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Gentlemen, —I have taken up this question to-day for 
two reasons. The fir3t is that in my opinion it is the most 
important question in the treatment of acute inflammation 
of the appendix that still remains unsettled. Everyone who 
has seen a large number of cases agrees now that the sooner 
an appendix which may be on the verge of giving way or of 
becoming gangrenous is removed the better it is for the 
patient. Everyone, too, agrees that, in the later stages of 
the disease, when the acute attack is subsiding and the con¬ 
dition of the patient improving in every respect it is 
advisable and safe to wait. But everyone does not agree 
as to what should be done in the intermediate stage of an 
acute attack, when the patient is seen by the surgeon for the 
first time between the third and the sixth day after the 
onset of the acute symptoms, at a time when the septic 
inflammation has already spread widely into the general 
peritoneal cavity, and there is no indication whether 
it is going to stop or to spread more and more widely. 
These are the cases that furnish the highest rate of 
mortality after operation, a rate so hi fe h that some have 
advocated not operating upon them at all, and this is one 
reason why I wish to deal with them to-day. My other 
reason is that we have had of late an unprecedented series of 
acute cases, even for the London Hospital, and that a large 
proportion of them have reached this stage before they 
applied for admission. 

Of course, the stage of which I am speaking is not marked 
off by any definite symptoms from that which precedes or 
that which follows it. In an attack which is fairly acute it 
extends, roughly speaking, from the end of the second day 
to the sixth or seventh, but it is influenced by many things. 
In children, for instance, it begins much earlier than it does in 
adults. It may begin in them within the first few hours. Then 
it is influenced, perhaps more than you would think, by the 
anatomical position of the appendix, whether, for example, 
it lies behind and to the outer side of the cavcum and colon, 
or hangs free in the peritoneal cavity ; and, of course, it is 
influenced by the intensity of the inflammation and the viru¬ 
lence of the organisms that are causing it. Exact definition, 
therefore, is out of the question, but, roughly speaking, the 
third to the sixth day may be looked upon as its limits. A 
very large proportion of the acute cases that come to the 
hospital are seen by the surgeon for the first time after they 
have already entered upon this stage, and I am sorry to say 
not a few of those which occur in private. 

No matter what the actual number of hours may be, the 
clinical symptoms are usually so definite that there is no 
difficulty in recognising this stage when it is reached. The 
attitude and the aspect are characteristic. The patient lies 
upon the back with the knees drawn up. The eyes are 
ringed with black circles. The cheeks are sunken. The 
lips are dry and the tongue, unless there has been recent 
vomiting, is dry and already brown. The respiration is 
entirely costal. The whole abdomen is distended, hard, 
rigid, and motionless. The muscles are too tense and the 
walls too sensitive for you to be able to distinguish anything 
by pressure; but on light percussion the note is distinctly 
flatter in the right iliac region than it is elsewhere. The 
pulse is quick and rapid, usually over 100 to the minute. 
Exceptionally, in two or three instances, I have found it 
quite slow and fairly soft. The temperature is raised two or 
three degrees. Rectal examination, which should never be 
neglected, reveals a certain degree of fulness and tenderness, 
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especially upon the right side. In many instances the rectal 
temperature is one or even two degrees higher than it is in 
the mouth, so high that the difference can be appreciated 
even without a thermometer. 

Such, gentlemen, leaving out all detail, is in brief the 
description of the condition of the patient. It means, of 
course, as is patent to you all, septic peritonitis spreading 
from the right iliac fossa and becoming generalised. The 
appendix, the source of all the trouble, is either gangrenous, 
or has given way, allowing the liquid contents of the bowel, 
with perhaps a ficcal concretion, to escape into the surround¬ 
ing tissue. The actual positiou which it occupies, and the 
route along which the inflammation is extending, are not 
known, but occasionally there is an indication of some value. 
An exceptionally tender spot, for instance, in the lumbar 
region, just over the crest of the ilium, means that the 
cellular tissue behind the colon is involved, and that the 
inflammation is tracking upwards along the posterior 
abdominal wall. If there is great tenderness on rectal 
examination, especially if it is high up, or more marked upon 
the right side than the left; or if there is pain on emptying 
the bladder with, at the same time, increased frequency of 
micturition, it is probable that the appendix is lying on, or 
over, the brim of the pelvis. If, as in many of these cases, 
the attack is very acute and sudden, and the whole abdomen 
becomes involved almost at the same time, probably the 
appendix is lying on the inner side of the caecum and has 
ruptured into the general peritoneal cavity ; and this is 
rendered more likely if the left side of the abdomen rapidly 
becomes as tender and painful as the right. But at the best 
all of these are only probabilities. If there is an operation 
they indicate to some extent where and how drainage is to be 
carried out. They help but little in determining whether an 
operation should be performed or not, and that is the point 
to which I wish to direct your attention to-day. 

It is admitted by everyone, no matter what views he holds 
as to the desirability of early operation or otherwise, that 
operation at this stage is a very grave undertaking. The 
mortality is far higher than when the appendix is removed at 
the beginning of an attack or after the acute symptoms have 
subsided. But I ask you to consider with me for a moment 
whatare the chances of recovery that the patient hassupposing 
nooperationis performed. The inflammation so far has been 
advancing by leaps and bounds. It began in the appendix. 
It has spread through its walls into the tissues around. Now 
it has reached the general peritoneal cavity, l’art of this is 
already involved. What is the likelihood of the inflammation 
stopping now ? What is there to make it stop ? That it does 
sometimes stop there is no doubt. Every now and then you 
meet with a case, very rarely a first attack, in which owing 
to the fortunate presence of adhesions, or for some other 
reason which we do not know and cannot be aware of before¬ 
hand, the invasion is checked before it has spread too far, 
and the effusion becomes circumscribed. But, given the 
actual patient before you, you cannot calculate on pro¬ 
babilities of this kind, or treat him by percentages. If you 
are going to leave him without operating, you must make 
sure beyond the possibility of doubt that the invasion has been 
checked ; and the only thing that enables you to do this is 
definite proof that all the important symptoms are subsiding. 
The pulse-rate must be falling ; the distension growing less ; 
the pain and tenderness abating ; the temperature dropping ; 
the tongue growing moist ; and, perhaps more than all, the 
general aspect of the patient improving. You must nob 
place any reliance on what you are told by the patient. In 
what is sometimes called, because of its deceptive 
character, the quiet interval, it is not uncommon for 
the patient and even for the patient's friends to imagine 
that there is some improvement, when all the time 
the apparent abatement of the symptoms is merely the 
result of the poisoning of the patient's nervous system 
blunting all his senses. You must be on your guard against 
this, and you must not pay any attention to what is told 
you in the face of the evidence of one single objective 
sign. Nothing short of a general all-round improvement 
justifies delay. It is not enough that the symptoms are re¬ 
maining stationary or that most of them are showing signs 
of improvement. They must all be improving. If there is 
one single one about which you are in doubt, one single one 
that is not definitely better than it was a few hours before, 
the attack is not subsiding ; the danger is increasing and you 
are not justified in waiting. 
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I have the less hesitation in speaking to you so positively 
on this point because I am convinced that the rate of mor¬ 
tality after operations performed during this stage is far 
higher than it need be. The reason is simply that too much 
is attempted. The object in operating is not to get rid of 
the poison by a process of mechanical removal. That is 
impossible, if you think for a moment of what the peri¬ 
toneum is, and nothing but harm can result from trying. The 
object is to place the injured tissues in such a position that 
they may be able of themselves to take all the steps that are 
required for their protection as rapidly and as easily as they 
can. This is all that can be done. Attempting to do more 
is only likely to inflict a greater injury. Picture to your¬ 
selves for a moment what is happening. A virulent poison, 
set free in one special comer of the peritoneal cavity, is 
overcoming all opposition and spreading wider and wider 
along the line of least resistance. It cannot of itself escape 
through the abdominal wall. There is no chance of its doing 
this for many days to come. It cannot escape by the bowel. 
Its easiest route is either through the planes of cellular tissue 
or in the interstices between the coils of bowel, and here it 
can spread, and does spread, with the greatest ease. Mean¬ 
while the surrounding structures are making every effort to 
check its further progress. The walls of the abdomen and 
the intestines remain absolutely quiet so as not to distribute 
the poisonous fluid more widely by their movements. The 
amount of blood flowing through the part is enormously 
increased. The peritoneum keeps on pouring out lymph to 
act as a barrier and check the advances of the micro¬ 
organisms. Vast changes, of which we do not yet know the 
full significance, are taking place in the blood and lymph. 
Unless the case is one of those fulminating ones in which 
the nervous system is overpowered from the first by the 
toxaamia, so that it can do no more, everything that is 
possible is being done by the blood and the tissues to check 
the spreading of the poison, to stop its absorption, and to 
get rid of that which has already entered into the circulation. 

The problem is how to help them in this. Saline fluid 
may be injected into the subcutaneous tissue or into the 
rectum. It dilutes the poison already absorbed and helps 
the kidneys to excrete it, and there is reason to believe that 
in sufficient quantity it may be able to reverse the pressure 
and check further absorption from the surface of the peri¬ 
toneum. Nucleinic acid may be injected subcutaneously. 
Adrenalin may be given to raise the blood pressure. The 
bowels may be cleared out as soon as possible. If the nature 
of the infecting organism is known the corresponding serum 
may be injected. Even if it is not known I cannot help 
thinking that I have seen distinct improvement follow the 
somewhat haphazard administration of antistreptococcic 
serum. But none of these things will cure the patient so 
long as the poison is allowed to keep on spreading from 
its primary focus. Unless this is stopped, and stopped 
effectually, nothing else is of any avail. 

The first thing to do is to lav this focus open from one end 
to the other so that there may be the freest possible exit 
through which the poison can escape. Until this is done 
nothing else is of any use. The spot from which the poison 
is spreading has to be laid bare in its whole length and 
breadth, so that it shall be easier for the septic fluid to 
escape outwards than to spread further inwards into the 
peritoneal cavity. The direction of the pressure has to be 
reversed. A free incision must be made through the 
abdominal wall. If there is one spot more tense or more 
tender than the rest the incision should run through that. 
Valuable information can sometimes be obtained about this, 
when the patient is being placed under anaesthesia, by 
watching for the spot from which the tenderness and rigidity 
are the last to disappear. If there is no localising sign of 
any kind the incision should run parallel to the crest of the 
ilium through a point one-third of the distance of the 
anterior superior spine from the umbilicus. But the 
essential feature is that the incision should be long and 
free through everything until the fluid pours out. There 
must be no muscle splitting. The possibility of hernia 
afterwards is a mere detail in cases such as these. All 
the structures of the abdominal wall must be divided evenly. 
Then the finger should be very gently passed inwards 
in three directions successively : on the outer side of 
the colon, back to the abdominal wall ; in front of the colon, 
to its inner side; and down into the pelvis. If there is much 
fluid to escape drains should be inserted in each of these 


directions. I prefer a tube for the outer side of the colon, 
passed right through the abdomen over the crest of the 
ilium, and gauze drains for the other two. But if the patient 
is a woman and the pelvis is involved, a tube passed through 
the vagina into Douglas’s pouch answers better. 

That is all. The intestines should not be allowed to escape. 
No search should be made for the appendix. If it presents 
in the wound, or you can get down to it at once, it should, of 
course, be removed. This is always a source of satisfaction, 
as it shows the source of all the mischief has been reached ; 
but nothing but harm results from a prolonged search for the 
appendix at this stage. It can be dealt with later, when the 
patient has quite recovered. No attempt should be made to 
cleanse or wash out the peritoneal cavity. Everything— 
exposure to the air, even contact with warm normal salt solu¬ 
tion—acts injuriously upon the peritoneal lining when it is 
healthy, and is simply destruction to it when it is inflamed. 
There is no possibility of getting rid of the poison by any 
system of washing. The attempt only distributes it over a 
wider area, carries the infection into regions which had 
hitherto escaped, and does infinite harm. You have no need 
to feel the pulse. You have only to look at the patient’s face 
while it is being done to appreciate the effect that the 
so-called cleansing of the peritoneal cavity has upon the 
chance of recovery. And no attempt must be made to secure 
early union of the wound in the abdominal wall. The 
opening should be lightly packed with gauze and silkworm- 
gut sutures tied across it so as to prevent any of the bowel 
prolapsing if vomiting should set in. Later, when the neces¬ 
sity for such free drainage is passed and the gauze is re¬ 
moved, the same sutures may be used to draw the margins of 
the wound more closely together. 

One great merit of operating in this way is that the whole 
proceeding, if everything is got ready beforehand, need not 
take more than a few minutes. Then the patient should be 
placed in bed, lying upon his right side, with the shoulders 
raised and the knees drawn up, and saline infusion, if it has 
not already been started, begun at once. The length of time 
the tubes should be left depends upon the amount of dis¬ 
charge that comes away ; but gauze drains are of no use as 
drains after the first 24 hours. They should be removed at 
the end of this time, and a mere wisp of gauze introduced 
into the wound, to prevent its walls collapsing together and 
blocking the exit. It is quite true that in cases treated in 
this way secondary abscesses may form a few days later 
from foci of infection that have been left among the loops 
of intestine ; but these are merely local collections of pus, 
and there is no fear then of general peritonitis setting in ; 
and it is quite true that later the appendix may have to be 
removed and another operation performed; but remote 
consequences of this kind do not merit consideration when 
septic peritonitis has already broken out and is rapidly 
becoming general. 


THE ELECTRICAL REACTIONS OF 
BACTERIA APPLIED TO THE DETEC¬ 
TION OF TUBERCLE BACILLI 
IN URINE BY MEANS OF 
A CURRENT . 1 

By CHARLES RUSS, M.B. Lond. 


Part I. 

Cohn and Mendelsohn, amongst other experimenters, 
submitted pathogenic bacteria to the action of the electric 
current to determine its germicidal valne. Currents of 
various strengths were passed through cultures and for 
different periods; when failure to grow in subculture was 
observed the lethal dose had been found, though it was 
deemed difficult to decide whether the organisms were killed 
by the current as such or by exposure to noxious gases— 
e.g., chlorine liberated from the electrified substances. The 
object of my experiments is not lethal; the considerations 
which led to their performance were as follows. If patho¬ 
genic bacteria are susceptible to electric currents traversing 
fluids in which they are present, and such susceptibility be 
shown by movement to one electrode, then the electric 


1 A paper embodying the main features of this work was read before 
the Boyal Society on June 24tb, 1909. 
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current might be used for their direction to that electrode 
placed in a pathological fluid for this purpose, the electrode 
withdrawn, and the organisms identified. Amongst fluids 
which are often suspected to contain tubercle bacilli are 
urine, pleural effusion, cerebro-spinal fluid, or milk. The 
method might also be applied to the detection of typhoid 
bacilli in water. 

To this end I tested certain common pathogenic species in 
a saline emulsion enclosed in a small glass cell (described 
later), through which a current was passed, while observation 
of the organisms was made, using a microscope with l-6th inch 
objective. It was soon evident that the bacteria were moving 
towards one pole, a considerable aggregation of organisms 
at that pole becoming visible; upon reversing the current 
they moved in the opposite direction. These first experiments 
were carried out with the glass cell already referred to, 
which consisted of the following parts. Fig. 1: A cover- 

Fig. 1. 



square was supplied with two platinum foil (or lead) ter¬ 
minals separated about six millimetres from each other; a 
drop of weak bacterial emulsion made electrical connexion 
between the two terminals and was prevented from drying 
by another cover-square resting on the top of the first one, 
the edges of which were greased. The “glass cell” was 
then mounted on the stage of a microscope and a current of 
about one milliampdre was sent through it. By observing 
the time required for a watched bacillus to traverse an 
apparent inch, and dividing by the magnification of the instru¬ 
ment used, some idea of their speed under these conditions 
was gained. 

The question arose as to whether this motion might be an 
effect due to some variation of the surface tension of the 
fluid under the conditions of the experiment. I therefore 
decided to make further tests by another method in which 
this possibility was excluded. The apparatus used was a 
source of current—viz., Leclanche cells, a galvanometer, a 
reverser, a voltmeter, and a simple form of contact maker ; 
having these in circuit the end wires were led to a stand 
(Fig. 2) furnished with contact screws, suspended from 


Fig. 2. 



lowered into the upper ends of the U-tube. An emulsion 
of the bacillus coli communis was made by pouring normal 
saline upon a fresh agar culture of the organism, sweeping the 
growth by a platinum loop into the saline, and pouring it into 
a test-tube which was sealed by the blow-pipe ; by thorough 
agitation an even emulsion was then made of the bacilli. 


Some of this emulsion was next poured in to nearly 611 the 
U-tube, the platinum terminals were lowered into the limbs 
of the tube, so as to dip a quarter of an inch under the 
emulsion, and a small current was passed. By observa¬ 
tions made at hourly intervals, organisms were seen accu¬ 
mulating under one of the terminals, until after several 
hours there was a dense column of bacteria under that 
terminal, visible to the naked eye as a white cloud, the 
fluid in the opposite limb and tend of the tube becoming 
apparently quite clear. Upon reversing the current similar 
accumulation under the opposite terminal was noticed, 
with similar clearance away from the terminal at which, 
in the first instance, the accumulation had occurred ; the 
process was then repeated. It was also noticed that the 
aggregation became less complete with each reversal of the 
current. In several electrolytes of very high resistance a 
spurious effect was noticed. Soon after the current had 
been established a clearance of the bacteria from one 
electrode was noticed without a corresponding accumula¬ 
tion at the other. After stopping the current it was observed 
that the bacteria soon became uniformly distributed through¬ 
out the fluid in the U-tube. 

The effect of a similar current was next observed with 
bacterial emulsions in different salts (electrolytes), viz. :— 
NaCl, Na-.HPOj, NaN'O,, Na,SO t . In this case equal 
amounts of the emulsion were poured into equal volumes of 
these chemicals, and by arranging four U-tubes in series 
their electrification was simultaneous. (I used 4 per cent, 
solutions of these electrolytes when in series, to enable 
sufficient current to pass; if the solutions were very 
weak—e.g., i per cent, or less—gravitation of the 
bacteria occurred before the electric effect was evident.) 
In such a series of observations I have found that 
in some electrolytes no visible effect occurs, while 
in others the accumulation is evident; also that the 
accumulation varies in degree with different species in the 
same electrolyte, and for the same species in different 
electrolytes. Some of these observations are set forth in 
Table I., and are comparative rather than absolute. If, for 
example, an organism is indicated by aggregation in NaCl 
and nil in Na s SO,, it means that by the time the effect was 
evident and complete in NaCl no change was apparent in 
Na-SOj. It will be noticed from Table I. that the basic 

Table I. 
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Na...' 

SO 4 

Na 

NOj 

NRo 

nro 4 

Na 

I 

Cl 2 

Bacillus coli communis^ 


4- 


1 + 


+ 


+ 

Bacillus typhosus. 


+ 


+ 
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1 + 

Staphylococcus Aureus. 


Feeble 
■ + 


i Feeble 
+ 

Not 

tested. 


4- 

Tubercle bacillus. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 


Feeble 
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Hoffmann’s bacillus. 

Nil. 

Nil. 

Nil. 

Nil. 


' + 


4- 

Bacillus pyocyaneus. 


+ 


+ 


+ 


+ 

Micrococcus melitensis. 


4 


+ 


+ 

1 + 


4- 

Streptococcus. 

Nil. 

Nil. 

Not 

tested. 


1 + 


4- 

Gaertner’s bacillus, i 


4- 


I 4- 


1 + 


4- 


The arid radicle column = anode. The Iwtse column = kathode. 
+ Indicates aggregation, and has no reference to electric sign nomen¬ 
clature. * = marked aggregation. 
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Bacillus coll communis. 

Nil. 

Nil. 
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Nil. 
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Nil. 

Nil. 

Bacillus typhosus. 
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Nil. 
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Nil. 

Nil. 

Nil. 

Nil. 

Staphylococcus aureus 

Nil. 

Nil. 


4- 
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Feeble 

4- 


Tubercle bacillus. 

| Nil. 

Nil. 

Nil. 

Nil. 
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4- 


Bacillus pyocyaneus. 

Nil. 

Nil. 
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Nil. 

Nil. 

Nil. 

Nil. 

Gaertner’s bacillus. 

Nil. 

Nil. 


4- 

Nil. 

Nil. 


Feeble 
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Micrococcus melitensis. 

Feeble 



4- 

Nil. 

Nil. 

+ 



4- 









The streptococcus in Table I. died before Table II. wa 9 begun. 
The ? was necessitated by oxide formations referred to under choice of 
electrolytes. 
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element (sodium) is constant, while the acid radicle varies. 
The same species were similarly treated with electrolytes in 
which the acid radicle (SO.,) was constant and the base varied. 
The results are set out in Table II. In both tables the thin 
line indicates the point of cleavage of the dissolved salt 
under the influence of the current (primary electrolysis), the 
metallic radicle proceeding to the negative and the acid 
radicle to the positive pole respectively. 

Upon the completion of the tests set forth in these tables 
my further work took another course, but I hope to confirm 
the results by repetition at an early opportunity. From the 
experiments indicated I concluded that these bacteria sus¬ 
pended in certain fluids and under the influence of a suit¬ 
able electric current migrate to one of the electrodes, that 
they proceed on reversal of the current to the same electrode 
(in the opposite limb of the U-tube), and that the effecting 
force is sufficient to overcome gravitation ; also that certain 
species migrate to the positive electrode in some fluids and 
to the negative in others. I also found the movement to 
occur in boiled cultures, which shows it to be independent of 
the bacterial vitality. In view of the object of these experi¬ 
ments, it may here be remarked that no consideration was 
paid with regard to the killing of the organisms used, either 
by saturation with germicides or by the currents. 

Before proceeding further it will be convenient to discuss 
the nature of the movement just described. Amongst 
suggestions that present themselves to account for it are 
the following. 

1. It is known that various forms of organic life exhibit 
electrical phenomena, and in the case of the electric eel the 
electric charges are generated in the skin. I recall, also. Dr. 
A. D. \V. Waller's interesting demonstration of galvanic 
susceptibility of tadpoles. Going higher in the scale, the 
capillary electrometer reveals a minute change of electrical 
state of the human heart with each phase of systole and 
diastole. It must be admitted as possible that a living bacillus 
may also possess or generate as the result of its vital processes, 
minute electric charges, and if such exist it follows that 
these charges would be attracted to the electric pole of the 
opposite sign, migration of the charged object being a 
necessary sequence of the process. 

Reference may be made here to the migration of suspended 
particles and of colloids under the influence of an electric 
current, a short account of which may be found in Le Blanc’s 
“Text-book of Electro-Chemistry," p. 157. But against 
such an explanation is the fact that solutions have been 
found in which no movement occurs ; yet through these solu¬ 
tions the same quantity of electricity was passing, and the 
facility for movement was presumably as good as in the 
other solutions. It is also unlikely, if bacteria possess or 
generate the charges postulated, that they remain in a 
charged condition when killed by boiling. 

2. By the ionic theory in the case of a simple salt—e.g., 
NaCl dissolved in distilled water—the molecules are con¬ 
sidered in the main to be united as Na and Cl atoms. 
During the passage of a current through such a fluid very 
large numbers of the molecules of the salt break up into 
separate atoms of Na and Cl, each with an electric charge. 
These electrically charged atoms or ions proceed in numerous 
streams in opposite directions to the negative and positive 
poles respectively, where they are known to be liberated as 
free elements, chlorine gas and sodium, which latter element 
at least re-dissolves in the fluid and leads to secondary 
electrolytic effects (which are not important for the moment). 
It is therefore possible that these swarms of ions are causing 
the bacterial aggregation under discussion, and that their 
possible action may be considered from two main standpoints 
—(a) mechanical and (A) chemical. 

(a) Since there are innumerably more ions than bacteria, 
the latter are, in a sense, in the way of the ions which may 
push the obstructing bacteria in front of them. (Taking the 
length of an average bacillus at five micro-millimetres, 
an ion is presumed to be about l-5000tli of that size.) 
During the passage of the current there are two streams of 
ions passing in opposite directions, and if one were more 
efficient than the other, one would expect it to be the 
element whose atomic (weight) groups were heavier than the 
other, or whose velocity were greater (the heavy ions travel 
faster than lighter ones); for example, when (NH,) a SO, is 
the electrolyte, the group SO, which is proceeding to the 
anode has an atomic weight value of 96, against a value of 
36 for the groups (NH 4 ) 2 going the other way; the former 


group should carry the obstruction with it rather than the 
latter; but there are two cases shown in the table of an 
organism going to the electrode at which (NH.,) 2 arrives ; 
further, there are several instances in which no effect was 
obtained in solutions whose two groups are by no means of 
equal weight value. 

(A) Ions, however, if considered in their chemical attributes 
as free atoms, and if free during electrolysis to exert their 
chemical affinities, may be doing so in the effects under 
review; taking the case of the bacillus coli communis 
suspended in sodium chloride, the migration of the organism 
to the anode may be due to affinity of the bacillus for chlorine. 
If this be the case, since the chlorine atoms are impelled to 
the anode, it would account for the conveyance of the 
bacillus to that electrode. While considering this aspect of 
the causation the following considerations may be added :— 

The speed of the bacteria should not exceed that of the 
ions. The speed of ions is known for certain electrical con¬ 
ditions, and by observations of the bacterial speed, by 
means of the glass cell already described, 1 found the 
velocities to be of the same order of magnitude as the 
calculated velocities, but further tests are desirable in this 
particular. 

From these experiments and observations I realise that 
inferences as to the nature of the movement observed are 
useful as a working idea of the mode of action, but must be 
classed as speculative, and possibly further work will show 
that the effect is due to another cause than chemical affinity 
of the bacteria for these moving ions. Should it, however, 
be a true chemical effect it seems reasonable to expect that a 
series of chemicals might be found in which various, and 
what we know as different, bacteria should show differences 
of behaviour which would contribute towards the identity 
of members of certain bacterial groups whose differentiation 
at present depends largely upon their chemical actions. 

Part II. 

To detect the bacteria in a pathological fluid by means of a 
current it is necessary to cause their migration to one 
electrode while a current traverses the fluid, then to withdraw 
that electrode and identify the organisms. Two essentials 
are requisite, viz. : (1) the addition to the fluid of an 
electrolyte in which the organism is known to migrate ; and 
(2) to arrange the electrode at which they will eventually 
arrive in the form of a bacterial trap. 

The fluid which I selected for this application was urine 
containing tubercle bacilli, since the recognition of the 
bacilli could be made by stained films alone. The first step, 
therefore, was to find an electrolyte in which tubercle bacilli 
showed a well-marked aggregation at one electrode. This 
proved a laborious task, for I found it indifferent to the 
majority of substances in which it was electrolysed ; the 
procedure was substantially the same as in the U-tube 
experiments in Part I. Tubercle bacilli from glycerine agar 
cultures were ground in a mortar and emulsified in water 
and a few drops of the emulsion shaken with aqueous 
solutions of numerous chemical substances and tested for 
migration effects in the U-tubes during electrolysis. 

The conditions found desirable in the selection of an electro¬ 
lyte were: (1) that it should conduct electricity well; (2) that 
it should be soluble in water ; (3) that it should not be 
destructive of organic matter ; (4) that it should form a 
colourless fluid in aqueous solution; and (3) that it should 
yield on electrolysis no insoluble metal or metallic oxide at 
the kathode, simulating or masking bacterial aggregation. 
The aggregation of the tubercle bacilli recorded in Table I. 
is a feeble one to the anode in sodium chloride, but it was 
considered too slight for practical use. There is noted in 
Table II. an aggregation at the kathode in ammonium 
sulphate, but that is soon followed by the appearance of a 
clear zone of fluid between the bacterial cloud and the 
platinum foil, this preventing the organisms from re¬ 
maining adjacent to that electrode. This led me to 
believe that the bacilli if caused to approach would 
not remain at the electrode, and therefore could not 
be withdrawn for identification ; accordingly, I proceeded 
to try other substances, of which the following is a 
list: Inorganic : Potassium iodide, iodic acid, sodium 
sulphite, sodium carbonate, sodium bicarbonate, sodium 
nitrite, potassium chlorate, microcosmic salt, ammonium 
magnesium sulphate, ammonium magnesium phosphate, 
potassium cyanide, and copper sulphate. Organic : sodium 
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tartarate, sodium acetate, sodium citrate, maltose, 
glucose, lactose, cane sugar, ethyl alcohol, methyl alcohol, 
acetaldehyde, glycerin, formalin, formic acid, araido-acetic- 
acid, nrea, uric acid, sodium urate, oxalic acid, urea nitrate, 
lactic acid, ethylamine, acetone, chloralhydrate, phenylene- 
di-amine, sulphanilic acid, picric acid, carbol fuchsin, chloro¬ 
form, carbolic acid, acetic acid, and acetamide. 

A fair accumulation at the anode was observed with iodide 
of potash, but discerned with difficulty on account of the 
liberated iodine ; by the addition of this substance to tuber¬ 
culous urine I recovered numerous tubercle bacilli at the 
anode, though they had to be liberated from a solid mass of 
iodine formed in the trap at the end of the process. Various 
other substances were added to iodide of potash to redissolve 
this iodine, but they all interfered with the essential 
bacterial movement. I therefore abandoned potassium 
iodide. 

In the experiments recorded in Tables I. and II. the 
bacillus was observed to react in the presence of chlorine and 
nitrogen and hydrogen combinations; the selection of new 
substances was therefore guided by those considerations— 
e.g., chlorine is present in chloroform and chloralhydrate, 
ammonia in ammonium and uric acid compounds, and 
nitrogen and hydrogen combinations in the amides and 
amines and free acids. In many cases the substances used 
are poor conductors of electricity, so that only one U-tube 
could be electrolysed at a time with the battery power avail¬ 
able, reaction, if any, being complete in 12 hours, another 
twelve being required for reversal. Eventually, with ethyla¬ 
mine a fair accumulation was noticed at the kathode. The 
electrical reaction of tubercle bacilli in normal urine alone 
was found to be slightly anodic. 

It was next necessary to find whether the addition of urine 
to ethylamine interfered with the observed kathodic aggre¬ 
gation of tubercle bacilli; the effect, however, remained 
unaltered. (In testing aggregations in urine I had noticed 
the formation of a white flocculent substance at the kathode, 
which is insoluble in the tube contents, but soluble in mineral 
and organic acids. As this substance is easily mistaken for 
a bacterial cloud at the kathode, the solubility in acid is a 
ready test for its presence ; it may also be recognised by 
its rapid appearance and bulkiness of the cloud; in these 
particulars contrasting with the true bacterial massing at the 
electrode ; lactic aeid was therefore always added in urine 
electrolyses to prevent its formation.) 

In a mixture of ethylamine, lactic acid, and urine the 
kathodic aggregation was found to be much stronger than in 
ethylamine alone, while separate tests showed no movement 
in lactic acid alone. Upon the completion of the aggrega¬ 
tion stained films were prepared from the cloudy fluid at 
the kathode and from the apparently clear fluid at the 
anode ; the kathode film swarmed with tubercle bacilli, and 
none were seen in the anode film. However, another diffi¬ 
culty was encountered. Although a very active electrolyte 
had been found in this mixture, the action had gone too far 
and spoilt the staining power of the tubercle bacilli (from 
a fresh culture); they retained the carbol fuchsin feebly and 
appeared very refractile. Since the recognition of tubercle 
bacilli from tuberculous urine was to be by stained films, 
their affinity for the stain must not be impaired, and means 
had to be found to overcome this difficulty. Two courses 
were open—viz., either to seek still further for an electrolyte 
in which the tubercle bacilli should give a good reaction, 
while the staining powers remained good, or to find an addi¬ 
tional substance to be added to the urine, lactic acid, and 
ethylamine mixture which should “protect” the bacilli so 
that they should stain well at the end of the process. I 
chose the latter course. 

In doing the tests with the 43 substances I had noticed 
during electrolysis of iodic acid a slight liberation of iodine 
at the kathode (in iodide of potash iodine is liberated at the 
anode), and I therefore thought that if iodic acid were added 
to the mixture either iodine or hydriodio acid would be 
liberated at the kathode simultaneously with the strongly 
alkaline products of ethylamine and lactic acid which form 
there, and that this iodine or hydriodic acid would neutralise 
or combine with these products which interfere with the 
Staining power. I therefore made further U-tube test3 of 
tubercle bacilli aggregating in ethylamine, lactic acid, and 
urine to which chloric acid, iodic acid, and bromic acid were 
also added, each in separate U -tubes; bromic acid appeared 
to give the best result, the bacilli taking the carbol fuchsin 


stain well at the end of many hours’ electrolysis. The suit¬ 
able electrolyte being therefore found to consist of urine, 
ethylamine, lactic acid, and bromic acid, further U-tube 
observations were then made as to the proportions of 
these substances which gave the most marked accumulation 
at the kathode. I concluded that E (1) L (4) B (2) U 1 or 
two parts was the most satisfactory arrangement. 

Having therefore secured a tuberculous urine in which the 
bacilli had been found by the centrifuge, the U-tube stand 
was replaced by a glass vessel (Fig. 3) filled with the 

FIG. 3. 



(B) (L) (U) (E) mixture. In the narrow limb of the vessel a 
platinum foil strip was submerged and served for trans¬ 
mission of the current through the main column of fluid. 
The gases liberated at this foil escaped by the narrow limb 
and were thus prevented from traversing the bulk of the 
fluid. In the other limb a glass tube drawn out to a coarse 
point was held also submerged slightly and traversed by a 
platinum wire which just touched the fluid surface. The 
lower end of the glass tube formed a bacterial 1 ‘ trap. ” By 
arranging the circuit so that the wire was the kathode, I 
expected that on passing a current the tubercle bacilli 
present in the urine and under the influence of the 
ethylamine and lactic acid would seek the kathode (as 
in the U-tube experiments), and would eventually enter 
the fluid enveloped by the submerged end of the tube 
and remain adjacent to the platinum wire. Having given 
them time to arrive, the wire was carefully lifted out, the 
glass tube was slightly lowered in the vessel, the tube top 
was closed by the wet or greased finger and lifted away to a 
slide previously smeared with fixative. The fluid in the 
“trap" was from two to three minims in volume and 
strongly alkaline at the end of the process, the bulk of the 
mixture remaining acid. This alkaline fluid was acidified 
with a 10 per cent, solution of acetic acid, placed on the 
slide, the film dried by heat and stained by the ordinary 
Z.-N. carbol fuchsin method. Tubercle bacilli were found 
in small numbers in the early attempts, and to confirm the 
experiment I attempted to detect the bacilli by this method 
in 12 consecutive cases, using always part of the remainder 
of a specimen of urine in which tubercle bacilli had been 
found by the centrifuge. 

During these 12 experiments variations in the period of 
passing the current and in its strength were made. The 
results are shown in the Table III. and may be thus 
summarised: (1) that tubercle bacilli were in the “ trap ” 
upon each occasion at the termination of the process; 

(2) they were present in larger numbers than they would have 
been in from two to three minims of the original urine ; 

(3) that they were present even when the urine had been 
greatly diluted ; and (4) the evidence is not complete that all 
the bacilli in the urine used were conveyed into the “trap.” 

The appearance of the bacilli in the films made from the 
trap is similar to those from a centrifugalised urine, although 
the pus cells (which also enter the trap) undergo dissolution 
with the increasing alkalinity of the trap contents. If the 
electrolysis be carried on for from 24 to 36 hours the bacilli 
fail to take the stain efficiently, but such exposure is 
unnecessary. 

Comparative tests between the centrifuge and the electric 
current were then undertaken as follows. An emulsion of 
tubercle bacilli was prepared by Dr. Cavendish Fletcher by 
the method of vaccine making and standardised to contain 
1000 tubercle bacilli per cubic centimetre ; he added half a 
cubic centimetre of this fluid (i.e., 500 tubercle bacilli) to 
A 2 
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Table III .—Detection of Tubercle Bacillus in Tuberculous 
Urines by the Centrifuge and Electric Current. 


Case. 

Centrifuge. 

Electric current. 

Volume of urine 
used. In cubic 
centimetres. 

Description of 
tubercle bacillus 
seen in films. 

Volume used, 
in cubic 
centimetres. 

Number of 
times diluted. 

Number of 
tubercle bacilli 
seen In film but 
which is not n 
total count. 

1 

10 

Moderate numbers. 

10 

15 

59 bacilli. 

2 

30 

„ „ 

10 

5 

38 „ 

3 

— 

— 

7 

6 

205 

4 

20 

Fairly numerous. 

6 

7 

84 

5 

— 

— 

6 

7 

149 „ 

6 

— 

— 

6 

7 

103 

7 

— 

— 

2 

21 

15 

8 

10 

Fairly numerous. 

5 

9 

22 

9 

— 

— 

5 

9 

68 

10 

— 

— 

5 

9 

35 „ 

ii 

— 

— 

5 

9 

40 „ 

12 

— 

— 

10 

10 

65 


Toe volume used by centrifuge = 10 cubic centimetres once, twice, or 
thrice repeated -i.e., the capacity of the tube = 10 cubic centimetres. 
The film forms a permanent record of the experiment in each case. 


100 cubic centimetres of normal urine ana thoroughly mixed 
the fluid and bacilli and attempted to recover the organisms 
by the centrifuge. I added a similar quantity of the same 
emulsion (500 tubercle bacilli) to 45 cubic centimetres of 
urine and made up the volume to 100 cubic centimetres with 
the lactic acid, ethylamine, and bromic acid mixture, 
thoroughly mixed the ingredients, and passed a current for 
an appropriate period. The result and repeat experiments 
are set forth in Table IV. It was thought desirable to obtain 
an independent examination in the repeat experiments. A 
sample of the test fluid was therefore sent to Dr. X. at a 
London hospital to be examined for tubercle bacilli. 


Table IV. 



Centrifuge. 

Electric current. 

Ex pc- 

100 c.c. 

I No. or 

100 c.c. of normal 

No. of 

riment 

Normal urinei 

Pathologist. T.B. 

urine + electrolyte 

T.B. 

No. 

containing— 1 

| found. 

containing— 

found. 

1 | 

500 T.B. 

Dr. Fletcher . 1 Nil. 

500 T.B. 

128 

M 

500 T.B. 

500 T.B. 

Dr. Fletcher. Nil. 

Dr. X. Nil. 

^ No competitio 

’ l 

n. # 

3 * 

100 T.B. 

100 T.B. 

Dr. Fletcher, j Nil. 
Dr. X. | Nil. 

}• 100 T.B. 

12 


500 T.B. 

500 T.B. 

Dr. Fletcher, j Nil. 
Dr. X. Nil. 

[■ 500 T.B. 

64 


* My sample was spoilt, while starting Experiment 2. 

T.B. =: tubercle bacilli. In Experiments 2, 3, anti 4 the estimated 
number of tubercle bacilli was added to normal urine and divided into 
three etiuvl parts, which wore then diluted as indicated. A fresh 
emulsion of tubercle bacilli was enumerated for Experiments 3 and 
4. since the bacilli disintegrate in time. (Tuberculous urine always 
contains pus cells, which are much more numerous than the tubercle 
bacilli and carry the latter with them during sedimentation or centri- 
fugaliaation. In these test fluids there was no pus.) 

Daring the course of the work described in Part I., null 
experiments were occasionally made by way of control as 
follows. The electric circuit was arranged as usual, and an 
emulsion of bacilli, known to aggregate when electrolysed, 
filled the U-tubes, but no current was turned on. In 
these null experiments no aggregation was observed and the 
organisms slowly gravitated into the bend of the U-tube. 

In the experiments in Part II., the strength of ethylamine 
and bromic acid used was 5 per cent., and of lactic and 
acetic acids 10 per cent., all in aqueous solutions. The 
average voltage of the constant current used = 15 volts, and 
the average amperage = from two to three milliamperes. 
The time of electrolysis in the urine experiments varied from 


eight to 18 hours ; the arrangement (of trap) described and 
illustrated in Fig. 3 will work automatically for two days. 

I acknowledge the valuable assistance of Mr. S. Russ, 
demonstrator of physics, Manchester University, with the 
electrical technique and measurements. I am also indebted 
to Dr. G. L. Eastes for the use of his laboratory during the 
earlier part of the work and to Mr. J. G. Pardoe for a supply 
of tuberculous urine from St. Peter's Hospital. 

In conclusion, the results of the present preliminary investi¬ 
gation may be summarised as follows. Certain bacteria 
under the influence of a suitable current aggregate at one 
or other electrode. The aggregation varies with the nature 
of the electrolyte, and is probably due to an affinity between 
the products of electrolysis and the bacteria. It occurs with 
killed as well as with living bacteria. The aggregation by 
electrical currents affords a means of collection and 
examination, and was found of greater detective capacity in 
certain of the experiments undertaken than was the centri¬ 
fuge. The differences in behaviour of various bacteria are 
such as to suggest the possibility of utilising the method for 
purposes of specific discrimination, but in this particular the 
data hitherto obtained are insufficient to warrant definite 
statements. 

Since completing these experiments I have noted the 
following, amongst a by no means extensive amount of 
published work in electro-bacteriology. Abbot and Life 
(Journal of American Physiology, 1908, p. 202) tested micro¬ 
scopic quantities of motile bacteria suspended in distilled 
water, and observed to-and-fro movements in a glass 
trough. They used excessively minute currents, and con¬ 
cluded that variations in the observed reactions of the 
organisms depended upon their cultivation in acid or 
alkaline media. They found no effects with dead or non- 
motile (living) species ; they avoided currents large enough 
to cause electrolysis, and concluded that their results were 
galvanotropic. Apostoli and Laquerriere (Comptes Eendtis 
de 1'Academic des Sciences, 1901, vol. cxxxiii., p. 186) con¬ 
cluded that constant currents are able to sterilise cultures 
or attenuate their virulence. They studied especially the 
conditions necessary to produce such effects. S. Kruger 
(Zeitschrift fur Klinisohe Medicin, 1893) contributes an 
account of the lethal effects of electricity applied to 
bacteria. 

Other references to which I have not yet had access are the tallowing 
H. Friedrfnthal: IJeber den Einrtuss des Rlektrinchen Stmmea aut 
Bakterien, Centnlblatt fiir Bakt-criologie, 1 Abthellung, Jona, 1896, 
vol. xix.. pp. 319-324. Jennings: Papers on Reactions to Electricity In 
Unicellular Organisms. Journal of Comparative Neurology and Psycho¬ 
logy, Granville, 1905. 598, 534. S. Bang: Wirkungen des Eloktrischen 
Bogcnliclitcs auf Tubcrkeltiazlllcn In Rein Kultur, mitt Pindens, 
Lystnst, Kopenhagen, Leipzig, N. 3, 1903, 97-112. 
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THE OPSONIC TEST. 

By F. RUFENACHT WALTERS, M.D. Lond., 
M.R.C.P. Lond., F.R.C.S. Eng., 

PHTSICIA.lt TO TIIE CROOK9BURY SANATORIUM. 

Since the first announcement by Sir Almroth Wright of 
his methods for the estimation of phagocytosis and vaccine 
treatment there has been much controversy both here and on 
the Continent as to the value of the opsonic test in diagnosis 
and treatment of bacterial diseases. Notwithstanding the 
severe criticism to which the test was subjected last year at 
the Berlin Pathological Society, it appears to me that the 
main contentions of Sir Almroth Wright have been left 
untouched, even if the scope of the opsonic test be for 
various reasons less wide than was at first believed. The 
object of the present paper is to consider the various 
criticisms levelled at the test, in the light of a three years’ 
experience of it in relation to tuberculosis. 

Metchnikoff’s classical experiments have shown con¬ 
clusively that phagocytosis is one of the means for 
removing and counteracting pathogenic bacteria in the 
body. In some cases it is quite evident that intracellular 
digestion of bacteria takes place, although there are clearly 
some kinds of bacteria against which phagocytosis is an in¬ 
sufficient protection. In some cases extracellular toxins are 
produced—e.g., in diphtheria and in tetanus—which alone are 
capable of reducing the defences of the body, and which 
would be but little affected by phagocytosis. In other cases 
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—e.g., the tubercle bacillus—the invading organism is so 
protected that it cannot be digested by the unaided phago¬ 
cyte. Wright's experiments have clearly shown that as 
regards the tubercle bacillus and staphylococcus little or no 
phagocytosis happens unless the bacteria are first acted on 
by the unorganised constituents of the blood or lymph. 
Whether (as Wright contends) this action is a preliminary 
digestive process, or (as Baumgarten believes) a process 
leading to the excretion or; extrusion of a chemiotactic 
substance which attracts the phagocytes, obviously the 
unorganised substances in the fluids of the body do play their 
part in promoting phagocytosis, and that part is an action 
exerted upon the bacilli. Whence these unorganised sub¬ 
stances (which Wright calls opsonins) are derived is still an 
unsettled question. Allen 1 states that the amount of 
opsonin present in the blood bears no definite relation to 
leucocytosis and that it is not affected by disease of the 
blood-forming organs, but he does not say on what evidence 
this assertion is based. On the other hand, he quotes obser¬ 
vations showing that the opsonins are derived in at least 
some instances from the muscle plasma. The experiments 
of Yorke and Smith 3 show that the specific opsonins are 
probably derived from a non-specific pre-opsonin. It follows 
from this that partial exhaustion of the pre-opsonin by the 
attack of one organism will leave less pre-opsonin available 
to counteract another. Some of my own cases appear to 
show that non-specific causes may also reduce the opsonic 
power of the blood against tubercle. Baumgarten in the 
Berlin debate declared his opinion that phagocytes only 
attack dead bacilli—meaning presumably tubercle bacilli— 
and that their function is limited to removal of “the corpses 
of the slain in battle.” He asserted that the opsonins only 
play a subsidiary part in the fight against disease and are not 
the most important antibodies. He based his assertion on 
experiments appearing to show that there was little or. no 
difference in lethal power between cultures treated with 
phagocytes, or blood serum, or both, and similar untreated 
cultures, but surely the relative proportions of the two sets of 
combatants must affect the result. In a culture there are 
far more virulent bacilli in a limited space than are found in 
an average case of disease; and it may well be that where 
the bacilli are in a large majority a little phagocytosis makes 
no appreciable difference to the lethal power. In a test tube 
the results are static; in the body the effect is cumulative. 
Metchnikoff himself has shown that the victory may some¬ 
times be with the bacteria instead of the phagocytes; but 
it does not even then follow that phagocytosis is of no value, 
for the phagocytes may be carried with their contents to 
parts of the body where bactericidal action is stronger, while 
they protect other structures from the ingested bacilli, and 
may help to gain a victory for the body even though they 
themselves are killed. 

Antibacterial action in the body is not confined to opsonins 
or to phagocytosis ; and there is reason to believe that the 
spleen and the thyroid (possibly other organs) are concerned 
in combating bacterial diseases. If, however, the fluctua¬ 
tions in the opsonic index correspond with those in 
agglutinating and bactericidal power (as appears to be the 
case) the test will still be a useful clinical guide. The pre¬ 
sumption is that all these actions are set going by the same 
mechanism, since they can all be started by injection of a 
vaccine. Even if phagocytosis were a purely subsidiary 
means of defence, a mere scavenging of dead bacilli, it 
would still be a useful guide if it were known to vary with 
the activity of other antibacterial actions, as it is more con¬ 
venient for estimation than the alterations in agglutinating 
or bacteriolytic action ; and there is so far no other test 
which quite takes its place. It has been shown that where 
the opsonic index is low (as in the centre of an abscess) 
agglutinating and bactericidal action also are low ; while at 
the periphery of the abscess, where healing is going on, the 
opsonic and other antibacterial actions are high. It has also 
been shown by A. Latham and A. C. Inman that febrile body 
temperatures in tuberculosis and some other bacterial diseases 
vary inversely with the opsonic index. Now a high temperature 
is one of the greatest hindrances to recovery in phthisis, so 
that what raises the opsonic index and keeps it high 
is likely to help recovery. Many instances are recorded 
where a dose of vaccine has simultaneously raised the 
opsonic index and lowered the temperature, recovery follow¬ 
ing. Therefore, the presumption is that the fluctuations in 

1 R. W. Allen: The Opsonic Method of Treatment, London, 1907, p. 9. 

3 Biochemical Journal, vol. 11,, Dec. 19th, 1906. 


opsonic index are a trustworthy guide to the degree of anti¬ 
bacterial activity, unless the test be vitiated by difficulties in 
technique. That this is not so is proved by the success 
attending Wright and his followers in diagnosis and treat¬ 
ment with the help of the opsonic test. 

The tuberculo-opsonic test has been criticised on the 
ground that a large number of indices of tuberculous indi¬ 
viduals plotted as a curve do not greatly differ from opsonic 
indices of presumably healthy persons similarly treated. 
This criticism seems to me to be based on the misconceptions 
that an index within normal limits is not common in tuber¬ 
culosis, and that those who appear to be healthy are all free 
from tuberculosis. It would be quite easy to take a thousand 
observations of body temperature in undoubtedly phthisical 
individuals which should not greatly differ from a thousand 
other observations in the presumably healthy, and should 
present much the same curve when plotted ; yet nobody 
doubts the value of thermometric observations in diagnosing 
tubercle. The same is true of opsonic indices, and in both 
cases the circumstances have to be taken into account. 

Many tuberculous patients when put to rest in the open air 
will begin to have opsonic indices within normal limits who 
previously had supernormal ones ; and others encouraged to 
take exercise will raise a subnormal index to within normal 
limits. Moreover, it is extremely probable that many of the 
apparently healthy are the carriers of quiescent or latent 
tuberculous foci, and these are likely to have a subnormal 
index. In estimating the tuberculo-opsonic index, wherever 
auto-inoculation is possible, all the circumstances must be 
taken into account, as there may be considerable fluctuations 
in the course of the day, even in cases which are almost 
free from fever; and if the index is subnormal at one 
hour and above normal at another, there will be yet 
another hour when the index is within normal limits. Many 
of the recorded instances of abnormal indices in the 
apparently healthy may be explained by the existence of 
latent tubercle which we know to be extremely common. 
Some are doubtless due to errors in technique, since there 
are many possible pitfalls, some of which have not so far 
been recorded in the medical papers. 

In collecting blood for the test it is usually convenient 
to choose an early hour before auto-inoculation has been 
started by exertion of any kind. Coughing, the exertion of 
dressing, deep breathing, and other slight disturbances will 
in many cases cause auto-inoculation and alter the opsonic 
index. The controls should be taken at the same hour 
under similar conditions as to exercise. Sometimes, however, 
in doubtful cases two specimens are taken before and after 
exercise, or before and after massage or passive motion in 
local tuberculosis. If the difference is much greater than 
in the controls, this points to the existence of a focus of 
disease. A single control is not sufficient as a standard 
of comparison, as there may be a difference of 50 per 
cent, in the counts from two healthy individuals, and a 
corresponding error in the specimen for diagnosis. Care 
should be taken not to heat the blood in sealing the tube, as 
this destroys the opsonic power. Specimens which are 
properly sealed will keep for several days without per¬ 
ceptible change. French states that in ten days the opsonic 
index is lowered by half its original value; but from 
Fleming’s statements 3 it appears that the rate of deteriora¬ 
tion is not equally distributed, bnt is slow at first and goes 
on at an accelerating rate. In drawing off the blood the 
finger should not be unduly squeezed, since lymph from the 
tissues often has a higher opsonic index than blood from the 
same individual. Blood taken from a fiDger wet with 
perspiration is apt to yield a red serum which may interfere 
with the test. Some kinds of blood are auto-agglutinating, 
and this is more often the case with a red serum than with 
one free from hydrolysed erythrocytes. 1 Blood which is 
centrifuged before clotting is complete interferes with the 
test, as clotting then takes place in the incubator and either 
blocks the pipette or causes an irregular distribution of 
phagocytes or of bacilli. The blood should therefore be 
drawn off at least an hour before applying the test, and in 
cold weather it should be placed in a reasonably warm place 
to hasten clotting. 

As regards the blood corpuscles, incomplete removal of 
the plasma will of course vitiate the test. Moreover, as 
phagocytosis is a vital action it will not take place properly 
with corpuscles which have been deadened with cold or kept 

» Practitioner, May, 1908, p. 623. 

* Fleming, ibid. 



8 THU Lancet,] MR. JONES & MR. BENIANS: MULTIPLE ANEURYSMS OF AORTIC ARCH, ETC. [July 3,1909. 


overlong in adverse conditions. In cold weather the blood 
should be kept in an incubator at blood heat for a quarter of 
an hour before the test is applied. Excepting for this the 
shorter the interval between collecting the blood and its 
being used the better. If the corpuscles are left very wet 
they should be evenly distributed by a circular twist of the 
tube. Indeed, this is in any case a wise precaution. Too 
rapid centrifuging is stated to cause clumping of the phago¬ 
cytes and to lower the index. 

In preparing the bacterial suspension a relatively strong 
salt solution (1-6 per cent.) should be used, as Wright 
has shown that weak saline solution will excite some 
phagocytosis even without any serum to help it. Care 
should be taken to avoid the entrance of other 
bacteria, as otherwise there may be some destruction 
of phagocytes or of bacteria in the incubator. Also un¬ 
sterilised bacteria of more than one kind may overwork the 
phagocytes, whose capacity is limited. Whenever a bacterial 
suspension may have to be kept for some time it is advisable 
to sterilise it. Tubercle bacilli are agglutinated by the serum 
of a tuberculous patient, which interferes with the accuracy of 
the test. This agglutination can be prevented by heating the 
bacilli to 100° C. A bacterial suspension which is too thick 
or too thin or unevenly mixed causes misleading results. The 
most convenient strength is such as will give an average of 
three or four bacilli per phagocyte, but any number between 
one and ten will suffice. Where the numbers are low an extra 
number of phagocytes should be inspected—say, 100 or more, 
instead of 50 per slide. If decided clumps of bacteria are 
seen in the slides they should be rejected. Such a slide is 
unreliable and gives too low an index. In performing this 
test the blood corpuscles, suspension, and serum should be 
taken in this order, as otherwise the corpuscles or suspension 
may be contaminated. The most serious error of this kind 
is where a particular serum contaminates the other tubes. 
Contamination of the bacillary suspension with blood 
corpuscles is less objectionable than the reverse. Care 
should be taken to draw the suspension from the upper part 
of the tube and to prepare more than is actually necessary, 
as the lowest layers will be perceptibly thicker than the 
upper. In mixing the three constituents some of the phago¬ 
cytes may be left behind if they are drawn too rapidly up 
and down the pipette. Accuracy in measuring the quantities 
is, of course, necessary, but with reasonable care and skill 
the error need not be great in this respect. 

With imperfect appliances it may happen that the incu¬ 
bator is not kept at the right temperature. One cannot 
expect to obtain satisfactory results with a variable tempera¬ 
ture, or one which is too high or too low. Also, I think it 
advisable to keep the pipettes horizontal in the incuba¬ 
tor, to prevent gravitation and unequal distribution. In 
making the slide preparation it is essential to spread the 
material in a very thin film, with a definite edge well 
within the margin of the glass, to avoid difficulties in 
counting. I have found it convenient to spread in a 
series of jerks, makings wavy or striated film ; but Wright 
is in the habit of making the film with one continuous 
sweeping movement. For some time past I have been using 
for a spreader a piece of glass divided lengthwise, as recom¬ 
mended by Allen, as it gives two edges to the film each of 
which can be easily examined. If the film is too thick the 
phagocytes remain rounded instead of being flattened out, in 
which case bacilli may escape notice along the edges of the 
phagocyte and elsewhere. Too deep a staining of the 
phagocyte or insufficient staining of the bacilli may also lead 
to errors. On the other hand, if the phagocytes are too 
faintly coloured they may be altogether missed. Films are 
easily spoilt by insufficient decolouration with acid, but such 
a mistake would not be made by anyone who has had sufficient 
practice. Wright is of opinion that the Ziehl-Neelsen method 
of staining destroys some of the phagocytes, and has there¬ 
fore abandoned it for the aniline or fuchsin method. I am, 
however, under the impression that the degree of heat used 
with the Ziehl-Neelsen solution has something to do with the 
result. If the hot stain is poured over the slides in a cool 
photographic dish, the specimens can be well stained without 
any damage. This method may not be quite so expeditious 
as Wright's own method, but several dishfuls of slides 
can be fixed and stained by it in less than an hour. 
In counting the bacilli, the same rules should be observed 
for all the specimens alike. Slides with clumps of bacilli or 
large masses of cells should be rejected. Fragments of | 


bacilli should either be counted as distinct bacilli or as 
fractions of a bacillus. Uncountable clusters of bacilli 
should not exist in a properly prepared specimen ; if a few 
are present, the numbers should be estimated as nearly as 
possible. It is customary in some laboratories to put down 
each such cluster as ten bacilli. All bacilli touching a 
phagocyte should be included in the count. 

In examining a slide it should be remembered that phago¬ 
cytes vary greatly in apparent size, according to the extent 
to which they have been flattened out. Mononuclears, even 
if covered with bacilli, are best disregarded. Owing to the 
arrangements at St. Mary’s Hospital it has been possible to 
do much of the counting in duplicate or by three people in 
succession; and judged by this check, Wright is of opinion 
that with reasonable care there should not be a greater error 
than 10 per cent. Fleming (loc. tit .) gives a number of 
comparative figures which substantiate this statement. 
From time to time I have had the opportunity of comparing 
my own work with that of other laboratories, and have found 
the difference in results very small. 

Clinical applications of the opsonic test must be left for 
another communication. 

Farnham. 


A CASE OF MULTIPLE ANEURYSMS OF 
THE AORTIC ARCH AND 
THORACIC AORTA. 

By H. EMLYN JONES, M.R.C.S. Eng., L.R.C.P. Lond., 

LATE HOUSE PHYSICIAN, LOXDON HOSPITAL; 

AND 

T. H. C. BENIANS, M.R.C.S. Eng., L.R.C.P. Lond., 

ASSISTANT TO THE PATHOLOGICAL INSTITUTE, LONDON HOSPITAL. 


The patient, a man, aged 45 years, a shopkeeper, was 
admitted into the London Hospital, under the care of Dr. 
Cecil Wall, on June 27th, 1908, complaining of a swelling in 
the upper part of the left side of the chest, together with 
radiating pain over the left shoulder, shooting down the left 
arm, causing numbness of the fingers, and hiemoptysis. The 
illness commenced two and a quarter years previously, when 
he seemed to have “ cold upon cold,” and finally, two years 
ago, suddenly brought up two to three pints of blood. He 
attended the hospital out-patient department, and was 
diagnosed at that time as “ Old hiemoptysis. Consolidation 
of the right apex (! tubercle). Neuritis of the right cervical 
plexus." The patient described this pain as extremely acute, 
often causing him to keep his head bent towards the right 
side. He also had shooting pains along the right arm, 
similar to those he described on admission in June, 1908, as 
occurring along the left arm. The symptoms abated some¬ 
what and he remained fairly well until October, 1907, when 
he commenced to experience the pain above described in the 
regions of the left shoulder and left arm. 

On admission on June 27th, 1908, he complained of ; 1. A 
pulsating swelling over the inner end of the left clavicle of 
about the size of a small hen's egg. This swelling was 
first noticed three months previously. It was very painful 
and tender and rapidly increasing in size. 2. Slight 
cough and shortness of breath. 3. A coldness and numb¬ 
ness of the extremities, especially the hands and feet, which 
he could not keep warm. 4. Hiemoptysis; small clots 
occasionally; no further large quantity was expectorated 
after the haemoptysis at the commencement of the illness. 
5. Inability to use his right eye. This was found to have 
been present since birth and was on account of a “ con¬ 
genital ptosis.” The tumour had expansile pulsation, was 
dull on light percussion, and gave a sense of fluctuation. 
The skin over it was slightly reddened. The area of cardiac 
dulness was slightly increased, but resonance was present 
between this and the dnlness over the tumour. The heart 
sounds were normal. Ansemia was marked and the super¬ 
ficial veins of the upper part of the thorax were slightly 
dilated. The pressure of the carotid pulse was 108. No 
pulsation was palpable at either wrist; the right temporal 
was palpable, but not the left. The carotid pulses were 
markedly unequal and asynchronous. No tracheal tugging 
was present, nor was there any laryngeal paralysis. The 
voice was somewhat hoarse, but the cough was not 
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“brassy.” No glands were felt. The hands and feet were 
quite cold. There were crepitations present at both apices, 
whilst at the right apex the breath sounds were bronchial in 
character and at one spot whispering pectoriloquy was present. 
There were proptosis and divergence of the right eye, but the 
eye movements were free. The pupils were small but unequal 
and reacted both to light and on accommodation. The fundi 
and media were normal. There was no history or sign 
of past syphilis. The patient was extremely temperate, 
and had never done any really hard manual labour. The 
temperature was raised to 100° F. at night. The urine 
was natural. Skiagrams taken on admission showed three 
distinct bulgings of the thoracic aorta: (1) of the descend¬ 
ing aorta; (2) at the junction of the transverse and 
descending arch; and (3) of the ascending arch near the 
spot where the right innominate artery takes its origin. 

Subsequent history .—The tumour on the left side gradually 
got larger until it reached the size shown in the accom¬ 
panying illustration taken a few days before death. No 



Reproduction of photograph showing the two dilatations of 
the arch present just before death. The large one on the 
left ruptured. The illustration also shows the ptosis present 
from birth on the right side. 

murmur was ever heard over ife. It remained an expansile 
pulsating tumour, the skin over it becoming more and more 
red until, on Sept. 10th, it gave way and general oozing 
from the sac commenced. This partially stopped for a few 
days, but a week later the large clot which had formed gave 
way and the patient immediately died. 

About four weeks previously another tumour gradually 
made its appearance on the right side in the region of the 
right sterno-clavicular articulation, evidently the old dilata¬ 
tion at the junction of the ascending and transverse arches 
again becoming patent and approaching the surface. This 
tumour also had expansile pulsation, but no murmur was 
heard. The radial and temporal pulses remained absent and 
the physical signs at the apices of the lungs practically the 
same until death. 

Summary oj ntcropty .—Extreme anemia. Rupture of large aneu¬ 
rysm of the arch and ascending portion of the thoracic aorta through 
an erosion of the skin between the first and second ribs on the left side. 
Dislocation upwards of the left claviclo and separation of the first rib 
from its cartilage. Erosion of the periosteum of the clavicle, first rib, 
and adjacent sternum on the left side. Thrombosis of the right sub¬ 
clavian, left common carotid and subclavian arteries at their origins. 
Small erosion of the trachea. In communication with the aortic aneu¬ 
rysm a saccular aneurysm of the innominate artery protruding through 
the first intercostal space on the right side beneath the pectoralis 
major. Erosion of periosteum of first and second ribs and adjacent 
sternum on the right side. Slight dilatation and mesaortitic scarring 
in the upper portion of the descending thoracic aorta ; button atheroma 
of the lower part of the descending thoracic aorta and atheroma of the 
aortic commissure; calcareous plaque in Ultima of abdominal aorta 


close to bifurcation. Post-mortem staining of aorta. Calcareous 
atheroma of coronary arteries ; cerebral arteries free. Great oedema of 
both arms. Small patches of iibrocaseous tubercle behind and below the 
apex of the left lung and in the apex of the left lower lobe. Pibro- 
caseous nodule in the course of a bronchus behind and below the apex 
of the right lung. Anthracosis and oedema of lungs. Obliterat ing fibrous 
pleurisy right; fibrous pleural adhesions over leit apex. Anthracosis of 
tracheal and bronchial glands. Small fibrous scars on surface and within 
substance of liver (3 pounds 134 ounces). Submiliary tubercles in liver. 
Miliary tubercles in cortex of both kidneys (together 14 ounces). Soft 
spleen, with hypertrophy of Malpighian bodies (5^ ounces). Calcareous 
mesenteric glands. Slight fibrosis of right testicle. Small polyp in 
splenic flexure. Mucous catarrh of stomach. No scars on legs or 
penis. 

To the right of the sternum was a slight swelling between 
the second rib and the inner end of the clavicle. Imme¬ 
diately to the left of the sternum, over the first rib, there was 
a ragged ulcer of the skin ; this was approximately circular, 
about two inches in diameter, and filled with red gelatinous 
clot. When this clot was removed the base of the ulcer was 
seen to be formed by a mass of firm yellow laminated clot in 
which lay the left border of the sternum, the first rib, and 
the clavicle. These bones were devoid of periosteum and 
eroded. Further, the first rib w r as separated from its junc¬ 
tion to the costal cartilage, and the clavicle was separated 
from its sternal articulation and lifted half an inch 
upwards and forwards. When the skin and subcutaneous 
tissues had been reflected the swelling on the right side 
was found to be caused by a mass of soft, granular, 
yellowish clot, which had broken through the pectoral 
muscles and extended inwards on to the anterior surface of 
the sternum. This clot protruded through an aperture in 
the first intercostal space on the right side close to the 
sternum, and the sternum and first and second ribs in this 
region were devoid of periosteum and eroded. 

The removal of the sternum and the costal cartilages of 
the third to the ninth ribs exposed a large saccular dilatation 
of the aorta, which, at and above the level of the second ribs, 
filled the thoracic cavity almost completely and was firmly 
adherent to the chest wall. The dilatation was approxi¬ 
mately of the shape of a heart, the apex of the “heart” 
lying at the commencement of the aorta. The greatest 
diameters of this sac were : vertically, 4 inches ; antero- 
posteriorly, 3 inches; and from side to side, 5 inches. 
The upper border showed a mesial and two lateral con¬ 
vexities. The right lateral convexity was continuous with 
the mass of clot which had burst through the first inter¬ 
costal space on the right side. From its posterior aspect 
arose the right subclavian and common carotid arteries, so 
that this portion of the aneurysm was formed, in part at any 
rate, by dilatation of the innominate artery. The mesial 
convexity was continuous with the clot which had ulcerated 
the skin to the left of the sternum. From the posterior 
aspect of this arose the left common carotid and subclavian 
arteries. 

On opening the aorta the semilunar valves were found to 
be competent to the water test; the commissure and sinuses 
of Valsalva were not dilated. The intima of the lower 
inch of the ascending aorta was stained a deep red 
and showed large irregular yellow thickenings. There was 
no definite scarring. The dilatation of the aorta com¬ 
menced abruptly one inch above the commissure. On the 
posterior wall of the dilated cavity was a Y-shaped ridge 
which divided the cavity into a superomesial and two lateral 
sacs, corresponding to the three convexities seen externally. 
The interior of the right sac, which corresponded to the 
dilated innominate artery, was covered by a layer nearly one 
inch thick of adherent, white, laminated clot. This clot 
was found to be continuous through a large aperture in the 
wall with the soft clot which lay beneath the skin to the 
light of the sternum. The superomesial sac was also lined 
by firm laminated clot which completely covered the 
apertures of the left subclavian and common carotid arteries. 
In the anterior and upper part of the sac there was a de¬ 
ficiency in its wall through which the clot passed to form 
the base of the ulcer on the skin to the left of the sternum. 
When the clot was removed from its lowermost part, in the 
fork of the Y-shaped ridge, an aperture of the size of a pin’s 
head was seen which opened into the trachea 1£ inches 
above its bifurcation. The left lateral sac lay somewhat 
posteriorly to the other two ; in its lower and posterior part 
was an aperture leading into the descending aorta. This 
aperture was only inches from the point where the 
ascending aorta commenced to dilate ; it had rounded 
margins apd corresponded in size to the lumen of 
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the slightly dilated descending thoracic aorta. On 
removal of the clot the wall of the aneurysm was found to 
be thin. The intimal surface was Bmooth and showed 
numerous small pits. 

The upper two inches of the descending thoracic aorta 
were slightly dilated and the intima showed slightly 
raised thickenings of a yellowish-white colour, cartilaginous 
in appearance. Between these thickenings the intima 
showed longitudinal wrinkles and some deep pits. On 
section the media was narrow and ill-defined, whilst the 
thickened intima was fibrotic. In the lower part of the 
descending thoracic aorta and in the abdominal aorta there 
were numerous large nodular thickenings, between which the 
intima showed some fine longitudinal wrinkles. These 
nodules were seen on section to be formed by a thickening 
of the intima, which was firm and cartilaginous in its upper 
part, but soft and yellow in its deeper layers. The media 
was well defined and only slightly, if at all, narrowed below 
the intimal thickenings. Close to the bifurcation of the aorta 
was a smooth calcareous plaque in the intima. 

Of the four large arterial trunks arising from the aneurysm 
the right common carotid was the only one the opening of 
which was not completely occluded by the firm clot lining 
the sac ; the opening of this artery was wide. The lumen of 
the right common carotid was somewhat dilated. The lumen 
of the left common carotid contained no clot, but was con¬ 
siderably contracted and in its lowest inches was barely 
patent. The subclavian arteries were of normal calibre. 

Microscopic examination.—The aorta. Eight portions were 
removed for microscopic examination from the aorta on the 
distal side of the aneurysm. Two of these were sections of 
the nodules in the lower part of the descending thoracic aorta 
and in the abdominal aorta; they showed under the micro¬ 
scope the changes characteristic of atheroma. The intima 
was thickened and formed nodular elevations. At either 
6ide of the nodules two distinct layers could be distinguished 
in the thickened intima, an inner fibrotic layer, and an outer 
layer which contained stout elastic fibres and corresponded 
to the hypertrophic elastic and the longitudinal muscle 
elastic layers of Jores. In the nodular elevations the 
outer of these two layers was, with the exception of 
its innermost portion, entirely replaced by structure¬ 
less debris, in which there was some calcium. The media 
was unaltered or a few of its innermost elastic fibres 
were destroyed. The adventitia showed no abnormality. 
The remaining portions were removed from the upper part of 
the thoracic aorta where the intima was wrinkled and pitted. 
They showed under the microscope the appearances of 
mesaortitis. The intima was thickened and consisted of 
stout connective-tissue fibres with very little elastic. It was 
seldom possible to distinguish individual layers in the 
thickened intima, and there was no degeneration of the con¬ 
nective-tissue fibres. The media was very narrow. In 
places it was replaced by fibrous tissue which united the 
intima to the adventitia ; in others it contained patches of 
fibrous tissue, whilst its elastic fibres were swollen, tortuous, 
and darkly stained, and were arranged in small isolated 
groups. Vessels passed from the adventitia through the 
media ta the fibrotic intima ; these vessels were surrounded 
by a zone of round-cell infiltration, which in a few places was 
of considerable breadth. The adventitia was thick and 
fibrotic and some of the arteries showed an endarteritis 
fibrotica. 

The liver .—Large fat droplets were seen in the cells of the 
periphery of most of the lobules in sections stained with 
Sudan. Close to some of the portal systems were small 
rounded granulation areas which consist of a loose network 
of swollen spindle cells, with numerous lymphocytes in the 
periphery. The centres of these areas were often necrosed 
> and in one was a multinuclear giant cell with no definite 

border and with the nuclei near its centre. There were also 
areas in which the parenchyma was occupied by a network of 
fibrotic strands, most of which were connected with portal 
systems. These strands were formed in their central parts by 
connective-tissue fibres with spindle nuclei, and between the 
fibres were some proliferating bile ductules and a fewisolated 
liver cells ; in the periphery of the strands were numerous 
lymphocytes. One or two of the strands were continuous 
with the rounded granulation areas. Within the meshes 
formed by these fibrous strands the parenchyma consisted of 
columns of large cells. No tubercle bacilli and no spirochajtm 
could be detected in specially stained preparations. 


The kidney .—In the cortex was a small granulomatous 
nodule. Its centre consisted of a structureless substance 
which was stained deeply by eosine and contained nuclear 
fragments ; round this was a zone of closely packed con¬ 
nective tissue cells with spindle nuclei, whilst in the extreme- 
periphery were lymphocytes. Only one portion of the 
kidney was reserved for microscopic examination, and in this 
no giant cells and no tubercle bacilli could be found in the 
granulomatous nodule. 

Remarks .—The interesting features of this case are: 1. 
The absence of any of the usual determining circumstances- 
of aortic aneurysm—viz., syphilis, alcohol, hard work, &c., 
or of any evidence of a long-sustained high blood pressure. 
2. The extraordinary tendency for clotting and attempts at 
spontaneous cure. Even when rupture took place and oozing 
commenced this stopped for a few days, a large clot forming, 
until the final more extensive rupture proved immediately 
fatal. 3. The old history of hasmoptysis, evidently one of 
the dilatations (probably that of the descending arch) ulcera¬ 
ting into the trachea two years previously. The ulceration- 
on the trachea was seen post mortem, and though old tubercle 
was present at the left apex, no extensive tuberculous process 
had invaded the lung, making it practically certain that the 
large sudden haemoptysis was of aneurysmal origin. 4. The 
spontaneous cure of the aneurysm of the right side with 
cessation of symptoms, followed two and a half years later 
by it again becoming patent after the appearance of the 
larger and more rapidly growing dilatation of the left side. 
5. The multiplicity of the dilatations. 

Our best thanks for permission to publish this case are due 
to Dr. Cecil Wall, under whose care the patient was, and to 
Dr. Hubert M. Turnbull, Director of the Pathological 
Institute. 
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1. The anasthetie .—The mixture is made of chloroform 2 
parts by volume and ether 3 parts by volume. In hospital 
cases Duncan and Flockhart’s methylated (red label)- 
chloroform and Huskisson’s "pure methylated” ether were 
used to make the mixture. A similar mixture was usually 
employed in private practice, though in certain cases one- 
with ethyl-alcohol constituents was used for purposes of 
comparison. 

2. The method of use and apparatus employed .—The mask 
employed (Fig. 1) is essentially a Skinner's mask and consists- 
of a wire frame over which is stretched a single layer of thin- 
flannel. The mask thus formed presents an oval opening 
5 inches by 3 inches and is capable of close adaptation- 
to the face. The vault of the mask is high enough 
not to touch the nose when its rim rests upon the face. 
The size of the mask and the material with which it is 
covered are important details. It is found, for instance, 
that if two layers of the thin flannel are used instead of one 
an equal quantity of anaesthetic produces different effects in 
the two cases. The small tube passing through the middle 
of the stretched flannel is only of use when oxygen is 
required. A mask of the same dimensions, but with a. 
guttered rim, a handle, and no oxygen tube, has generally 
been used by one of us (J. B.). In using the mixture a, 
gradual process is followed. The mask is applied to the face 
and, after a few breaths, the mixture is added, a few drops at 
a time. A regulating drop bottle is used capable of delivering 
the mixture in isolated drops, in a rapid series of drops, or 
in a continnons stream. (Fig. 2.) During the first two- 
minutes the mixture is poured upon the mask in such small 
quantities at a time that there is never more than a quarter 

1 To be presented to the Aiursthetics Committee of the British* 
Association for the Advancement of Science, August, 1909. 
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■of the mask moist. From this time it is added more freely 
‘until, roughly speakiDg, in the case of men the whole surface 
-of the mask, in the case of women three-quarters of the 
surface, and in the case of children one-half of the surface, 
is kept moist with the liquid. As a rule at least four 
minutes pass between the beginning of the administration 
-and the moment when the maximum quantity to be used is 
upon the mask. 

3. The nature of the oases in which the method has been 
■employed .—The cases in which the method has been em¬ 
ployed include a variety of operations comprising examples 
of almost all the graver abdominal procedures, which were 
particularly chosen as providing a severe test of the efficacy 
of any anaesthetic and method. Thus, pan-hysterectomies, 
■removal of double pyosalpinx, difficult appendicectomies, 


Fig. 2. 



Fig. 1. 



-excisions of rectum, and "complete ” amputations of breast 
figure amongst the cases. Moreover, the patients comprised 
individuals of widely differing physique and states of health. 
They ranged from the very healthy muscular police sergeant 
to that of the emaciated anaemic young woman, the subject 
of long-standing colitis. Several so-called “ bad subjects ” 
■have been anaesthetised with success—for example, heavily 
built, florid, thick-necked men, with irritable throats and 
nasal obstruction, patients with ill-developed lower jaws, 
&c., subjects who invariably give trouble under “gas and 
ether.” In age patients have ranged from the infant of 14 
months to old persons over 80 years of age. Several 
patients were markedly alcoholic, others were asthmatic and 
orthopnoeic ; one patient was suffering from pneumonia, and 
in this case oxygen was simultaneously administered through 
■a tube passing through the mask. One case, that of a young 
woman who underwent laparotomy for the removal of double 
pyosalpinx, was a good example of the subject who, originally 
favourable, is at the time of operation in a condition 
of extreme feebleness from acute illness of some dura¬ 
tion. Other examples of unfavourable conditions present in 
•the patient were Graves's disease, acute bronchitis, and 
extreme ansemia. We have already conducted about 300 
administrations and are continuing to employ the method. 
The preparation of patients has varied to some extent in 
private cases. In hospital patients it was as follows. On 
•the afternoon of the day preceding the operation a dose of 
-castor oil, usually about one ounce, was given. On the 
morning of the operation (which took place after 1 p. m.) an 
enema was given at 6 A.M. Tea and bread-and-butter 
were given at 7—two slices and one cup. A pint of 
beef-tea was given at 10. The enema was repeated if 
■necessary. 

4. The time required for inducing an/rsthesia and the 
symptoms evoked during induction .—Time of induction is 
reckoned from the moment of commencement of inhalation 
to the moment when the patient is ready for the operation. 
That this point had been reached was judged by the presence 
of (1) faint or absent corneal reflex ; (2) complete muscular re¬ 
laxation ; and (3) presence of inspiratory stertor. The average 
•induction period in a series of hospital cases was 8j minutes; 
the longest time spent in securing readiness for operation 
was 17 minutes; the shortest time was 5 minutes. With 
-children 5 minutes was the rule, and this was the time also 


in the case of a woman very ansemic and ill with peritonitis. 
The longest induction period was in the case of a middle- 
aged carman, red faced and accustomed to large amounts of 
beer, who had to be operated on for fistula in ano. 

At the beginning of inhalation the vapour is not, as a rule, 
objected to, particularly if constituents made from ethylic 
alcohol be used. There is never any difficulty in getting 
patients to breathe freely. Excited talking, becoming in¬ 
coherent, or quiet busy muttering occurred in 10 of 40 hospital 
cases. Some rigidity of limbs and of jaw muscles occurred 
in 18 of these cases. Excited movements of limbs or trunk 
so forcible as to require restraining lest the patient should fall 
off the couch occurred in 1 case. Excitement of the above 
kinds when it occurred at all was always after consciousness 
had gone—at any rate, to such an extent that the hearing was 
already quite lost. Secretion of mucus and saliva is not 
a feature of the induction stage with this anaesthetic. In 
difficult cruses there is less temporary interference with 
respiration during the induction stage than when employing 
ether or “ gas and ether.” 

5. Amount of mixture required .—Generally speaking, it is 
found that in the case of an adult male the mask has to be 
kept moist over its whole surface after the first four minutes 
until full anaesthesia is induced. After this it is necessary 
to keep it moist to that extent only in the case of 
“ difficult ” subjects. In the case of easier male subjects 
and in the case of women and of children only half of the 
mask is kept moist when anaesthesia is once established. In 
the case of children and women who are particularly feeble 
never more than half the mask is moistened from first to 
last and most of the time only a quarter. In a series of 
hospital cases the average amount of the mixture consumed 
was one ounce in 14 minutes; the least used was half an 
ounce in 22 minutes (feeble infant); and the most used was 
three and a quarter ounces in 30 minutes (fat alcoholic 
woman). 

6. The condition of the patient during operation and the 
occurrence of shook or other reflex effects .—A condition which 
is highly satisfactory with regard to the state of the circula¬ 
tion, the respiration, the relaxation of muscles and the 
immobility of the patient can almost invariably be 
obtained and maintained. Respiration is usually rather 
deeper, the pulse quicker, and the colour better than 
in average chloroform cases. The pupil is usually of 
moderate size. In one case only was a change of amesthetic 
demanded. In this case, during the removal of a gall-stone, 
a condition of persistent rigidity of the rectus led to 
a change from the mixture to ether (F.H.). In cases 
with marked respiratory defect the mixture may be given 
with oxygen. The type of anaesthesia obtained is more like 
that secured by low percentages of chloroform vapour than 
like that seen with ether. It is generally possible to 
secure a condition in which the corneal reflex is just present 
without the occurrence of inconvenient contraction of 
muscles or of coughing or retching. Reflex effects due to 
the operative procedure have been noted in several cases. 
Serious disturbance of pulse or of breathing arising in this 
way appears to be less liable to occur with this mixture than 
with pure chloroform, though more likely than when ether 
alone is given. Reflex effects during anaesthesia, chiefly bear¬ 
ing upon respiration, were evident in 15 of 75 carefully 
recorded cases. In most cases these effects were in the 
nature of stridor or of grunting expiratioi s. They occurred 
during stretching of anal sphincter, forcible pulling up of 
uterus, internal urethrotomy, &c. The most marked instance 
of respiratory effect was produced by dragging upon the 
sac of a hernia and this case afforded an excellent 
example of the degree to which such an effect can go, 
respiration becoming absolutely obstructed and the chest 
having to be compressed three times before breathing 
started again. At the same time the pulse scarcely showed 
any change. Reflex movements of limbs or reflex rigidities 
of muscle were very rarely met with and this absence was 
particularly noticeable in rectal operations which, under 
ether, are frequently attended by such reflexes. Slowing of 
pulse as a reflex effect was occasionally observed. In a few 
cases well-marked pallor occurred during surgical manipula¬ 
tions. Severe surgical shock, resulting in disappearance of 
pulse, dilatation of pupils, opening of eyes, pallor, and 
stopping of respiration, was seen in one case, in which 
laparotomy was being performed upon a thin ansemic young 
woman, the subject of extreme chronic constipation. The 
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corneal reflex was faintly present at the moment when 
symptoms of shock suddenly showed themselves. 

7. After-effects .—Speaking generally, recovery takes place 
rapidly and without any disagreeable after-effects, provided, 
of course, that the patient has been properly prepared. In 
no cases of our series were there severe after-effects. The 
worst instance was that of a case of removal of glands from 
a young man, aged 25 years. In this instance there was 
vomiting seven times during the first 14 hours after recovery 
of consciousness. Liquid nourishment was taken between 
the attacks of sickness and there was no serious constitu¬ 
tional disturbance. In several cases there was vomiting 
once or more after recovery of consciousness. In one of 
these the vomit consisted of altered blood on the two occa¬ 
sions on which it occurred ; this was a case of gastro¬ 
enterostomy. In practically all cases there was, 24 hours 
after operation, complete freedom from sickness and from 
feeling of nausea. Our belief is that after-effects are less 
common with this method than with most others now in use. 

8. Conclusions .—Our experience leads us to believe that 
this mixture used in the particular manner described is 
a trustworthy and comparatively safe ansesthetic. By this 
we mean that if the simple principles are adhered to of start¬ 
ing gradually and limiting the moistened area of the 
mask over-dosage is very unlikely to occur. It seems 
to us highly probable that the percentage of chloro¬ 
form vapour thus offered to the patient is within 
the safe physiological limits. Moreover, the danger of 
post-amEsthetic lung complications, which detracts from 
the otherwise safe nature of a similar ether ansesthesia, is 
apparently no greater than is the case with chloroform. In 
our judgment the fact that even the most vigorous subject 
may be ansesthetised by this mixture on an open mask marks 
a distinct step in the progress of practical anesthetics. The 
Rendle inhaler, and all similar semi-open inhalers for the 
A.C.E. or the C.E. mixture, should, in our opinion, now be 
discarded. The method described seems to us to contain the 
advantages of open etherisation with those of percentage 
chloroformisation, although, of course, it does not pretend to 
absolute scientific accuracy so far as vapour percentages are 
concerned. By this method chloroform is rendered safer than 
when administered per se on a Skinner’s frame and very much 
safer than when administered on lint or towel. We go so 
far, indeed, as to express the view that the administration of 
undiluted chloroform by means of lint, handkerchief, or 
towel should henceforth be proscribed in practice. The 
anaesthesia produced by this method is doubtless a chloro¬ 
form anfesthesia in its essential features, but the dilution 
with ether renders it possible to present continuously a weak 
and comparatively safe chloroform percentage to the patient. 
Moreover, this mixture may, with the rarest possible 
exceptions, be used whenever chloroform itself is indicated. 
But it has advantages of another kind. It answers admirably 
and certainly far better than ether in so-called difficult cases, 
particularly in those liable to display symptoms of obstructed 
breathing during induction and in those in which the secre¬ 
tion of mucus would constitute a difficulty. As a substitute 
for the “ gas’’-ether-chloroform sequence this mixture and 
method have much to be said in their favour. We have 
come to the conclusion, indeed, that some of the slight diffi¬ 
culties experienced by the anesthetist in securing the most 
favourable surgical conditions during abdominal operations 
are often dependent upon the presence of small quantities of 
mucus within the upper respiratory passages resulting from 
the use of ether during the induction stage. Though rapid 
induction may be depended upon by "gas and ether” or 
similar methods before proceeding to chloroform or C.E. 
mixture, a penalty often has to be paid, so to speak, 
for this rapid induction—viz., some disturbance in the 
smoothness of the subsequent amesthesia. Although the 
method here advocated has the disadvantage of a com¬ 
paratively lengthy induction the eventual type of anms- 
thesia is highly satisfactory. In a word, we have no 
hesitation in recommending this mixture, administered by 
means of the particular mask and method we have described, 
as one which is capable of a wider range of applicability in 
general surgery than any other ansesthetic or mixture with 
which we are acquainted. Whilst the anaesthesia we have 
attempted to describe is undoubtedly safer than that pro¬ 
duced by sprinkling undiluted chloroform upon lint, towel, 
or any form of Open inhaler, we do not contend that it is 
sifer, whilst the patient is upon the operating table, than 


ether anaesthesia. If, however, we take into account the 
risks of ether ansesthesia after the operation we are of opinion 
that the method compares favourably with all known 
methods of etherisation, so far as safety is concerned. 


HIGH-FREQUENCY CURRENTS AND THEIR 
MEDICAL APPLICATION . 1 

By C. FRED BAILEY, M.D. Lond., M.R.C.P. Lond., 
D.P.H., 

ASSISTANT PHYSICIAN, SUSSEX COUNTY HOSPITAL, AND MEDICAL OFFICER 
IN CHARGE OF THE ELECTRICAL DEPARTMENT. 


In January, 1898, D’Arsonval first described his methods 
of applying electric currents of “high-frequency ” or “ high 
potential i.e., tension or pressure—to the human frame, 
so their medical history is but a matter of nine or ten years. 
True, the oscillatory nature of the discharge of a Leyden 
jar or a condenser under particular conditions (originally 
pointed out by Joseph Henry of Washington) was mathe¬ 
matically expressed by Lord Kelvin as far back as 1853, but 
for practical purposes the application of high-frequency 
currents in the treatment of disease is quite a recent affair. 
The D'Arsonval treatment, like any other new method, 
passed first through that stage in which it is vaunted as a 
panacea for almost every disease, to be followed by the 
period of universal depreciation where it is reckoned of no 
value at all. The first corresponds to the time that a treat¬ 
ment is carried out almost solely by its originator and a few 
able assistants or pupils; the next to its exploitation by a 
host of more or less unskilled persons. 

High-frequency treatment now enters on the third stage, 
where discrimination is possible between the cases where it 
is beneficial and those where it is decidedly injurious or even 
dangerous. The physiological action and effects of the 
currents have been studied at length both on animals and 
man ; contradictory results obtained by different observers 
have been or are being brought into line, and we are now in 
possession of a working hypothesis which gives us (1) the 
indications for use or avoidance in different varieties of 
disease, and (2) the particular form in which, where it is of 
value, it is to be applied to obtain beneficial results. 

In a paper on high-frequency currents it is as well, 
perhaps, to recall to your memories their true nature. 
Briefly speaking, they are "succeeding groups of electric 
oscillations produced by the discharge at intervals of a 
charged condenser.” [Dr. Bailey then shortly described the 
usual method of producing these oscillations, and con¬ 
tinued :—] 

The currents of high frequency, produced in a modern 
apparatus, possess a potential (tension or pressure) of perhaps 
10,000 volts; they are alternating (alternately positive and 
negative), changing their sign in the short period of one- 
millionth or thereabouts of a second. According to the 
amount of current passing they give readings on a hot-wire 
milliarnpftremeter up to a thousand milliamperes. They 
travel with the same velocity as light, x rays, and all 
transverse vibrations of the ether—i.e., 300,000 kilometres 
per second—and they possess a wave length of from 300 
metres to 30 centimetres. It is manifest that if the organism 
be permeated by currents of such tremendous pressure and so 
rapidly alternating it must be in a state of microscopic 
vibration in which there is no time for a muscle or nerve 
(or macroscopic part of muscle or nerve) to be sufficiently 
stimulated by a positive or negative charge of electricity to 
produce the effects the ordinary galvanic, faradic, or 
sinusoidal currents cause. There is no time for a response, 
either sensory or motor, before the whole conditions of 
positive or negative sign, &c., are reversed. Nevertheless, 
every cell or fibre of the organism is undergoing a 
microscopic battering or massage under the influence of 
the current, and to this microscopio battering, no doubt, 
the physiological effects are mainly due. Motor and 
sensory nerves respond only to electric stimuli whose 
period is not less than one-ten-thousandth of a second, the 
period of high-frequency currents being but one-hundredth 
to one-ten-thousandth of this ; therefore we find that on the 
one hand they produce neither any immediate pain or other 

i A paper read before the Brighton and Suasex Medico-Ohirurgical 
Society. 
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sensory effect, nor on the other do they cause any muscular 
contraction of voluntary muscles. 

The exposure of the neuro-muscular system, however, to 
these enormous differences of electric pressure of an 
oscillatory character does gradually induce the condition 
termed " inhibition ”—i.e., the onset of a state in which 
stimuli, normally capable of exciting response, have no 
effect whatever. If the electrode of a high-frequency 
apparatus (attached to the end of the resonator which gives 
currents of high pressure rather than quantity) is placed in 
an arm-bath filled with warm water, the arm of an experi¬ 
mented being placed in this and a current of 100 milliam- 
peres passed into the water for three or four minutes, the 
arm becomes blanched dead white up to the upper limit to 
which the warm water extended, the skin insensitive to a 
needle and numbed, and there is great loss of muscular 
power, and it takes an appreciable time and vigorous rubbing 
to dispel these results of the experiment. The electric 
tension of the water in the bath is great enough while the 
current is passing to give a half-inch spark if the finger is 
brought near it. 

For practical purposes of value the applications of high- 
frequency currents may be divided into two varieties : (1) the 
method where large currents (in “auto-condensation," up 
to 1000 milliamp&res, an average being 350 milliamp^res) 
pass through the body; and (2) the method where the 
electricity is applied under very hvjh pretmre but the 
quantity is comparatively small; such are the eilleuve and 
the electric spark—these latter are the more especial “high- 
tension ” applications. The first type, the quantity type, 
produces effects which in many respects differ from the 
second or tension type ; this is most evident in reference to 
vascular tension, for while “auto-condensation” causes 
general vascular dilation, flushing, sweating, and general hypo¬ 
tension, the “effleuve” causes spasmodic contraction of the 
skin vessels, goose skin (the intrinsic involuntary muscular 
fibres of the skin undergoing contraction), and a general rise 
of blood pressure of a variable degree, but most marked 
when the brush discharge is applied to the cervical and 
upper dorsal spine. The extreme effects of a high-tension 
current applied locally by an arm-bath is an example, the 
condition resulting being comparable to the “local anaemia” 
type of Raynaud's disease. 

Dr. Doumer of Lille, in a paper read before the Electro- 
Therapeutic Section of the Royal Society of Medicine, 
pointed out that the study of electricity in the form of high- 
frequency or high-tension currents will be likely to lead to 
more valuable results than the investigation of other 
forms of electricity which produce, and the effects of 
which are masked by, secondary phenomena and their 
effects. “ Continuous (or galvanic) currents,” he says, 
“cause electrolysis and migration of ions—interrupted 
(or faradic) currents, muscular contractions—these may 
mask physiological effects produced exclusively by electric 
energy. High-frequency currents produce no chemical 
effect, no sensation, no muscular contractions, nevertheless 
they do cause manifest definite general biological effects. 
The organism is plunged into an oscillating magnetic field, 
giving rise to currents equally oscillating in the deeply 
seated tissues, which do not, however, produce any perma¬ 
nent displacement of the ionic masses.” He concludes, first, 
that electric energy by itself, from the results of experi¬ 
ments on germinating seeds, does cause an increase of 
cellular vitality with an increase in the nutritive exchanges 
—i.e., it has a real action on the living cell, increasing vital 
exchanges, heat production, respiratory exchanges, excretion 
of effete products, this quite independently of action on a 
vascular system ; secondly, that electric energy does act in 
reducing local congestion by its decongestive action; this 
has been shown experimentally : if the inter-digital mem¬ 
brane of a frog’s foot be inflamed by the application of a 
drop of sulphuric acid the eftieuve will cause the stenosed 
vessels to release themselves, the dilated vessels to contract, 
the circulation becoming normal when the vessels have 
resumed their normal calibre ; thirdly, electric energy does 
produce a general action on the whole vascular system, 
which action varies according as the quantity or the tension 
of the electricity is a predominating factor, great quantity 
leading to hypotension, great potential or pressure to hyper¬ 
tension of the whole vascular system; and fourthly, it 
causes the phenomena of “ inhibition ”—anaesthesia of sensory 
nerves and inexcitability of voluntary muscles. 


These four physiological actions being now recognised— 
viz., increased cellular activity, local decongestive action, 
alteration of general vascular tension, and inhibition—we 
shall be led to treat diseases or conditions where these 
physiological results are beneficial and to avoid those where 
they are hurtful. We can study our cases and formulate an 
opinion as to whether the good effect produced by one action 
may be counterbalanced or overshadowed by the prejudicial 
effect of another action, or we can so modify our remedy that 
one effect is produced while another is almost suppressed, 
and so on. 

Auto-otmdrnsation .—Treatment by this method is carried 
out by placing the patient either recumbent on a couch or, 
better, sitting on a bent-wood easy chair on which is a long 
mattress cushion stuffed with rubber waste, the patient being 
thus insulated by the rubber cushion and an insulated foot¬ 
stool. A sheet of iron covers the chair-back. When the 
patient and the sheet-iron are severally attached to the two 
proper terminals and the “ quantity ” current applied, the 
patient and sheet-iron become parts of a “ condenser ” (the 
rubber cushion being the di-electric), hence the term “ auto¬ 
condensation.” A certain class of individuals who are sub¬ 
ject to more or less continued vascular hypertension are 
benefited, temporarily at first, but after a while permanently, 
by this treatment. Many of these cases perspire, even in 
very hot weather, only on quite extreme exertion ; their heat¬ 
regulating centres do not work, they feel surface-cold in 
winter and are prostrated by heat in summer. By auto¬ 
condensation the vascular tension is reduced, as measured by 
the Riva-Rocci instrument, some millimetres. Headache, a 
common symptom, is much relieved or abolished. 

Case 1.—The patient, a woman, aged 49 years, suffered for veara from 
migrainous headache occurring three or four times a week. Tension by 
R. K. = 140 millimetres. After six auto-condensation treatments of 500 
tnilliamperes for 15 minutes at a time the tension dropped to 125 milli¬ 
metres permanently. Tile headaches now left her for three months, 
after which they returned, but were again abolished by auto-condensa¬ 
tion. She now’takes potass, citrat. (gr. 30) and potass, nitrate (gr. 5) 
occasionally and remains almost free from headaches. 

Case 2.—The patient, a man. aged 60 years, had pain in his tegs which 
came on after walking about 50 yards. He was obliged to stop until the 
pain passed off ; he would then walk on and the pain would recur, and 
so on. The condition seemed to be one allied to intermittent claudica¬ 
tion. Auto-condensation was used, the patient obtaining the current 
from the feet by a large meta! foot electrode ; 250 inilliamptu-es, eight 
treatments. The patient was able to walk two miles without former 
symptoms. 

Case 3.—Tho patient w-as a woman, aged 60 years. Symptoms: giddi¬ 
ness, sleepiness, great depression, occasional " wandering,” memory 
failing, onset gradual. Arterial tension found to be 160 millimetres. 
Condition returned to normal with 12 treatments, combined with 
dietetic and medicinal measures. 

In two patients who felt extremes of heat and cold very 
severely, and whose circulation was evidently very defecthe, 
a method was used which gave excellent results. This was 
to give auto-condensation for ten minutes in order to dilate 
the vessels and immediately follow it by ten minutes’ high- 
tension eifleuvation to the cervical and upper dorsal spines to 
cause vascular contraction on the principle of exercising the 
vessels and stimulating the heat-regulatory centres. 

High tension. —For general application of this type of 
current the patient is best seated in the chair and insulated 
by the rubber cushion and foot-stool. He holds a metal 
electrode as in the case of auto-condensation, but this is 
attached to the top of the resonator, and the other end of the 
resonator is connected to earth by an earth-wire. Neuras¬ 
thenics, who commonly suffer from arterial hypotension, are 
best treated by this method ; they should never have auto- 
condensations, or only exceptionally. Of six cases of neuras¬ 
thenia, a cure resulted in two and two were improved. 

Case 4.—The patient was a woman, aged about 35 years, holding a very 
onerous public position. She had been obliged to give up all her 
engagements in consequence of nervous breakdown. Arterial pressure 
100 millimetres, pulse soft, and artery easily obliterated. Improved 
under 12 treatments, current of 150 mllliamperes, and eventually was 
able to resume her duties as before. 

EJJleuvation .—Here the high-tension “brush ” discharge is 
applied locally by means of a special electrode. This is a 
rosette of metallic points attached by a rubber-covered wire 
to one end of the resonator, the resonator being a coil of 
thick copper wire in which the tension of the current is 
extremely high, so high that an abundant shower of two- 
inch sparks is given off from the rosette. Beyond the sparks 
the discharge (or effleuve) extends for four or five inches as 
a flame-like band which in the dark is seen to be violet in 
colour and is made up of large quantities of violet and ultra¬ 
violet rays. It causes a sensation like a rain of warm sand, 
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a tingling in the limb treated, and minute fibrillary contrac¬ 
tions of the muscles. Its chief value is in painful nenritic 
affections, and the larger number of patients one has to treat 
are sufferers from neuritis. We have here a condition of sub¬ 
acute or chronic inflammation of a tissue, the nerve, usually 
fairly deeply situated. By efflenvation we are able to 
modify this condition and to produce vascular changes in the 
nerve leading to the excretion of effete materials which may 
be irritating it; at the same time we reduce its hvpencsthetic 
condition. Most cases of rheumatic or gonty neuritis, the 
latter especially, are cured with more or less rapidity 
according to their chronicity. 

During the last few years I have had sent to me many 
neuritic cases, principally brachial neuritis ; all had pre¬ 
viously been for longer or shorter periods on drug treatment 
without benefit, and a fair percentage of these were rapidly 
cored by efflenvation. Of eight cases of brachial neuritis 
treated during the past year four discontinued treatment (one 
after one application, three after two applications) for various 
reasons, and so did not give the remedy fair trial, but the 
remaining four were absolutely cured in from six to ten 
treatments. Practically in all these four cases the history of 
the effects of the “ brush ” discharge treatment was the same; 
after the first application there was definite slight relief—this 
was more marked after the second ; after the fourth or fifth 
the pain was negligible, and the patient considered himself 
or herself well after the sixth or seventh. 

Cask 5.— The patient, n man, aged 60 years, had pain in the neigh¬ 
bourhood of an old united dorsal angular curvature spreading along the 
intercostal nerves on either side; it appeared in all probability due to 
some fibroid-tissue contraction about those nerves. Treatment, elfleuve 
to area of pain, 19 applications of 20 minutes, removed pain altogether. 

After the fint application of the effleuve, the immediate 
effect is often abolition of pain ; this is due to “inhibition.” 
After a variable number of hours this “ inhibition ” effect 
passes off, and, as a result of vascular and other changes set 
up in the nerve, the pain returns often rather acutely, and is 
worse for five or six hours. It is well to warn the patient of 
this in order that he may not be discouraged. By the next 
day. however, the pain in the limb or part is, as a rule, 
decidedly better than it was before the first treatment. This 
initial increase of pain does not occur after the second or 
later treatments. 

There is a point of interest about the effleuve application, 
as I have said, in that it consists of a very large amount of 
violet and ultra-violet rays. These latter ate believed to 
have a marked good effect in treatment of skin eruptions 
which have a microbic origin, and it is quite a usual thing 
to see an area, treated for neuritis by the effleuve, rapidly 
clear itself of an eruption, like acne, while the untreated 
part remains unaffected. 

Sciatic pain, if it is neuritic and not referred pain, is 
often quite rapidly cured in two or three treatments, espe¬ 
cially if its onset is recent. Cases of myalgia, so-called, 
such as the common stiff-neck, are usually abolished, as far 
as pain is concerned, almost at once. A woman, with sudden 
stiff-neck, only able slowly to turn her head with much pain, 
in 15 minutes could move it in all directions easily, and 
there was only a little stiffness but no pain on the following 
day. 

In skin affections, where there is inflammation of a chronic 
type, we can alter this by effleuvation, we can diminish 
local blood-supply to inflammatory patches in eczema, 
erythema, ice., while stimulating the cells to increased 
activity, at the same time diminishing the hyperesthesia 
and the itching. In pruritus the effleuve I have found of 
great value. A case in point: A patient with intolerable 
it,filing of the legs which had kept him awake most of each 
night for some weeks. There was a patch of dry eczema of 
long duration on the right arm, but the legs themselves were 
free from eruption. He had tried every conceivable remedy 
without much effect. I was sceptical of producing any good 
result, but gave ten minutes application of effleuve over each 
of the legs, which were then itching violently. The irritation 
was abolished there and then, and it had not returned some 
days afterwards. 

The application of the high-tension current by metal 
electrodes to the anus in anal fissure, hemorrhoids, and 
pruritus ani has been found of marked benefit both to 
alleviate and to cure. Old-standing varicose ulcers treated 
by the effleuve lose their thickened edges and develop a 
granulating surface, healing rapidly. Prostatic hypertrophy 


is said to be diminished ; I have no experience of this, but 
one can understand that it is likely to be so if one bears in 
mind the so-called local decongestive action. I need not 
continue because, although high frequency has been tried, 
and apparently with benefit, in many other affections, it has 
been used very empirically and without any definite relation 
to a physiological result to be sought for. 

I conclude by reiterating this. Experiments on animals 
and plants, observations on human beings, not founded on 
the individual experimentees' own statements, show that 
there are four marked effects of electric energy produced, 
uncomplicated by chemical effects, by high-frequency 
currents : (1) Increased cell activity, increased metabolism ; 
(2) return of a locally inflamed tissue to its normal ; (3) 
either general vascular dilatation or contraction, according to 
the particular method used ; and (4) “inhibition,” diminished 
sensory or motor excitability. So that where one or more of 
these effects is or are desired and where the remaining effects 
are not prejudicial, or can be very much diminished or 
abolished, there high-frequency treatment may be of real 
value, and for these reasons has a prospect of considerable 
therapeutic use in the future. 

Brighton. _ 
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The patient presented himself at the out-patient depart¬ 
ment of the Seamen’s Hospital, Greenwich, on Nov. 11th, 
1908, complaining of deafness of ten months’ duration in 
both ears, the condition being most marked on the right side. 
There was no tinnitus, but there had been persistent right¬ 
sided headache for ten months, and for the last five months- 
the patient had had attacks of vertigo. There was no 
sickness and no paracusis Willisii was present. On examina¬ 
tion of the ears both membranes were found to be slightly 
indrawn and the cone of light was just broken at 
the periphery. With Siegle’s speculum the movements- 
of the membranes and mallei were found to be normal. 
The Eustachian tubes on catheterisation were found to be 
normal. Nothing unusual was found in the nose or naso¬ 
pharynx. Nystagmus was present, the movements being 
equal in both directions. Both pupils reacted to light and 
accommodation, and double optic neuritis was present. 
There was no facial paralysis and no incoordination wa» 
noticed on rapid rotation of the hands. On walking the 
patient swayed laterally and the feet were kept far apart; 
there were no stamping and dragging. On standing erect 
with feet together and eyes closed he swayed from side tcy 
side. He had met with an injury though the falling of a 
bucket on the right parietal region five months previously, 
and a scar was present on the parietal eminence. There was- 
no history or any sign of syphilis. On testing the hearing 
the following results were obtained :— 


Right. 


On mastoid. 
0 
0 

Negative. 

Negative. 

— 30 seconds. 
Positive. 


Tests. 
Weber. 
Acoumeter. 
Voice. 
Whisper. 
Rinne C. 
Rhine C 3 . 

C. mastoid. 
Gelle. 

Air Conduction. 


Left. 

Deflected to left. 
Contact. 
Four feet. 

0 

Negative. 

Positive. 

— 25 seconds. 
Positive. 


Not heard. 


SC 16 
:<: s?. 
1C 61, 

C 128 
Ci 256 
C 2 5i2 
C'-< 1024 
C 4 2048 


Not heard. 


Perception. 

Very much diminished 


As the patient was obviously suffering from an intracranial 
tumour and there was almost complete nerve deafness on the 
right side, whereas on the left side it was not nearly so 
advanced, I sent the case into the hospital as either a 
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tumour of the right auditory nerve or of the anterior part of 
the cerebellum pressing forward on the auditory nerve. The 
patient was admitted under the care of Or. S. Russell Wells. 

His state on admission may be summarised as follows. The 
hand-grasps were found to be equal and good. A slight lateral 
tremor of the hands on extension was present. Coordination 
movements were good. The knee-jerks were exaggerated. 
The elbow reflexes were fairly good. The plantar reflex was 
rather slow, but on the whole there was flexion. No ankle 
clonus ; no nodes on tibiae. No apparent diminution of 
sensation ; no tenderness of the calves of the legs. There 
■was no incontinence. No sign of disease was found 
in the chest or in the abdomen. Mr. R. E. Bickerton, who 
kindly examined the patient’s eyes, reported as follows: 
“ Nystagmus is present, there is no paralysis of any of the 
-extra-ocular muscles, convergence good. R. V., 6/9. L., 6/9. 
Both fields of vision contracted. The right pupil is slightly 
larger than the left, and both are dilated. Optic neuritis 
is well marked in both and there is a haemorrhage above the 
left disc. The right optic neuritis looks of longer standing 
than the left, but the left appears to be increasing ; there is 
much exudation above both discs. The right is seen with 
spher. 4- 3 -5, left with + 3 ; there is more swelling of the 
right disc than of the left.” On Nov. 16th there is 
the following note: “The palate is peculiarly insensi¬ 
tive, and the left side moves better than the right. 
There is perhaps slight weakness of the right orbicularis 
palpebrarum muscle. Face muscles the same on both sides. 
Fifth, no alteration on either side. On the right parietal 
region just above and behind the ear there is a slightly tender 
spot.” Mr. Laurie H. McGavin, who saw the case in con¬ 
sultation with Dr. Russell Wells, agreed with the diagnosis 
and an operation was decided upon. 

On Nov. 17th an operation was performed by Mr. 
McGavin. Chloroform having been administered, a large 
flap was turned down from the right occipital and cerebellar 
region, the top of the incision being about half an inch above 
the superior curved line; there was considerable bleeding 
from an emissary vein close to the mastoid. A trephine was 
placed over the cerebellar region and a piece of bone was 
removed. The dura mater bulged and there was no pulsation 
■visible. The bone was removed with forceps until the 
greater part of the cerebellar area up to the middle line 
had been cut away, while above it was carried well up beyond 
the lateral sinus, so that the difference of tenseness of the 
dura mater above and below the tentorium, which was very 
striking, was seen. No tumours could be felt. The flap 
was replaced and the wound was dressed in the usual way. 
The patient stocd the operation very well. 

On Nov. 19th Mr. McGavin reopened the wound and the 
dura mater over the cerebellar area was removed. In doing 
this the lateral sinus was entered close to the middle line and 
the haemorrhage was only stopped after the application of 
forceps. The cerebellum bulged extensively into the wound, 
but no tumour could be felt or seen. The patient lost a con¬ 
siderable amount of blood and a saline had to be administered 
per rectum. The wound was sutured and dressed, the forceps 
being left in situ, and the patient was sent back to bed. On 
the 20th salines, adrenalin, and calcium chloride were 
administered every four hours. The pulse was stronger, 112. 
The patient had been very restless and had tried to extract 
the forceps. On the 22nd Mr. McGavin, under chloroform, 
removed the forceps and plugging, but the haemorrhage was 
so severe that they had to be replaced. The wound was 
dressed and was tightly bandaged. The patient became 
weaker but quieter, and the pulse was less rapid. On the 
evening of the 23rd the temperature went up to 102° F. and 
he became unconscious. The temperature continued to rise 
to 104°, and he died at 2.30 A.M. on the 24th with rapid 
obstructed breathing. 

At the post-mortem examination a tumour was found on 
the right side which completely involved the auditory nerve 
and which extended right into the internal auditory meatus ; 
the tumour was of about the size of a small cherry. On the 
left side a tumour of about the size of a chestnut was present 
which was pressing on the anterior part of the cerebellum, 
but the eighth nerve on this side was only slightly involved 
and its fibres could be seen stretched out over the tumour. A 
third tumour was present on the falx cerebri. 

This case is one of very great interest, especially as the 
largest tumour was on the left side—that is, on the side on 
which the deafness was least marked. This is accounted for 


by the fact that the nerve had almost escaped on this side, 
whereas on the right side, where the deafness was almost 
complete, there was only a small tumour, but the nerve on 
this side was very extensively involved. * The possibility of a 
second tumour on the left side never occurred to me, as I con¬ 
sidered that the nerve deafness on that side was due purely to 
the increased intracranial tension which was evidently very 
great in this case. I think in this class of case careful 
testing of the ears before and after lumbar puncture would 
be of great value, as if only due to increased tension one 
might expect some improvement on the unaffected side, 
although should the condition on both sides remain the same, 
as it would have done in this case, then the question would 
arise as to whether there was a tumour on each side and 
whether the tension had been so great that the nerve had 
been permanently affected, and in the absence of any other 
symptoms pointing to a second tumour I am afraid the latter 
explanation in the present state of our knowledge would have 
to be accepted. 

I am very much indebted to Mr. McGavin and Dr. Russell 
Wells for their great kindness in allowing me to publish this 
case, and to Mr. G. E. O. Williams and Mr. S. J. A. Beale 
for their very excellent notes of the case. 

Uarley-street, W. 


A NEW METHOD FOR ATTEMPTING TO 
SECURE SPHINCTERIC CONTROL 
AFTER COLOSTOMY. 

By CHARLES RYALL, F.R.C.S. Eng., 

SURGEOX TO THE CANCER HOSPITAL, BROMPTON. 


The lack of sphincteric control is a great drawback to 
those who have to submit to a permanent colostomy. Many 
operations have been devised and carried out in order to get 
over this difficulty. Some of these have been found faulty 
and others are too complicated. The rectus abdominis is 
generally a well-developed muscle and remains fairly so in 
the majority of cases, until advanced emaciation is reached. 
Taking advantage of this fact, Howse performed cololomy 
by splitting the rectus vertically, and von Hacker carried 
out a similar procedure by splitting the fibres vertically 
and laterally and bringing the bowel through this oblique 
opening. This was performed with the hope of pro¬ 
ducing sphincteric control. The Maydl-Reclus operation 
of inguinal colotomy, where the layers of muscle were 
split and not divided, was an improvement on these 
as far as sphincteric control was concerned. All these 
operations were faulty, and this was in a great measure due 
to the spur operation being carried out and the difficulty of 
compressing and controlling the bulky spur. Since then 
Schinzinger, Braun, Weir, and others have dispensed with 
the spur by dividing the bowel, closing and dropping the 
lower segment into the abdomen, and trying to gain some 
sphincteric control over the upper segment by various 
operations more or less complicated. It is undoubtedly 



easier to control the upper segment alone than to attempt to 
do so with a spur. Recently Arbuthnot Lane has drawn 
attention to the advantage of drawing the upper segment 
through the rectus in those cases where the lower segment 
is either removed or else closed and dropped back into the 
abdomen. The rectus is a well-developed muscle and 
enables a good deal of control to be kept over a colostomy 
where the fibres are split vertically, but full advantage has 
not been taken of the value of this muscle as a means of 
making an artificial sphincter. 

The method which I have resorted to appears to me to be 
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original and is worthy of a trial. The rectus is split vertically 
and the sigmoid is drawn out and divided at a convenient 
point. The lower segment is closed and replaced in the 
abdomen. The upper segment is made less bulky by removing 
the appendices epiploicas and freeing it of mesenteric fat, 
but without in any way interfering with its blood-supply. 
The artificial sphincter is then made in the following 
manner. A loop of muscle fibres is separated from 
the posterior aspect of the rectus on either side of the 
wound. Each loop is then drawn over to the opposite 
side of the wound, so that one loop overlaps the other. 
The overlapping loops thus form a ring and through 
this the bowel segment is drawn. Sutures are then inserted 
to keep the muscle fibres together above and below where 
the bowel comes through. Anchoring stitches are inserted 
through the skin and muscle inside to keep the bowel in 
position. The wound is then closed above and below the 
bowel and the cut edges of the latter are sutured to the skin. 
A double sphincter is thus formed consisting of longitudinal 
and circular fibres. The longitudinal fibres are those of the 
anterior portion of the rectus and the circular fibres are 
formed by the loops from the posterior part of the rectus. 
This operation can be modified by making double loops on 
each side and making them overlap one another alternately. 
A similar operation can be, and has been, carried out through 
the external oblique, and likewise can be done wherever the 
bowel is brought through muscle. A somewhat similar 
operation can also be performed for gastrostomy and 
appendicostomy. 

Hurley-street, W. 


AN UNUSUAL CASE OF EXTRA-DURAL 
(PERI-SINUS) ABSCESS OF OTITIC 
ORIGIN AND ITS RELATION TO 
MELANCHOLIC STUPOR. 

By J. ARNOLD JONES, M.B., Ch.B. Vict., F.R.C.S. Edin., 

HONORARY ASSISTANT AURAL SURGEON TO THE MANCHESTER 
EYE AND EAR HOSPITAL. 


On Feb. 1st, 1908, I was summoned to see a woman of 
some 50 years of age, complaining of intense pain referred 
to the left ear, radiating over that side of the head, and of 
two or three days' duration. Since December, 1907, she had 
been under the care of mental physicians for melancholic 
stupor and had never had, to her own knowledge or to that 
of her family, any previous aural trouble. As a result of 
my examination a diagnosis of acute diffuse external otitis, 
probably following furunculosis, was made and the walls of 
the external canal were thoroughly incised. Before incision 
there was no visible discharge and no history of one, nor 
was there any constitutional disturbance, such as rise of 
temperature, &c. I saw her again in a week's time and 
the first thing that struck one was the marked improvement 
in her mental symptoms. Locally the pain had all dis- 
appeared and there was no tenderness, but there existed a 
copious discharge of pus. The walls of the external canal 
now admitted the introduction of an aural speculum, which 
disclosed to view a small polypoid granulation springing 
from the tympanum and filling the lumen of the canal, 
which was abnormally small. For some weeks the aural 
condition remained the same in spite of careful treatment, 
and the question of further operative interference then arose. 
The intensity of the otorrhcea suggested that more than the 
area of the tympanic cavity was involved and that the 
mastoid antrum and cells were affected ; still, having regard 
to the short history of the attack, the complete subsidence 
of all acute symptoms, the alleged lack of previous 
trouble iu the ear, and also to the absence of any other 
symptoms, I decided that conservative methods should be 
given a trial. Accordingly, on March 24th, under 
chloroform anaesthesia, I removed the tympanic polypus. 
The effect of this procedure was to increase the amount 
of discharge, which became so markedly out of pro¬ 
portion to the containing space of the middle ear that 
it was evident that carious processes were present in 
some other portion of the temporal bone. I therefore advised 
the performance of the radical mastoid operation. At this 
point it will be convenient to mention that the patient’s 
mental symptoms had rapidly improved since the date of the 


first incision, and at the end of May, 1908, she was pro¬ 
nounced cured by her mental physicians. 

On June 23rd I performed the radical mastoid operation 
which disclosed an interesting state of affairs. On the 
posterior wall of the osseous external meatus, situated about 
the centre of its long axis, was discovered the opening of a 
sinus The orifice of this sinus was about as large as the 
head of a good-sized pin, and upon tracing it backwards was 
found to lead through mastoid cells to the sigmoid groove. 
From this latter region about li drachms of pus were 
evacuated, and the lateral sinus, itself normal, thoroughly 
exposed and cleansed. All cario-necrotic debris was removed 
from the antrum and cells which were thrown into one cavity 
by removal of “ the bridge.” There were no signs of caries 
of any portion of the labyrinthine capsule. The operation was 
completed in the usual fashion and an uneventful recovery 
under the care of her own medical attendant followed. 

On August 1st I again saw the patient. The scar of the 
retro-auricular incision was hardly noticeable and the antro- 
tympanic cavity was lined with white shining epithelium, 
with the exception of a couple of small granulating patches 
posteriorly. On Oct. 2nd her own medical attendant examined 
the ear, and he wrote informing me that there was total 
absence of discharge, that the cavity was completely lined 
with epithelium, and that the patient's condition, both 
physical and mental, was excellent. I have just recently had 
news from him to the same effect. 

There are many points of interest in this case, but the chief 
and overshadowing one seems to me to lie in the apparent 
relationship as cause and effect between the abscess and the 
mental symptoms of melancholia. A brief recapitulation of 
her mental attack will now be of service. The patient has 
had during her life several “nervous breakdowns.” The 
earliest symptoms of definite melancholia were noticed in 
October, 1907, and consisted of depression and loss of 
sleep. These were followed by actual hallucinations, and 
late in December she was placed under the care of mental 
physicians. The diagnosis was that of melancholic stupor. 
On Jan. 17th, 1908, she became restless and agitated, and 
made many complaints of her physical condition for which 
there were no grounds. These symptoms became more marked 
until I first saw her on Feb. 1st, 1908, incised the walls of 
the external canal, and so established free drainage from the 
sinus in the osseous external meatus. From that date she 
quickly and steadily progressed to recovery, and late in 
May, 1908. was pronounced cured as regards the melancholia. 

These are the definite facts of the case, and their inter¬ 
pretation is rather a matter for the mental physician than 
for an otologist. The local lesion may have been merely a 
concurrent event with the mental, but the sequence of cause 
and effect seems to me so striking as to justify the recording 
of the case. Here we have a lady with a certain amount of 
instability of the central nervous system described as 
“ highly strung.” Cario-necrotic processes of long standing 
are present in the temporal bone. An extra-dnral abscess 
forms in the posterior fossa of the skull and melancholic 
symptoms occur. Then an acute exacerbation of the 
chronic mastoiditis takes place, the abscess tracks forwards, 
bursts through the posterior wall of the osseous external 
meatus, and sets up an external otitis. Drainage is estab¬ 
lished bv incision, tension relieved, and the mental symptoms 
rapidly clear up. 

A brief and necessarily imperfect reference to the litera¬ 
ture of the subject discovers the following facts. Bianchi, 
translated by MacDonald in his standard text-book on 
“Psychiatry,” sums up the whole situation when he says 
that “the pathological anatomy of melancholia is uncertain.” 
Bernard Hollander 1 has collected about 50 cases, consisting 
of traumatic, inflammatory, and other lesions of the parietal 
area, and concludes from evidence adduced that a certain 
relation exists between the central area of the parietal lobe 
and melancholic states of mind. Two of his collected oases 
resemble my own, inasmuch as the melancholia was caused 
by brain abscess, the site of which, however, in both cases 
was the parietal lobe. Turner 2 demonstrated alterations 
of various degrees in the nerve cells and deduced arguments 
in support of the view that they were due to toxic impreg¬ 
nation of the nerve elements. 

In my own case the site of the possible causative lesion 
differs from any I have found recorded. While others have 

i Journal of Mental Science. 1901. 
a Brit. Med. Jour., vol. il., 1901. 
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discovered the parietal area to be at fault, in this instance 
the cerebellar region appeared to furnish the font et origo 
niali. The explanation, however, must be left to those 
learned in mental physic, my own object having been accom¬ 
plished in recording facts as I have observed them. Ars 
medusa lota in observatio nibus. 

Manchester. 


A CASE OF ABSCESS OF THE PANCREAS . 1 

By SETON S. PRINGLE, M.B. Dub., F.R.C.S. Irei.., 

SURGEON TO MERCER'S HOSPITAL, DUBLIN. 


The subject of inflammatory disease of the pancreas has 
of late years excited great interest among not only surgeons 
but also among experimental and chemical pathologists, and 
as it is only by a careful study of the conditions present in 
a great number of cases that a true symptom-complex 
of this very interesting disease can be arrived at, I think 
that all cases met with should be reported, be the outcome 
successful or unsuccessful. It is only by the use of the 
knowledge thus gained that we can hope to arrive at a 
satisfactory method of treatment. The following is a short 
description of my case with the post-mortem findings, as it 
unfortunately belongs to the category of unsuccessful cases, 
and I regret that space will not permit me to discuss the 
etiology and treatment in general. 

The patient, a man, aged 46 years, was admitted to 
Mercer’s Hospital on June 26th, 1908, complaining of 
severe abdominal pain and gave the following account of 
himself. For the last 20 years he had been a very heavy 
drinker and for the past 12 months he had vomited almost 
every morning, and as a rule his breakfast bad consisted of 
a glass of whisky. Otherwise he had always been healthy. 
On June 15th the patient was seized with severe colicky 
pains in the left abdomen, chiefly in the region of the 
umbilicus; there was also some tenderness in the upper 
abdomen, but he said that the abdominal wall was quite soft 
though slightly distended. As his bowels had not moved for 
several days he took a purgative and was very considerably 
better on the following day, the 16th. From this until the 
21 st of the month he suffered constant pain in the abdomen 
bnt not of a severe character ; the bowels remained con¬ 
stipated. On the 21st (i.e., the seventh day of the illness) 
he noticed that the pain had settled in the right side of 
the upper abdomen between the umbilicus and costal 
margin and that the abdominal wall was rigid. Diarrhoea 
also set in on that day and had persisted. The 
motions were yellow in colour and of a semi-fluid, pasty 
character. On the following days the pain gradually grew 
worse, but he was able to attend to his business until 
June 26th (twelfth day of the illness), when he was suddenly 
seized with acute pain and went immediately to the hospital, 
whither he was able to walk. He had vomited occasionally 
since the attack began, but at no time was it a marked 
feature and had not occurred for the last few days. 

On my arrival at the hospital about an hour after the onset 
of the acute pain I found the patient lying on his back with 
his legs drawn up, sweating profusely. His face was flushed 
and anxious ; his respirations were rapid, 30 a minute, and 
entirely thoracic ; he evidently found it difficult to talk on 
account of the abdominal pain, and spoke in a jerky manner. 
His temperature was 98° F., his pulse was 100, and his 
tongue was dry and dirty ; there was no jaundice. I found 
his abdomen distended and the whole abdominal wall 
absolutely rigid. He pointed to the right epigastrium as 
the seat of the pain, which also radiated down to the right 
iliac fossa and was apparently very severe. There was con¬ 
siderable tenderness in the umbilical and epigastric regions ; 
percussion revealed a dull note over the upper two-thirds of 
the abdomen, the dulness extending into the flanks. I could 
not demonstrate the presence of free fluid in the abdominal 
cavity. As there was evidently peritonitis present I decided 
to operate at once, although a definite diagnosis as to the 
primary lesion was impossible. I suggested the possibility 
of a chronic duodenal ulcer which had perforated into a mass 
of adhesions on the 15th and that now the infection had 
spread through the limiting adhesions and was causing the 
acute peritonitis. 

1 Abstract from a paper on Abscess of the Pancreas read before the 
8 urgiral Section of the Royal Academy of Medicine in Ireland on 
Jan. 8th, 1909. 


Operation .—As soon as the muscles relaxed under the 
influence of the anmsthetic I could feel a more or less 
rounded mass occupying the whole of the upper abdomen, 
the centre of the mass lying an inch or so above the 
umbilicus. After the usual preparations I opened the 
abdomen by a four-inch incision in the mid-line above 
the umbilicus. I then immediately saw that the tumour 
which I had palpated consisted of the pyloric part of 
stomach, duodenum, transverse colon, and some coils of 
small intestine all matted together, while the great omentum 
was turned up over the mass thus formed and was adherent 
to the under surface of the liver. The diagnosis also at 
once became evident, as typical patches of fat necrosis 
could be seen dotted over the great omentum, and I thus 
knew that I was dealing with a case of acute pancreatitis 
with probably abscess formation. There was a small 
quantity of blood-stained fluid in the peritoneal cavity. 
The great omentum was easily separated from the liver and 
turned down and I then saw a quantity of fresh fibrin 
gluing a coil of small intestine to the lower margin of 
the transverse colon. On separating the adherent coils 
at this point I opened directly into a large cavity full 
of brownish grey odourless pus streaked with blood. I 
at once plugged this opening with gauze without allowing 
any soiling of the general peritoneal cavity to take place 
and then sutured the edges of the parietal peritoneum to 
the coils of intestine around the opening into the abscess 
which was thus made to empty directly into the abdominal 
wall. The rest of the wound in the parietes was then 
sutured except at the upper angle, through which I inserted 
a wick of gauze leading down to the neighbourhood of the 
foramen of Winslow, where I had noticed a quantity of 
fresh fibrin. I then removed the plug from the opening into 
the abscess and substituted a large drainage tube, applied a 
voluminous dressing, and got the patient back to bed. 

Progress of the case .—The patient rallied well after the 
operation, and next morning he was free from pain with a 
normal temperature and pulse of only 112. There was a free 
discharge of the grumous material from the tube, the dis¬ 
tension was less, and his general appearance very good. 
There had been no vomiting, and he took fluid nourishment 
and stimulants well, so that altogether I was rather pleased 
with his condition. On the third day the condition con¬ 
tinued good, but as there had been no movement of the 
bowels I ordered him that night a dose of castor oil. The 
next day he had nine semi-fluid pasty motions of a yellow 
colour. On the fifth day he vomited once a brownish fluid 
and was distinctly weaker. On the sixth he vomited several 
times and a hiccough also developed, so that I ordered his 
stomach to be washed out. From this time till his death on 
the twelfth day after operation the vomiting and hiccough 
continued. The latter was particularly irritating and proved 
uncontrollable, although his stomach was frequently washed 
out, and many drng9 were tried. He gradually lost strength 
and was unconscious for some hours before death. 

The character of the discharge changed completely in a 
few days after operation, and by the fifth day a great 
quantity of an almost clear viscid fluid was being poured 
forth. This secretion digested the abdominal wall round the 
wound, causing the latter to open to a large extent; this 
discharge continued to the end. There was a trace of 
albumin in the urine on the day of admission, but at no time 
could sugar be detected ; a marked Cammidge “ C reaction ” 
was, however, obtained on the third day after operation. 
The course of the fever was irregular until the eighth day 
after operation, rising at times to 102°, and then remained 
normal till death. The pulse was as high as 150 on the sixth 
day and then gradually fell to the neighbourhood of 120 on 
the day of his death, the twelfth day after operation. 

Post-mortem examination. —Unfortunately, permission for a 
full necropsy could not be obtained, and a hurried examina¬ 
tion had to be made through the operation wound. On 
enlarging the opening through which the drainage tube had 
led into the lesser sac it was found that the head and body 
of the pancreas were represented by several dirty grey 
sloughs, while completely separated from these lay the tail 
of the gland. This was easily removed, but in doing so a 
second abscess cavity lying in the left loin was evidently 
opened into, from which escaped several ounces of brown, 
grumous material similar to that evacuated at the operation. 
No trace of the pancreatic duct could be discovered extend¬ 
ing from the tail to the duodenum. There were no gall¬ 
stones present and no evident cholangitis. The stomach and 
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duodenum showed marked evidence of catarrhal inflamma¬ 
tion. There was no diffuse peritonitis. The specimens 
removed were handed to Dr. W. G. Harvey, who reports 
as follows: “The specimens consist of (a) a portion of the 
pancreas about four inches long, apparently the tail of that 
organ. This presents a fairly normal appearance to the 
naked eve, hut on cutting into it a considerable amount of 
congestion becomes apparent, and many small areas of fat 
necrosis are seen scattered through it. (A) Several large 
pieces of slough resembling • wash leather.’ The surface of 
the end of the piece of pancreas which would lie towards the 
right in the body is rough and rather irregular in outline and 
evidently represents the line of separation of the slough from 
the surviving pancreas. Microscopically sections of the 
former portion show, on the whole, a remarkably healthy 
appearance. The glandular tissue stains well, but there is 
much congestion, a very considerable increase of connective 
tissue, and a marked thickening of the vessels. Sections 
through the extreme right end of this part, i.e., through the 
‘line of demarcation’ show on the surface a narrow zone 
of necrosis, while under this the connective tissue appears 
more affected than the epithelial, strands of necrotic 
fibrous tissue passing some distance in between healthy 
gland substance. Here and there in these sections are seen 
localised areas of necrosis of the gland sharply marked off 
from the healthy tissue. The ducts show a severe catarrh. 
The fat in parts appears normally as clear spaces, hpt in parts 
many fat cells contain crystalline and amorphous deposits. 
Sections of the sloughs show a deep pigmentation of such 
few glandular elements as are still recognisable. The re¬ 
mainder is a homogeneous necrotic mass traversed by a few 
pink lines of connective tissue such as one sees in caseating 
gummata,” 

In a review of the literature Mayo Robson 2 has been able 
to find reports up to 1907 of only 14 operations for abscess 
of the pancreas, with five deaths. Since then, however, 
Brewer 3 reports two successful cases of drainage for circum¬ 
scribed pancreatic abscess. I regret that in this case I did 
not make a counter opening in the back at the left costo¬ 
vertebral angle and so drain the collection of pus which was 
discovered post mortem, although I do not see that a 
favourable outcome could have been expected considering 
the extent of the gangrene and the fact that all connexion 
between the surviving tail of the pancreas and the duodenum 
had been severed. 

Dublin. 


FOUR CASES OF CHRONIC MIDDLE-EAR 
SUPPURATION WITH INVOLVEMENT 
OF THE LABYRINTH. 

By MACLEOD YEARSLEY, F.R.C.S. Eng., 

SENIOR SURGEON TO THE ROYAL EAR HOSPITAL ; MEDICAL INSPECTOR 
OF LONDON COUNTY COUNCIL DEAF SCHOOLS, ETC. 


The following four cases, which have occurred in my 
practice at the Royal Ear Hospital during the past 18 months, 
are all of considerable interest. 

Case 1.—The patient, aged 13 years, a scholar at the 
London County Council Residential Deaf School for Girls, had 
been deaf from double middle-ear suppuration, following 
scarlet fever at the age of three and a half years. The right 
ear showed a large perforation with a polypus protruding. 
On the left side the membrane was almost entirely destroyed 
and pus was coming from the attic. On ,Tan. 23rd, 1908, the 
radical mastoid operation was performed on the left ear. 
There was caries of the long process of the incus, and of the 
malleus only the head remained. The attic and aditus were 
filled by granulations. The polypus in the right ear 
was removed at the same time. The patient did well 
until the 25th, when the evening temperature rose to 
100-2° F., falling the following morning to 98°; in the 
evening it rose to 100-6°, reaching normal on Jan. 27th. 
when the left ear was lirst dressed. On the 30th she was 
better in every way. That afternoon the radical mastoid 
operation was performed on the right side. No ossicles were 
found, the antrum was full of pus and granulations, and the 


* Msvn Robson and Cammidge : The Pancreas, Its Surgery and Patho- 
» Brewer: Surgery, Gynaecology, and Obstetrics, September, 1907. 


tegmen antri was carious. On the 31st she was drowsy and 
vomited most of the day, the temperature rising until 
6 P.M., when it reached 103-8°. There was a definite rigor 
at 2 p.m. She lay in a curled-np position, the knee-jerks 
were absent, but there was no rigidity and Kernig’s sign was 
absent. There was distinct right lateral nystagmus. The 
dressings were removed and a drainage-tube was put into the 
antrum through the external meatus. Calomel, gr. v., and 
antipyrin, gr. x., were given. At 10 a.m. on Feb. 1st the 
wound was reopened and more bone removed. The dura 
mater was bulging and non-pulsatile ; on opening, about 
half an ounce of clear fluid escaped. The brain was explored 
without result and the wound was redressed. The tem¬ 
perature fell to normal and by 4.30 p.m. the patient 
was more comfortable. Right lateral nystagmus per¬ 
sisted. She became worse at 6 P.M. ; the temperature 
was 101-6°, the pulse was 96, and the respirations were 
24, reaching 104-2°, 100, and 24 respectively at 8 r.M., 
when she had a rigor. She was sponged and given gr. i of 
morphia at 9.30 p.m. She became very noisy, talking and 
singing nursery rhymes all night. At 1a.m. she began to 
pass everything under her. At 10.30 A.M. on Feb. 2nd the 
temperature was 101°, the pulse 96, and the respirations 24 ; 
she was again anaesthetised and a small cerebral hernia 
through the tegmen antri was removed. The brain was again 
explored and, during this exploration, the lateral ventricle 
was tapped, about two ounces of very foul, coffee-coloured 
fluid being evacuated. She died at 6 p.m. on Feb. 3rd, the 
temperature reaching normal and the pulse 88 after the last 
operation and rising to 103-4° and 146 just before death. 

In deference to the wishes of the parent, the head only was 
examined by Mr. VV. H. Bowen. Suppurative meningitis, 
due to infection spreading through the labyrinth, was found. 
There was an erosion through the superior semicircular canal 
with a corresponding perforation of the dura mater. In his 
report Mr. Bowen stated that “ without a thorough clearing 
out of all tiie internal ear the disease could not have all been 
removed and even for this to be successful the operation should 
have been done months before.” The stapes was intact and 
there were no signs of any lesion of the labyrinth at the time 
of operation. The lateral sinus and posterior fossa were 
intact. 

Case 2.—The patient, a boy, aged nine years, a scholar 
at the London County Council Deaf Centre at Somerford- 
street, Bethnal Green, suffered from discharge following 
measles in infancy. The left ear showed complete destruc¬ 
tion of the tympanic membrane, the upper part of the 
tympanum being occupied by cholesteatomata, the lower part 
by granulations. Oa the right side the whole tympanum was 
full of granulations. Both ears discharged very foul sanious 
pus. The tonsils were hypertrophied and there was a large 
mass of adenoids. The boy had only vowel hearing on both 
sides. There was no nystagmus and Romberg’s sign was absent. 
Coordinated movements were performed without any hesita¬ 
tion. On Feb. 6th, 1908, the right radical mastoid operation 
was performed. On clearing the antrum, aditus, and tympanum 
of much foul pus, debris, and granulations, it was found that 
there was a fistula into the external semicircular canal, the 
stapes was absent, and the margin of the fenestra ovaiis was 
carious. The vestibule was opened by enlarging tbe oval 
window inferiorly, and the cavity was swabbed out with 
hydrogen peroxide and then with pure formalin. The opera¬ 
tion was completed in the usual way, packing being done rid 
the meatus. 

The boy made an uninterrupted recovery, but had twitch- 
ings of the facial muscles lasting about two days after the 
operation. A left radical mastoid operation was performed 
on Feb. 9th, and a few days later both tonsils were 
enucleated and a large mass of adenoids removed. Func¬ 
tional testing on Jan. 21st, 1909, gave the following result: 
The bell was not heard by either ear ; the open vowel “ a 
was heard on the left side when spoken very loudly close to 
the ear; Weber’s test was lateralised to the left, and to the 
C 128 fork some bone conduction, but not reliably estimable, 
was present; that fork on the right mastoid was referred to 
the left. By air conduction no fork was heard by either ear. 

Case 3. —The patient, a female, aged 22 years, sent by 
Dr. C. C. Gibbes, had suffered from double otorrhoca on and 
off since measles in childhood. Since July, 1907, the dis¬ 
charge from the right ear had been very offensive and sanious. 
About the middle of September, 1907, she had an attack 
which was described as “ inflammation of the brain"; she 
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was attending a meeting and fell forward suddenly from her 
chair and was carried home unconscious. Until December 
she was very ill, but no clear details of her symptoms 
were obtainable, save that vertigo, vomiting, and tinnitus 
“like being in a railway station” were prominent. The 
only information as to the form of her vertigo, 
was that in March, 1907, she had a sudden attack 
which caused her to fall towards the right. When 
seen on April 29th, 1908, she was obviously ill. The left ear 
was discharging slightly, the lower part of the membrane 
was destroyed, and the malleus hung free. The right meatus 
was full of very foul pus, stained with blood, and on 
cleansing large polypoidal masses blocked the inner end. 
She heard well on the left side, but was apparently quite 
deaf on the right. She was, however, too ill to be tested. 
There was no nystagmus, the temperature was 98° F., and the 
pulse 100. She was at once admitted, and next morning 
the temperature and pulse were 97° and 80. 

On April 30th a radical mastoid operation was performed. 
On reaching the antrum very offensive curdy pus was found, 
and, as the opening was being enlarged, it escaped as 
if it were being pumped out. On removing the bridge 
and clearing the antrum and attic of much granula¬ 
tion tissue it was found that the inner antral and 
tympanic walls were occupied by a bed of soft granu¬ 
lation tissue, across which the facial nerve lay exposed. 
No ossicles, either malleus, incus, or stapes, were found. 
Loose sequestra were felt and removed, great care being 
exercised to prevent injuring the nerve. Two large ones and 
two small ones came away easily. The former comprised a 
part of the vestibule, with the openings of the semicircular 
canals, and a much eroded portion of the promontory. Under 
the latter was found a small piece of the modiolus and 
lamina spiralis ossea. The condition of the patient being 
such as to render it inadvisable to complete the operation, 
the wound was lightly packed from the incision, and a few 
days later a flap was fashioned, the incision sutured, and 
the operation finished in the usual way. The patient has 
made an uninterrupted recovery, but as the exposed facial 
nerve became surrounded with organising tissue, facial para¬ 
lysis appeared and gradually became worse. 

Case 4.—A girl, aged 12 years, was sent to meon Jan. 13th, 
1909, by Mr. H. L. E. Wilks of Salisbury, with a note to say 
she had been under his care at the Salisbury Infirmary “with 
an acute mastoid one year ago.” He had operated and 
removed some carious bone and established a communication 
with the middle-ear. The acute symptoms had subsided, but 
there had lately been a purulent discharge from the external 
meatus. I have, I regret to say, been unable to obtain any 
further information as to the original condition of the child 
from Mr. Wilks. On examination there was found a profuse, 
offensive, watery discharge from the right ear, the meatus of 
which was stenosed. The membrane was destroyed except 
Shrapnell s port ion, the inner tympanic wall covered with 
fine granulations. There was tenderness over the antrum. 
The temperature was 100° F. and the pulse was 102. No 
nystagmus could be elicited by the caloric test and no 
history of giddiness could be obtained. 

On Jan. 15th, 1909, a radical mastoid operation was per¬ 
formed, the incision passing through the scar left by the 
former operation. No sign of the latter could be found in 
the bone, save a small pit just behind the spine of Henle. 
Both antrum aud aditus were large and full of granulations. 
The head of the malleus was found, but both incus and 
stapes had disappeared. A fistula over the prominence of 
the external semicircular canal, large enough to admit easily 
a probe, was seen, and the latter instrument, given a suit¬ 
able curve, passed into the tympanum through the vacant 
oval window. I treated the condition as described in Case 2 
—viz., by chiselling away the outer vestibular wall below the 
oval window and the use of peroxide of hydrogen followed 
by formalin. The case has progressed without any unfavour¬ 
able symptoms. On functional testing (Feb. 15th, 1909) 
she apparently heard well in the right (operated) ear, but 
on using Bardoy’s noise-producing apparatus to the left ear 
it was clearly demonstrated that this hearing was entirely 
supposititious. 

Each of these cases is of considerable interest. In the 
first there were no symptoms specially leading one to suspect 
the presence of any grave labyrinthine condition on the 
right side, and had that ear been opened up first it is 
questionable from the condition found post mortem whether 


she could have been saved. There were, however, no guiding 
symptoms to lead to a decision as to which was the worse 
ear. It is extremely probable that the removal of the 
polypus lead to a lighting-up of the labyrinthine condition 
and consequent meningeal infection. Several years ago I had 
under my care a woman, aged between 40 and 50 years, in 
whom both ears were filled with granulations. As the 
mastoid operation was refused absolutely I curetted both 
ears (the only operation to which she and her friends would 
consent) and she succumbed to suppurative meningitis three 
days later. The infection was found to have reached the 
meninges via one labyrinth. This case was probably similar 
to that of Case 1. I would point out the difficulty of obtain¬ 
ing reliable information from deaf-mutes or their relatives 
which would lead to a suspicion of the true condition. The 
lesion found in Case 1—viz., erosion of the superior semi¬ 
circular canal—is decidedly uncommon. I regret that no 
tests were made as to the condition of the labyrinthine 
function, but at the time I saw this case I was unacquainted 
with the work of Barany and others. 

The history of Case 3 showed that this patient was 
attacked by acute labyrinthine suppuration during chronic 
purulent middle-ear disease, and it is interesting as showing 
to what extent such a condition may pass without causing 
intracranial complications. There are several cases on record 
in which complete necrosis of the labyrinth has taken place, 
notably that by Hugh E. Jones 1 of Liverpool. The ensuing 
facial paralysis was regrettable but unavoidable under the 
circumstances ; it did not appear until the nerve became 
pressed upon by the new-formed cicatricial tissue. I have 
proposed a grafting operation to the patient, but this she 
refuses. 

Cases 2 and 4 are very similar. In both there was erosion 
of the external semicircular canal, with loss of the stapes ; 
in neither was the condition suspected before operation was 
undertaken. The method followed—viz., opening the vesti¬ 
bule by removing the outer wall below the fenestra ovalis (to 
which the term “ inferior vestibulotomy ” has been applied)— 
appears to me to be the best way of dealing with such cases ; 
it ensures drainage at the lowest part of the vestibule and is 
in full communication with the canals (as shown by the 
bubbling of the peroxide of hydrogen through the erosion in 
the external canal), and is well away from the facial nerve. 
There is no need, in my opinion, to enlarge the fistula into 
the canal (so-called “ superior vestibulotomy ”), as the lower 
opening gives all the necessary drainage and to do so would 
endanger the nerve. It is possible that both these cases 
might have done perfectly well had the vestibule been left 
untouched, but considering the usual surroundings of the 
individual patients it was unwise to take the risk. 

Case 4 further opens up an interesting point—that of 
hearing when the stapes has been lost or the labyrinth 
damaged. Owing to the relatively badly developed sense of 
sound direction in man, coupled possibly with hearing by 
bone conduction, such patients often appear to hear quite 
well with the damaged ear, even when the good ear is care¬ 
fully sealed. In such cases Baruny's noise-producing 
apparatus becomes a valuable instrument and is the only 
method by which reliable evidence as to the true hearing 
can be obtained. 

IIarlc3*-8trect, W._ 

1 Transactions of the Otological Society of Great Britain, vol. iv., p. 5. 


University of Sheffield.— The council of the 
University have appointed Mr. Arthur M. Connell, F.R.C.S. 
Edin., to the Lectureship in Practical Surgery, in succession 
to Mr. George Wilkinson. 

The Educational Benefits of Travel.— The 
Orient Line of Mail Steamers to Australia has offered to 
grant annually free first-class return passages to a limited 
number of graduates from the Universities of Sydney, 
Melbourne, and Adelaide who are desirous to visit Europe 
to continue their studies. The disposition of these privileges 
has been left entirely in the discretion of the councils of the 
respective universities, with the suggestion that, as the offer is 
intended to multiply the opportunities of education by travel, 
the privilege be preferentially conferred on graduates who 
are debarred from studying in Europe by reason of the 
expense involved, rather than on the holders of any particular 
university distinction. 
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OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Red Degeneration of a Uterine Fibroid. — Unusual Solid 

Iwmowr of the Ovary.—Fatal Chondro-dystrophia .— 

Primary Chorion-epithelioma of the Ovary.—Rudimentary 

Uterus Didelphys. 

A meeting of this section was held on June 10th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

A short communication was read by Mr. J. Bland-Sutton 
on Red Degeneration of a Uterine Fibroid associated with 
staphylococcus pyogenes aureus infection. 

Mr. G. F. Darwall Smith read a short communication on 
an Unusual Solid Tumour of the Ovary. The patient from 
whom the tumour was removed was a multiparous woman, 
aged 36 years. She was found to have a rounded, solid 
tumour in the right posterior quarter of the pelvis of the size 
of a man’s fist. This was removed, and on examination the 
tissue of the ovary could be seen to be stretched as a capsule 
over the substance of the tumour proper. The cut surface of 
the tumour looked like an ovarian fibroma. On microscopical 
examination, scattered about in the fibrous stroma were seen 
strands of cells resembling glandular epithelium. Some of 
these cells showed degenerative changes. The diagnosis 
seemed to lie between endothelioma and adenofibroma.—Dr. 
W. S. A. Griffith mentioned that he had removed a 
similar tumour of the right ovary with similar microscopical 
characters. The tumour showed clinically no signs of 
malignancy. 

A short communication by Dr. Returnath Das on Foetal 
Chondro-dystrophia as a cause of brow presentation and 
dystocia was read, and notes of two cases of this condition 
were given. 

Dr. J. S. FAIRBAIRN read a paper on Primary Chorion- 
epithelioma of the Ovary. The paper was based on the case 
of a woman who had had four pregnancies, the last in 
February, 1905, when the placenta was removed by hand and 
the convalescence was protracted. For some months before 
admission to St. Thomas’s Hospital there had been slight, but 
continuous, uterine haemorrhage, and for about six weeks 
abdominal pain, chiefly on the right side. A tender swelling 
in the abdomen had been noticed by the patient for about 
three weeks and was the reason for her seeking advice. This 
was thought on examination to be an ovarian cyst with 
torsion of the pedicle, but at the operation on Jan. 3rd, 1907, 
it was found to be a haemorrhagic tumour of the left 
ovary with extensive adhesions, but no twisting of the 
pedicle. It was removed and also the right ovary, 
which was cystic and involved in adhesions. The patient 
showed no signs of recurrence two years after operation. 
Other cases of primary chorion-epithelioma in the ovary were 
discussed. Seven collected by Pick, and others by Michel, 
Schmaus, and Kleinhans were mentioned, but particular 
attention was directed to two from Doederlein’s klinik which 
occurred in multipart, and appeared to be very similar to 
the one described. Three possible explanations of the origin 
of chorion-epithelioma primary in the ovary offer themselves: 

(1) It may arise, as in Pick’s cases and as in chorion- 
epithelioma of the testicle, from teratomatous elements; 

(2) it may arise from a preceding ovarian pregnancy ; and 

(3) it may be due to transportation of villi from a preceding 
pregnancy, molar or otherwise. The present case and 
Doederlein’s two were considered as in a class by themselves 
and as differing from Pick’s in that his series included many 
younger patients (ages 9, 16, 17, 21, 24, 30, and 36), that 
all except one were nulliparae, and that there was more 
definite evidence of a teratomatous origin in the mixed 
nature of the tumour elements and in the extreme malig¬ 
nancy of the growths. Any further discussion as to the 
origin of such primary growths must be purely speculative, 
but as suggesting a possible origin from transported villi 
attention was directed to the fact that in two of the three 
cases specially considered it was found necessary to remove 
the placenta manually in the labour immediately preceding 
the illness. 

Dr. W. Blair Bell read a paper on a case of Rudimentary 


Uterus Didelphys with ectopia of each uterine body in an 
inguinal hernia sac, with some remarks on the development 
of the female genital organs. The patient was a young 
woman, aged 20 years, who had had a double inguinal hernia 
all her life. Lately there had been attacks of abdominal 
pain, which caused her to seek advice. The patient was 
found to be well developed and intelligent. She had never 
suffered from monthly molitnina. The external genitals were 
normal in appearance and covered with hair. There was 
total absence of the vagina, but a circular fringe indicated 
the formation of a hymen. Per rectum no pelvic genital 
organs could be detected. At the operation a central sub- 
umbilical incision was first made in order to investigate the 
state of affairs. There was a smooth and uninterrupted 
vesico-rectal pouch. Above the true pelvis on either side 
there was a large hernial orifice. Protruding down the 
right aperture was the Fallopian tube and ovary; on 
the left side only the fimbriated extremity of the tube 
was visible. An incision was next made over the left 
inguinal canal, and the hernial sac—together with the 
left uterine body, which was firmly incorporated with it, and 
the Fallopian tube and ovary—was removed, and a radical 
cure effected. On the right side the hernial sac and the 
uterine body were separated from the Fallopian tube and 
ovary and removed, a radical cure of the hernia being then 
carried out. The patient made an uninterrupted recovery. 
On histological examination the left ovary was found to be 
functional. The conditions of uterus didelphys and hernia 
of the uterus were discussed and their relative importance 
considered. The rarity of actual ectopia of uterine bodies, 
such as was found in the case described, was mentioned, the 
only other similar cases on record being those of Roux and 
Werth. Finally, the “descent” and development of the 
genital organs was considered in so far as the malformation 
found in this and other cases seen and mentioned by Dr. 
Bell were concerned. 


OPHTHALMOLOGICAL SOCIETY. 


Congenital Displacement nf Lenses.—Congenital Opacities of 
Lenses.—Retinal Disease with Massive Exudation and 
Arterio-venous Communication.—Epithelial Filament simu¬ 
lating a Threadworm in Anterior Chamber of the Eye .— 
Report of International Committee on Unification of Nota¬ 
tion of Visual Aouity and of Meridians of Astigmatism .— 
Exhibition of Cases. 

A meeting of this society was held on June 10th, Mr. 
W. H. H. Jessop being in the chair. 

Mr. P. E. H. Adams read two papers, the first on a 
family with Congenital Displacement of Lenses. The series 
consisted of a mother and seven out of her nine children 
who suffered from this condition, but no other instance could 
be found in the family. In three of the cases the lenses were 
displaced downwards instead of the more usual displacement 
upwards, while in the eldest boy the dislocation was com¬ 
plete, thus leaving the pupil clear of the lens. The two 
members of the family who were unaffected had perfectly 
normal eyes. The second paper was on a family with Con¬ 
genital Opacities of Lenses. In this family the great¬ 
grandfathers, grandmother, father, and four if his children 
(oat of five), as well as the father’s 6ister, showed the 
peculiar opacities of the lens known as stellar cataract. 
Posteriorly there were from three to eight primary rays and 
numerous secondary ones, while some of them showed 
Y -shaped markings on the anterior surface as well. The 
opacities slowly increased throughout life, especially in the 
front of the lens, while the posterior markings were broader 
and less defined. 

Dr. A. Hill Griffith and Mr. A. W. Ormond com¬ 
municated a paper entitled, “A Case of Retinal Disease with 
Massive Exudation and Arterio-venous Communication." 
The patient was a female, aged 31 years. The left eye had 
been removed for secondary glaucoma by Dr. Griffith ten 
years ago. The fundus of the remaining eye showed very 
tortuous and distended retinal vessels, with varicosity of 
several of them and a red blurred optic disc. In the 
extreme periphery of the fundus, deep to the retinal vessels, 
was a whitish mass, the limits of which could not be seen. 
Issuing from the anterior border was a large vein and running 
to it an artery somewhat similar in size and colour. The 
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changes in the fundus were probably all due to vascular 
disease. The interest in the case was furthered by the fact 
that the other eye of the patient was removed for secondary 
glaucoma simulating an intra-ocular growth, and on examina¬ 
tion it proved to be a case of extensive sub-retinal exudation 
with retinal detachment and an old organising hasmorrhage, 
but no growth. The patient’s sister also lost an eye from a 
similar cause and the same condition was found on patho¬ 
logical examination. 

Dr. George Mackay reported a very unusual appearance, 
an Epithelial Filament simulating a Threadworm in the 
Anterior Chamber of the Eye of a girl, aged seven years. 
The child had always enjoyed good health, had no special 
illness, had never suffered from worms, and had not com¬ 
plained much about the eye. The filament had been first 
noticed when she was eight months old. No independent 
movement had ever been detected in it, but the parents were 
under the impression that it was slowly increasing in size. 
The eye was occasionally a little irritable, with a tendency 
to lacrymation, and a trace of ciliary injection. The 
tension was normal, the media otherwise transparent, and 
the fundus healthy. The pupil responded to light, though 
less mobile below than above. At the periphery of the iris, 
close to the anterior chamber angle, between the 5 and 
6 o’clock meridians, a buffy-grey filament about a milli¬ 
metre in diameter emerged between the fibres of the 
iris, ascended in close relation to the posterior aspect 
of the cornea for 3 or 4 millimetres, then bent backwards 
towards the lower border of the pupil, and crossing the 
vertical meridian of the anterior chamber appeared to rest 
lightly in contact with the sphincter surface of the iris. 
Thereafter it bent downwards once more, following the plane 
of the iris nearly in the 7 o’clock meridian. The structure 
terminated in a slightly bulbous free extremity which did 
not re-enter the iris nor extend to the angle of the anterior 
chamber. The arched filament had thus a slight spiral twist 
from before backwards. The refraction of the eyes was 
about emmetropic. The vision of the right eye fairly, 
and the left £. The child was put under chloroform, and 
through an incision made at the corneo-scleral junction, a 
little to the nasal side of the filament, the foreign body was 
successfully removed, though breaking into two pieces on 
account of its brittle structure. From the pathological 
examination made by Dr. Theodore Shennan of Edinburgh 
and Mr. A. E. Shipley of Cambridge no confirmation was 
obtained of the presence of a parasite. Microscopic sections 
showed that the filament was mainly composed of stratified 
epithelium, with a little loose connective tissue and some 
melanine pigment. Discussion was invited as to its probable 
origin—e.g., in a congenital displacement of part of the 
epithelium from the anterior surface of the iris or a capsulo- 
pupillary vestige. 

Mr. JEssor gave a report of the International Committee 
on the Unification of the Notation of Visual Acuity and of 
the Meridians of Astigmatism. The committee, after con¬ 
sideration, came to the following conclusions :—1. That the 
meridians of astigmatism should be measured and represented 
as the observer looked at the patient. 2. That the axes 
should be measured and represented in the lower semi-circle 
of the trial frame. The numbering of the axes should start 
from the middle line of the face in each eye, and proceed 
downwards and temporalwards. The zero would therefore 
lie at the nasal end of the semicircle and 180° at the 
temporal end ; 90° would be below and midway between 
these points. The committee also agreed that for inter¬ 
national test type numbers should be used. Landolt's ring 
was also thought to be a suitable object. The unit of 
measure was an angle of 1 minute, and the figures were to 
be constructed on this unit. The types were to be con¬ 
structed as regards size on arithmetical progression, and the 
standard distance at which they were to be seen should be 
5 metres. The source of light was to be diffuse daylight, if 
possible, opposite the types, and not laterally. 

The following cases were shown :— 

Dr. A. Freeland Fergus : A case operated upon for 
Paralytic Ptosis by his method of resection. 

Mr. J. Herbert Fisher : An Unusual Form of Cataracts 
(Bilateral) in a girl. 

Mr. Jessop : A case of Bilateral Ptosis with complete 
Ophthalmoplegia Externa. 

Mr. W. M. Bergin : A case with a Unilateral Swelling. 


Mr. C. S. Blair: A case of Pemphigus of the Con¬ 
junctiva. 

Mr. Herbert Bell : A case of Unusual Elastic Adhesion 
between the Iriy and the Cornea. 

Mr. Arnold Lawson : (1) A case of Double Iridectomy 
for Congenital Glaucoma by the method of Lagrange ; and 
(2) a case of Congenital Glaucoma treated by Langrange’s 
iridectomy.—This case was discussed by Dr. Weeks (Phila¬ 
delphia), Mr. G. T. Brooksbank James, Mr. E. Treacher 
Collins, Mr. Odillo Maher, and Mr. F. R. Cross. 


Medico-Legal Society.— A meeting of this 

society was held on June 22nd, Dr. James Scott being in the 
chair.—Mr. H. Wippell Gadd read a paper on the Poisons 
and Pharmacy Act, 1908, in Relation to Public Health and 
Safety. The speaker criticised the Act in detail, drawing 
particular attention to Section 2, which empowers persons 
other than qualified chemists and medical men to sell certain 
poisons. Mr. Gadd showed how inconsistently the Act had 
been interpreted by the local authorities empowered to grant 
licences to unqualified applicants.—Dr. S. B. Atkinson, Dr. 
Hubert Biss, Mr. K. A. Robinson, Mr. W. C. Williams, and 
Dr. Scott joined in the discussion.—Mr. Roland Burrows, 
LL.D., read a paper on the Law of Exhumation. The law 
relating to the disposition of the dead was, he said, most 
unsatisfactory. A curious duality ran through it which 
alone tended to cause confusion. Exhumation was so un¬ 
usual that comparatively few people had any knowledge of 
the law relating to it. The motives actuating civilised 
nations in disposing of their dead—religion, reverence, 
and public health—were not necessarily consistent. All of 
them had had influence on the law. Nowadays public health 
appeared to be the dominating influence. Until 750 A.D., when 
Archbishop Cuthbert introduced the custom ofi churchyard 
burial, burial in or near a church was only accorded to persons 
of special sanctity. Even then it was not until after the Re¬ 
formation that the exaction of burial fees by clergymen 
ceased to be regarded as an offence against the law of God. 
The custom of churchyard burial, however, though general, 
was never a binding rule. Neither^the canon nor the common 
law required the body to be placed in a coffin ; nor was there 
any rule as to the material of which the coffin was to be con¬ 
structed. The duty of burial as imposed by the law was to 
convey the body decently covered and in a reverent manner 
to a place of sepulture and, in like manner, to bury it. That 
duty rested on the person having control over the body. 
Prima facie , it was the executor or administrator ; but the 
relatives, and even the householder under whose roof the 
body lay, incurred the obligation. The only excuse was 
poverty. The duty, however, was overridden by the para¬ 
mount duty not to do anything to avoid an inquest or to 
conceal a crime. The deceased had no power to regulate 
the place or manner of his burial except that he might forbid 
cremation and had certain powers to devote his body for 
anatomical study under the Anatomy Act, 1835. Exhuma¬ 
tion might lawfully take place under a faculty and 
a licence other than under the law of inquests. In 
five case it could take place: (1) the investigation of 
the cause of death of the person buried; (2) when the 
land was devoted to other uses ; (3) under the Burial Acts, 
for the protection of the public health ; (4) to give effect to 
the wishes of the deceased or relatives as to the place of 
burial; and (5) incidentally, for purposes not directly 
relating to the cause of death. Mr. Burrows supported his 
paper with numerous decided cases, and also referred to 
instances where opposition had been made to exhumation 
orders. In conclusion, he urged that the law on the subject 
stood in urgent need of reform.—Discussion followed, in 
which Lord Russell, Dr. Atkinson, and Dr. Scott spoke. 


The New Vaccination Law in Burma.— 
The Burma Vaccination Law Amendment, 1909 (Burma 
Act 1 of 1909), was brought into force on May 24th, 
1909. Section 9 of the Act, which gives power to require 
persons on board vessels on arrival at the port of Rangoon 
(who have travelled on board such vessel for the purpose of 
coming to Burma to work as labourers) to be inspected, and 
if found unprotected to be vaccinated, will until further 
notice be put into force in respect of vessels arriving from 
Calcutta only. 
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Report on the Prevention of Malaria in Mauritius. By 
Ronald Ross, C.B., F.K.S., D.Sc., LL.D., Sec., Pro¬ 
fessor of Tropical Medicine in the University of Liverpool 
and the Liverpool School of Tropical Medicine. London : 
J. & A. Churchill. 1908. Pp. 202, with 25 photographs 
and a map. Price 5s. net. 

At the request of the Governor of Mauritius, conveyed 
through His Majesty’s Secretary of State for the Colonies, 
Professor Ronald Ross visited Mauritius in 1907 with a view 
to advise measures for the prevention of malaria, the disease 
having shown of late years a tendency to increase, no fewer 
than 5827 deaths having been ascribed to that cause daring 
1906. He remained three months in the island collecting 
information and investigating the local conditions asso¬ 
ciated with the malady. This report, as might have been 
expected, is a most valuable and exhaustive work, treating 
the whole subject from all points of view. Before discussing 
the circumstances of malaria in Mauritius the author sets 
out in simple terms, mainly for the benefit of non-medical 
readers, a summary of modem views respecting the malady. 
There is also a historical account of the behaviour of the 
disease in Mauritius, and from it we learn that Professor 
Ross is of opinion that in all likelihood malaria was not 
endemic in the colony before 1865. The particular mosquito 
responsible for transmitting the malady in Mauritius is the 
Pyretophorus costalis, which was probably brought to the 
island by some ship. With the importation of Indian coolies 
to labour in the sugar plantations infected persons arrived in 
considerable numbers. 8o that with local conditions favour¬ 
ing the multiplication of the mosquito, and with a supply of 
infected persons whose blood contained the parasites of the 
disease, malaria rapidly extended in the colony, giving rise in 
1866 and 1867 to the terrible epidemic, which carried oil 
in 1866 alone no less than one-fifth of the entire population, 
leading some persons to take the view that the disease in 
question was not malarial fever at all, but plague or cholera, 
so great was its virulence. Professor Ross in his recent 
inquiry adopted as his index of malarial prevalence the 
number of children under 16 years suffering from enlarged 
spleen ; and he points out that malaria will not remain in a 
locality unless the carrying agent, the anophelines, are 
numerous, unless there are enough infected persons to infect 
the carriers, and if the insects are prevented from biting 
human beings. 

Keeping this in view. Professor Ross summarises pre¬ 
ventive measures under the following headings : anopheline 
reduction, case reduction, and isolation. As regards anophe¬ 
line reduction, he points out the value of drainage in remov¬ 
ing surface waters, which favour the breeding of the insects. 
In respect of case reduction he urges the continued use of 
quinine, which removes, or, at least, diminishes, the number 
of available parasites in the blood. And as regards isola¬ 
tion, or protection from mosquito bites, he discusses the 
protection to be derived from culicifuges, such as oil of 
lavender applied to the skin ; the use of mosquito nets, 
especially at night; the wire-gauze screening of windows 
and verandahs where practicable ; and the covering up of 
the exposed skin by veils and gloves. He places the greatest 
importance upon reduction of mosquitoes, whioh can be 
attained either by major works of drainage of marshes and 
clearing out of overgrown watercourses, or by minor works 
which comprise the systematic searching out of smaller 
breeding grounds of the mosquitoes, the filling up of pools 
or hollows, and general attention to the sanitary surroundings 
of the people. He quotes instances where malaria preventive 
measures have been successfully carried out, as, for example, 


at Ismailia, the Federated Malay States, Hong-Kong, and the 
Panama Canal zone. Finally, he recommends that in 
Mauritius a periodical spleen census of children in schools 
and on estates should be taken to note the number with 
enlargement of that organ ; treatment by quinine of all 
children suffering from enlarged spleen ; continuous house- 
to-house distribution of quinine when necessary ; house pro¬ 
tection by nets and wire-gauze screens where possible ; con¬ 
tinuous efforts for reduction of mosquitoes by major or 
minor works ; and the establishment of a suitable organisa¬ 
tion to carry out all the malaria preventive measures which 
shall be directed by a responsible chief officer who should 
present to the local government an annual report on malaria 
in the colony. The cost of these measures is estimated at 
£9000 per annum. 

A number of appendices and addenda are placed at the 
end of the report, which is well worth the study of all who 
wish to acquaint themselves with the most modem methods 
of combating malaria. 


Inborn Errors of Metabolism , By Archirald E. Garrod, 
D.M., M.A. Oxon. London : Henry Frowde and Hodder 
and Stoughton. 1909. Pp. 168. Price 3*. 6 d. net. 

This work is in substance the Croonian lectures delivered 
before the Royal College of Physicians of London in June, 
1908, and published in The Lancet shortly afterwards. 
They are now arranged in chapters with new matter added. 
It is said that “ in any phenomenon of nature there is 
something of the marvellous; ” this work shows that this 
is true aud that it is manifest in the metabolic processes in 
living beings. Behind an apparently superficial uniformity 
exists a diversity no less real than that which is sometimes 
so obvious in structural anomalies, only this diversity 
being chemical and not morphological is much more diffi¬ 
cult to examine. The inborn errors of metabolism specially 
dealt with are albinism, alkaptonuria, cystinuria, and 
pentosuria. The recent advances in chemical physiology 
have made possible the successful investigation of these 
obscure metabolic phenomena. We now know that each 
animal manufactures its own specific proteins and 
that special enzymes exist for special purposes. That 
great medium for the excretion of metabolic products 
—the urine—contains many substances which rank as 
abnormal constituents, which, however, are present in traces 
as by-products of metabolism; even such substances as 
cadaverin and hmmatoporphvrin have been discovered to be 
normally present in it. The author leaves aside that con¬ 
spicuous group of maladies classed as * ‘ diseases of meta¬ 
bolism ”—e.g., gout, obesity, and diabetes. Of those he 
deals with some are, and all of them probably are, present 
from birth, and, with one exception, bring in their train no 
serious morbid effects, do not call for treatment, and are 
little influenced by any therapeutic measure. One is 
tempted to regard them as four “ metabolio sports”—the 
chemical analogues of structural malformations. That 
albinism is congenital and persists through life and 
is certainly harmless is well known. Alkaptonuria 
persists through life and is in the great majority 
inborn, though it may sometimes appear in disease; the 
evidence of cystinuria being congenital is more difficult to 
obtain ; and as to pentosuria, discovered only in 1892, its 
inclusion is justified on other grounds, and evidence is 
accumulating of its harmlessness. Of all the four, Dr. 
Garrod’s experience leads him to the belief that cystinuria is 
the least rare, and the only one of the four which can be 
classed as actually injurious, but even these effects are 
secondary. Another feature of this group is the liability for 
each of them to occur in several members of a family, most 
often in collaterals of the same generation born of normal 
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parents, though in this respect they do not stand alone. 
There is some evidenoe of a special liability of the Jewish 
race to pentosuria. 

Albinism has for its essential phenomenon the absence of 
pigments of the melanin group, but there is more than this, 
for it has been found that intravascular injections of nucleo- 
proteins do not produce such intravascular clotting in the 
subjects of albinism as they cause in normally pigmented 
subjects. The Norway hare, when in its winter albino coat, 
behaves as an albino when injected with nucleo-protein. 

The urine of an alkaptonuric—a very rare anomaly— 
seldom shows anything abnormal when freshly passed, but 
quickly darkens in contact with air, a phenomenon which is 
associated with the absorption of oxygen. Our knowledge 
of this anomaly only dates from 1858. Some alkaptonurics 
in later life develop a peculiar inky blackness of the carti¬ 
laginous structures—called by Virchow ochronosis—a con¬ 
dition that may also be produced by the prolonged absorption 
of carbolic acid. The excretion which is the essential 
feature of alkaptonuria is homogentisic acid with the 
empirical formula C s H s 0 4 , and the error of metabolism to 
which its presence is due is a failure to deal with the 
aromatic fractions of proteins, both of the food and tissues, 
in the ordinary way. 

The chapter on cystinuria is both full and suggestive, 
and in it there is given an excellent account of the sulphur 
metabolism of the body. Like other inborn chemical errors, 
cystinuria occurs with greater frequency in males than in 
females. Its persistence and frequent transmission from 
generation to generation in a family are striking character¬ 
istics. The study of cystinuria leads the author to give an 
account of the chemistry of proteins and the amines, 
which are now known to play such an important part 
in the constitution of the protein molecule. Both cystin¬ 
uria and alkaptonuria may be classed as an arrest 
rather than as a perversion of metabolism. 

It was only in 1887 that arabinose was found to be a 
pentose—formerly it was placed in the hexose group—and 
not till 1892 was a pentose found in the urine, and most of 
the recorded cases have been met with in Germany. It is 
also a very rare anomaly and is not necessarily associated 
with any morbid symptoms, and there is a growing opinion 
that it is itself harmless and calls for no treatment. In a 
considerable number of cases there have been symptoms of 
neurasthenia. 

The whole work is a thoughtful exposition of chemical 
problems of great complexity manifesting themselves in the 
sphere of the physician. To the elucidation of these 
problems the author brings all the knowledge of a thorough 
master of this branch of organic chemistry, as well as the 
observant and critical powers of a scientific physician. 


Clinical Diagnosis: a '1 ext-book of Clinical Microscopy and 
Clinical Chemistry for Medical Students , Laboratory 
Workers, and Practitioners of Medicine. By Charles 
Phi r.i.ips Emerson, A.B., M.D., late Resident Physician, 
the Johns Hopkins Hospital. Second Edition. London 
and Philadelphia: J. B. Lippincott Company. Pp. 686. 
Price 21s. net. 

During the past 20 years many excellent text-books have 
been written on “clinical diagnosis”—that is to say, on the 
clinical examination of the blood, the urine, and the gastric 
contents. There has naturally been a tendency for those 
observers working in the clinical laboratories to regard 
microscopical and chemical examinations apart from the 
actual patients from whom the various specimens were 
derived; in other words, only to deal with disease in 
vitro. To avoid the errors to which such a course is 
liable Dr. Emerson has made a point of considering 
work done in the laboratory from the clinical rather 


than from the purely, laboratory point of view. That 
he has succeeded in writing a useful manual is proved 
by the fact that, although the work first appeared in 1906, a 
second edition has already been called for. In preparing 
this edition the efficiency of the volume as a practical work 
for medioal practitioners and students has been raised in 
every possible way. Fully one-half the work has been 
re-written, resulting in a considerable increase in the number 
of pages. This enlargement has permitted the incorporation 
of much new matter throughout, including the bacteriology 
of the sputum and urine. This will add materially to the 
usefulness of the volume as a working handbook. 

The first subject considered is the examination of the 
sputum, and here the microscopical characters of the 
morbid constituents are particularly well and minutely 
described. The various forms in which the epithelial cells 
of the alveoli may be met with are fully discussed, especial 
mention being made of the myelin globules and “ drops,” 
and of the “ Herzfehlerzellen. ” The last-named is the 
term given to the cells filled with a golden yellow' pigment ; 
they only possess diagnostic importance when they occur 
in large numbers and over a long period of time. The 
granules are sometimes small, but often large. They have a 
translucent appearance, are not opaque, and certain cells 
seem to be diffusely stained. In chronic passive congestion, 
especially that due to mitral disease, these cells may give a 
gross colour to the sputum, the entire mass being of a rusty 
colour. 

An excellent account is given of the clinical examination 
of the urine. The remarks on albuminuria are especially 
worthy of attention. The author discusses at length the 
occurrence of “albuminuria without definite renal lesion.” 
With Spiegler’s reagent it is hard to find an individual whose 
urine is really free from albumin. This being the case, there 
is no distinct line between physiological and pathological 
albuminuria except that of amount. Dr. Emerson defines 
“albuminuria” in these circumstances as “a condition in 
which serum albumin may be detected by the tests accepted 
in common use as standards, and the cases with small 
amounts of albumin which pass unnoticed by these tests and 
require special technique are not included.” He quotes 
Hofmeister as saying that if Heller's test shows no ring in 
three minutes the urine is to be considered albumin-free. We 
endorse these remarks. The presence of minute quantities of 
albumin, recognisable only by reagents which are not 
employed in ordinary clinical work, corresponds to the 
presence of sugar in equally negligible amount as demon¬ 
strated by such a delicate test as safranin. Strange to say, 
this substance is not mentioned by Dr. Emerson as a test for 
glucose, although very accurate quantitative estimations may 
be made by its employment. 

In discussing functional albuminuria, its occurrence 
amongst athletes is mentioned. Macfarland found this con¬ 
dition present in practically every football player whom he 
examined, but the albuminuria lasted for the most part only 
three or four hours. The same constituent is found in the 
urine of men taking part in other forms of athletics, bicycle 
riders and mountain climbers, those persons who exercise 
severely the leg and thigh muscles, especially to a degree 
beyond that to which they are accustomed; later, they are 
able to stand an equal amount of exercise without the 
albumin making its appearance. Dr. Emerson maintains 
that it is “ only a question of limit; practically everyone 
can if he will produce albuminuria if he only over-exerts 
himself sufficiently.” The occurrence of albuminuria follow¬ 
ing upon violent emotion or an unusually heavy proteid meal 
is also discussed, and the difficulties which may arise in 
assigning a physiological explanation are largely cleared 
away. 
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The chapter on the examination of the blood maintains 
the high standard shown in the rest of the work. The 
varieties of the white blood cells are described at length, 
and the characteristic blood changes found in the primary 
and secondary anmmias receive full attention. The technique 
necessary to obtain the opsonic index is given, but the full 
significance of the results from the point of view of diagnosis 
and as an aid to treatment is not explained according to the 
latest researches. Doubtless this defect will be remedied in 
a future edition. 

The book contains a large number of excellent illustra¬ 
tions, the coloured plates being particularly good. We can 
cordially recommend the work to those of our readers who 
desire a trustworthy text-book on clinical diagnosis. 


Common Disorders and Diseases of Childhood. By George 
Frederick Still, M.A., M.D. Cantab., F.R.C.P. Lond., 
Professor of Diseases of Children, King’s College, London, 
See. London : Henry Frowde and Hodder and Stoughton. 
1909. Pp. 731. Price 15s. net. 

In the preface to this volume the author modestly tells us 
that it has no claim to vie with the many text-books which 
deal with the whole subject of disease in childhood, and is not 
intended as a systematic work. Nevertheless, we are inclined 
to think that those who are interested in this subject will find 
it in many respects more valuable than an ordinary text-boo k. 
It is devoted to just those affections which are likelyito b e 
encountered in practice and treats of them in a practica 1 
way. The material is mainly drawn from Dr. Still's own 
large experience, and is therefore particularly valuable as 
being first-hand information, not a mere rechauffe of 
the statements of others, as text-books too often are. 
The subjects dealt with are too numerous to mention 
in detail. The first six chapters are devoted to the 
different aspects of infant feeding, and the seven th 
and eighth to the allied field of rickets and scurvy. 
A chapter on hypertrophy of the pylorus in infants might 
seem to be a little outside the scope of the work, as it can 
hardly be called a common condition ; it is, however, of con¬ 
siderable importance. Digestive disorders of various kinds 
form the subject of Chapters IX. to XVII., followed by a 
discussion of the fever of obscure origin which is so joften 
met with in children and which has in many cases a gas tro- 
intestinal origin. The three next chapters dealjwith in tes- 
tinal worms, with jaundice in children, and with the’diff er ent 
affections called by different observers “croup.” Diseases of 
the respiratory organs (bronchitis, broncho-pneumonia, pneu¬ 
monia proper, and empyema) occupy the next four chapt ers, 
followed by three on the different forms of tuberculosis. Dr. 
Still believes that tuberculous infection is usually brought 
about by inhalation in children in whom the respiratory tract is 
specially vulnerable. To rheumatism and its allies, chorea and 
heart disease, four chapters are devoted, and two to nephritis 
and urinary disorders. The next 13 chapters are taken up 
with nervous disorders of all kinds, functional and organic, 
mental and bodily. On all of these Dr. Still’s authority is 
well recognised. The concluding chapter is on congenital 
syphilis. Why it is placed here is not quite apparent, but it 
is none the less interesting for its postponement. 

We cordially commend the book to all practitioners, and 
cannot praise it more highly than by saying that it is all that 
we should expect from its accomplished writer. 


LIBRARY TABLE. 

Diseases of the Digestive Canal (JEsophagus , Stomaeh, Intes¬ 
tines). By Dr. Paul Oohnheim, Specialist in Diseases of 
the Stomach and Intestines in Berlin. From the second 
German edition. Edited and translated by Dudley Fult on, 
M.D., Lecturer on Medicine, University of Southern 


California, Los Angeles. Illustrated. London and Phil¬ 
adelphia : J. B. Lippincott Company. 1909. Pp. 373. 
Price 16s. net.—Dr. Cohnheim’s little book on diseases of 
the digestive system well deserved translation into English, 
being simply and practically written and showing signs of 
original investigation and personal experience. The transla¬ 
tion is on the whole well done. The illustrations have been 
altered so as to show an earnest young American practitioner 
palpating a patient in place of the German physician of the 
original diagrams, and some new pictures have been added 
without, so far as we can see, adding much to the value of 
the work. We prefer the format of the German edition to 
that of the English one, as the former is lighter and thinner, 
with rather larger pages. The price of the translation is 
also, we believe, considerably higher than that of the 
original. Those, therefore, who are conversant with the 
German language will probably prefer the original, while 
those who are not so will be grateful for the translation. 

The Birds of the British Islands. By Charles Stonham, 
C.H.G., F.R.C.S. Eng., F.Z.S. With illustrations by Lilian 
M. Medland. In 20 Parts. London : E. Grant Richards. 
1909. Price Is. 6 d. each part.—Six parts of this interesting 
serial publication have appeared since our last review, and 
the standard of excellence both in text and illustration to 
which we have made previous reference is maintained. The 
author and the artist continue to work hand in hand to turn 
out a really authoritative text-book upon British birds. We 
are selecting for particular notice Volumes XIII. and XIV., 
the first of which contains the Columbse and the Gallince, 
nearly all of which birds are so large that their pictures 
have to undergo a certain amount of compression to go neatly 
into the page. It is an undoubted drawback to these 
admirable pictorial representations that they have to be 
drawn occasionally out of scale, and now and again—as, for 
example, in the picture of the turtle-dove—we feel that the 
elegance of the page might well have been sacrificed to give 
us a life-size representation of the bird, which could, as a 
matter of fact, have been easily delineated on an available 
surface of nearly a foot square. The eye, at any rate at 
first, may fail to accommodate itself to the reduction which 
the artist has been compelled to suffer, and this will be 
recognised if we look at the representation of birds 
familiar in appearance to all of us, whether naturalists or 
not. The portraits of the pheasant, the partridge, and the 
grouse have all been reduced, and we have an instinctive 
feeling that the picture of the quail, which is drawn life- 
size, is more like its subject. 

Mr. Stonham’s notes are, as usual, replete with informa¬ 
tion, and the life-history of some of the birds described is very 
interesting. We wonder if it is common knowledge that the 
capercaillie of to-day is an alien bird introduced some 30 or 
40 years ago from Sweden when the destruction of the pine 
forests had led to the extinction of the indigenous breed in 
the north of England and Scotland. The capercaillie, by the 
way, is an incontinent bird whose willingness to hybridise 
with the blackcock and the pheasant might well, we think, be 
taken advantage of in carrying out experiments in Mendelism, 
but possibly this has already occurred to practical workers. 
In the story of Pallas’s sand-grouse no explanation is offered 
of the curious fact that the bird periodically invades us but 
cannot be proved to breed with us, while it is an interesting 
question for surmise whether the alteration in agricultural 
conditions in England will lead to the return among us of 
the birds which ceased to breed under the conditions 
prevalent in the palmy days of farming. Afforestation 
and the increase of pasture might, we suppose, lead to the 
recovery for our landscapes of many birds which are now 
no longer seen within our shores, or seen only as rare 
visitors, but the re-establishment, to take effect, will 
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have to be in some numbers, for any stray sojourner 
is almost invariably shot by the first idiot who can 
hit it. Volume XIV. contains the orders Fulicarise, under 
which we find crakes, rails, and coots, and in this volume 
there are mentioned two beautiful birds which, alas, are no 
longer to be counted with us—the crane and the great bustard. 
Cranes, we learn, were fairly common in England up to the 
sixteenth century, but there is no reference to them in 
Shakespeare, that learned field naturalist, and some of the 
allusions in literature are possibly due to confusion with 
herons. Cranes, we hear from Mr. Stonham, were protected 
by Act of Parliament at one time, and possibly the Act has 
never been repealed, but it is long since they have 
bred in this country. As a rare and occasional visitor 
the crane is asked to display great self-sacrifice, for the 
last record of its appearance, on May 23rd, 1908, has 
the additional note that the bird, a female, was shot and is 
now preserved in the Grosvenor Museum. A colony of great 
bustards, for so long the glory of Norfolk, was put down 
recently very near the spot where the last native pair were 
killed—namely, on the high heathland near Watton and 
Swaffham in Norfolk, by Lord Walsingham, whose efforts, 
however, to preserve the birds proved ineffective. 

England is still the country of birds, and we should like 
to think that our superiority will be maintained, but it is a 
question whether we deserve it, for the general ignorance of 
birds and bird-life is great. 

The Practice of Medicine. By the late M. Charteris, 
M.D. Edin., Professor of Materia Medica and Therapeutics, 
Glasgow University, ice. Ninth edition. Edited by F. J. 
Charteris, M.D. Glasg., Physician to Out-door Department, 
Western Infirmary, Glasgow, &c. London: J. and A. 
Churchill. 1909. Pp. 689. Price 9s. 6d. net.—A text¬ 
book which has attained its ninth edition should be fairly 
beyond the scope of criticism, and we need only say that, so 
far as we have been able to judge, the present edition is 
adequately brought up to date. The editor has been assisted 
by Dr. A. Grey Banks in the articles on the infectious fevers, 
but is alone responsible for the rest of the work, which has 
included much rewriting as well as revision. The book is 
practically a short text-book of medicine, suitable for 
students entering for the easier examinations. In many 
places its brevity makes it scarcely adequate for use without 
some supplemental reading. It is furnished with an appendix 
of therapeutical information, prescriptions, posological 
tables, incompatibles, Sc c. ; also with a glossary of medical 
terms. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.8. Vol. XXXVIII., No. 5. London: C. F. Clay, 
Cambridge University Press Warehouse. June 15th, 1909. 
Price 5s. 6 d .—The contents of this number are : 1. On the 

Nature of the Fat Conlained in the Liver, Kidney, and Heart, 
Part II., by Percival Hartley, Grocers’ Company Research 
Scholar. Mr. Hartley demonstrated in a prior communica¬ 
tion that the fats occurring in the liver, kidney, and heart 
yield on saponification a mixture of higher fatty acids which 
is far more complex than the mixture obtained by saponifica¬ 
tion of the connective-tissue fat. The fatty acids from the 
former sources have a very high iodine value, and when ex¬ 
posed to the air or when heated undergo changes whereby the 
iodine value diminishes, and at the same time a portion of 
the fatty acids is converted into a resinous substance which 
i3 insoluble in petroleum ether. In the present communica¬ 
tion these fats are further investigated. In the fat of the liver 
linoleic acid and an acid having the formula C 2: 1I 32 (L are 
found. 2. A Mammalian Spinal Preparation, by C. S. 
Sherrington, University of Liverpool. In the production of this 


preparation the animal (cat) is deeply anaesthetised, the skin 
incised and reflected at the level of the axis after the inser¬ 
tion of a cannula into the trachea. A deep incision is made 
through the musculature behind the atlas, and a strong 
ligature is passed under the body of the atlas so as to com¬ 
press the vertebral arteries. A second ligature surrounds the 
whole of the neck except the trachea, and decapitation is 
then performed. Haemorrhage is slight. Artificial respira¬ 
tion is maintained. The skin flaps are brought together with 
the view of covering the exposed surface of the divided 
cord. The whole operation occupies about six minutes. 
The cord is found to be divided a little below the 
point of the calamus scriptorius. The preparation is well 
adapted for investigating muscular reflexes, which may be 
observed for ten hours. 3. A Stable Derivative of Hsemo- 
chromogen, by J. A. Milroy, M.A., M.D. Edin., from the 
Physiological Laboratory, Queen’s University, Belfast. In 
this preparation nickel appears to replace iron. 4. The 
Carbon Monoxide Capacity of Reduced Acid Hsematin, by 
J. A. Milroy, M.A., M.D. Edin., Belfast. 5. The Causes of 
Periodic or Cheyne-Stokes Breathing, by C. Gordon Douglas, 
B.M. Oxon., and J. 8. Haldane, M.D. Edin., F.R.S., a note 
upon which paper occurs in another column. 6. The 
Regulation of Normal Breathing, by C. G. Douglas, B.M., 
and J. S. Haldane, M.D. Edin., F.R.S. This number 
also contains the Proceedings of the Physiological Society 
for March 27th, 1909. 

Le Laryngoscopie. Paris: Maloine. Price 75 centimes. 
—The July number contains an original article by Dr. 
Texier and Dr. Molini6 of Nantes on Foreign Bodies in 
the Larynges of Children, with a great many illustrative 
cases. This article, which is very interesting and complete, 
is followed by one on Aneurysms of the Ascending Aorta and 
the Transverse Aorta, with the complete Mediastinal Syn¬ 
drome of Symptoms, by Professor Boinet, and an interesting 
little paper on the Treatment of Certain .Rebellious Nasal 
Synechia:, by Dr. Jacques and Dr. Mathieu. It is a very 
well got up little journal, and this number fully justifies the 
favourable impression which we formed of its predecessors. 

Verhandlungen des i'ercins Deuttchen Laryngolugen. ( Pro¬ 
ceedings of the German Laryngological Society.) Wiirzburg: 
Stube. 1908. Price 2 marks 50 pfening.—At this meeting 
nine papers were read, the subjects and authors beiDg as 
follows : Carcinoma of the Hypopharynx, by Dr. Komer; 
the Employment of Fulguration in Laryngology, by Dr. von 
Eichhom ; Diseases of the Sphenoidal Sinus in association 
with Scarlet Fever, by Dr. Killian; a paper on Experiences 
in Regard to Complications of Disease of the Sphenoidal 
Sinus, and a paper on the Flow of Saliva through the Nose, 
by Dr. von Eichen ; a paper on Light Therapy in Acute 
Sphenoidal Sinus Disease, and a paper on a Contribution to 
Submucous Resection, by Dr. Briinings ; a case of Primary 
Tuberculosis of the Palate, by Dr. Goris; and a case of 
Primary Syphilitic Infection of the Septum Nasi, by Dr. 
Neugas. 


Uefe lirircniiffns. 


INSTRUMENTS FOR GASTRO-ENTEROSTOMY AND 
CHOLECYSTOSTOMY. 

During the performance of gastro-enterostomy or intestinal 
anastomosis it frequently happens that the pouting mucous 
membrane of the already sutured half of the bowel is apt to 
be in the way of the needle while the anterior or return half 
of the mucous membrane is being sutured. To aid in the 
application of this suture I have had a protector made with 
ends of different sizes for gastric or intestinal work (Fig. 1). 
It is applied after the posterior suture line is complete and 
serves to depress the ridge of mucous membrane, at the same 
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time affording a smooth surface over which the point of the 
needle readily glides. It is easily withdrawn before the 
suture is completed. A three-bladed coaptation forceps 
(Fig. 2) (originally designed for the coaptation of skin edges) 
has also proved useful for lifting up in apposition the edges 


Fig. 1. 



to be sewn. The gall-stone bowl (Fig. 3) is of assistance in 
the cleanly performance of cholecystostomy. The apex of 
the gall-bladder, after having been drawn through a hole in 
the centre of a sheet of thin rubber, is seized with two pairs 
of Porrier’s forceps which are allowed to hang over the pro¬ 
jections on either side of the lip of the bowl, the gall¬ 
bladder is opened between them, and its contents readily 
scooped into the bowl which rests upon the lower part of the 
abdominal incision. The above instruments have been made 
for me by Messrs. Down Bros. 

Harold Upcott, F.R.C.S. Eng., 

Hull. Honorary Assistant Surgeon, Hull Royal Infirmary. 


EPSOM COLLEGE. 

The annual general meeting of the governors of Epsom 
College was held at the office, 37, Solio-square, W., on 
June 25th, under the presidency of Sir Henry Morris, Bait., 
the treasurer of the College. He was supported by Sir R. 
Douglas Powell, Bart., Sir Constantine Holman, Mr. J. Paul 
Bush, C.M.G., Dr. Charles Caldecott, Dr. Charles \V. 
Chapman, Dr. William Collier, Dr. Clement Godson, Dr. F. 
de Havilland Hall, Mr. H. E. H. Matthews, Mr. John H. 
Morgan, C.V.O., Rev. E. W. Northey, Dr. Guthrie Rankin, 
Mr. Clement Locke Smiles, Dr. Frederick Taylor, Mr. W. 
Bramley Taylor, Dr. J. Roberts Thomson, and Dr. W. Essex 
Wynter. 

The proceedings commenced with the passing of a reso¬ 
lution expressing the cordial congratulations of the meeting 
on the well-deserved honour of a baronetcy conferred upon 
Sir Henry Morris by His Majesty the King. This was moved 
by Sir Constantine Holman, the late treasurer of the 
College, seconded by Sir R. Douglas Powell, and carried 
by acclamation. 

The Secretary having read the result of the voting for 
pensionershipsand foundation scholarships, which have already 
been published in the columns of The Lancet, the resolution 
as to the adoption of the report for the past year was moved 
by the Chairman, who referred to the salient points contained 
therein, and was carried unanimously. The report stated that 
although the receipts from subscriptions and donations were 
slightly lower than in the previous year there was a 
surplus on the ordinary income and expenditure account of 
£432 14s. Id. A sum of £5498 11s. 9 d. was spent on 
extending the buildings at Epsom in 1908, of which amount 
£883 was the balance of the cost of the new lavatory block, 
and £4614 the expenditure (on account) of the new Markham 
Skerritt laboratories. In the report for the year 1897 the 


governors were informed that under the will of the late 
Dr. Henry Fearnside, of Bournemonth, the residue of his 
estate would pass to the College for the Endowment Fund 
after the decease of his widow. Owing to Mrs. Fearnside's 
death in 1908 the residue would shortly be handed over to the 
Endowment Fund. The council hoped that friends of the 
institution would do their best to secure fresh annual sub¬ 
scribers, since death removes annually many who had been 
stannch supporters of the College from soon after its founda¬ 
tion. If members of the profession who are unable to con¬ 
tribute large amounts would subscribe a guinea, or even 
half-a-guinca, annually ; and if all medical men would plead 
the cause of the foundation to their well-to-do relatives and 
friends the present number of 50 pensioners and 50 
foundation scholars could be maintained without difficulty. 
As the total assured income of the College, including 
the dividends from the Fearnside legacy fund but deducting 
interest on mortgages, is under £2500 a year, whilst the 
maintenance of the 50 pensionerships and 50 foundation 
scholarships requires close upon £7000 annually, a sum of 
£4500 a year must be obtained from voluntary contribu¬ 
tions. In an appeal recently issued by the honorary 
treasurer attention was drawn to the fact that whilst the 
names of 39,827 persons are contained in the Medioal 
Register, under 2200 medical practitioners—that is to say, 
only one-eighteenth of the profession—are annual subscribers 
to the foundation. Under the will of the late Miss Annie 
Graham Sewell, one-fifth of the residue of her estate has been 
left to the College for the purpose of creating pensionerships 
under the following conditions: “Pensions shall be pro¬ 
vided of not less than £20, nor more than £50, each ; such 
pensions shall be called or known as the ‘ Brodie Sewell 
Pensions,’ and shall be allocated or granted to the objects of 
the institution or charity, but in selecting pensioners for 
‘ Brodie Sewell Pensions ’ preference shall always be given to 
the widows and spinster daughters of medical practitioners.” 
In accordance with the will of the testatrix, the lirst 
presentations to these pensionerships will be made by her 
executors. 

The report further pointed out that the new bnilding to 
provide further class-rooms, better accommodation for teach¬ 
ing science, and a room for the use of the day boys, 
was opened in March last. The laboratories, which are to 
be called permanently the “Markham Skerritt Laboratories,” 
have been well equipped, and will afford efficient means of 
instruction in physics and biology to all boys who require 
these subjects. After giving careful consideration to a scheme 
for the provision of further buildings which are urgently 
needed in view of the rapid growth of the school, the council 
decided to erect a new gymnasium, new music rooms, and a 
new workshop, and to provide a central heating plant having 
sufficient power to heat all the new buildings, together with 
Granville House, the large school, and the chemical labora¬ 
tory. These extensions and improvements will probably cost 
over £8000, but though this sum is large the council feels 
assured that a consistent and definite scheme of extension is 
the most economical coarse that can be followed. That the 
school is growing in importance and popularity may be seen 
from the fact that there are 282 boys at present in the 
College, whereas in the same term five years ago there were 
only 235 boys. Old Epsomians have raised a subscription for 
the purpose of erecting a stained-glass window in the College 
chapel as a memorial to the late Archdeacon Thornton, who 
was the first headmaster of the College. 

The report concluded with the honours of the year, which 
are as follows:—H. A. Baylis has won an open classical 
exhibition at Jesus College, Oxford; J. M. L. Bogle an 
open studentship at the University of Liverpool ; G. K. 
Bowes a junior studentship for science at Christ Church, 
Oxford; and C. A. Mallam a classical exhibition at Keble 
College, Oxford. Ten boys have passed the whole or a part 
of the preliminary scientific examination for the degree of 
M.B., B.S. of the University of London, 18 have passed the 
matriculation examination of the same University, 11 have 
gained the higher certificate of the Oxford and Cambridge 
Schools Examination Board, and 18 have gained the lower 
certificate. ' 

The retiring members of the council and the auditors were 
then reappointed ; Dr. de Havilland Hall was elected a vice- 
president of the College; and various alterations and 
additions were made to the by-laws of the College. 

The meeting closed with a vote of thanks to the chairman. 
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Public Health and Social 
Conditions. 

The President of the Local Government Board has 
recently issued in a Blue-book 1 of more than one hundred 
folio pages a collection of statistical memoranda relating to 
public health and social conditions, presumably for the in¬ 
struction of the large body of local officers who depend ou 
the Board for authority and guidance in the discharge of 
their various duties. The graphic representation of statistics 
is, we believe, a favourite device with Mr. John Burns, 
who believes, like ourselves, that such appeals to the eye 
are particularly arresting and convincing, and we are 
glad that he has thought proper to summarise in 
one volume practically all available statistics relating to 
the work of hi3 important office, and to illustrate them 
as completely as possible by charts and diagrams, which, 
although by no means new, are inserted on the authority of 
the several State departments concerned. The issue of a 
statistical summary on the present lines constitutes an entirely 
new departure on the part of the central authority, and 
we shall be interested to learn how far its authoritative 
publication is appreciated by the public officials for 
whose edification it has apparently been designed. The 
compilation has been entrusted to Mr. C. F. A. Hore 
of the Local Government Board, and the sections relating 
to the public health and to pauperism have been produced 
under the direction of Dr. A. Newsholme and Mr. J. S. 
Davy respectively. From an introductory note we learn 
that the volume is designed to illustrate in a convenient and 
readily intelligible form the following conditions: (1) the 
growth of population and the changes in the occupations of 
the people ; (2) the principal facts respecting public health 
and mortality, together with an account of sanitary adminis¬ 
tration, central as well as local ; (3) the material features of 
industrial conditions—e.g., the changes of occupation, the 
rise of wages and the decline in prices of the necessaries of 
life, the fluctuations in the labour market, and the results of 
measures for dealing with unemployment; and (4) the 
subject of Poor-law relief, the decline of pauperism, and 
its cost in the present as compared with the past. Other 
sections in the volume deal with the subjects of taxa¬ 
tion and the growth of local expenditure for sani¬ 
tary and other purposes. While each topic is dealt 
with as succinctly as possible, the endeavour has 
been made to provide materials for a historical survey of 
the subject, many of the tables and charts having been 
carried back over a period of more than a half century. The 
compilers confess that their work contains little that can 

1 Statistical Memoranda and Chart* prepared in tiie Local Govern¬ 
ment Board relating to Public Health and Social Conditions. Eyre and 
Spottfowoodc, Limited. 5*. 1909. 


claim the merit of originality. Much of the material is 
derived from reports issued from time to time by Government 
departments, although not previously available in connected 
form. To effect such connexion, whilst at the same time 
restricting the work within reasonable limits, a few only of 
the most important topics, and those chiefly relating to 
administrative matters especially bearing upon the work of 
the recent Poor-law Commission, have been selected for 
comment. 

In the present article our observations will relate almost 
exclusively to the first two of the sections into whioh, as 
we have said, the work is divided, inasmuch as they con¬ 
tain data which are of chief interest to our medical readers. 
In the first section the principal facts are summarised con¬ 
cerning the growth and distribution of the population of these 
islands. The actual figures, having been already published 
in the census reports of the Registrar-General, are omitted 
here. But it is worthy of remark, as showing the rapid growth 
of the British population, that within the half-century ended 
in 1901 the number of persons living showed an increase of 
more than 50 per cent. It has frequently been stated that 
the period of maximum increase of the population corre¬ 
sponds to the period of maximum birth-rate, whioh was in 
1871-81. This decade includes the years 1871-75, when, as 
shown by the decline of unemployment and pauperism, and 
by the rise in the average rate of wages, the country enjoyed 
a marked increase of prosperity. In the intercensal period 
1881-91 there was a fall in the relative increase of the popu¬ 
lation, but the more recent decade again shows a recovery. 
The factors which determine the growth of population 
are (a) the balance between emigration and immigration, and 
(J) the difference between the births and the deaths. It is 
impossible to determine the extent to which the community 
gains by immigration, because the returns include foreigners 
only temporarily resident in this country, while the offspring 
of aliens born since their arrival here are excluded. It 
should be noted, however, that ever since the establish¬ 
ment of civil registration the number of births has in¬ 
variably exceeded the number of deaths, and that the ratio 
of births to population has for the last three decades been 
declining. The ratio of deaths has also shown a decrease, 
although this decrease does not quite balance the fall in the 
birth-rate. The net result is that the average natural 
increase of the population—i.e., the balance between natality 
and mortality—has slightly declined within the last 30 
years. In the second section of the work the general 
subject of public health is dealt with by Dr. Newsholme, 
who ably discusses, in the first place, the evidence as to the 
health of the community afforded by the recorded mortality, 
especially that of infants, the death-rates from the principal 
diseases, and the mortality In the various industries. 
Secondly, he considers the development of public health 
administration, particularly in regard to the measures 
for general sanitation, for the improvement of unhealthy 
and overcrowded areas, and for rehousing the displaced 
inhabitants ; and finally, the condition of the public medical 
service under central and local control. It is matter of 
common knowledge that recently the general health of 
the people of this country has very considerably improved ; 
indeed, it would be surprising if it were otherwise, having 
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regard to the enormous sums annually expended in safe¬ 
guarding the public health. A similar, but hardly equal, 
improvement has taken place in the health of most other 
European nations. The Registrar-General has for some 
years past published returns of mortality for the principal 
colonial and foreign States, setting forth not only the crude 
death-rate from all causes in terms of the estimated popula¬ 
tion at all ages, but, what is more important from a sanitary 
standpoint, the loss of life due to the more prevalent diseases. 
Although these returns are interesting and valuable as 
records of fact, they nevertheless lack that precision which 
should attach to such records wherever they are regarded 
as criteria of the degree of health or of longevity of com¬ 
munities placed in comparison. Unfortunately, the colonial 
and foreign returns published by the Registrar-General of 
England are not corrected for differences of age and sex 
constitution of the several populations, and therefore, 
stnctly speaking, they are to that extent untrustworthy. In 
England and Wales, however, careful correction for this 
disturbing factor has for many years been made at Somerset 
House, so that the mortality of the principal cities and other 
urban areas becomes fairly comparable with that of the rural 
districts. The latest Blue-book tells us that after correc¬ 
tion of this kind there is an average difference of 23 per 
cent, in the mortality of the urban and rural areas. The 
greater mortality in urban areas is attributable, among many 
causes, to the more serious risk of life incidental to certain 
industrial occupations, to the greater liability to infection 
and other risks attending the undue aggregation of popula¬ 
tion, and to the general lowering of health attaching to the 
insanitary surroundings of populous places. We know that 
such conditions are remediable by well-directed public 
action, and it is only just to acknowledge that the recent 
satisfactory decline in British mortality, especially in that 
of the more prevalent diseases, is in a large measure due to 
the sanitary progress of recent years. 

The elaborate statistics that accompany this volume 
furnish striking evidence of the improved condition of public 
health in this country. The average duration of life has been 
prolonged, the death-rate has fallen t r an unprecedentedly 
low figure, and diseases such as pulmonary tuberculosis, 
enteric fever, and small-pox have become far less prevalent. 
Having regard to his position as medical adviser of the 
Board, we are prepared to find that Dr. Newsholme has 
devoted a large portion of his memorandum to a review 
of public health administration in England and Wales. The 
story of that administration is one of steady progress. 
As a result of the great outbreak of cholera which visited 
this country in 1831 a Royal Commission was appointed, 
shortly after which year—viz., in 1847—the Towns Improve¬ 
ment Clauses Act was passed, and in the following year the 
first Public Health Act. Under that enactment a general 
Board of Health was established, with power to sanction the 
constitution of local boards of health on petition of the 
inhabitants concerned. But it was not until 1871 that the 
organisation of public health authorities was recast and 
placed on a fairly satisfactory footing. Under the Act of 
that year the Local Government Board was made the Central 
Public Health Authority, and was invested with the powers 
previously possessed by the Privy Council and the Home 


Office in relation to sanitary authorities. The whole of 
England and Wales was under that Act divided into urban 
and rural sanitary districts, but the powers scattered through 
several Acts were not consolidated into an effective measure 
until 1875, in which year the Magna Charta of public health 
obtained a place on the Statute Book, and this still remains 
the chief instrument for the promotion of public health in 
all parts of England outside the metropolis. The publica¬ 
tion of this latest Blue-book shows in a graphic manner 
our present position with regard to public health, and 
proves that Mr. Burns and his medical adviser are alert to 
ensure that the steady rate of progress shall be maintained. 


A Standard Diet. 

From time to time our most cherished beliefs receive rude 
shocks as the advance of knowledge brings to light new and 
unexpected truths, and it may happen that views which 
seemed most firmly rooted are exhibited in the guise of mere 
fragile hypotheses. Not many years ago the average dietetic 
needs of mankind seemed to have been securely ascertained 
for all time by the researches of Voit and others, which 
formed the basis of definite dogmatic assertions set out in 
all text-books of physiology. In recent years, however, 
doubt has been thrown on the correctness of these observa¬ 
tions, chiefly by the researches of Chittenhen, on the 
scientific side, and among the popular world similar doubts 
have been raised as to the wisdom of ordinary methods of 
feeding by the energetic preaching of that enthusiast, Mr. 
Horace Fletcher, who holds that most of the ills of life 
may be avoided by prolonged mastication of our food. 
According to this theory of life a little food is made not 
only to last a long time but also to go a long way, a 
very small quantity of fuel being apparently needed by a 
machine which is stoked in this peculiar manner. Since 
modern society is not unlike that of ancient Athens in its 
desire for some new thing, and as health and hygiene are 
fields in which the follies of persons with a tendency to 
mental obliquity may be actually dangerous, it is well that 
the credentials of the new doctrines should be carefully 
scrutinised. This task has been recently undertaken by Sir 
James Crichton-Browne, whose presidential address to the 
Section of Preventive Medicine at the meeting of the Royal 
Institute of Public Health in 1908 has now been issued in 
book form 1 and thus rendered attainable by the world at 
large. In the course of it he brings forward a large amount 
of information as to the practical experience which has 
been gained in different parts of the world and in different 
circumstances with regard to the minimum quantity of 
food needed by the human animal for the proper main¬ 
tenance of its strength and activity. The data furnished are 
far from supporting the new doctrines, and are indeed very 
difficult to reconcile therewith. 

Exact measurements of dietetic requirements are most 
easily made in the field of protein metabolism, and it is to 
this that Sir James Crichton-Browne’s inquiry is mainly 
directed. The standard laid down by Voit demanded 118 

1 Parclmony in Nutrition. By Sir James Crichton-Browne, M.D., 
LL.D., F.R.S., Lord Chancellor’ll Visitor in Lunacy, London. London 
and New York : Funk and Wagnalls Co. 1909. Pp. 111. Price 3 8 . 
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grammes of protein food for an average man doing ordinary 
work, and more recently Atwater slightly raised this 
amount, calculating the proper protein ration as 125 
grammes. Chittenden, on the other hand, holds as the 
result of his observations that 60 grammes is adequate for a 
man of average weight. The ordinary diet of the Japanese 
is quoted in support of this calculation, as Oshima puts 
their daily intake of protein at just this figure; but Sir 
Ja.mes Crichton-Browne rightly points out that the 
argument is inconclusive, since the Japanese are a small race 
and therefore need a quantity of food proportionately less 
than the European. He even suggests that this smallness of 
stature may be due to defective supply of food. It is usual 
to credit the European races with more energy and endurance 
than the Asiatic, and these qualities are sometimes attri¬ 
buted to the greater protein intake of the former. The 
vigour and endurance displayed by the Japanese have, 
however, tended to throw doubt both on the fact 
and on its explanation, so that a proper understanding 
of the dietetic habits of this remarkable people is most 
desirable. It is interesting to note that in the Japanese 
army during the recent campaign in Manchuria the protein 
ration supplied was more abundant than had fallen to the 
lot of any army in the field in previous times. Returning to 
European experiences, we find that attempts have from time 
to time been made to cut down the diet of prisoners in gaol 
to the lowest limit compatible with existence, and thus ex¬ 
periments have been made which afford interesting light on 
the problem of diet. Some time ago in England ordinary 
prisoners were kept on a diet containing only 57 grammes 
of protein, and credible testimony shows that this resulted 
in a state of semi-starvation ; while for convicts on what is 
termed light labour even 130 grammes proved insufficient. 
In France a ration containing 94 grammes of protein was 
found by Gautier to be too poor in meat. These observa¬ 
tions actually made on a considerable number of subjects 
are very difficult to reconcile with the views of Chittenden 
as to the proper protein ration. It must, of course, always 
be borne in mind that in dealing with proteins we are 
dealing only with a portion of the whole field of diet, and 
that probably a larger allowance of carbohydrates and fats 
may for a time compensate for slight defects of protein 
constituents in the food. Nevertheless, a certain amount of 
proteins must be supplied in some form or other, and there 
is an irreducible minimum below which continuous loss of 
substance must occur. As to the proper average amount 
experience tends to support the ordinary dietetic usages of 
mankind. 

It is sometimes said that in such a matter as diet rules are 
unnecessary and that we may safely be guided by appetite 
alone, the truest indicator of the need for food. A little 
reflection will raise doubts as to the feasibility of relying on 
this measure of what is requisite. To the consciousness of 
the individual it is difficult or impossible to distinguish 
between the desire for food arising from true hunger and 
that produced by the sight of food which is attractive to the 
palate ; in other words, to distinguish between need and 
greed. To the ascetic living on the plainest fare this problem 
might not present the same difficulty, but it is unlikely that 
asceticism will largely replace the luxurious habits of modem 


civilisation. Even on monastic fare difficulties might arise, 
for appetite is stayed by mere bulk of material ingested, at 
least for a time. Thus a meal of rice is temporarily most 
satisfying, but as digestion proceeds the lack of sustenance 
contained in the food in proportion to its bulk becomes, to 
the European at all events, unpleasantly obvious. If, then, 
individual consciousness is a fallible guide, it is difficult to 
place much reliance on popular habits as a criterion of what is 
necessary. When, however, the habits coincide fairly closely 
with the results of experiment they may be provisionally 
accepted, and popular usage certainly demands a protein 
ration far above Chittenden’s figures. On the whole, 
we do not think it would be wise for healthy individuals to 
make any sudden alteration in their habits of life in the 
direction of adopting a strict Chittenden diet. There is 
some evidence, derived from experiments on animals, to 
show that such a proceeding leads to a diminution in the 
resistance of the body to infective diseases. Nevertheless, 
it is undoubted that the well-to-do classes at all events— 
and we may include in this class not only the nominally rich 
but all those who have the means to live without oppressive 
forethought for the morrow—have a tendency to indulge 
excessively in food, especially in that of an animal nature. 
Good may therefore ensue if the views recently propounded 
result in some curtailment of the consumption of meat, which 
has increased so markedly in recent years. To those who 
have reached or passed middle life such self-restraint is 
specially advisable, above all if they are compelled to lead 
somewhat sedentary lives. To such, a reduction of the 
protein ration of youth, and moderation in consumption even 
of the other forms of food, may be safely commended. As 
the fire of life burns less fiercely and the output of energy 
is smaller, so the fuel supplied should be reduced, that the 
system may not be clogged with ashes and half-burnt cinders 
whereby the activity of the whole machine is from time to 
time impaired and may even be prematurely arrested. 


Enteric Fever due to Shell-fish. 

THE problem of tracking an outbreak of infective disease 
to its origin often presents difficulties of no mean magnitude 
and necessitates in the tracker qualities which are popularly 
associated rather with criminal investigations than with 
medical and sanitary studies. We are inclined to attribute 
the faculties of accurate observation and close deductive 
reasoning necessary for such inquiries to Mr. Sherlock 
Holmes rather than to his medical friend, Dr. Watson. 
This is wrong, and we have often felt that the novelist did 
an injustice to the medical profession, his own profession, 
moreover, when he used a member of it as a foil to his 
hero, for our sanitarians need have no fear of challenging 
comparison with legal or criminal investigators. A con¬ 
spicuous example of such reasoning applied to the problems 
of public health is afforded in the noteworthy paper recently 
read by Dr. L. W. Darra Mair before the Epidemiological 
Section of the Royal Society of Medicine on the subject of 
the prevalence of enteric fever in Belfast and of its mode of 
causation. For many years this city held an undesirable 
pre-eminence in respect to its death-rate from enteric fever, 
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the rate of mortality per 1000 persona living being in the 
decade 1891-1900 0-86, as compared with an average of 
about 0-32 among 19 other large towns, while in the 
following decennium the Belfast figure was 0-87, as against 
0-19 in the other towns. The need for special inquiry 
into the cause of such prevalence was therefore clear. 
The two methods of the spread of enteric fever which are 
most widely recognised are by means of water and by de¬ 
fective disposal of sewage. These were therefore first 
investigated by Dr. Mair and found insufficient to account 
for the phenomena of spread in Belfast. It was obvious 
that the distribution of the cases did not correspond at all 
accurately with the areas supplied from any one of the water 
intakes, and the onset of the outbreaks had not that sudden 
“ explosive ” character which is associated with those due to 
contaminated water. On the other hand, there were factors 
which were quite consonant with the possible influence 
of defective sanitary arrangements on the prevalence of the 
disease, as a considerable section of the city was in the 
earlier part of the period of time covered by the investiga¬ 
tion badly furnished with sewers and largely dependent on 
a system of privy-middens. Nevertheless, this hypothesis 
had also to be discarded, as it was found that improvement 
in sewerage had not been followed by any decline in the 
prevalence of the fever; indeed, there had actually been an 
increase in the latter corresponding with the provision of a 
soheme of drainage by which the sewage of the town 
was carried out into Belfast Lough. Apart from this 
peculiar phenomenon the only outstanding fact bearing 
on the problem was that the areas of maximum infec¬ 
tion corresponded pretty accurately with those parts of 
the city which were mainly inhabited by the labouring 
classes. 

These two hypotheses being thus rejected, there remained 
that of the spread of enteric fever by means of infected 
shell-fish. This mode of causation has often been traced 
in isolated outbreaks, but, so far as we are aware, it has 
not hitherto been found answerable for continued epidemic 
prevalence of enteric fever in particular localities. Never¬ 
theless, in the present instance this mode of explana¬ 
tion was found to correspond closely with the observed 
features of the disease. There was in the first place 
plenty of opportunity for such infection, as cockles 
taken from the shore of the Lough were largely con¬ 
sumed in the town, being not only hawked about the 
streets by local vendors, but also collected by many of 
the inhabitants themselves, and eaten for the most part raw. 
A decline in the incidence of enteric fever occurred in the 
early “eighties” coincidently with the reclamation of a large 
portion of the foreshore from which the shell-fish were taken, 
while the introduction of the new scheme of sewerage seemed 
actually to inaugurate a rise in the number of attacks, 
doubtless owing to the carriage to the sea of a larger portion 
of the whole sewage of the town, and the consequent greater 
infection of the cockles lying on the shore. Special facilities 
for this pollution of the shore waters were traceable, not 
only to the sluggishness of the tides at this point which thus 
failed to carry off the offending material, I ut also to a 
breakdown of the actual sewer, which leaked over a con¬ 
siderable portion of the foreshore. The conditions thus 


resulted in a discharge of crude sewage, amounting to 12 or 
15 millions of gallons daily, into “shallow and sluggish 
water in the immediate vicinity of shell-fish beds daily drawn 
upon for public consumption." Several minor features 
tended to confirm this view of the causation of the epidemic. 
Thus it was noted that the Jewish population—not a large 
one indeed in this locality—was singularly free from the 
scourge, and this fact was readily explicable in view of their 
abstinence from shell-fish as an article of food ; whereas in 
outbreaks elsewhere, in which the disease had been asso¬ 
ciated with the distribution of infected milk, they had not 
shown any racial immunity. Further, the inhabitants of 
public institutions, such as the hospitals, the workhouse, 
and the prison, who would naturally have no opportunities 
of obtaining shell-fish for consumption, were on the whole 
free from enteric fever. Finally, certain peculiarities 
in the seasonal incidence of the disease in Belfast admitted 
of explanation on this hypothesis. It was found that the 
smallest number of cases occurred here in the winter 
months, December to February, while the incidence rose in 
the spring and was highest in August and September, 
whereas in London and in Manchester, which are compared 
in Dr. Maib's paper, the spring months show no such rise, 
being, indeed, specially free from enteric fever, while the 
morbidity is in September and in October. Now it is true 
that in Belfast there are no special seasons for the consump¬ 
tion of shell-fish, but the indulgence in certain of these 
delicacies is confessedly greatest in the spring and summer, 
since the pleasant weather tempts many persons to frequent 
the shore and gather the cockles. 

There can be little doubt that in any epidemic of enteric 
fever other causes take part in spreading the epidemic 
besides the original source of infection. Thus, as Dr. A. 
Newsholme pointed out in the discussion which followed 
Dr. Maib's paper, the existence of privy-middens may 
readily lead to extension of an epidemic which is once 
established, while the presence of a certain proportion of 
“typhoid-carriers” among those classes of the population 
who are engaged in the preparation of food constitutes 
another source of danger. Nevertheless, it was generally 
admitted by the section of the Royal Society of Medicine, 
and we think on excellent grounds, that Dr. Mair had 
thoroughly established his position with regard to the 
Belfast epidemic. The whole paper constituted a most 
valuable contribution to the study of this source of enterio 
fever, and will doubtless lead to strioter control being 
exercised by public health authorities all over the country 
with regard to the conditions which prevail as to the collec¬ 
tion, storage, and sale of snch dangerous articles of diet as. 
oockles and mussels. 


The Congress on Alcoholism.— The Inter¬ 
national Congress on Alcoholism will meet in London at the 
Imperial Institute on July 19th and following days. The 
Duke of Connaught will preside, and the list of vice- 
presidents contains many influential names. Various Govern¬ 
ments in both hemispheres have appointed official representa¬ 
tives, those for France being M. Riemain and M. G. Barbey, 
while those of the United States of America include, among 
others, Surgeon F. L. Pleadwell of the U.S. Navy, and Dr, 
T. D. Crothers of Hartford, Connecticut. 
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of the Royal Normal College for the Blind and who has been 
hononred with a knighthood, and the Rev. Hermann Adler, 
Ph.D., the Chief Rabbi, who has been made a Commander of 
the Victorian Order. The theatrical profession, which is 
always ready to spend itself in the cause of charity, and 
especially in that of hospitals, is honoured in two of its 
members who receive knighthoods, Mr. A. IV. Pinero and 
Mr. Herbert Beerbohm Tree. 


THE PROTEIN CONTENT OF THE CEREBRO¬ 
SPINAL FLUID IN GENERAL PARALYSIS. 

That protein is a normal constituent of the cerebro-spinal 
fluid has been known for some 40 years. While an increase 
in the protein amount in cases of inflammation of the 
meninges has been commonly recognised, it is only within 
the last few years that a similar and constant increase in 
parasyphilitic conditions has been described. Pathological 
increase in the total protein (albumins and globulins) is now 
regarded as a definite feature of the cerebro-spinal fluid in 
general paralysis, an increase generally, though not neces¬ 
sarily, parallel in extent to the degree of lymphocytosis. 
Further, the lymphocytosis due to parasyphilis is more con¬ 
stantly accompanied by an increase in the protein content 
than is the lymphocytosis due to tertiary syphilis of the 
nervous system. The protein increase may amount to four 
times the normal quantity, and it is easily recognised 
by any of the simple qualitative tests. The study of 
the form of protein present is of greater interest 
and importance. In the normal fluid globulin, prob¬ 
ably serum globulin, is the form commonly met with; 
if albumin is present it must be in exceedingly small 
amount. In the fluid of the general paralytic, as is 
pointed out by Dr. Ernest Jones in the current number of 
the Review of Neurology and Psychiatry, the chemical 
changes are not yet determined with accuracy, and 
therefore the question is rather to decide which chemioal 
reactions are the most characteristic. The reaction which 
has been recently introduced by Noguchi deserves mention. 
It may be used both for the blood serum and the cerebro¬ 
spinal fluid. To 0 • 1 cubic centimetre of clear fluid is added 
0 • 5 cubic centimetre of a 10 per cent, solution of butyric 
acid in physiological saline; the mixture is heated to 
boiling, 0 ■ 1 cubic centimetre of 4 per cent, sodium 
hydrate is then added, and the mixture again heated to 
boiling. If the reaction is positive peculiar light greyish 
flocculi appear within half an hour, and often within a 
couple of minutes. Noguchi holds that his reaction is given 
only by globulin, and especially by the changed form of 
globulin present in syphilitic and parasyphilitic cases. The 
great theoretic interest of this fact lies in the recent dis¬ 
coveries that what are provisionally called the Wassermann 
antibodies are without doubt globulins; in fact, they 
have been demonstrated to be euglobulins. It may 
be said that the Wassermann reaction depends on 
an increase of some special form of euglobulin normally 
present in the blood serum and cerebro-spinal fluid, and in 
this euglobulin is contained the antibody responsible for the 
positive reaction in that test. Noguchi claims that his 
method shows this increase better than any other. He found 
it positive in 37 cases of general paralysis out of 43. Dr. 
Ernest Jones has obtained it in all of 15 cases of that 
disease, and in no other, except gummatous meningitis and 
diffuse cerebro-spinal syphilis. Recently Gay and Fitzgerald 
have published their results with Noguchi’s test in 33 cases. 
In eight cases of general paralysis it was positive, in one of 
diffuse cerebro-spinal syphilis, and in 13 out of 14 cases of 
syphilitic meningitis. It was negative in two cases of 
congenital syphilis and in eight non-syphilitic cases. Dr. 
Ernest Jones concludes that while Noguchi's reaction is of 


less significance than the Wassermann reaction in dis¬ 
tinguishing between general paralysis and cerebro-spinal 
syphilis, it is of the greatest value in establishing a dia¬ 
gnosis between general paralysis and non-syphilitic mental 
affections. 


MILK ADULTERATION. 

A fortnight ago we recorded the infliction of a heavy 
fine upon a dairy company for diluting its milk. Two other 
serious charges, one being of a similar nature and both con¬ 
nected with the sale of milk, came before Mr. Cluer at the 
Old-street police-court on the same day last week and were 
dealt with by exemplary sentences, the magistrate observing 
to one of the defendants, who complained that trade was 
so bad that the business was “starvation” for him, that 
it was rather one of starvation for the babies who had to 
drink such milk. In this instance the summons was for 
selling milk containing 19 per cent, of added water, 
and a previous conviction for an offence of the same 
character in last December was proved. The offender, 
James Bright, trading at Bethnal Green, was fined £40, 
with the alternative of three months’ imprisonment. In 
the other case the borough council of Shoreditch prosecuted 
the Great Western and Metropolitan Dairies Company who 
were the defendants to a charge of selling milk from 
which 32 per cent, of the requisite quantity of butter 
fat was absent. Against the company two recent previous 
convictions were proved, obtained respectively by the 
Camberwell and Bermondsey borough councils, and Mr. 
Cluer imposed a penalty of £50 with 10 guineas costs. The 
repeated punishment of the same defendants in cases of 
milk adulteration and the instances mentioned of convictions 
of the same company in three different boroughs, all 
inhabited by a poor population, support the suggestion made 
in The Lancet of June 19th, to the effect that the pro¬ 
posed licensing of milk-dealers with a view to the prevention 
of infectious disease might carry with it the possible for¬ 
feiture of licences in cases of adulteration, and that special 
provision should be made so as to render this an effective 
punishment and preventive measure in the case of companies. 

THE RARITY OF CONGENITAL DEFORMITIES IN 
EGYPT. 

Professor F. E. Madden, of the Egyptian Government 
School of Medicine, has sent to us an interesting note on 
the rarity of congenital deformities in Egypt, in which he 
writes : “I have recently operated on an Egyptian boy with 
cleft palate, a fact not remarkable in itself were it not that 
this is the first operation for this condition I have performed 
in Kasr-el-Ainy Hospital during nearly 11 years’ general 
surgical work. Nor are there any children's hospitals in 
Cairo where such cases might be treated unbeknown to 
us. With the truly awful struggle for existence amongst 
Egyptian children, it may well be that infants starting life 
with such a handicap would be the first to perish, but if the 
condition existed to any extent I think we would meet with 
it more frequently than we do. It is interesting to note also 
that of the many thousands of ancient Egyptian bodies which 
Professor G. Elliot Smith has unearthed and examined there 
has only been one case of cleft palate in the whole series. In 
the third Bulletin of the Archaeological Survey of Nubia, pub¬ 
lished by the Survey Department in Cairo, 1909, this unique 
specimen (found by Dr. D. E. Derry) is thus described: 

‘ In Grave No. 91 was found the skeleton of a young woman, 
over 20 years of age. She differed from the large majority of the 
women in this cemetery in being orthognathous; but though 
the margins of her nares were sharp, the nose was rather flat 
and broad, and the mandible distinctly Negroid. Her skull is 
of special interest, as it exhibited an extreme form of cleft 
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palate ; a wide gap extends from the posterior margin of the 
palate to the posterior edge of the premaxilla in front. The 
deficiency measured 23 by 24 millimetres, and is symme¬ 
trical : in other words the palatal processes of the palate 
and the superior maxilla are quite rudimentary.’ This 
patient lived between the fourth to the sixth centuries A.D., 
and her skull now forms one of the most interesting exhibits 
in our Anatomical Museum, eloquent evidence of one of the 
very few mistakes made by Nature in the shaping of primi¬ 
tive uncivilised man. The only case of talipes met with by 
Professor Elliot Smith among the ancient Egyptians was 
described by him in the Bulletin de l'Instxtut Hgyptien, 5e 
Serie, Tome 1, pp. 45-47. The left foot of King Siptah, one of 
the last Kings of the XIXth Dynasty, was found to be ‘ dis¬ 
torted in the manner known as talipes equino-varus. ’ The 
rarity of congenital deformities generally among the modern 
Egyptians is well seen by referring to the statistics of the 
Kasr-el-Ainy Hospital, compiled by Dr. H. B. Day, the 
medical registrar, for the last two years. In 1907, with a 
total of 2630 surgical admissions, the only congenital de¬ 
formities were 5 hare-lips, 2 talipes, 2 cases of imperforate 
anus, and 1 of extroversion of the bladder; while in 1908, 
of 2702 admissions, there were 3 hare-lips, 2 cases of im¬ 
perforate anus, 1 of hypospadias, 1 of undescended testicle, 
and 1 of meningo-encephalocele. ” Professor Madden con¬ 
siders it to be impossible to endeavour to explain this rarity 
of congenital defects in Egypt, unless the time-honoured 
scapegoat of our too modern civilisation be invoked to 
account for their frequency in other countries. 


FLIES AS A NUISANCE. 

That flies can convey infection is undoubted, but the 
question of whether or no they convey the infection of 
summer diarrhoea has been stated by Sir Shirley Murphy to 
be still unsettled. 1 But that flies are a nuisance and an 
annoyance, that they may come straight from a dung-heap 
or an even worse locality and settle on articles of food or 
fall into milk or other fluids, is certain, and, moreover, at 
least one species, Stomoxys, inflicts a very painful bite. 
These facts give special interest to some preliminary reports 
to the Local Government Board which are now before us 
on Flies as Carriers of Infection. The final report on the 
whole subject will be written by Dr. S. M. Copeman and 
will appear at a later date. The three reports published 
comprise one by Mr. E. E. Austen on how to dis¬ 
tinguish the differing species of flies commonly found in 
houses—namely, Musca domestica, Stomoxys calcitrans, and 
Homolomyia canicularis. The difference in the sexes is 
shown by the relative position of the eyes to one another. 
In the female they are wide apart, but in the male they are 
close together. The three species are easily distinguishable by 
the arrangement of the veinings on their wings, a point well 
shown in the illustrations supplied with the report. Mr. 
Austen also supplies a note on the various kinds of flies 
received by him for examination during the summer and 
autumn of 1908. Musca domestica largely outnumbered all 
other kinds received, but it is worthy of mention that some 
specimens were received of Protocalliphora greenlandica, a 
species which is not ordinarily found in dwellings. Mr. 
Austen says that its larva; are evidently imported in sacks of 
bones received at glue and size works, and that possibly it 
breeds in these works. It was found in numbers on August 10th 
in the kitchen of a London County Council school about 150 
yards from works of this description. The last report is by 
Mr. J. P. Jepson on the Breeding of Musca Domestica during 
the winter months, and the inquiry was carried on in the 
Quick Laboratory, University of Cambridge. The conclusions 

> The Lancet, Dec. 19th, 1908, p. 1854. 


were that flies do breed in favourable circumstances 
such as they are placed in during mild winters, but that 
whether they do so in ordinary circumstances is uncertain, 
although it is probable that such is the case in warm places. 
On the whole, it would appear from the various researches 
on flies which have been undertaken of late—for instance, 
those by Dr. W. H. Hamer 3 for the London County Council, 
and by Dr. J. T. C. Nash 3 —that the poet, be he William 
Oldys or another, was in error when he sang— 

“ Busy, curious, thlrstv fly, 

Drink with me and drink aa I.” 

It would be more reasonable to invite the fly to a separate 
drink of formalin. 


THE GLOUCESTER ROYAL INFIRMARY. 

The King, on the occasion of his visit to Gloucester on 
June 23rd, was graciously pleased to give his permission for 
the Gloucester General Infirmary to be known henceforward 
as the Gloucester Royal Infirmary, “ in recognition of the 
admirable work done by those responsible for its manage¬ 
ment, and the devoted and successful efforts of its staff in 
the prevention and alleviation of human suffering.” Mr. 
E. Dykes Bower, senior surgeon to the infirmary, in¬ 
forms us that the last occasion when Gloucester received 
the honour of a Royal visit was on July 24th, 1788, when 
George III., with the Queen and the Princesses Augusta 
and Elizabeth, visited the hospital and, as minuted in the 
infirmary books, “ expressed their approbation of the 
attention of the Faculty to the health of the patients, and of 
the cleanliness and good order with which the House 
appeared to be conducted.” The infirmary was founded in 
the year 1755, when King George II. presented 9200 feet of 
rough oak timber from the Forest of Dean for use in the 
fabric of the new building. We congratulate the Gloucester 
Royal Infirmary upon the well-won honour now conferred 
upon it by the illustrious descendant of its first Royal 
benefactor. 


THE ABUSE OF HIGH-FREQUENCY CURRENTS. 

In view of the use, or rather abuse, to which high- 
frequency electrical treatment has been put during recent 
years, it takes a certain courage to come forward with a 
contribution bearing on this particular therapeutic measure. 
That “high-frequency” methods have obtained such a 
malodorous reputation among some members of the medical 
profession is not the fault of the methods themselves. The 
greatest curse has been the fact that the apparatus is 
imposing to the non-expert eye, it makes a lot of noise, and 
there are plenty of sparks and violet brush discharges, 
which can be allowed to come into momentary contact with 
one’s person with comparatively trifling results; and 
when applied in the usual way the patient experiences 
no unpleasant sensations from them, with possibly a few 
exceptions. Perhaps no combination of circumstances than 
those just detailed could have been better devised with 
the object of fitting in with the schemes of unskilled and 
more or less unprincipled persons posing as experts in 
electrical treatment. One of the least pleasant features of 
the situation is the readiness with which many qualified 
medical men, who ought to know better, have supported 
institutions throughout the country by sending their patients 
to them for a course of treatment while making no inquiry 
as to the methods of procedure of those actually responsible 
for the treatment. The possibility of high-frequency currents 
doing good in certain cases has never been doubted by those 
who were in a position to form an opinion on the matter, 
but, with what has taken place on many occasions in 

* The Lancet, March 21st and Dec. 19th, 1903. 

* Tar Lancet, Dec. 5th, 1908, p. 1668. 
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their minds, few medical men with real knowledge have 
been tempted to express themselves in any way on the 
subject. The time would seem opportune, however, to do 
something to appraise the value of high-frequency treat¬ 
ment with an approach to accuracy, and on this account 
we would draw attention to a paper in this issue by Dr. 
C. S'. Bailey of Brighton. Dr. Bailey has brought forward 
his arguments in a very straightforward and concise way and 
quotes several cases which appear to bear out his contentions. 
A great feature of high-frequency treatment is that electrical 
energy alone seems to be the ruling factor. In all other 
electrical methods the action is complicated by chemical 
processes, the products of electrolysis, migration of ions, and 
so on, and this differentiation makes a study of the action of 
high-frequency currents on living tissues one of exceptional 
interest. 


THE PRACTICAL VALUE OF THE ESTIMATION 
OF THE COAGULATION-TIME OF 
THE BLOOD. 

The method of estimating the coagulation-time of the 
blood introduced by Sir Almroth E. Wright, and the practical 
conclusions obtained by him in regard to the influence of 
calcium salts and citric acid upon the coagulation-time, have 
been criticised in some recent papers by Dr. T. Addis.' 
Dr. Addis claims that the method he employs is more 
accurate than that of Sir Almroth Wright, and that calcium 
salts and citric acid do not effect any change in the coagula¬ 
tion-time of the blood. Wright’s method and its value have 
been exhaustively studied in an interesting paper published 
in the Mitteilu ngen ant den Orenzgebieten der Mcdizin and 
Chimtnjie , Band XX., p. 218, by Dr. Wolfgang Denk and Dr. 
J. Hellmann, and we recommend our readers to study this 
interesting communication. Its authors review the various 
methods employed to estimate the coagulation-time and 
point out the importance of certain details of technique— 
e.g., the effect of variations of temperature, the effect of 
taking the blood from a vein or from a simple puncture, and 
the influence of pressure around the puncture whereby the 
blood becomes mixed with tissue fluids and the coagulation¬ 
time considerably accelerated. The object of their research 
was to examine systematically the coagulation-time of the 
blood in a variety of conditions in which there was any 
anomaly of the blood, or in which hsemophilia was suspected, 
in order to establish the value of routine examination of the 
coagulation-time as a precautionary measure before opera¬ 
tion in surgical cases. They used Wright’s method, taking 
the most rigid precautions to avoid sources of error, and they 
regard it as the most trustworthy. They insist on the 
importance of cleaning the finger with ether or benzine, the 
avoidance of pressure, and the use of a fresh puncture for 
each examination made. To ensure the temperature being 
constant the pipettes used in this method are at once placed 
in a thermos flask containing water at 37° C. They found 
that in normal persons the coagulation-time showed very 
little variation, being 2 minutes 30 seconds. The time 
is accelerated in malignant cachexia and in marasmus. This 
acceleration is not due to the malignant growth, since 20 
observations on cases of malignant disease without cachexia 
did not show it. They give a remarkable table, showing 
their observations on 18 cases of various kinds in which the 
coagulation-time was longer than the normal, including some 
of hiemophilia and of purpura, in nearly all of which the 
history showed the occurrence of abnormal and intractable 
bleeding, either spontaneous or as a sequel of some operative 
procedure. In two of these cases the coagulation-time was 
over five minutes, and in nearly all of them it was over three. 

1 Brit. Med. Jour,, April 24th, p. 997, and Quarterly Journal of 
Medicine, Jan. 1909, p. 143. 


They confirm the observations of previous workers as to the 
lessened coagulability of the blood in hiemophilia. They 
also record observations on the effects of calcium lactate, 
of milk diet, and of citric acid respectively upon the 
coagulation-time, and they confirm in every detail 
the contentions of Wright and his co-workers. They 
recommend the prophylactic administration of lime salts 
or serum injections controlled by observations on the coagu¬ 
lation-time before undertaking operations upon bleeders, 
and further advise that in the after-treatment of patients 
with normal or accelerated coagulation-time, milk and other 
agents increasing that coagulability should be avoided. 
Their observations form a striking con/irmation of the results 
obtained by Sir Almroth Wright by his own methods. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

The sixty-eighth annual meeting of the Medico-Psycho¬ 
logical Association will be held partly at Wakefield and 
partly at Leeds. The various committees will meet at the 
Queen’s Hotel, Leeds, on July 21st, and the council will 
meet on July 22nd at Wakefield Asylum. The council 
meeting will be followed at 11 A.M. by the annual meet¬ 
ing. At 1 P.M. the members will be entertained at lunch 
by Professor W. Bevan-Lewis. After lunch the retiring 
President, Dr. Charles A. Mercier, will introduce Professor 
Bevan-Lewis, his successor, who will deliver an address, 
and Dr. A. Helen A. Boyle will give an account of an attempt 
at the Early Treatment of Mental and Nervous Cases, with 
Special Reference to the Poor. At 10.30 A. it. on July 23rd the 
following papers will be read at the Queen’s Hotel, Leeds :— 
Dr. J. R. Gilmour on the Mental Symptoms in Exophthalmic 
Goitre and their Treatment; Dr. Nathan Raw on a case of 
Acute Mania relapsing into Unconsciousness lasting Seven 
Months ; and Dr. G. Scott Williamson on the Cerebro-spinal 
Fluid in General Paralysis and the Nervous Lues. Iu the 
afternoon of the same day papers will be read by Dr. G. 
Scott Williamson on the Bacillus paralyticans; Dr. Ford 
Hoberston on the Experimental Production of General Para¬ 
lysis ; and Mr. L. O. Fuller on Alcoholism, Crime, and 
Insanity. The annual dinner will take place on Thursday, 
July 22nd, at the Queen’s Hotel, Leeds, at 7.30 P.M. Further 
particulars may be obtained from the honorary secretary, 
Dr. C. Hubert Bond, 11, Chandos-street, Cavendish-square, 
London, W. _ 

THE CAUSES OF CHEYNE-STOKES BREATHING. 

The remarkable form of respiration known by the name 
of its earliest observers as the Cheyne-Stokes breathing has 
recently been carefully investigated by Dr. C. Gordon 
Douglas and Dr. J. S. Haldane, the reader in physiology at 
Oxford. Cheyne-Stokes or periodic respiration was originally 
observed by Dr. Cheyne in 1818, and again by Dr. Stokes of 
Dublin in 1846, but the cause or causes of it are obscure. 
The alternate movements of inspiration and expiration 
gradually increasing in intensity or vigour up to a certain 
point, and then diminishing till they are succeeded by a 
pause of variable duration, have been attributed to disease 
of the respiratory centres, to abnormal conditions of the 
heart, and to disease of the brain, and have been observed 
in narcotic poisoning, in healthy men at high altitudes, 
in infants, and in hibernating animals. Lately, Dr. M. S. 
Pembrey and Dr. R. W. Allen have found that patho¬ 
logical Cheyne-Stokes breathing is abolished by the adminis¬ 
tration of either oxygen or air containing excess of 
CO r Dr. Douglas and Dr. Haldane in their ex¬ 
periments recorded in the Dumber of the Phytiologioal 
Journal for June, 1909, found that the Cheyne-Stokes 
breathing could be easily produced experimentally and have 
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taken advantage of this fact in order to investigate the 
causes of periodic respiration. They found that if apnoea 
were produced by deep respirations the return to normal 
breathing was preceded by a phase of Cheyne-Stokes respira¬ 
tion, and that this periodic breathing is produced by periodic 
occurrence and disappearance of the (indirect) excitatory 
effects of want of oxygen on the respiratory centres. The 
want of oxygen may be due to abnormal deficiency in the 
alveolar oxygen-pressure, or it may be due to effects on the 
circulation of changes in the breathing, or to both causes 
combined. 


THE AFTER-CARE OF SANATORIUM PATIENTS. 

We have received a paper on the After-care of Sanatorium 
Patients, read by Dr. H. W. McConnel on June 9th before 
the Conference held by the National Association for the 
Prevention of Consumption and Other Forms of Tuberculosis 
at the Art Gallery, Whitechapel, in connexion with the 
exhibition which we have already noticed. The paper 
is of so practical a character that a summary of its chief 
contents is warranted. It contains the results of the 
experience of seven years’ work at Kelling Sanatorium. 
The objects of after-care are given as twofold—viz., to 
arrest relapse and to prevent the development of the 
loafer. Dr. McConnel points out that the stay at charit¬ 
able sanatoriums has usually to be curtailed from family 
reasons or from lack of funds, and that it is as a 
rule shorter than is desirable. There is, therefore, great 
scope for advice to the patient in regard to his habits 
of life and his occupation after leaving the sanatorium. 
He also strongly insists that there is a great field for 
measures to prevent the tendency to loaf and to shirk 
likely to be engendered by the treatment in sanatoriums, 
unless the objects of the whole scheme are kept in promi¬ 
nence, these being to render patients fit for active 
work again. The work done by each patient at Kelling 
is selected by the medical officer and controlled by an 
overseer. There is also a system of “working patients,’ 
who are really ex-patients, eight men and two women, kept 
on at the sanatorium and selected from the earlier and 
more favourable cases. They receive their board and lodging 
free, and in addition a little weekly pocket-money, ranging 
from Zs. to 5s. They have more definite working hours than 
the ordinary patients, and perform more definite forms of 
work. Another important aspect of after-care is the giving 
of advice and assistance to patients on leaving. A routine 
practice is followed at Kelling of considering the condition 
and circumstances of each case one month after admis¬ 
sion. What work the patient is to do on leaving the 
sanatorium is discussed and the conditions of life in regard 
to his former occupation are considered, both to see how 
they can be improved with a view to his return to his 
former work, or, in case this may be radically unsuitable, 
with a view to advising him in regard to some change. In 
addition to this, each outgoing patient receives full advice 
from the resident medical officer on his departure, with 
special directions how best to continue his treatment. Each 
is also advised to have a bedroom to himself, and parents are 
instructed to bring up their children to some career affording 
them the best conditions to resist the onset of the disease. 
In regard to after-care, in the exact sense of the words—viz., 
care after leaving the sanatorium—an attempt is made to keep 
in touch with as many of the patients as possible, with the 
object of giving them advice and help. Each old patient 
receives a Christmas-card each year, with a request for 
information as to his health and progress. If no answer is 
obtained a letter is sent enclosing a stamped, directed card 
for a reply, and if this fails to bring any reply, enquiries are 
made, if possible, through someone known to be interested 


in the case. Dr. McConnel concludes his paper with a strong 
plea that all sanatoriums should adopt measures for after¬ 
care. His recommendations and suggestions are practical, 
and his paper constitutes a striking record of good and truly 
philanthropic work. _ 

THE USE OF ELECTRIC CURRENTS FOR THE 
SEPARATION OF TUBERCLE BACILLI 
FROM URINE. 

We publish in this week’s issue of The Lancet an interest¬ 
ing research by Dr. Charles Russ upon microbic electric 
movements and an ingenious application of this property of 
bacteria to the separation of the tubercle bacillus from urine. 
It was found that certain bacteria tend to aggregate at one 
or other electrode when a suitable current is passed through 
a fluid in which they are suspended, and that when the 
current is reversed they move in the opposite direction—i.e., 
towards the electrode the polarity of which now becomes the 
same as that at which they had previously collected. This 
aggregation varies with the nature of the electrolyte in the 
fluid in which the bacteria are suspended. Dr. Russ dis¬ 
cusses the cause of this aggregation, and offers as the 
most probable explanation the suggestion of an affinity 
between products of electrolysis and the bacteria, lead¬ 
ing to their conveyance together with the electrolytically dis¬ 
sociated ion towards the appropriate pole. The fact that a 
similar aggregation occurs with bacteria killed by boiling 
is strong evidence against the movement being the result of 
electrical processes generated in the bacterial protoplasm. 
Applying this process to the separation of tubercle bacilli 
from urine, Dr. Russ, after repeated and laborious trials of 
a number of electrolytes added to the urine, obtained the 
best results with a mixture of cthylamine, lactic and 
bromic acids in certain proportions. By using a special 
form of electrode so arranged as to trap the bacilli when 
aggregated in its vicinity, be was able to recover tubercle 
bacilli from urines to which they had been added in rela¬ 
tively small numbers, although attempts to prove their 
presence by centrifngalisation failed. Ho suggests, also, 
that further research on these lines may possibly serve to 
assist in the specific discrimination of bacteria. In any 
case, the results so far obtained are highly interesting and 
promise to have a real practical value, since a trustworthy 
method for the early detection of tubercle bacilli in urine 
would be of substantial assistance in diagnosis. 


PULMONARY TUBERCULOSIS IN AUSTRALIA. 

We have received a copy of a pamphlet on Phthisis in 
Australia, with more especial reference to Western Australia, 
written by Dr. .J. H. L. Cumpston, medical officer of the 
Central Board of Health, Perth, Western Australia, and 
published by the Registrar-General’s Department of that 
State. A number of statistical tables and diagrams are 
included, and from an analysis of these Dr. Cumpston con¬ 
cludes that there has been since about 1885 a progressive 
decline in the death-rate from pulmonary tuberculosis 
throughout Australia as a whole, and in each individual State 
with the exception of Western Australia, in which the death- 
rate declined until 1899, rose again until 1901, since which 
date it has remained practically stationary. The explanation 
suggested to account for the maintained death-rate in 
Western Australia is that it has received contributions from 
each of the other States, more especially during the 
sudden increase in its population due to the dis¬ 
covery of gold-fields and to the energetic policy of 
importing agricultural settlers pursued by the authorities. 
In support of this suggestion it is shown that in the years 
1903-05, more than half of the total cases were in people 
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who had been less than ten years in the State. The highest 
mortality from pulmonary tuberculosis in Western Australia 
occurs between the ages of 25 and 35 years. Between 
15 and 26 years more females die from the disease than 
males, while below the age of 15 years and above that of 25 
the male deaths are in excess. In Australia the decline in 
the death-rate from this disease commenced soon after the 
discovery of the tubercle bacillus, and according to Dr. 
Cumpston this seems to be the only factor in Australia 
that can at present be shown statistically to have had any 
effect. The passing of effective Health Acts cannot be 
regarded as the cause, since these only date from 1890 in 
Victoria to 1904 in Tasmania. That there is scope for 
improvement is shown by the fact that during 1907 the 
Commonwealth suffered a loss of 2863 deaths from this 
disease, of which 206 occurred in Western Australia. At the 
same time the death-rate of the Commonwealth from 
pulmonary tuberculosis compares very favourably with that 
of most other countries, being only 808 per 1,000,000 of 
the population for the year 1905, compared with 1144 for 
England and Wales for the same year. Dr. Cumpston 
strongly recommends the prohibition of any patients with 
this disease from other countries landing at any port within 
the Commonwealth, in order to prevent them from becoming a 
charge upon public funds and centres of fresh infection. We 
are strongly in sympathy with any practical measure directed 
to the prevention of the spread of this disease, but we 
deprecate any tendency to treat the unfortunate sufferer as 
a pariah to be avoided, and a rigid enforcement of such a 
proposal as that suggested by Dr. Cumpston would be 
attended with serious hardship and might prevent the 
acquisition by the Commonwealth of some desirable 
emigrants with arrested disease. 


THE PHYSIOLOGICAL ACTION OF ALLYL 
ISOTHIOCYANATE. 

In the Bin- Chemical Journal for April 26th Dr. E. Wace 
Carlier describes some aspects of the physiological action of 
allyl isothiocyanate, a substance which within the past few 
years has received some attention as a therapeutic agent. In 
the form of oil of mustard it is widely used as a rubefacient 
and counter-irritant. It is much more toxic than allyl 
sulphide, as was found by comparative experiments on 
animals. It attacks the respiratory system much more 
powerfully than the vaso-motor, though its effects pass off 
more quickly from the former than from the latter. Poisonous 
doses kill by paralysing the respiratory centre, as with allyl 
sulphide. The expiratory centre seems to be more affected 
than the inspiratory, resulting in considerable chest inflation. 
A tolerance is set up for the drug on the administration of 
repeated doses of the same strength, so that a stronger 
dose has to be given each time to produce an equal 
effect. By the first dose the vaso-motor centre is depressed 
and recovers but slowly, but from subsequent doses it not 
only recovers more quickly but is less affected and becomes 
stimulated, so that the blood pressure rises high above the 
normal. The minimum fatal dose is approximately one-fifth 
minim per kilogramme of body weight, while that of allyl 
sulphide is one-half minim, when injected into the jugular 
vein. Both allyl sulphide and allyl isothiocyanate act in a 
similar manner upon the organism, the latter being the more 
powerful. Both paralyse the respiratory and vaso-motor 
centres, both produce muscular spasms and affect the heart 
beat, and both lower the body temperature, as is the case 
with most essential oils. Neither is recommended by Dr. 
Carlier for internal administration, despite the fact that 
they are commonly ingested in minute quantities with food. 
In this connexion it is of interest to note that an intro¬ 
ductory paper on the Use of Allyl Sulphide in Tuberculosis, 


by Dr. Paul Bartholow, appeared in the Non York Medical 
Journal for May 22nd. _ 

At a meeting of the Physiological Society held at Oxford 
on June 26th, Professor F. Gotch, who presided on the occa¬ 
sion, after speaking in warm terms of Dr. Pavy’s life-work, 
presented to him, in commemoration of the eightieth anniver¬ 
sary of his birth, a silver bowl bearing the following inscrip¬ 
tion : “Frederick William Pavy, M.D., F.R.S., May 29th, 
1909. From the Physiological Society in token of affection 
and admiration. ” _ 


Professor Ernest W. White, M.B. Lond., of Betley House, 
near Shrewsbury, late resident physician and superintendent 
of the City of London Asylum (1887-1905), has been elected 
Emeritus Professor of King's College, London (University of 
London), on retiring from the chair of psychological medi¬ 
cine after 20 years' tenure of the same. 


The King has given permission to Mr. Edward S. Crispin, 
Director of the Soudan Medical Department, Khartoum, to 
accept and to wear the Imperial Ottoman Order of the 
Osmanieh of the Fourth Class, which has been conferred 
upon him by the Khedive of Egypt in recognition of valuable 
services rendered by him. _ 

The London County Council on June 29th expressed its 
agreement with the report of a departmental committee on 
the London ambulance service, in favour of the extension of 
the service of rapid ambulances for non-infectious cases 
initiated by the Metropolitan Asylums Board. 


THE DARWIN CENTENARY. 

(Concluded Jrom p. 1870.) 


The celebration of the centenary of Charles Darwin, 
which took place last week at the University of Cambridge, 
did not come to a conclusion until Thursday afternoon, by 
which time we had gone to press. The proceedings, how¬ 
ever, on Thursday were every whit as interesting as those of 
Tuesday and Wednesday. 

In addition to the addresses which we published last 
week the following three addresses were presented by Dr. 
Norman Moore, Senior Censor of the Royal College of 
Physicians of London, Sir Henry Morris, President of the 
Royal College of Surgeons of England, and Dr. Norman 
Moore, for the President of the Royal Society of Medicine, 
respectively, to the University of Cambridge on the occasion. 
They will be read with interest, showing, as they do, the 
intimate association of Darwinian research with the progress 
of medicine and surgery, as well as the close connexion 
between Darwin personally and the medical profession. 

The Royal College of Physicians of London to the Chancellor, 
Masters, and Scholars of the University of Cambridge, 
greeting :— 

We, the President and Fellows of the Royal College of 
Physicians of London offer you our congratulations on the 
centenary of the birth of the illustrious Charles Darwin. 

We have the honour of association with you in the lives of 
some of your most famous men of science. Caius and 
Gilbert and Harvey and ,Glisson were all Fellows of our 
College, and each of them was in his time chosen to its 
highest office. 

Our College, founded in 1518, was the earliest scientific 
society of England. Its Fellows have had a considerable part 
in the advancement of Natural Science studies, and the 
collections of our President, Sir Hans Sloane, were the 
beginning of the British Museum. Thus we belong to the 
world of Natural Science as well as to that of our own pro¬ 
fession, and we have felt profoundly in our particular studies 
the impulse which the publication of the “ Origin of Species ” 
and the subsequent work of Darwin gave to Natural History 
and to every subject in any way related to it. We admire his 
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generous character as well as his devotion to the elucidation 
of the problems of Biology, and we join the University most 
cordially in commemorating so great and so virtuous a man. 

We have desired our Senior Censor to present this address 
to you. 

R. Douglas Powell, President. 

June 16th, 1909, 

An Addreu from, the Royal College of Surgeons of England to 
the Chancellor, Matters, ayid Scholars of the University o) 
Cambridge :— 

The Council, Fellows, and Members of the Royal College 
of Surgeons of England experience in a very special degree a 
deep sense of gratification in having been honoured by an 
invitation to send a delegate to the Commemoration by yonr 
University of the Centenary of Charles Darwin's birth and the 
fiftieth anniversary of the publication of his great epoch¬ 
marking work “ On the Origin of Species by Means of 
Natural Selection, or the Preservation of Favoured Races in 
the Struggle for Life.” 

We feel a peculiar, indeed an almost personal and certainly 
a professional, pride in taking part with your great Common¬ 
wealth of learning and knowledge as a whole, and with 
Christ’s College and the Faculty of Natural Sciences in 
particular, in this In Memoriam celebration of one who in so 
conspicuous and brilliant a manner added lustre to your great 
and ancient University. 

The numerous and intimate personal and family associa¬ 
tions of Charles Darwin with the University of Cambridge 
are equalled by similar connexions with the profession of 
medicine. We are mindful that his grandfather, the 
celebrated scientist and poet, Dr. Erasmus Darwin, was a 
physician at Lichfield, and afterwards at Derby ; that his 
father was a very successful medical practitioner at Shrews¬ 
bury ; that his only brother was a Bachelor of Medicine of 
Cambridge ; and that his paternal uncle and he himself were 
intended for the medical profession, and actually studied 
physic at the University of Edinburgh. 

The sciences to which Charles Darwin devoted his life and 
on which he built his great generalisations are, some of them, 
ancillary to medicine; and as developed and interpreted by 
him they transfigured many of the doctrines and classifica¬ 
tions of disease, illumined with new conceptions patho¬ 
logy as well as biology, and opened up fresh avenues of 
thought and new pathways of investigation leading to a more 
correct and scientific knowledge and practice of the resources 
of surgery. 

To the Museum of our College Charles Darwin presented 
about 30 valuable specimens of fossil mammalia collected by 
him during the voyage of the Beagle , a fact which may not 
be generally known. 

To the students of medicine, as well as to the students of 
general biology, Darwin has left on record a caution of the 
utmost importance, and at no period more than at the present 
time have they had greater need to be reminded of it. He 
tells in his autobiographical recollections how his neglect of 
dissecting when a student in Edinburgh “ proved one of the 
greatest evils of my life how the anatomical knowledge 
and aptitude he would have gained by the practice of dissec¬ 
tion would have been invaluable for all his future work ; 
and how the want of these, and his incapacity to draw, had 
been an "irremediable evil,” and that “a great pile of 
manuscript ” which he had made during the voyage of the 
Beagle had in consequence “ proved almost useless.” Charles 
Darwin esteemed it a high honour to have been elected an 
honorary member of the Royal Medical Society of Edinburgh 
and an original honorary member of the Physiological Society 
which was founded in London in 1876. By his efforts to 
forward legislation on the question of vivisection, by his 
private communications to physiologists and others, and 
by his letters to the editor of the 'limes “on the right 
of experimenting on living animals,” he showed the 
righteousness as well as the wisdom of his judgment by de¬ 
nouncing the practice of vivisection for ‘ 1 mere damnable 
and detestable curiosity,” whilst he endeavoured to obtain 
“justice to-science,” and gave proof of his willingness to bear 
his "share of the abuse poured in so atrocious a manner on 
all physiologists. ” Though, in his own words, 1 ‘ Hippocrates 
had taken the wind out of my sails,” though when informed 
of the views on pangenesis of this philosopher of antiquity 
Charles Darwin admitted they seemed almost identical with 
his own, and although theories somewhat akin to those of 


the “Origin of Species” had been advanced by Buffon, 
Lamarck, and Erasmus Darwin, and the principle of natural 
selection had been enunciated by Dr. Wells and Mr. 
Matthews, yet the central hypothesis of the ‘* Origin of 
Species ” came in 1859 as a revelation to the historians of 
scientific ideas as well as to all the biological specialists 
then living. Charles Darwin knew that he was regarded 
as 1 * the greatest revolutionist in natural history of that, 
if not all centuries,” and he naturally yearned for 
some half dozen great and sound scientists to accept his 
views, for then he would have no fear of their ultimate 
success. 

And whose were the opinions he most especially valued 
and “ longed to learn ” ? They were those of J. D. Hooker, 
Charles Lyell, Huxley, Richard Owen, W. B. Carpenter, 
Milne-Edwards, and Asa Gray, every one of whom except 
Sir Charles Lyell had received a medical education and was 
the holder of a medical degree or other medical qualification. 
Two of them, Huxley and Owen, had been intimately asso¬ 
ciated with the Royal College of Surgeons of England, 
Huxley as a Member of the College and Hunterian professor, 
and Owen as a Member and Fellow of the College and 
Hunterian professor and conservator of the Hunterian 
Museum for many years. Hooker and Huxley were the most 
sympathetic exponents and staunchest champions of the 
Darwinian principles, and if Owen never actually expressed 
a definite opinion of Darwinism he at least inclined to 
the theory of “natural selection,” and conduced to the 
writing of a letter in which Charles Darwin evinced 
a candour, a modesty, a tolerance of disagreement, 
and an indifference to the claims of priority which so 
supremely characterised him throughout his whole scientific 
career. 

It is interesting to us who are connected with the College 
of Surgeons to re-call that in 1859 Owen delivered the Rede 
lecture at Cambridge—his subject being the “ Classification 
of Mammalia ”—and that he then received the degree LL.D., 
thus becoming the recipient of the first honorary degree 
ever conferred by this University. Also in the same year the 
remains of John Hunter, the great founder of scientific 
surgery, the fruits of whose labours will for all time be the 
chief glory of our College, were removed from the vaults 
of St. Martin’s-in-the-Fields to Westminster Abbey. If, 
instead of the re-interment of the body—lifeless for 
60 years—Hunter could have been restored to life in 
this world, it is only reasonable to conclude from the 
opinions expressed in several of his writings that he 
would have greeted the “Origin of Species” with great 
delight, and would have given it the readiest and fullest 
acceptance. 

For these amongst other more general reasons does our 
College, with special zest and gladness, beg to offer to the 
University our best wishes for the success of these memorial 
ceremonials, and to thank her for affording us the pleasure 
and satisfaction of joining with the representatives of the 
liberal arts and soiences from all parts of the world in this 
tribute of honour to the name and fame of one of her most 
illustrious sons. 

Henry Morris, President. 

The Royal Society of Medicine to the Chancellor, Masters, and 
Scholars of the University of Cambridge, Greeting :— 

We, the President, Fellows, and Members of the several 
sections of the Royal Society of Medicine congratulate the 
University of Cambridge on the occasion of the centenary of 
the birth of Charles Darwin. The glories of your University 
in Science were already brilliant when this great luminary 
appeared. Newton, greatest of all men of Science, had ex¬ 
plained the order of the Universe, and Harvey, in the Micro¬ 
cosm of Man, had demonstrated the course of the circulation. 
Gilbert had discovered the magnetism of the earth, Wood¬ 
ward had laid the foundations of Geology, and Ray had taken 
the first steps in the systematic arrangement of animals 
and plants, while the whole circle of scientific thought had 
been influenced by that philosopher of whom your immortal 
Dryden says— 

“ The world to Bacon does not only owe 
Ita present knowledge but its future too.” 

Amid such a galaxy it might well seem difficult for any 
orb of equal brightness to shine forth, yet in Natural History 
and in every science related to it, it may be doubted whether 
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any man, since the time of Aristotle, has had a greater effect 
upon the course of study than Charles Darwin. 

That so many of these your most illustrious men of science 
have been members of the profession of Medicine is sufficient 
to show how closely its practice and the investigations of 
Disease are bound up with every other science, and on this 
auspicious occasion we and all members of our profession 
rejoice to remember that the great man in whose celebration 
you have asked us to take part was descended from two 
generations of doctors of Medicine. Charles Darwin’s mind 
may be said to have thus inherited that desire— 

Kerum cognoscere causas— 

which pervades our profession. 

In common with the whole world of science we offer you 
our congratulations and join with you in remembering Charles 
Darwin with gratitude. 

William S. Church. 

On Thursday morning the Chancellor conferred the degree 
of Doctor of Science upon numerous famous men of science, 
many of whom had worked along paths which had been made 
possible by Darwin’s great discoveries and achievements. 
The particular contributions of most of them to scientific 
knowledge will be familiar to our readers. When the 
Congregation was]declared open, the Public Orator, Dr. J. E. 
Sandys, presented those about to receive the degree to the 
Chancellor in felicitous language, some of the topical remarks 
displaying very ingenious Latinity and being received by 
those who were fortunate enough to take the allusions with 
applause and laughter. The recipients of the degrees were 
presented in the following order : Prince Roland Bonaparte, 
Professor Edouard van Beneden, Professor Geheimrat Hofrat 
Otto Buetschli, Professor Robert Chodat, Mr. Francis Darwin, 
Professor Karl F. von Goebel, Professor Ludwig von Graff, 
Professor Richard Hertwig, Professor Harold Hoeffding, Pro¬ 
fessor Jacques Loeb, Dr. Edmond Perrier, Professor Gustav 
Albert Schwalbe, Professor Hermann Graf zu Solms-Laubach, 
Professor Clement Timiriazeff, Professor Frantisek Vejdovsky, 
Professor Max Verworn, Professor Herman Vochting, Pro¬ 
fessor Hugo do Vries, Dr. Charles Doolittle Walcott, Pro¬ 
fessor Edmund Beecher Wilson, and Professor Charles Kenne 
Zeiller. 

The presentation of the degree to Mr. Francis Darwin was 
made the opportunity of a remarkable reception to Darwin’s 
distinguished son, alike on the score of his paternity, of his 
special scientific work as one of the most distinguished 
morphological botanists in the world, and of his personal 
popularity. The presentation of Professor de Vries was also 
made the subject of special applause, a notable incident, as 
Professor de Vries’ work on mutation has been sometimes, 
but too narrowly, regarded as antagonistic to Darwin's 
position. 

The Rede Lecture, which followed, was delivered by Sir 
Archibald Geikie, President of the Royal Society, who 
addressed his audience upon Darwin as a geologist. After a 
rapid survey of the position of geology before Charles Lyell 
published in 1830 his “ Principles of Geology," in which the 
changes of the earth’s surface were referred mainly to causes 
now in action instead of to catastrophic happenings in the 
past, the lecturer went on to show how Darwin's work had 
added to our knowledge of the movements of the terrestrial 
crust, and had furnished at the same time evidence in detail 
of the influence of various natural agencies in producing 
profound alterations in the conformation of the globe. He 
considered that the geology of the “Origin of Species” 
formed a most valuable contribution to the philosophy of the 
subject, and he claimed Charles Darwin as a master of 
geological science. 

With the Rede lecture the formal celebration of the 
Darwin Centenary came to a close, and on all hands it was 
allowed that the University of Cambridge had honoured 
herself in the way in which she had done honour to her 
distinguished son. Of course, an ancient university with its 
time-honoured stately buildings makes a perfect background 
for a pageant, while the gorgeous academic costumes, 
survivals of medieval habit, turn contemporary mortals for 
the time being into adequate imitations of their forefathers, 
and make them fit the landscape as well as adorn it. Full 
advantage was taken of the natural opportunities of 
Cambridge for doing justice to such an occasion, while 
the organisation of the various functions was a model of 
-completeness and smooth working. 


THE RESEARCH DEFENCE SOCIETY. 


The annual meeting of the Research Defence Society 
was held at the rooms of the Royal Society of Medicine, 
20, Hanover-square, on June 25th, when Lord Cromer 
presided and delivered an address to a representative and 
interested audience. Letters of regret for their unavoidable 
absence, and of sympathy with the objects of the society, 
were read from Sir T. Clifford Allbutt, Sir Lauder Brunton, 
Mr. Sydney Holland, Dr. J. Hughlings Jackson, Sir Henry 
Morris (President of the Royal College of Surgeons of 
England), Mr. John Lentaigne (President of the Royal 
College of Surgeons in Ireland), Sir Frederick Treves, Sir 
Norman Lookyer, Sir L. Alma Tadema, Lord Robert Cecil, 
Lord Northbrook, the Duke of Wellington, and Lord Curzon. 

Lord Cromer said that the Research Defence Society could 
not attempt to emulate, and still less to rival, the proceed¬ 
ings of those who thrilled the minds of the public with the 
imaginary tortures inflicted on a brown dog. “ The society 
does not plaster the railway stations of the metropolis with 
caricatures of Mr. Stephen Coleridge and his allies. These 
things must be left to our opponents. On the other hand, 
our movement must appeal to the great body of our country¬ 
men and countrywomen in the interests of humanity. ” The 
speaker very strongly held the opinion that those who believed 
in vivisection, and not those who opposed it, were acting in 
the true interests both of the human and of the animal race. 
It might well be that in some rare instances, physio¬ 
logists, carried away by the excitement of the struggle in 
which they were engaged, lost sight of that aspect of the 
question to which the more moderate members of the anti¬ 
vivisection societies very rightly and naturally wished to 
draw attention. It was well, therefore, that the physiologist, 
in conducting his experiments, should always remember that 
he was aoting in the presence of the enemy, and that his 
critics would be little inclined to show him mercy should he 
inadvertently pass the line which separated the infliction of 
suffering which was justifiable from that which could not be 
justified. Nothing was more difficult than to draw this border¬ 
line. Every man who went out shooting, hunting, or fishing; 
every man or woman who wore a fur coat; every lady with 
the plumage of some beautiful bird in her hat was directly or 
indirectly the cause of death or suffering to animals. More 
than this, every individual who ate meat caused not merely 
animal death but was indirectly responsible for the cruel 
operations which were performed on sheep and on bullocks 
in order to render their flesh more tender. If it was justifi 
able to inflict death and pain on animals in any circum¬ 
stances, surely the justification assumed the form of absolute 
proof when death or pain was inflicted in tile interests of 
humanity. If anyone would take the trouble to read 
the voluminous evidence presented to the Royal Commission 
on Vivisection, whose report he (Lord Cromer) most earnestly 
trusted would soon be issued, it would be found that there was 
not a single alleged case of extreme and unnecessary cruelty 
brought forward by the Anti-Vivisection Society which did 
not hopelessly break down under cross-examination. It was 
very natural that this should be the case, not merely because 
the fact of a man being a physiologist in no way debarred 
him from entertaining those feelings of sympathy towards 
the animal world which were felt by every civilised human 
being, but because, putting the matter on much lower 
ground, the struggles of an animal in pain tended to nullify 
the accuracy of the experiment which was being conducted, 
and thus rendered abortive the experiment. This point 
had been clearly brought out in a very eloquent manner 
recently by that eminent French physiologist, Dr. Charles 
Richet. It was not pretended that suffering, whether by 
inoculation or vivisection, was not inflicted on animals, but 
it was asserted by the society that the suffering was reduced 
to a minimum—to the irreducible minimum justified by the 
results which are obtained. The antiseptic method had 
reduced the mortality in lying-in hospitals from as much as 
40 per cent, to 0-2 per cent. It was the direct outcome of 
the experimental method. “I would ask,” continued Lord 
Cromer, “if the lives of the rabbits sacrificed by Yillemin in 
1864 and Koch in 1878 are to be weighed for one moment in 
the balance in comparison with the marvellous discoveries in 
connexion with tuberculosis made by those eminent physio¬ 
logists? These discoveries have created nothing less than a 
revolution in social hygiene, and in this country have 


Thb Lancbt,] 


THE EESEARCH DEFENCE SOCIETY. 


[July 3,1909. 39* 


reduced the mortality on account of this terrible disease by 
50 per cent. Moreover, as a consequence of this discovery 
Koch was able to discover tuberculin, by the use of which it 
is possible to ascertain whether cows are tuberculous or the 
reverse. It would be difficult to exaggerate the importance 
of this discovery. But perhaps the most striking instance is 
that of the application of sero-therapy to diphtheria. One 
has only to study the figures both in London and in Paris to 
be assured of the fact that since the introduction of anti¬ 
toxin the mortality through this terrible disease has been 
enormously reduced. Again, as a direct result of the expert 
mental method, Malta fever has been extinguished. The 
naval and military hospitals, Sir David Bruce reports, are 
almost empty, and the island has become the healthiest 
of garrisons. Formerly, this severe and dangerous 
disease accounted annually for 75,000 days of illness. 
The researches of two eminent American physiologists, Dr. 
Simon Flexner and Dr. J. A. Jobling, have enabled the 
mortality from that terrible complaint, cerebro-spinal 
meningitis, to be reduced by more than 50 per cent. Do not 
these striking results speak for themselves ? ” Lord Cromer 
concluded by referring to the cancer problem, with regard 
to which bacteriologists were constantly being taunted 
because they had not yet discovered a cure ; and in this con¬ 
nexion he quoted Dr. James EwiDg, professor of pathology 
at the Cornell University Medical College, who said on this 
subject: “What is the reason why medical science has 
always branded this field as a barren territory ? It is because 
the method of study by means of animal experimentation 
was not thought applicable to the subject of cancer. Diph¬ 
theria has been cured, because we can reproduce the disease 
in animals, study its progress under controllable conditions, 
and test for its cure the antitoxic agents prepared according 
to the accepted theories of the laboratory. None of these 
methods was thought applicable to cancer. ” Professor Ehrlich, 
the leader of German cancer research, had said that the begin¬ 
ning of the end of the cancer problem was in sight, and Dr. 
Ewing points out that the consummation may be delayed or not 
according to the attitude of the public towards the experi¬ 
mental method in medical and biological research. “It 
is to my mind,” said Lord Cromer, “almost inconceivable 
that any body of thinking men and women can hesitate for 
one moment to sacrifice the lives of a certain number of 
mice, rabbits, and rats if the least chance exists of eventually 
finding a remedy for this terrible scourge—a scourge, be it 
remembered, which not only causes death, the lot of all, but 
kills the victim under conditions of pain infinitely gi eater 
than that inflicted by any experimentalist in his laboratory.” 

The report of the committee for the year 1908-09, which 
was read by Mr. Stephen Paget, was as follows :— 

Your committee are glad to be able to report that the society has 
made good progress during tho past 12 months. At the time of our 
inaugural meeting, in June of last year, we had 1290 members, of whom 
123 wore ladies. We have now 2465 members and 61 associates, making 
a total of 2526, oj whom 361 are ladies. 1 

At the time of our inaugural meeting we had no branch societies. 
Branches have now been formed In Birmingham. Bournemouth, 
Brighton, Cambridge (Univereitj" Branch), Dublin, Edinburgh, Glasgow, 
Liverpool, Manchester, Newcastle, Shrewsbury, Torquay (Devon Branch), 
and York. Other branches in Oxford, Ryde, and elsewhere, are in 
course of formation. 

In the United States, the work of our society has been followed with 
great Interest by many well-known American physicians and surgeons, 
and a thorough system of research defence has been organised in New 
York, Boston, and elsewhere, after the example of our society. 

The educational work of the society during the past year has been 
considerable. Beside a great number of letters and articles in news¬ 
papers and magazines, a further series of pamphlets has been published, 
by the kind help and generosity of Mr. Frederick Macmillan. Early in 
the winter we Issued a paper-bound set of 11 pamphlets, which was sent 
to each new member, and to manv hundreds of public libraries, schools, 
clubs, and other institutions, fn April of this year we published a 
cloth-bound volume, entitled “Publications of the Research Defence 
Society," containing four pamplets hitherto unpublished, with eight of 
the pamphlets already issued. This book has been very favourably 
reviewed by the press, and a large number of copies has been circu¬ 
lated. During the past vear representatives of the society 

have attended many debates in London and elsewhere, and the 
results have been very satisfactory. Many sets of pamphlets have also 
been sent to persons wishing to speak in debates. Many lectures have 
also been given, most of them illustrated with lantern slides, by Dr. 
Morgan Jones, Dr. Armit, Major Elliott, Mr. Hodgson, Dr. Duke 
Turner, and the Hon. Secretary. These lectures, with such titles as 
“Pasteur’s Life and Work,” or “Some Modern Ways of Fighting 
Disease," or “What we Owe to Experiments on’Animals,’’ hare !>een 
given at Cambridge, Oxford, Eton, Radley. Dulwich College, King 
Edward School, Birmingham, Bedford College for Women, London 
School of Medicine for Women, Royal Naval Academy, Bognor, 
Chiswick, Ealing, Croydon, Purley, Ilford, Chelmsford, Bournemouth, 
Shrewsbury, Exeter, York, and elsewhere. Several of these lectures 


1 The exact number on the dav of the meeting was 2560 members and 
61 associates, making a total of 2621, of whom 374 are ladies. 


have been very largely attended, and your committee are of opinion 
that popular lectures of this sort are of great value to the society’s work. 
Several engagements have already l>een made for the coming winter, 
but more are desired, and your committee beg that any member who 
can spare the time and the trouble to arrange for such a lecture, either 
in London or elsewhere, will communicate with the honorary secretary. 

Other events of the past year are as follows: The anniversary of the 
founding of our society, on Jan. 27th, 1908, was celebrated by the 
Inaugural meeting of the Dublin branch society, last January, in the 
theatre of the Roval Dublin Society ; this meeting was attended by 700 
persons, and the Dublin branch society has already, thanks to Sir Henry 
Swanzy and Mr. J. W. Tullo, who are its honorary secretaries, more 
than 600 members. In March of this year your committee deckled 
that there should be associates of the society, who should pay a sub¬ 
scription of only Is. a year. It is hoped that they will help to make 
the work of our society more widely known and appreciated, and it has 
been suggested that many hospital patients who owe their health or 
their life to methods discovered by the help of experiments on animals 
may be glad to be thus associated with the Research Defence Society. 
Last month a letter signed by your President, your chairman of com¬ 
mittee, and twenty-one of your Vice-Presidents was forwarded to the 
Home Secretary, urging him to use all his Influence to hasten the issue 
of the final report of trio Royal Commission. It is a matter of great 
regret that tho issue of this report has been so long delayed. The delay 
is contrary to the public interest and is likely to prejudice the public 
mind. 

Dr. F. M. Sandwith having read the financial statement 
and announced the first legacy to the society—namely, a gift 
of £1000 bequeathed by the late Dr. John Hall— 

8 ir James Dewar moved the adoption of the report. He 
lamented the lack of interest which was taken by the public 
in the borderland between physiology and chemistry. He 
instanced the coal tar industry and said that this country 
little understood what Germany was doing to stimulate the 
investigation of new chemical products. Each factory had 
its own laboratory as thoroughly equipped as any English or 
Scotch University. German firms knew quite well that 
research of the kind to which he referred, however expensive 
in the initial outlay, would eventually repay them a hundred¬ 
fold. The large number of chemical and physiological 
substances which had thus been produced were of the 
most serious import to medical knowledge at large a» 
well as to the art of dispensing. The properties of 
these products had to be examined physiologically as well 
as chemically, and on these products much of our future well¬ 
being might depend. Experimentation upon animals had 
become an absolute necessity for the future extension of such 
knowledge. There was no other method of attaining that 
knowledge. If we were forced to this conclusion it was not 
because we were unable to sympathise with pain but because 
of the calls of inevitable duty. He noticed from the annual 
report of experiments on animals that only 6 per cent, of the 
experiments were made in regard to enzymes and drugs. The 
percentage of such experiments made in another country 
would be found to be far larger. He concluded with an 
earnest plea for greater stimulation of inquiry into the physio¬ 
logical properties of chemical bodies, adding that experi¬ 
mentation on animals must go on in order to obtain knowledge 
which could not be obtained in any other way. 

Sir A. Conan Doyle seconded the adoption of the report. 
He said that it was not science but only common sense that 
was required to decide whether experiments should be made, 
and the question whether human beings or animals should be 
selected for experiment carried with it its own answer. He 
referred to a lurid picture exhibited at some railway 
stations, and said that if he possessed the original block 
from which the picture was made he would leave in all the 
present details but would have depicted in addition on one 
side of the picture a poor mother leaning over her child who 
was dyiDg from diphtheria or some other preventable disease. 
Under the picture he would put, “Which is it to be? ” He 
might also add these three questions: 1. Which should 
perish—the lower or the higher organism ? 2. 'Which is 

better—that one should die, or that tens of thousands should 
find a mode of life? 3. Which is better—that one should 
perish painlessly under chloroform or that many should die 
in the agonies of long-drawn-out disease ? 

The report was then unanimously adopted. 

The Hon. Walter Guinness, M.P., in moving a vote of 
thanks to the chairman, pointed out the valuable work 
which the society could do in forestalling the attacks of 
its opponents, and remarked that Lord Cromer was a most 
valuable asset to the society not only on account of his great 
prestige but also on account of the personal interest which- 
he took in the work of the society. 

Professor Starling seconded the motion and the vote was- 
heartily accorded. 

The Chairman then briefly repHed and the meeting 
terminated. 
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CASE OF HAY FEVER. 


To the Editor of The Lancet. 

Sir,— Having noticed in your valuable Journal, some 
remarks by Dr. Elliotson on hay-fever, 1 I beg you to accept 
the account, or as much of it as I remember, of a case 
which came under my observation some three or four years 
ago, during my apprenticeship at Paris. A gentleman 
called, stating he wished to see my master, as he was suffer¬ 
ing from a severe attack of the hay-fever. The term was 
quite new to my ears, and I thought it most either be the 
result of fancy or the mistaken name of a complaint. When 
my master saw him, he found symptoms much resembling 
slight spasmodic asthma, with tolerably easy expectoration, 
and a great deal of nervous irritability of the system, the 
patient appearing to be rather a hypochondriacal subject. He 
stated that he generally had an attack once a year, about the 
hay-making season, which lasted a fortnight or three weeks, 
and that the last seizure occurred suddenly whilst he was 
travelling from Italy. There was no grass to be seen about 
the immediate spot, but on proceeding a mile farther he 
found some people mowing, to which circumstance he 
immediately attributed the attack. He said that he was 
always better in a neighbourhood where there was little 
grass, and never had an attack in the winter. During his 
passage through Normandy, where the land is chiefly 
meadow, he had been a dreadful sufferer. The medicine 
prescribed was infusion of valerian, to which, I believe, a 
little tr. sennas was added. He was relieved by this, and 
continuing to mend on the medicine, at the end of a week 
stated himself to be quite well. If Dr. Elliotson can glean 
any instruction from this case, I beg to say he is most 
welcome to it. I am, Sir, your obedient servant, 

Augustus Prater. 


THE ROYAL SOCIETY CONVERSAZIONE. 


Tiie second conversazione of the Royal Society, to which 
ladies are admitted, was held in the society’s rooms in 
Burlington House, on Thursday, June 24th, when Sir Archibald 
Geikie, K.C.B., D.C.L., the President, received a very large 
number of distinguished Fellows and visitors. The exhibits 
were again of an interesting character though smaller in 
number, while certain of them were shown at the previous 
conversazione held on May 12th. Dr. A. D. Waller, for 
instance, repeated his demonstration of the electrical varia¬ 
tion of the human heart and of the dog’s heart onEinthoven’s 
string galvanometer. Professor Norman Collie showed also 
again the peculiar glow which appears when neon is shaken 
with mercury, and Professor Sylvanus P. Thompson repeated 
his experiments illustrating the work done by rubber bands 
when heated, the contraction being sufficient in some cases 
to raise a pound weight. 

Amongst the other exhibits, mention may be made of Dr. 
W. N. Shaw’s interesting observations by means of experi¬ 
mental balloons of the temperatures and pressures in the 
atmosphere up to a height of 15 miles. Messrs. Zeiss carried 
out a very beautiful experiment, in which they projected on 
the screen by means of a lantern and microscope the images 
of liquid crystals and of solid crystals formed from them. 
The most interesting example, perhaps, was that given by 
cholesterin acetate. Dr. F. W. Edridge-Green showed his 
spectroscope for estimating colour perception, by which the 
exact size of portions of the spectrum which appear mono¬ 
chromatic can be ascertained, and their varying size with 

x In The Lancet of June 18th, 1831, a clinical lecture by Dr. Elliot¬ 
son was reported. In the course of the locture Dr. Elliotson requested 
his audience to give or procure him any information respecting “a very 
extraordinary affection that I have once only had occasion to treat.'" 
"It is what is called hay-fever or hay asthma." "The first time I 
ever heard of this disease was seven or eight years ago." " If the 
disease really prevails more now t han formerly, and we observe it so fre¬ 
quently now not merely because its existence is notorious, this might 
perhaps be ascribed to the large number of new grasses which have of 
late years been introduced." 


different persons. A remarkably fine series of photographs 
of clouds and landscapes taken from a balloon was 
exhibited by Dr. W. J. S. Lockyer. Professor George 
H. F. Nuttall and Dr. Seymour Hadwen illustrated in a 
series of microscope slides the discovery of a curative 
treatment for malignant jaundice in the dog and for 
redwater in cattle. The effects of “ trypanblau ” upon 
the parasites were shown. It is stated that the results of 
treatment are so striking that field experiments promise to 
meet with success, and the observations made upon the 
parasites in animals undergoing treatment have thrown 
further light upon their biology. Mr. F. Enock showed some 
curious living stick insects. When mature these insects 
attain a length of over four inches and become of a brown 
colour which harmonises with the brown twig on which they 
rest. On emerging from the egg they are half an inch in 
length and quickly stretch themselves along a green twig 
which they exactly resemble. 

There were no lantern demonstrations given in the lecture 
room, which hitherto have formed an'attractive feature of the 
conversazione on “ ladies’night,” but the floral decorations 
on the ground floor and staircases were most lavish and 
beautiful. 


LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. 


The annual general meeting of this society was held at 
31, Craven-street, Strand, London, on June 23rd, with Dr. 
G. A. Heron in the chair. In moving the adoption of the 
report, which was unanimously agreed to, the Chairman 
pointed out that the balance to the credit of the society 
amounted to £3917 and that the total resources of the 
society on Dec. 31st, 1908, were represented by a sum of 
£10,613. Taking the cash assets of the society into con¬ 
sideration he calculated it would be possible to pay at very 
short notice 17*. Id. per head of the membership of the 
society. The Chairman and Council were accorded a vote 
of thanks for their services, which was passed with 
acclamation. 

The annual report of the Council of the society for 1908 
takes the form of a closely printed pamphlet of 84 pages 
and contains much that is of importance to members of the 
medical profession, especially in regard to matters referring 
to libel and slander, negligence or unskilfulness, notification 
of infectious diseases and births, and professional fees. A 
special committee of the society on the working of the 
Mid wives Act sent in a report which is included in the annual 
report of the Council, recommending :— 

That it should be clearly understood that no medical man should be 
expected to attend on tine summons of a midwife unless he chose 
to undertake such work at the fees guaranteed by the guardians, or 
others. 

That the fees of medical men summoned by midwives should be paid 
to them in all cases without requiring from them any proof of the 
poverty of the patients, any necessary inquiry being'made by the board 
of guardians or others, who should pay the fees of the medical 
practitioners without demur, and then take such steps as they might 
think fit to recover the fees when the patients were aide to pay them. 

That when a medical man is summoned by a midwife to operate or 
attend on a woman in a serious emergency, he should be the judge as to 
whether or not lie should visit the patient again, and. if so, how often, 
and that for these visits the doctor should be entitled to the usual fees 
in addition to the fee for the operation or attendance. 

A charge of unprofessional conduct against a medical man 
is particularly difficult to deal with, and the following 
example of such a case is interesting and instructive. A 
member of the society was called to see a patient staying at 
a hotel who was suffering from slight haemorrhage after tooth 
extraction. She would not let the medical man take his 
own course to stop the bleeding, and after wasting about 
an hour there he did what he could but told the patient 
he would not come again to attend her. Subsequently, how¬ 
ever, the medical man received very urgent appeals from a 
male friend of the patient, and at last consented to attend on 
the representation that the patient's life was in danger. 
When he sent in his account he received a letter from the 
patient saying that she considered his account not due, 
inasmuch as he unskilfully and ineffectually attended to her 
and refused to call when she instructed him to come. If he 
persisted in his claim she said she would place the matter in 
the hands of her solicitor. She had, she said, been advised 
to submit the whole matter to the Council of the Royal 
College of Surgeons and abide by its decision in the 
matter. This letter was answered on the member’s behalf 
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and no more was heard of the suggestion of unprofessional 
conduct. Some of the most awkward instances in which 


MEDICINE AND THE LAW. 


advice was sought by members of the society are recorded 
in the annual report under the heading of professional 
secrecy, and are naturally connected with questions of 
pregnancy and venereal disease. The issue of the cases 
abundantly proves the value to its members of the society. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are some of the principal amounts, addi¬ 
tional to those already announced in The Lancet, received 
at the Mansion House or notified directly to us as having 
been collected on behalf of the Metropolitan Hospital Sunday 
Fund up to Monday, when the sum paid in was about 
£28,000 :— 


St. Mary’s, Bryanston-square . 

Holy Trinity, Sloane-street... . 

St. Jude’s, South Kensington . 

St. Paul’s, Onslow-square . 

Chislehurst Parish Church and 8t. John's 

All Saints’, Ennismore gardens . 

Sir Savile Crowley, Bart., P.C. 

St. Peter’s, Vere-street . 

St. John’s, Paddington . 

"Westminster Abbey .. 

All Souls’, Hampstead . 

Theistic Church, Swallow-street . 

Holy Trinity. Tulse Hill . 

Bickley Parish Church and Wldmoro Mission 

Roehampton Pariah Church . 

St. John's. Pence . 

Holy Trinity, Sydenham . 

All Saints’, Margaret-street. 

Brixion Independent Church . 

Christ Church, Chislehurst . 

St. Mark’s, llamilton-torrace . 

St. Matthew’s, Bayswater . 

St. Mary’s, Kilburh . 

St. Andrew’s. Wells-street. 

St. James’s, Paddington . 

St. Barnabas's, Add Ison-road . 

St. John's Presbyterian. Kensington 
Blackheath Congregational Church 

St. Paul's, Upper Norwood. 

Immanuel, Streatham . 

Regent's-square Presbyterian Church 

St. James’s, Muswell Ilill . 

St. Augustine’s, Kilbum . 

St. Michael’s, Blackheath . 

St. Anne’s, Soho . 

St. Stephen’s, Ealing. 

Rosslyn Hill Church, Hampstead. 

St. Mary Boltons . 

Stoke Newington Parish Church. 

St. John’s. Bromley . 

Brompton Oratory . 

Brixton Circuit. 

Lemsford Parish Church . 

Christ Church, Beckenham. 

St. Saviour’s, Ealing ... . 

Bromley, Kent. Congregational . 

Chapel Royal, St. James's . 

Wan stead Churches . 

St. Luke’s, Balhara . 

Chapel Royal, Hampton Court . 

Hornsey Parish Church . 

St. Stephen’s, Portland Town . 

Grosvenor Chapel . 

St. Mary Aldermary. 

Christ, Church. Brondesbury. 

St. James’s, Hatcham. 

St. Cuthbcrt’s, West Hampstead . 

St. Alban’s. Streatham . 

Ascension, Blackheath. 

St. Paul’s, Harringay. 

Metropolitan Tabernacle . 

St. Germain’s, Blackheath . 

St. Mark’s, North Kensington . 

Carmelite Church, Kensington . 

nighgate Presbyterian . 

Sfc. Andrew’s, Kingswood . 

Ealing Parish Church, with All Sainta ... 

St. Matthias’s, Earl’s Court. 

Christ Church and St. Andrew’s, Southgate 

Potters Bar Churches. 

Sfc. Mary’s, West Kensington . 

Sfc. Mary Magdalen’s, Wandsworth Common 
St. Mary’s, Ralham 
Orpington Churches ... 

St. Mary's, Munster-square 
Christ Church, Forest Hill 
Holy Trinity, Beckenham 
Islington Parish Church 
Holy Redeemer, Stoke Newington... 

St. Paul's, Wimbledon Park 
St. Saviour’s, Denmark Park 

St. John’s, St. John’s Wood. 

St. Thomas's, Streatham . 


440 0 0 
410 0 0 
281 0 0 
278 0 0 
265 0 0 
255 0 0 
250 0 0 
210 0 0 
206 0 0 
191 0 0 
178 0 0 
175 0 0 
161 0 0 
142 0 0 
127 0 0 
115. 0 0 
112 0 0 
101 0 0 
97 0 0 
93 0 0 
92 0 0 
87 0 0 
85 0 0 
84 0 0 
81 0 0 
79 0 0 
76 0 0 
75 0 0 
73 0 0 
70 0 0 
68 0 0 
66 0 0 
62 0 0 
61 0 0 
60 0 0 
60 0 0 
60 0 0 
59 0 0 
58 0 0 
58 0 0 
58 0 0 
56 0 0 
56 0 0 
54 0 0 
53 0 0 
52 0 0 
49 0 0 
49 0 0 
48 0 0 
48 0 0 
46 0 0 
46 0 0 
46 0 0 
45 0 0 
44 0 0 
44 0 0 
44 0 0 
42 0 0 
41 0 0 
40 0 0 
40 0 0 
38 0 0 
38 0 0 
38 0 0 
37 0 0 
37 0 0 
35 0 0 
35 0 0 
35 0 0 
35 0 0 
35 0 0 
34 0 0 
34 0 0 
33 0 0 
33 0 0 
32 0 0 
32 0 0 
32 0 0 
31 0 0 
31 0 0 
31 0 0 i 
31 0 0 
31 0 0 


Destruction of Infected Articles by Medical Officer. 

The case of Farrell v. Longford urban district) council, which 
came recently before Lord Justice Holmes in Ireland, raised 
an interesting point as to the destruction of infected property 
by a medical officer of health. It was an appeal from a 
decision of his honour Judge Curran, K.C., for £20 damages 
in an action by Mrs. Sarah Farrell against the Longford 
urban district council for trespass and for burning and 
destroying clothing, furniture, bedding, and household 
effects, the property of the plaintiff. Neither the Infectious 
Disease (Notification) Act, 1899, nor the Infectious Disease 
(Prevention) Act had been adopted. The plaintiff kept a 
lodging house, and in April, 1908, a woman who lodged in 
the house became ill and was pronounced by Mr. N. Mayne, 
who attended her, to be suffering from cerebro-spinal 
meningitis. Mr. Mayne sent to Dr. M’Cann, the medical 
officer of health of the district, a certificate to the 
effect that the woman was suffering from that disease, 
and Dr. M’Cann, considering the matter to be of extreme 
urgency, without notifying either the executive sanitary 
officer or the sanitary authority, ordered the immediate 
disinfection of the house and the removal and destruction 
of all the furniture, clothing, and other articles therein, 
which order was carried out by the sub-sanitary officer. It 
subsequently transpired that the case was not one of cerebro¬ 
spinal meningitis or other infectious disease. The plaintiff 
having claimed a sum of £72 for compensation, the defend¬ 
ants denied liability on the ground that the acts complained 
of were not done by their authority or with their knowledge 
and approval. The sub-sanitary officer valued the clothing 
destroyed at £20 6*., and the connty court judge gave a 
decree for £20. From this decision the defendants appealed. 
Section 137 of the Public Health (Ireland) Act, 1878, pro¬ 
vides for the disinfecting of premises by a sanitary authority 
on the certification of their sanitary officer or other legally 
qualified medical practitioner. Section 138 provides that the 
sanitary authority may direct the destruction of bedding, 
clothing, or other articles and give compensation for the 
same. It is the sanitary authority and not the medical 
officer of health who must order the destruction of articles. 
Section 274 provides that any dispute as to the fact of 
damage or amount of compensation shall be settled by 
arbitration in manner provided by the Act, or if the com¬ 
pensation claimed does not exceed the sum of £20 
the same may, at the option of either party, be 
ascertained by and recovered before a court of sum¬ 
mary jurisdiction. Lord Justice Holmes in the course 
of his judgment said : “There are two points in this case. 
I am disposed to think that there could not be a full delega¬ 
tion of authority to the medical officer, giving him absolute 
discretion. If that were done it would be a violation of the 
statute, because the urban district council are au elected 
body with statutory powers. On the other hand, in a 
particular case there might be an exercise of authority by the 
medical officer representing the sanitary authority and 
adoption by the sanitary authority. From what the counsel 
for the plaintiff stated, it is possible that I might, if I had 
heard the evidence of Dr. M’Cann, have come to the 
conclusion that in this case the sanitary authority did adopt 
the action of the medical officer. But the other point is, that 
there is a particular method of ascertaining the damages 
pointed out by the statute, and, as far as I am aware, that 
procedure is always adopted throughout the country. That 
method is not litigation, bub arbitration, except in cases 
where a small amount is claimed, when proceedings may be 
taken before county summary jurisdiction. I do not know 
if there is any limit of time, but the plaintiff may still be 
able to proceed by arbitration. I do not, however, decide 
that question. I therefore reverse the decree and dismiss 
the action with costs. I think the sanitary authority might 
very well not levy the costs.” 

Conviction of an Abortionist. 

William Arthur Jones, William John Lidstone, and 
Caroline Farmer were tried and convicted at the recent 
sessions at the Central Criminal Court, the first-named for 
performing an illegal operation upon Beatrice Dean, and the 
other two for aiding and abetting him. Dean, employed by 
Lidstone as a domestic servant, was taken by him to Farmer 
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•when he found that she was with child, and by Farmer was 
introduced to Jones, who, under the title of “Dr,” Jones, 
apparently was well known in Walworth. The confession of 
Dean to the police enabled proceedings to be taken, and upon 
Jones being convicted evidence was given that he had once 
been upon the Medical Register, but had been removed in 
1902 after a conviction for a similar offence. There were 
other indictments against him, but these were not proceeded 
with, and Mr. Justice Jelf, after observing that Jones was 
a man whom it was desirable to get rid of for a long time, 
passed upon him a sentence of ten years’ penal servitude. 
Lidstone, who received a good character from the police, was 
sentenced to three months' imprisonment in the second 
division, and Farmer, described as a respectable married 
woman, was bound over to come up for judgment if called 
upon to do so. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

Tn 76 of the largest English towns 7520 births and 3801 
deaths were registered during the week ending June 26th. 
The annual rate of mortality in these towns, which had 
not exceeded 12 • 6 and 12 • 3 per 1000 in the two pre¬ 
ceding weeks, further declined to 12 • 1 in the week under 
notice, and was lower than the rate recorded in any previous 
week of this year. During the first twelve weeks of the 
current quarter the death-rate in these towns averaged 14 ■ 2 
per 1000; the mean rate in London daring the same period 
did not exceed 13-7. The lowest recorded annual death-rates 
in these towns last week were 4-9 in Ipswich, 5-2 in 
Willesden, and 5 - 6 in East Ham and in Devonport; the rates 
in the other towns ranged upwards, however, to 17-3 in 
Middlesbrough, 18-6 in South Shields, 19-5 in Great Yar¬ 
mouth, and 19-6 in Oldham. In London the recorded death- 
rate last week did not exceed 12 • 1 per 1000. The 3801 deaths 
from all causes in the 76 towns last week showed a further de¬ 
cline of 79 from the decreasing numbers in recent weeks, and 
included 352 which were referred to the principal epidemic 
diseases, against 393 and 364 in the two previous weeks; 
of these 352 deaths, 159 resulted from measles, 63 from 
whooping-cough, 57 from diarrhoea, 34 from diphtheria, 28 
from scarlet fever, and 11 from “fever” (principally 
enteric), but not one from small-pox. The 352 deaths from 
these epidemic diseases last week were equal to an annual 
rate of 1 • 1 per 1000, against 1 ■ 2 in eacli of the two pre¬ 
ceding weeks. No death from any of these epidemic diseases 
was registered last week in Leicester, Croydon, Oldham, 
Tottenham, Halifax, or in seven other smaller towns; the 
annual death-rates therefrom ranged upwards, however, to 3 • 4 
in Norwich, 3 • 9 in Stockton, 4 - 5 in Salford and in Bootle, 
and 5-5 in Wolverhampton. The fatal cases of measles in 
tiie 76 towns, which had been 186 and 173 in the two pre¬ 
ceding weeks, further declined to 159 last week; the fatal 
cases of this disease caused annual death-rates last week 
ranging upwards to 2 ■ 9 in Stockton-on-Tees, 3 ■ 0 in Salford, 
3 -4 in Norwich, and 5 • 0 in Wolverhampton. The 63 deaths 
from whooping-cough showed a further slight increase upon 
the numbers returned in the two previous weeks, and caused 
an annual rate equal to 1 - 5 per lOOOjin Middlesbrough. The 
57 deaths attributed to diarrhoea exceeded the number in 
any recent week ; the deaths from this cause were pro¬ 
portionately most numerous in Portsmouth and Bootle. 
The 34 fatal cases of diphtheria exceeded the number 
in the previous week by six and included five in Man¬ 
chester and Salford, three in Portsmouth, and two in 
Hull. The 28 deaths from scarlet fever showed a decline 
of 27 from the number in the previous week, but included 
nine in London and its suburban districts and four in 
Manchester and Salford. Only 11 deaths from “fever” 
were registered last week in the 76 towns, against 13 and 16 
in the two previous weeks. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals and in the London Fever Hospital, which had been 
2228, 2263, and 2445 at the end of the three preceding weeks, 
had farther increased to 2517 on Saturday last; 368 new 
cases of this disease were admitted to these hospitals 
during last week, against 305 and 468 in the two pre¬ 
ceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
-which had steadily declined in the four preceding weeks from 


225 to 135, rose again to 155 in the week under notice, 
and exceeded by 13 the corrected average number in the 
corresponding week of the five years 1904-08. The 13 
deaths in London directly referred to influenza last week 
exceeded the number in the previous week by seven. The 
causes of 43, or 1 • 1 per cent., of the deaths registered last 
week in the 76 towns were not certified either by a regis¬ 
tered medical practitioner or by a coroner. The causes of 
all the deaths registered during the week were again duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Salford, and in 51 other smaller towns; the 43 
uncertified causes of death in the 76 towns included 13 in 
Liverpool and three each in Birmingham, Gateshead, South 
Shields, and Handsworth. _ 

HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 926 births and 454 
deaths were registered daring the week ending Jane 26th. 
The annual rate of mortality in these towns, which 
had been equal to 16-3, 14'5, and 15-5 in the three pre¬ 
ceding weeks, declined to 12-7 in the week under notice. 
During the first twelve weeks of the current quarter the 
death-rate in these Scotch towns averaged 16 ■ 2 per 1000, 
while in the 76 large English towns the mean death-rate 
during the same period did not exceed 14'2. The death-rates 
last week in these Scotch towns ranged from 8-5 and 10-3 
in Perth and Aberdeen, to 18-3 in Leith and 19-7 in 
Dundee. The 454 deaths from all causes in the eight 
towns showed a decrease of 100 from the number returned 
in the previous week, and included 54 which were re¬ 
ferred to the principal epidemic diseases, against 55 and 
56 in the two previous weeks. These 54 deaths were equal 
to an annual rate of 1-5 per 1000, scarcely differing from 
the rates in recent weeks; the mean death-rate last week 
from these principal epidemic diseases in the 76 large English 
towns did not exceed 1 • 1 per 1000. Of the 54 deaths 
from these epidemic diseases in the Scotch towns, 18 
resulted from diarrhoea, 17 from whooping-cough, eight 
from measles, six from diphtheria, and five from “fever,” 
but not one either from scarlet fever or small-pox. The 
18 deaths attributed to diarrhoea in the eight towns exceeded 
the number in any recent week, and included nine in Glasgow, 
three in Dundee, and two in Edinburgh. The fatal cases of 
whooping-cough, which had declined in the four preceding 
weeks from 40 to 18, further fell last week to 17, of which eight 
occurred iu Glasgow, five in Edinburgh, and four in Aber¬ 
deen. The eight deaths from measles showed a decline of 
five from the number in the previous week, and included 
four in Paisley, against 10 in the preceding week. The 
six fatal cases of diphtheria, of which two occurred in 
Aberdeen, exceeded the number in the previous week by two. 
Five deaths in the eight towns were referred to “fever,” 
of which two certified as tpphus occurred in Dundee, one 
each of cerebro-spinal meningitis in Edinburgh and 
Aberdeen, and one of enteric in Glasgow. The deaths referred 
to diseases of the respiratory organs in the eight towns, 
which had steadily declined in the five preceding weeks 
from 109 to 73, further fell to 64 last week, and were 
three below the number in the corresponding week of last 
year. Of the deaths in the eight towns last week, 12 
resulted from violence, including six in Glasgow and three 
in Edinburgh. The causes of eight, or 1'8 per cent., of 
the deaths in the eight towns last week were uncertified ; 
in the 76 English towns the proportion of uncertified 
causes of death last week did not exceed 1 • 1 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 18-7 and 15-7 per 1000 in the two preceding 
weeks, rose again to 19 ■ 6 in the week ending June 26th. 
During the first 12 weeks of the current quarter the death- 
rate in the city averaged 21 • 1 per 1000, whereas the 
mean rate during the same period did not exceed 13-7 
in London and 15 ■ 9 in Edinburgh. The 150 deaths of 
Dublin residents from all causes registered last week showed 
an increase of 20 upon the low number in the previous week, 
and included eight which were referred to the principal 
epidemic diseases, against nine and ten in the two preceding 
weeks. These eight deaths were equal to an annual rate of 
1 • 0 per 1000, the death-rate from these epidemic diseases 
in the same week being 1 • 1 in London and 1-5 in 
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Edinburgh. Of the eight deaths from these epidemic 
diseases in Dublin last week, five resulted from whoop¬ 
ing-cough and three from diarrhoea, but not one 
either from measles, scarlet fever, diphtheria, "fever," or 
small-pox. The fatal cases of whooping-cough showed an 
increase. The 150 deaths at all ages included 31 of infants 
under one year of age and 33 of persons aged upwards of 
60 years; the deaths of infants considerably exceeded the 
numbers in recent weeks. Six inquest cases and three deaths 
from violence were registered during the week ; and 62, or 
41-3 per cent., of the deaths occurred in public institu¬ 
tions. The causes of two, or 1-3 per cent., of the deaths 
in the city last week were uncertified either by a registered 
medical practitioner or by a coroner; in London the causes 
of all but one of the 1125 deaths last week were duly 
certified, as were all but one of the 81 deaths in Edinburgh. 


THB SERVICES. 


Royal Army Medical Corps. 

Lieutenant-Colonel R. I. D. Hackett, Administrative 
Medical Officer at Bordon, and Lientenant-Colonel C. R. 
Tyrrell, Staff Officer to the Principal Medical Otlicer, Eastern 
Command, exchange places on the foreign service roster. 

Royal Army Medical Corps School of Instruction. 

Major Charles C. Fleming, D.S.O., R.A.M.C., to be 
Instructor, vice Major J. D. Ferguson, D.S.O. (dated 
June 13th, 1909). 

Royal Naval Volunteer Reserve. 

The undermentioned has been appointed Surgeon : Albert 
James Gilbertson (dated June 24th, 1909). 

Territorial Force. 

Infantry Battalion*. 

5th Battalion Loyal North Lancashire Regiment: Surgeon- 
Captain Henry J. Taylor, from the 2nd Volunteer Battalion, 
The Loyal North Lancashire Regiment, to be Surgeon-Captain, 
with precedence as in the Volunteer Force (dated April 1st, 

1908) . 

Boyal Army Medical Corps. 

2nd London (City of London) Field Ambulance : Reginald 
Ernest Bickerton to be Lieutenant (dated April 13th, 1909). 

3rd London (City of London) Field Ambulance : Captain 
Hubert C. Phillips resigns his commission (dated May 8th, 
19091. Bernard Elwell Potter to be Lieutenant (dated 
May 12th, 1909). 

6 th London Field Ambulance : Edward Pigott Minett to 
be Lieutenant (dated May 18th, 1909). 

2nd North Midland Field Ambulance: Albert John Riddett 
to be Lieutenant (dated April 29th, 1909). 

3rd North Midland Field Ambulance: George James 
Smith Atkinson to be Lieutenant (dated March 8th, 1909). 

2nd South Midland Field Ambulance: Samuel George 
Webb to be Lieutenant (dated May 19th, 1909). 

2nd Northumbrian Field Ambulance: George Reginald 
Ellis to be Lieutenant (dated May 1st, 1909). The under¬ 
mentioned officers to be Captains (dated May 8th, 1909): 
Lieutenant Henry C. Pearson and Lieutenant Duncan A. 
Cameron. 

3rd West Riding Field Ambulance : Lieutenant James 
Mackinnon, from the 1st West Riding Field Ambnlance, to 
be Lieutenant (dated April 26th, 1909). 

1st Northern General Hospital: To be Major whose services 
will be available on mobilisation: Robert Alfred Bolam 
(late Lieutenant, 9th Battalion, The Durham Light Infantry), 
with seniority next below Major W. G. Richardson (dated 
March 30th, 1909). 

Sanitary Service : To be Captain whose services will be 
available on mobilisation : William Butler (dated June 5th, 

1909) . 

1st South Midland Mounted Brigade Field Ambulance: 
Donald Buchanan to be Lieutenant (dated May 8th, 1909). 

1st Home Counties Field Ambulance : George Potts to be 
Lieutenant (dated Feb. 11th, 1909). 

1st South Midland Field Ambulance: Major Arthur R. 
Badger resigns his commission (dated June 4th, 1909). 

5th Southern General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation (dated 
July 21st, 1908) :—To be Lieutenant-Colonels : Claude Clarke 


Claremont, Charles Plumley Childe, Surgeon-Lleutenant- 
Colonel and Honorary Surgeon-Colonel George Gordon 
Sparrow (late 2nd Hampshire Royal Garrison Artillery 
(Volunteers;), Retired List, Harry Wynter Shettle. To be 
Majors: John Robert Stevenson Robertson (late Surgeon, 
Army Medical Department), Arthur Vernon Ford, John 
Phillips, John Rushworth Keele, Norman Elliott Aldridge, 
Charles Frederic Routh, William Prior Purvis, and Howard 
Percy Ward. To be Captains : Thomas Arthur Mnnro Forde, 
Samuel Goss, George Hebb Cowen, William Patrick Mc- 
Eldowney, Charles Archibald Scott Ridout, John Temple 
Leon, Harold Burrows, John Henry Pearson Fraser, John 
Lister Wright, Edward James Davis Taylor, Thomas Holmes, 
John William Gregory Kealv, Samuel Hughes, Charles 
Howard Saunders, William Patrick O’Meara, Holland Atkin¬ 
son Dove, Alfred William Power, John Tiley Montgomery 
McDougall (late Surgeon, Royal Navy), Charles Lamplough, 
and Montague Harold Way. 

For Attachment to Units other than Medical Units .— 
Surgeon-Major William B. Mackay, from the 7th Battalion, 
The Northumberland Fusiliers, to be Major, with seniority as 
from August 1st, 1903 (dated April 1st, 1908). Surgeon- 
Captain Philip John Le Riche, from the 2nd Volunteer Bat¬ 
talion, The Royal Sussex Regiment, to be Captain, with 
precedence as in the Volunteer Force (dated April 1st, 

1908) . 

Attached to Units other than Medical Units. —Lieutenant 
James A. Gibson resigns his commission (dated April 12th, 

1909) . Captain Richard J. Swan resigns his commission 
(dated May 3rd, 1909). Lieutenant John E. Simpson to be 
Captain (dated May 11th, 1909). 

The Birthday - Honours. 

The list of Birthday Honours includes the names of Lieu¬ 
tenant-Colonel W. B. Leishman, R.A.M.C., who has received 
a knighthood ; Surgeon-General Lionel Dixon Spencer, 
I.M.S., honorary surgeon to the King, who is made a Knight 
Commander of the Bath ; Surgeon-General Hayward Reader 
Whitehead, R.A.M.C., l'.M.O., Southern Command, and 
Colonel de Burgh Birch, A.M.O., West Riding Division, 
Territorial Force, who receive Companionships of the Bath ; 
and of Lieutenant-Colonel Robert Neil Campbell, I.M.S., 
Officiating Inspector-General of Civil Hospitals in Eastern 
Bengal and Assam, who receives a Companionship of the 
Order of the Indian Empire. The London tlazette of 
June 25th contains the announcement of the appointment of 
Colonel Charles Edward Harrison, honorary surgeon to His 
Majesty, Brigade • Surgeon - Lieutenant - Colonel, Grenadier 
Guards, as a Commander of the Royal Victorian Order. 


Comsponkiut. 


"Audi alteram partem.” 

MALARIA PREVENTION AT MIAN MIR. 

2o the Editor of The Lancet. 

Sir,—I see by your issue of June 26th that Major S. P. 
James, I.M.S., and Captain S. R. Christophers, I.M.S., have 
not “ undertaken the trivial task of replying in detail to 
each of the criticisms brought forward by Professor Ross, ” 
bnt endeavour to escape from Mian Mir in a cloud of 
generalities about malaria in India. Permit me to pin them 
to the point, which is this : whether Major James’s recent 
statements at the Bombay Medical Congress regarding the 
failure of the operations at that station are true or not true. 
On a previous occasion these gentlemen neglected the same 
“ trivial task of replying ” to the criticisms of Colonel G. M. 
Giles, Captain E. P. Sewell, and myself on the same subject, 
and now I see that they repeat all their own inaccuracies 
about Mian Mir without condescending even to notice the 
complete refutations published by Surgeon-General H. 
Hamilton and Colonels W. Barrow, R. H. Forman, H. D. 
Rowan, and J. Shearer. Until, therefore, they do undertake 
this trivial task I feel justified in saying that the whole of 
their original work at Mian Mir was badly conceived and 
badly executed, and that it showed little evidence either of 
knowledge of practical malaria prevention, or even of a 
genuine intention to obtain success. 

With regard to Major James’s paper at the congress, the 
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criticisms of the fire administrative medical officers men¬ 
tioned above can, I think, be put in the form of the follow¬ 
ing series of questions : 1. Is it not true that, owing to 
exceptional rains, Mian Mir was flooded for weeks last 
August, and that an epidemic of malaria was raging in the 
surrounding country ? 2. Why exactly did Major James 

visit the station, after long absence, a few weeks after the 
floods, at the precise moment when the mosquitoes and the 
malaria were sure to be exceptionally prevalent in spite of 
the admittedly partial measures which had been taken 
against them 7 3. Why, in his paper, did he omit to make 
any reference either to the floods or to the epidemic? 
4. Why did he call the station an “arid desert” when it 
contains many wells and even irrigated gardens ? 5. Why did 
he say that it had been reduced to the *' verge of bankruptcy ” 
by the anti-malarial measures, when these had really 
formed only a small part of the local expenditure ? 6 . Why 
in his statistics did he take only a group of years which 
show, apparently, the worst results 1 7. Why did he vitiate 
them still further by including the statistics of Fort Lahore, 
which was the unhealthiest spot in the neighbourhood and 
was not included in the anti-malarial operations 7 8 . Why 
did he not state how many of the children found infected by 
him had only recently come to the station ? 9. How does he 
explain finding infection in the enormous proportion of seven 
out of ten men of the Gloucester Regiment, taken ‘ 1 more or 
less at random,” when, as Colonel Forman has ascertained, 
the regiment did not really suffer much ? 10. How does he 
explain the discrepancy between his statements and those of 
Colonel Rowan, the principal medical officer ? 1 11. Why 

did he say that the success of mosquito-destruction opera¬ 
tions elsewhere (Ismailia) had been “reported on evi¬ 
dence that will not bear criticism and is often ridiculous,” 
without explaining his reasons and without inspecting the 
place (which is en route to India) 7 12. Why has he not 

replied before to these criticisms 7 

The bulk of the letter by Major James and Captain 
Christophers consists merely of an abstract discussion, 
possessing neither depth nor novelty, of the old, old theme 
of quinine vermis mosquito reduction. After all, the world 
judges by results. While, on the one hand, brilliant practical 
successes have been won by those who have loyally followed 
the new ideas; on the other hand, Major James and 
Captain Christophers have nothing to show but a series of 
philosophical reflexions—and a failure. Yet no men during 
the last ten years have had greater opportunities. 

The position has been well put by Colonel Rowan, who 
writes : “ Should Major James have any suggestions to offer 
(regarding Mian Mir) that are likely to be more effective than 
the anti-malaria measures already adopted, they will be most 
welcome, but it appears to me that he incurs a grave 
responsibility by attempting to discredit methods which have 
already, both in Mian Mir and elsewhere, been followed by a 
large measure of success .” 2 I have not heard that Major 
James has made the required suggestions. 

In the meantime, I keep the authors to their statements 
about Mian Mir. That is the centre of their position— 
though I perceive they are already endeavouring to make a 
strategic movement away from it. The Mian Mir bogey has 
been used long enough to terrorise malaria prevention 
throughout India—and elsewhere. It must now verify itself 
or vanish. Frankly, I do not think that Major James can 
substantiate his statements made at the Bombay Medical 
Congress. At any rate, until he attempts to do so, I pro¬ 
pose to postpone the trifling task of discussing his more 
general, but, I think, equally fallacious, conclusions. 

I am, Sir, yours faithfully, 

University of Liverpool, June 28th, 1909. RONALD ROSS. 

PS.—Those who wish to compare theory with practice 
should read the address by Colonel Gorgas in the Journal of 
the American Medical Association for June 19th, 1909. 


To the Editor of The Lancet. 

Sir, —I was present at the Bombay Medical Congress in 
February, and heard the attack by Major James and Captain 
Christophers on Professor Ross’s methods of malarial pro¬ 
phylaxis as illustrated by the “failure” in Mian Mir, 
together with the subsequent discussion. That I was 
startled goes without saying, for my experience—no small 

1 R.A.M.C. Journal, September, 1908. 

3 Allahabad Pioneer, March 13th, 1909. 


one—had convinced me that Ross was right and that the 
problem which confronted us was not what we had to 
do and how to do it, but how we could succeed in 
awakening apathetic authority and induce it to provide 
the wherewithal to combat a disease which, from both 
the humanitarian and economic points of view, was of 
enormous importance. In days gone by I knew Mian 
Mir and I had watched with considerable interest the 
progress of the anti-malarial measures in that insalubrious 
cantonment from their inception down to the present time. 
Immediately after hearing Major James's paper I made 
careful inquiry from competent men on the spot, amongst 
them Lieutenant-Colonel H. D. Rowan, R.A.M.O., who 
for three and a half years (including 1908) was senior 
medical officer at Mian Mir; and I also made a compara¬ 
tive analysis of the incidence of malaria in other stations 
(e.g., Bombay) for the year 1908, which was an exception¬ 
ally bad year for malaria all over India, so much so, indeed, 
that at Cawnpore and elsewhere the railway companies were 
well-nigh crippled for want of personnel. I have been 
travelling much since then, both by land and sea, and it is 
only now that I have seen the further attack on Ross in your 
issue of April 3rd. Hence this belated communication. Your 
special correspondent in that article says : “ In this opinion 
(i.e., the failure of Ross’s methods in Mian Mir) Major James 
feels sure that he will be supported by medical officers at 
Mian Mir who were able to observe the terrible havoc, Ac.” 
Does he 7 Then all I can say is, that Major Jame9 in this, as 
in other respects, has jumped at an unwarrantable conclusion. 
Far from this being so, these medical officers without excep¬ 
tion dissent emphatically, and no one more so than Lieu¬ 
tenant-Colonel Rowan, an officer of wide experience and one 
who knows far more about Mian Mir than Major James or any 
other man, and who, moreover, has made a special study of 
malarial incidence in that cantonment. 1 In a communica¬ 
tion before me Rowan says:— 

I have no hesitation in saying that James's statistics are unfairly 
adverse to Mian Mir and cannot, be relied upon, and this for the follow¬ 
ing reasons: 1. They are admittedly very different from the returns 
rendered by the hospital. 2. They cover only a period of five years. 
3. They include Fort Lahore. 4. Figures for 1908 are for 11 months 
only. 5. In 1908 tho epidemic of malaria throughout the Punjaub was of 
exceptional severity. 

Permit me very briefly to comment on these points. If 
Major James relies upon statistics at all—and he does— 
surely it would be more iu accord with the fitness of things 
if he adopted the carefully compiled official figures and not 
some hypothetical data evolved from his own inner con¬ 
sciousness, and based on a few scattered personal observations 
extending over a few days during a flying visit to Mian Mir 7 
The anti-malarial measures were begun in 1904-05, and “it 
is, therefore, ludicrously unfair to attempt to demonstrate 
the effect of these measures by comparing the figures of 1908 
with those of 1904 and the intervening years ” (Rowan). 
Obviously the comparison should have been made with the 
quinquennium, 1899-03. 

Fort Lahore is one of the most pestilential spots in India ; 
it is some four miles from Mian Mir, and in 1908, for the 
first time, its vital statistics were, by order, included in those 
of Mian Mir. The figures for the two places 1903-07, 
average admissions per 1000 malaria and simple continued 
fever, were : Mian Mir, 544 ; Fort Lahore, 891. Yet Major 
James asserts that the inclusion of the latter favours the 
former. He strikes an average for December, 1908, on the 
previous 11 months, ignoring the fact that this month is one 
of the healthiest in the year. Clearly this is fallacious. If 
malaria was epidemic everywhere surely it is unreasonable to 
expect that Mian Mir should wholly escape? 

As I have said, the anti-malarial measures were begun 
actively in 1904, and I may add that they were admittedly 
limited and partial, nor did the Government give a rupee 
towards them ; every penny had to be found from the funds 
of a semi-bankrupt cantonment. Yet here are the results, 
the figures being admission ratios per 1000 of strength 
British troops : 1878-82, 1960 ; 1883-87, 1524; 1888-92, 
1088; 1893-97, 981; 1898-1902, 925; 1903, 1030; 1904, 
587 ; 1905, 425 ; 1906, 490 ; 1907, 177 ; 1908, 537, malaria 
only (includes Fort Lahore). 

Is further comment necessary? Hardly. I personally 
have not the smallest hesitation in saying that if the Govern¬ 
ment will give the cantonment of Mian Mir £1000 per annum 


1 Vide his article in R.A.M.C, Journal, September, 1908, 
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malaria can be practically abolished from it. Major James and 
his coadjutors have, in my opinion, been guilty of a very grave 
scientific crime in thus unwarrantably attacking proven pro¬ 
phylactic measures. In India our whole difficulty has been to 
impress upon a lay bureaucracy the necessity of giving effect 
to the great discovery of Ross, so far with but very indifferent 
success. Opposition from without we are accustomed to, 
but when it comes from within our own ranks, the mischief 
aocruing may not only undo the work already accomplished 
but may take years to remedy. Dealing as we are with by 
far the most important factor in the development of tropical 
and subtropical countries, it seems to me that with existing 
evidence and experience available, Major James and Captain 
Christophers should have been very sure of their facts before 
venturing to enunciate their conclusions. Their whole attack 
is unwarranted and unwarrantable; their “facts” are 
fallacies ; their data false. They have, in my opinion, done 
incalculable harm ; for it is an easy matter to make an 
assertion but a difficult thing to refute it. Already the effect 
is apparent in the lay press and elsewhere, and it is certain 
that with the prevalent procrastination of the East, the 
awakening which we had fondly hoped was at hand, will now 
be indefinitely postponed. I for one should not care to bear 
the responsibility they have so lightly assumed. 

I am, Sir, yours faithfully, 

R. H. Forman, 

Colonel, R.A.M.C.; P.M.O. Bombay Brigade. 

At Sea, June 8th, 1909. 


PURULENT CONJUNCTIVITIS IN INFANCY. 

To the Editor of The Lancet. 

Sir,—T hose who continue to call the conjunctival inflam¬ 
mation of infancy by the antiquated, inaccurate, meaningless 
term “ophthalmia neonatorum’’may be reminded of a wise 
saying of Lord Bacon's—namely, “ It is the nature of man, to 
the extreme prejudice of knowledge, to delight in the spacious 
liberties of generalities." In no department of medicine does 
a more illogical conservatism prevail, so far as terminology 
is concerned, than in that of ophthalmic surgery. “Yes, 
ophthalmia neonatorum is wrong, ” is the argument, ‘ 1 but then, 
you know, it has been sanctified by use.” Again, much is 
made of the statement that the term is useful as a generic 
one. implying by this that an infantile conjunctivitis which 
can be causer! by more than one micro-organism had better be 
described as, not what it is, a conjunctivitis, but as an oph¬ 
thalmia, which it is not. Thus, to the extreme prejudice of 
knowledge, a spacious generality is indulged in, to which, as I 
have frequently observed, much of the confusion in, and the 
deplorable results of, the treatment of the disease may be 
directly ascribed. But there is another illogical conserva¬ 
tism in addition to that above mentioned which is undeniably 
more serious in this connexion. I allude to the far prevailing 
belief that only strong solutions of silver nitrate are of any 
use in the prevention and treatment of purulent conjunc¬ 
tivitis due to gonococcal infection in the adult and in 
infancy. A recent committee upon this subject in its final 
report has laid stress upon the use of a 1 per cent, 
solution of the drug. On paper this may appear 
to be a solution of very moderate strength. But in 
actual fact it consists of five grains of the silver nitrate 
in solution, whereas, for 25 years at least I have 
found that the strongest solution which is necessary 
is one which contains no more than one grain of the drug to 
the ounce of water. A great point has been made of the fact 
that the mothers of Liverpool, possessing babies at the 
breast, suffering from gonococcal infection of the con¬ 
junctiva, can be admitted, with their infected offspring, into 
a hospital where the conjunctival inflammation can be at 
once dealt with by skilled treatment. If this step is 
necessary for the mothers of Liverpool I can only say it is 
perfectly unnecessary for the mothers of the district of West 
London, who come with their babies to the West London 
Hospital. The mothers of the West London district, or those 
representing them, cure the babies themselves by the instruc¬ 
tions given them, which include the treatment which I have 
prescribed for 25 years, and a solution of silver nitrate of the 
strength of one grain to the ounce of water. There is no 
fuss, no difficulty; the cases are brought twice a week for 
my inspection, and if the cornea; are intact at the time of the 
first visit, nothing else happens than perfect recovery from 
the conjunctival inflammation, no matter of what virulence 


the infection might be. I have so repeatedly published and 
taught the lines of treatment by which these results can be 
attained that it is unnecessary here to allude to them par¬ 
ticularly. Meanwhile I am glad to see that my suggestion, 
published in a letter to The Lancet at the beginning of the 
year, that the International Ophthalmological Congress 
should appoint a sub-committee to consider the standardisa¬ 
tion of the treatment of purulent conjunctivitis in infancy, 
has been adopted. I am, Sir, yours faithfully, 
Wimpole-streot, W., June 24th, 1909. PERCY DtJNN. 


THE USE OF ANTI-DIPHTHERITIC SERUM 
IN NON-DIPHTHERITIC INFECTIONS. 

To the Editor of The Lancet. 

Sir,— In The Lancet of May 15th you were good enough 
to comment editorially (p. 1407) upon a communication 
(p. 1385) in which I suggested the use of anti-diphtheritic 
serum in the laryngitis of measles as a matter of routine and 
without waiting for a bacteriological diagnosis. My point 
was that the laryngitis occasionally supervening in measles 
may be diphtheritic in nature, and that therefore such an 
eventuality should be forestalled by the immediate use of 
serum. I adhere to that thesis, and as the matter is of some 
importance in daily practice, may I answer the argument in 
your editorial note ? You maintain that laryngitis is a 
symptom rather than a complication of measles and 
only endorsed my plea when that laryngitis was mem¬ 
branous in character. I will only quote one authority 
to decide between us—namely. Dr. E. W. Goodall 
in his article on * ‘ Measles ” in the last edition of 
Hutchison and Collier's “Index of Treatment" (p. 525). 
He “ strongly recommends that in all cases of laryngitis in 
measles occurring in localities where diphtheria is at all 
prevalent [and where, may I ask, is it not!], a subcutaneous 
injection of 4000 units of antitoxin be given.” The really 
important question upon which my critic did not touch 
seems to me to be whether antitoxin is harmless should the 
case prove one of other than diphtheritic infection. It is 
years now that serum has been recommended in conditions 
very different from the disease for which it was first 
intended. Thus, it has been used in cerebro-spinal 
meningitis, in anaemia as a stimulant and tonic, in tetanus, 
in menorrhagia, and in haemophilia. Recently in your 
columns 1 Mr. Frank Argles refers to its value in “ cases of 
quinsy or bad scarlet fever throats.” 

Now, Sir, my only reason for recommending the serum was 
on the chance of the infection proving diphtheritic, and the 
belief that the risk of delay was greater than the risk of an 
unnecessary injection of antitoxin would alone, in my 
opinion, justify its use. I do not believe the indiscriminate 
use of antitoxin to be free from danger, and cannot give 
entire credence to those statisticians who compile hundreds 
of thousands of cases with no untoward consequences other 
than slight discomfort, slight urticaria, and slight arthritis. I 
have myself seen an injection of fresh antitoxin followed, in 
an adult, in less than 20 minutes, by intense dyspnoea, 
collapse, and complete unconsciousness, with, as the pulse 
returned, the expectoration of an enormous quantity of 
blood-stained froth, and later, by severe arthritis and urti¬ 
caria. The initial syncopal state lasted not less than two 
hours, throughout which period death appeared imminent. 

In the Therapeutic Gazette of March 15th, 1909, Gillette 
of New York collects 16 cases of death and 10 cases of grave 
collapse following injections of antitoxin, in most of which 
some respiratory abnormality—asthma, bronchitis, hay fever 
—had pre-existed. Fatal cases of injections of horse-serum 
have also been recorded. Of Gillette’s fatal cases only two 
lived longer than ten minutes after the injection. In only 
one could anapbylaxy be alleged, an injection having been 
given ten years before. .It is impossible to exaggerate the im¬ 
portance of these facts, and I venture, Sir, to conclude that 
their interpretation should lead us to extreme care in the use 
of antitoxin and to limit its employment to cases in which 
the diphtheritic poison is evident or suspected. 

I am, Sir, yours faithfully, 

A. A. Warden, 

Visiting Physician, Hertford British Hospital, Paris. 

June 28th, 1909. 


i The Lawcet, June 5th, p. 1636. 
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MEDICAL INSPECTION OF SCHOOLS IN 
SCOTLAND: THE POSITION OF 
FEMALE ASSISTANT 
INSPECTORS. 

lo the Editor of The Lancet. 

Sir,—A s several Scottish councils are at present seeking 
assistant medical inspectors and offering lower terms for 
women than for men, I ask your permission to draw special 
attention to the fact. Edinburgh City, Fife, and Forfar¬ 
shire, which have all accepted the recognised minimum of 
£Z50 per annum for male assistants, offer £200 and 
£150 respectively for the corresponding female appoint¬ 
ments. Several reasons, the ingenuousness of which is 
doubtful, have been publicly given, such as that the 
work of the female inspector is to be less important, 
or that if the female medical inspectors are remunerated 
at the same scale as males the female teachers will 
demand like treatment. The fact is that the councillors 
believe the supply of women to be cheaper than that of men. 
From the point of view of the profession the services per¬ 
formed by the men and women are equally incumbent on the 
councils, and as the prospect of advancement before the 
assistant is even less for women than for men it is desirable 
that every woman should loyally support the contention that 
for women as for men a whole time appointment in a service 
which is almost a drawback for any other department of 
medical work requires a minimum salary of £250, and that 
the councils should be made to realise this by receiving no 
applications for the female assistant inspectorship until the 
terms are adequate.—I am, Sir, yours faithfully, 

Dundee, June 30th, 1909. R. COCHRANE BUIST, M.D. Edin. 


A SYSTEM OF DIET AND DIETETICS. 

To the Editor of The Lancet. 

Sir, —In your interesting review of the above work in 
The Lancet of to-day I am somewhat surprised to find 
that you had no adverse criticism to offer regarding Dr. 
Edmund Cautley's account of the Salisbury diet, which, 
despite the editor’s assurance that the book is written “ by 
men who have had special experience of the subjects on 
which they write,” can only be described as incomplete and 
erroneous. The vital error in Dr. Cautley’s article has refer¬ 
ence to quantity. Dr. Cautley says that the diet consists of two 
to four pounds of meat daily and three to five pints of hot water. 
Does Dr. Cautley mean that certain types of cases are 
allowed two pounds a day, others fonr pounds, while others 
again have intermediate quantities ? Or does he mean that all 
types of cases are placed indiscriminately upon a minimum 
of two pounds and that this amount is gradually increased 
to four pounds ? Whichever way it may be, a minimum of 
two pounds a day, divided between three meals (Dr. Cautley 
does not mention the number of meals), meant nearly 
11 ounces at eaoh meal. As an initial quantity this will in 
the majority of cases greatly overtax the digestive capacity 
of the patient and cause disaster. The largest quantity 
prescribed by Salisbury at the commencement of treatment 
was eight ounces a meal, and often it was much less. Thus, 
in chronic rheumatism lie commenced with a minimum of 
two ounces a meal and stopped at a maximum of eight ounces. 
I am aware that in certain cases—obesity, for example—he 
gradually increased the diet to a relatively large amount, but 
only after assuring himself by analyses of the urine and fieoes 
that the patient could take it with advantage. Personally, 
in cases in which I have prescribed the diet I have found that 
three to four ounces is usually the most suitable quantity 
to begin with, and that it is seldom necessary or advisable to 
increase it beyond eight to ten ounces. I think I am right in 
saying that this represents the experience of the majority of 
physicians who have had oocasion to prescribe the treat¬ 
ment. Some cases do much better on beef-mince (which Dr. 
Cautley does not mention) than on beef patties, his recipe 
for which, by the way, is not the one described in Salisbury’s 
latest work. 

I hold no brief for the Salisbury diet, which, in common 
with all restricted systems of diet, is liable to abuse and 
should only be prescribed with caution. On the other hand, 
when limited to carefully selected oases, and suitably 
modified both with regard to the disease and the individual, 


it will frequently prove a valuable therapeutic weapon where 
less drastic measures have failed. Therefore it is to be 
regretted, inasmuch as Dr. Cautley has written what will 
undoubtedly be regarded as an authoritative article on the 
subject, that he has not given a more correct and detailed 
account of its rationale. 

I am, Sir, yours faithfully, 

TVimpoIe-rtreet, W,, June 26th, 1909. ERNEST YOUNG. 

THE DETERMINATION OF SEX. 

To the Editor of The Lancet. 

Sir,—I n the review published on May 22nd of my hook on 
the “ Causation of Sex ” you advocate the “accumulation of 
data of proved scientific accuracy.” Towards this collection 
of data I send you this fact. The birth of a princess to the 
Queen of Spain on Tuesday, June 22nd, not only entirely 
confirms my theory, but was correctly foretold by means of 
the data given on pp. 182, 183 of my book. As the Queen 
of Spain was delivered on May 10th, 1907, of a boy and 
expected to be delivered again in June, 1908, it was clear by 
my theory that her second child would be of the same sex 
as the first, and so on June 23rd, 1908, the boy Prince 
Jaime was born ; becoming again pregnant and again expect¬ 
ing in June, 1909, it was evident the child would be of the 
opposite sex to the last, and so a princess was duly bom on 
June 22nd, 1909. So that, as was the case with the Empress 
of Russia’s children, my theory is fully confirmed. 

I am, Sir, yours faithfully, 

Broadstalrs, June 26th, 1909. R- RuMLEY DAWSON. 


THE DIAGNOSIS IN PARALYSIS OF THE 
EXTRINSIC MUSCLES OF THE EYE. 

To the Editor of The LANCET. 

Sir, —In The Lancet of June 19th I read with much 
appreciation Mr. Angus Macnab’s interesting and clever paper 
on “A Simple Method of Diagnosis in Paralysis of the 
Extrinsic Muscles of the Eye.” I quite agree with him when 
he says ordinary methods require “a very efficient memory 
or a severe mental effort.” A few years ago I read 
an article by Mr. Priestley Smith of Birmingham, in 
which he laid down the following rules for the diagnosis 
of paralysis of ocular muscles:—1. Ascertain in which 
direction the images lie farthest apart: the inefficient 
muscle is one of those which normally turns the eyes in that 
direction. 2. Ascertain which image belongs to which eye : 
the inefficient muscle belongs to the eye whose image lies 
farthest in the said direction. I have carried these rules in 
my memory and found them of great assistance. I thought 
they might interest Mr. Macnab. 

I am. Sir, yours faithfully, 

G. Victor Miller, M.D. Edin., 

Ophthalmic Surgeon. Stockton and Middlesbrough 
June 30th, 1909. Hospitals- 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

The University. 

The Bill to dissolve University College, Bristol, and to 
transfer all the property and liabilities of that College to the 
University of Bristol, came before the Committee on Un¬ 
opposed Bills in the House of Commons last week. After 
some slight discussion the Bill passed and was ordered for 
third reading. On Thursday, June 24th, the new buildings of 
the Merchant Venturers’ Technical College, which have 
arisen on the site of those consumed by fire a year or so back, 
were dedicated by the Bishop of Bristol and formally opened 
by Lord Reay ; and on Friday evening a conversa7.ione was 
held within the new buildings themselves. They form a 
handsome and imposing block and occupy a central 
situation. They are, unfortunately, separated by nearly 
half a mile from the main block of the buildings 
of the University,' with which the College is now 
incorporated. The Faculty of Engineering in the Uni¬ 
versity of Bristol will be greatly strengthened by this 
addition both in teaching staff and in premises. One of the 
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-difficulties which the University has to face is the distance 
of several of its centres of work from the main buildings ; 
■the General Hospital and the Royal Infirmary are some 
minutes’ walk from the medical school. This is not, how¬ 
ever, so great a drawback as it might seem, for by a judicious 
arrangement of the curriculum it can be overcome. 

The Anatomical Society of Great Britain and Ireland. 

This society held its annual meeting in Bristol for the 
first time on June 25th and 26th. Scientific proceedings 
were limited to the morning and afternoon of the first day, 
and were held in the anatomical theatre of the University. 
On Friday afternoon there was a reception at the house of 
Mr. P. J. Worsley in Clifton, and in the evening the society 
and its guests dined at the Queen's Hotel. Professor A. M. 
Paterson of Liverpool was in the chair, and among those 
present was Professor Ramstrdm of Upsala. Several of the 
speakers made apt and graceful allusion to the new Univer¬ 
sity ; and all who knew the history of the later stages of its 
development were glad to find in these speeches some 
recognition of the untiring efforts of Dr. E. Fawcett, the 
professor of anatomy and dean of the Faculty of .Medicine. 

The Recent Epidemic of Scarlet Fever at Siimouth. 

Dr. R. J. Reece, Local Government Board inspector, has 
issued his report on the inquiry which he recently held in 
reference to an outbreak of scarlet fever at Sidmonth 
(Devon) and the sanitary administration of the urban 
district. Dr. Reece states that from October, 1908, to 
February, 1909, 52 cases of scarlet fever were notified in 
Sidmonth ; none of the cases proved fatal, and the epidemic 
was mild and of comparatively small dimensions. Dr. Reece 
states that the dwellings of the poor are for the most part 
clean, but in certain localities cottages are crowded together, 
without any means of thorough ventilation, and adds that 
there is no systematic inspection of meat and foodstuffs. 
Dr. Reece says that the town council of Exeter has agreed, 
since 1905, to receive infectious cases from Sidmouth in its 
isolation hospital. Dr. Reece suggests that Sidmouth and 
five adjoining sanitary districts should unite in building an 
isolation hospital, and in appointing a medical officer who 
should give his whole time to public health work. 

The Local Government Board and the Axminster (Devon) 
Rural District Council. 

At a meeting of the Axminster rural district council, 
held on June 25th, it was stated that the Local Government 
Board had written saying that it would sanction the appoint¬ 
ment of the medical officer of health (Mr. IV. Langran) for 
another year, but acting upon the advice of Dr. R. Deane 
Sweeting, who had recently inspected the district, the 
Board recommended the district council to combine with 
neighbouring authorities with a view to the appointment of a 
joint medical officer of health, possessed of special qualifica¬ 
tions in public health, who would devote his whole time 
to public work. 

Health of Cornwall in, 1008. 

The annual report of the sanitary committee of the Corn¬ 
wall county council for 1908, which has just been issued, 
shows that the birth-rate during the year was at the rate of 
22 -44 per 1000, compared with an average of 21 • 97 for the 
last five years. The death-rate was 14 • 75, against 15 • 08 in 
1907. Of the 4763 deaths, 748 were of children under one 
year, against 678 in the previous year. 187 deaths occurred 
from zymotic diseases; 133 of these were due to measles, 
whooping-cough, and diarrhoea." 440 deaths were due to 
•■consumption.’’ The report shows an increased birth-rate, 
a decreased general death-rate, a decreased zymotic death- 
rate, a decreased infectious diseases rate, a decreased 
phthisical death rate, and a decreased percentage of the 
combined diseases of consumption, bronchitis, pneumonia, 
and pleurisy. 

The Royal Gloucester Infirmary. 

The King visited the Royal Agricultural Show at Gloucester 
on June 23rd, and in his reply to the civic address said : “ I 
am happy to take this opportunity to inform you that I give 
my permission for the title Royal to be prefixed henceforward 
to the name of the Gloucester General Infirmary in recogni¬ 
tion of the admirable work done by those responsible for its 
management, and the continued and successful efforts of its 
staff in the prevention and alleviation of human suffering.” ' , 


Testimonial to Mr. E. M. Grace. 

The Testimonial Fund to Mr. E. M. Grace has now reached 
about £530. 

The Remuneration of Public Vaccinators. 

At a meeting of the South Molton (Devon) board of 
guardians held last week Mr. A. H. Brown tendered his resig¬ 
nation as public vaccinator for the Witheridge District, 
stating that it was quite impossible for him to carry out the 
duties for the small fees he received. The guardians decided 
to ask Mr. Brown to accept a fee of 5s. per case, this being 
the old fee before the recent reduction was made. 

The British Dental Association. 

The annual meeting of the Western branch of the British 
Dental Association will be held at the University of Bristol 
on July 16th. 

June 29th. 


BIRMINGHAM. 

(From our own Correspondent.) 


The University. 

The summer term is practically at an end. The examina¬ 
tions are either completed or are in their final stages, and the 
departments of chemistry and physics are preparing to move 
to their new quarters at Bournbrook. The entries for the 
examinations show a very definite increase, most marked in 
the departments of the Faculty of Science and in the Faculty 
of Commerce, whilst the other faculties practically retain 
the good positions they previously held. 

The Hospital Saturday Fund. 

Saturday, June 19th, was Hospital Saturday in Birmingham, 
and the thirty-seventh annual collection made on that day 
reached the sum of £13,739 0s. 3d., or about £1121 less than 
the amount collected on the corresponding day last year. 
The Fund will not close for several days yet, and in spite of 
the bad times, it is still hoped that even if the record snm 
of £20,632 9s. 10 d. collected last year is not attained this 
year, the final total will still be over £20,000. On Friday, 
June 25th, the total amount had risen to £17,554 11*. 9d., 
which is rather more than £1200 less than the total on the 
same day last year, and if the hope of £20,000 is to be 
realised the contributions still to come in will have to be 
larger or more numerous than has usually been the case 
during the later days of the collection. 

The Feeble-Minded. 

The truth about the feeble-minded is gradually being put 
in plain words before the public, and at a recent meeting of 
the Birmingham education committee Mrs. Pinsent, who has 
taken so active a part in work associated with the care and 
control of defectives, spoke very forcibly regarding the 
necessity for legislation giving legal control over those unable 
to take care of themselves. In moving the adoption of the 
report of the special schools after-care committee, Mrs. Pinsent 
stated that whilst the children improved very much while they 
remained in school it was found that when they were turned out 
into the world only 5 per cent, proved capable of earning 10*. 
a week, and many who as soon as they left school became 
wage-earners fell back into the class of unemployed. The 
experience of the after-care committee has led Mrs. Pinsent 
to the conclusion that the mentally defective are persons who 
require life-long control, some to a greater and some to a less 
extent, but such control must be provided unless the work 
spent on them during their earlier years is to be entirely 
wasted. 

IrctUment Associated with Medical Inspection. 

Worcestershire has initiated a scheme for the purpose of 
dealing with the cases of children who have been shown by 
medical inspection to be in need of care and treatment. The 
draft scheme has been adopted as a basis and a committee 
has been appointed to draw up a plan based on the scheme 
and to present it at a subsequent meeting. The scheme 
suggests a central committee consisting of members of the 
education committee and sanitary sub-committee, such com¬ 
mittee to act as a centre for organisation, to obtain funds, and 
to consider the best means of obtaining cooperation between 
medical practitioners and institutions. In addition, local 
committees are suggested, the duties of which will be to follow 
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up the cases noted by the medical inspectors, to induce the 
parents to carry out the suggestions of the medical officers, and 
to persuade parents to enter their children as members of 
provident dispensaries or friendly societies. It is further 
suggested that the local committees should endeavour to pro¬ 
vide the necessary help in special cases, and in cases of 
criminal neglect should report to the education committee. 
The scheme seems practicable and workable, and the plan 
will be awaited with interest. The position of the medical 
officer to the clubs must be protected if children are to be 
sent to some of these institutions for treatment. 

The South Staffordshire Small-pox Hospital. 

At a recent meeting of the South Staffordshire Small-pox 
Hospital board a suggestion for the utilisation of the hospital 
for the treatment of phthisis from an educational point of 
view was considered. The scheme emanated from Dr. George 
Reid, the medical officer of health for Staffordshire, and 
its central idea is that phthisical patients should be sent 
to the hospital for a limited time, not especially for treatment 
but to be taught how they should live at home. The scheme 
would necessitate the erection of some shelters, a medical 
officer, a small number of nurses, and a domestic staff. Dr. 
Reid believes that it would be safe to use the buildings for the 
purpose he desires provided certain parts are left vacant for 
the reception of any small-pox cases which may arise, and 
he thinks the cost in upkeep of 35 beds would not exceed 
£2767, whilst at present the upkeep is costing £1530, for 
which nothing is being obtained. 

Town Funds and Hospital Necessities. 

The financial difficulties of the Walsall and District Hos¬ 
pital led the committee of the hospital to apply to the 
general purposes committee of the town council for an 
annual grant towards the upkeep of the hospital. The 
general purposes committee reported that it was unable to 
accede to the request, and on the report being presented it 
was proposed by a member of the council that the trading 
committees of the corporation should be empowered to 
subscribe to any of the charitable institutions of the town 
from which their employees received benefit. The suggestion 
obtained support, but it was pointed out that the eventual 
result would be to place the hospital on the rates, and on a 
vote being taken the motion was defeated by a large majority. 

June 29th. _ 

MANCHESTER. 

(From our own Correspondent.) 

Treatment of Consumptive Poor. 

At a meeting of the Salford guardians held on June 25th 
it was decided to confirm the action of the general purposes 
committee in approving the majority of the recommendations 
issued by a committee appointed by the North-Western 
Poor-law Conference in regard to special treatment of 
phthisical cases. For the treatment of out-door poor coopera¬ 
tion was urged between health authorities and guardians, 
separate sleeping accommodation for consumptives, the dis¬ 
tribution of helpful literature by relieving officers, and the 
sending of special nurses periodically to consumptive poor 
people. For the indoor poor, isolation and special treat¬ 
ment, especially as to open air, were urged. It was also 
agreed to hold a special meeting of the general purposes 
committee to discnss the need for more suitable accommoda¬ 
tion for the housing and treatment of consumptives at the 
Hope Hospital, and to consider the advisability of utilising 
some land adjoining the hospital which belongs to the 
guardians. 

Margarine and Butter. 

The question of margarine v. butter, or of butter-cum- 
margarine, is one of considerable interest for a large section 
of the population of Manchester, so that the proceedings of 
Standing Committee B of the House of Commons on June 21st 
may fairly be noticed in a communication from a city 
which will be so largely affected as Manchester in the 
“Sale of Margarine Bill” introduced by Mr. Kilbride. The 
object of the Bill is to prevent margarine from being so 
coloured as to resemble butter, and so to prevent its 
fraudulent sale as such. The opposition to the Bill on the 
part of certain of the Members for Manchester was curious, 
and their reasoning, so far as reported, not easy to follow. 
Mr. Byles, one of the Members for Salford, moved to delete 
Clause 1, the operative clause of the Bill. He said that “the 


fact that margarine was coloured to resemble butter did not 
mean that it was fraudulently sold as butter. Imitation was 
the sincerest form of flattery. Ladies who could not 
afford a silk dress sometimes wore mercerised cotton, 
and he did not think they should be prevented from 
buying such an imitation. There was the artificial flower 
trade. People were sometimes deceived in that way. A 
little while ago he bought on the kerbstone a penny bunch 
of violets. When he got it he found that it was made of 
paper. He did not suggest, however, that Parliament should 
interfere.” Such reasoning as this would justify any 
amount of adulteration. If the resemblance of margarine 
to butter were made close enough it would at any rate make 
fraud easy and make it tempting. The illustration given by 
Mr. Byles does not apply, and is therefore irrelevant. 
Ladies do not buy mercerised cotton thinking it silk. Mr. 
Harwood said that the people guilty of fraud were not 
the makers of margarine but those who bought it and 
mixed it with butter. Mr. A. H. Scott opposed the Bill 
because he said “ it proposed to injure 90 per cent, of honest 
traders for the sake of getting at a small proportion of dis¬ 
honest people,” and he told the story of two clever young 
Irishmen in Manchester, who have been heard of before, 
who bought margarine to sell it to retailers, and they in 
turn bought it to sell to the public as butter. They 
sold 20 pounds or 30 pounds a week to each retailer, 
and undertook themselves to pay any penalties that 
might be imposed on the retailers if they were found 
out. It was easy to convict the retailers, but so far it has 
been impossible to catch the two clever Irishmen. Sir F. 
Cawley opposed the Bill as he said his constituents would 
have to pay more for their butter if it were passed. Some of 
our legislators do not take a very stem view of adulteration, 
but it is satisfactory that the penal clause was passed by 
23 votes to 13. If margarine is sold on its merits all well 
and good, but if it is sold as butter the fraud should be 
punished. 

Town Planning Bill. 

A petition in favour of the Town Planning Bill has been 
forwarded to the House of Commons by the Manchester and 
Salford Sanitary Association and will be presented by Mr. 
Joynson-Hicks, M.P. 

Should Hospital Patients Smoke? 

One of the medical officers of the Hope Hospital has 
recommended to the committee of the Salford guardians that 
if the luxury of smoking be allowed it should take place only 
out of doors. This rather hard measure has not been meted 
out to the inmates, chiefly through the sympathetic pleading 
of one of the lady guardians. She pointed out that it would 
be a great hardship on the paralytics and bed-ridden, and it 
was finally determined that regulations should be drawn up 
permitting bed-ridden patients to smoke at certain hours and 
giving reasonable latitude to those desirous of smoking in 
the day rooms. 

Langho Reformatory. 

Regrets have often been expressed that the results of 
detention at the Langho Reformatory for Inebriates have in 
so many cases been apparently nil, but an effort is being 
made to do something more than keep these poor women 
there for a time, and then dismiss them without any 
attempt to help them to resist their special temptation. 
The Chief Constable of Manchester, Mr. A. Peacock, has 
written to the board of management suggesting that it 
might be possible to get together a number of ladies to take 
an interest in women patients after their period of detention 
had expired. Through them the women might be kept 
straight and honest work might be found for them. It is 
said that the board favours the idea, and it is earnestly to be 
hoped that it will be carried out. A tactful, strong, but 
sympathetic influence is just what is required in many of 
these cases to prevent the victim of drink from falling back 
into the old ways. 

June 29th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Death of Professor D. J. Cunningham. 

As was recently noted in The Lancet, the state of 
health of Professor Cunningham, who occupied the chair 
of anatomy in the University of Edinburgh, was giving 
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his friends the gravest anxiety. He had sojourned in 
Egypt during the winter without material benefit, and when 
he returned to Edinburgh it soon became known that 
only one issue of his illness was to be looked for. He died 
on June 23rd, and was buried on the 26th in the Dean 
cemetery. The funeral service was conducted in St. Cuthbert’s 
Church. The principal part of the service was taken by the 
Rev. Professor Taylor, the prayers being highly impressive 
and appropriate to the occasion. The members of the Uni¬ 
versity, including the Court and the Senatus, were present in 
large number. The Presidents of the Royal Colleges of 
Physicians and of Surgeons were present in academic 
costume and attended by their mace-bearers. The students 
were present in large numbers and many public bodies were 
represented. In the whole Edinburgh School of Medicine 
Professor Cuuningham’s death is not only deeply mourned 
on account of his personal attractiveness, but it is felt that 
the medical faculty of the University has sustained an 
almost irreparable loss. 

Death of Tiro Edinburgh Medical Men. 

At Boscombe, Bournemouth, on June 25th, there passed 
away in the person-of Peter Alexander Young, M.D. Edin., 
F.R.C.P. Edin., one who was well known in Edinburgh 
medical circles for many years. Dr. Young graduated in 
medicine at Edinburgh in 1867. He practised in Portobello 
for many years, but over 20 years ago removed to Edin¬ 
burgh, where he had a large general and family prac¬ 
tice. For many years he was honorary treasurer to the 
Royal College of Physicians, and in that capacity had 
frequently to represent the College on public occasions, 
a duty which he always performed with dignity and 
acceptance and to the satisfaction of the Fellows. He 
was a keen Volunteer and took an active part in ambulance 
work. He was a justice of the peace for the County of the 
City of Edinburgh. He took an active part in various 
philanthropic movements. His genial and friendly bearing 
made him a favourite with his brethren, and his patients 
were much attached to him. Failing health compelled him 
to resign his connexion with his College, and soon thereafter 
led him to abandon practice and to seek the milder climate 
of Boscombe, where his death took place.—On June 24th, 
at Newton, Nairn, William Alexander Finlay, M.D. Edin., 
F.R.C.S. Edin., recently of Trinity, near Edinburgh, passed 
away. Dr. Finlay came of a medical family and suc¬ 
ceeded his father in general practice in Trinity. Until 
his health began to fail he was the leading practitioner in 
the district and was well known to his brethren in Edinburgh 
as an excellent practitioner. Some years ago he was one of 
the surgeons to Leith Hospital. He died at the house of his 
brother, Sir Robert Finlay, himself at one time a student 
of medicine and Attorney-General in the last Unionist 
Government. 

The Responsibility for the Treatment of Consumptives in 
Glatqorv. 

The parish council of Glasgow has felt for some time 
that too much of the responsibility for the treatment of 
consumptives rests on its shoulders. It does not fall 
within the powers of the council to undertake the treatment 
of the consumptive at the period of his illness most likely to 
result in recovery—i.e., when he is still able to work ; but at 
a later period, when the disease is so advanced as to render 
him unfit for work and correspondingly more unlikely to 
recover, he is sent to one of the parish hospitals for 
treatment, and his wife and family are thrown upon the 
rates for support. As the council has not the power to 
interfere at the earlier stage of the disease, while the man 
is still a possible wage earner, it has for some time 
been urging upon the corporation that it is its duty 
to undertake the responsibility of these cases in the 
earlier stages. It is impossible to deny that such a 
course is economically as well as medically sound, and in 
order to consider the whole matter the corporation’s sub¬ 
committee on the prevention of tuberculosis has had a 
meeting with representatives of the parish councils of 
Glasgow and Govan, the National Association for the Pre¬ 
vention of Consumption, Quarrier'a Homes, and the Lanfine 
and Bellefield sanatoriums. As a result of this meeting a 
memorandum has been prepared by Dr. A. K. Chalmers, 
medical officer of health of Glasgow, suggesting the follow¬ 
ing points for consideration: (1) That phthisis be included 
among the notifiable diseases for a period of three or five 


years ; (2) that in addition to the tuberculosis dispensary, 
at present conducted in the sanitary chambers, similar 
facilities be provided in the eastern, western, and 
southern districts of the city ; (3) that a nurse be 
appointed to each dispensary for systematic visitation of 
the houses and families of those in attendance thereat; 

(4) that the work of home visitation be placed under the 
charge of a medical assistant appointed for the purpose ; 

(5) that until additional hospital accommodation is available 
for infectious diseases the parish councils of Glasgow and 
Govan be invited to consider the conditions under which 
cases of the class formerly admitted to Baird-street Recep¬ 
tion House may be accepted by them ; and (6) that the local 
branch of the National Association for the Prevention of 
Consumption and the friendly societies be invited to a con¬ 
ference to consider the question of making further provisions 
for assisting the consumptive worker to obtain the benefits of 
sanatorium treatment. 

Abuse of Medical Charities. 

At a recent meeting of the Glasgow and West of Scotland 
branch of the British Medical Association the branch 
council reported on its inquiry into the alleged abuse of 
medical charities. It stated that circulars were issued to 
members of the medical profession in Glasgow and the 
neighbourhood asking for specific instances of the abuse of 
medical charities. The Council received only 49 replies to 
600 circulars. In face of so limited a response it thinks that 
it can hardly be asserted that the medical profession in 
Glasgow suffers to any large extent from the abuse of 
medical charities. It appears, however, that there is a 
certain amount of abuse, and unfortunately it is frequently 
associated with cases recommended by medical men. The 
general view appeared to be that such abuse as exists is 
confined mainly to outdoor departments and dispensaries. 

Medical Tutors for the University of Glasgow. 

Under the will of Dr. John Hall, a graduate of the Univer" 
sity of Glasgow, who died last April, the University will ulti¬ 
mately benefit to the extent of about £4U,000. This sum 
has been left to the Senate of the University of Glasgow as an 
endowment for the foundation of tutorial fellowships in con¬ 
nexion with the study of medicine, surgery, and midwifery at 
that University, to be called the “Hall Tutorial Fellowships,” 
as has been already announced in the columns of The Lancet. 
The Fellows are to be medical graduates of the University 
of Glasgow of not more than five years’ standing. The 
election is to be made by a body consisting of the pro¬ 
fessors of surgery, medicine, and midwifery. The fellow¬ 
ships are to be awarded after examination (either 
special or part of the graduation examination) and each of 
the fellowships is to be of the value of £200 per annum, pay¬ 
able in advance at the beginning of each session. The 
fellowships, of which there are to be as many as the income 
will permit, are to be held for three years, and may not be 
held with any other scholarship, bursary, or other educational 
emolument. Also the Fellows are to live within three 
statute miles of the University and are to devote their whole 
time to practical instruction of students under the direction 
of the professors, and may not engage in any private practice 
or tuition. 

The Remuneration of Medical Officers of Schools. 

A meeting was held in the Medical Club, 22, Carlton- 
place, Glasgow, on June 29th, of representatives from all the 
medical societies of Glasgow to consider the question of 
medical inspection of school children, and more espe¬ 
cially the remuneration that it was proposed to give 
to the medical officers about to be appointed. A 
number of gentlemen spoke, and while several were of the 
opinion that no part-time appointments should be made, on 
the motion of Dr. \V. A. Caskie it was unanimously resolved 
that the remuneration to the quarter-time medical oflicers, 
whom the School Board propose to appoint, be made on the 
basis of a sum of half a guinea per hour. It was further 
unanimously agreed that a small committee be appointed to 
draw up a memorial embodying the views of the meeting as 
expressed by Dr. Caskie, and that this same committee be 
empowered to go as a deputation to the School Board should 
they consider it advisable. 

Surgical Operation in the Street. 

At Dumbarton recently a most unfortunato accident 
occurred to a boy through standing on the step of a friend’s 
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bicycle. The boy was barefooted, and his right foot became 
entangled with the chain and gear-wheel and was severely 
crushed. Although medical assistance was at hand the foot 
could not be released without amputating the great toe, and 
this operation was carried out on the pavement, after which 
the boy was removed to the cottage hospital. 

Treatment of the Insane in the Rathven Colony. 

Attention is called in the report of the General Board of 
Commissioners for Lunacy for Scotland to the success which 
has attended the efforts of the parish of Rathven to provide 
for its patients under private care. 50 per cent, of the insane 
chargeable to it are thus provided for. In the present year 
the total chargeable insane of the parish is 56, an increase in 
14 years of no less than 126 per cent., of whom 28, or 50 per 
cent., were met with in private dwellings. The colony, 
numbering 44 patients (26 males and 18 females), is scattered 
over a district six miles by five situated in the parish of 
Rathven. The patients are lodged with crofters and small 
farmers. Of the ailments 27 were imbecile, 9 demented, 
4 maniacal or melancholic, delusional insanity accounted for 
1, while there were three ill-defined types. The ages were 
from 15 to 80. Six were paid for at the rate of 3s. per week 
and under, five at a rate exceeding 3s. and under 5s., 24 
exceeded 5s. and under 6s., and ten from 6s. to 7s. As 
regards the productive capacity of the patients, 7 per cent, 
are classed as very good, 24 per cent, as good, 21 per cent, 
as moderate, and 48 per cent, as useless. The movement 
to develop and to extend the family care of the insane, at first 
looked at somewhat askance, has been approved, encouraged, 
and developed to the extent indicated chiefly owing to the 
enlightened management of the colony. 

Forfarshire Sehool Boards and the Medical Inspection of 
School Children. 

A conference of the Forfarshire school boards with the 
Forfarshire secondary education committee was held on 
June 23rd to consider the question of the medical inspection 
of school children. It was agreed to appoint Dr. N. J. Sinclair, 
medical officer of health of the county, chief medical officer 
at a salary of £200. He will be expected to devote about 
half his time to the work of supervising the medical inspec¬ 
tion of the children. It was also decided to give Dr. Sinclair 
a male and a female assistant, whose whole time will be 
given to the examination and supervision of the children. It 
was agreed that the first male assistant should be appointed 
at a salary not exceeding £250 and that the second assistant 
female should be appointed at a salary not exceeding £150. 
It was also agreed that the sum of £150 per annum should 
be assigned for travelling expenses for the school medical 
officer and his assistants, and that the sum of £120 should be 
assigned for the payment of the salary of a clerk-typist and 
for the expenses of stationery and printing. It was also 
decided to provide each school in the county with a weighing 
machine and a measuring rod. 

Outbreak of Typhus Fever in Dundee. 

An outbreak of typhus fever has been reported by Dr. C. 
Templeman, medical officer, Dundee. There have been nine 
cases, and the infection is believed to have been traced to 
the selling of the effects of a person who had died from 
it. Comment was made in the meeting of the public 
health committee as to the sales of old clothes, Sec., on 
ground let by the town council for the purpose, and on 
the dangers of infection therefrom, and the question was 
raised as to whether the sanitary authorities had not 
power to put a stop to it. The outbreak has so far been 
confined to two families. 

Death of Dr. William Hunter of Hong-Kong. 

The death of Dr. William Hunter, Government bacteri¬ 
ologist, Hong-Kong, has been announced by a cablegram 
dated June 10th. It must be feared, since his professional 
duties called upon him to visit natives suffering from plague 
and other infectious diseases, that his death was due to 
infection in some form. Dr. Hunter was the son of the late 
Rev. William Hunter, Macduff parish church, and had a 
successful career at the University of Aberdeen. In 1896 he 
won the John Murray medal and scholarship, and in 1897 the 
George Thompson Fellowship, graduating the same year with 
honourable distinction. He is survived by his wife and one 
child. While he and his family were home on holiday last 
year in London, the other of his children met death by falling 
down a lift. 

J une 29th 


IRELAND. 

(From our own Correspondents.) 


Dublin Municipal Improvements: Extension of Main 
Drainage System. 

An inquiry of great importance to the Dublin ratepayers 
was carried out last week in the city hall before the chief 
engineering inspector of the Local Government Board. It 
dealt with the application of the corporation for sanction of 
the following loans : £100,705 for extending the electric 
lighting mains and plant; £100,000 for completing the main 
drainage ; £17,400 for erecting lodging-houses for the work¬ 
ing classes at Inchicore; £10,632 for completion of refuse 
destructor ; £10,000 as advances under the Small Dwellings 
Act: £10,000 for carrying out street improvement works - r 
£1320 for the lighting of Drumcondra and the North 
Circular-road by electricity; £1006 for private improve¬ 
ment expenses; and £2365 for carrying out street im¬ 
provement works at the Ranch, Drumcondra. Regarding 
the provision for completion of the main drainage, evidence 
was given of the particulars of the population of each of 
the new districts which it was proposed to connect with 
the main drainage scheme ; also of the quantities of sewage 
which would be carried in the new mains. It was estimated 
that the total accession of sewage would be to the amount of 
3,697,200 gallons. The population already connected was 
215,065, and the number which it was now proposed to con¬ 
nect was 88,424. When the drainage was completed the 
total flow would be 15,187,200 gallons per day. The in¬ 
spector asked whether the additional connexion would have 
the effect of making the Liffey brighter and purer than it is 
at present. The reply was an unhesitating affirmative, which 
will be confirmed by all who remember the June odours of 
the Liffey a few years ago, and the improvement which has 
already arisen from the drainage works. 

Death of a Crimean Sister of Charity. 

By the death of Sister Theresa, Reverend Mother of the 
Sisters of Charity in charge of the nursing of the Cork North 
Infirmary, a notable personality has passed away. During 
the Crimean war, when she was quite a young nun, she 
volunteered to go to the front to nurse the sick, the wounded, 
and the dying. She partook of the great privations of the 
troops, and her bullet-pierced garments, affectionately pre¬ 
served by the members of her order, are a proof that in the 
cause of mercy and charity she did not hesitate to advance 
into the fighting-line. About 12 years after her return from 
the Crimea she was appointed Sister Superintendent at the 
Cork North Infirmary and brought to the discharge of her 
duties a clear intelligence combined with a most kindly 
disposition. Many past students of the hospital will hear of 
her death with regret. 

Fever Cases in Londonderry. 

At a meeting of the Londonderry board of guardians held 
recently a report was adopted, by 16 to 15 votes, with refer¬ 
ence to the proposed amalgamation of the City Fever Hospital 
at Foyle Hill and the Union Fever Hospital. The guardians 
offer to pay £75 per patient annually out of the Union 
funds on condition that the corporation take over their entire 
liability in respect of hospital accommodation for fever and 
other infectious diseases, and that the corporation provide 
for and maintain all poor persons suffering from such diseases 
for the treatment of which the guardians are at present 
responsible ; and, further, that any fever patients residing in 
the rural districts who are able to pay for treatment and wish 
to go into the Foyle Hill Hospital shall be admitted and 
charged no more than the scale of charges which applied to 
the city patients. The corporation is asked also to provide 
for all improvements and enlargements to be made at Foyle 
Hill Hospital at a cost of not less than £1500, subject to the 
approval of the Local Government Board. A committee 
was appointed to confer with the representatives of the 
corporation on the matter. 

The Prevention of Tuberculosis ( Ireland ) Act. 

At the weekly meeting of the rural council of Omagh 
held recently, a letter was read from the Local Govern¬ 
ment Board in the form of a memorandum on the objects of 
the Tuberculosis (Ireland) Act, 1908, to which was appended 
a summary of its provisions and also a copy of an order 
made by the Board prescribing the forms and stages of 
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tuberculosis to which, and the circumstances in which' 
Section I of the Act applied. The chairman said it would be 
very unwise for that council to adopt Section 1 of the 
Act—i.e., the section dealing with notification and disinfec¬ 
tion—as its powers were compulsory. He thought that they 
should do all they could to prevent tuberculosis spreading 
without resorting to compulsion. Better evidence than such 
views could not be found in proof of the foresight of those 
who advocate compulsory powers under the Act, as without 
these powers it is clear that many county and rural councils 
will shirk their duty, and as a result nothing will be done to 
check the disease. Permissive legislation in public health 
matters is likely to end in failure. 

The Queen'i University of Belfast. 

Sir James Henderson, M.A. Dub., D.L., chairman of the 
technical and library committee of the Belfast city council, 
has been appointed by the Crown a member of senate of the 
Queen's University of Belfast in place of Dr. Peter Kedfern, 
Regius professor of anatomy, who has resigned. 

June 29th. 


PARIS. 

(From our own Correspondent.) 

Indirect Massage in Ophthalmic Practice. 

At a recent meeting of the Soci6t6 de Kincsithcrapie 
M. Wetterwald, speaking on the subject of indirect massage 
<massage ii distance ), said that in it the tissues above or on 
the proximal side of the region or organ to be acted on were 
gently manipulated for the purpose of promoting the forma¬ 
tion of a cicatrix or removing congestion. In this way an 
effect was produced indirectly on the circulation and innerva¬ 
tion of the part in question. In the case of a youDg girl who 
had suffered for three months from relapsing keratitis with 
photophobia, lacrymation, and closure of the eyelids, II. 
Wetterwald found that all these symptoms disappeared 
in eight sittings. The treatment consisted in kneading 
<petrissage ) the tissues of the cheek, temple, and forehead 
without touching the eyeball or the eyelids, and this 
massage of the region supplied by the superior maxillary 
nerve influenced the special structures of the eye. M. 
Mesnard, speaking on the subject of the paper, said that the 
disappearance of congestion caused by the act of mastica¬ 
tion was another indirect effect of a similar kind. He 
had often observed this phenomenon in his own case during 
attacks of conjunctival congestion. 

Hay Fever. 

At a meeting of the Academy of Sciences held on June 21st 
M. Delage submitted on behalf of Dr. Pierre Bonnier a 
memoir on hay fever, mentioning that the pollen of the 
gramme® was for the most part not responsible for the 
production of attacks, because some patients were affected 
only at sea or in snowy weather, or under conditions of the 
most dissimilar kind, or at times of the year when no plants 
were in the stage of inflorescence. Hay fever was a definite 
bulbar trouble, a disorder of certain secretory nervous centres 
with hyperaesthesia of the exposed raucous surfaces and spas¬ 
modic reflex expulsive efforts ; it was, in fact, a true diathesis 
and frequently associated with other functional abnormalities, 
including the arthritic diathesis. Treatment ought to aim 
at restoring the normal action of the bulb and reducing the 
sensitiveness of the mucous membrane. This could generally 
be done, he said, by applying the cautery to very small points 
in certain areas of the nasal mucous membrane—a procedure 
which had a sedative action. Energetic cauterisation, on 
the other hand, produced unsatisfactory effects, and must 
be carefully avoided. 

The Antitryptic Porver of the Blood Serum as a Means of 
Diagnosis. 

At a meeting of the Academy of Medicine held on 
June 15th M. Widal communicated a paper by M. Pog- 
genpohl of St. Petersburg, who has investigated the anti- 
tryptic power of the blood serum in M. Widal’s laboratory 
and has made observations on 112 patients by the method of 
M. Marcus. M. Poggcnpohl has found that the antitryptic 
power was as a general rule increased in cases of cancer 
and lobar pneumonia, whilst in other acute and chronic 
diseases the antitryptic index was almost always normal. 
The estimation of the antitryptic power of the blood serum, 


proposed by M. Brieger and M. Frebing for the diagnosis of 
cancer, was therefore of great importance in symptomatology. 
M. Poggenpohl did not share M. Brieger's opinion that this 
reaction was an indication of cachexia, because, on the one 
hand, he had met with it in many persons without evidence 
of cachexia, and, on the other band, he had failed to dis¬ 
cover it in many persons presenting a cachectic condition 
but not suffering from cancer. This property of the blood 
ought to be regarded as a means of defence and immunisa¬ 
tion ; antitrypsin seemed, in fact, to be a true antibody 
elaborated by the organism as a protection against the 
entrance of a proteolytic ferment which might originate in 
various ways. 

Plague in Tunis. 

At a meeting of the Socifite de P.ithologie Exotique held 
on June 5th M. Conseil said that in the town of Tunis he had 
examined rats and their ectoparasites in reference to the pro¬ 
pagation of plague and had arrived at results in conformity 
with those obtained by M. Billet in Algeria. When M. Nicolle 
and M. Sicre were making their investigations at the time of 
the plague epidemic, it was found that 8 per cent, of the rats 
that were caught were infected with the bacillus of plague. 
Although there had been no plague in the human subject 
since the month of February, M. Conseil had nevertheless 
found three infected rats. The disease was therefore endemic 
among those rats, a dangerous condition of things which 
ought to be combated by destruction of the animals. 

Election to the Academy of Medicine. 

M. Schwartz, surgeon to the Hopital Cochin and projessrm 
agregh at the Faculty of Medicine, has just been elected a 
member of the Academy of Medicine in the section of 
surgical pathology. 

Burglary at a Laboratory. 

During the night between June 16th and 17th the 
laboratory of the Faculty of Medicine of Nancy was entered 
by burglars, who carried off instruments and apparatus of 
platinum and silver valued at 4000 francs. 

Surgical Treatment of Renal Caloulus. 

At a meeting of the Surgical Society held on June 9th 
M. Pousson submitted statistics of 30 consecutive cases of 
renal calculus on which he had operated, suppuration being 
present in 20 of them but not in the remaining ten. In one 
of the ten non-suppurative cases nephrectomy was performed 
in consequence of an error in diagnosis and was followed by 
recovery which was maintained for ten years without relapse. 
Nephrectomy performed in the other nine cases was followed 
by one death, for which the operation was not responsible, 
as the patient succumbed to cerebral hajmorrhage 21 days 
afterwards. With one exception, all the other patients 
operated on, who could be traced, were alive and in good 
health. The longest time which had elapsed since the opera¬ 
tion was five years and ten months, the shortest time being 
six months. The 20 cases attended with suppuration com¬ 
prised three of pyelitis and 17 of pyelonephritis. The three 
former were treated by nephrectomy and recovered without 
the formation of fistula; the times elapsed since the opera¬ 
tion were respectively five years, four months, and two 
months. Of the 17 cases of pyelonephritis six were treated 
by primary nephrectomy, with five recoveries and one death 
from anuria; six were treated by nephrotomy, with one 
death under chloroform, two deaths from shock, one ueath 
from anuria, and one death at a late stage from septicaemia, 
the sixth patient being still under treatment. In four cases, 
all of which terminated in recovery, nephrotomy had to be 
followed by secondary nephrectomy. 

June 28th. 


VIENNA. 

(From our own Correspondent.) 

Treatment of Neuralgia of the Trigeminus Nerve. 

At a recent meeting of the Gesellschaft der Aerzte Dr. 
Flesch read a paper on the Treatment of Neuralgia of the 
Trigeminus Nerve. He has modified somewhat the method 
invented by Dr. Schloesser, in which alcohol was injected 
into the foramen ovale or the foramen rotundum in the base 
of the skull where the nerve emerged. This procedure re¬ 
quired considerable anatomical knowledge and manipulative 
dexterity, so that it could not be carried out by tho general 
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practitioner. In the modification suggested by Dr. Flesch 
the alcohol was injected into the peripheral nerve fibres, 
which was easily done and easily learned. He injected 
1 cubic centimetre of alcohol of 80 per cent, strength, 
and if necessary the dose might be repeated the next 
day or even on four consecutive days. The result in the 
19 cast's so treated has been excellent so long as it lasted, 
but the benefit was unfortunately not permanent, for after 
about ten months the pains returned, indicating a regenera¬ 
tion of the nerve. The injection might then be repeated, 
and this could be done as often as relapses occurred. These 
peripheral injections were not so effective as the central 
injections into the foramen, but they were much more readily 
made. Of course, the extirpation of the semilunar ganglion 
or ganglion of Gasser was the best method, but its dis¬ 
advantages, such as the complete paralysis of certain 
masticating muscles and the danger incurred by the eye, were 
rather serious. Dr. Flesch has observed that cases in which 
the nerve had previously been resected peripherally were not 
suited for his method. He has not had any result 
in cases of disease of the trigeminus nerve, whether of 
hysterical or traumatic origin. The discussion following this 
paper was very interesting from the practitioner’s point of 
view. It appeared that there were several other methods 
which might be useful in this condition. For instance, 
Dr. Gussenbauer and his school have obtained re¬ 
covery in such cases by violent purgation, and calomel 
followed by two or three pints of saline bitters was even 
now in use in the clinic for such nervous conditions. 
Ligature of the carotid artery has been tried without satis¬ 
factory result. The very drastic method of trephining over 
the fissure of Rolando on the opposite side, with splitting of 
the dura mater, has been tried by Jaboulay and Lorenz with 
variable results. Professor Grossmann reported 17 cases in 
which he succeeded in completely relieving attacks of 
tic douloureux by galvano-caustic destruction of the anterior 
end of the middle turbinal. Dr. Weil said that he had seen 
benefit produced by galvano-cauterisation of certain areas on 
the septum of the nose. He therefore believed that many 
attacks were due to irradiation, originating from minute 
lesions of the nasal mucosa, and for this reason all other 
remedies ought to be tried before resorting to the dangerous 
and not absolutely reliable operation of evulsion of the nerve 
or removal of the ganglion. Professor Fraenkel said that he 
had in several instances removed the second branch of the 
nerve by a novel route from the canine fossa and through 
the antrum of Highmore with very satisfactory results. This 
method was safe and not attended with very much haemor¬ 
rhage. From the opinions expressed in the discussion it was 
to be gathered that there was not as yet any one method 
applicable to all cases of trigeminal neuralgia alike, but that 
much could be done to relieve the sufferings of the patients. 

A Nen Mtthod of Inhibiting the Action of X Hags and 
Radium. 

Following up a series of experiments on plants, Dr. 
Gottwald Schwarz has described in a paper read before the 
Gesellschaft der Aerzte observations made by him with 
regard to a method of increasing the penetrating power of 
the X rays without injuring the skin. He said that practi¬ 
tioners using the rays could not help feeling that a more 
decided effect might be produced on the disease if 
more rays could be sent into the deeper structures 
without harm to the superficial layers. He had found 
that vegetable seeds in their stage of inactivity were 
unaffected by exposure to X rays on an enormous scale ; 
but as soon as the process of metabolism had begun a 
very small exposure was sufficient to produce effects of the 
nature of disturbance. Dr. Schwarz concluded that the 
degree of the metabolism of a living tissue was very 
important in regard to its permeability for the rays. He 
treated an extensive nmvus by means of a radium capsule, 
which in one instance was placed loosely on the ntevns, 
whilst the next time the area adjoining the noevus was 
covered by the capsule under pressure exerted by means of 
a tight bandage. In this way the skin was made anaemic 
and the metabolism was so to sav stopped. The difference 
in reaction was most marked. The area exposed without 
pressure was after four weeks the seat of intense inflamma¬ 
tion with consecutive desquamation and atrophy of the 
vessels, whereas the area exposed under pressure did not at 
any time show more than a slight hyperasmia. A similar 
observation with X rays had a similar result. A boy suffering 


from trichophytosis was treated by exposure to the rays. One 
area was covered by a thin plate of wood, another area of equal 
size was exposed to the same tube at the same time, but it 
was covered by an equal-sized plate of wood which was 
pressed firmly against the bone by means of attached 
weights. After the lapse of 17 days from the exposure the 
area with pressure exerted on it was just the same as before, 
but the control area was free from hair. Dr. Schwarz 
believed that pressure was only one means of lowering or 
stopping the process of metabolism locally. Freezing could 
also be used, but more observations were necessary for 
ascertaining the best methods of procedure. 

The Contest betnreen Medical Organisations and the State. 

Various medical organisations have lately in several 
instances caused certain medical appointments to be 
boycotted, and the corporations thereby affected, which are 
mostly clubs, have appealed to the law courts against this 
method of counteracting their machinations. These appeals 
having elicited judicial decisions unfavourable to the 
medical profession, the Reichsverband Oesterreichischer 
Aerzte-Organisationen (Union of Austrian Medical Organisa¬ 
tions) has now been induced to take the matter in 
hand, and has forwarded to the Ministry of Justice 
a resolution containing explanations as follows : “A 
boycott has been defined as an appeal to practitioners to 
refrain from competing for an appointment which has 
become vacant for one of the three following reasons: 
(1) dismissal of a medical practitioner from the position 
in question without sufficient cause being assigned ; (2) 
resignation of a practitioner on the ground of inadequate 
remuneration, so that the acceptance of the appointment bv 
another man would mean underselling ; and (3) differences 
of opinion between the practitioner and corporation on 
points of principle or for motives of a social or ethical 
nature. These three conditions have been consented to by 
all representative bodies of the profession in Austria and 
cannot be interfered with by legislation, as a simple 
appeal from one group of medical men to another group 
cannot be prohibited." The organisation has taken care 
to eliminate all coercive measures from its programme as 
regards the boycott, so that the authorities or magistrates 
may have no pretext for interference, whilst the sense of 
common interest is already strong enough amongst the pro¬ 
fession to make every practitioner understand the words of 
Virgil: “ Nam tua res agitur.” The result has been that in 
three instances already the union has succeeded in securing 
for its members adequate remuneration from public bodies, 
because it was found that other conditions than those insisted 
on by the union could not induce any regular practitioners 
to accept the vacancy in spite of the assistance given by 
the state to the other side. 

J uno 28th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Plague . 

The plague returns for the week ending May 15th show 
4578 deaths, compared with 4279 in the week preceding. 
Bombay Presidency reported 446, Bengal 263, the United 
Provinces 758, the Punjab 2786, Burma 39, and Rajputana 
249. Plague has at last appeared in the Kangra Valley, 
where 17 cases with 13 deaths occurred during the week 
ending May 8th. 

Lauder Brunt on Lancets. 

In an official report published by the Lieutenant-Governor 
of the United Provinces some interesting details are given 
regarding the use of the Lauder Brunton lancets and per¬ 
manganate of potash for the cure of snake-bite. The 
results vary a good deal in character. In Meerut district the 
lancets were used in 235 cases and success followed in 171 of 
these, but it is not certain that in all these cases the bites 
were those of poisonous snakes ; in 22 cases the patients 
died. In Barabanki four cases were successfully treated 
and in two of them the snakes were seen to be cobras. 
Other districts report success in several cases, but the 
returns are not so trustworthy, as it was not always proved 
that the snakes were venomous. The Commissioner of Agra 
reports that the villagers are afraid of the lancet and prefer 
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their own methods of treatment, while one magistrate says 
there is general complaint that the lancets are not sharp 
enough to make proper incisions where the skin is hard. 

Malarial Fi vers in Bengal. 

Malaria has lingered in Bengal far beyond the cold 
weather, and the Government has now resolved to extend 
even further the State supply of cheap quinine through 
various local agencies. The plan adopted in the Punjab is 
being followed, as good results have been gained in that 
province. 

The Central Research Institute at Fasauii. 

Perhaps it is not so widely known as it should be that the 
Pasteur Institute at Kasauli serves as the provincial labora¬ 
tory of the Punjab, and as such does a large amount of 
useful as well as important work. Last year 675 specimens 
of various kinds were examined, including 457 cases for 
serum diagnosis for both typhoid and Malta fevers, 69 of 
examination of blood for malaria parasites, 62 of examina¬ 
tion of sputum and other discharges for tubercle bacilli, and 
32 of examination of tumours. The total number was less 
than in previous years, owing to orders having been issued 
from army headquarters, medical division, that all specimens 
from military hospitals were to be sent to the brigade or 
divisional laboratory concerned, and that only those in con¬ 
nexion with rabies were to be forwarded to the Pasteur 
Institute. It is stated that the majority of the specimens 
sent to the laboratory in past years had come from military 
medical officers. The director of the institute hopes that “in 
course of time the civil surgeons of the Punjab will recognise 
that a laboratory exists for their own special use.” 

The Indian Medical Service. 

Important despatches have passed between the Viceroy 
and the Secretary of State regarding the proposed restric¬ 
tion of the Indian Medical Service in order to promote 
the growth of an independent medical profession in India. 
The Government of India, in reply to a communication from 
the Secretary of State, has pointed out the various difficulties 
in the way of taking the step indicated, but it does not 
consider the difficulties insuperable and, providing the war 
reserve of officers of the Indian Medical Service and the 
attractiveness and efficiency of the service are not interfered 
with, it is prepared to recommend that candidates from 
outside should be appointed to posts at present filled by 
the Indian Medical Service. The Secretary of State 
expresses satisfaction that the Government of India favours 
his suggestion. He states that he has “decided that the 
time has now arrived when no further increase of the civil 
side of the service can be allowed, and when a strong effort 
should be made to reduce it by gradually extending the 
employment of civil medical practitioners recruited in India.” 
In directing the Government of India to consider what 
appointments can best be filled in this way, Lord Morley lays 
down the following specific instruction : “ When it is found 
impossible to obtain a man from outside the I.M.S. to fill 
a particular new civil appointment, or one which has not 
previously been so filled, I will not object for the present to 
that service being drawn upon, but the vacancy so caused 
must be filled from outside it—i.e., no appointment must be 
made in succession which would involve an addition to the 
cadre of the I.M.S.” The Government of India is asking 
the opinions of provincial Governments on the subject, and 
will subsequently make recommendations to the Secretary of 
State as to the methods by which the proposals shall be 
carried out. 

Indian Medical Service Study Leave. 

The regulations regarding the grant of study leave to 
officers of the Indian Medical Service, as published in the 
Department of Military Supply, Notification No. 16 of 1907, 
are reconstructed as follows: Study leave may be taken at 
any time, but will not be granted more than twice in the 
course of an officer's service. This restriction does not, how¬ 
ever, apply to an officer who has part of his furlough con¬ 
verted into study leave under Rule 8. Officers on furlough, 
or other leave, who wish to have part of it converted into 
study leave, should address the Under Secretary of State, 
India Office, and should attach a statement showing how 
they propose to spend the study leave. Similarly officers on 
furlough or other leave who desire to have it extended for 
the purpose of study should address the Under Secretary of 
State, but in addition to the statement of the proposed study, 


they must support their applications jyvith documentary 
evidence of their having obtained the approval of the 
authorities concerned in India to their applying for an 
extension of leave. 

May 26th. _ 


AUSTRALIA. 

(From our own Correspondent.) 


Opium Srnohing. 

The police are very active in endeavouring to detect illicit 
traffic in opium, and raids on Chinese and on vessels arriving 
from the East are of daily occurrence. The drug has 
become so valuable that many Europeans are engaged in 
the smuggling operations. According to police statements 
opium is now very scarce in Victoria. A pipeful costs from 
Is. to Is. 6d. , while a 1-pound tin will fetch £4. Most of the 
old evil dens in the Melbourne slums are now no longer 
existent. 

Sanatorium. Treatment. 

Dr. Norris, chairman of the Board of Public Health of 
Victoria, recently stated that at the Greenvale Sanatorium 
for Consumption (a Government institution near Melbourne), 
868 patients had been received from May, 1905, to December, 
1908. In about 60 per cent, of these cases the disease wa& 
arrested or the patient's condition much bettered, 14 per 
cent, were discharged as incurable, and at least 30 per 
cent, fully regained their health. The death-rate from con¬ 
sumption is stated by Dr. Norris to have fallen in this period 
from 11-76 to 9-58 per 10,000 over the whole State. In 
Melbourne the fall is from 15'5 toll - 6; in Ballarat from 
16 00 to 10-49 ; and in Bendigo from 22-01 to 20-24. The 
latter centre is a consumptive resort and also a large con¬ 
tributor to deaths from miners’ phthisis. 

Milk Standard. 

For a long time the Victorian dairymen have been dis¬ 
satisfied with the 3-5 per cent, standard of butter fat in milk. 
The Board of Health recently declined to lower this standard. 
The agitators have now secured the sympathy of the present 
Minister of Agriculture, who has promised to urge the 
Minister for Health to reduce the standard to something 
below the present standard. 

Municipal Sanitation. 

Wrightville is a small municipality near Cobar in New 
South Wales. The Board of Public Health recently notified 
the local council that a pan system of night-soil disposal 
would have to be established. The councillors declined to 
consider the matter and resigned in a body as a protest 
against interference in their affairs. 

Obituary. 

The death of Dr. John Thomson of Brisbane removes one 
of the oldest and best known figures in the medical profes¬ 
sion of Queensland. Dr. Thomson was a graduate of the 
University of Edinburgh and a very old resident of Brisbane. 
He was surgeon to the hospital and principal medical officer 
of the Queensland military forces, besides holding many 
public positions of trust. He was President of the Austra¬ 
lasian Medical Congress which assembled in Brisbane some 
years ago. The late Dr. Thomson possessed a genial 
personality, as well as sound professional insight and skill, 
and was very popular wherever he went. One daughter. Dr. 
Jean Thomson, is also a member of the medical profession 
and practising in the northern capital. 

Medical Bill. 

The medica profession in Queensland recently approached 
the Premier with a request that a Medical Bill should be 
introduced into Parliament to remedy many existing abuses. 
At present the question of registration is very unsatisfactory, 
and a practitioner may be registered after three years’ study. 
The Premier promised to endeavour to meet the wishes of the 
deputation. 

Brink Legislation. 

Mr. Lesina, M.L.A., of Queensland, has recently returned 
from visiting New Zealand and says, with respect to liquor 
legislation in the Dominion : “In spite of passing 13 Acts, 
each more drastic than the last, prohibitionists are still 
asking for new enactments. A curious fact is that as the 
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number of licences is decreased the convictions for drunken¬ 
ness increased, and there has been gradual increase in the 
annual drink bill since 1895. Sly grog shops are encouraged 
by this legislation, and a system of perjury and police 
corruption has resulted which is very undesirable. Lunacy 
is increasing and there is a general disrespect for the law. ” 
Mr. Ranking, P.M., who was specially deputed to report on 
the matter for the Queensland Government, has reviewed the 
liquor legislation from an industrial standpoint. From the 
social aspect much might be said on both sides for the opera¬ 
tion of the no-licence system. He draws the conclusion that 
it would be unwise to adopt the New Zealand system pending 
a more extended experience of its effects. 

Ploughing Itec. 

A somewhat novel method of obtaining funds for a hospital 
was adopted by the Casterton (Victoria) committee. The pre¬ 
sident induced the committee to lease 25 acres of land and 
then arranged with a number of neighbouring farmers to 
plough and sow it,. 25 teams turned to the ploughing opera¬ 
tions, which were completed in a single morning. 

Melbourne Ilotpital. 

After a good deal of hesitation the committee has con¬ 
sented to a request from the medical staff to construct the 
new hospital on a 400 bed basis, but the equipment of beds 
will only be proceeded with as future income may determine. 
The present building accommodates about 300. Another 
proposal from the staff has given rise to some newspaper 
-controversy. The Melbourne Hospital has hitherto been 
without special departments for aural, throat, or eye 
work. There has likewise been no special gynecolo¬ 
gical department. Instruction in these subjects has 
been obtained by students at the Eye and Ear and 
the Women’s Hospitals. It is now pointed out that 
this arrangement is unsatisfactory, and the staff have 
requested that specialists in these subjects be appointed to 
the out-patient department. This request has been opposed 
by the committees of the two special hospitals named, and 
the treasurer is likely to be approached to insist on the 
Melbourne Hospital remaining as at present, on the ground 
that the new departments would constitute overlapping of 
hospital provision. At the recent Congress a committee was 
appointed to request the Government to appoint a charities 
board to prevent overlapping, and advantage is being taken 
of this attitude by those interested in the special hospitals. 
It is probable that a compromise of some kind will be 
effected, as it appears obviously absurd that the great teach¬ 
ing institution of the University should not be self-contained 
in all special departments. 

May 19th. _ 


(Dhitaarg. 


DANIEL JOHN CUNNINGHAM, M.D. Edin. &Dub., 
F.R.C.S. Edin. & Irel., D.C.L. Oxon., F.R.S., 

PROFESSOR OF ANATOMY IN THE UNIVERSITY OF KDISBUROn. 

By the death of Professor Cunningham the University of 
Edinburgh has lost perhaps the most distinguished member of 
its medical faculty. The illness which terminated fatally on 
June 23rd began early last winter and rendered him unable 
to perform his professorial duties. In the hope of regaining 
health he went to Egypt in December. His condition was, 
however, not ameliorated by the change of climate, for while 
there he continued to suffer much pain. He left Egypt at 
the end of March and from the time of his return to Edin¬ 
burgh he was confined to bed. He became steadily weaker 
until he died. His illness was anxiously watched by the 
whole profession in Edinburgh, while the hopelessness of the 
outlook and the knowledge that the illness was associated 
with much suffering elicited a widespread and a deep 
sympathy with him and with his family. 

Professor Cunningham was in his sixty-first year at the 
time of his death, and before the appearance of the malady 
which led to his death he had the aspect of a man with the 
-expectation of many years of vigorous life. He was, 
what is called in Scotland, a “son of the Manse,” his 
father at the time of the son's birth being parish minister 
-of Crieff, while later he became Principal Cunningham 
of St. Andrews. Professor Cunningham graduated in raedi- 
•cine at Edinburgh in 1874 with first-class honours, and two 


years later took his M.D., receiving a gold medal for his 
thesis on “The Anatomy of the Cetacea.” At this time he 
was promoted from junior to senior demonstrator of anatomy 
under Sir William Turner. This position he held for six 
years, while at the same time he lectured on physiology at the 
Royal Dick Veterinary College. In 1882 he went to Dublin 
to fill the chair of Anatomy at the Royal College of Surgeons 
in Ireland, and at the end of the following year he was 
transferred to a similar position in Trinity College. In 
Dublin he at once began to make himself felt in the im¬ 
provement and shaping of medical education, and raised 
his own department to a high level of efficiency. At the 
same time he contributed largely to the literature and 
made important additions to the knowledge of human 
and comparative anatomy. His “Manual of Practical 
Anatomy,” written when in Dublin, has for many years been 
largely used by medical students in every school, especially 
by those who were determined upon an honours course. 
In the London schools it has become the standard text¬ 
book for the dissecting-room. To many students accustomed 
to the older manuals it came almost as a new revelation 
of anatomy, for both by the clearness—we might almost 
say the eloquence—of its descriptions and by its admirable 
directions for dissection it rendered readily accessible 
those difficult regions of anatomy which had rarely been 
thoroughly explored by the “average student.” The 
section dealing with the abdomen is in itself sufficient 
to warrant this praise, both the arrangement of the peri¬ 
toneum and the topography of the viscera being described 
in such a manner as to render their visualisation a com¬ 
paratively simple matter after they had once been dissected 
under the guidance of the manual. The arrangement of the 
pelvic fascia and the dissection of the neck and brain are 
dealt with in an equally masterful manner, and we can hardly 
call to mind any text-book which has been, and will continue 
to be, of such practical assistance to a very large number 
of medical students. In 1902 the “ Text-Book of Anatomy ” 
appeared under his editorship. Amongst his more original 
works were his “ Report on Marsupialia Collected during the 
Voyage of H.M.S. Challenger ,” “On the Lumbar Curve in 
Man and Apes,” “On the Surface Anatomy of the Cerebral 
Hemispheres," “A Research into the Relation between 
Giantism and Acromegaly,” and “ A Memoir on the Micro- 
cephalic Idiot.” He was an editor of the Journal of Anatomy 
and Phyfiology. 

In 1903, on Sir William Turner's appointment as Principal 
of the University of Edinburgh, Professor Cunningham was 
offered the chair of Anatomy thus vacated. The offer was 
accepted and Professor Cunningham returned to the scene of 
his early work and to the chair of his former chief. His 
return was cordially welcomed on account of his distinction 
as an anatomist and his character as a man. In Edinburgh he 
took a leading part in the medical faculty of the University, 
of which he was for some years Dean. He had ideas and 
schemes regarding the school which had begun to get beyond 
the speculative stage, and his tactful handling of them will be 
missed. During the brief period of his occupancy of the Edin¬ 
burgh chair he wasoneof the commissioners sentout to inquire 
into the medical administration during the South African 
war, and more recently he took a leading part in arranging 
the medical administration in Scotland of Mr. Haldane's 
scheme for the establishment of the Territorial Force. Pro¬ 
fessor Cunningham’s attainments and work were more fully 
recognised than falls to the lot of most men, but his 
remarkable attainments and qualities were deeply impressed 
upon all who knew him. He was a Fellow of the Royal 
Society ; he held the honorary degrees of M.D. and D.Sc. of 
Dublin, of D.C.L. from Oxford, and of LL.D. from both 
St. Andrews and Glasgow. He was at various times secretary, 
Vice-President, or President of the Royal Zoological Society 
of Ireland, of the Anthropological Section of the British 
Association, of the Royal Dublin Society, and of the Royal 
Society of Edinburgh. His was truly a life full of excellent 
work and of well-merited reward. He has left a mark on the 
two great medical schools of Dublin and Edinburgh, with 
which they may justly be gratified and which may be looked 
on as having the measure of endurance which belongs to work 
done as Cunningham did his. His influence was great and 
on every side good. Along with a quiet resoluteness of 
purpose he was simple ami gentle in manner, kindly and 
friendly to all. He gained the mastery by tact and gentleness 
and persuasiveness, and appears never to have made an enemy. 
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He was a loyal and devoted friend, and his friends were 
devoted to him. Seldom has a death occurred in the pro¬ 
fession in Edinburgh where the sense of personal loss has 
been wider and deeper than it has been at Cunningham 'b 
premature loss, and much sympathy is felt for Mrs. 
Cunningham and his family. 

On Saturday, June 26th, the funeral took place, the 
interment being in the Dean Cemetery, where very many 
of those who once were prominent in Edinburgh life 
are also buried. On Sunday a memorial service was 
held in St. Giles's Cathedral, when the Rev. Professor 
Kirkpatrick, D.D., Dean of the Faculty of Divinity, 
preached from the text: “Clouds and darkness are 
round about Him; righteousness and judgment are the 
habitation of His Throne.” The preacher said that no 
man was held by his colleagues in the Senatus in higher 
honour or warmer affection than Cunningham. “The bright 
and sunny temperament, the warmth of heart, the transparent 
simplicity that was unconscious of its own greatness, the 
nameless grace that was the index of beauty of spirit, 
endeared him to all with whom he came into contact. No 
one could associate with him for a little without carrying 
away an indelible impress of a singularly lovable 
personality.” 

An Irish correspondent writes: ‘ ‘ The announcement of the 
death of Professor Cunningham has probably nowhere 
produced such uniform sorrow as in the Irish metropolis, 
which was privileged to enjoy his genial presence and 
enlightened teaching during a large part of his pro¬ 
fessional career. His appointment to the duplex Chair of 
Anatomy in the Royal College of Surgeons in Ireland in 1882 
marked the initiation of a new epoch in the teaching of 
anatomy in Dublin. Dublin had always been noted for its 
facilities for the acquisition of anatomical knowledge, for 
Ireland out of her poverty has supplied liberally the 
anatomical schools of her metropolis with ample material for 
research in human anatomy. But at the time of Professor 
Cunningham’s arrival a system of ‘ cramming ’ had sprung up 
especially in the private schools of the city, a system which had 
its origin in the exigencies of supplying rapidly a medical 
service of some sort for the British troops in the Crimean 
war. It is true that the leading anatomists in Dublin knew 
and taught their science at least as well as it was taught 
anywhere else in the world. But a great deal of corruption 
had crept in, and the skill of the grinder was a great tempta¬ 
tion to the ‘ chronic ’ to expend as little of his own int ellectual 
energy as possible in the acquisition of the modicum of 
knowledge required to satisfy the Board of Examiners. 
Professor Cunningham set himself at once to extinguish the 
methods of private tutors and copious dissecting-room 
demonstrations, and encouraged the student to attend the 
authorised lectures and to secure his practical knowledge 
by his own investigation of the subject. • Practical work ’ 
became the scientific watchword of the period, and the teach¬ 
ing of the Dublin school was completely revolutionised on the 
appointment of Sir Lambert Hepenstal Ormsby as examiner 
in anatomy soon after the election of Professor Cunningham. 

A great many changes have occurred in consequence of the 
modifications of teaching and practice introduced by Pro¬ 
fessor Cunningham and Sir Lambert Ormsby ; and the 
‘ private schools ’ have all vanished. The accomplished 
Scotch anatomist stayed but a short time in the school which 
so rapidly learnt to appreciate his value, but he left behind 
him an ineffaceable record of work which gained him so 
speedily the chair of Anatomy in Dublin University.” 


EDMUND MARSHMAN RUSSEL RENDLE, 
M.R.C.S. Eng., L.S.A., 

CONSULTING SURGEON TO THE ROYAL PLYMOUTH EYE INFIRMARY. 

Mr. E. M. Russel Rendle died at his residence, Caton, 
Ivybridge, Devon, on June 23rd, in his seventy-seventh year 
The deceased was the son of the late Dr. E. Rendie of 
Plymouth. He was educated at Glenalmond School, and 
received his medical education at King's College Hospital, 
London. He qualified M.R.C.S. Eng. and L.S.A. in 1854 and 
1853 respectively, and shortly afterwards joined his father, 
who was then in partnership with the late Mr. Joseph Square 
at Plymouth. Mr. Rendle was for many years on the 
staff of the Plymouth Public Dispensary, but it was in con¬ 
nexion with the Plymouth Royal Eye Infirmary that his 
chief honorary surgical work was done. He was greatly 


devoted to the institution, and from 1866 to 1893 he was- 
honorary surgeon. He then became a member of the con¬ 
sultative staff, and in 1896 his long and valuable services- 
were recognised by his election to the presidency of the 
charity. For many years Mr. Rendle was honorary medical 
officer to the Devon and Cornwall Orphan Asylum. He was 
at one time surgeon to the old South Devon Militia, now the 
3rd Devonshire Regiment. Outside his professional work he 
took a great interest in the well-known newspaper, the 
Western Morning Nem. Early in the history of that paper 
he became one of the directors and was a managing 
director until 1902, when he retired. Mr. Rendle was a. 
prominent figure in the estimation of the “ Three Towns. ” 
As a practitioner his judgment was sound, and his skill of no 
mean order. He was always particularly kind to his poorer 
patients and was beloved by a large and varied number of 
friends, and acquaintances. He retired from practice ten- 
years ago, and five years ago he left Plymouth to reside at 
Ivybridge. _ 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Thumm, Privy Councillor and physician 
to the Children’s Hospital at Pforzheim, who was 82 years 
of age, suddenly from apoplexy while at the bedside of a 
patient.—Dr. Alfredo Thome de Britto, professor of medical' 
diagnosis in the University of Bahia.—Dr. Wilhelm Miiller, 
formerly professor of pathological anatomy in the University 
of Jena. 


gUiiiral $tfos. 


Society of Apothecaries of London.—A t ex¬ 
aminations held recently the following candidates passed in 
the subjects indicated :— 

Surgery. —E. W. Archer (Sections T. and II.), St. Mary’s Hospital; 
J. Bramley-Moore [Section II.), University College Hospital; J. H. 
Clarke (Section II.), St. Mary’s Hospital ; P. N. Panton (Sections I. 
ami II.), Cambridge and St. Thomas’s Hospital; and H. O. West 
(Sections I. and II.), King's College Hospital. 

Medicine.— B. M. Adam (Sections I. and II.). Charing Cross Hospital; 
E. W. Archer (Sections I. and II.), St. Mary’s Hospital; L. Ettinger, 
C. P. and S. New York ; J. A. Koeh (Section I. and II.). Amsterdam; 
S. H. Scott (Section I.), London Hospital; and H. 0. West 
(Sections I. and II.), King’s College Hospital. 

Forensic Medicine.— E. M. Adam, Charing Cross Hospital; K. W. 
Archer, St. Mary's Hospital; J. M. Burke, Middlesex Hospital; 
J. II. Clarke, St/Mary's Hospital; and n. O. West, King’s College 
Hospital. 

Midirl/cry. —E. W. Archer, B. J. Cyriax, and G. Holmes, St. Mary’s 
Hospital; and H. O. West, King's College Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine. Burgery, and midwiferyE. M. 
Adam. E. W. Archer. J. Bramley-Moore, J. H. Clarke, L. Ettinger, 
J. A. Koch, P. N. Panton, and H. O. West. 

University of Cambridge.—A t the First 

Examination for medical and surgical degrees held recently 
the following candidates were successful in the subjects 
indicated:— 

Pari I., Chemistry and Physics.— M. L. Atkinson. Emmanuel; II. 
Bartlett. Cains; P. R. Boswell, Queens’; C. W. Bower, Caius; 
H. F. Brice-Smith and M. Chadwick, St. John's ; V. M. Coates, 
Caius; Or. 11. E. Colquhoun, Trinity; L. P. Costohadie, Caius; 
D D. Evans and L. II. B. Evans, King's; B. J. L. Fayle. Em¬ 
manuel; L. A. Graham, Caius: G.L. Grant, Queens’; J. Ilardy, 
Caius ; R. J. Hearn, Jesus ; J. II. Jordan, Emmanuel ; W. fl. 
Livens, Christ’s; O. C. MeCaw, Caius ; J. B. McFarland, Sidney 
Sussex ; F. W. Mnunsell and S. II. Miles, Clare; H. L. Milsom, 
Trinity; G. Miskin. Caius; H. E. Pollock, Trinity; G. D. Bead, 
St. John’s; A. P. Saint, Downing ; C. II. Savory, Trinity; J. W. 
Sewill, Clare; A. G. Shera, Emmanuel; K. P. A. Starkie, Trinity 
J. K. Stoddart, St. John’s; It. Stott, Trinity; A. B. Uloth, Pem¬ 
broke; I). C. L. Voy, Clare; and G. C. Wells-Cole, Caius. 

Part l /., FAementary Jliologu. —E. II. It. Allounyan, Emmanuel; A. L. 
Anthony, St. John’s ; L. W. Batten, Sidney Sussex ; M. W. K. Bird, 
Emmanuel; P. K. Boswell, Queens’; E. J. Brad ley. Jesus ; C. C. 
Brewis, Downing; II. F. Brice-Smith, St. John’s; W. K. II. Bull, 
Caius; B. Burnside, Clare; G. D’ft. Carr, Caius; M. Chadwick, 
St. John’s; it. H. Clarke, Caius; G. K. E. Colquhoun, Trinity; 
L. P. Costohadie, Caius; G. M. Cowper, Trinity; D. Crellin, 
St John's ; H. L. Cronk, Jesus; E. C. Cunnington, Corpus Christi; 
C. D. Day, Downing; C. S. Dobson, Queens’; II. Dunkerlcv, 
Downing; A. T. Edwards, St. John’s; D. D. Evans and L. H. B. 
Evans. King's; J. M. Evatt, Caius; B. J. L. Favle, Emmanuel; 
L. S. Fry, King’s; E. A. Gibb. Emmanuel; C. L. Gimblett, Caius; 
G. L. Grant, Queens'; R. Hargreaves, Caius; R. J. Hearn, Jesus; 
J. II. Jordan. S. D. Kilner, and A. A. Lees, Emmanuel ; W. 11. 
Livens, Christ's; W. A. II. Lowry, Caius; W. M. Lupton, Clare; 
F. W. Maunsell, Caius ; S. H. Miles, Clare; G. Miskin, Caius; C. C. 
Okell, St. John’s; G. Y\ Oliver, Magdalen; H. B. Padwick„ 
Emmanuel; J. S. Pooley, Trinity; G. D. Read, St. John’s; J. It. 
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Rees. King'? ; A. P. Saint, Downing ; R. P. A. Starkie and R. Stott, 
Trinity: M. Tin. Downing ; E. W. Todd, Trinity ; D. C. C. Vey, 
Clare; T. T. B. Watson, Christ’s : (i. H. Wells-Cole, Cains; A. M. 
Wheeler, Sidney Sussex ; and H. G. Wiltshire. Emmanuel. 

Trinity College, Dublin.—A t examinations 

held recently the following candidates passed in the subjects 
indicated :— 

Final Examination in Medicine. 

Part II., Surgery. —Thomas A. Hughes, Ralph T. St. J. Brooks, David 
Duff, Eric J. Powell, John D. Kernan, George E. Craig, Edwin B. 
Bate, Frederick R. Sayers, David J. Miller, Frederick G. Anderson, 
Charles G. S. Baronsfeather, James P. S. Dunn, Wellesley R. Allen, 
and Denis J. Stokes. 

M.Ch. Degree. —J. Singleton Darling. 

M. Dent. Set. Degree .—Ernest S. Friel. 

Intermediate Medical Examination. 

Part I .—John Colgan, Jacobus M. S. Geticke, Frederick B. M‘Carter, 
Eileen Hewitt, Hubert T. Bates, Robert A. Flood, James N. 
Armstrong, Georgina Revington, Robert G. Ball. Dorothy K. Milne, 
William 13. Featherstonhaugh, Edwin F. O'Connor, "Jerome II. 
Counihan, Jevan II. Powell, Arthur P. Draper, Hugh G. Traver. 
Robert II C. Lyons, Cecil Rutherford, William Frier, Oswald V. 
Burrows, James H. Grove-White, Richard L. Granrly. Antonie C. 
Redelinghuys, Humphry L. Blackley, Hugh K. Williams, and 
Frederick A. Burke. 

Purser Medal in Institutes of Medicine.— Jacobus M. S. Gericke. 

Medical Travelling Prize and Banks Medal.— Albert Stals. 

Banks Prize. —John L. Phibbs. 

Foreign University Intelligence.— 

Berlin: Professor Neuberg, assistant in the Chemical 
Department of the Pathological Institute, is resigning his 
post in the Medical Faculty, having been appointed to the 
charge of the Chemical Department in the Veterinary School. 
—Budapest: Dr. N6math has been recognised as privat- 
docent of Forensic Mental Pathology.— Greifmald: Dr. 
Heinrich Gebb, assistant in the Ophthalmological Clinic, 
has been recognised as privat-docent of Ophthalmology.— 
Halle: Dr. Hermann Schmidt-Rimpler, who is now more 
than 70 years of age, is resigning the Professorship of Oph¬ 
thalmology. The names of two ophthalmic surgeons have 
been published as having been appointed to the chair. 
Whether the duties of the chair are to be divided or whether 
one of the announcements was made in error does not as yet 
seem clear.— Hamburg : Dr. Friedrich Jessen, formerly phy¬ 
sician to a hospital in Hamburg but now practising at Davos, 
has been granted the title of Professor.— Heidelberg : Dr. H. 
Kossel, Professor in the University of Giessen, has been 
appointed Professor of Hygiene.— Innsbruck : Dr. Alfred 
Decastello Ritter v. Rechtwalil has been recognised as privat- 
docent of Medicine. Dr. E. von Hibler, privat-docent of 
Pathological Anatomy, has been promoted to an Assistant 
Professorship.— Leipsic: Dr. Paul Sick has been recognised as 
•privat-docent of Surgery.— Prague {German University'): Dr. 
Friedrich L’ippich has been recognised as privat-docent of 
Physiology. {Bohemian University): Dr. Tobiasek has been 
recognised as privat-docent of Orthopaedic Surgery.— llio de 
Janeiro : Dr. Miguel Pareira has been appointed to the chair 
of Clinical Medicine.— Rostock: Dr. Briining, privat-docent 
of children’s diseases, has been promoted to an Extra¬ 
ordinary Honorary Professorship.— Strasburg: Dr. Kieffer has 
been recognised as privat-docent of Odontology.— Tubingen: 
Dr. E. Letsche, assistant in the Physiological Institute, has 
been recognised as privat-docent of Physiological Chemistry. 
— Vienna : Dr. Ludwig Teleky has been recognised as privat- 
docent of Social Medicine. 

Scarlet Fever and Milk in the Thames 
Valley. —The public health committee reported to the 
London County Council on June 29th with reference to 
certain cases of scarlet fever notified by the medical officer of 
health of Westminster which he suspected might be attri¬ 
buted to infected milk-supply. Other local outbreaks were 
notified in Cbelsea and Wandsworth, and at Kingston-on- 
Thames and other parts of Surrey. The cases appeared to 
be traceable to the same wholesale supply, the company were 
communicated with, and they stopped the supply from the 
suspected depot. On June 20th Dr. W. H. Hamer and Dr. 
E. Seaton, medical officer of health of Surrey, met the manager 
of the company and proceeded to a particular farm—the only 
one from which milk had been supplied to all the localities 
known to be involved. Inquiries disclosed the fact that five 
recent cases of scarlet fever had occurred in a family the 
members of which had consumed milk from the farm, one of 
the persons affected being employed at the farm. All 
possible steps had been taken to prevent further infection. 
The committee retained the services of Dr. Mervyn H. Gordon, 
of St. Bartholomew's Hospital, to undertake any bacterio¬ 
logical examinations necessary. 


The Children’s Convalescent Home, Weston- 

sureu-Mare. —The annual meeting of the subscribers to 
this institution, which is a branch of the Bristol Children’s 
Hospital, was held at Weston-super-Mare on June 15th, 
under the presidency of Lady Smyth. The medical report 
stated that during 1908 323 children had been admitted. 
The financial statement showed an adverse balance of £87. 

United Hospitals Athletic Club. — The 
United Hospitals Athletic Club's annual championship 
meeting took place at the Stamford-bridge ground on 
June 23rd, when London Hospital won the challenge shield 
with 59 points, Guy’s Hospital being second with 55 points, 
and St. Bartholomew's Hospital third with 29 points. The 
100 yards, high jump, throwing the hammer, long jump, and 
quarter mile events were all won by London Hospital. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W.C., on June 18th. 
There were present: Dr. F. de Havilland Hall (in the chair) 
Dr. J. Pickett, Dr. J. W. Hunt, Dr. St. Clair B. Shadwell, 
Mr. J. Brindley James, Dr. W. Knowsley Sibley, Dr. W. G. 
Dickinson, Dr. Frederick S. Palmer, Mr. F. S. Edwards, Dr. 
W. A. Dingle, Mr. H. P. Symonds (Oxford), Dr. F. J. Allan, 
Dr. M. Greenwood, Mr. J. F. Colyer, Mr. E. Bartlett, and 
Dr. J. B. Ball. 

A False Declaration of Stillbirth.— An 
anonymous letter recently called attention at Greenwich to 
the case of a newly born child whose father had signed a 
declaration for the purpose of burial to the effect that the 
child was stillborn. The exhumation of the body followed, 
and medical evidence at the inquest held by Dr. H. R. Oswald 
showed that the child apparently had had a separate exist¬ 
ence and breathed well, but subsequently had died from 
suffocation. One of the witnesses was an uncertified woman 
practising as a midwife who admitted having told the under¬ 
taker in the father’s presence that the infant was stillborn, 
although, in fact, it was to her knowledge born alive. It 
was also apparent from the father's evidence that he wilfully 
deceived the Registrar. The jury returned a verdict of 
* 1 Death from accidental suffocation. ” 

Central Midwives Board.— A special meeting 

of the Central Midwives Board was held at Caxton House, 
Westminster, on June 24th, Dr. F. H. Champneys being in the 
chair. The following charges alleged against the midwife 
Emma Pitman were considered:—That having been in 
attendance as a midwife at a confinement on Jan. 2nd, 1909, 
and following days, she falsely entered in her register of 
cases that her last visit was on Jan. 12th, and that the condi¬ 
tion of the mother was then good, whereas in fact she was in 
attendance on the mother until her death on Jan. 14th. 
Also that being in attendance as a midwife at a confinement, 
the patient suffering from persistently offensive lochia with 
abdominal tenderness and a rise of temperature above 
100 ■ 4° F., she did not explain that the case was one 
in which the attendance of a registered medical practi¬ 
tioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form 
of sending for medical help, properly filled up and 
signed by her, in order that it might be immediately 
forwarded to the medical practitioner, as required by 
Rules E. 18 and 19. After deliberating on the case the Board 
severely censured this midwife. The following charges alleged 
against the midwife Eliza Thompson were considered:—That 
being in attendance as a midwife at three confinements, and 
having advised in each case that medical aid should be sum¬ 
moned, she failed to notify the local supervising authority 
thereof, as required by Rule E. 20, and that she habitually 
neglected, after repeated warnings, to do so. After de¬ 
liberating on the case the Board censured this midwife. At 
the ordinary meeting of the Board held on the same day, 
the following business, inter alia, was transacted. A letter 
from Dr. J. C. Thresh, county medical officer of Essex, as 
to the refusal of medical practitioners in a country district 
of Essex to attend when summoned on the advice of a mid¬ 
wife was further considered. A letter on the same subject 
was considered from Mrs. Gifford, honorary secretary of the 
Aldham, Copford, and Mark’s Tey Nursing Association. The 
secretary, Mr. Duncan, was instructed to write that the 
Board reply that no blame can attach to the midwife if she 
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strictly carries out the rules of the Board as to summoning 
medical assistance. 

Gift to the London Hospital Medical 
College. —The London Hospital Medical College Endow¬ 
ment Fund has received a gift of £2000 through the kind¬ 
ness of Mr. Luther Martin, an old student of the college. 

At the annual general meeting of the 
London Nottinghamshire Society, held on June 24th, Mr. 
Sydney Stephenson was elected president of the society for 
1909-10. 

The Workmen's Compensation Act.— In a 

compensation case heard at Newton Abbot (Devon) county 
court recently Judge Lush-Wilson said that even if a man 
had an inherent defect, such as heart disease, before an 
accident the employer was still liable. 

The Colonial Nursing Association.—T he 

annual meeting of this association was held at the invitation 
of Lady Wantage at 2, Carlton-gardens, Carlton House- 
terrace, W., on June 24th, when Princess Christian of 
Schleswig-Holstein was present. Sir Albert Hime presided 
in the unavoidable absence of Lord Ampthill, the President. 
In his plea for additional help, which is urgently required to 
extend the good work done by the association, the chairman 
remarked that the total number of nurses employed during 
the year was 209, of whom 62 were employed as private 
nurses and the remainder in Government institutions. Colonel 
Seely (Under Secretary of State for the Colonies), in moving 
the adoption of the report, paid a warm tribute to the help 
of Mr. and Mrs. Chamberlain. The Colonial Office, he said, 
had reason to be especially grateful to the association, which 
relieved the Government officials of the very difficult task of 
selecting candidates for nurses in the colonies. Colonel Sir 
Percy Gironard seconded the motion, and was supported by 
Sir H. H. Bell. The report having been carried, Sir Alfred 
Jones, in proposing a vote of thanks to Princess Christian 
for her presence, remarked that he himself would pay the 
deficit of £111 which was shown on the balance sheet. 

Literary Intelligence. — Messrs. Rebman, 

Limited, announce a new book on “Accidental Injuries 
to Workmen with Reference to Workmen’s Compen¬ 
sation Act, 1906,” by Mr. H. Norman Barnett, with an 
article on Injuries to the Organs of Special Sense by Dr. 
Cecil E. Shaw, and a legal introduction by Mr. Thomas J. 
Campbell. In view of the very grave responsibility which 
the Act places upon medical men, and the importance 
of a report being correct as to diagnosis and accurate as to 
prognosis, a chapter has been devoted to the making of 
reports. Messrs. Rebman have also just issued Professor 
de Giovanni's “Clinical Commentaries Deduced from the 
Morphology of the Human Body,” translated from the 
Italian by Mr. John J. Eyre of Rome, and the sixth edition 
of Mr. J. Bland-Sutton and Dr. A. E. Giles’s well-known 
little book on the Diseases of Women, a handbook for 
students and practitioners. The same publishers also state 
that they have almost ready for immediate publication the 
English translation of Professor Eugenio Tanzi’s “Text-book 
of Mental Diseases,” which has been prepared by Dr. William 
Ford Robertson of the Scottish Asylums, Edinburgh, and 
Dr. T. C. Mackenzie of the Inverness District Asylum.— 
Messrs. Bailliere, Tindall, and Cox announce that on and 
after July 1st they will take over the publication of all the 
books by Sir William Whitla, including "Materia Medica,” 
“Practice of Medicine,” and his well-known ‘ Dictionary of 
Treatment,” a new edition of which will be issued in the 
autnmn. They will also in future publish Green’s “ Pathology 
and Morbid Anatomy,” a tenth edition of which is now in 
circulation. These changes are the result of the retirement 
from business after more than 40 years’ work of Mr. William 
Renshaw, the head of the old-established firm of Henry 
Renshaw, which will now cease to exist. Messrs. Bailliere, 
Tindall, and Cox have also the following new works and new 
editions in active preparation: Dieulafoy’s “ Text-book of 
Medicine,” translated by V. E. Collins, M.D. Lond; “ Manual 
of Massage,” by M. A. Elliston, L.O.S., third edition; “ Prac¬ 
tical Microscopy,” by F. Shillington Scales, F.R.M.S., second 
edition ; “Aids to Analysis of Food and Drugs,” by C. G. 
Moor, F.I.C., and W. Partridge, F.I.C., second edition; 
“Sanatorium Treatment of Tuberculosis,” by Rufenacht 
Walters, M.D.; “Surgical Anaesthesia,” by Bellamy Gardner, 
M.R.C.S.; “Aids to Mathematics of Hygiene,” by R. Bruce 


Ferguson, M.D., third edition ; “Chemical Notes and Equa¬ 
tions,” by G. H. Gemmell, F.I.C., second edition; “Gynae¬ 
cological Therapeutics,” by S. J. Aarons, M.D. ; “ Incidence 
of Sex and Age on Disease,” by J. Grant Andrew, F.F.P.S.; 
“Menstruation and its Disorders,” by Arthur E. Giles, M.D., 
second edition; also a reprint of the second edition of “Minor 
Maladies,” by Leonard Williams, M.D. 

United Services Medical Society.—T here 

will be no meeting of this society in the month of July. The 
next meeting will take place at the Royal Army Medical 
College, Mill bank, S.W., on Wednesday, Oct. 13th, 1909. 

St. John’s Hospital for Diseases of the 
Skin.— The Chesterfield medal in Dermatology issued by 
St. John’s Hospital for Diseases of the Skin, Leicester-square, 
London, W.C., has this year been awarded to Dr. C. A. 
McBride. 

A Tuberculosis Exhibition at the White 

City, —Preparatory to the opening of tuberculosis exhibi¬ 
tions in various centres in England, the exhibits recently 
shown at the Tuberculosis Exhibition at Whitechapel, which 
were described in The Lancet of June 12th, p. 1710, have 
been taken to the White City at Shepherd’s Bush. 

Donations and Bequests.—U nder the will of 
the late Mr. James Shaw of Liverpool the Accrington 
Cottage Hospital will receive £500.—By the will of the late 
Mrs. Annie Fulton the Cardiff University College will benefit 
to the extent of over £10,000.—The late MissM. Hezmalhaleh 
has left legacies of £2000 each to the Harrogate Bath Hos¬ 
pital and to the Harrogate Cottage Hospital, £500 to 
the Leeds Hospital for Women and Children, £250 to the 
Leeds District Nursing Institution, and £250 to the Ida 
Convalescent Home at Cookridge. Large sums will also be 
received by the Leeds Infirmary and by the Leeds Dis¬ 
pensary.—The late Miss Ann Hill of Peterborough has 
left £2000 to the Hunstanton Convalescent Home.— 
Under the will of Mrs. Hely-Hutchinson of Brighton the St. 
Bernard’s Home for Invalid Ladies, Brighton, will receive 
£500.—The late Dr. Edward Bland of Derby bequeathed by 
will £500 each to the Midland Institution for the Blind, Dr. 
Barnardo’s Homes, and the Nottingham General Hospital ; 
£200 to the Nottingham Children’s Hospital ; and £100 to the 
Nottingham General Dispensary. —The Royal Dental Hos¬ 
pital, Leicester-square, which has just completed its jubilee, 
has received a donation of £200 from the trustees of Smith’s 
(Kensington Estate) Charity and £26 5«. from the Worshipful 
Company of Mercers.—Under the will of the late Mrs. 
C. S. Greenhill the following amongst other legacies 
have been announced : £2000 to the Royal Free Hospital, 
Gray’s Inn-road ; £1000 each to the Middlesex Hospital, 
the Children’s Hospital, Paddington Green, and the 
West London Hospital, Hammersmith ; £200 each to the 
West London Hospital Ladies' Association and the Ladies’ 
Association of the Royal Free Hospital.—The Adelaide Hos¬ 
pital, Dublin, and the Royal City of Dublin Hospital will each 
receive £500 under the will of the late Mrs. J. Wakefield of 
Kildare.—The committee for the removal of King’s College 
Hospital has received £1000 from the executors of- the late 
Mr. C. E. Layton, being the first instalment of a legacy of 
£2000 bequeathed to the fund to provide for the erection of 
a chapel in the new hospital. A further donation of £100 
has also been received from Lady Harableden, being her 
twelfth contribution to the fund.—The honorary secretaries 
of King Edward’s Hospital Fund for London have received 
at the Bank of England, under an order of the High Court, 
the sum of £7348 17*. 2 d ., the residuary estate of the late 
Mr. Thomas John Bell, bequeathed for charitable purposes. 


Ijarliamenterjj JfnMIigttia. 


NOTES ON CURRENT TOPICS. 

The Sale of Margarine Bill. 

The Sale of Margarine Bill haa been completely transformed by a 
Standing Committee of the House of Commons. The clauses prohibit, 
ing the use of colouring matter in margarine were cut out, and the only 
one of any importance which remained was a section imposing increased 
penalties on persons who fraudulently sold margarine for butter. Even 
that section was materially altered. As passed by the Committee it 
reads: “Any person guilty of an offence under any Act in respect to 
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•the sale of margarine shall bo liable on conviction under the Summary 
Jurisdiction Acts for a first offence to a fine not exceeding £20, for a 
-second offence to a fine not exceeding £50, or in the alternative to im¬ 
prisonment with or without hard labour, for a period not exceeding 
•three months, and for a third or any subsequent offence to imprison¬ 
ment with or without hard labour for a period not exceeding six months 
without the option of a fine.” 

Mr. Kilbride, an Irish Member, was in charge of the Bill. One of 
the most striking features of the debate on it was the absence of any 
representative of the Government departments which might have been 
-considered to take an interest in the shaping of the Bill. It is true that 
Mr. T. W. Russell, the Vice-President of the Irish Department of 
Agriculture, attended. The frauds, which the Bill was designed to 
•check, it was said, took place in England, but as this lay quite outside 
the scope of his department, Mr. Russell refrained from offering 
departmental guidance to the Committee on the amendments which 
were put forward. On the first day of the Committee’s pro¬ 
ceedings, some lively protests were made that no representative of 
the Local Government Board, the Board of Trade, or the Board of 
Agriculture was present. On the second day the same situation arose. 
.It was understood that each of the three departments concerned did not 
-admit that the Bill fell within its administrative scope. Some honour¬ 
able Members warmly declared that the Committee was being treated 
with disrespect, and although a motion was made to adjourn the sitting 
'the majority decided to continue the proceedings and to finish the com¬ 
mittee 6tage of the Bill. This course was followed. 

Metropolitan Ambulances Bill. 

Sir William Collin9 made a vain appeal to the House of Commons 
at the time for unopposed business on June 24th to give a second read¬ 
ing to the Metropolitan Ambulances Bill. His object was to have the 
measure sent to a committee to have the machinery to give effect 
•to an improved ambulance service in the metropolis considered. 
Objection being taken to the motion for the second reading, the further 
'consideration of the Bill was postponed. 

The Central Midwives Board. 

The report on the work of the Central Midwives Board for the year 
ending March 31st, 1909, has been presented to the House of Commons. 

The General Medical Council. 

A copy of “ The Representations of the General Council of Medical 
Education and Registration of the United Kingdom to the Privy 
•Council under Section 10 of the Medical Act, 1886,” has been laid on the 
table of the House of Commons. 

Anesthetics Bill. 

The text of Mr. Cooper’s Anesthetics Bill is now available. It has 
•the support of Sir Walter Foster, Sir William Collins, Sir John 
Benn, Mr. Ac land Allen, Mr. Barnes, Dr. V. Rutherford, Mr. 
Bertram Straus, and .Mr. Carr-Gomm. Its object is to regulate the 
administration of anesthetics, and, although drawn on similar lines to 
the Bill on the same subject recently withdrawn by Mr. Cooper, it 
•differs from It in regard to its treatment of dentists. A memorandum 
attached to the Bill states that it is designed to require a medical 
practitioner or a dentist applying for registration on or after Jan. 1st 
1912, to submit evidence of having received practical instruction in the 
administration of anaesthetics, and to prohibit any person not a regis- 
•tered medical practitioner or a registered dentist administering an 
anaesthetic except under certain conditions. 

Clause 1 of the Bill runs as follows: ‘‘On and after the first day of 
January one thousand nine hundred and fcwelve.no person shall be 
•registered under the Medical Acts or the Dentists Acts in respect of any 
qualification referred to in any of those Acts unless he shall have pro¬ 
duced evidence that he has received theoretical and practical instruc¬ 
tion in the administration of anaesthetics.” 

The second clause relates to the penalties attaching to the administra¬ 
tion of anesthetics by unauthorised persons. Its text is as follows 
“ Any person not a registered medical practitioner or a registered 
dentist who shall administer or cause to be administered to any other 
•person, by inhalation or otherwise, any gas or vapour, or drug, or 
mixture of drugs, solid or liquid, with the object of producing uncon¬ 
sciousness during any medical or surgical operation, examination, act, 
or procedure, or during childbirth, shall be liable on conviction before a 
•court of summary jurisdiction for such offence, to a penalty not exceed¬ 
ing ten pounds, and, in the case of any subsequent conviction, to a 
penalty not exceeding twenty pounds: Provided that a person shall not 
be liable to a penalty under this section if in conducting such ad minis¬ 
tration he was acting under the immediate direction and supervision of 
a registered medical practitioner or a registered dentist, or if the cir¬ 
cumstances attending the administration were such that he had reason¬ 
able grounds for believing and did believe that the delay which would 
have arisen in obtaining the services of a registered medical practitioner 
or a registered dentist would have endangered life." 

Clause 4 lays down that ‘‘any registered medical practitioner who 
gives a certificate of death in the case of any person dying while under 
the Influence of an anaesthetic shall be liable, on summary conviction, 
to a penalty not exceeding five pounds.” 

The Registration of Nurses. 

Delegates from four organisations interested in the registration of 
nurses attended a conference in one of the committee rooms the 


House of Commons on June 28th. As a result of their deliberations 
with several Members of Parliament who have taken an interest 
in the subject, a representative committee has been appointed 
whose duty it will be to undertake the drafting of a Bill 
embodying a scheme of registration applicable to all parts of the 
United Kingdom, which may be accepted by all the organisations* 
Lord Ampthill was in the chair, and amongst the Members of Parlia¬ 
ment present were Mr. Muxro Ferguson, Mr. Clf.land, and Mr. 
Findlay, ail of whom have been identified with various proposals for 
the registration of nurses. Amongst the delegates of the Society for 
Nurses Registration were Lady Helen Mu.vno Ferguson, Miss 
Haldane, Dr. J. Wallace Anderson, and Dr. Bedford Fenwick. 
The delegates from the Royal British Nurses’ Association included Dr. 
W. Bezly Thorne, Dr. Comyns Berkeley, Mr. John Lanqton, 
Mr. Arthur E. J. Barker, and Sir William Macewen. From 
the Association for the Registration of Nurses in Scotland came 
Professor J. Glaister (Glasgow). Dr. J. O. Affleck (Edinburgh), 
Dr. G. R. Livingston (Dumfries), Dr. J. M. Thom (Glasgow), and 
Dr. D. J. Mackintosh (Glasgow). An Irish association was repre¬ 
sented amongst others by Lady Hermione Blackwood. There 
was also a large contingent of ladies representing those organisa¬ 
tions. Nearly two and a half hours were spent in discussing various 
aspects of the subject of registration. Such matters as the need for 
united action in the promotion of a Bill and the desirability of holding 
a simultaneous qualifying examination at centres throughout the 
kingdom were discussed at- length. Ultimately the conference found 
itself in sufficient agreement to proceed to the appointment of a com¬ 
mittee of 20 members—five from oach association—who will undertake 
the drafting of a Bill. It is hoped that it may be found possible to 
frame it on lines which will carry the united support of the organisa¬ 
tions which wore represented. The intention is to present this 
measure to Parliament next year. 

HOUSE OF COMMONS. 

Thursday, June 24th. 

Tuberculosis in Ireland. 

Mr. Hugh Barrif. asked the Chief Secretary to the Lord Lieutenant 
of Ireland how many deaths occurred in Ireland last year from tuber¬ 
culosis ; what was t he rate per 1000 of the population ; and would he 
give the same figures for the preceding two years.—Mr. Birrell 
replied: I am informed by the Registrar-General that the number of 
deaths in Ireland in 1908' from all forms of tuberculous disease was 
11,293, or 2‘6 per 1000 of the estimated population. The numbers in 
1906 and 1907 were 11,756 and 11,679 respectively, or 2’7 per 1000 of the 
population. 

The Pharmacy Act, 1908. 

Mr. Snowden asked the Secretary of State for the Home Department 
whether he was aware that town councils were continuing to license 
traders to sell poisonous preparations under the Pharmacy Act, 1908, 
where ample facilities existed ; that the Halifax town council had 
licensed a firm of seedsmen for premises within 100 yards of nine 
qualified chemists, though this firm had been successfully prosecuted 
for illegally trading In poisons; was ho aware that the town council of 
Barnstaple had licensed a trader for the purpose against the advice of 
the borough medical officer and borough coroner, that in this case it 
was admitted that existing facilities were ample, but that the applica¬ 
tion was granted on the ground that the applicant was an esteemed 
townsman who had been mayor of the borough ; and whether he would 
take steps to stop this misuse of powers by town councils.—Mr. 
Gladstone answered: I understand from the Privy Council Office that 
it continues to receive complaints In this matter, and that it is making 
inquiry of the town council of Barnstaple ; but I must point out that 
the question whether there are reasonable facilities In any district is 
one under the Act for the discretion of the local authority’so long as it 
does not infringe the terms of the Act, and that neither the Privy 
Council nor the Home Office is empowered to interfere. 

Children suffering from Favus. 

Mr. Rupert Guinness asked the Secretary of State for the Homo 
Department whether children suffering from favus arriving from 
Russia and other Eastern countries were rejected by the Immigration 
Board at the Port of London.—Mr. Gladstone replied: During the 
last three years the London Immigration Boards have refused leave to 
land to four aliens from Russia, including one child of four years, whose 
parents were rejected from want of means, who had been certified by 
the medical inspector to be suffering from scalp disease, though in none 
of these cases was the disease specifically described as favus. I have no 
doubt that the Immigration Boards would, as a general rule, regard that 
disease as a proper cause for refusing leave to land. 

Mr. Rupert Guinness: Will the right honourable gentleman tell us 
whether he will consider the advisability of making it more difficult for 
these cases to come in in ships which are not inspected ? 

Mr. Gladstone: That is a matter which I have already under 
considerate n. 

Education (Provision of Meals) Act. 

Answering Mr. Summf.rbf.ll, Mr. C. P. Trevelyan (Parliamentary 
Secretary to the Board of Education) said that the Board had no com¬ 
plete statistics as to the number of education authorities who had in 
one way or another taken action under the Education (Provision of 
Meals) Act, but information was being collected on the subject. The 
Board had a list of the authorities who had been authorised to spend 
money out of the rates on the purchase of food. 

Monday, June 28th. 

Experiments on Living Animals. 

Mr. George Greenwood asked the Secretary of State for the Home 
Department whether his attention had been called to the statement 
mado by the inspector of experiments on living animals in the returns 
showing the number of such experiments during the year 1908 to the 
effect that one licensee who held Certificate B, authorising exposure 
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Lanukan William, L.R.C.P. & S. Ivlin., L.A.II. Dub., lias been ro- 
appointed Medical Officer of Ilealth for the Axminster (Devon) 
Rural District Council. 

McEwkn, H. F., M.D. Halifax, has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 

Macmillan, A. S., M.B., B.S. Glasg., has been appointed Certifying 
Surgeon under the Factory' and Workshop Act for the Market 
Bosworth Dist rict of the county of Leicester. 

Martin, K. K.. M.B.. B.S. Lond.,’ M.R.C.S., L.lt.C.P. Lond., has been 
appointed House Physician at University College Hospital. 

O’Hart, P., M.H., B.S. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Carney District of the 
county of Sligo. 

Parry, John R., M.B. Tor., has been appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Bmith, John William, M.B., C.M. Edin., F.R.C.S. Eng., has been 
appointed one of the Medical Referees under the Workmen’s Com¬ 
pensation Act, 1906, for County Court Circuits Nos. 7 and 8. to be 
attached more particularly to Salford aud Manchester County 
Courts. 

Steen, Robert Hunter, M.D. Lond., has been appointed Professor of 
Psychological Medicine at King’s College. 

Suckling, J. J., M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon at University College Hospital. 

Sutton, H. M., M.R.C.S.. L.R.C.P. Lond., baa been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Truro District of the county of Cornwall. 

Tasker, II. L., M.R.C.S., L.R.C.P. Lond., has been appointed Obstetric 
Assistant to University College Hospital. 

Teichmaxn, Oskar. F.R.C.S. Eng., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Thomas. W. M., L.R.C.P. Lond., M.R.C.S. Fmg.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Lostwithiel District of the county of Cornwall. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen, University of.— Examiners in Anatomy and Physiology. 

Bournemouth, Royal Boscombe and West Hants Hospital.— 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, lodging, and washing. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Cairo, Egypt, School of Medicine.— Professor of Anatomy. Salary 
£800 per annum, with pension rights. 

Cancer Hospital, Fulham-road, London, S.W.—Surgeon. 

Canterbury, Kent and Canterbury Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board and 
lodging. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £70 per annum, with board and lodging ' 

Chester, City and County.—M edical Officer of Health. Salary £500 
per annum. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £60 per annum, with board, apartments, and 
laundry. 

Derby, Derbyshire Royal Infirmary.— Assistant nouse Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Dumfries and Galloway Royal Infirmary.— Assistant. House 
Surgeon. Salary £55 per annum, with board and lodging. 

East London Hospital for Children and Dispensary for "Women, 
Shadwell, E.—House Physician. Salary at rate of £75 per annum, 
with board, residence, laundry, Ac. 

Fife and Kinross School Boards.—F ive School Medical Inspectors 
(one female). Salaries of males £250, and of female £200 per 
annum. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. 

Hospital for Consumption and Diseases of the Chest. Brompton.— 
Resident House Physicians for six months. Salary £25. 

Hospital for Sick Children, Great Ormond-street, London. W.C.- 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

Inverness, Northern Infirmary.— House Surgeon. Salary £100 per 
annum, with board, Ac. 

Leeds, Hospital for Women and Children.— Honorary Surgeon 
(Gynsecological and Obstetrical). Also House Surgeon for six 
months. Salary at rate of £50 per annum, with board. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer at Hampstead. Salary £50 per annum, with board 
and residence. Also Assistant Resident Medical Officer at North- 
wood. Salary £50 per annum, with board and residence. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic. Queen-square, Bloomsbury.—Surgeon for Diseases 
of the Ear and Throat. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and laundry. 

Poplar Hospital for Accidents, Poplar. E.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Portsmouth, Royal Portsmouth Hospital.—A ssistant. House Sur¬ 
geon for six months. Salary £50 per annum, with board. Ac. 

Plymouth, South Devon and East Cornwall Hospital.— 
House Surgeon. Salary £100 per annum, with board, residence, 
and washing. 

Queen’s Hospital for Children, Hackney-road, E.—House Surgeon, 
also House Physician, both for six months. Salary at rate of £60 
per annum, wilh board, residence, and laundry. 


Sheffield Royal Hospital.— Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Somerset Administrative County.— Medical Officer of Health. 
Salary £700 per annum. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

Sunderland, Monkwfarmouth and Southwick Hospital.— House 
Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 

Switzerland. Queen Alexandra Sanatorium, Davos Platz.— 
Resident Medical Superintendent, unmarried. Salary £200 per 
annum, with board and residence. 

Tiverton. Devonshire, Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80 and all found. 

Wallingford, Berks County Asylum. —Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, attendance, &c. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

West Hartlepool, Cameron Hospital.—H ouse Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and laundry. 

West Riding Asylum. Wadsley, near Sheffield.—Fifth Assistant 
Medical Officer. Salary £140 per annum, with board. &c. 

Westminster Hospital, opposite Westminster Abbey.— Assistant 
House Physician for two months. Board provided. Also Resident 
Obstetric Assistant for six months. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board ami residence. 

Wimbledon. Borough of. —Medical Officer of Health and School 
Medical Officer. Salary £500 per annum. 

Whitehaven and West Cumberland Infirmary.—R esident House 
Surgeon. Salary £120 per annum, with board and lodging. 

Winchester. Royal Hampshire County Hospital.— House Physician, 
unmarried. Salary £65 per annum, with board, residence, Ac. 

Wolverhampton and Midland Counties Bye Infirmary. —House 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. 

Worcester County and City Asylum, Powlck.—Third Assistant 
Medical Officer. Salary £140 per annum, all found. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Maidenhead, in the county of Berks; at Barmouth, in the 
county of Merioneth; at Hytbc, in the county of Kent; at Hay¬ 
wards” Heath, in the county of Sussex; at Castletown Berehaven 
District in the county of Cork ; at Harris, in the county of Inver¬ 
ness; at Ollaberrv, in the county of Shetland; and at Bellanagh. 
In the county of Cavan. 


Jirtjjs, DEtarriagcs, anil Jeatfrs. 


BIRTHS. 

Gavin.— On June 22nd. at the Medical Mission Home, Anand, Western 
India, the wife of Neil M. Gavin, F.R.C.S. Edin., of a son. 

Price. —On June 25th, at The Croft, Orpington, Kent, the wife of 
C. E. Price, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Cunningham—Clarence.— On June 17th, at All Saints, Chardstock, 
by the Rev. E. A. Midwinter, Vicar of St. Paul’s, Marylebone, 
assisted by the Rev. A. W. Bull, Rector of the Parish, and the Rev. 
J. E. B. Brine, Vicar of Studley. Oxford, John Francis, eldest son 
of J. K. Cunningham, of See Tor, Axminster, to Phyllis Lovell, 
youngest daughter of L. B. Clarence, of Coaxden, Axminster, late 
Judge of the Supreme Court, Ceylon. 

Girdlestone—Chattertox. —On June 26th, at the parish church of 
Wimbledon. Gathome Robert Girdlestone, M.A., B.M. Oxon., 
M.R.C.S., to Ina Mabel, second daughter of George Chatterton, 
J.P. 

Guthrie —Cox.—At St. Peter’s Church, Bock Ferry, on June 26th, 
1909. by the Rev. W. L. Paige-Cox. M.A., Alverly fcdge, uncle of the 
bride, assisted by the Rev. T. J. Evans, M.A.. Rock Ferry, Vicar of 
the Parish, Thomas Mansfield Guthrie, M.B., Rock Ferry, eldest 
son of the Honourable Lord Guthrie, one of the Senators of the 
College of Justice, to Evelyn May Spear Cox, eldest daughter of 
the late Arthur S. Cox, Rock Ferry, and of Mrs. Cox. 74. Rock-lane 
West, Rock Ferry, and granddaughter of the late William Paton, 
Esq.. Rock Ferry. At Home, 233, Bedford, Rock Ferry, 6th to 11th 
September inclusive. 

Hosegoop — Lewis. —On June 22nd, at St. John’s Church, Blackheatb, 
Samuel Price Hosegood, M.R.C.S. Eng., L.R.C.P. Lond., to Dorothy 
Margaret, widow of the late Robert Lewis. 

Sington—Cohen.— On June 30th. at Liverpool, Harold S. Sington, 
M.D., M.R.C.S., L.R.C.P., of 23, Cleveland gardens Hyde Park, to 
Ruth Louise, younger daughter of Mr. and Mrs. Louis S. Cohen, of 
The Priorj T , St. Michael’s Hamlet, Liverpool. 


DEATHS. 

W ilmot.— After a short Illness, in his 67th year, Alfred Edward Wllmot, 
M.R.C.S.. L.R.C.P., J.P., of Burnham House, Burnham, Bucks. 
Woolrabe. —At Melbourne, on May 8th, aged 33 .years, Margaret. 
(Peggy), beloved wife of Frederick Woolrabe. M.R.C.P., F.R.C.S. 
Edin., D.P.H., of Ricearton, near Campbelltown, Tasmania, Health 
Officer to the Government of Queensland, Brisbane. 


y.B.- A fee of 0s. is charged for the Insertion of Xoticcs of Births , 
Marriages, and Deaths. 
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Holes, Sjjort Continents, auto ^nsfotrs 
to Correspondents. 

“ PHARMACY " EXTRAORDINARY. 

We do not remember to have noticed previously quite so im¬ 
pertinent an announcement as appeared in the Daily Graphic of 
June 28th, for it purported to emanate, not from one of the pirates 
of medicine, but from a man who owed the greater part of his living 
to its qualified practitioners whose skill he proposed to exploit. The 
advertisement ran in these words:— 

PRESCRIPTIONS (guaranteed copies) by eminent London 
and Continental Specialists; any disease; post free 2s. 6 d. from 
retired West End pharmacist, Robertson, 6, Elmbourne Road, 
London, S.W. 

The question of the ownership of prescriptions is a vexed one, but at 
any rate copyright in them cannot be vested in the man who makes 
them up. The position of the huckster is also curious. If he seeks 
to add to the attractions of his wares by disclosing to his customers 
the identity of the “London anti Continental Specialists,” from whom 
he had them in trust, it should not be hard for one of those 
gentlemen to obtain an injunction to prevent him from continuing 
his curious trade. If he does not give the names of the authors of the 
prescriptions how is the public to know the truth of his claims ? Be 
all this as it may, the gross breach of professional decency which the 
advertisement implies is apparent, and deserves the notice of the 
Pharmaceutical Society of Great Britain, even though the “ West- 
End pharmacist,” having retired, has no further respect for its 
authority. But perhaps the chief feature of the advertisement 
is its fatuity, for although the advertiser offers prescriptions for 
44 any disease ” he does not suggest the method by which the disease 
may be recognised by its victim, neither does he show any authority 
to claim the skill which can match a disease with its appropriate 
prescription. In making these remarks we do not, of course, forget 
that the advertisement carries no proof of its bona tides , and for 
the credit of the profession of pharmacy we would prefer to regard it 
as the device of an ordinary adventurer to make money without doing 
any work for it. 

ACIDOSIS AND DIABETES: A SUGGESTION. 

To the Editor of The Lancet. 

Sir, —When the state of acidosis develops in diabetes mellitus alkalies 
are given in the form of a sodium salt alone or of a potassium salt alone, 
but never, as far as I can learn, are the alkalies combined. 

The alkalies have two uses: they serve to neutralise obnoxious 
acids, and they replace what is abstracted from the tissues and the body 
fluids. The sodium salt will refurnish the fluids mainly, and the 
potassium salt the tissue cells. The sodium salt will not give much 
help to the nervous system, nor the potassium salt to the fluids, where, 
in the case of the blood, the sodium plays the essential part in respira¬ 
tion. Thus coma, which I presume to have a double origin—the state 
of the nerves and the failure of gaseous exchange—cannot be so 
efficiently retarded with one base as with two. But in diabetes there is 
deprivation of all four «f the principal bases, and though the calcium 
and magnesium come mainly from the bones their loss elsewhere must 
result in derangement. Is there not, then, some reason for trying an 
experiment in which all four bases are used ? 

I am, Sir, yours faithfully, 

Newcasfcle-on-Tyne, June 19th, 1909. W. T. Gibson, A.R.C.S. 

*** Our correspondent’s suggestion is interesting, but in view of the 
marked depressant properties of potassium ions when injected Intra¬ 
venously great care would be necessary in regard to this base.— Ed. L. 

MEAT WARRANTY AND INSURANCE AGAINST 
TUBERCULOSIS. 

Much has been heard of late on the subject of the meat warranty. In 
many quarters the farmers and butchers have adopted a system of 
mutual insurance, and the arrangement seems to be working satis¬ 
factorily. Lewes, the county town of Sussex, provides an example 
of this. At the market here something like 5000 bullocks and cows 
and over 3000 calves were sold during the year just ended, and the 
figures submitted to the annual meeting in connexion with the 
scheme of insurance against tuberculosis show that during the 12 
months the sum of £258 Is. 6 d. was collected from the sellers, while 
£111 Os. 6 d. was paid out, including expenses, leaving a balance of 
£146 in hand. The payments were made for the following items 



£ 

8 . 

d. 

3 cows and 3 parts of cows. 

. 46 

10 

5 

13 pigs condemned. 

. 22 

13 

1 

1 steer and part of a runt steer. 

. 21 

3 

6 

Part of 1 heifer. 

. 10 

13 

0 

1 calf . 

. 2 

16 

3 

13 pigs’ heads. 

. 1 

13 

6 


Practically the whole of the money received from the insurance of 
cows was paid away and the balance in hand was almost entirely made 


up by the contributions received in respect of steers, heifers, and 
calves. Notwithstanding the thousands of animals passing through 
the market there was a very small percentage affected with tuber¬ 
culosis. Pending legislation on meat warranty, the mutual insurance 
scheme appears excellent in more ways than one, and it-s adoption 
should certainly help to safeguard the public against tuberculosis. 
The Government has recognised the principle of compensation, but 
has not yet gone so far as to provide the money out of the Exchequer, 
and whatever be the future law on the subject it appears probable 
that a system of insurance will be adopted by the class that may bo 
rendered liable to financial loss under Its provisions. 

THE HEALTH OF GERMAN EAST AFRICA. 

Eight years have elapsed since the last British consular report on 
Gorman East Africa was published, so that more than usual interest 
attaches to the new' one recently laid before Parliament. It is 
written by Mr. Vice-Consul Douglas Young, who mentions in¬ 
cidentally that the white population on Jan. 1st, 1908, was estimated 
at 2845, as compared with 2629 on the same date in the preceding 
year; this represents an average of one to 135 square miles. 
In a newly colonised country' possessing an area of 384,169 
square miles, a census-taking of the native population is obviously 
an impossibility, but it is roughly calculated at between 8,000,000 
and 10,000,000. Both the mortality and the birth-rate are believed 
to be greater on the coast than in the interior. On the coast this 
population is chiefly composed of Swahilis, a hybrid race of Arab and 
native strain, while the Interior is peopled by various tribes of the 
Bantu race. The climate on the coast and in the lowlands is hot and 
enervating and in Borne places dangerous to Europeans, but the town 
of Dar-es-Salaam may be considered as comparatively healthy, thanks 
to its favourable situation in regard to the monsoons and to the good 
work done by sanitary authorities. The highlands of the interior are 
for the most part healthy and suitable for European settlement. The 
highest reputation In this respect is enjoyed by the Usambara high¬ 
lands behind Tanga and by the Moschi district at the foot of Mount 
Kilimanjaro, which have consequently become the chosen localities of 
European planters. The chief diseases which claim victims among the 
white population are malaria, blackwater fever, and dysentery. The 
most prevalent diseases among the natives are small pox, chicken-pox, 
malaria, and ankylostomiasis which constitutes a serious danger to 
the colony. It first broke out in 1906 in the coastal districts, 
especially Tanga and Rufijt, and spread rapidly, claiming many 
victims. The number of cases treated quarterly in the native 
hospital at Dar-es-Salaam alone has risen from an average of 
20 to over 90 in recent years. The disease, which appears to be a 
particularly insidious one. is being energetically met by the thymol 
treatment, but the work of the medical authorities is rendered the 
more difficult by the ignorance and indifference of the natives in 
regard to sanitary precautions. German East Africa has re¬ 
mained remarkably free from outbreaks of plague, and the success 
with which the Introduction of the disease by sea from India and 
South Africa has been prevented is undoubtedly due to the stringent 
quarantine measures which arc adopted against the shipping of 
infected ports. Sleeping sickness constitutes a grave danger 
to the colony, and is regarded by the Government as bo serious a 
menace that no effort or expense is being spared to coinbat the 
disease. Following upon the researches made by Professor Koch in 
Uganda, expeditions have been organised to Ujiji and Shirati, the 
centres of the infected districts, and a regular plan of campaign has 
been adopted against the scourge in the organisation of segregation 
camps, the clearing of vegetation from the shores of the lakes, and 
the destruction of crocodiles and other reptiles on which the infection- 
bearing fly (Glossina palpal is) thrives. Little doubt is felt that 
sleeping sickness was originally introduced into German East Africa 
from British and Congolese territory, first of all to the shores of 
Victoria Nyanza, notably at Shirati and Muanza, whence it gradu¬ 
ally spread eastward and southward to Lake Tanganyika, whore 
the presence of the dreaded Glossina palpalis has been detected as far 
south as the mouth of the river Mlagarassi. In consequence of this 
it is proposed to open three new stations on Lake Tanganyika. 
Much good is expected to result from the Anglo-German sgreement 
signed on Oct. 27th, 1908, for the combating of the disease. Both 
Dar-es-Salaam and Tanga now possess commodious and well-equipped 
hospitals for Europeans, situated in the best positions available as 
regards the monsoons. They are staffed by Government medical 
officers and nursing sisters, the Sewa Haji Hospital in the former 
town having been founded by the munificence of an Indian in 1893. 
In other places on the coast and at interior stations the medical needs 
of Europeans and natives alike are cared for at the various mission 
stations. The Lelnhardt sanatorium, ideally situated at Wugire in 
■West Usambara, nearly 4000 feet above sea level, provides a place 
of rest and recuperation for invalid and convalescent Europeans at a 
reasonable charge. The town of Dar-es-Salaam is fully described in 
the report, w’hich speaks most favourably of its situation and sanitary 
supervision. 

CHLORODYNE. 

Our attention has been drawn to a statement that Collis Browne’s 
chlorodyne contained appreciable traces of prussic acid. The pro¬ 
prietors deny that such is the case, and a recent chemical analysis 
made by ourselves of a sample purchased In the open market justifies 
this denial. We could find no trace either of hydrocyanic acid or of 
any cyanide, the separation and identification of which is a simple 
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matter, extreme delicacy of detection being also possible. It may be 
pointed out that the tinctura chloroform! et morphlnae composita of 
the Pharmacopeia contains hydrocyanic acid, as does also the not 
official liquor chloroform! compoaitus, but in the chlorodynum of the 
British Pharmacopeia codex hydrocyanic acid is omitted. According 
to analyses published in pharmaceutical works some years ago 
chlorodyne contained hydrocyanic acid, but Martindale (Extra 
Pharmacopeia, 13th edition, 1908) says: “ We doubt whether hydro¬ 
cyanic acid is now an ingredient,” and according to our recent 
analysis the ingredient no longer appears. Chlorodyne comes, there¬ 
fore, under Part 2 of the Schedule of the Pharmacy Act, 1868, and 
not under Part 1, w'hich includes hydrocyanic acid. 

GIVING A TRADE A BAD NAME. 

His honour Judge Smyly, when hearing judgment summonses at the 
Shoreditch county court recently, seems to have been a little 
alarmed as well as puzzled by the wife of a debtor, who was under¬ 
stood to say that her husband carried on the trade of “a skull 
maker.” On the learned county court judge inquiring further as to 
what he termed the “gruesome business,” and particularly whether 
it kept the manufacturer busy, a point material in ascertaining his 
means to pay. he was reassured by the explanation that the 
manufacture was of “ sculls for boats,” at which he expressed relief. 

BEE DISEASE. 

The Board of Agriculture and Fisheries desire to warn all bee-keepers 
that an outbreak of disease believed to be identical with the Isle of 
Wight bee disease has occurred in several hives in Buckinghamshire. 
This disease, which has destroyed almost all the bees in the island 
from which it takes its name, is due to a bacillus closely resembling 
the bacillus of plague and no remedy for it is known. It is of the 
utmost importance, therefore, that bee-keepers should take every pre¬ 
caution to prevent the disease spreading, and they are strongly 
advised to keep a careful watch for any signs of its appearance. A 
full description of the disease wa9 published in the Journal of the 
Board of Agriculture for February, 1909, and bee-keepers who find 
symptoms of disease corresponding to the description there given 
should communicate with the Board of Agriculture and Fisheries, 
4, Whitohall-place, London, S.W. 

NON ALCOHOLIC GALENICALS. 

Ik a leading article under the above heading in The Lancet of 
June 19th, 1909, p. 1764, reference was made to the opportunity 
which the imposition of increased taxes on alcohol afforded of 
reducing to a minimum the use of alcoholic preparations of drugs 
without loss of therapeutic efficiency or of what is known a9 pharma¬ 
ceutical elegance. Mr. W. Martindale of 10, New Cavendish-street, 
London, W., points out that a certain amount of discrimination should 
be used in employing glycerine as a substitute for alcohol, since all 
drugs are not suitable for glycerine extraction. When, for example, 
resinous drugs have to be extracted glycerine is not admissible, but 
if the active ingredients are soluble in water they are in most cases 
soluble in glycerine also. In regard to alkaloids, it was found desirable 
to employ glycerine acidulated with a small percentage of acetic acid. 
Under the title of “glycetracta ” a number of quite elegant prepara¬ 
tions are made on the lines indicated, and according to some speci¬ 
mens wo have examined the results are distinctly 7 satisfactory. Mr. 
Martindale points out that such preparations must contain at least 
25 per cent, of glycerine to preserve them. The preparations are 
described in the Extra Pharmacopoeia (thirteenth edition), and 
among those examined were belladonna, catechu, calumba, cinchona, 
colchicum, ergot, gentian, hyoscyamus, krameria, senna, taraxacum, 
all representing standardised preparations which are miscible with 
water (which is not the case with some of the alcohol preparations), 
palatable, and, of course, distinctly cheaper than the corresponding 
alcohol tinctures. 

W. E. H .—The best text-book on Hygiene in German of the description 
mentioned is “Prausnitz, Grundziige der Hygiene,” published by 
Messrs. Lehmann at Munich at the price of M.9. 

Communications not noticed in our present issue will receive attention 
in our next. 
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JWral jpiarg for % ensuing Mnfu 

SOCIETIES. 

ROT Al. SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Saturday. 

Therapeutical and Pharmacological Section (Meeting at 
Cambridge). 

(At 3 p.m.) Demonstration in the Pharmacological Laboratory 
by Professor W. E. Dixon and others. 

(At 6.30 p.m.) Dinner in the Hall of Downing College. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W. 

Friday. —8 p.m.. Card Exhibit by Dr. F. W. Edridge-Green of 
Spectroscope for Testing Colour Perception. Mr. A. Lawson 
and Mr. M. Davidson : A Preliminary Note of the Treatment of 
Eye Disease by Radium. Presentation of the Nettleship Medal 
to Mr. Nettleship. The Annual Meeting of the Society will be 
held immediately after the Ordinary Meeting. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenlea-street, W.C. 

Monday.—4 p.m.. Dr. C. Fox: Clinique (Skin). 5.15 P.M., 
LectureDr. P. Stewart: Paralysis Agitam. 

Tuesday. —4 p.m.. Dr. H. Campbell; Clinique (Medical). 5.15 p.m.. 
Lecture:—Mr. C. H. Leaf: Surgical Treatment of Cancer of the 
Rectum. 

Wednesday.— 4 p.m., Mr. T. Walker: Clinique (Surgical). 5.15 p.m.. 
Lecture Dr. A. F. Tredgold: Feeble-minded Children. 
Thursday.— 4 p.m. , Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m.. Lecture:—Dr. J. Collier: Acute Polyneuritis and 
Landry’s Paralysis (illustrated by cases). 

Friday. —4 p.m., Mr. R. E. Bickerton: Clinique (Eye). 
POST-GRADUATE GOLLEGB, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Lecture :—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration;—Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture: —Mr. Bid well; Practical Surgery. 

Tuesday.— 10 a.m., Dr. Moullin : Gynaecological Operations. 

12.15 p.m., Lecture:—Dr. Pritchard : Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Raya. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture :—Dr. 
Pritchard; Clinical Pathology. 

Wednesday.— 10 a.m., Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders: Diseases of Children. 12.16 p.m.. 
Lecture:—Dr. G. Stewart: Practical Medicine. 2p.m., Medical 
and Surgical Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 

2.30 p.m., Operations. Dr. Robinson: Diseases of Women. 
5 p.m.. Lecture:—Dr. Beddard: Medicine. 

Thursday.—10 a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.3U p.m., Opera¬ 
tions. 6 p.m., Lecture:—Mr. Edwards : Clinical. 

Friday. —10 a.m., Dr. Moullin: Gynecological Operations. Lecture: 
—Medical Registrar: Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., LectureMr. Armour 
Clinical. 

Saturday. —10 a.m., Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. Mr. Harman: 
Diseases of the Eyes. 12.15 p.m., Lecture:—Dr. G. Stewart: 
Practical Medicine. 2 p.m.. Medical and Surgical Clinics. 
X Rays. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 P.M., Medical Out-patient (Dr. T. R. Whiph&m); Nose, 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m., Medical 

In-patient (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 
2 30 p.m.. Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 

4.30 p.m.. Lecture :-Mr. H. Evans: The Cesspools of the Body- 
Procedures of Surgical Drainage. 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. H. 

Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
Thursday— 2L30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 5 p.m., Medical In-patient (Dr. 
G. P. Chappel). 

Friday.— 10 A.M., Clinic:—Surgical Out-patient (Mr. H. Evans). 

2.30 p.m.. Operations (Mr. W. Edmunds). Clinics Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
Medical In-patient (Dr. R. M. Leslie). 4.30 p.m., Lecture:—Mr. 
R. P. Brooks : Subconjunctival Injections in the Treatment of 
Eye Disease. 

LONDON SCHOOL OF CLINICAL MGDICINB, Dreadnought 

Hospital, Greenwich. 

Moitday.— 2 p.m., Operations. 2.1 Bp.m., Sir Dyce Duckworth i 
Medicine. 3.16 P.M., Mr. Turner: Surgery. 4 P.M., Mr. B. 
Lake: Bar and Throat. Out-patient Demonstrations*—10 a.m., 
Surgical Blld Medical. 12 noon, Bar and Throat. 

Tuesday.—2 p.m., Operations. 2.16 p.m., Dr. E. Welle: Medicine, 
315 p.m., Mr. Cariess: Surgery. 4 P.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M.. 
Surgical and Medical. 12 noon, Skin. 2.15 P.M., Special 
Lecture :—Prof. Hewlett: Artificial Immunization in Infection 
Diseases. 
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Wednesday. —2 p.m., Operations. 2.15 P.M., Dr. P. Taylors 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 A.M., Bye 
Thursday. —2 p.m.. Operations. 2.16 p.m., Dr. Q. Rankin: Medl 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations10 a.m.. 
Surgical and Medical. 12 noon, Bar srnd Throat. 2.30 p.m., Dr. 
G. Rankin : Headaches and their Treatment. 

Fmday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Bradlord: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations10 a. m . , Surglcal and Medical. 12 noon. Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations i— 
10 a.m.. Surgical and Medical. 11 a.m.. Bye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m., Clinical Lecture:—Dr. J. Taylor: Treatment 
of Nervous Diseases. 

Friday.— 3.30 p.m.. Clinical Lecture:—Dr. G. Holmes: Familial 
Ataxia, Friedreich’s Disease. 

•CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday.—3.45 p.m.,L ecture:—Dr. J. Atkinson: Nose. 

Friday. —3.45 p.m.. Lecture:—Dr. D. McKenzie : External Ear. 
WEST-END HOSPITAL FOR DISEASES OF THE NERYODS 
SYSTEM, 73, Wei beck-street, W. 

Monday.— 3 p.m., Clinical Demonstration: Dr. H. Campbell. 
Tuesday. —5 p.m., Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday. —3 p.m., Clinical Demonstration: Dr. F. Palmer. 
Thursday. —3 p.m., Clinical Demonstration: Dr. T. D. Savill. 
Friday.— 2 p.m., Clinical Demonstration: Dr. P. Stewart. 6.30 p.m., 
Clinical Demonstration: Dr. E. Macn&mara. 


under the notice of the profession, may he gent direct to 
this office. 

Lectures, original articles, and reports should he written on 
one side of the paper only, AND when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Je»cal papers containing reports or news paragraphs should he 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should he addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1909, which was 
completed with the issue of June 26th, are given in this 
issue of The Lancet. _ 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

■MONDAY (5th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopadlc (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
2 p.m.), St. George'B (1 p.m.), St. Maiy’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
Bquare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 P.M.), Tottenham (2.30 p.m.), 
C entral London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
WEDNESDAY (7th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 A.M.), St. Peter s (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.M.), Central London 

_Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

'THURSDAY (8th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charlng-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.). West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m.. Major, 2 p.m.). 

TRIDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s(1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural. 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m.. Major, 2 P.M.). 

SATURDAY (10th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), west London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m A the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
-Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local eventt 
having a medical interest, or which it is desirable to bring 


VOLUMES AND CASES. 

Volumes for the first half of the year 1909 will be 
really shortly. Bound in cloth, gilt lettered, price 18»., 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fon thk United Kingdom. 

One Year .£1 12 6 

Six Months.. ... 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. - 

Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[July 3, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. B. Anningson, Cambridge; 
Lieutenant-Colonel J. R. Adie, 

Ferozepore; Association 
for the Oral Instruction of the 
Deaf and Dumb, Lond.: Mr. 

A. W. Alderson, Cape Town; 
Messrs. Allen and Hanburys, 
Lond.; Mrs. Ambrose, Lond.; 
Messrs. Angus and Robertson, 
Sydney; Dr. F. W. Alexander, 
Lond. 

B. —Mr. C. Blrchall, Liverpool; 
Barnsley Hall Asylum, Broms- 
grove, Clerk to the; Mr. W. 
Bryce, Edinburgh; Mr. W. 
Bratton, Cornett; Messrs. Black, 
McClure and McDonald, Glas- 

S ow ; Mr. J. W. Benson, Lond.; 

[essrs. W. H. Bailey and Son, 
Lond.; Messrs. Baldwin. Brighton ; 
Mr. K. Dykes Bower. Gloucester; 
Mr. Stanley M. Bligh, Lond.; 
Dr. William Bain, Harrogate; 
Mr. K. Bougault, Paris; Dr. 
W. Edgcumbe Burrows, Manor 
Park; Messrs. Burgoyne, Bur- 
bidges, and Co., Lond. 

C. —Dr. J. M. Clements, Batley ; 
Crystal Palace, Lond., General 
Manager of; Messrs. R. Car- 
ruthers and Sons, Inverness; 
Casein Co.. Lond., Director of; 
Mr. C. E. S. Crowley. Croydon; 
Continental Tyre and Rubber Co.. 
Lond.; Messrs. A. H. Cox and 
Co., Brighton ; Cheltenham 
General Hospital, Secretary of; 
Mr. H. Crump, Lond.; Chester¬ 
field Hospital, Secretary of; 
Dr. S. G. Comer, Coggeshall; 
Cameron Hospital, West Hartle¬ 
pool, Secretary of. 

D.— Dr. E. H. Douty, Cambridge ; 
Dumfries and Galloway Royal 
Infirmary, Secretary of; Mr. E. 
Rurnley Dawson, Broad stairs; 
Derbyshire Royal Infirmary. 
Derby, Secretary of; D W.; 
Dr. Andrew Dunlop, St. Helier's. 

E.— Eaton Telephone Disinfector 
Co., Lond., Manager of; E. E. S.; 
Epsom College, Council and 
Headmaster of. 

F.— Dr. Herbert French, Lond.; 
Messrs. H. Francis and Son, 
Lond.; Messrs. Fowlie and 
Boden, Lond. 

G.—Dr. W. P. Grant, Rochdale; 
Great Yarmouth Hospital. Hon. 
Secretary of; Messrs. Ernest 
Grether and Co., Manchester; 
Miss Florence M. A. Gadesden, 
Lond.; Great Eastern Railway 
Co., Lond., Continental Traffic 
Manager of; Messrs. Gale and 
Co., Lond.; Dr. A. Stanley 
Green. Lincoln. 

H.—Miss Edith Hawthorn, Lond.; 
Hungarian State Railways, 
Budapest, Manager of; Messrs. 
Haasenstcin and Vogler, Cologne ; 
Lieutenant-Colonel E. A. W. 
Hall. I.M.S., Shillong. 

I.—International Plasmon, Lond.; 
India Rubber, Gutta Percha, and 
Telegraphs Works Co., Lond.; 
International Medical Congress, 
Budapest, Secretary of. 

J.— Mr. J. Joule, Bude ; Mr. W. 
Judd, Lond.; J. P. R., Stockport; 
Mr. J. F. Jennings, Lond. 

K.—Messrs. Knoll and Co., Lond.; 
Messrs. S. Kutnowand Co., Lond.; 


Kent and Canterbury Hospital, 
Secretary of ; Dr. Knight, Porto- 
hello; Messrs. R. A. Knight and 
Co., Lond. 

L. —Dr. W. S. Lazarus-Barlow, 
Lond.; Lloyd's Patriotic Fund, 
Lond., Secretary of; Captain 

J. C. Holdich Leicester, 

Simla; London Western District 
Printing Co.. Secretary of; 
Leeds Hospital for women 
and Children, Secretary of; 
Leeds Public Dispensary, Secre¬ 
tary of ; Local Government Board, 
Lond., Medical Officer to the; 
League of Mercy, Lond., Hon. 
Secretaries of. 

M. —Maltine Manufacturing Co., 
Lond.; Monkwearmouth.ic.,Hos¬ 
pital, Sunderland. Secretary of; 
Mr. D. McLaughlin, Dublin; 
Mr. W. Marlindale, Lond.; Mr. 
J. Murray, Lond.: Dr. F. W. Mott, 
Lond.; Mr. R. Maurice, Lond.; 
Mr. Paul Metz. Lond.; Dr. R. 
Manwaring-White, Northwich; 
Medical and Dental Defence 
Union of Scotland, Glasgow, 
Secretary of; Mr. G. P. Mills, 
Lond.; Dr. F. C. Madden, Cairo; 
Sir Henry Morris, Bart., Lond.; 
Dr. C. H. Mav. New York; 
M.R.C.S.Knu.. L.'R.C.KEdin. 

N. —Newport and Monmouthshire 
Hospital, Secretary of ; Mr. J. C. 
Newman, Bishop’s Stortford; 
Mr. G. C. Newberg. St. Joseph, 

U.S.A.; North-East London Post- 
Graduate College, Dean of; 
Mr. J. C. Needes. Lond.; Mr. 
H. Needes, Lond.; National Food 
Reform Association. Lond. 

O. —Odol Chemical Works. Lond.; 
Mr. John C. Oakenfull, Ply¬ 
mouth. 

P. —Mr. William Pullen, Lond.; 
Messrs. Peacock and Hadley, 
Lond.; Dr. George Pernet, Lond.; 
Practitioner. 

R. —Mr. It. Red path, Newcastle-on- 
Tyne; Messrs. Reynolds and 
Branson. Leeds; Royal South 
Hants and Southampton Hospital, 
Secretary of ; Royal Hampshire 
County Hospital, Winchester, 
Secretary of; Messrs. E. J. Reid 
and Co., Lond.; Messrs. Rebman, 
Lond.; Royal College of Surgeons 
of Edinburgh, Clerk of. 

S. —Dr. C. E. Smith, Thetford ; St. 
Andrew’s Hospital, Northampton, 
Secretary of; Star Engineering 
Co., Wolverhampton; Messrs. 
Simpkin Marshall, Hamilton, 
Kent, and Co., Lond.; 11th 
South African Medical Congress. 
1909, Durban, Hon. Secretary of; 
Stratton and Bude Urban District 
Council, Bude, Clerk to the; 
Dr. George Stewart, Ipswich; 
Somerset County Council, Bath, 
Clerk to the; Dr. T. D. Savill, 
Lond.; Messrs. Siemens Bros, 
and Co., Lond.; Scientific Press, 
Lond., Secretary of; Mr. C. F. 
Scripps, Lond.; Dr. Samuel Sloan, 
Glasgow. 

T. —Messrs. C. Taylor and Co., 
Lond.; Taunton and Somerset 
Hospital, Secretary of; Telephone 
Instalment System Co., Lond.; 
Tower Tea Co., Lond.; Miss 
Alice Taylor, Lond. 

V. —Victoria Hospital, Burnley, 


Secretary of; Messrs. Van Iloufcen, 
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ON 

A CASE OF UNILATERAL OPTIC NEURITIS 
FROM INTRACRANIAL TUMOUR. 

Delivered at University College Hospital 

By Sir WILLIAM R. GOWERS, M.D. Loud., 
F.R.S., 

CONSULTING PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —In the clinical lecture that I have been 
asked to give you to-day I propose to consider a case of 
intracranial tumour that was under my care four months 
ago at the Queen-square Hospital. Cases of this character 
often teach us many lessons and not rarely present us with 
many surprises. They are often incompatible with life, and 
sometimes also with an attempt to preserve life by their 
removal. Then their secrets are revealed. “ Nec silet mors ” 
was the apt motto of the old Pathological Society, and the 
story which Death reveals is of unvaried veracity, limited to 
us only by our power to read it. When a case has been 
carefully observed, and we are able thus to look at it before 
and after, at its symptoms during life, and afterwards at the 
mechanism by which they arose, we may learn much. This 
is especially the case when a patient, as in the case I am 
about to describe, presented symptoms of an unusual 
character. There was the common effect and symptom of 
an intracranial growth, optic neuritis, but it was confined to 
one eye. This is a very rare event. I have seen it, but only 
in cases which differed from this one by recovering, and their 
nature was therefore uncertain. 

The patient was a single woman, 37 years of age, who was 
admitted on Sept. 14th, 1908. In her family there was no 
history of tubercle, of epilepsy or insanity, and nothing in 
her history or symptoms suggested the probability of 
syphilis. The chief intracranial symptom she had had was 
headache, which began to trouble her between two and three 
years ago. Two years ago, in October, 1906, she found also 
that she was more easily fatigued and that her headache was 
increasing. One day, after a rather long walk, she fainted, 
and remained unconscious for two hours, but without any 
convulsions; then she vomited for 12 hours. She had no 
other similar attack and never any convulsive seizure. We 
have learned, however, that all her life she was liable to 
faint on any slight cause, such, for instance, as a trifling 
injury. This tendency probably explains the prolonged 
faint. It is always important to inquire for any habitual 
tendency in such a case. It may explain a symptom which 
would otherwise possess a greater significance. 

During the following year the headache continued and 
often led to nausea and vomiting. The pain a year ago 
(October, 1907) was felt by night as well as by day. It waked 
her almost every night and kept her awake. It was felt at 
the vertex and right parietal region, often also at the 
occiput, and as a dragging pain at the back of the neck. 
Last June she found the sight of the left eye was getting bad 
and the pain in the head often seemed to pass to the right 
eye, in which were occasional paroxysms of dimness of sight. 
In July the left arm seemed getting weak, and a little later 
the left leg also. In August she was seen by an ophthalmic 
surgeon in Glasgow, who recommended her to come to the 
Queen-square Hospital. 

Thus the symptoms, until the last two or three months, had 
been the “general ” symptoms of an intracranial tumour. Of 
these the headache and vomiting were the most important. 
But headache has many other causes. Even that which is 
continuous may develop from that which was previously 
paroxysmal. We see this sometimes in cases of migraine. 
But then the continuous headache does not persist during the 
night. The fact that in this patient the headache so often 
disturbed sleep showed its grave character and suggested an 
organic cause. Always remember to ask a patient who 
complains of continuous headache whether it interferes with 
sleep. Although this is the most common effect of a tumour, 
it is sometimes absent. Indeed, the most characteristic 
symptoms of any disease now and then do not occur. The 
vomiting which often accompanied the headache also added 
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to its gravity as significant of an organic cause. It seldom 
attends continuous pain in the head due to any functional 
nature, although it is so common in the paroxysmal migraine. 
When this ceases to be occasional and is replaced by a 
constant headache tho vomiting as a rule ceases. You are 
sometimes told that nausea does not accompany cerebral 
vomiting, but this is a mistake. It is much more often 
present than absent and adds much to the patient’s misery. 

On admission we found the patient healthy in aspect and 
well nourished. Her mental state was clear and normal, but 
she was suffering severely from the pain in the head. When¬ 
ever headache suggests that a tumour may exist, one of tho 
first steps should be to examine the optic discs. The 
existence of optic neuritis with such headache practically 
proves that there is an intracranial tumour. We found it, 
but in one eye only, the right. The left disc was not 
intlamed, and we could feel sure from its appearance that it 
never had been. I will return to the eyes directly. She 
could smell well on the right side but not at all on the left. 
The sense of smell often escapes observation, but its 
examination is of great importance in all cases of intra¬ 
cranial disease. It is often impaired, and its loss may be 
significant, as we shall see that it was in this case. Move¬ 
ment of the eyes was quite normal, and there was no 
nystagmus. The face, masseters, and tongue were unaffected ; 
indeed, the functions of all the other cranial nerves—besides 
the first two—were normal. 

The left arm was weaker than the right, as it usually is, 
but the difference was greater than usual. The right grasp 
was 30 K°, the left only 18. The left leg was also 
a little weak, but the difference between the legs was less 
than that between the arms, as we might expect. The left 
wrist-jerk was greater than the right, and so was the knee- 
jerk, but there was no foot-clonus. The plantar reflexes 
were both flexor, but the left was less easily elicited than 
the right. This was true also of the abdominal reflex. Thus 
the superficial reflexes were diminished, the “ deep” reflexes 
were increased. That is the general rule when there is 
some interference with the pyramidal tracts on one side, 
causing a slight degree of degeneration. But it is note¬ 
worthy that the plantar reflex was only altered in degree. 
The form of the movement was not changed to extension 
instead of flexion of the great toe, the “Babinski sign,” 
as it is termed. This occurs in the majority of cases 
with degeneration of the pyramidal tract, and is com¬ 
monly an early effect, but is not invariable. It is an 
inconstant symptom, however carefully the examination is 
made, and whether the degeneration is due to spinal disease 
or to cerebral lesion ; we do not know why it varies. It 
shonld therefore be regarded as a confirmatory symptom. 
It is exists its presence is valuable ; but if it is absent, if 
the plantar reflex in the great toe is clearly flexor, no infer¬ 
ence can be drawn as to the absence of the disease which 
commonly causes an extensor response. A distinct diminu¬ 
tion in the superficial reflexes, such as we had here, may 
always be allowed weight. I remember a case that was in 
the hospital many years ago, a case of malignant disease in 
the abdomen, in which this was, for two or three weeks, 
absolutely the only symptom of a secondary growth on the 
right hemisphere. There was a marked diminution of the 
superficial reflexes on the left side, and later the evidence of 
a secondary growth in the right hemisphere became distinct. 

Let ns return to the eyes. The pupils acted to light on 
each side, but on the left the action was not sustained ; the 
contraction was immediately followed by dilatation. The 
right optic disc was completely hidden beneath a prominent 
swelling which occupied its position, finely striated, redder 
in the centre than on the sides, down which the vessels 
sloped. A few lines of very fine dots were seen in the retina 
beyond the swelling, coursing towards the macula. One or 
two very minute hiemorrhages were once seen, but they soon 
disappeared and were not renewed. The veins were not 
greatly distended. The height of the swelling was found by 
Mr. Marcus Gunn to be 7 diopters, but 2i of these were due 
to hypermetropia, so that the inflamed papilla was scarcely 
5 diopters in height, about 1£ millimetres. The field of this 
eye presented little restriction, and she conld read 6/6, tho 
acuity being Jiiger 2. It was apparently a neuritis of 
moderate intensity with little tendency to pass into the stage 
of “choked disc”; it was a form common in intracranial 
tumours of slow rate of growth. 

A striking contrast to the aspect of the right eye was 
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presented by the left. There was no trace of neuritis 
present .or past, the disc and cup were sharp and clear, the 
larger vessels of nearly normal size, and the disc presented 
a greyish rather than a rosy tint, as if atrophy were com¬ 
mencing. A small central scotoma existed for both white 
and colours, absolute up to 10°. Very dim vision existed 
round it up to about 30°. With this eye the patient could 
make out none of Jiiger's test-types. Thus the condition 
was that with which we are familiar in retro-ocular neuritis. 
Could the papillitis in the right eye be the result of similar 
inflammation 1 We know that when the neuritis is near the 
eye it may become visible at the disc, but it never attains 
such a degree as was here present. There was also the loss 
of smell on the left side to receive weight. We had, there¬ 
fore, to conclude that there was a growth in the front of the 
base of the brain, exerting pressure on the left side, 
damaging the olfactory and optic nerves, while on the right 
side, in which it had produced the optic neuritis, it had 
pressed apparently backwards, on to the hemispheres, so as 
to interfere slightly with the motor path for the left limbs. 

During the next three weeks there was no material change 
in the symptoms, except that smell became almost lost on 
the right side, as it was before lost on the left. The optic 
neuritis remained the same. The patient became liable to 
attacks of increasing subjective sense of fatigue, and to an 
occasional sense of want of breath, without altered frequency 
of breathing, although there was a bluish tint on the face ; 
these attacks were much relieved by inhalations of oxygen. 

The case was clearly one in which the only chance, and 
that a slender one, was an attempt to remove the tumour. 
Accordingly the first stage of loosening of the bone was 
performed by Sir Victor Horsley on Oct. 13th. The evidence 
that the growth extended on each side compelled a bilateral 
operation. A trephine opening was made behind each 
temple, and, the skin having been raised, these openings 
were connected by a saw cut across the frontal bone, which 
was then loosened by raising it, and was replaced, pending 
the second stage. But, at the end, the patient was pulse¬ 
less, and did not regain consciousness until an injection of 
saline solution was given, when perfect consciousness 
returned. But the pulse could not be felt, and at the end of 
two hours she ceased to breathe. 

I am glad to be able to offer you the opportunity of in¬ 
specting the brain, and the tumour which caused the sym¬ 
ptoms I have described. The brain is turned over and the 
tumour, which now lies on the top of the frontal lobes, really 
lay between their under surface and the orbital plates. It 
is a flattened growth, almost medial in position, and ex¬ 
tending to each side, as you see. It occupied a depression 
in the under surface of the frontal lobes, corresponding to it 
in size. The growth is Z| inches from side to side, 2£ from 
before back, and If in thickness, which is almost the same 
in each half. The transverse circumference is about 7 inches. 
It is smooth in outline but slightly nodulated on the surface, 
nowhere attached to the brain, but firmly adherent on its 
under surface in the middle line, where it had apparently 
sprung from the dura mater over the crista galli, needing a 
knife for its separation. Its structure is that of an indurated 
endothelioma. 

I cannot show you the optic nerves, which were removed 
for microscopical examination. The tumour lay above them, 
compressing them, and it had pressed back the optic 
chiasma. The left nerve had evidently suffered more com¬ 
pression than the right. There was no distension of the 
sheath of the left nerve, but moderate distension of the 
right sheath, just behind the eyeball. The left optic nerve 
had evidently sustained longer and greater compression than 
the right, and from the pressure the left olfactory nerves 
had almost disappeared, as might be expected from the com¬ 
plete loss of smell on the left side. The tumour seems to 
extend back a little further on the right side than on the 
left, and to this we must ascribe the pressure on the motor 
path which caused the left-sided paresis. No sign can be 
found, on section, of any growths on the brain. 

The increase of the tumour must have been very slow, and 
we may probably ascribe its origin to some residual develop¬ 
mental tissue of the dura mater, remaining, when it was 
completed at the middle line, and subsequently taking on a 
process of growth. Such residual tissue, as we know in the 
case of embryonal tissue in the spinal cord, may only produce 
symptoms from its growth when adult life is reached, 
although some increase may have taken place before, we 


cannot say how long before. Thus the growth was a 
meningeal tumour, in a rare situation. 

Another case has been lately recorded in which a similar 
tumour was in the same position and of the same nature. It 
had sprung from the same spot and had given rise to very 
similar symptoms, but on opposite sides. It had compressed 
most of the right optic nerve and caused in it symptoms like 
those of retro-ocular neuritis, while on the left side there was 
intra ocular neuritus, like that of cerebral tumour, precisely 



Reproduction of photograph of the base of the brain. The 
tumour is lying in a tiepresaion on the under surfaco of the 
frontal lobes. The optic commissure and nerves have been 
removed. 

as in the right eye in this case. The growth extended 
farther back into the middle fossa than in this case, and 
also into one hemisphere with more definite hemiplegic 
weakness. 1 

A tumour of this size could not form rapidly within the 
skull without a great increase of intracranial pressure. But 
here the growth must have been very slow ; it may have lasted 
almost as long as the patient had a separate existence. 
The position of the tumour in the depression suggests that its 
growth for a long time did not exceed that of the brain, 
which accommodated itself to the presence of the abnormal 
object. Often it is only when the brain has ceased to grow 
that the increasing size of a tumour begins to cause sym¬ 
ptoms of its presence, sooner or later, according to the rate 
of its growth, and the responsive nature of the parts with 
which it is in contact, which will suffer from its gradual 
increase in size. 

Meningeal tumours have always a muoh slighter tendency 
to cause optic neuritis than those that grow in the cerebral 
substance. I remember very well a case that I saw 
long ago, which impressed this fact on my mind. It was 
in my early days and also in the early days of medical 
ophthalmoscopy. The case had been in the hospital, and 
I watched it afterwards, and when the end came, I 
made a post-mortem examination. The patient was a woman, 
about 50 years of age, and she had a very large intracranial 
tumour. It was of the size of a man’s fist, and sprang from 
the dura mater. It occupied a vast depression in the left 
parietal region, but the brain was only compressed ; the pia 
mater was nowhere penetrated by the growth. The optic 
discs were normal to the end of her life. I saw them a few 
days before her death, and I remember well an incident 

i Schultz-Zeliden: KlinUches Monatsblatt fur Augenheilkunde, 1905, 
p. 153. 
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which impressed the fact on my mind. She lay in bed, with 
her head by the side of a window, in an attic in the South of 
London, and through the window and on to her bed the sun¬ 
shine was streaming. I suddenly thought I should save 
much trouble if I used the sunshine with which to make the 
ophthalmoscopic examination. I had often before used a 
sunlighted cloud for the purpose ; this time I used the sun's 
rays and obtained an excellent view of the quite normal 
disc, with the peculiar true tints the sunlight gives. But I 
had afterwards a grave misgiving lest the concentrated sun¬ 
shine might have blistered the retina, a misgiving I have 
never forgotten. I do not think it was groundless. The 
retina is a delicate structure, and its functional power might 
be ruined for ever by the concentrated rays of the sun. I do 
not indeed know that I did harm, for her death occurred 
within a week, but I should not advise you to repeat the 
experiment. With the rays reflected from a white cloud there 
is no risk. The difference in tint of the fundus and discs 
and vessels is surprising, and shows us how artificial are the 
colours we obtain even with an electric light. No doubt 
the tumour, in the case I have mentioned, had been growing 
for many years, and the space it occupied was no direct 
criterion of the pressure it had exerted. 

This is a fact which we have to estimate in every case of 
intracranial growth, for one reason because it has acquired 
great practical importance in relation to optic neuritis. It 
is maintained by Sir Victor Horsley that increased intra¬ 
cranial pressure is the chief mechanism in the production of 
such neuritis. He found, and has abundantly proved by 
experience, that when the pressure is relieved by trephining, 
whether or not a tumour is removed, the neuritis begins to 
subside—sometimes quickly, sometimes slowly, sometimes 
very slowly. The fact is of great practical importance, 
because it justifies the operation for the relief of pressure 
even if the symptoms make it unlikely that the removal of 
the tumour is possible. I do not think it justifies the 
inference that the intracranial pressure is the cause of the 
neuritis. We find neuritis in cases in which it is difficult 
to conceive that the pressure has been increased, and we 
find it absent in cases in which the increase must have been 
considerable. But I think we cannot doubt that it is 
the chief factor in intensifying neuritis and raising it 
to a degree which inevitably, if left alone, will lead 
to loss of sight. The case we have been considering throws 
no light on the question of the mechanism of neuritis. It 
might be maintained that the presence of so large a mass 
within the skull must have caused such an increase of 
pressure that, as there was only very slight neuritis, this 
cannot be regarded as its cause, and the case is opposed to 
the opinion I have referred to. But when the pathological 
evidence is carefully considered it seems doubtful whether 
any injurious pressure had been exerted until recent years, 
none while the brain and the meningeal tumour were growing 
together equally, and accommodating themselves to the 
space they had to develop in, and that only when the normal 
structure of the skull had attained full size, the slowly 
increasing tumour began to affect injuriously adjacent parts, 
to interfere with the position of the left optic nerve, and to 
cause optic neuritis in the right. Even these effects were 
long delayed. 

The compression of the left optic nerve by the growth was 
much greater than that of the right. It occurred at the very 
short piece of the nerve in front of the chiasma, before the 
nerve passes through the optic foramen on its entrance into 
the orbit. This was, indeed, longer than usual in conse¬ 
quence of the displacement of the chiasma backwards by the 
growth. To this greater and earlier constriction of the left 
nerve must be ascribed the absence of optic neuritis in the 
left eye and the fact that the symptoms in it were 
precisely those of retro-ocular neuritis, a central scotoma 
in the field of vision, and slight signs of atrophy of the 
disc. The physiological cup and margin of the disc were 
perfectly clear, but the rosy tint it should present was less 
than normal and replaced by a definite grey tint. 

Why retro-ocular neuritis, an inflammation of the nerve 
behind the eyeball, usually far behind, causes this loss of 
function in the central part of the retina, at and just around 
the yellow spot, we do not surely know. In such cases there 
is commonly only found near the eyeball a degeneration of 
fibres lying in a wedge-shaped area, the base at the outer 
margin of the nerve, the apex near its middle. These seem 
to be the fibres which proceed from the central part of the 


retina in the outer side of the optic nerve. They are the 
most sensitive of all the fibres, subserving the most important 
function of the retina—that of central vision. 

Further backwards in the nerve they are believed to occupy 
its axis, and thus to pass the chiasma. But a careful micro¬ 
scopical examination of the nerves of this case has been 
made by Mr. Leslie J. Raton, and he finds in the left, a little 
in front of the chiasma, a compact fasciculus of degenerated 
fibres in the outer part of the nerve and none in the axial 
region. We must assume that these are the central degene¬ 
rated fibres, and the unusual position reminds us that the 
observed facts, on which rests our belief in their axial 
position, are not numerous. We urgently need more patho¬ 
logical evidence of their seat and course, in cases in which a 
central scotoma existed. The special failure of the central 
nerves is explained by Mr. Gunn, as a consequence of their 
high function, which is assumed to involve a corresponding 
vital instability. Their nutrition is thus assumed to give 
way, first and most of ail the fibres of the nerve, when a 
morbid influence, pressure or inflammation, acts equally on 
all the fibres. The case before us seems to support this view, 
since the macular fibres have suffered from a compression of 
the nerve that was apparently general. 

The microscopical examination of the right nerve throws 
no light on the agency by which optic neuritis is excited. 
No definite increase of the nuclei of the nerve or sheath 
could be discerned. The moderate distension of the sheath 
behind the eyeball I have already mentioned. This is 
generally related to an excess of subarachnoid fluid, as was 
iong ago shown, at least in the optic neuritis of tubercular 
meningitis, by Dr. George Garlick. When there was no 
excess of the fluid there was similar optic neuritis, but no 
distension of the sheath. Here, on the left side, the greater 
compression of the nerve and sheath had apparently pre¬ 
vented this effect. 

The chief diagnostic lesson the case has for ns is the 
opposite affection of the two eyes and the manner in which 
it was brought about. In any case which presents this the 
condition will probably warrant the same diagnosis, as it 
did, not only in the case we have considered, but also in that 
which I quoted to you. You may assume that the optic 
neuritis produced by an ordinary intracranial tumour is 
always produced in both eyes. One may suffer a little sooner 
than the other, but as soon as it is unmistakeable in the eye 
first affected signs of it can be detected in the other eye. 
This conclusion has been confirmed by all the cases of 
monocular neuritis that have come under my observation, 
including one seeming exception. In this the monocular 
neuritis from cerebral disease having the symptoms of a 
tumour was confined to the right eye, but the left was 
artificial ! 

A few months ago a lady was brought to me with neuritis 
confined to the right eye. She was 35 years of age, single, 
and the neuritis was discovered two years before, the left 
being then and now quite normal in aspect. The swelling was 
considerable, 3£ or 4 diopters, and had always presented the 
same aspect, which was chronic, with no haemorrhages. 
Except for moderate headache, general in character, which 
had existed for two years, there were absolutely no cerebral 
symptoms to be found on careful examination. The headache 
was never felt at night. Her heart and urine were also 
normal. There was a very strong family history of gout and 
the neuritis may have been idiopathic. We cannot doubt that 
the gout is an occasional cause of retro-ocular inflammation, 
and therefore that this diathesis may sometimes cause it 
within the eye. 

This case should be remembered because it conforms to the 
common rule that when uniocular neuritis is met with, and 
suggests by its aspect that it might be due to a cerebral 
tumour, there is generally reason to think that it may be the 
consequence of some general cause. We have seen that 
headache which does not disturb sleep cannot be regarded 
alone as evidence of organic brain disease. In kidney disease 
we sometimes meet with optic neuritis of considerable 
degree, although the albuminuric retinal affection is so 
trifling that it may be easily overlooked. In cases of this 
nature that I have seen, headache has always been 
troublesome and persistent. I remember such a case when 
I was house physician at this hospital; I ventured to 
diagnose a cerebral tumour on the strength of the optic 
neuritis and extreme headache, in spite of the presence of 
much albumin in the urine. But organic renal disease alone 
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was found, when the doubt was ended by the patient's death. 
I did not allow the weight I should now allow to the fact 
that the patient, all through life, had been a sufferer from 
periodical headaches, apparently migrainous in nature, a 
fact which often coincides with severe headache from general 
disease, and should always receive attention. 

I may mention auother case of optic neuritis in one eye 
only, which was less mysterious in nature. The patient was 
a mining engineer, who had been working in coal-mines 
in which there was much gas. The left eye was perfectly 
normal. Although the neuritis in the right eye was con¬ 
siderable, just like that met with in cerebral tumour, it was 
no doubt the manifestation of retro-ocular inflammation, for 
there were a large central scotoma and an inactive pupil. 
The masseters were also weak, and the right side of the face. 
The arms were strong and normal, but the legs were not, and 
the power of walking was first noticed to be impaired nine 
weeks before. The knee-jerks were excessive and double 
foot-clonus was found. A girdle pain troubled him at the 
level of the umbilicus. Sensation was not altered. The 
affection of vision had only been discovered six days before 
he was seen, when he shut the left eye in consequence of his 
attention being drawn to the right eye by a pricking pain in 
it and behind it. There had been only slight headache in 
the right frontal region. He was married and syphilis could 
be practically excluded. Small doses of iodide (gr. v.) were 
given with a full dose of strychnia, and he was sent for a 
change, specially to stop the continued inhalation of mine 
gas. Five weeks later he had much improved. All head¬ 
ache had ceased; the scotoma had disappeared to a one 
centimetre object; central vision had returned, at least to 
a one-eighth inch object; and the neuritis had almost passed 
away, only some blurring of one edge of the disc remaining. 
His legs were stronger but the foot-clonus continued. I saw 
him again after another five weeks, when the right disc was 
normal and he could read the smallest test-type. His walk¬ 
ing was quite good and the girdle pain slighter. He was 
then obliged to resume his work, but I heard two years 
afterwards that he continued free from cerebral or ocular 
symptoms, although his legs were still troublesome. 

It is probable that a commencing insular inflammation 
existed in the right optic nerve, near the eye, and had 
become visible at the papilla to an unusual degree, and that 
another islet of the same nature existed in the spinal cord of 
longer duration and therefore less amenable. The effective 
element in treatment was probably the withdrawal from the 
toxic influence of the gas he had previously inhaled certainly 
for long. It is important to remember how small our knowledge 
is of the action of gaseous toxic agents received by inhalation, 
and that also a peculiar susceptibility to them seems some¬ 
times to exist in individuals. I have described strange 
symptoms resembling those of myasthenia, which could 
only be ascribed to the inhalation of imperfectly burned 
products of petrol-combustion, because the symptoms ceased 
on withdrawal from the habitual exposure but again 
appeared on renewing it. In this case there was no optic 
neuritis, and in that which I have just referred to the optic 
neuritis was probably the result of adjacent retro-ocular 
inflammation which passed away quickly when exposure to 
its cause came to an end. 

The cases I have mentioned of visible monocular neuritis 
thus demonstrate the exceptional nature of cases of this 
character, and they justify the assumption that they are not 
due to the grave disease which is the common cause of the 
morbid process in bilateral forms. Rare though these 
monocular forms are, some of you will doubtless meet, 
hereafter, with examples, and the facts I have brought to 
your notice may serve to guide you aright if they remain in 
memory. 


North-East London Post-Graduate College. 

—The vacation course of the North-East London Post- 
Graduate College is to be held this year from Sept. 6th to 
18th at the Prince of Wales’s General Hospital, Totten¬ 
ham, N. There will be continuous arrangements for study 
during the fortnight from 10 a.m. to 6 p.m. each day, 
which will comprise demonstrations on clinical methods, 
demonstrations of selected clinical cases, pathological 
demonstrations, cliniques, and clinical lectures and dis¬ 
cussions. The fee for the course is 2 guineas; a syllabus 
with further information may be obtained from the Dean of 
the School at the Hospital or at 142, Harley-street, W. 


IONIC MEDICATION IN THE TREATMENT 
OF SOME OBSTINATE CASES OF PELVIC 
DISEASE IN WOMEN . 1 

By SAMUEL SLOAN, M.D. Glasg., F.F.P.S. Glasg.. 

PRESIDENT OF THE ELECTRO-THEHAPECTICAL SECTION 
OK THE KOVAL SOCIETY OF MEDICINE. 


Ionic medication is the application of electro-chemistry to 
therapeutics. To students of recent advances in physical 
chemistry chemical affinity comes simply to mean electric 
attraction and electric repulsion of the atoms or molecules in 
solution. These atoms or molecules have each a charge of 
electricity, some of them being positive and some negative. 
Being electrically charged, and capable of moving in virtue 
of this charge, they are called ions or movers. Let 
an electric current be passed through such a solution and 
at once from a restless state of activity the ions proceed 
to ariange themselves so that the - ions may move towards 
the + pole, and the -f- ions towards the - pole, like charges 
repelling and unlike attracting. The ions moving towards 
the + pole are called anions—that is, anode goers ; those 
towards the — pole cations—that is, cathode goers. Hydrogen 
and all metals are cations ; iodine, chlorine, &c., are anions. 
In the case of compounds the bases are cations and the 
acids are anions. Thus, in the case of a solution of sulphate 
of copper the sulphuric acid, being an anion, will drift 
towards the + pole, whilst the copper will move towards the 
— pole. Any solution capable of conducting a current of 
electricity through it is called an electrolyte, and the passage 
of the current brings about decomposition of the electrolyte. 
The motions of the ions constitute the current, each atom 
carrying with it an equal quantity of electricity. The human 
body is an electrolyte in virtue of the salines in its tissues. 
The principal saline being NaCl, the body acts electrically 
as a solution of chloride of sodium would. 

Seeing that the ions or electrically charged atoms are some 
+ and some —, and that these are capable of moving freely 
about and against each other, there must be a constant com¬ 
motion amongst these ions. This is shown at A in Fig. 1, 
which is meant to illustrate diagrammatically the arrange¬ 
ment of the molecules and atoms of water when unin¬ 
fluenced by an electromotive force from the outside. Note 
how the molecule has its atoms so arranged that the 
mutually repelling H ions are kept as far as possible apart, 
so that there would be no movement within the molecule, 
but for the action on its atoms of adjoining mole¬ 
cules. It is a different matter, however, as you will 
observe, with the molecules themselves, for where these 
are so placed that two H atoms approach each other 
or collide repulsion will follow between the molecules and, 
though in less degree, between the H atoms within the 
molecule also, due to the partial displacement of one of 
these by a H atom of an adjoining molecule. Let a small 
controlling force, however, say-1 volt, be applied and instantly 
the molecules arrange themselves as at B, so that all the O 
atoms point towards the 4- pole and all the H atoms towards 
the — pole, but no decomposition takes place. Let at least 2 
volts of difference of potential, however, be brought to bear on 
the atoms of the water and we have what is represented at C. 
The atoms have changed partners all along the line, so that 
at the 4- pole an atom of 0 has broken off and at the — pole 
two atoms of H. In the case of water the atoms of the 
molecules are held together more firmly than are those of 
some other electrolytes, for, though a slight difference 
of potential between the electrodes inserted into the water 
would tend to make the molecules stand at attention as in 
B, it requires over 1-47 of a volt to bring about what is shown 
at C, the 0 and H having a strong attraction for each other. 
Expressed chemically, the Oand theH have a strong chemical 
affinity for each other ; expressed electrically, their difference 
of potential is high; just as the inherent difference of 
potential between Zn and Cu when brought into contact is 
relatively high. The constituents of some electrolytes have 
much less affinity, however, for each other. In such cases 
the movements of the ions must be more vigorous, not only 
amongst the molecules, but also amongst the atoms. An atom 
may break off from one molecule to attach itself to an adjoin¬ 
ing one, or it may roam about free and be caught up for atime 

I A paper rend at a meeting of the Electro-Therapeutic Section of the 
Royal Society of Medicine held In Glasgow. 
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again ; but movement is constant, causing the commotion from 
■collisions amongst the ions. That this is the case, especially 
with solution of NaCl, was forced upon my notice recently 
■whilst investigating some electro-chemical phenomena. I 
took a U-shaped tube containing normal saline solution, 
placed a carbon electrode into the solution in each limb, and 
connected these electrodes to a galvanometer giving milliam¬ 
pere readings. The result surprised me when I first observed 
it. It may be well known to electro-chemical experts, but it 
was previously unknown to me. Note that these carbon elec¬ 
trodes have no difference of potential, and therefore no migra¬ 
tion of ions towards the separate rods might be expected, 
yet no sooner had the rods touched the solution than a 


current of 1 milliampere was found to be set up in the 
galvanometer. I suspected that the carbons might differ 
in potential owing to some impurities in one of them ; 
since, when I reversed them in the limbs of the U-tube, I 
found that the direction of the current was reversed. That 
this was only occasionally the case, however, was evident 
after a few trials, the direction of the current varying 
apparently according to mere chance. 2 That this is so is 
indeed most likely, and imagination can readily picture 
atoms breaking off from their molecules, rushing about in 
a free state, reuniting, changing partners, and darting off 
again. Like “warlocks and witches in a dance,” “they 
reel’d, they set, they cross’d, they cleekit,”as Tam O'Shanter 
saw done at the midnight ball in Alloway Kirk. In such 
circumstances there must always be some free ions in the 
neighbourhood of the carbon electrodes. Let a few -f ions 


* Possibly the explanation Is that casual differences of potential 
arise from the mere handling of the carbons. If so. It only shows how 
small a difference of potential suffices to cause ionic migration in 
such solutions at that of chloride of sodium. 


happen to knock against one of the carbons in its rambles ; 
these will give up their charge of electricity to that 
electrode, which will then become electro positive, and thus 
will a difference of potential be established between the 
carbons. All the more will this be the case if some of the 
— ions are at the same time similarly surrendering their 
negative charge to the other electrode. Thus, a current is 
set up between the electrode outside of the solution, and, 
as this current must pass through the galvanometer, its 
needle is deflected. The current once formed continues, I 
find, to circulate for an indefinite time, though gradually 
falling to about half a milliampere. The potential I found 
to be about one-fifth of a volt. It is not to be wondered 
at, therefore, that solution of NaCl 
should be a good conductor of elec¬ 
tricity compared with water, which, 
if perfectly pure, is almost a non¬ 
conductor, due to the close electrical 
union between 0 and H. For no 
decomposition means no current, 
and the conductivity of a fluid is 
proportional to the number of its 
free ions multiplied by the velocity 
of their movement. 

Whilst this illustration appeals to 
the imagination and helps to give a 
living picture of ionic movements, 
a simple experiment illustrating the 
decomposition of KI, in a solution 
of this substance with starch and 
phenolphthalein, appeals to the eye. 
The starch is colourless because 
there is no free iodine ; the phenol¬ 
phthalein is colourless because there 
is no free potash. Now, apply to 
one limb of the tube the positive 
pole from a battery and the nega¬ 
tive pole to the other and note the 
change. In a few minutes the 
solution in the limb into which 
is inserted an electrode connected 
with the + pole becomes blue, 
indicating the presence of free 
iodine; whilst the solution in the 
other becomes red, from the action 
of the K on the phenolphthalein ; 
the metal potassium, separated by 
the current, having combined with 
hydroxyl, whilst the other atom 
of H of the molecule of the water 
escapes as bubbles from this pole. 
A reversal of the current would 
result in the colours changing 
places. These changes are at the 
electrodes only. Changes such as 
those shown in Table I. have been 
going on. I show the potassium 
and the iodine only in this table 
to make the process less com¬ 
plicated. Observe also that the 
iudine atoms at the one end and 
the potassium atoms at the other 
have parted with their electric charges to their respec¬ 
tive electrodes and have thus become free. This is 
electrolysis, and it is accompanied by ionic migration ; 

Table I .—Simple Electrolysis. 

Jiejort Current. 

+ + + + + + + + 

KKKKKKKK 
+ I I t I I I I I 


AJIer Current. 

+ + + + 

KKKKKKKK 
I I I I I I I I 


but it is not ionic migration in the sense in which 
we apply the term when we speak of ionic medica¬ 
tion. In electrolysis the changes are at the poles only, 
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though this has been brought about by the ions throughout 
the liquid constantly changing partners and going individually 
their respective ways. 

Simple electrolysis has been employed in medicine for 
various purposes, notably by Apostoli in gynecological cases, 
and this treatment is sometimes of undoubted benefit. The 
escape of nascent O and of the acids of the tissue electrolyte 
at the + pole, usually the intra-uterine one in the Apostoli 
treatment, has an antiseptic or a caustic action, whilst when 
the — pole is made the active one the tissues are softened 
and dissolved by the action of the sodium hydroxide obtained 
from the NaCl of the tissues and the hydroxyl of 

the split molecule of the water. In ionic migration 
phenomena, however, there is besides this a transfer of 
the ions of the applied solution or soluble electrode 
from one pole in the direction of the other: of zinc 
or copper, as the case may be, from the + pole, and of 

Table II.— Ionic Migration. 

Mucous Membrane (lte/oi-e Current). 

+ + + I + + + + + 

Cu Cu Cu | Na Na N» Na Na _ 

Cl Cl Cl I Cl Cl Cl Cl Cl 


Mucous Membrane (After Current ). 

+ I + + + 

Cu [ Cu Cu Na Na Na Na Na _ 
Cl Cl Cl Cl Cl | Cl Cl Cl 

Table III.— Ionic Migration. 

Mucous Membrane (Before Current). 

+ + + I + + + + + 

K K K 1 Na Na Na Na jfa 

I I I I C! Cl Cl Cl Cl 


Mucous Membrane (After Current). 

+ I + -f + 

_ K K K Na Na | Na Na Na + 

I | I 1 Cl Cl Cl Cl Cl 

iodine, sulphuric acid, or salicylic acid, as the case may be, 
from the - pole. The question as to which pole the sub¬ 
stances leave is the important one, because in applying ionic 
medication in practice the other pole is at a neutral place, 
and so it may be for convenience ignored. Table II. 
illustrates what would go on in the case of copper when 
applied at the + pole, as Table III. indicates how KI 
would behave when applied at the - pole. 

As ocular demonstrations of the power of electric currents 
to cause the transit of ions from the pole of application, it 
suffices to take a long strip of thin, soft leather, suitably 
folded and tied round one end of an open glass tube. This 
tube should be inserted into a vessel containing a solution 
of NaCl, whilst the substance employed to electrically 
penetrate the skins is poured into the tube. A current 
of electricity is then passed through the folds of leather 
for a definite time. As a contrast may be placed along¬ 
side this a strip of the same material which has been 
similarly treated but without having had any electric current 
passed through it. In this latter case simple diffusion has 
been in operation for exactly the same time as in the former. 
In the case where CuClj has been the substance employed, 
solution of sulphurated potash may be used to convert the 
comparatively colourless CuCb, solution into the dark sul¬ 
phide of copper. In this case both solutions should be of the 
same specific gravity and standing at the same level, so as to 
eliminate the actions of osmosis and of gravity. Where sali¬ 
cylate of soda has been the substance used tincture of per- 
chloride of iron may be employed to render visible the passage 
of the salicylic acid from the — pole through the layers of the 
skin. 

It will readily be admitted that, if this difference can be 
produced by electric means, a similar result may be expected 
in the case of the mucous membrane of the vagina and 
uterus, the conditions there as to gravity and osmosis being 
practically the same as in the salicylic acid experiment. 
But the difference is not one of degree only. For, whereas in 
the case of simple diffusion the substance will, in ordinary 
circumstances, pass into the intercellular spaces only, and be 
at once carried off by the blood and lymph streams, in the case 
of electric transudation on the other hand the ions penetrate 


into the protoplasm of the cell itself. No lodgment of micro' 
organisms can therefore escape the action of the drug. The 
effect, of course, will be either germicidal or simply anti¬ 
septic, according to the quantity of current employed. In 
estimating how much of the substance has penetrated a 
membrane it must be borne in mind that each atom carrier 
the same quantity of electricity ; but as these atoms differ in 
atomic weight the amount will be directly as the current and 
directly as the atomic weight. It will also be directly as the 
time during which the current has been allowed to flow. 
What is called the electro-chemical equivalent of an atom is- 
the amount deposited by one ampere in one second, so that 
the transfer from 15 milliamperes acting during 20 minutes 
will be the same in amount as would be yielded by a current 
of 30 milliamperes acting for 10 minutes. 

Before proceeding to record the results of my treatment 
of obstinate gynaecological cases by ionic medication, let me 
explain that these cases have been obstinate, not in the 
sense of being obscure, difficult to diagnose, or fit for treat¬ 
ment by the gynaecological expert only. Far from being so, 
they were all such as the general practitioner is probably 
treating every day in his practice ; and, if he is satisfied 
with my results, he can easily himself carry out the treat¬ 
ment I have employed. Most of the cases of disease of the 
pelvic organs in women arise from a septic condition of the 
genital tract and its consequences. That present-day 
treatment for many of these diseases leaves much 
to be desired goes without saying. This is evidenced 
by the frequent and long-continued visits of semi¬ 
invalid women to the medical man’s consulting room ; 
varied occasionally by a stay of a week or two at a nursing 
home, and a probable operation requiring the administration 
of choloroform. Let me quote from an excellent treatise on 
“Medical Gymecology,” just published by Professor Howard 
A. Kelly, to prove that I am not exaggerating when I make 
these statements. My gynecological colleagues will admit 
that this author is skilful, reliable, and thoroughly up-to- 
date. The sole treatment he recommends for endometritis, 
including the hemorrhagic form, is, as might be expected, 
curettage. Chronic septic cervicitis he rightly characterises 
as one of the most obstinate of all gynecological affections. 
Patients subjected to mild treatments by applications for this 
affection, he says, “ will be obliged to frequent the office of 
the doctor year after year without gaining any substantial 
relief.” In his opinion the only effective treatment is the 
actual cautery ; repeated from once in ten days to once in 
two weeks. For chronic vaginitis he finds the best applica¬ 
tion to be a strong solution of nitrate of silver, applied in 
such a manner as to cause him to consider it a wise plan to 
keep the patient in bed for several days after, and to wait 
for two or three weeks before repeating this treatment. As 
to membranous dysmenorrbeea he says the treatment is 
"discouraging and the prognosis as to recovery with or 
without treatment is not good. ” He believes that curettage 
"may give temporary relief.” Seeing that a woman with a 
chronic muco-purulent discharge from the vagina is likely to 
suffer from a septic condition of the Tagina, of the cervix, 
and of the endometrium, it is obvious that frequently 
repeated severe measures must be resorted to for the cure of 
such a condition. This, at any rate, is the opinion of a 
man of wide experience in the treatment of pelvic 
affections ; and most gynaecologists of the present day will 
substantially endorse this verdict where a radical cure is to be 
sought. I admit that considerable improvement often results 
from comparatively mild measures; but this is as a rule 
only temporary. The old condition sooner or later returns, 
and another course of treatment has to be gone through. Of 
course, I refer to cases of long standing, and those that 
present themselves for treatment are, from the nature of the 
cases, generally so. 

Such reflections induced me some time ago to try the effect 
of ionic medication in the treatment of these cases, con¬ 
fining myself at first to those which had resisted all ordinary 
remedies. Let me give a brief record of two of the septic 
cases that some idea as to the chronic and obstinate nature 
of many of them may be formed. 

Cask 1.—A woman, aged 41 years ; was never pregnant. Firet attend¬ 
ance Dec. 3rd, 1903. General health poor, stomach distress, constant 
sickness, muco-colltis, dysinenorrhcea, pain in left iliac region ; vulva 
red, tender, “burning"; copious thin pus in vagina and surrounding 
cervix; has been curetted once but with little benefit. Dec. 29th, 1903: 
Uterus curetted; some improvement afterwards, but the “creamy” 
discharge returned three weeks after. Under treatment, local and 
general, continuously from September, 1904, till September, 190&. 
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September, 1905: Curetted again; some improvement for two months* 
after. December, 1905: Using tannic acid pessaries and vaginal 
douches of solution of borax for muco-purulent discharge. April, 1906 : 
Still copious yellow discharge from vagina in spite of regular treatment. 
October, 1906: Evidence of left pyosalpinx, which fills and then 
empties itself into the uterus and vagina at regular short intervals. 
December. 1906: Copper ionisation, vaginal and uterine, begun. April, 
1907 : The secretion from the vagina and cervix is apparently now 
normal. There is no purulent discharge. The general condition is 
most satisfactory. The tongue is at last clean, which I have never 
before seen it. The patient herself says that she is more free from pain 
than she has been during the past eight or nine years. 

Case 2. —This patient was an unmarried woman. Oct. 31st, 1906: 
Was curetted in June last on account of purulent vaginal discharge 
which had lasted for years. There is still a copious discharge of pus 
from the vagina. Repeated applications of liquid carbolic acid into the 
cervical cavity being found of only temporary benefit, ionisation with 
copper was now commenced. Dec. 18th, 1906 : Has had in all six appli¬ 
cations of ionic medication. There is now found only a little whitish- 
yellow deposit around the cervix; general health has much improved ; 
no further treatment necessary except an occasional vaginal douche of 
a weak solution of aluin. November, 1907 : Now in almost perfect 
health. No douching has been required Binco July. 

All the septic cases in which I have employed this treat¬ 
ment have done equally well with the exception of one. The 
discharge in this case had been purulent, profuse, and of 
long duration, and it had proved refractory to all treatment 
including curettage. The micro-organism found was the 
bacillus coli. I may state here incidentally that in none of 
my cases has the gonococcus been found. Ten ionic applica¬ 
tions in all were given to this patient and about three months 
after the close of the treatment Dr. John Ritchie reported to I 
me as follows. “The discharge is less yellow, is rather j 
indeed of a milky appearance. It is probable also that the 
total amount is lessened. It seems that at times it is absent.” 
This I reckon as one of my two failures, the other having 
been a case of hemorrhage as noted below. With ordinary 
treatment I should have considered the result a modified 
success. 

What has impressed me during the practice of ionic 
medication has been the rapid improvement in cases of 
cervicitis. The discharge from having been muco-purulent 
and copious has become milky and of small amount; whilst 
the gaping os has become normal in size, with the everted 
mucous membrane drawn in, and erosions have rapidly 
healed. That the general health invariably improved, 
coincidently with the cure of the septic condition, is only 
what might have been expected ; and that a tongue, which 
had been foul for years owing to auto-tox®mia, should 
become clean and remain so, without any gastric treatment, 
is one of the evidences of this constitutional improvement. 
In two of my cases this toxaemia was accountable for 
periodic attacks of severe gastric pain, due evidently 
to the effect of the toxaemia on the solar plexus. In such 
cases the dread of malignant disease on the part of the patient 
is not the least of the causes of distress. In one such case 
where the pain had lasted for 12 years this was completely 
removed after a few intra-nterine applications of the copper 
electrode. This was a year ago and there has been practically 
no return of the pain since. No case of haemorrhage has 
failed to yield at once to the treatment by ionic medication 
with one exception—the other failure which I have to record. 
This patient came under my care on May 7th, 1907, com¬ 
plaining of menorrhagia which had been practically con¬ 
tinuous since her marriage 17 years before. She had never 
been pregnant and had been twice curetted. The menor¬ 
rhagia had been severe and had generally lasted from two to 
three weeks. I first curetted her and then applied 
ionic medication to the interior of the uterus. At first 
the result was gratifying but later the haemorrhage returned 
for a time. The present report is “ better than for 
years, able to do now what previously seemed impossible. 
Menstruation has been almost normal during the past three 
months. The last time was the best for many years.” 
Although I am reckoning this as one of my two failures, the 
result here also would have been looked upon as a modified 
success under the previous treatment. In another of the 
haemorrhage cases, where long-continued treatment had been 
of no avail, the bleeding stopped two days after the second 
application of ionic medication and it has not returned. 
This was a year ago. I have treated by this means one case 
only of membranous dysmenorrhoea. The amount of mem¬ 
brane expelled gradually decreased, and at the last 
menstruation no membrane could be detected. This is the 
first occasion in which I have been able to make a satisfactory 
impression on a case of membranous dysmenorrhoea. Nine 
applications in all were given, extending over a period of 


seven weeks. The pain, which previously had lasted for 
12 hours, has disappeared with the disappearance of the 
membrane. Indeed, there is now less dysmenorrhoea than 
since marriage ten years ago. 

In all my practice I had only one case of bacteriuria in 
women which proved intractable. This patient suffered from 
auto-toxasmia, causing repeated attacks of gastric pain and 
sickness which was often uncontrollable. For years she had 
been on an average three months in bed each winter from 
this cause. Some improvement had taken place after other 
sources of sepsis had been removed, such as foul teeth and 
septic endometritis ; but no treatment by bladder injections 
or by general remedies had proved of any avail. Ionic 
medication of the interior of the bladder extending over a 
period of less than three weeks was commenced in March, 
1907. In July following my notes state, “ Better in health 
than since girlhood.” The urine was still feetid, however, 
though less so. In April of this year the urine was found to 
be entirely free from odour, and it became perfectly clear on 
been filtered through one ply of ordinary filter paper. The 
general health had remained good since the last report, the 
past winter having been the first for years which required 
practically no confinement to bed. 

Having satisfied myself that ionic medication was of con¬ 
siderable service in obstinate cases of pelvic disease, and, 
in order to eliminate as far as possible any post hoc argu¬ 
ment, I decided to try this treatment in the general run of 
cases. If those previously treated by this mears had 
benefited in spite of their obstinate character, and if the 
treatment was the cause of this benefit, then a fortiori the 
same treatment ought to be successful is less obstinate cases. 
About a year ago I mentioned my experience of the treat¬ 
ment under consideration to some of my medical friends. 
Two of these, namely—Dr. W. F. Somerville of Glasgow 
and Dr. Agnes Savill of Harley-street—have put it to the 
test, each in two cases, where other treatment had failed; 
and they have both been kind enough to send me notes of 
these cases. Dr. Agnes Savill’s report is as follows : “The 
treatment which you advised me to try worked like magic. 
I could not have believed it had I not seen it and done it.” 
Dr. Somerville was equally gratified with his results. 

My experience of ionic medication in tho milder cases has 
been monotonously gratifying. I shall not trouble about 
details, but shall just describe the method of applica¬ 
tion of this treatment which I have found suitable. 
I have practically limited myself to the use of copper and 
iodine. There has been no necessity to try other agents. 
My friend, Dr. H. Lewis Jones, has suggested to me, how¬ 
ever, that each micro-organism may have its own specially 
potent germicide ; copper for one organism, zinc for another, 
and so on. There is likely to be something in this, but I 
cannot speak from experience. 

My first difficulty was with electrodes. I have had some 
made, however, which give me every satisfaction so far as 
convenience goes, and this is more important to the phy¬ 
sician and to the patient than might at first be imagined. 
I have had a glass speculum made which suits much 
better than the ordinary one. It can contain more fluid 
and has openings in it, near to the cervical end, which 
serve to convey the fluid to the sides of the vagina, 
thus distending and filling it. The holder of the elec¬ 
trodes is kept in position by a bag of shot which rests 
on its broad end on the couch, the patient being on her 
back with a bed slipper under the pelvis. This holder 
(Figs. 2 and 3) keeps the speculum in position, pre¬ 
venting it from slipping out or from dropping. 
Everything being therefore fixed, the cervical or intra¬ 
uterine electrode can, after insertion through the speculum, 
be kept in position with perfect ease and safety. A spiral 
of copper wire inserted into the speculum and fixed to 
it serves for vaginal applications and also, without the 
speculum, for vulvar medication, as it can be used for 
pressing against a large pad of cotton soaked in the fluid 
and packed carefully against the opened vulva. The prepara¬ 
tion of copper which I employ is the cupric chloride, the 
solution being 1 per cent., and I prefer now always to insert 
the cervical and the intra-uterine electrodes through the 
speculum. This ensures asepsis, and, the uterine electrode 
having grooves, the fluid can pass readily along the side 
and so fill the uterine cavity. Being applied to the pole, 
the current must bo reversed for about one-third of the time 
it has been allowed to flow in order to extricate the 
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electrode ; otherwise there will be pain and bleeding. In 
order to avoid shock the current mast be started and stopped 
slowly and steadily. I formerly applied the neutral electrode 
to the hypogastrium or to the sacral region, but this 
involved the undressing of the patient and prevented 
the current from being diffused equally throughout the 
cavity of the uterus, since it takes the most direct 
course to the neutral electrode. I find the hands a con¬ 
venient place for the neutral electrode, a large clay one, 
because, being at a distance from the uterus, the current 
will more readily diffuse itself over the whole of the uterine 
wall. All rings must be removed, however, whilst the current 
is flowing, otherwise the fingers may be burnt beneath 
the rings. No pain need follow the application when the 
method I now follow is adopted ; but in some of ray early 

Etc. 


patient, whilst it requires little watching on the part of the 
physician. The current can be obtained from a battery of 
from 15 to 20 Leclanchfi cells of good size. I prefer this, 
as a source of current, to that obtained by a shunt circuit 
taken off the electric main. A rheostat is required to- 
regulate the current and a galvanometer to register the 
quantity used. I find an average dose to be 15 milliampi-res 
for from 15 to 20 minutes. Should a larger dose be desirable 
this can be obtained by placing one pad over the hypo¬ 
gastrium and another connected to it over the sacral region. 

Since I commenced to treat pelvic affections by means of 
ionic medication I have treated fewer cases of septic 
endometritis by curettage, and I am satisfied, from a long 
experience of the treatment of pelvic affections, inflamma¬ 
tory and septic, that in a large number of cases no other 

. 2 . 
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CARBON SPECULUM ELECTRODE FOR CATHODAL IONIZATION 



cases considerable pain, and in two instances some pelvic 
cellulitis followed. No permanent injury, however, resulted. 
When the affection partakes at all of a sub-acute nature, or 
when past experience has led me to fear cellulitis as a result 
of the treatment, I prefer to start with iodine as the ionic 
agent instead of with copper. Of course, the — pole must 
then be the active one, and the electrode there should be 
a carbon one, as shown in Fig. 2. There is no advantage in 
applying the iodine wholly in an uncombined form, because 
it at once becomes converted into Nal when it enters the 
tissues. The solution I employ is a 2 per cent, one of iodide 
of potassium combined with 0- 2 per cent, solution of liquor 
iodi. In the case of copper the solution should be 1 per cent. 
It is well I find to have the vulva and vagina fairly free from 
sepsis by the ionic measures before using the cervical or the 
intra-uterine electrodes, especially the latter. This treatment 
can with moderate care be rendered absolutely safe, and 
with the instruments I use involves no discomfort to the 


form of treatment will give results in any way approaching 
those to be obtained from ionic medication. 

Figs. 2 and 3 show the electrodes used by me in this treat¬ 
ment and the mode of their application. In the case of 
the spiral metal electrode and the carbon one the binding 
screw serves at once for fixing them on to the speculum and 
for insertion of the end of the long rod of the electrode 
handle. In the case of the intra-uterine probe, however, 
two binding screws are necessary, since the special speculum 
one requires to be slipped along the probe according to the 
amount of insertion into the uterus required, whilst a second 
binding screw attaches the probe to the electrode handle. 
My practice of late in cases of widespread or specially 
obstinate sepsis of the genital tract has been modified by the 
use of a vulvo-vaginal electrode (see Figs. 4 and 5), by means 
of which the vulva is thoroughly ionised and the vagina is 
ballooned with the ionic solution, some of which must also 
find its way into the cavity of the uterus. This last 
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Fig. 4. 


VULVO-VAGINAL ELECTRODE HANDLE 
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point is of much importance, since, as I find by 
experiment, the electro-chemical action of a metallic 
uterine probe is almost entirely limited to its own track. 
With a medicinal dose of 300 milliampere-minutes the 
penetration and the extension laterally amount to about 
1 ■ 5 milliamperes. This is a satisfactory degree of penetra¬ 
tion, but the surface influenced by the electrode is only 
about one-fourth part of that of the endometrium near the 
fundus. If, therefore, there is a uterine hajmorrhage due to 
a glandular endometritis, especially to that form of this 
affection called endometritis fungosa, one application of the 
probe can be of little avail in the cavity of the uterus, 
although in the cervical cavity and at that part of the 
uterine cavity near the internal os a sufficient breadth of 
action may result. It may be said that by moving the probe 
over the whole surface of the uterus during each application 
what is desired might be obtained. There are, however, 
several objections to this. In the first place the cervical 
cavity and the lower angle of the uterine cavity would get 
too much by the time that portion near the fundus had had 
enough. In the second place there is the necessity in the 
case of the copper electrode of requiring to reverse the 
current for a minute or two at each alteration of the position 
of the probe. There is also the risk of tearing away the 
electrode before it has had sufficient time to loosen, with 
resulting pain and probably bleeding. 

It is therefore an advantage if an apparatus can be devised 
which will enable the ions to enter the tissues of the whole 
of the parts affected sufficiently deeply to destroy the septic 
condition uniformly, not to excess in one part and insuffi¬ 
ciently in another. Now in woman a septic condition more 
or less in degree generally exists throughout the whole 
genital tract in the great majority of her pelvic troubles. 
Some instrument, therefore, which will enable the physician 
to apply at one and the same time the ionic solution 
to the whole of the genital surface from the vulva to 
the orifices of the Fallopian tubes must be a distinct 
gain in pelvic ionic medication. This I have set myself to 
design, and, I think, with success. Some improvements, no 
doubt, will suggest themselves from further experience ; but 
the apparatus is, I believe, efficient and sufficiently under 
control, so that, whilst no part of the vulva can escape, the 
vagina and the uterus are ballooned by the solution. The 
walls are therefore stretched, all folds of mucous membrane 
are opened, and gland orifices are exposed and rendered 
gaping, as if soliciting the entrance of the ions into their 
interior. Moreover, in tubal disease when septic tubes com¬ 
municate with the uterine cavity the solution will reach 
their interior, and the complete control of the pressure 
rendered possible by a measured head of the solution 
will make any danger of rupture of such tubes practically 
impossible. 

I find a head of solution of about eight inches as much as 
enables the vagina to retain from two to six ounces of the solu¬ 
tion, the amount depending on the size of the vagina and the 
tone of its walls. More than this causes a sense of distension ; 
only rarely of pain. If there is the latter, and especially in 
the sides of the pelvis, some fluid is at once run off. Although 
the apparatus requires careful watching during the whole of 
the application it is at all times under absolute control. 
Indeed, I find that before a dangerous amount of distension is 
reached the solution forces its way in part out of the vulva ; 
and considerable pressure is generally required to keep this 
from occurring. This pressure, however, is never distressing 
if the electrode is properly applied, owing partly to the 
pressure spring attached to its handle. The angle which the 
pressure rod should make with the surface of the couch is 
about 20° or 30° ; the more the relaxation of the perineum 
the less should this angle be. There are two channels for 
the fluid in the electrode, an upper inlet and a lower outlet. 
The former requires to have a flexible tube—I employ 
the end of a gum-elastic catheter—about three inches 
in length inserted into it to carry the solution to the 
end of the vagina; since the vaginal portion of the 
metallic electrode is short in order to render it im¬ 
possible for even severe pressure to injure the vagina. 
Indeed, without the flexible tube the solution will usually 
fail to enter the vagina at all, being at once returned by 
the exit tube. There will then be a considerable head of 
solution in the burette, but no fluid in the vagina. By 
raising or lowering the burette, however, it will be found 
that in these circumstances the level of the head of 


solution rises and falls with the burette, whereas with the 
vagina ballooned with the fluid the top of the solution 
remains at the same height relative to the vaginal inlet, no¬ 
matter whether the burette is raised or lowered, though 
there is a slight regular up and down motion due to 
respiration. It is thus always possible to know 
to what extent the cavity of the vagina is filled 
apart from the sensations of the patient. By manipula¬ 
tion of the clamps on the indiarubber tubes and 
the stop-cock in the burette the quantity of fluid 
retained can be measured at the close of the seance. The 
electrode is held against the vulva by fixing the brass 
retaining rod against the upright of the retort stand, which 
is prevented from tilting by a heavy bag of shot which rests 
on its base. This rod is long enough to extend sufficiently 
beyond the edge of the slipper bed-pan which is under the 
patient as she lies on her back on the couch. The terminal 
is conveniently attached to the stem of the retort stand. 
Previous to applying this instrument all discharge should be 
removed from the vagina and from the cervical cavity 
through an ordinary speculum ; and before allowing the 
fluid to be retained in the vagina after the application of the 
electrode a certain amount of the solution is passed through 
and allowed to flow out, so that the parts are made per¬ 
fectly free from discharge. The clamp at the exit tube is 
then compressed and the stop-cock of the burette opened, 
when as the vagina distends the fluid rises gradually in the 
burette. There is usually some escape from the vulva, 
but a steady level can easily be maintained by manipula¬ 
tion of the clamp controlling the inlet tube which carries 
the fluid from a reservoir placed at a suitable height. 
The metallic electrode must be separated from the surface of 
the vagina and vulva by many layers of surgeon’s lint soaked 
in the solution. 

Should the septic condition in the interior of the uterus 
penetrate deeply into its walls, as in some of the cases in 
which repeated curettage proves of no avail, there can be first 
passed into the uterus, after careful cleansing of the parts 
through a speculum, a vulcanite hollow, perforated intra¬ 
uterine stem pessary covered with cotton-wool. This will 
ensure complete distension of the cavity of the uterus, 
and since no part of the stem pessary in the vagina 
can be pressed upon by the electrode applied to the 
vulva and to the entrance of the vagina no danger 
can arise even from severe pressure where this is 
necessary to retain the fluid in the vagina. I have found 
the vulvo-vaginal electrode a useful adjunct in the ionic 
treatment of septic disease in the pelvis in its severer forms. 
Figs. 4 and 5 will sufficiently explain the nature of the 
electrode and the manner of using it. The instruments for 
the treatment have been made for me by Messrs. Anderson 
and Buchanan, Renfield-street, Glasgow. 

Glasgow. 


ON SPONTANEOUS CURE OF THORACIC 
ANEURYSM. 

By HERBERT S. FRENCH, M.A., M.D. Oxon., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN, PATHOLOGIST, AND LECTURER ON FORENSIC 
MEDICINE TO GUYS HOSPITAL. 

Sir Thomas Oliver recorded an interesting case of spon¬ 
taneous cure of thoracic aneurysm in The Lancet of 
April 3rd, 1909, p. 971, and expressed the view that the 
publication of such a case was important, because some 
pathologists have even denied that a thoracic aneurysm can 
be cured at all. That cure is not only possible, but may be 
spontaneous as in his case, I should like to testify to by 
recording another instance of such a result. 

On Jan. 18th, 1907,1 performed a necropsy upon a woman, 
aged 74 years, who came under observation nine hours before 
her death suffering from acute dyspnoea, associated with 
rales and rhonchi all over both lungs, and yet with so little 
available history that a precise diagnosis could not be made. 
She died in the early hours of the morning, apparently from 
acute oedema of the lungs, and at the post-mortem examina¬ 
tion it was found that she had typical granular kidneys, 
adherent pericardium, and a healed thoracic aneurysm. It 
is difficult to say for certain whether the aneurysm itself 
accelerated death, but bad there been no aneurysm at all 
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one would have been content, from the post-mortem appear¬ 
ances, to diagnose acute oedema of the lungs the result of 
atrophic red granular kidneys. 

The patient was a thin old woman, quite free from any 
anasarca. Her rib and laryngeal cartilages were calcified. 
There was no pleurisy, but there was fibrous scarring at the 
apices of the upper lobes of the lungs, clearly from healed 
phthisis, and there were adhesions between the anterior 
margins of each upper lobe and the aortic aneurysm 
described below. There was no free fluid in the pleural 
cavities; both lungs were small, not obviously emphyse¬ 
matous, but extremely oedematous throughout. The heart, 
though not obviously dilated, was covered by a universally 
adherent pericardium. The weight of the organ empty was 
252 grammes. There was no available history as to when or 
why she had had pericarditis. The coronary arteries were 
moderately atheromatous and tortuous, but they were quite 
pervious. The muscle of the heart showed some brown 
pigment degeneration, and there was some interstitial 
fibrosis. There was no acute dilatation of any of the cavities 
of the heart. Judging from the thin condition of the body 
the organ would have weighed less than 252 grammes had 
there not been some hypertrophy of the left ventricle. The 
tricuspid, pulmonary, and mitral valves were natural for the 
patient’s age. The aortic valves were but slightly athero¬ 
matous, and neither stenosed nor incompetent. Immediately 
above them, however, the aorta became extremely athero¬ 
matous, with such extensive calcification of the deeper layers 
of the tunica intima that the whole of the thoracic and 
abdominal aorta felt as if coated by egg-shell, the tube being 
rigid and calcareous to a very marked degree. In addition 
it was greatly thickened and much dilated, especially in the 
arch, which was distended into what was equivalent to a 
fusiform aneurysm. The distance between the aortic valves 
and the orifice of the innominate artery was stretched and 
lengthened so as to measure six inches, and in the middle of 
this, on the right side three inches above the aortic valves, 
was a brown opening less in diameter than a sixpenny-piece, 
with calcareous edges, through which the finger-tip could 
just be inserted, to come into immediate contact with a hard 
material which was found to be the firm, laminated, and 

Fig. 1. 


A 



Diagram to indicate site and appearance of aneurysm, healed. 
a. Sac of aneurysm quite obliterated by iirm old organising 
clot, b. Opening into saccular aneurysm closed by firm 
organising clot, 

extensively organised contents of a saccular aneurysm, 
which looked nearly the size of a tennis ball and was 
spherical and approximately three inches in diameter. This 
aneurysm, except quite close to its aortic orifice as 
described above, was entirely filled with hard, lami¬ 
nated, fibrosed clot, which was everywhere adherent to 
the wall of the sac and so hard that it could not 
be broken down by the fingers; nor could the fingers be 
pushed between it and the wall of the aneurysm. As has 
been said already, the contents of the sac came right up to 
the level of the wall of the aorta, so that the aneurysm could 


truly be said to have been spontaneously healed. The note 
made in the report at the time was : “ This condition, is, I 
think, comparatively rare. The specimen was therefore sent 
to the Museum." It is in the Museum now. The aneurysmal 
sac was partly within and partly outside the pericardium, 
and it was adherent to both pienrte, more especially the 
right. It did not obstruct either the right or the left 
bronchus, the main pulmonary artery, nor the left pulmonary 
artery. Lying as it did immediately in front of the right 
pulmonary artery, however, it projected into the lumen of 
the latter, partly, but not completely, obstructing it by 
causing its lumen to be crescentic on cross section instead of 
circular. The accompanying diagrams (Figs. 1 and 2) may 
serve to indicate how this occurred. 

The liver weighed 1220 grammes, it was not cirrhotic, and 
exhibited no evidence of syphilis. It was small and of normal 
colour and consistence. The spleen weighed 156 grammes. 
It was adherent to the diaphragm as the result of former 


Fig. 2. 



A 

Diagram to illustrate effect of healed aneurysm of aorta on 
right pulmonary artery. A. Right branch of pulmonary 
artery distorted Into crescentic shape on section, owing to 
compression by healed aortic aneurysm, n, Left, branch of 
pulmonary artery, natural circular outline on section. 

capsulitis. The two kidneys weighed 180 grammes together. 
They were symmetrical typically granular organs, of dull-red 
colour, with thick capsules, peeling with difficulty, and 
leaving a rough nodular surface containing several retention 
cysts. The cortex was diminished to about one-third its 
natural width. The medulla was less atrophied than was the 
cortex. The line of demarcation between the cortex and 
medulla was well defined. The pelves of the kidneys were 
neither dilated nor inflamed; the renal arterioles were 
prominent, with thick walls. 

I think death in this case occurred, as I have said above, 
from acute oedema of the lungs, the result of chronic inter¬ 
stitial nephritis, and judging from the post-mortem appear¬ 
ances I think the thoracic aneurysm was of secondary 
importance as a cause of death. Whether this was so or not 
I feel sure that the case affords considerable support to 
Sir Thomas Oliver's contention that an aneurysm of the arch 
of the thoracic aorta, within a few inches of the aortic valves, 
is spontaneously curable. If this can occur spontaneously one 
need not be absolutely hopeless of being able to assist the 
cure of an aneurysm by careful treatment. 

St. Thomas’s-street, S.E. 


Asylum Workers’ Association.— Tho annual 
general meeting of this society, which was founded in 1895 
to improve the status of asylum nurses and attendants, to 
provide for them “homes of rest and nursing,” and to 
enlist public sympathy in their work, will be held at 11, 
Chandos-street, Cavendish-square, London, W.. on Tuesday, 
July 13th, 1909, at 3 p.m., Sir William J. Collins, M.P., 
President of the Association, being in the chair. There will 
be a presentation of two gold and two silver medals, awarded 
by the association for long and meritorious nursing service. 
All who are interested in asylum work and workers are 
invited to attend. 
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THE TREATMENT OF GONOCOCCUS 
INFECTIONS BY VACCINES. 

By JOHN W. H. EYRE, M.D., 

BACTERIOLOGIST TO GOY’S HOSPITAL AND IN CHARGE OF THE VACCINE 
DEPARTMENT; 

AND 

BERNARD H. STEWART, M.A., M.B., B.C. Cantab., 

LATELY CLINICAL ASSISTANT IN THE VACCINE DEPARTMENT, 

GUY’S HOSPITAL. 

Since the publication, only a few years ago, of the details 
of Wright’s exhaustive investigation into the principles 
underlying the phenomena of phagocytosis, and the theory 
of immunity towards bacterial infections which he deduced 
therefrom, vaccines have gained a wide field of application. 
There are now many diseases which have received a prolonged 
trial by this method of treatment, and judging from the 
casual references to be met with in current literature and 
the advertisements of vaccine makers, gonococcus infection 
affords a striking example of the success of vaccine therapy. 
On the other hand, careful search reveals a remarkable 
absence of anything approaching an exhaustive record of 
exact results obtained in extended series of cases, and this 
fact, we feel, justifies us in detailing here our personal 
observations and impressions in this connexion. 

Literature .—Butler and Long compared 12 cases of vulvo¬ 
vaginitis in children treated with polyvalent stock vaccine 
in doses of from 1,000,000 to 50,000,000, with 12 similar 
cases treated with four-hourly douches of permanganate of 
potassium, followed by applications of 20 per cent, argyrol, 
and demonstrated the fact that vaccine therapy was more 
efficient and satisfactory than local treatment alone. 

Whitmore recommends for the treatment of gonorrhoeal 
arthritis the use of stock vaccines prepared from three or 
four different strains at intervals of from seven to ten days, 
and records some of the striking and remarkable results 
which he has obtained ; he, however, refrains from expressing 
an opinion as to the utility of vaccines in the treatment of 
urethritis. 

Loxton advises the use of doses of 40,000,000 to 
60,000,000, rapidly increased, either by reducing the interval 
between the injections or by augmenting the dose, or by 
combining these measures. He records three cases of simple 
chronic gonorrhoea treated with stock vaccines injected at 
intervals of about ten days. 

Cole and Heakins treated 15 cases (12 males and three 
females) who had suffered from gonorrheeal arthritis for 
periods vailing from 17 days to 18 mouths, with doses of 
stock vaccines varying from 300,000,000 to 1,000,000,000. 
The average number of injections given was four, at 
intervals of seven to ten days, and the duration of 
of the treatment was 29 days. The indices of the patients 
under treatment ranged from 0-2 to 2-0. They noted in one 
case only a local reaction at the seat of inoculation from 12 
to 24 hours after the injection, which diminished in intensity 
with each succeeding injection, and constitutional disturb¬ 
ance marked by sharp rise of temperature and general 
malaise also in one case alone. The authors conclude that 
vaccine treatment is of distinct value. 

Irons treated 40 cases of gonococcus infection, of which 
nine were suffering from arthritis. He used stock vaccines 
prepared from two or three different strains of gonococci. 
At first he used doses of 20,000,000 to 50,000,000, but 
regarded these as of little value, and subsequently employed 
doses of 100,000,000 and later still 1,000,000,000 at intervals 
varying from three to seven days, No harm followed his 
injections, and he considers that although of little value in 
the treatment of acute clinical manifestations, gonococcal 
vaccines are very valuable in chronic cases. 

Clinical material .—The majority of our cases were derived 
from the out-patient departments of Guy’s Hospital, the Lock 
Hospital, and St. Paul’s Hospital; a small number of 
patients were in the wards of Guy’s Hospital; we take 
the opportunity of expressing our thanks to Dr. W. Hale 
White, Dr. G. Newton Pitt, Dr. A. P. Beddard, Dr. John 
Fawcett, Mr. Alfred Allport, and Mr. E. C. Hughes for 
kindly affording us facilities for access to cases under their 
care; the remainder have been taken from our private case 
books. In point of time the gathering of our material has 
extended over a period of rather more than three years— 


from early in 1906 to the end of March, 1909. According to- 
the clinical signs and symptoms our cases may be grouped as 
follows :— 

Males. Females. Total. 


I. Gonorrheeal septica mia and sapra-mla ... X ... 0 1 

II. Simple acute gonorrluea. II ... 3 14 

III. Simple chronic „ 4 ... 1 5 

IV. Chronic gonorrhffacompHcated by orchitis 

and epididymitis . 4 ... 0 4 

Chronic gonorrhfea complicated by iritis ... 4 ... 0 4 

Chronicgonorrha-acomplicatedhyarthritis 17 ... 8 25 

Total. 41 ... 12 53 


Diagnosis .—The diagnosis of gonococcus infection depends 
primarily upon the isolation, cultivation, and detection of 
the gonococcus—a fact which we have always had in 
mind; but in some of our cases this final proof has 
been lacking, and we have been compelled to rely upon 
other data, such as the opsonic index and the effect 
of vaccine therapy. Take, for example, the case of the 
female patient attending hospital for severe multiple 
arthritis (and we have had many of these); the character 
of the pain, the distribution of the lesions, and the 
appearances of the affected joints suggest gonorrhoeal 
arthritis; confirmatory evidence is afforded by a low 
opsonic index to the gonococcus (0 4 or lower), or, as 
in some instances, by a high index (3 0), yet careful 
examination fails to reveal the presence of the gonococcus- 
in the urethra, vagina, or cervix, or in fluid obtained with 
the aspirating needle from the affected joints. In order 
to convert what many will regard as merely presumptive 
evidence into conclusive proof it would be necessary to 
repeatedly examine the mucous membrane of the genital 
tract until the engorgement of the organs of reproduction 
which immediately precedes some future menstrual flow- 
should drive the gonococcus from the deeper layers of the 
mucous membrane to the surface, where it would be detected 
by the bacteriologist—a measure obviously impracticable in 
a large general hospital already suffering from pressure on 
available beds. It is true the deviation of complement test 
might be applied to the serum of these patients, but in the 
time at our disposal it was not found possible to perform 
this laborious and delicate reaction ; moreover, there are- 
sceptics even in the present day who question the reliability 
of the Bordet and Gengou reaction as a means of diagnosis. 
But if, piDning our faith to the indications given by the 
clinical appearances and the movements of the opsonic 
index, we administer gonococcus vaccine and find that the 
blood serum gives evidence of the occurrence of a typical 
opsonic cycle, the joints clear up, and the patient rapidly 
convalesces, then we consider ourselves justified in including; 
such a case in our series, and as will be seen by the details- 
we have tabulated, we have had the courage of our opinion 
and have included more cases than one of this nature. 

Technique .—The methods adopted with regard to the- 
collection of material for the isolation and identification of 
the gonococcus and the preparation of the vaccine neces¬ 
sarily varied somewhat with different cases, but were always- 
planned on the general lines here indicated. 

(a) In gonorrheeal septicemia an ordinary blood cultiva¬ 
tion was made—that is to say, 10 cubic centimetres of 
blood were withdrawn from the median basilic or median 
cephalic vein under aseptic conditions into a sterile- 
syringe containing 1 cubic centimetre of 10 per cent, 
sodium citrate solution. The citrated blood was then dis¬ 
tributed amongst several tubes of nutrient (+ 10) broth, or 
added to tubes of nutrient agar, previously liquefied by heat, 
and plate cultures poured into l’etri dishes, and in all cases- 
incubated at 37° C. 

( b ) In all other forms of gonorrhoeal infection the isolation 
of the gonococcus was attempted from the urethra in the 
male and from the urethra and cervix uteri in the female 
the medium used for primary cultures was invariably that 
known as blood agar. This is prepared by adding a few 
cubic centimetres of citrated human blood (or on emergency 
rabbit’s blood) to a tube containing 10 cubic centimetres of 
nutrient agar (+ 10) previously liquefied by heat, mixing 
thoroughly, and then allowing to cool and set in the slanting 
position. Upon this medium the gonococcus develops 
rapidly and remains living certainly for 14 days, and often 
longer. In making cultivations from the urethra we found 
the small size (5 millimetre calibre) Kelly’s urethroscope of 










Tint Lancet,] DR. EYRE AND DR. STEWART: GONOCOCCUS INFECTIONS & VACCINES. [July 10, 1909. 77 


great assistance. The glans and meatus were first thoroughly 
cleansed with swabs moistened with perchloride of mercury, 
then the sterilised urethroscope (smeared with sterile paraffin) 
was introduced into the urethra to the depth of three or four 
centimetres. Next the obturator was removed and a sterile 
platinum spatula was introduced and gently rubbed over the 
mucous membrane of the urethra beyond the end of the tube. 
The spatula was drawn back into the lumen of the urethro¬ 
scope, both instruments were withdrawn from the urethra 
together, and the material collected on the spatula was then 
utilised to inoculate two or three blood-agar tubes “in 
series ” and incubated at 37° C. for 24 hours. 

For the collection of material from the cervical canal a 
sterile glass speculum some 18 centimetres long by 1-5 
centimetres in diameter, similar in shape to a Fergusson’s 
speculum, was employed ; this was passed into the vagina 
and the end pressed against the os ; a sterile cotton-wool 
swab mounted on a long slender stick was then passed 
through the speculum into the os, and when infected used to 
inoculate blood-agar tubes in series. By a repetition of 
these manoeuvres material was obtained for a cover-slip film 
preparation, which was subsequently stained and examined. 
If typical intracellular Gram-negative diplococci were 
detected microscopically the isolation of the gonococcus 
was certain, for supposing other organisms were associated 
with it the colonies on the second or at any rate on the 
third tube of each series were sufficiently discrete to ensure a 
pure growth being obtained by means of subculture on to 
fresh tubes of blood agar. The only associated organism 
that gave rise to any difficulty in this matter of isolation was 
B. xerosis, a family term embracing several varieties of a 
diphtheroid bacillus which is frequently met with in the 
healthy, and rarely absent from the diseased, genital tract. 
This organism forms moist, translucent, raised colonies on 
blood agar after 24 hours’ incubation at 37° C., which are 
indistinguishable to the naked eye from those of the gono¬ 
coccus, and were the cause of many wasted tubes of nutrient 
media. 

The gonococcus, when isolated, was identified by its morpho¬ 
logical and tinctorial reactions ; the fact that its second 
generation would grow upon blood agar at 37° C. but not 
upon ordinary agar or in ordinary broth at the same tem¬ 
perature, nor upon blood agar at the room temperature ; that 
it would ferment only those carbohydrates belonging to the 
monosaccharide group, and then only when dissolved in 
serum broth. 

For the preparation of vaccines and for all opsonin estima¬ 
tions cultures upon blood agar not more than 24 hours old 
were employed, as, owing to the rapid appearance of involu¬ 
tion forms, older cultures are useless for either purpose. The 
emulsions were prepared with 0 • 1 per cent, sodium chloride 
solution and a homogeneous mixture obtained by shaking the 
emulsion with sterile glass beads for ten minutes in an 
electrical shaker. Standardisation was effected by the help 
of Wright's method of enumerating the organisms present in 
the emulsion (i.e., by the utilisation of a mixture of equal 
quantities of emulsion and normal human blood in preparing 
a film, which, after staining, was examined microscopically 
and the ratio of red cells to cocci estimated). Sterilisation 
of the vaccine was performed by exposing the emulsion in a 
water bath to a temperature of 50° C. for an hour. After 
the addition of 0-25 per cent, trikresol the vaccine was 
put up in glass bulbs containing 5,000,000, 10,000,000, 
50,000,000, or 100,000,000 gonococci and again heated at 
50° C. in the water bath for half an hour. 

The opsonic index was in most cases recorded as often as 
possible. In a few the treatment was carried out by the 
help of clinical signs only. The emulsion of gonococci 
employed in these estimations should not be too strong. 
With a little practice it becomes fairly easy to judge of the 
strength by the opacity of the emulsion, bnt it is wiser to 
stain a drop of the emulsion itself and thus ascertain its 
strength. A good working emulsion is one which will give 
from 200 to 300 cocci per 50 leucocytes in the normal 
preparation. The preparations were always stained by 
Irishman’s modification of Romanowsky's stain. 

treatment. 

Vaccines employed .—In every case the treatment was 
primarily, if not wholly, by vaccine. In some of the cases 
a polyvalent vaccine, composed of equal numbers of gono¬ 
cocci from three different sources (G ' 1 ) was used, and in 


others, a polyvalent vaccine composed of ten strains (G 10 ), 
but in 19 of the cases autogenous (A) vaccines were 
employed. A comparison of these cases leaves no doubt in 
our minds that valuable as stock vaccines are, autogenous 
vaccines are superior. 

Dosage .—Considerable variation in dosage was tried. 
Early in 1906 doses of 100,000,000, 250,000,000, and even 
500,000,000, were employed, but our experience quickly 
demonstrated the fact that the gonococcus recently isolated 
in pure culture was too toxic to the human subject to permit 
the employment of such enormous doses. During the last 
18 months in some cases 5,000,000 were first employed, 
and then increased to 10,000,000. 25,000,000 were never 
exceeded, indeed, were only once given, as we found such a 
dose quite unnecessary and by no means free from ri9k. 
In other cases, 1,000,000 to 2,000,000 were tried to com¬ 
mence with and this dose never increased. Taking all 
things into consideration wo are of the opinion that the 
cases treated with the smaller doses at short intervals did 
better than those with the larger doses at long intervals. 

During the first fortnight or three weeks of infection very 
small doses only are permissible (from 500,000 to 2,000,000). 
We have information regarding two acute cases and one chronic 
case, where the injection of a large dose (from 25,000,000 
to 50,000,000) was followed within 48 hours by acute 
orchitis and epididymitis in one case and joint affections in 
the others. In one of our recent cases a dose of 5,000,000 
was followed by a rise of temperature to 102 4°F., which per¬ 
sisted for some days ; clearly even this dose was too strong 
for the particular patient. One may assume that a dose is 
always excessive if followed by an appreciable rise of tem¬ 
perature or other constitutional disturbance. 

In explanation of the necessity which we found for reduc¬ 
ing the size of our doses, we may mention that in the early 
days of these observations the technique for isolating the 
gonococcus had not reached its present state of perfection, 
and the strain eventually utilised for the preparation of the 
vaccine was sometimes five, six, or more generations 
removed from the patient’s tissues. Such vaccines are 
less toxic, require larger doses to produce any adequate 
movement of the opsonic index, and from clinical experience 
are less potent therapeutically than those prepared from 
a first or second culture—such as is now employed. A 
further point, and one of some interest, relates to the pre¬ 
paration of the emulsion At first the emulsion was shaken 
with beads, by hand , and the vaccine was often far 
from homogeneous in character, resulting in inaccurate 
standardisation in the direction of over-estimation. Control 
estimations of the strength of the vaccine by plating methods 
sometimes showed an error of 50 per cent. The introduction 
of an electrical shaker has reduced this error to less than 
5 per cent., and the labour of vaccine preparation to a 
minimum. 

Other therapeutic agents .—In addition to the vaccine, very 
dilute solutions of potassium permanganate were employed 
in a few cases of urethritis and vaginitis under conditions 
that will be referred to later. Painful joints were wrapped 
in cotton-wool, and in many cases a mixture of some sort, 
generally citrate of potash and sulphate of magnesia or 
infusion of buchu, was administered by the mouth; for, as all 
who have studied the hospital out-patient will agree, a 
bottle of medicine of some sort is an imperative necessity if 
regular attendance is required. Finally, in a few instances 
of arthritis, massage and radiant heat baths were employed 
towards the end of treatment, in order to increase the 
mobility of the joint. 

Gonococcal septiccemia. — Under the heading of gonococcal 
septicaemia but one case falls into this present series ; and as 
there were special points of interest about that case a few 
brief notes may be of value. 

The patient, a male, was admitted on July 3rd, 1908, for 
rigors, pyrexia, and arthritis of the wrist of 14 days’duration. 
The patient had suffered from a gleet for several years, the 
chronicity of which may have been accentuated by a severe 
phimosis. Four months before admission there had been a 
considerable exacerbation of the urethritis, although when 
first seen the discharge was slight in amount, and no gono¬ 
cocci could be isolated from it. A fortnight later cultures 
prepared from blood drawn from the median basilic vein 
showed the presence of the gonococcus. Two doses (with an 
interval of five days between them) of 5,000,000 and 
10,000,000 respectively of a trivaleDt gonococcus vaccine 
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Table op Clinical Details. 1 


Acute Gonorrhea. 


No. 

© 

-t 

< 

X 

© 

“ 

No. of 
attack. 

Duration 
of illness 
before 
treatment. 

Clinical features. 

Diagnosis. 

Brand of 
Vaccine. 

® © 
c 

Z - 

Size of 
dose in 
millions 

Kange of Average 
index, interval. 

Under 

observation. 

Result. 

10 

20 

M. 

2 

2 weeks. 

Simple acute. 

Gonococcus 

isolated. 

G* -f G ,u 

5 

5-10 

0-4-25 

8 days. 

6 weeks. 

Cured. 

11 

29 

M. 

1 

3 „ 

— 

,, 

G 10 + A 

4 

4-25 

10 

15 

9 

„ 

6 

27 

M. 

1 

10 days. 

— 

,, 

Giu 

8 

3-10 

0-8-1-4 

9 .. 

— 

„ 

14 

55 

M. 

7 

1 month. 

— 


G'« -f A 

9 

2-25 

0-8-2-0 

10 „ 

3 months. 

Great 

improvement. 

12 

34 

M. 

2 

3 weeks. 

— 


QlO 

4 

5-10 

0-52-10 

7 .. 

1 month. 


13 

30 

M. 

1 

3 „ 

— 


G 10 

2 

10 

— 

7 „ 

2 weeks. 

,, 

8 

23 

M 

1 

2 „ 

— 


G lu 

8 

1-3 

0-6-1-7 

5 „ 

6 .. 

,, 

2 

31 

M. 

1 

1 week. 

— 

,, 

A 

3 

5-10 

0-7-20 

4 

3 „ 

Cured. 

3 

25 

M. 

1 

1 „ 

— 

,, 

G l# 

3 

25-5 

1-54 

7 .. 

1 month. 

Improved. 

4 

19 

F. 

1 

1 .1 

— 

,, 

A 

6 

1-10 

0 33-2-06 

6 

3 months. 

Cured. 

9 

18 

M. 

1 

2 weeks. 

— 

,, 

A 

5 

5-10 

0 4-3 

6 

2 

„ 

5 

8 

F. 

1 

1 week. 

- 

„ 

A 

4 

1-5 

0 4-1-7 

5 

1 month. 

,, 

1 

28 

M. 

1 

5 days. 

Ophthalmia. 

” 

A 

3 

20-100 


4 ,. 

10 weeks. 

Urethritis im¬ 
proved. Ophthal¬ 
mia not affcN-ted 
if not aggravated. 

7 

29 

F. 

Married. 

17 days. 

— 

Simple Chrc 

G»o 

nic Conor 

4 2-10 

rhixn. 

— 

5 

1 month. 

Cured. 

4 

30 

M. 

10 

8 months. 

Simple chronic. 

Gonococcus 

isolated. 

Gio 

8 

5-25 

05-2-6 

8 days. 

9 weeks. 

Improved. 

3 

37 

M. 

2 

4 

- 

„ 

Gif 

4 

2-10 

1*0-1 "8 

7 „ 

4 „ 

Great 

improvement. 

1 

29 

M. 

1 

5 weeks. 



(lio + A 

6 

5-25 

— 

7 .. 

2 months. 

Cured. 

5 

25 

M. 

2 

11 months. 

— 

•• 

A 

3 

5-10 


7 „ 

1 month. 

Great 

improvement. 

2 

24 

F. 

i 

3 „ 

— 

,, 

A 

6 

5-25 

09-18 

7 „ 

3 months. 

Cured. 


Orchitis. 


4 27 

M. 

3 

12 months. 

Orchitis. 

Gonococcus 

isolated. 

G 10 

8 

1-5 

05-1-9 

9 days. 

11 weeks. 

Improved : re¬ 
lapse ; cure. 

3 I 26 

M. 

» 

9 M 

„ 

,, 

Gt'» 

3 

1-2 

0-8-1-5 

7 

,, 

3 

Rapid cure. 

1 

28 

M. 

1 

5 weeks. 

,, 


A 

— 

— 

— 


— 

— 

— 

2 

26 

M. 

2 

6 

- 

1 A 

II A 

Iritis. 

4 

10-25 

_ 

7 days. 

2 months. 

Cure. 

4 

30 

M. 

3 

10 months. 

Iritis, 3 months. 

Gonococcus 

isolated. 

G»o 

6 

2-10 

0-75-1-35 

7 Bays. 

6 weeks. 

Cured. 

3 

25 

M. 

1 

5 „ 

,, 1 month. 

,, 

Gio 

3 

2-5-5 


10 

,, 

4 „ 

,, 

2 

23 

M. 

2 

1 month. 

,, 1 

,, 

G ! " 

« 

1-25 

0-9-1 6 

5 

,, 

3 „ 

,, 

1* 

22 

M. 

1 

1 .. 

,, 3 weeks. 

„ G!0 

Arthritis. 

3 

1-25 

_ 

6 

•• 

3 „ 

Improved. 

1 

37 

M. 

1 

3 weeks. 

Multiple arthritis. 

Gonococcus 

isolated. 

G* 

3 

250 

076-1-9 

7 days. 

6 weeks. 

Cured. 

2 

26 

M. 

1 

3 „ 

,, ,, 


G 8 

3 

250 

0-6-1-44 

7 


7 „ 

,, 

8 

31 

F. 

Married. 

5 „ 



A 

2 

250 


10 


6 „ 

,, 

3 

22 

M. 

1 

3 „ 

,, ,, 


A 

3 

500 

_ 

9 


2 months. 

Relieved. 

4 

26 

M. 

1 

3 f , 

(also epididymitis). 

- 

A 

3 

100-200 

0 7-3 66 

12 

•i 

5 ,. 

Cured. 

25 

30 

F. 

— 

— 

— 


QlO 

3 

250 

— 

7 


2 „ 

,, 

19 

28 

F. 

Married. 

6 months. 

Right knee. 


A 

4 

5-50 

— 

9 

n 

6 „ 

Relieved. 

13 

35 

M. 

2 

3 „ 

Multiple. 

.. 

G 8 

4 

10-50 

— 

10 


6 weeks. 

Cured. 

18 

9 

M. 

3 

4 „ 

Right ankle, right 
hip. 

„ 

O 3 

7 

10-50 

— 

10 


10 

.. 

12 

32 

M. 

1 

2 „ 

Multiple. 

♦i 

A 

4 

5-25 

— 

6 


61 .. 

,, 

5 

30 

F. 

Married. 

3 weeks. 

,, 


G 8 

4 

5-10 

1-22-30 

3 


2 

,, 

6 

28 

M. 

1 

3 „ 

,, 


G 3 

3 

5-7*5 

6 

6 


3 „ 


14 

24 

F. 

? 

3 months. 

,, 


G'O 

6 

5-10 

0-4-1-6 

10 


7 .. 

t? 

7 

27 

M. 

1 

3 weeks. 

,, 


Gio 

8 

1-10 

0-8-2-6 

10 


11 .. 

,, 

12a 

38 

M. 

6 

9 

,, 


G 3 

3 

5 

0-7-1-8 

10 


4 

Improved. 

11 

21 

M. 

1 

2 months. 

Left elbow. 

»♦ 

Gio 

5 

5-10 

0-5-11 

10 


8 

Cured. 

22 

22 

M. 

1 

8 .. 

,, 


A 

8 

5-25 

O-S-2-5 

10 


4 months. 

Improved. 

15 

30 

M. 

3 

3 ., 

Multiple. 


G 3 

5 

5-25 

- 

9 


5 weeks. 

„ 

16 

,, 

•• 

Relapse three months 

later. 


QlO 

12 

5-15 

— 

9 


3 months. 

,, 

9 

28 

M. 

1 

1 month. 

Right wrist. 


G 8 

11 

25-50 

— 

10 


4 „ 

Cured. 

10 

28 

M. 

1 

1 M 

Ankles. 


A 

3 

500 

0-76-1-9 

7 


1 month. 


23 

49 

F. 

Married. 

9 months. 

Multiple. 

Index 4-0 

G 3 

3 

5-10 

1-22-4 0 

7 


1 ». 

,, 

17 

32 

F. 


4 „ 

Metatarsals of right 
hand. 

Gonococcus 

isolated. 

G 3 

2 

25 

_ 

10 


1 

•• 

24 

29 

M. 

1 

12 „ 

Multiple. 


CH 

4 

25 

— 

10 


2 months. 

„ 

20 

28 


Married. 

6 „ 

Left shoulder. 

Index 3 0 

G l " 

3 

5 

0-3-1-53 

5 


1 mont.li. 

Improved. 

21 

45 

M. 

2 

6 " 

Knees. 

Gonococcus 

isolated. 

G 8 

7 

10-25 

0-4-15 

20 

ti 

5 months. 

Relieved. 


1 The numbers in the first column give the order of duration of illness in each section. (About half the cases referred to in these tables formed 
the subject of a thesis by one of us (B.II.S.) which was accepted for the degree of M.D. Cantab.) 
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were administered. Ten days later treatment with autogenous 
vaocine was commenced, and two doses of 2,500,000 and 
5,000,000 were given at intervals of three days. On Aug. 28th, 
and again on Sept. 9th, the blood drawn from veins in the 
arm appeared quite sterile, the arthritis had subsided 
completely, the urethritis had disappeared, and the 
patient was convalescing rapidly. On Sept. 25th the 
patient experienced several rigors, with marked pyrexia, 
headache, and drowsiness. Cultures from the median 
basilic vein gave a pure cultivation of pneumo¬ 
coccus, no gonococci could be detected, and it is of 
interest to note that a few days previously the beds on 
either side of the patient had become occupied by a case of 
acute pneumonia and a case of empyema which had been 
drained. A pneumococcus vaccine was prepared and a 
5,000,000 dose was injected on Oct. 1st. On Oct. 6th the 
patient died from general pneumococcic septicaemia. The 
interest in this case lies in the fact that either the simple 
factor of rest in bed or the treatment with the vaccine had 
led to the disappearance of the gonococcus from the patient’s 
blood stream, but that the lowered resistance entailed by the 
illness had left him unable to cope with the pneumococcus, 
and a second attack of septiemmia, due to a different 
organism, resulted in a fatal termination. 

Acute gonorrhoea .—It is exceedingly difficult to estimate 
the value of vaccine treatment in acute gonorrhoea, for in the 
first place we have experienced a lamentable dearth of 
early cases. In the present series we have only two 
which came under observation during the first week of infec¬ 
tion ; in one the urethral discharge preceded the conjuncti¬ 
vitis for which the patient was admitted by about 36 hours 
only (probably both the urethra and conjunctiva had been 
infected on the same occasion four days previously), and in 
the other vulvitis and urethritis made their appearance some 
five days after admission for vague abdominal pains, at which 
date all the evidence of recent defloration was present. But 
whilst there is undoubtedly in man an inherent predisposition 
to successful" auto-immunisation against the gonococcus, 
which in a certain small percentage of cases leads to rapid 
and complete cure without the intervention of either physician 
or surgeon, there is another type of case which is predestined 
to become chronic, and it is not until the defects in the 
mechanism which regulates the process of immunisation have 
become apparent and the chronicity is an established feature 
that these cases come under observation. Speaking generally, 
we are of the opinion that the immediate value of vaccine 
therapy in the first type of case is of negligible value, but in 
so far as its general adoption in all acute cases would prob¬ 
ably reduce the numbers comprised in the second type, we 
are strongly in favour of the use of gonococcus vaccine in 
all cases of acute gonorrhoea. 

The injection of a moderately small dose of vaccine (say 
5,000,000) was in most cases followed by a definite train of 
clinical symptoms. 1. For the first 36 to 48 hours there was 
marked increase in the discharge, which sometimes was 
altered in character; increased pain on micturition and 
erection; slight general malaise; in other words, the patient 
appeared worse in all ways as a result of the injection. This 
phase is followed by (2) marked improvement, and frequently 
by complete disappearance of the discharge, decrease of 
pain, and general constitutional improvement. This stage 
lasted usually from three to four days, according to the dose 
injected ; at the end of this time the discharge would 
gradually return. The injection of a further dose of vaccine 
at this stage would result in a repetition of the sym¬ 
ptoms. Usually the discharge quickly became slight, thin, 
and watery; in some cases it disappeared for a short time 
after each injection, only to reappear in a few days. 
The temporary improvement would be so marked that 
patients repeatedly thought themselves cured before this 
happy result had been attained. In one instance, where 
considerable benefit seemed to be derived, whenever the dis¬ 
charge ceased for a few days the patient indulged in a 
drinking bout with the inevitable consequences; this 
happened on no less than three occasions. 

The explanation of the symptoms that follow an injection 
of vaccine is readily appreciated from an inspection of the 
opsonic chart. An immediate negative phase is produced, 
lasting from 36 to 48 hours, followed by a rapid rise to a 
positive, which may reach 3 or 4 or even higher. The 
increased discharge, pain, and discomfort are noted during 
the negative phase, and the improvement follows the rising 


index ; a recurrence of symptoms is noted in a few days, 
as the index again falls below normal. The larger the 
dose the more pronounced the negative phase, which may fall 
as low as 0-2 or 0-3, and the longer its duration ; hence the 
danger of the larger injections. 

The opsonic index of the average acute case, that is not 
doing especially well, shows many and rapid variations. The 
index will rise high above normal, commence to fall imme¬ 
diately, and a day or so later will be considerably below the 
normal line. This feature is no doubt due in the majority of 
cases to the lack of rest during the active pursuit of the 
patient’s ordinary avocations—exercise resulting in repeated 
auto-inoculations, involving enormously toxic doses which 
are irregular in quantity, quality, and time, and giving rise 
to prolonged and extreme negative phases, accompanied by 
increased susceptibility to the inroads of the gonococcus. It 
is probable that great and rapid fluctuation of the index is 
the chief contributory factor to the tendency to chronicity, 
and we therefore regard such frequent and extreme varia¬ 
tions as undesirable. Again, the opsonic chart of a patient 
receiving large doses at intervals of a few days shows similar 
rapid changes of index, and thus the condition found in 
untreated cate* that are not progressing favourably is 
artificially reproduced and affords a powerful argument 
against the use of large doses. The small doses (from 500,000 
to 3,000,000) are sufficient to confer all the benefits of the 
large doses and are unaccompanied by their corresponding 
disadvantages. The small dose is followed by practically 
no negative phase, and the positive phase, though not 
marked, is not delayed but comes on rapidly. A 
case thus treated, with the additional advantage when¬ 
ever possible of rest in bed, rarely shows a high index 
(i.e., above 2), but, on the other hand, the negative phase is 
practically abolished. Small doses, repeated at short 
intervals, steady the index, and possibly herein lies their 
chief value, as the steadying of the index prevents a state of 
affairs which would prove detrimental to rapid recovery. 
Moreover, small doses can with safety be repeated at 
intervals of a few days, whereas a longer interval is neces¬ 
sary where larger doses are employed. 

To these points we attach great importance ; for example, 
we know no other therapeutic agent that will completely 
check an acute urethral discharge in this abrupt manner. 
This and other consul/rations afford proof that the vaccine 
exerts a marked influence over the disease; that it acts 
rapidly and with a tolerable degree of certainty; and that it 
exerts a definite powerful influence on the local and general 
condition of the patient. 

We consider the ideal treatment to be as follows: The 
patient should from the first have absolute rest in bed, 
bland diet, plenty of fluid (e.g., from five to six pints 
a day of barley water or milk and soda), and a mixture 
that is both aperient and diuretic, containing also some 
urinary antiseptic, such as urotropin. No urethral injectioBB 
should at first be used, for the drainage is excellent, and the 
constant flushing of the urethra by frequent micturition is 
sufficient. An autogenous vaccine should be prepared and 
the opsonic index taken daily; if large variations in the 
index are observed, these should be steadied by very small 
injections of vaccine, such as 500,000 to 1,000,000; if, 
however, the variations are small 2,500,000 may be injected. 
Under these conditions many cases rapidly convalesce. If, 
however, about the third or fourth week, the discharge has 
not ceased but appears likely to become subacute, other 
methods must be adopted. Thus, after the injection of a 
dose which previous observations on the case have shown 
will produce on the third or fourth day a well-marked 
positive phase that will last about three or four days, the 
index should be carefully watched, and as soon as it has 
reached its maximum point irrigation of the urethra with a 
very weak astringent and aseptic solution should be in¬ 
stituted. Usually the result of this procedure is little 
short of marvellous—the cure is complete before the 
index has fallen to normal. It is advisable, however, to 
give one or two more injections before terminating the 
treatment. 

Chronic gonorrhrea. —Thirty-eight subacute and chronic 
cases have been under treatment. Of this number five were 
simple and the remainder were complicated with troubles 
other than urethral. Twelve cases were treated with vaccine 
prepared from the patient’s organism, and the rest with 
stock preparations. 
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Simple chronic gonorrhea. —A chronic urethral inflamma¬ 
tion is not as a rule a simple infection. The ravages of the 
gonococcus over a long period leave the superficial and 
deeper layers of the urethral mucous membrane in a condition 
little calculated to resist the invasion of other organisms or 
to encompass the destruction of the gonococci themselves. 
It is not surprising to find that the presence of the 
gonococcus alone, in cases of chronic urethritis or cervicitis 
of nine months’ duration or longer, is the exception rather 
than the rule. The organisms found, in addition to the 
saprophytic B. xerosis and its variants, in the order of the 
frequency with which they occurred in cases we have 
investigated, are as follows : (1) Staphylococcus albus, in¬ 
cluding a large variety of this organism : (?) S. gigas urethra;; 

(2) staphylococcus albus associated with gonococcus; 

(3) gonococcus alone ; (4) staphylococcus albus associated 

with bacillus coli communis; (5) bacillus coli alone; 

(6) gonococcus associated with bacillus coli; and (7) bacillus 
influenza;. 

In the present communication we have limited ourselves 
to a presentation of those cases of chronic gonorrhoea in 
which the sole or the predominating organism in the urethral 
discharge was the gonococcus, leaving the consideration of 
secondary infections to some future occasion. Several- of 
our cases were extremely chronic, and were the subjects of 
repeated infections. One man came with his tenth attack, 
and had not been free from gleet, with frequent exacerba¬ 
tions, for years. Another case of eight months’ duration was 
the ninth attack. Yet another was of two years’ standing; 
others of 18 months to two years. Now the time that the in¬ 
fection has persisted tells greatly against the patient. In the 
earlier stages the body has made strenuous efforts to throw off 
the disease ; later, the local and general powers of resistance 
are lowered. The attempt to limit the area of infection has 
resulted in the shutting off of the inflamed tissues by 
exudative products, which in turn diminish the intensity of 
the stimuli transmitted to the immunising machinery, and so 
limit the output of antibodies and at the same time prevent 
the ready access of such antibodies as are formed to the area 
of infection. Under such conditions vaccine treatment 
should obviously be of value, for the introduction of dead 
bacteria, with their endo- and exo-toxins, into the tissues at 
a distance from the infected and infiltrated area, forcibly 
stimulates the formation of those anti-substances whose 
manufacture, owing to the reasons we have already set out, 
has been reduced to a minimum. 

Chronic gonorrhoea Kith complications. —In some of our 
chronic cases complications arose during treatment; in 
others they were present when the patients were first seen. 
They comprise : (1) Iritis (four cases) ; (2) arthritis (25 
cases); and (3) epididymitis and orchitis (four cases). 
Cystitis occurred in one case, but was transitory and quickly 
subsided. Although every case was of several months’ dura¬ 
tion the gonococcus proved to be the only pathogenic 
organism infecting the urethra. It is noteworthy that in the 
chronic cases in which complications arose the gonococcus 
alone was found in the discharge. It may be inferred from 
this that when a gleet has ceased to oontain this organism 
complications, such as orchitis, epididymitis, &x., are not 
likely to arise. 

Orchitis and epididymitis. —One of these cases is typical 
of all four. The patient was suffering from acute epididy¬ 
mitis when first seen. He was in great pain, could hardly 
walk, and looked extremely ill. The left epididymis was 
swollen and exquisitely tender. In view of the acuteness of 
the condition a small dose of stock vaccine (1,000,000 only) 
was injected, and the patient was told to return in three days. 
Examination then showed slight improvement and a further 
injection of 1,500,000 was given. Nine days later the man 
returned. He walked briskly and the drawn and haggard 
look was gone from his face. The testicle was practically 
normal and could be pressed with considerable force without 
causing pain. A remarkable feature is that during this time 
he took no rest but struggled about during the daytime as 
well as he was able. He stated that there was perhaps very 
slight increase of pain on the day following the first injec¬ 
tion which was scarcely noticeable, but that within 24 hours 
he felt considerably better and rapidly improved without once 
looking back. Evidently with these small doses the negative 
phase was elided, or at all events was extremely slight and 
transient. A final dose of 1,000,000 was given a fortnight 
from the date of the first injection, and when last seen the 


improvement was maintained and the patient was perfectly 
well. It is most improbable that in the ordinary course of 
events the condition would have cleared up with such 
rapidity rrhen no rest nhatever teas being taken. 

Arthritis.— Practically all these cases were first treated 
—on the diagnosis of chronic rheumatism—with salicylates 
and other anti-rheumatic remedies and local applications of 
belladonna, &c., and only on the failure of these measures 
did the cases come under our observation. Frequently some 
slight pyrexia was present at first, but rest in bed or 
of the affected joint caused its early disappearance, but 
without any relief of the pain. The effect of vaccines was 
practically identical in all cases. In from 12 to 24 hours 
after the administration of doses of 5,000,000 or 10,000,000 
the affected joints were subjectively more painful, and in 
many cases distinctly more swollen, red and tender, and 
movements more limited. These symptoms corresponded 
with the negative phase. In from 36 to 48 hours these 
symptoms cleared up, pain and tenderness passed off, and 
movements became much more free. Any urethral discharge 
that was present underwent the changes already detailed in 
connexion with simple acute gonorrhoea. 

Iritis. —All these cases were transferred from the 
ophthalmic department of Guy’s Hospital, where the dia¬ 
gnosis was originally made, to the vaccine department. On 
account of the importance of this uncommon complication 
we are tempted to give further details of these cases. 

CaseI. —The patient had suffered from gleet for ten months in this, 
his third, attack of gonorrhera. The right pupil was dilated (atropine) 
and irregular; some chemosis; conjunctiva very injected, lacryma- 
tion; no purulent discharge, and the eye extremely painful. Bn* the 
second injection the pain had almost disappeared from the eye, which in 
all ways appeared better. Ten days after the second injection the 
patient said that the eye had been free from pain for a week, for the first 
time for nearly six mouths. The earlier Injections had the usual effect 
on the urethral discharge, which eventually disappeared. Treatment 
was carried out for two and a half months, and at the expiration of tills 
time the iritis was cured and the sight was perfect. 

Cask 2. —Present attack of gonorrhoea contracted five months ago. 
Three recurrent attacks of conjunctivitis (both eyes), but no pain or 
loss of sight. Present attack, left eye only, starling one month pre¬ 
viously; great pain, congestion, and lo3» of sight. Conjunctiva very 
injected—ciliary injection; iris muddy; no reaction to light; pupil 
irregular—cornea hazy, with deposits in anterior chamber. Pain on 
admission very bad, and getting worse. Pain relieved within 48 hours 
of first injection—gone iu four days; sight returning—eye steadily 
improving; patient feels better iu general health two or three days 
after each injection. No relief of pain prior to vaccine, whilst under 
treatment by fomentations and atropine. 

Case 3.— Present attack of gonorrhcea contracted one month before 
commencement of iritis. Lids Injected and swollen, muco purulent 
discharge, but gonococci absent; conjunctiva injected; chemosis; 
cornea healthy. 11 days after admission arthritis of knee and elbow. 
Iritis well and patient discharged cured in a month from first vaccine 
inoculation. 

Case 4. —Patient admitted with “cold” in the right eye; marked 
conjunctival injection; discharge; very severe pain—especially at 
nigiit; cornea cloudy, pupils dilated, iris dirty coloured; condition 
getting worse. One month from date of admission eye greatly im¬ 
proved; no discharge, iris clear; no conjunctivitis ; cornea clear. Pain 
relieved after first injection ; cured after the second. 

Summary. 

1. Acute gonorrhoea. —1. Gonococcus vaccine is markedly 
toxic and exerts a profound influence over the disease. 

2. For routine work (hospital out-patients, &c.) vaccine 
treatment is not devoid of danger and requires the exercise 
of considerable caution. 

3. A stock vaccine, comprising a dozen different strains, 
gives results only slightly inferior to those observed when 
using a vaccine prepared from the patient’s own organism. 
This is not the rule in most other diseases. 

4. Small doses, repeated at short intervals, are more 
effective than large doses at lengthened intervals. 

5. Small doses of vaccine (from 1,000,000 to 10,000,000) 
are safer and more satisfactory than the large doses 
(from 50,000,000 to 100,000,000) which are often pre¬ 
scribed. 

6. After an injection of from 500,000 to 2,000,000 the 
negative phase is either absent or extremely transient. 

7. An inoculation of from 5,000,000 to 10,000,000 causes a 
negative phase of usually not longer than 48 hours’ duration, 
followed by a positive phase of from three to five days. 

8. Vaccines in small doses 6crve the double purpose of 
raising and steadying the opsonic index. A steady index just 
above normal is found to be the most favourable condition for 
rapid recovery. 

II. Simple chronic gonorrhoea. —1. Where the gonococcus 
has ceased to be the infecting organism these cases are on a 
par with other chronic inflammatory states, but are frequently 
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more difficult to cure owing to environment and local 
conditions. 

2. Chronic cases where the gonococcus is the sole infecting 
organism have a better prognosis from the point of view of 
treatment by vaccine than a mixed infection or one of 
staphylococcus only. 

III. Chronic gonorrhoea with complication*. —1. The estima¬ 
tion of the opsonic index is helpful to diagnosis and is a 
useful means of determining approximately the opsonic state 
of the blood. Chronic gonococcus infections, however, 
present clinical features which themselves afford valuable 
indications during the course of vaccine treatment. 

2. Where the gonococcus alone is the infecting organism, if 
the opsonic index cannot be obtained as frequently as is 
desirable, routine injections of from 1,000,000 to 2,000,000 
doses every three to five days are safe and satisfactory ; a 
lapse of five to seven days after doses of 5,000,000 ; an 
interval of eight to ten days after inoculation of 10,000,000. 
Larger doses than these are seldom desirable. 

3. Treatment by small and gradually increasing doses at 
frequent intervals should at all times be observed ; the use 
of large doses is even more dangerous than in acute cases, 
and may be followed by disastrous consequences. 

4. In orchitis small doses of vaccine quickly relieve pain 
and cause a more rapid abatement of symptoms than obtains 
by the usual routine treatment alone. 

5. In iritis the severe pain, which is a marked and 
obstinate feature, is relieved in 48 hours after an injection, 
and disappears in from three to four days ; cure is much 
hastened. 

6. In arthritis the treatment is of considerable value. 
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THREE CASES OF DELAYED CHLORO¬ 
FORM POISONING. 

By T. C. SOMERVILLE, M.D., B.Ch. Dub., 

BOUSE SURGEON TO TBE HUDDERSFIELD INFIRMARY. 


By the kindness and courtesy of Mr. P. MacGregor and 
Mr. J. G. Rowell I have been permitted to publish the notes 
on these cases, which, taking into consideration the cases 
which have been published recently, are not, I think, without 
interest. 

Case 1.—A girl, aged four years, was admitted to the 
Huddersfield Infirmary for operation for genu valgum, which 
was performed on the afternoon after her admission, and 
which consisted in a single osteotomy of the femur. The 
child appeared to be healthy and in good condition at the 
time. The amesthetic used was the A.C.E. mixture, of which 
about six drachms were administered. The patient was 
returned to bed about 3 o’clock in the afternoon, and her 
progress was very satisfactory until about 4 o'clock on the 
following morning, when she vomited a large quantity of 
fluid. Nothing special was noticed, and the patient again 
fell asleep. At. 8 o’clock, four hours later, she vomited 
again; this time the vomit was typical “coffee ground," 
and the constitutional disturbance was very considerable ; 
the pulse became fast and weak, and the child was comatose. 
From this time onward the condition was that of “ dnlness 
alternating with apathy.” The pulse became very rapid, in 
fact, quite uncountable, the respirations were hurried, and 
the temperature gradually rose, until before death 20 hours 
later it had reached 106° F. There were slight distension of 
the abdomen and some tenderness, and very slight yellow 
tinging of the skin. The pupils were very variable, some¬ 
times dilated and sometimes contracted, and the corneal 
reflex was nearly always present. The persistent vomiting 
was a marked feature ; in fact, everything that was taken 
by the month was returned immediately. The urine, of 


which only about one ounce could be obtained, showed a 
marked reaction to the acetone test—i.e., sodium nitro- 
prusside and ammonia. 

The treatment consisted in a large draught of sodium 
bicarbonate in water at the commencement, after which 
stimulants were tried, champagne and brandy, but nothing 
was retained. Dextrose as suggested by Dr. A. P. Beddard 
was also given and saline solution was administered by the 
rectum together with sodium bicarbonate ; saline infusion 
subcutaneously seemed to have not the slightest effect on the 
downward progress. I would like to call attention to the 
small amount of chloroform used, and also the effect of the 
different forms of treatment suggested. A post-mortem 
examination was not permitted. 

Case 2.—The patient, aged 26 years, was admitted with 
symptoms of ovarian cyst with twisted pedicle. The opera¬ 
tion was performed a few hours after admission and consisted 
in removal of the cyst which was slightly adherent to the 
intestines. On the following day her progress was satis¬ 
factory. The patient had slept well and she felt well, except 
for some slight vomiting after the operation. On the follow¬ 
ing evening—24 hours after the operation—my attention was 
called to the small quantity of urine passed, only about 
16 ounces since the operation ; a catheter was passed but no 
urine was found in the bladder. On the following morning, 
the patient was distinctly jaundiced and the general condi¬ 
tion was not good. About 10 A. M. she vomited a large 
quantity of “ coffee-ground ” fluid. The stomach was then 
washed out and some saline and sodium bicarbonate solution 
was left in. The patient’s condition seemed to improve. 
Plenty of fluid was given and was retained ; five grains of 
calomel were also given. The patient again vomited at about 
10 p.m. and from that time onward her condition was 
gradually getting worse. There was not much vomiting, but 
gradually becoming weaker she died at 2 o’clock on the 
following morning—60 hours after the operation and 14 hours 
after the first appearance of the “coffee-ground” vomit, so 
distinctive a feature of these cases. The temperature had 
never risen above 99° F., the pulse had gone up to 160 per 
minute, and the respirations had been normal. The urine, 
of which about four ounces had been obtained after the 
symptoms had set in, had given no reaction to the acetone 
test. 

A limited post-mortem examination was made. No peri¬ 
tonitis was found. The specimens, which were kindly 
examined for me by Dr. Gough, showed the following points 
of interest, (a) The liver showed very characteristic changes. 
The centres of the lobules were quite disorganised, the cells 
were nearly all necrotic, and much brown pigment was 
present, and the peripheral parts of the lobules were in a 
state of advanced fatty degeneration. (J) The spleen showed 
little change except that many of the cells contained brown 
pigment granules, (o) In the pancreas the gland cells 
showed degenerative changes. No trypsinogen granules were 
present, but numerous fat globules were found in the proto¬ 
plasm. (r/) In the kidneys the glomeruli were normal and 
the cells of the convoluted tubes were in some places in a 
state of advanced fatty degeneration and in others broken 
down into the lumen, (e) In the heart the fibres had almost 
lost their striation and were filled with fine fat droplets. 
The condition was not patchy, as in fatty degeneration 
usually found in ansemic states, but every cell was affected. 

Case 3.—A male patient, aged 18 years, was admitted for 
operation for appendicitis. The operation was performed on 
the same evening. The appendix was removed and a small 
abscess cavity was drained. The progress of the patient 
was all that could be expected for more than three days, 
when—80 hours after the operation—I was called to see 
him, severe collapse having set in, and he had just vomited 
a large quantity of "coffee-ground” fluid. On the next 
morning the skin was distinctly yellow in colour. The general 
condition was very similar to that of the last case. A fair 
quantity of fluid was retained, the vomiting not being very 
frequent. The pulse rose from 80 per minute at the onset of 
the vomiting to 130 immediately before death, which 
occurred nine hours after the onset. The temperature rose 
to 102° F. from the 99° at which it stood when I was first 
called to see the patient. 

A limited post-mortem examination was made. No general 
peritonitis was present, but owing to an accident all the 
specimens except that of the liver were lost. The urine gave 
a negative result to the acetone test. Dr. Gough's report on 
B 2 
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the liver was as follows : " The section of the liver was seen 
to be extensively diseased. The centres of the lobules were 
disorganised, no appearance of liver tissue remained, being 
replaced by cell debris and altered blood pigment; the 
periphery of the lobules showed hepatic structure, but the 
cells were in an advanced state of degeneration.” 

The anaesthetic used in Cases 2 and 3 was chloroform, and 
no difficulty was experienced in its administration. 

Huddersfield. _ 


NOTES OF A CASE OF SPLENECTOMY 
FOR INJURY. 

By J. CRAWFORD RENTON, M.D. Edin., 

SURGEON AND LECTURER ON CLINICAL SURGERY, WESTERN INFIRMARY, 
GLASGOW; FORMERI.Y EXAMINER IN SURGERY IN THE 
UNIVERSITIES OF EDINBURGH AND ABERDEEN. 

With a Heport on the Condition of the Blood by J. Mill 
Renton, M.B., Ch.B. Glasg., Extra-Dispensary Surgeon, 
Western Infirmary, Glasgow. 

The patient, aged 14 years, was sent to me at the Western 
Infirmary by Dr. T. W. Love of Airdrie on Deo. 17th, 1907, 
with a history of having been knocked down and run over by 


The red blood corpuscles and haemoglobin fell to their 
minimum 11 days after operation, and since then have 
gradually risen to normal. There was a marked polymorpho¬ 
nuclear leucocytosis for some weeks after operation. The 
most striking feature, however, has been the gradual increase 
in the relative number of the lymphocytes, and apparently 
fully a year after operation they were still increasing. 
Whether this condition will remain permanently or whether 
it is only a temporary phenomenon remains to be seen. 
D'Este Emery, 1 however, in his cases, has found that at the 
end of three years the lymphocytes still represent 43'25 per 
cent, of the white cells, so that, if not permanent, the con¬ 
dition is at any rate of considerable duration. With the 
l exception of a few mast cells nothing else of any note was 
observed in the blood. 

The above case is of considerable interest as illustrating the 
importance of removing the spleen, not trusting to packing 
or stitching, and also the large amount of blood which may 
be lost and yet complete recovery takes place. The collections 
of the sterile fluid, both in the abdomen and the chest, have 
not often been noted, but in The Lancet 11 Mr. Sinclair 
White of Sheffield records a case in which sterile fluid 
collected in the abdomen after an operation on the stomach. 
The patient has recovered without any glandular enlarge- 


Blood Examination. 


Dec. 26th. 1907 
(7 days after splenectomy). 

Dec. 30th. 1907. 

Jan. 10th, 1908. 

Feb. 20th, 1908. 1 

May 15th, 1908. 

Oct. 27th, 1903. i 

Jan. 13th, 1909. 

Hb 

= 56% 

40 7. 

45% 

70% 

90% 

90 Z 

95% 

K.B.C 

= 3,500,000 

2,160,000 

2,800,000 

4,000,000 

5,000,000 

5,040.000 

5,600,000 

W.B.C 

= 40,560 

28,000 

27,000 

10,920 

10.500 

10.000 

9.360 

Polymorphs 

= 89-5% 

86-9% 

83-3% 

— 

49 Z 

48-6% 

38'7 / 

Lymphocytes 

= 9-9% 

12-3% 

15'7 Z 

— 

46% 

48-6 Z 

53'3 Z 

,, small 

= 4Z 

4-6 V. 

7'5 Z 

— 

— 

36 2 Z 

44-3Z 

„ large 

= 5 9% 

7'7 •/. 

8'2 Z 

— 

— 

12*4% 

HZ 

Eosinophils 

= 0'3Z 

0-3% 

— 

— 

4‘5Z 

1'58Z 

2-4 Z 

Myelocytes 

= 0 

01Z 

0-1Z 

— 

— 

— 

— 

Nucleated rods 

= 0 

01% 

01Z 

— 

— 

— 

— 

Mast cells 

= 0 

— 

— 

— 

0‘7Z 

0'7 Z 

0*4% 


a van 24 hours previously. On examination the patient was 
found to be very amemic, restless, pulse 130, with great pain 
and tenderness and rigidity over the left half of the abdomen. 
It was quite evident that some serious injury had taken place 
and that haemorrhage was going on rapidly. The abdomen was 
opened in the middle line and was full of blood. On passing 
the hand in the spleen was found to be ruptured. A small 
transverse incision was made to the left, the pedicle secured, 
and the spleen removed. It was torn across at the hilum so 
that the haemorrhage was considerable. After the blood was 
removed from the abdominal cavity the incisions were 
closed. 


ment. The examinations of the blood, which have been 
carefully carried out at regular intervals for a year, are of 
special interest. 

Glasgow. _ 

AN UNUSUAL CASE OF GOITRE. 

By H. NEVILLE CROWE, M.B., B.Ch. Burn., 
M.R.C.S. Eng., L.R.C.F. Lond., 

LATE HOUSE SURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM. 


The patient progressed favourably until Dee. 23rd, when he 
complained of abdominal discomfort, and it was evident that 
a certain amount of fluid had collected ; a couple of stitches 
were removed and one and a half pints of fluid were 
evacuated, which was found to be sterile. On the 25th 
he complained of pain in the right side of the chest, 
the respirations were rapid, there was dnlness at the right 
base, and 22 ounces of sterile fluid were drawn off. 
He continued well until Jan. 18th, when the temperature 
went up, and on examination dnlness was found immediately 
below the right scapula. Exploration showed pus, and the 
chest was opened, a considerable amount of purulent fluid 
being evacuated, a cultivation from which gave a growth of 
pneumococcus, lie gradually improved and went home early 
in March. 

The counts were made by means of a Thoma-Zeiss hiema- 
cytometer, the hmmoglobin being estimated by Gowers's 
hiemoglobinometer and T. W. Tallqvist’s hemoglobin scale, 
which xvas found to give approximately the same results as 
Gowers’s instrument. The films were stained with .Tenner's 
stain, and about 1000 corpuscles were counted in each film. 
The division of lymphocytes into small and large is only 
very approximate, as many intermediate forms were present. ( 
The above table shows the principal changes in the blood. 


I am kindly permitted by Sir Thomas Chavasse to publish 
the notes of the following interesting case, and to these notes 
Sir Thomas Chavasse has appended remarks. 

The patient, a married woman, aged 54 years, was sent to 
the General Hospital by Mr. P. A. Docherty of llurton-on-Trent 
on June 11th, 1908, suffering from cellulitis of the neck and 
dyspnoea due to a goitre of the size of a clenched fist. The 
patient stated that the goitre was first noticed when she was 
17 years old, and was treated with iodine and other counter- 
irritants until she was 32, and then, acting on the advice of 
her medical attendant, she was admitted into the Ear and 
Throat Hospital, Golden-square, London, under the care of 
the late Sir Morell Mackenzie. She remained in hospital for 
four months. The goitre was tapped and four ounces of 
fluid were withdrawn, but a subsequent tapping a fortnight 
later was negative. After an interval of 14 days some 
tincture of iodine was injected into the substance of the 
growth. This produced much constitutional and local dis¬ 
turbance, and when a subsidence hail taken place a seton 
which she describes as a ‘‘tube and key’’seton, was intro¬ 
duced into the middle line of the neck, and remained in eitu 


i The Lancet. June 22nrl, 1907, p. 1-196. 
4 The Lancet, Jan. 23rd, 1909, p. 235, 
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for five weeks. As this caused no diminution in the size of 
the swelling she was recommended to return home, as 
the case was deemed incurable. Since leaving the hos¬ 
pital, 22 years ago, the sinus made by the seton had been 
continually discharging, and she had been subject to what 
she describes as “ shivering fits.” These always came on in 
the morning, the patient feeling at first very cold and 
shivering, followed in about an hour by a profuse sweating 
stage with vomiting lasting a further hour and then by 48 
hours of extreme prostration. She stated that she had had 
as many as two of these attacks in a fortnight, and they were 
worse just before her menstrual periods. She noted that the 
attacks always came on when the discharge from the goitre 
ceased and were followed and relieved by a discharge of 
blood and pus from the sinus. 

On admia«on there was a large swelling in the neck 
extending from the level of the upper border of the thyroid 
cartilage above to the top of the sternum below ; it was very 
fixed and apparently adherent to the cervical tissues. In the 
middle line, about the centre of the swelling, there was a 
sinus, into which a probe passed for about two and a half 
inches and from which there was a constant purulent secre¬ 
tion. The skin around was red and oedematous. There 
was no dyspnoea when the patient was at rest in bed, 
bnt it became evident when she walked about. The various 
organs of the body were healthy. The patient was treated 
with hot boric fomentations, and as a soft fluctuating area 
formed just below the old sinus an incision was made and a 
few drachms of pns were evacuated. 

Operation .—On June 25th the following operation was 
performed. A horseshoe-shaped incision was made through 
the skin, commencing at the anterior edge of the right sterno- 
mastoid muscle at the level of the hyoid bone, carried forward 
to the middle line and then downwards, terminating on the 
right clavicle two inches external to the sterno-clavicnlar 
articulation. The skin flap thus marked out was dissected 
back with difficulty owing to its being adherent to the goitre. 
The thyroid tissue was very vascular and was firmly adherent 
to the trachea throughout its course, and it was only separated 
with great difficulty by dissection. The pedicles containing 
the superior and inferior thyroid arteries were secured and 
ligatured with cat-gut before division. The trachea was 
found to be much flattened from before backwards. After 
removal of the infected skin around the sinuses the wound 
was closed with silkworm-gut sutures, a drainage-tube 
being inserted at the lower part and the wound packed with 
iodoform gauze very lightly. With the exception of two 
stitch abscesses, the wound healed by first intention, and on 
July 24th the patient was discharged. When last seen on 
Nov. 6th the wound was soundly healed, the patient seemed 
in excellent health, and she reported that she had had no 
shivering fits since the operation. 

Examination of the tumour .—In the middle of the thyroid 
tissue there was a cyst of the size of a hen’s egg with 
thickened walls and calcareous lining, the contents of the 
cyst being purulent. 

Pathological report by Mr. Frank Barnes, Visiting Clinical 
Pathologist .—Macroscopically the whole gland is apparently 
composed, firstly, of a very much thickened capsule, varying 
in thickness from a tenth to a quarter of an inch ; secondly, 
of the gland substance which is hollowed out into a cyst 
having two openings on the anterior surface, one at the 
lower pole and one about the middle. The gland substance 
itself is placed mainly on the posterior wall of the cyst and 
is hard in consistence and traversed by yellowish bands of 
calcareous substance and having small yellowish areas of a 
similar nature, but in places softer. Much fibrous tissue 
runs through the gland substance, rendering it almost carti¬ 
laginous in consistence. Microscopically the specimen is for 
the most part composed of a thick-walled cyst. The wall of 
the cyst is in places composed of the thickened capsule of 
the gland, but in the deeper portion glandular substance 
showing much fibrosis and considerable small-celled infiltra¬ 
tion projects into the lumen of the cyst, while here and 
there calcareous degeneration has set in. A portion of the 
wall of the cyst shows well-marked tubercles, the giant cell 
system being particularly well marked. 

Remarks by Sir Thomas Chavasse.— The case presents 
several points of interest. In the first place the method of 
treating bronchoceles by using a seton does not appear to 
have been quite extinct 22 years ago. In this instance it 
induced a chronic septic condition, with acute exacerbations 


at frequent intervals, and it is somewhat remarkable that the 
patient's general health did not suffer more, but during the 
greater portion of the 22 years she admitted that existence 
had hardly been endurable. Examination after removal 
showed that at no time could the drainage of the contained 
cyst have been efficient, the opening in its lower part being 
made after admission to the hospital, and that nothing but 
complete extirpation could bring about a radical cure. 
Probably operative measures would have been sought for 
at a much earlier date, but several medical opinions were 
expressed that the thickness and the induration of the 
cervical tissues, the apparent hardness of the goitre, 
together with the age of the patient, were suggestive that 
a malignant neoplasm, involving the trachea, had to be 
dealt with, and that excision could not be safely accom¬ 
plished. The operation was admittedly much more difficult 
than an ordinary thyroidectomy, mainly owing to the firm 
adhesions to the rings of the trachea which existed through¬ 
out. The microscopic report bears evidence that degenera¬ 
tive changes of a mixed type were taking place in the 
tumour, the precise clinical significance of which will only 
be evident in the future. 

Birmingham. 

A MODIFIED PLAN FOR THE PREPARA¬ 
TION OF CHROMIC CATGUT. 

By CHARLES H. CHRISTAL, L.R.C.P. ic S. Irel., 

ASSISTANT MEDICAL OFFICES, HAMMERSMITH INFIRMARY, LONDON, W. 

So many different methods have appeared within the last 
few years for the efficient preparation of catgut as a surgical 
ligature, most of which for various reasons have been dis¬ 
carded, that I trust I may be excused for adding yet another 
to the already long list of methods. 

The claims of catgut as a surgical ligature were ardently 
supported by Lord Lister, to whom in the main its present- 
day popularity is due. The fact that it is absorbable by the 
living animal tissues is another factor in its favour, for 
having fulfilled its duty it disappears ; and so the danger of 
subsequent irritation and infection due to the presence of a 
non-absorbable ligature which acts as a foreign body is 
eliminated. But catgut itself as it appears on the market in 
the raw state is a somewhat dangerous material if due pre¬ 
cautions are not taken to render it sterile. Even when it is 
rendered sterile it may in itself induce suppuration when 
buried in healthy tissues. Many methods have been employed 
for sterilising catgut, but each of them has some disadvantages. 
The fact that catgut is rendered sterile does not necessarily 
make it a perfectly safe material for ligature. It has been 
noticed that absolutely aseptic catgut, when introduced into 
a wound, has the power of exciting suppuration. According 
to Ewald, this is due to some unknown toxic substance. 

It appears rational to incorporate with the catgut some sub¬ 
stance which acts as an antiseptic in itself, but such 
substance, exercising its antiseptic action, must have no 
deleterious effect on living tissue. If, for example, a liga¬ 
ture is prepared with corrosive sublimate its introduction is 
followed by coagulation of the albumin, and finally, necrosis 
of the tissue, which forms an excellent pabulum for micro¬ 
organisms, in the event of their being present. Though this 
local necrosis is only microscopic, it occurs, and as we never 
can be certain that organisms are not introduced into the 
wound during the course of an operation, the fact is obvious 
that its use should be discarded. The same applies to all 
the different antiseptics which are used in the preparation of 
catgut, such as formalin, carbolic acid, the different salts of 
mercury, Sec. 

The above-mentioned remarks do not apply so much to such 
materials as silk, silkworm gut, linen thread, and celluloid 
hemp. These ligatures are easily rendered sterile by boil¬ 
ing, and their subsequent sterility depends on their being 
kept immersed in an antiseptic fluid. Once they are in situ, 
providing due aseptic precautions are taken, they give rise to 
no further trouble. Not so with catgut. Besides its property 
of exciting suppuration as mentioned above, during the 
process of absorption, it may, if not sterile, liberate patho¬ 
genic microbes. Too much stress cannot, therefore, be 
placed upon the desirability of using an antiseptic catgut, as 
has been especially urged by Professor C. Yelverton Pearson 
of Cork and the late Nicholas Senn of Chicago. 
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What antiseptic then can we incorporate with catgut 
which will be non-injurious to the tissues, will not inter¬ 
fere with its strength or pliability, and yet is of such pene¬ 
trating power as to destroy any micro-organisms which may 
lie on the surface, or may be embedded in the interior of the 
gut ? Such a substance we have in thymol. Thymol is a 
most powerful antiseptic and resists putrefactive processes 
to a remarkable degree ; one grain in two ounces of water 
stops putrefaction. It is non-irritating to the tissues 
when incorporated with catgut in the way mentioned 
below. Thymol (C„H,-OH'CH 3 -C,H-) is a crystalline 
phenol obtained from the volatile oils of Thymus vulgaris , 
Linn., Monarda punctata , Linn., Carurn copticnm , Benth. 
and Hook, and other plants. It resembles carbolic acid, 
has greater germicidal power, and is less irritating to 
wounds. 

Author's method .—Ordinary glass tubing two-fifths of an 
inch in diameter and of good thickness is cut into three-inch 
lengths with a file and the edges rounded off in the flame of 
a Bunsen burner. A piece of tubing this size easily holds a 
thread of catgut ten feet long as commonly sold. The gut 
is wound in a single layer on the tubes, not too tightly, 
taking care not to twist or unravel it, and secured at both 
ends by the “ first stage’’ of a "surgeon’s knot.” Apiece 
of fine silk or cotton thread is then run through the tube and 
knotted outside. This facilitates the subsequent handling of 
the catgut in transferring it from one solution to another. 
It is then placed in a 1 in 1000 solution of chromic acid for 
48 hours, when it becomes a rich brown colour. It is then 
transferred without washing to a jar containing ordinary 
sulphurous acid. The catgut lies in this for a further period 
of 24 hours, when it assumes a greenish hue. From the 
acid the gut is finally placed in methylated spirit made up to 
1 per cent, with thymol (approximately 4£ grains of thymol 
to the ounce of spirit). For the whole process I used three 
12-ounce bottles, such as are commonly used for the dis¬ 
pensing of tabloids in bulk. The mouths are wide and 
stoppered with cork. The threads, each fastened to a tube 
of catgut, arc left hanging out of the mouth of the bottle, 
which is then stoppered with its cork. Extensive bacterio¬ 
logical examination of catgut prepared in this way shows it 
to be free from organisms. Experiments were made as follows. 
Catgut was cut into two-inch lengths, soaked in normal 
saline solution, and when soft gently unravelled. A virulent 
culture of anthrax bacilli and spores was rubbed into the 
substance of the gut, which was then allowed to dry. The 
infected catgut was placed in the chromic acid solution and 
then transferred to a gelatin Petri dish. Colonies grew with 
great profusion. Some gut was placed in chromic acid 
solution, then in sulphurous acid, and then into gelatin. 
This killed most of the bacilli, but did not seem to have 
much effect on the spores. Catgut was then put through the 
entire process, with the result that Petri dishes remained 
sterile. Other organisms experimented with—staphylococcus 
pyogenes aureus, staphylococcus pyogenes albus, strepto¬ 
coccus pyogenes, and pneumococci, the last two from virulent 
cases of peritonitis—gave like results. The catgut so pre¬ 
pared is sterile, antiseptic, very strong and pliable, and its 
tensile strength may be relied upon for at least three weeks. 
Another point in its favour is the cheapness and ease of 
preparation. 

In conclusion, I wish to thank Professor Pearson for 
permission to use extracts from his readable little book, 
“ Modern Surgical Technique.” 

References. —(1) Operative Gyinvcology, Kelly, vol. 1., p. 14 ; an 1 (2) 
Operativo Surgery, Binnie, p. 621 ; (3) Modern Surgical Technique, 
PearBou. 


Lepers in India and the East.— The thirty - 

fourth annual report of the Mission to Lepers, which has just 
been issued, shows that during the year 1908, 7295 lepers 
came under the immediate notice of the society, which has 
73 stations in different parts of the East. Some 600 children 
of leprous parents are being educated in the homes of the 
society, and as these children as yet show no symptoms of 
the disease the society is doing really beneficent work in 
looking after them and keeping them from possible con¬ 
tamination. The expenditure of the society for the year was 
£28,882, of which £8638 were received abroad mainly in 
grants from the Indian Governments. Donations should be 
forwarded to the secretary, 38, Henrietta-street, London, 
W.C 


Ittts anb Jtolias of mhs. 

Surgery, its Principles and Practice. By Various Authors. 
Edited by William Williams Keen, M.D., LL.D., 
Emeritus Professor of the Principles of Surgery and of 
Clinical Surgery, Jefferson Medical College, Phil¬ 
adelphia ; and John Chalmers Da Costa, M.D., 
Professor of the Principles of Surgery and of Clinical 
Surgery, Jefferson Medical College, Philadelphia. 
Volume IV. With 582 illustrations, 22 of them in 
colours. London and Philadelphia : W. B. Saunders 
Company. 1908. I’p. 1194. Price 30s. net. 

We are glad to see another volume of this valuable System 
of Surgery. The first chapter deals with hernia, and it is 
from the pen of Dr. W. B. Coley of New York. He tells us 
that he has met with only 39 cases of direct inguinal hernia 
out of 1950 operations, and that he considers it probable 
that in the vast majority of inguinal hernias in the male, 
and practically all in the female, the sac is preformed, and 
there is no doubt that surgical opinion is inclining very much 
in this direction. Direct hernias are much rarer than used 
to be thought. For the radical cure of femoral hernia Dr. 
Coley prefers a purse-string suture which brings into 
apposition the roof and floor of the crural canal, and the 
femoral opening is thus completely obliterated. The article 
is good and is very rich in illustrations. Dr. R. Abbe of 
New York is responsible for the chapter on the surgery of 
the rectum and anus. It begins with a useful account of the 
anatomy of these parts, but we must protest against the 
statement that “the fetal development of the rectal struc¬ 
ture is from the external epithelial layer of the ovum.” The 
treatment of hemorrhoids is well described, but the illustra¬ 
tion representing Whitehead’s operation could convey no 
definite idea of the operation to anyone not acquainted with 
it. A good account is given of the various methods of 
removing rectal growths, but, curiously, nothing is said of the 
abdomino-perinea 1 operation. 

The importance of a thorough examination of the urine 
before operation in many cases is recognised in this work by 
the devotion of a special chapter to this subject, written by 
Dr. D. L. Edsall of Philadelphia, and it is very carefully 
written, not too much being claimed for urine analysis, but 
a just appreciation of its importance being shown. Dr. J. 
Ransohoff of Cincinnati commences his account of the 
surgery of the kidney and the suprarenal gland by a descrip¬ 
tion of the anatomy, and then he describes the means and 
methods of examination. He considers that urinary segrega¬ 
tion is to be preferred as a routine practice to ureteral 
catheterisation, for it requires less experience and can do less 
harm ; but he thinks that it is less accurate. As to the value 
of operation in chronic Bright’s disease Dr. Ransohoff says 
that if the operation is ever justified it should be limited to 
cases in which pain is a marked symptom or in which profuse 
hsematuria or anuria threatens life, and the operation should 
be limited to capsulotomy. 

Dr. Bransford Lewis of St. Louis has supplied the section 
on the surgery of the bladder. In vesical tuberculosis the 
local treatment which he considers to be of most value is 
the injection of iodoform emulsion in liquid vaseline, but he 
has found that the use of air for cystoscopy in tuberculous 
bladders has been followed by steady improvement, and 
though iodoform injections were being employed at the same 
time he is inclined to think that the admission of air exerted 
a beneficial influence akin to that seen in cases of tuber¬ 
culous peritonitis, where simply opening the peritoneal cavity 
is followed by amelioration. Stone in the bladder forms the 
subject of a separate chapter, written by Dr. A. T. Cabot of 
Boston. An excellent description is given of the various 
methods of removing stone. The author says, speaking of 
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Bigelow’s operation: “It is rare, indeed, now for a surgeon 
to plan the crushing of a stone without including in his 
operation the immediate evacuation of the fragments. ” We 
are surprised to hear that it is ever done, and we should be 
interested to know of any surgeon who has operated in this 
way during the last ten or 15 years. 

The vexed question of the best method of removal of a 
hypertrophied prostate is discussed fairly fully by Dr. H. A. 
Young of Baltimore, who writes on the surgery of this organ, 
and points out that Fuller’s operations of complete prostatec¬ 
tomy by the suprapubic route formed a precedent in surgery. 
The conclusions at which the author arrives with regard to the 
relative merits of the operations are that perineal prostatec¬ 
tomy is the safest operative procedure, and that in many 
cases it is the only method applicable, such as those in 
which the growth does not project into the bladder, those 
in which there is marked fibrosis, and t hose associated with 
carcinoma. Dr. Young claims that the mortality of the peri¬ 
neal operation is practically nil. Dr. O. Horwitz of Philadelphia 
has dealt with the surgery of the urethra and penis and 
describes his operation of external urethrotomy in which he 
uses his dilating guide. This is a modification of the opera¬ 
tion invented by Wheelhouse, and is very little known in this 
country, but appears to be likely to be useful in suitable cases. 
Dr. A. D. Bevan of Chicago has written on the surgery of 
the scrotum and testis. He gives a full account of an 
operation for replacement of ectopic testis, which he has 
invented, and of the 34 cases in which he has operated 30 
were completely successful. The point which he considers 
to be of the most importance is complete removal of the 
peritoneal pouch, which always, he says, exists in the cord ; 
when this pouch is removed it is almost always possible to 
bring the testis to the bottom of the scrotum. 

The surgery of the intestine has been contributed by 
Dr. W. van Hook and Dr. Allan B. Kanaval of New York. 
We need only say that it is representative of present-day 
practice, that it is well illustrated, and that we quite agree 
with the writers, when speaking of the methods of intes¬ 
tinal anastomosis, that the simplest forms of suture are pre¬ 
ferable, and that extensive practice in the use of a few 
sutures will give much greater skill in their application. 
The article by Dr. J. B. Murphy of Chicago on the surgery 
of the vermiform appendix is almost all that could be wished. 
He is very strongly in favour of the value of rectal irrigation 
in general suppurative peritonitis, and we concur in this 
opinion. We may point out, however, that on the same page 
he has two different statements as to the quantity of saline 
solution to be employed ; in one place he says that a pint 
and a half should be administered every two hours, and in 
the other that a pint and a half should require not more than 
60 minutes to percolate into the bowel. It is possible that 
he means that an hour’s rest should be given, but it is not 
clear. We do not quite agree with Dr. Murphy in his section 
on the time for operative interference, but this is still a 
debatable matter. 

Dr. E. B. Dench of New Y’ork has contributed the chapter 
on the surgery of the ear, and especially worthy of mention 
is the account of the treatment of suppuration in connexion 
with the middle ear. Dr. Schweinitz of Philadelphia has 
supplied the article on the surgery of the eye. He is 
inclined to agree with Romer that sympathetic ophthalmia 
is produced by an infection caused by the blood stream, the 
infecting agent being some form of micro-organism patho¬ 
genic for the eye and not affecting the body generally. 
This chapter includes the removal of tumours and cysts from 
the orbit, and also blepharoplasty. 

The surgery of war is divided into two parts—military sur¬ 
gery by Surgeon-General R. H. O’Reilly, and naval surgery by 
Surgeon-General P. M. Rixey. There is much that is common 
in these two parts, but there are differences. Wounds from 


small-bore weapons are rare in sea fighting nowadays, and 
the wounds are on the whole much larger than in those 
received in land warfare. The other difference is in 
administration, and this difference is of vast importance, and 
a very good description is given in this volume of the chief 
arrangements made for treatment of the sick and wounded, 
both in the army and navy of the United States. Tropical 
surgery is dealt with by Dr. W. D. McCaw, and Dr. W. L. 
Rodman of Philadelphia has written a chapter on the 
influence of race, sex, and age on surgical affections. The 
races mainly considered are the negro and North American 
Indian, as contrasted with those of European descent. Dr. 
Rodman believes that the negro is more liable to some 
diseases than formerly, such as cancer and tuberculosis ; and 
this seems especially true of the negro in the more northern 
States. 


Klinische Beitr'dye zur Zehrc ron der Hysteric, no eh 
Beobachtunyen aits dent Nordiceston Busslands. (Clinical 
Contributions to the Study of Hysteria, from Observations 
made in the North-West of Russia.) Von Dr. GEORG 
Voss, 1‘riitat-Dozent fiir Psychiatrie und Neurologie an 
der Universitiit Greifswald, Oberarzt an der Psychi- 
atrischen und Nervenklinik. Jena : Gustav Fischer. 1909. 
Pp. 300. Price 6 marks. 

This is a useful contribution to the study of hysteria if it 
only affords one more proof that no place or nation is exempt 
from this widespread malady. Thomas Sydenham expressed 
this well when he said in 1670: “Of all common diseases, 

hysteria, unless I err, is the commonest. As to females, 

if we except those who lead a hard and hardy life, there is 
rarely one who is wholly free ; and females, be it re¬ 
membered, form one half of the adults of the world.” Dr. 
Voss’s studies are based chiefly on 123 cases of hysteria 
(under the care of Dr. ltybalkin) which he observed in that 
part of the Marien Hospital of St. Petersburg which is 
devoted to neurology, and they go to show that the character 
and symptoms of hysteria are very much the same in the 
North-Western part of Russia as elsewhere. In the course 
of his studies the author has added cases which were observed 
at the Psychiatrical and Neurological Hospital in Greifswald 
(Pomerania, Germany), under the care of Professor Ernst 
Schulze. 

The first chapter discusses the various conceptions which 
have been held regarding hysteria—physiological, physio- 
logico-psychological, and psychological. The author is quite 
right in stating that the modern study of hysteria dates 
from the middle of the nineteenth century, and that its study 
has passed through the three phases just mentioned, though, 
as a matter of fact, no very material advance has been made, 
owing to the absence of accurate anatomical data, and the 
difficulty of gauging these evanescent phenomena. In 
successive chapters the occurrence and causes of hysteria, 
derangements of sensation, alterations of the superficial and 
deep reflexes, disorders of the special senses, vasomotor 
and trophic troubles, motor disturbances, hysterical 
attacks, psychic disorders and their legal bearing, 
diagnosis, prognosis, and therapy are dealt with. The 
medico-legal aspect of hysteria is one of the most interest¬ 
ing chapters in the book. Here the author discusses the 
legal aspect of dual consciousness and of the “wander¬ 
ings” to which hysterical patients are liable. Several 
interesting cases are quoted, though in a few instances it is 
a question whether the diagnosis of hysteria would be 
endorsed by every observer. A case, for instance, is 
mentioned on p. 203 of a man, aged 46 years, a drunkard, 
who had often been prosecuted, who had suffered from short 
attacks of mental confusion and became quite ignorant of 
time and place, who also had concentric diminution of the 
field of vision, central scotoma, and severe pain along the 
course of the nerves. Some might be inclined to regard this 
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case as due to the various central and peripheral nerve dis¬ 
orders consequent on alcoholic poisoning. Loss of memory, 
at first intermittent, is one of the commonest forms of 
alcoholic mental defect. 

One of the most valuable features of this book is the brief 
but as a rule accurate summary of current writings on 
hysteria, and a bibliography of no fewer than 870 refer¬ 
ences, drawn from different countries, but more especially 
those written in the German language, is given at the end. 
The author has evidently had access to current English 
writings on the subject, and he quotes from important con¬ 
tributions to our columns, but he has not included among 
the English classics the writings of Brodie, Todd, and Paget, 
and among the French, the work of Paul Briquet which 
remains for all time a monument of painstaking, accurate 
clinical observation and analysis. 

In spite of these minor criticisms, however, we congratulate 
Dr. Voss on his diligent and painstaking studies. 


A Manual of Medical Treatment, or Clinical Therapeutics. 
New edition. By I. Burney Yeo, M.D. Lond., F.R.C.P. 
Lond., Emeritus Professor of Medicine in King’s College, 
London, ire. ; Raymond Crawfurd, M.A., M.D. O.xon., 
F.R.C.P. Lond., Physician to King’s College Hospital, 
&c. ; and E. Fahquhar Buzzard, M.A., M.D. Oxon., 
F.R.C.P. Lond., Assistant Physician to the Royal Free 
Hospital, &c. In two vols. London, New Y'ork, Toronto, 
and Melbourne : Cassell and Co., Limited. 1909. Pp. 802 
and 829. Price 21*. net for the two volumes. 

SINCE its first appearance in 1893 Dr. Yeo’s book has 
gained for itself the position of a classic. Its general 
plan and the method of its execution are too well 
known to need much further reference in the case of this, 
the fourth edition. It is distinguished from its pre¬ 
decessors (of which the last was issued in 1902) by 
the fact that the names of Dr. Raymond Crawfurd and 
Dr. Buzzard appear with Dr. Yeo’s on the title-page. The 
former “has undertaken the revision of the sections on 
digestive and circulatory diseases, as well as those dealing 
with diseases of the liver and kidneys,” and the latter has 
assisted in revising the section on maladies of the nervous 
system. 

In the section on digestive troubles we note a careful 
account of recent investigations as to the real value of 
feeding by enema ; an insistence on the importance of the 
hygiene of the mouth ; and increased attention to ulcera¬ 
tion of the duodenum. The writers do not seem to be 
impressed with the boasted advances in gastric surgery made 
in recent years, as' little is added to the remarks made in the 
last edition on this subject. In the chapters on diseases of 
the heart special attention is paid to diet, and a number of 
practical points are noted in regard to the application of 
remedies. In the neurological section the changes are 
naturally numerous owing to the progress of knowledge in 
this field. Dr. Buzzard has very adequately incorporated 
the various advances made in respect to treatment. 
Throughout this edition the data of pathology are more 
thoroughly presented than previously. 

We hope that the welcome extended to this new edition 
may be such as to encourage the publishers to issue revised 
editions at fairly short intervals, since in these days of rapid 
progress seven years is a long period in the life of a medical 
book. 


International Clinics. Edited by W. T. Lonccope, M.D., 
Philadelphia. Vol. III. Eighteenth Series. London 
and Philadelphia: J. P. Lippincott Company. 1908. 
Pp. 298. 

In this volume one of the most useful contributions from 
the general practitioner’s point of view is an article on the 
Nature and Treatment of Sciatica, by Sir Dyce Duckworth. 


He discusses the treatment of the disease and mentions the- 
drugs which have yielded the best results. He concludes 
that patience, rest in bed, and warmth form the essentials 
of treatment, but indicates many directions in which care¬ 
ful therapeutics of a special nature are also of service. 
Dr. Paul L. Tinier describes the treatment of pertussis 
by fluoroform. He founds his experience on 117 cases. 
He states that in not a single instance did he observe 
any accident, however unimportant, imputable to the 
remedy, even when the dose prescribed was largely exceeded. 
All the cases recovered. The drug was used in the form 
of 2-8 per cent, fluoroform water, and Dr. Tinier speaks 
enthusiastically of its action, saying that he is almost 
inclined to speak of it as a “specific treatment.” With 
regard to dose, he gives, up to the age of two years one drop 
after each attack the first day, two the second, three the 
third, and so on, without exceeding, as a rule, rive grammes 
(100 drops) per diem of fluoroform water. Between two and 
four years he gives ten drops four times a day, and increases 
gradually up to five and ten grammes per diem. Above that 
age it is possible to go to 15 grammes and with adults to 
30 grammes per diem, given in teaspoonful doses. As the 
remedy is not toxic he considers that these doses could be 
largely increased, but in the great majority of cases he has 
not found it necessary to give larger amounts. This remedy 
appears to demand a more extended trial. 

Amongst other contributions to this volume are the follow¬ 
ing : Perforation of the Intestines in Typhoid Fever, by Dr. 
J. A. Scott (Pennsylvania) ; Adenoma of the Thyroid Gland, 
by Dr. J. P. Miiller (Philadelphia); and Studies upon the 
Etiology of Appendicitis, by Dr. R. Kretz (Prague). 


Precis de Pathologic Exotique. Par E. Jeanselme, Pro- 
fesseur Agrfigt' >1 la FacultO de Mfcdecine de Paris, 
Medecin des Hupitaux ; et E. Rist, Medecin des Hopitaux 
de Paris, Ancien Inspecteur General des Services Sani- 
taires Maritimes et Qnarantenaires de l’figypte. With 
160 illustrations and two coloured plates. Paris : Masson 
et Cie. 1909. Pp. 809. Price 12 francs. 

Probably no branch of medicine during the last 25 years 
has made such rapid progress as that of tropical pathology 
and its associated bacteriology. The work under review is 
written for French medical practitioners at home and 
abroad. Its authors, from their well-known previous 
writings, based on their long experience of life in the 
Orient and in Africa, are shown to be in a position 
to deal thoroughly with their subject, while from labora¬ 
tory research work they seem well entitled to demonstrate 
the most advantageous methods of tropical research to 
the student as well as to the busy practitioner. The 
therapeutic treatment and also prophylaxis of tropical medi¬ 
cine which have of recent years given such good results are 
fully discussed in this text-book, and it may be stated that 
all the most recent work done on these lines is fully and care¬ 
fully described. We notice that the authors have embodied 
in their work their appreciation of the labours of members of 
the British profession, such as Manson, Bruce, Ross, Leish- 
man, and others. They recognise the importance of recent 
observations made on sleeping sickness, Malta fever, and 
kala-azar, and in the case of the two latter diseases point out 
that the dangers of their spread to France are very obvious. 
In the chapter devoted to infectious diseases the section 
concerning enteric fever as met with in the tropics and sub¬ 
tropics is especially well written. The ravages of this 
disease in the British army during the South African war 
and also in India are somewhat briefly referred to, and 
statistics (although not the most recent) are embodied 
to show the value of antityphoid vaccine in the British 
army. 
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LIBRARY TABLE. 

Lectures on Diseases of Children. By Robert Hutchison, 
M.D. Edin., F.R.O.P. Lond., Physician to the London 
Hospital, ice. Second edition, revised and enlarged. 
London : Edward Arnold. 1909. Pp. 426. Price 8s. 6 d. 
net.—We gladly welcome a second edition of these lectures, 
which have already won their way to general favour. The 
present volume contains several new chapters. Lecture II. 
contains a brief account of the diseases to which the newly- 
born baby is liable, and Lecture V. deals with the subject 
of congenital pyloric stenosis, a condition to which a con¬ 
siderable amount of attention has been paid in recent years. 
The author holds the opinion that operation is never 
justifiable in these cases—which appears a somewhat extreme 
view. Lecture VII. treats of chronic constipation in infants, 
and we note the observation that in certain cases the use of 
thyroid extract may act most beneficially, the children being 
the subjects of a mild form of cretinism. Lecture XXII. 
constitutes an addition to the preceding chapter on common 
symptoms of disease in children and is devoted to a con¬ 
sideration of the causes of such conditions as abdominal 
pain, vomiting, and so forth; and a final chapter has been 
added on some of the commoner diseases of the skin met 
with in infants and children. The whole of the book has 
been revised and may be commended as a safe and convenient 
guide to the practitioner and student of medicine. It is 
printed on rough paper, with the illustrations on plates, and 
is convenient to hold and pleasant to read. 

Manual of Operative Surgery. By H. J. WARING, M.S., 
M.B., B.Sc. Lond., F.R.O.S., Senior Assistant Surgeon, 
St. Bartholomew’s Hospital, &c. Third edition. Illustrated 
with 521 figures, several of which are in colours. London : 

Henry Frowde and Hodder and Stoughton. 1909. Pp. 750, 

Price 12s. 6 d. net.—In the present edition of this work 
many changes have been made, and colours have been 
introduced into several of the illustrations in order to make 
them more readily understood. The book is much more than 
a mere description of the operations which can be per¬ 
formed on the dead body ; in fact, it forms a fairly complete 
text-book of operative surgery, quite sufficient for the 
student preparing for the ordinary pass examinations. The 
account of the preparations for an operation is good, and 
we agree thoroughly with the author when he says that 
masks for the use of surgeons are very hot and uncomfort¬ 
able, and it is doubtful if they do any good, provided the 
surgeon is not suffering from catarrh or a septic stomatitis. 
We would suggest that it would be an improvement if Mr 
Waring would in a future edition give some indication as to 
the operation which he considers better when two or more 
are possible. A student at an examination often has great 
difficulty in finding reasons for preferring one operation to 
another as he can have had no practical experience. 

700 Surgical Suggestions , Practical Brevities in Diagnosis 
and Treatment. By Walter M. Brickner, B S M I) 

Eu Moschgowitz, A.B., M.D., and Harold m’.’ Hays] 
JI.A., M.D. Third series. 1909. Surgery Publishing 
Company, New York, U.S.A. Pp. ISO. Price Sl.-These 
suggestions have appeared in the American Journal of 
Surgery, and they deserve to be collected and published in 
a separate volume. In this issue 200 fresh suggestions have 
been added to those that have been previously included. 
The book may prove very useful by offering hints on 
diagnosis or treatment in difficult cases. The style is 
perhaps a little too dogmatic, but it tends to impress the 
statements more thoroughly on the memory. As an example 
of useful suggestions we may quote, “Examine the rectum 
in all cases of tumour of the liver. Likewise, before 
operating for canoer of the rectum, examine the liver for 


metastasis”; and again, “Do not treat localised sub¬ 
cutaneous red and tender swellings as infectious without 
first making sure that they are not evidences of gout.” To 
the following exception must be taken: “The best site for 
an urgent tracheotomy is through the crico-thyroid mem¬ 
brane. We agree that such an operation would be the most 
suitable in cases of the sudden onset of asphyxia, but as 
it would only involve the trachea it would hardly be a 
tracheotomy. 

The Children's Charter , Explained for Social Workers. 
By M. K. Inglis. London, Edinburgh, Dublin, and New 
York : Thomas Nelson and Sons. 1909. Pp. 64. Price 
6d. net.—To Mrs. Inglis’s pamphlet is appended a note from 
Mr. Herbert Samuel, M.P., the author of the Children Act, 
1909. This note states: “This pamphlet clearly and 
correctly states the chief provisions of the Children Act, and 
accurately describes the ideas that underlie them.” We agree 
with this statement and consider that Mrs. Inglis's work will 
be found very useful by medical men, district nurses, and 
other social workers. Mrs. Inglis suggests the formation of 
“ Councils on Child Welfare,” composed of delegates or 
representatives of various philanthropic and charitable 
bodies. Such councils might be formed locally in every 
district of the United Kingdom. Tho idea is a good one, 
and would if carried into effect go some way towards 
removing the waste and overlapping which are at present far 
too evident in charitable work. 

On the Tracks of Life: the Immorality of Morality. Trans¬ 
lated from the Italian of Leo G. Sera by J. M. Kennedy, 
with an introduction by Dr. Oscar Levy. London • 
John Lane; New York: John Lane Co. 1909. Pp. 
xvii.-335. Price Is. 6 d. net.—It is possible to agree 
with the writer of the introduction to this book that 
the product of contemporary civilisation is not altogether 
an ideal individual, disfigured as he too often is by 
lack of moral fibre and by much unhealthy sentimen¬ 
tality. We therefore hoped that the author of the book, 
who is introduced to us in terms of high commendation, 
would have something useful to tell us as to the direction in 
which we are to look for an improvement in the human species. 
We were also prepared to find that the book was not addressed 
viryinibus pucrisyne, as we are warned that ' ‘ he freely 
discusses in the following pages the delicate subject of 
sexuality.” We ought perhaps to balance the fact that our 
feelings are not shocked against the disappointment at 
finding no enlightenment, bat the disappointment pre¬ 
dominates. We find little "leading,” if some fairly aonte 
reflexions which may pass as "light.” The author regards 
the two great necessaries of civilised society—work and self- 
restraint or morality—as evils, in so far as they both act as 
checks on the natural play of human faculties. His ideal 
appears to be a sort of noble savage who does exactly as he 
likes without reference to others, who gets for himself the 
greatest possible amount of advantage without labouring for 
it, and who thus embodies what the author conceives as the 
“aristocratic type.” This ideal is naturally opposed to demo¬ 
cratic institutions, and especially to the Socialistic Utopias 
now so fashionable. (In this last respect we hasten to agree 
with him.) No help is given us, however, as to how the new 
form of society, or rather the negation of society, is to be 
realised. In short, in spite of the high commendation 
expressed in the introduction by so competent an authority 
as Dr. Oscar Levy, we have to own that it appears to 
us “a song of little meaning, though the words are 
strong.” As instances of the latter feature we may 
quote “imprescindable,” “ monoideism,” “ extrinsecation,” 
“originarily,” “ inverisimilar,” and “ pragmatistically,” 
which might be commended to examiners anxious to set 
problems in etymology. Perhaps a new science needs new 
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terms. “Quietening,” however, appears to be merely a 
vulgarism for “ quieting.” 

JOURNALS AND MAGAZINES. 

Clinical Studies : A Quarterly Journal of Clinical Medicine. 
By Byrom Bramwell, M.D. Edin., F.E.C.P. Edin., 

F. R.S.E., Physician to the Edinburgh Royal Infirmary ; Lec¬ 
turer on Clinical Medicine in the School of the Royal 
Colleges, Edinburgh. Vol. VI., with 106 illustrations. Edin¬ 
burgh: R. and II. Clark. Pp. 416.—A large number 
of interesting subjects are commented on in this volume. 
Amongst the “post-graduate demonstrations” is one on 
tabes dorsalis, in which a full and excellent account is given 
of this disease together with an analysis of 263 cases. 
Especial attention is drawn to the value of testing the tendo 
Achillis jerk. Dr. Bramwell considers that the condition of 
this sign is quite as important as, or perhaps more important 
than, the condition of the knee-jerk. He states that in the 
great majority of cases of tabes the tendo Achillis jerk is 
absent when the patient first comes under observation. 
Babinski, who first drew attention to importance of the sign, 
was of opinion that in tabes dorsalis the tendo Achillis jerk is 
usually lost before the knee-jerk. Dr. Bramwell considers 
that this is the case as a general rule, but he has 
seen several instances in which the reverse has been the 
fact. In order to demonstrate the value of this test 
he quotes a case in which a patient had suffered from 
typical lightning pains for 11 years ; he was markedly 
ataxic and manifested other symptoms and signs of tabes 
dorsalis, but his knee-jerks were both present and very 
active; the tendo Achillis’ jerks were, however, both entirely 
absent, even after reinforcement. Another disease described 
at length is acute pericarditis. The remarks on diagnosis 
are particularly worthy of study; the differential diagnosis 
between pericarditis with effusion and dilatation of the 
heart is sometimes difficult. The shape of the area of 
cardiac dulness is not absolutely conclusive, but the presence 
of pericardial friction, which can usually be heard even when 
the effusion is copious, is an important point; it conclusively 
shows that pericarditis is present, and Dr. Bramwell con¬ 
siders that it is presumptive evidence that the increased 
dulness in the pericardial region is partly, at all events, and 
probably in most cases of acute pericarditis chiefly due to 
effusion within the sac of the pericardium. Numerous cases 
of interest are recorded in this volume and illustrate the 
manner in which clinical teaching can be utilised to the best 
advantage. 

Edinburgh Medical Journal. —In the June number Dr. 

G. A. Gibson and Dr. W. T. Ritchie complete their account 
of a Historic Instance of the Adams-Stokes Syndrome due to 
Heart-block, giving a considerable number of illustrations of 
the microscopical appearances presented by the bundle of 
His in the case described. Dr. J. Hogarth Pringle writes on 
the value of percussion as an aid to diagnosis in cases of 
fracture of the skull, in which a “cracked-pot” note or a 
distinct difference in resonance may be observed over the 
affected area. Dr. D. Berry Hart discusses the interpreta¬ 
tion of the Porro uterus in relation to the third stage of 
labour; Dr. Edwin Bramwell, the problem of the sane 
epileptic ; and Dr. Halliday G. Sutherland, the peculiar pre¬ 
disposition of children to tuberculosis and the means of pre¬ 
venting the onset of this disease. 

The Dublin Journal of Medical Science. —The question of 
physical deterioration is discussed by Dr. John B. Story in 
the June issue of this journal; he insists on the importance of 
physical exercises in all schools and advocates military 
training for all youths at the age of 18 years. Dr. T. Percy 
C. Kirkpatrick contributes a paper on the General Anaes¬ 
thetics Bill of 1908, and emphasises the importance of special 


instruction in anaesthetics for all medical men and dentists; 
and Dr. T. Gillman Moorhead writes on Grocco’s para¬ 
vertebral triangle, a sign which he finds of great value in the 
diagnosis of pleural effusion ; the dulness does not extend 
above the fourth dorsal spine even when the fluid fills the 
whole side of the chest. 

Annals of Otology, Rhinoicgy, and Laryngology. No. 2, 
1908. St. Louis, Missouri: Parker. Price ?4 a year.—This 
number contains an article on the Optic Nerve and the 
Accessory Cavities of the Nose by Professor Onodi of 
Budapest, which is illustrated in this well-known authority’s 
usual style with an extremely excellent series of photo¬ 
graphic reproductions. This article alone would render the 
number extremely valuable, but there are also other interest¬ 
ing papers, among them being Observations on Ten Cases of 
Intracranial Complications of Middle-ear Suppuration, by 
Dr. Kopet/.ky ; Ocular Symptoms of Intracranial Complica¬ 
tions in Otitic Disease, by Dr. Friedenberg. There are 
several other articles of value, prominent amongst which we 
will mention an article on Partial Thrombosis following 
Mastoiditis, by Dr. Bryant. In every way this number of the 
Annals maintains its usual standard of excellence. 




A NEW ELECTRIC CLOCK. 

Time recording by means of the electric current has been 
nnfait accompli for a good many years, but until the inven¬ 
tion of the “ eureka clock,” as the new electric clock which 
we are noticing has been named, no instrument, so far 
as we are aware, has been self-contained or so accurately 
balanced that a small continuous current, supplied inside the 
clock itself and independent of mains, has been sufficient to 
sustain the movement over a very long period of time. The 



success of the “ eureka clock ” depends essentially upon the 
fact that resistance throughout its organisation is reduced to 
a minimum and so something only just short of perpetual 
motion is obtained, and thus it is that a dry electric cell 
lasting several years, and costing less than a shilling, suffices 
to keep the machinery in motion. The machinery itself is not 
only extraordinarily simple but silent, a point of considerable 
importance in the sick room, or where the susceptibilities of 
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sleepless and nervous individuals have to be taken into con¬ 
sideration. The accompanying illustration, which is a front 
elevation of the clock, will readily give an idea of the con¬ 
struction of the machine and of the principle on which it 
works. Broadly speaking, its action depends upon an auto¬ 
matic “makeand break ” depending upon the magnetisation 
of a “ shoe ” by the current, a is the balance wheel, which 
is as free from friction as a wheel can be ; n is the electro¬ 
magnetic horse shoe; C is the regulator by which the clock 
can be accurately adjusted ; I) is a lever which releases or 
locks the second hand wheel E ; F is the minute hand wheel; 
H the hour hand wheel ; r; the ball bearings; I the isochronic 
hair spring ; M the steel armature ; and s the coil round the 
electro-magnet. The clock goes for at least 1000 days, or 
three years, without any attention. At the end of that time 
a new cell is made to replace the old one. Once adjusted 
the clocks which have been tested have been found to keep 
excellent time. The parts are English-made, the construction 
throughout is English, and the factory, which has only 
recently made a start, is situated in London at 361 and 363, 
City-road, London, E.C. 


A NEW CHEST-PIECE FOR THE BINAURAL 
STETHOSCOPE. 

The accompanying figure illustrates a chest-piece devised 
after careful observation of the acoustic properties possessed 
by certain cumbersome stethoscope fittings. The essential 
peculiarity of the well known “phonendoscope" is its weight 
and solidity of metal, which give it its peculiarly accurate 
and refined action. This I claim to have produced in the 
present chest-piece. There is no “ choke ” in the instrument, 
such as is found in every other form of chest-piece, but 
there are two separate equal acoustic channels, one for each 
ear, running through a massive base of the bell-shaped 
cavity. These double sound 
canals give the chest-piece all 
the properties of a mon-aural 
stethoscope. An essential 
feature of the instrument also 
is the disposition of the weight 
of metal, a solid thick base 
and a thin rim ; this gives rise 
to no extraneous vibration 
sound currents within the 
chest-piece. There are no 
joints and fittings, another 
essential to accurate work. 
It can be claimed that the 
chest-piece gives the true chest 
sounds with accuracy and 
delicacy, fine crepitations are 
such that they cannot be 
mistaken for pleuritic friction 
and vice versa. The cardiac 
sounds can be differentiated 
with accuracy, and the instrument has a particular use in 
the differentiation of brcmic from valvular murmurs by 
alternating pressure on the skin. The quality of the 
instrument may be tested by listening to spoken conversa¬ 
tion across a room with its aid and comparing its effect with 
that of other chest-pieces used in the same manner. This 
chest-piece can be obtained from Mr. H. L. Trudgett, 
26, Damley-road, Hackney, London, N.E. 

F. W. Forbes-Ross, M.D. Edin., F.R.C.S. Eng. 


THE FOURTH INTERNATIONAL CONGRESS 
OF THE MEDICAL PRESS. 


The Fourth International Congress of the Medical Press 
will meet this year at Budapest on August 27th and 28th, 
on the eve of the Sixteenth International Congress of 
Medicine, and under the presidency of Professor Posner 
(Berlin). The sittings will be held in the Palace of the 
Academy of Sciences (Akademia uteza 2, Budapest V.), 
where the assembly hall has been graciously placed at the 
disposal of the International Congress of Medicine. 

The official opening stance will take place on August 27th 
at 10 A.M. The first day will be devoted to the holding of two 


general meetings open to all medical journalists inscribed 
for the Medical Congress. On the second day two sittings 
will be held, to which, according to the decision of the Con¬ 
ference, held at Paris on Oct. 3rd, 1908, only members of 
the International Association of the Medical Press will be 
admitted. 

Apart from a certain number of individual communica¬ 
tions, the following questions have been inscribed on the 
agenda : the control of advertisements ; the exclusion of the 
authors of advertising articles (“puffs”); the struggle 
against the gratuitous medical press ; the creation of a 
permanent bureau at international congresses ; the unifica¬ 
tion of medical terminology ; the unification of the contents 
bills or indexes of medical journals ; the obligation for the 
author to supply a detailed summary in the three official 
languages of original articles ; and the creation of a central 
international agency to publish these summaries for the 
exclusive use of the medical press. 

Finally, four reports will be presented by : (1) Dr. Dejace 
(Belgium) on the policy and object of the International 
Association of the Medical Press ; (2) Dr. Dawson Williams 
(Great Britain) on the permanent bureau for international 
congresses; (3) Dr. Posner and Dr. Schwalbe (Germany) on 
the simultaneous publication of the same articles in the 
journals of different countries ; and (4) Dr. R. Blondel 
(France) on the summaries authors should be requested to 
supply, so that they may be published at the end of original 
articles, and on the creation of a central agency for the 
publication of these summaries. 

For this Congress, to which all members of the medical 
press will be admitted, no entrance fee or subscription will 
be charged. The only condition of admission is that of 
being also enrolled as a full member of the International 
Congress of Medicine. Demands for admission should be 
sent before August 1st to the general secretary of the Inter¬ 
national Association of the Medical Press, Dr. Raoul 
Blondel, 103, Boulevard Haussmann, Paris. 


Xooking ®acfe. 
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THE INDIAN CHOLERA. 

We have been requested to notice a “Treatise on Cholera 
Morbus,” by Capt. W. White of the E.I.Co.’s Service, in 
which he communicates the result of his experience in the 
treatment of the disease in some cases which fell under his 
notice, in the absence of a medical man, while in the 
command of troops at Moorshedabad in India. He recom¬ 
mends the instantaneous administration of brandy and 
opium, to be followed by calomel in all cases. The 
following is the author’s account of his own case :— 

“ One morning in the spring of 1819, I arose in excellent 
health and took my usual ride on horseback. On my return 
home I partook of a hearty breakfast, and while finishing 
leisurely my last cup of tea I suddenly turned sick and faint, 
and in a minute felt myself violently attacked with cholera 
morbus. I took the brandy, opium, Ac., which was rejected. 
Pains in the stomach became excessively violent; the warm 
bath was ordered ; took the brandy, Ac., a second and third 
time, but it was rejected. At this period I had lost my 
speech, my strength had failed, I was seized with spasm and 
cramp. The warm bath being ready my servants plunged 
me into it; offering me more brandy, which I refused, and 
indicated to them to give me one of the powder papers, 
which contained twenty grains of calomel. This stopped 
the vomiting; the warm-bath relieved the cramp and 
tranquilised me. After remaining in the bath half an hour 
I was free from pain, was removed to bed, and fell into a 
sound sleep, from which I awoke tolerably well, but much 
exhausted and somewhat light-headed from the effects of the 
opium. I took some cathartic medicine, and in a few days 
was as well as ever. About three months afterwards I had a 
second attack, on which occasion the second glass of brandy 
and opium produced the desired effect.” 

In other respects the treatise does not require particular 
notice. 
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Annual Report of the Medical 
Officer of the Local Govern¬ 
ment Board. 

From the annual report of the Central Health Department 
it is generally possible, amongst other things, to obtain a 
trustworthy estimate of the sanitary condition of sundry 
districts which have been inspected by the members of the 
medical staff of the Local Government Board during the year, 
and the volume in front of us—that for 1907-08—forms no 
exception to its long line of predecessors in illustration of 
the appalling backwardness of rural and small urban dis¬ 
tricts in the matter of sanitation. Indeed, the student of 
these interesting and valuable volumes must be wondering 
whether in existing circumstances any real advance is 
practicable, so weary does he become with the waywardness 
of the smaller district councils; and the backsliding 
chronicled is the more vexatious that some of these bodies 
must possess quite an extensive bibliography of the reports 
of the medical inspectors relative to the sins of omission 
and commission of the various district councils during the 
past 30 years. 

The hopelessness of the housing problem in rural districts 
is well exemplified in the current volume by Dr. S. IV. 
Wheaton in his report upon the Helmsley rural district, 
where—we might almost be reading “Robinson Crusoe” 
again—some of the houses arc constructed of “tree trunks 
springing directly from the ground and sloping to meet in 
the ridge of the roof.” Dr. Wheaton thinks that these 
dwellings were in the first instance built by squatters, the 
walls being originally of “wattle and daub.” Many bed¬ 
rooms were seen which were quite dark and without means 
of ventilation beyond that afforded by holes in the thatch or 
cracks in the walls. But, strange as it may seem, large 
families of good physique are reared in such dwellings, an 
apparent anomaly for which the explanation is offered that 
the people live almost entirely out-of-doors, and as nearly 
every family possesses a cow, the milk of which is not sent 
away, the children are well nourished. This is certainly an 
important point, as in many rural districts where the milk is 
all despatched to the towns none is available for the local 
children. The rent of some of these primitive Helmsley 
dwellings is from 30i. to £4 yearly, a sum which does cer¬ 
tainly not admit of any expenditure by the owner upon them, 
any pressure in this direction resulting either in a higher rent 
or the closure of the cottages, in which latter case there 
would be an undesirable exodus of the people to the towns. 
That the conversion of parts of rural districts into small 
urban districts is not a remedy for this unsatisfactory 
condition of affairs is well brought out in a report by 
Dr. Reginald Farrar upon the sanitary administration o{/ 


certain urban districts in the West Riding of Yorkshire, in 
some of which the paltry salaries paid to the medical officers 
of health are incompatible with anything approaching effi¬ 
ciency. It is shown in this report that of 36 urban district* 
in the valleys near Huddersfield the salary paid to the 
medical officer of health is in 28 less than £30 and in six less- 
than £10. For instance, in the Emley urban district the 
medical officer of health receives £8 a year, and the sanitary 
inspector, who, be it noted, is also surveyor of highways, 
receives for the two offices 24*. weekly I These urban 
districts were created in the “sixties” perhaps with the 
Tiew of evading the county highway rates, and with the 
result that the roads are for the most part very badly kept. 
There is another fact which comes out prominently in this 
interesting and valuable volume, and that is the neglected 
condition of cowsheds, depending upon the low ideal of 
cleanliness which obtains with regard to them in both the 
urban and rural districts reported upon. In fact, if a 
reference be made to the summaries of all the districts 
inspected by the medical staff of the Local Government 
Board it will be seen that as a general rule the dairies, 
cowsheds, and milk-shops are unsatisfactory; and re¬ 
flections naturally arise as to whether the provisions of 
the Milk and Dairies Bill will suffice to materially 
improve matters. Still, so many authorities are either 
actually or potentially involved in that Bill that the very 
contrariness of human nature and the jealousies which 
exist between local bodies must lead, both metaphorically 
and literally, to the introduction of more daylight. 

We only propose here to touch upon the headings of, and 
a few of the prominent points in, the varied reports which 
display in so succinct and circumstantial a manner the 
general working of our sanitary organisation. Most of 
the reports have already been reviewed with some detail 
in our columns as they appeared, and brief indications 
will suffice to recall their contents. Dr. G. S. Buchanan 
contributes an interesting report as to the work of the 
inspectors of foods, and in this branch of the de¬ 
partment’s work he has evidently broken much new 
ground. Dr. R. Bruce Low furnishes his usual excellent 
summaries of the progress and diffusion of plague and 
cholera throughout the world ; and Dr. Theodore 
Thomson gives an account of the recently created Inter¬ 
national Health Office. The animal vaccine establishment, 
which has figured so prominently in the history of 
vaccination and which has carried on its work since 
1881, finally closed its books on March 31st, 1908, 
its further maintenance having been rendered unnecessary 
by the inauguration of domiciliary vaccination with 
glycerinated calf lymph, and as a matter of interest it may 
be noted that during the last year of its existence there was 
but one solitary vaccination performed from calf to arm. 
Most public vaccinators throughout the country will read 
with satisfaction, but some who have signed certificates of 
insusceptibility with incredulity, the important statement 
made by Dr. Leslie O. Thorne Thorne, the director of the 
establishment, that during the existence of the establish¬ 
ment 125,566 consecutive primary vaccinations have been 
performed there without the occurrence of a single case of 
so-called insusceptibility to vaccination having been met 
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with by the officers of the establishment. As to this Dr. 
Arthur Newsholme observes in his introductory remarks : 
•• It seems clear that ‘insusceptibility’ in the legal sense— 
viz., failure to vaccinate a child after three attempts—must 
in actual practice be an extremely rare event when vaccina¬ 
tion is performed by a competent operator with reliable 
lymph. The figures quoted indicate that 1 insusceptibility ’ 
does not arise from any natural resistance on the part of 
exceptional children.” Dr. Newsholme 's inferences are 
unanswerable. 

Some instructive auxiliary scientific investigations are 
recorded which have been, as is the annual custom, con¬ 
ducted under the direction of the Medical Department of 
the Local Government Board. Amongst these is a further 
study by Dr. F. W. Andrewes of the conditions in which 
fecal micro-organisms are disengaged from flowing sewage, a 
subject of material administrative importance in view of the 
growing scepticism as to the value of the intercepting trap 
in house drainage. The investigations show that wherever 
there is splashing there may also be explosions or expulsions 
into the drain or sewer air of sewage organisms through 
the medium of droplets, but that the contamination from 
a single splashing is a very transient affair. Where, 
however, the splashing is continuous the air is con¬ 
tinuously infected, although even in these circum¬ 
stances marked fluctuations in the number of sewage 
organisms were noticed, the degree of fecal contents 
of the sewer being, it appears, the determining factor. We 
are still, however, awaiting the further experiments which 
are now being conducted to show us how far the sewage 
organisms liberated can be carried by air currents, an all- 
important question in connexion with the retention or 
abandonment of intercepting traps in house drains. If, for 
example, there is no intercepting trap and the organisms 
liberated by the splashing caused by one house drain into 
the sewer can be drawn into the drain of an adjoining house 
the closets of which have become unsealed, a potentially 
dangerous condition of things will have been revealed. Dr. 
Andrewes also, in conjunction with Dr. T. J. Hordeu, has 
been investigating the behavionr of infection by and vaccina¬ 
tion against the pyogenic cocci, particular attention having 
been paid to the effects upon the leucocyte counts. It has 
been found that following acute infections by the pyogenic 
cocci the leucocytes issue from the bone marrow at intervals 
in a series of gushes, but that in rapidly fatal cases the 
leucocytic response ceases before death. The efficacy of the 
several anti-meningococcus sera sold as possessing prophy¬ 
lactic or curative value in cerebro-spinal fever has been 
investigated by Dr. Hordkr and Dr. M. H. Gordon, and as 
a preliminary it was ascertained that to kill a rabbit enor¬ 
mous doses of the meningococcus were necessary when the 
organisms were administered in one dose, but that when a 
much smaller quantity was administered at hourly intervals 
the death of the rodent occurred with great regularity. 
They then tested the value of three sera on the market in so 
far as prolonging the life of rabbits was concerned. But all 
the sera thus tested were found to have no prophylactic or 
curative value. It was found, however, that vaccination with 
the meningococcus as a protective measure was distinctly 
promising. Dr. W. G. Savage reports upon the relationship 


of bovine mastitis to human diseases and concludes that the 
streptococci of the streptococcus mastitidis type do not, as 
a rule, induce sore-throat in the human subject; while his 
further researches into the intestinal contents of 18 healthy 
and three diseased domestic animals have led him to the 
conclusion that organisms closely simulating members of the 
Gaertner group possess no pathological significance. The 
instructive section of the report comprising the auxiliary 
scientific investigations concludes with a paper by Dr. 
Sidney Martin on the Pathogenic Effects of the Strepto¬ 
coccus Fiecalis and its Endotoxin. Dr. Martin has ascer¬ 
tained that this organism, when introduced intravenously 
into the rabbit by means of repeated doses, induces 
vegetative endocarditis of the mitral valve associated with 
septicaemia, the coccus being found in the blood, spleen, and 
vegetation. 

The value of the present volume is materially enhanced by 
the inclusion of the circulars, memoranda, and orders issued 
by the Local Government Board in 1907 relative to public 
health and vaccination, and as regards this latter subject it 
is gratifying to learn, on the authority of the medical officer, 
that the Government Lymph Establishment has been made 
as perfect as possible in all its arrangements, and that pro¬ 
vision has been secured in it for the production of greatly 
increased amounts of lymph in times of emergency. 


An Independent Medical Profession 
in India. 

Allusion was made in these columns a short time back 1 
to a letter from the Government of India referring to 
measures that had been taken or were in contemplation for 
promoting the growth of an independent medical profession 
in India, and to a despatch from the Secretary of State, 
dated Dec. 11th, 1908, promulgating his decision “that the 
time has now arrived when no further increase of the civil 
side can bo allowed, and when a strong effort should be 
made to reduce it, by gradually extending the employ¬ 
ment of civil medical practitioners recruited in India.” 
In view of the ever-increasing amount of work, medical, 
surgical, and sanitary, that has to be done in 
that vast subcontinent, and admitting fully the great 
abilities of “ civil medical practitioners recruited in 
India,” both native and Eurasian, we ventured to 
doubt the wisdom of the decision that “ no further 
increase of the civil side [of the Indian Medical Service] 
can be allowed." We then had in view chiefly the necessity 
for maintaining the medical service of the country at its 
present high level of efficiency. Up to the present time 
nearly the whole of the medical, surgical, and sanitary work 
of India, so far as it is of an important and responsible 
character, has been performed by officers of the Indian 
Medical Service. Although the well-being of the country at 
large is, of course, the first thing to be considered when 
any important changes in existing arrangements are con¬ 
templated, the bearing of these changes on the particular 
body of public servants affected must not be overlooked. 
We may inquire therefore whether the prospects of the 
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officers of the Indian Medical Service are made better or 
worse by the proposed change. 

The Indian Government, in taking stock of their medical 
officers available for war service with the army but who are 
in peace time employed on various descriptions of civil 
duties, came to the conclusion that about one-third of the 
officers at present holding civil posts could not be spared for 
military duty, even in the event of an emergency so grave 
as to require a general mobilisation of the army in India ; 
and that, therefore, this proportion of officers now in civil 
employ does not really form part of a war reserve. Conse¬ 
quently, from the military point of view, the civil posts 
they at present hold might be transferred to independent 
—that is, private—practitioners. Putting on one side 
certain administrative offices that must continue to be 
held by senior members of the Indian Medical Service, 
these appointments include some of the more important 
of the civil surgeoncies, superintendentships of lunatic 
asylums, appointments in the assay department, the 
chemical analyser’s department, and the bacteriological de¬ 
partment, and about half the professorial appointments in 
the various medical colleges. As to the objection that any 
reduction in the professorial appointments would have an 
appreciable effect on recruiting for the service by diminish¬ 
ing its attractiveness, the Indian Government do not consider 
this would be the case, because at present there is no possi¬ 
bility of qualified candidates being forthcoming for more 
than a very small proportion of them ; and by the time a 
larger number of such candidates, whether native or Eurasian 
medical men, is available, it is probable that the number of 
medical schools and professorial chairs will also have in¬ 
creased, and the requisite proportion of prize appointments 
be maintained sufficient to keep up the attractiveness of the 
Indian Medical Service. It will be admitted that the principle 
of open competition is, on general grounds, preferable to any 
system of monopoly or favouritism. The days of close 
boroughs, patronage appointments, and nominations for the 
favoured few are over; and, as we have often said, we believe 
that in time there will be a sufficient supply of medical men, 
bom and trained in India and possessing the necessary attri¬ 
butes and qualifications, available to fill at any rate a large 
proportion of the medical appointments. But we are convinced 
that it will be long before any such suitable supply is 
actually forthcoming. Meanwhile, what will be the effect on 
the Indian Medical Service of appointing non-service 
medical men to “some of the more important civil 
surgeoncies," asylums, chemical and bacteriological posts, 
and about half the professorial chairs in the medical 
colleges throughout the country ? Are not these the very 
appointments that constitute the attraction this service has 
always possessed for zealous and hard-working men, some 
with a bent for clinical practice, others for scientific 
research ? If the important civil surgeoncies and the pro¬ 
fessorial chairs open to the Indian Medical Service are 
reduced in number it is certain that its attractiveness will 
be diminished, and therefore the quality of the professional 
men who choose it for a career will be lowered. 

The Indian Government think that if the diminution in 
attractiveness be gradual there will be no deterioration, and 
they even say that it is probable that the number of medical 


schools and professorial chairs will have increased, as it were, 
pari pastit, so that in time there will be as many appoint¬ 
ments available in proportion as at present. Perhaps, but 
the proposed compensation in the future for loss in the 
present is absolutely vague, and to us the “probable in¬ 
crease ” does not appear to have any present value whatever. 
Nor is the whole story told. All the Indian civil sur¬ 
geoncies are not equally attractive—that is, in regard 
to professional opportunities and emoluments. The smaller 
appointments entail a great deal of drudgery and 
offer few advantages, pecuniary or otherwise. With 
regard to them the Indian Government say that “ there 
would undoubtedly be no difficulty in securing the 
services of private practitioners who are qualified to fill the 
less important civil surgeoncies, but unfortunately these are 
just the appointments in which the war reserve officers of 
the Indian Medical Service can most suitably be employed." 
The aim of the Government appears therefore to be 
to leave these smaller appointments to be filled by 
the officers of the Indian Medical Service, and gradually 
to introduce another, non-official, type of medical man 
into the more important civil surgeoncies, asylum 
appointments, and professorial chairs. Our excellent con¬ 
temporary the Civil and Military Gazette says of the 
statement of the Indian Government quoted above that it 
“surely lets the cat out of the bag, for it shows that the 
ultimate goal is the exclusion of the Indian Medical Service 
from all the more lucrative medical posts.” We can 
take no other view. We regret, therefore, to have to 
state our opinion that the Indian Medical Service will be 
injuriously affected if the proposed changes are carried 
out, not only in its scientific and professional status, bnt 
also in its pecuniary emoluments, and on general grounds 
the Secretary of State's decision appears to be of doubtful 
wisdom and even of doubtful expediency. 

-♦ 

The Tragedy at the Imperial In¬ 
stitute and the Carrying of 
Revolvers. 

The terrible double tragedy at the Imperial Institute on 
the night of July 1st is so fresh in the minds of all, and its 
details have been so fully described, that they require no 
further comment from us. Our deep sympathy goes out to 
the relatives of Sir William Hutt Curzon Wyllie, the 
universally honoured and esteemed public servant who seems 
to have been the immediate object of the murderer’s aim, and 
to those of Dr. Caw as Lalcaca, the well-known physician 
of oriental origin, whose accidental presence and prompt 
devotion made him the second victim of Madar Lal 
DhingRA’s fusillade. As to the criminal aspects of the 
case we, of course, say nothing, for the aggressor has yet 
to meet his trial ; while with the many questions of political 
administration which have been roused by the occurrence 
we make no attempt to deal. 

There is, however, one conspicuous point not connected 
with the measure of guilt of the individual prisoner now 
under arrest or with the subject of Imperial administration 
in India and at home, to which frequent reference has been 
made in The Lancet and to which these terrible deaths 
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sensory cortex in conscious patients, and the record which he 
gives of these cases is fascinating from its very plainness and 
directness. A sturdy and intelligent boy, aged 15 years, came 
under observation suffering from Jacksonian attacks in the 
right arm and face, attacks preceded by a sensory aura of 
numbness, tingling, and “goneness” in the right hand, 
more particularly the ulnar fingers, and arm. No loss of 
consciousness accompanied the seizures. Certain indications 
suggested the possibility of a cerebral tumour, and an opera¬ 
tion was decided on. Under chloroform the central area of 
the left hemisphere was exposed by the usual osteoplastic 
craniotomy, and the situation of the precentral gyrus assured 
by unipolar stimulation, sharp movements in wrist, elbow, 
shoulder, and face being readily obtained. No cause for the 
attacks being discovered at this stage, it was determined to 
make a more radical attempt to disclose their source of origin. 
Three weeks later, after a preliminary injection of one-eighth 
of a grain of morphia and under primary amesthesia by 
chloroform, the bone-flap was quickly reopened and the dura 
mater exposed. The patient promptly regained complete con¬ 
sciousness, and without occasioning him the least discomfort 
the dura mater was incised and reflected. The same movements 
as before were then elicited by mild faradisation of the pre¬ 
central cortex. The boy was perfectly aware of these move¬ 
ments, and said that they gave him a sort of drawing sensation 
as if the muscles were being “ pulled” by an electric battery. 
In other words, they gave him the sensation of active 
muscular contraction alone. Stimulation over an area 
roughly corresponding to the upper two-thirds of the post- 
central gyrus with the same strength of current produced a 
sensation in the hand, arm, and little Anger, said by the 
patient to be exactly akin to the sensation that inaugurated 
his attacks. Stimulation lower down on the post-central 
gyrus occasioned a sensation of warmth in the arm. No 
painful sensations whatever resulted. At a spot higher 
up on the gyrus the electrode produced an attack 
precisely similar to his usual attacks without loss of 
consciousness. A number of small vessels crossing the 
convolution at that level were accordingly ligatured and 
a subcortical exploration was made, but without disclosing 
any gross lesion. No sensation whatever accompanied" 
the making of this exploration. The dura mater was re¬ 
closed, and under a second primary chloroform anaesthesia 
the scalp wound was quickly sutured. In the other case, also 
one of Jacksonian epilepsy confined to the right arm, with a 
sensory aura, the same procedure was adopted. At the 
second stage the patient was narcotised with morphia, from 
which he readily recovered, and during the stimulation he 
remained perfectly composed, eager to assist in every way in 
his power. Using a weak faradic current, the middle of the 
left post-central gyrus was lightly touched for the briefest 
moment of time with the tip of a coiled platinum wire 
electrode. He immediately responded, saying that he 
experienced a sensation as though someone had touched or 
stroked the index finger of the right hand. From points 
lower down on the same gyrus, touching or stroking as 
though on the back of the hand was felt. On stimulating 
the precentral convolution at a point opposite prompt 
flexion of the thumb into the palm of the hand followed, 
without any associated cutaneous sensation. The signifi¬ 
cance of these briefly recorded phenomena is not easy of 
interpretation beyond a certain point, inasmuch as we are 
still ignorant of the real relation of afferent impulses to 
motor responses. They suggest that the post-central gyrus 
has a sensory function ; of what kind and of what degree 
of completeness we cannot say. Surgically, in each case the 
operator was able to delimit the area from which attacks 
such as the patients had been suffering from could be 
elicited, and to act in accordance with this knowledge. The 
entire absence of any sort of pain or even of discomfort on 


the part of the patient is not the least interesting part of the 
record. In skilful hands, but in skilful hands alone, the 
opportunity of increasing our knowledge of cerebral function 
might be remarkable. It must be emphasised that Professor 
Cushing applied bis electrode for the particular purpose of 
determining the localisation of the area of excitability pro¬ 
ducing his patients' attacks, and for that purpose alone. The 
experiments were conducted from the patients’ standpoint, 
and their intelligent cooperation renders the result the 
more valuable. 


THE BOON OF THE BY-ROAD. 

It is undeniable that the motor-car is rapidly extinguish¬ 
ing the pleasure of cycling, not merely because of the clouds 
of dust, of the petrol fumes, or of the menacing pace, but 
because the main roads are in so many instances reduced 
from the smooth surface, which at one time characterised 
them, to a state of fine grit and sharp particles which make 
riding hard and play havoc with an unprotected pneumatic 
tyre. The motor-car appears to suck out the binding material 
of the road, and to leave spicules of flint behind which readily 
penetrate the unprotected tyre of the bicycle. Cycling has 
attractions for so many people, is undoubtedly a healthy 
pastime, and is so often a source of convenience, that anything 
which threatens to hinder its practice and enjoyment must be 
a matter for regret. We inquire, therefore, why a new road¬ 
book is not issued setting forth, where it is possible, the 
route between place and place along by-roads which escape 
the traffic of the motor and are not direct, while their narrow¬ 
ness and curves obviously would not appeal to a man in 
possession of a machine capable of running over 20 miles 
an hour. We feel sure that some such road-book could 
easily be furnished, and in fact we have had proof of this. 
There are very often some excellent but relatively narrow 
by-roads which run almost parallel with the trunk road for 
miles, and yet there will be no decided indication of 
them in the present maps sufficient to induce the cyclist 
to take them. What i3 wanted, it seems to us, is a map 
marking very prominently the roads which are not main 
roads, say with a strong-coloured broad line, leaving the 
main roads as uncoloured lines. This would mean an 
informal survey of the roads of the country on behalf of the 
cyclist, and, need we add, on behalf of the motorist also, for 
there is little doubt that allocation to separate roads would 
please the motorist and cyclist equally. We are sure, at all 
events, that such new maps would meet with the hearty 
approval of a number of cycling people, who have abandoned 
this pleasurable and healthful form of travelling owing to 
the increased dangers of the road and to the destruction of its 
good cycling surface due to motor traffic. 


“ HEART.” 

We welcome this week the first appearance of a periodical 
entitled Heart,' which has been founded to render the like 
service to the diffusion of recent knowledge on the physio¬ 
logical, dynamical, and pharmacological problems of the 
circulation as our admirable contemporary Brain affords in 
the cause of neurology. Heart, which is edited by Dr. 
Thomas Lewis, displays upon its title-page the names of an 
advisory staff formed by a group of British and American 
physicians and physiologists who may confidently be said to 
ensure scientific success for the new journal, the objects of 
which are stated to be “ the progress of knowledge of 
the mechanism by which the blood circulates in health 

and disease.To know the pump, which Harvey 

revealed to us, more intimately; to understand more 

1 Heart: A Journal for the Study of the Circulation, Vol. 1., No. 1. 
Londou : Shaw and Sona. Pp. 82. Price 5a. 6d. net (subscription price, 
20s. per volume). 
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definitely the forces which regulate its action, and the 
mechanism by which it distributes the constant stream 

of blood .; to determine the causes which impair the 

circulatory functions; to see more clearly the means of 
prevention and the remedies which palliate where injury to 
the heart or vessels is concerned.” These objects are to be 
attained by the publication of original work only, and the 
first number could not be opened more fittingly than with 
a prefatory writing by Dr. W. H. Gaskell, who holds the 
place of honour in this country amongst those concerned 
in throwing light upon the obscure nervous and muscular 
processes which bring about and regulate the beat of 
the heart, upon which all human activities depend. Dr. 
Gaskell’s claim that * 1 medical science is losing its empiric 
character and is founding itself on the well-ascertained facts 
of physiology and its cognate sciences, pathology and 
pharmacology,” is justified by the scientific output in the 
past of workers of his own quality. We content ourselves 
in this note with the enumeration of the four papers con¬ 
stituting the first number of Heart. Professor A. R. Cushny, 
whose pharmacological researches are known to all modern 
physicians, writes on the Irregularities of the Mammalian 
Heart Observed under Aconitine and on Electrical 
Stimulation. Dr. James Mackenzie, whose demonstration 
of his cardio-polygraph before the Royal Society of 
Medicine and whose publication of a remarkable work on 
“ Diseases of the Heart ” will be within the recollection 
of our readers, contributes a paper on Nodal Bradycardia, in 
which we find the methods of the laboratory applied at the 
bedside in the manner recently made familiar to us by 
himself. The editor is responsible for a detailed study 
of Paroxysmal Tachycardia, and Dr. Leonard Hill describes 
the methods which, with the cooperation of Mr. Martin Flack 
and Dr. W. W. Holtzmann, he has devised for the measure¬ 
ment of systolic blood pressure in man. This paper com¬ 
pletes the first number of Heart, which, as our readers will 
agree, shows every promise of a scientific future of exceptional 
clinical utility. _ 

AMPUTATION OF THE ARM UNDER LOCAL 
AN/ESTHESIA. 

In the Boston Medical and Surgical Journal of June 10th 
Dr. J. H. Cunningham has reported a case in which the arm 
was successfully amputated under local anaesthesia when the 
general condition rendered administration of ether unsafe. 
The patient was a woman, aged 65 years, who for some years 
had been treated at hospital for gastritis, myocarditis, 
enteritis, arterio-sclerosis, emphysema, and chronic bron¬ 
chitis. On March 5th, 1909, her left hand became painful, 
swollen, bluish, and cold. Some degree of circulation per¬ 
sisted, for the colour returned after pressure on the fingers. 
Venous thrombosis was diagnosed and a protective dressing 
was applied. The condition extended to the forearm. On 
the 6th there was pain in the left groin and both legs were 
cedematous. The circulation in the veins of the right leg 
had ceased. On the 15th there was a line of demarcation 
about 12 centimetres above the wrist, with a blackened, 
sloughing, gangrenous mass below, and amputation of the 
left arm under local anaesthesia was decided upon. 
The arm was held up so as to expose the axilla 
and a tourniquet was applied as high as possible. An area 
three inches long, beginning at the lower border of the 
axilla and extending along the inner edge of the biceps 
muscle, was anaesthetised by injection of a 1 per cent, 
solution of cocaine. An incision was made through 
the skin and superficial fascia until the border of 
the biceps was exposed. The skin was then cocainised 
in a line extending across the anterior surface 
of the biceps at right angles to the incision already 


made. An incision was carried down to the muscle. 
The biceps was injected with cocaine and divided with 
scissors. By retracting the triangular flap of skin and 
muscle the vessels and nerves were exposed by blunt dis¬ 
section. The median nerve was isolated and moistened with 
the cocaine solution. The needle was then plunged into the 
nerve and a few drops of the solution were injected. The 
nerve was divided in the cocainised area. The musculo¬ 
cutaneous and ulnar nerves were exposed and similarly 
treated. Neither sensation nor muscular contraction was pro¬ 
duced during division of these nerves. The brachial artery 
was isolated, ligatured in two places, and divided between 
the ligatures. The basilic vein was treated in the same way 
and found to be thrombosed. It was therefore dissected 
upwards towards the axilla in order to get above the throm¬ 
bosis, but this could not be done and the vein was therefore 
again divided. The anterior group of muscles was divided 
with scissors down to the bone. The musculo-spiral nerve 
and superior profunda artery were exposed. The nerve was in¬ 
jected and divided, and the artery was ligatured in two places 
and divided. The skin on the posterior aspect of the arm and 
the triceps were divided by a single sweep of a long bistoury 
down to the bone. The muscles were peeled back from the 
humerus for two inches and the bone was sawn through. 
The tourniquet was removed and there was only slight 
oozing from the muscles. The muscles were gathered round 
the end of the bone by a purse-string catgut suture, care 
being taken to exclude the nerve stumps. The wound was 
closed by interrupted silkworm-gut sutures without drainage. 
The operation occupied 40 minutes. The patient felt no 
pain and the only disagreeable feature was the noise of saw¬ 
ing the bone. No change in the pulse followed division of 
the nerves. About four drachms of the cocaine solution were 
used. Care was taken to open up the injected areas after 
about a minute, so that no cocaine remained in the tissues 
for any time. There was no evidence of any toxic effect. 
After the operation the patient appeared better, there was 
no evidence of shock, and she passed a comfortable night. 
The left thigh became red and swollen, suppuration occurred 
in the amputation stump, and the patient gradually failed 
and died three days after operation. The necropsy showed 
extensive thrombosis involving the left brachial, subclavian, 
jugular, femoral, and external iliac veins. The superior 
longitudinal and other cranial sinuses contained old friable 
thrombi. 


THE “E.M.I.” 

The entente cordials medicate has by no means been 
forgotten by our friends over the water even if we have 
not heard so much of it this year as last, when the Franco- 
British Exhibition filled London with French visitors, amongst 
whom were a large number of members of the medical pro. 
fession. Some of them will be soon renewing their recollec¬ 
tions of this country under the auspices of the CEuvre 
d’Enseignement Medical Complementaire, which is also 
known as the Enseignement Medico-mutuel International, or 
more shortly the “E.M.I.,” and which forms one of the 
chief organisations for post-graduate study in France. The 
“ E.M.I.” has decided this year to hold its annual tour in the 
British Islands between July 28th and August 16th, and 
a very interesting and comprehensive circle of visits has 
been arranged through the chief centres of medical activity 
in Great Britain and Ireland. The party will start from 
Boulogne on Wednesday evening, July 28th, and spend the 
next four days in London. On Sunday evening it will enter 
upon the following itinerary : Oxford, Cambridge, Sheffield, 
Manchester, Edinburgh, which will be reached on Friday, 
August 6th, and left on August 9th, and Glasgow, which 
will be reached on the same evening by a detour through the 
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Trossachs in order to give the visitors an opportunity of 
enjoying some of the most famous scenery in Scotland. The 
next day will be spent in Glasgow, and on the 11th the party 
will cross to Belfast, proceeding to Dublin on the 12th. On 
the 13th Liverpool will be the objective, the journey being 
made via Holyhead, and on the following day the party will 
go south to Bristol, returning to London the next evening 
(Sunday, August 15th), and to Paris on the following afternoon. 
During the tour the mornings will be devoted to its scientific 
objects, including visits to hospitals and infirmaries, and the 
afternoon to sightseeing. It is probable that some of our pro¬ 
fessional countrymen may like to improve their knowledge of 
their own country and their acquaintance with the French 
language by participating in this projected tour, in which 
case they should signify their intention to do so to M. 
Etienne Bazot, President of the Central Council of the 
“E.M.I.”, 12, rue Frangois-Millet, Paris, and forward their 
subscription to M. Amed6e Schmitt, 1, rue de l'Echelle, 
Paris, sending 20 or 15 francs according as they wish to 
become Members or Associates of the “ E.M. I.” Whatever 
be the number of their British confreres who may join them, 
we wish our visitors from France a profitable and enjoyable 
trip, with better weather than the official summer has yet 
afforded us. 


AORTIC INSUFFICIENCY SIMULATING ANEURYSM. 

In the University of Pennsylvania Medical Bulletin for May 
Dr. G. M. Piersol has reported two cases of aortic in¬ 
sufficiency simulating aneurysm. A negro teamster, aged 
36 years, was admitted into hospital on Feb. 1st, 1909. His 
illness began in July, 1908, with paroxysmal cough and 
dyspnoea. For three months there had been in addition to 
these symptoms swelling of the feet and legs. On admission 
there was considerable cedema of the legs. The upper half 
of the sternum and entire prsecordium showed marked 
bulging and diffuse pulsation. Visible and palpable pulsa¬ 
tion extended upwards to nearly an inch above the upper 
edge of the sternum and laterally beneath the insertion of 
the left sterno-mastoid muscle. Over this area a systolic 
thrill was felt. The apex beat was visible in the sixth 
interspace one and a half inches to the left of the mid- 
clavicular line, and was heaving and accompanied by 
a thrill. The upper limit of cardiac dulness was continuous 
with an area of dulness which extended upwards to the first 
interspace. Rough systolic and diastolic murmurs were 
heard over the whole prascordium. The peripheral arteries 
were sclerosed. The pulses in the left carotid, brachial, 
and radial arteries were much smaller than in the right. 
Slight tracheal tugging was sometimes present. The urine 
was of specific gravity 1040, and contained a trace of 
albumin, hyaline and granular casts, and many red 
corpuscles. There was a history of a venereal sore. Aortic 
insufficiency, complicated by aneurysm of the ascending and 
transverse portions of the arch of the aorta, was diagnosed. 
The diagnosis of aneurysm seemed amply justified by the 
marked sternal and epistemal pulsation and thrill, the 
abnormal dulness, the inequality of pulses, and the tracheal 
tugging. But skiagraphy showed a much enlarged heart, 
above which the shadow of the aorta, though somewhat 
broader and higher than normal, nowhere gave evidence of 
circumscribed or even diffuse dilatation. Near the aorta were 
several enlarged peribronchial glands, the shadows of which 
blended with that of the aorta and increased the appear¬ 
ance of broadening. Within ten days a striking change 
occurred. The epistemal pulsation subsided so as to be 
scarcely visible and the epistemal thrill disappeared. 
Death occurred six weeks after admission from cardiac and 
renal failure. At the necropsy was found an enormous heart 
with dilated and hypertrophied ventricles and left auricle, 


and dilated right auricle. The mitral valves showed slight 
general thickening and the aortic valves were sclerosed. 
The aorta exhibited no evidence of dilatation, but was the 
seat of endarteritis, probably syphilitic. The lymphatic 
glands generally, and especially the mediastinal ones, were 
enlarged. The latter were connected by a few adhesions. 
There was also chronic interstitial nephritis. How were the 
signs of aneurysm to be explained 1 The epistemal pulsa¬ 
tion was doubtless partly due to widening of the aorta, but its 
principal cause was increased action of the hypertrophied 
left ventricle. The abnormal dulness was due to the greatly 
enlarged left auricle, the widened aorta, and the enlarged 
mediastinal glands. The tracheal tugging, always slight and 
inconstant, was attributed to the mediastinal adhesions. 
Sewall, an American writer, has shown that pleural adhesions 
at the left apex may produce slight tracheal tugging, and 
has reported a case in which slight tracheal tugging was 
apparently due to adhesions involving the mediastinal 
pleura. The inequality of pulses is difficult to explain, 
as their cause was not investigated at the necropsy. 
Probably the left carotid and subclavian arteries were 
partially occluded by obliterative endarteritis. In the 
second case a man, aged 37 years, was admitted into 
hospital complaining of cough, dyspnoea, palpitation, 
and weakness. He had suffered from syphilis and taken 
alcohol freely. There was a heaving impulse over the 
bulging pratcordium. The apex beat was heaving and visible, 
and palpable in the sixth interspace almost in the anterior 
axillary line. In the second interspace, about one inch to 
the right of the sternum, was a visible and palpable pulsa¬ 
tion with a diastolic thrill. Less marked pulsation was 
present in the third interspace, one and a half inches to the 
left of the sternum, and in the suprasternal notch. In the 
latter area, as well as in the carotids, there was a systolic 
thrill. The upper part of the sternum was dull. There were 
systolic and diastolic murmurs. The peripheral arteries were 
thickened. The urine was albuminous and contained casts. 
Skiagraphy showed an enormous heart, and only an unduly 
high and widened aortic arch. 


ELECTRIC NARCOSIS AND RESUSCITATION. 

Some time since we had occasion to refer to the condition 
known as “ electric narcosis,” first discovered by Professor 
Leduc of Nantes. It is brought about by passing through 
the nerve centres a current, preferably from a battery, 
which by means of a special commutator was interrupted 
100 times a second, the current actually flowing for one- 
tenth of the period between each interruption. This is now 
known as the Leduc current; and if there are no signs 
of its displacing ether and chloroform for producing 
anaesthesia in human beings, it certainly has done so 
to a large extent in the conduct of laboratory experi¬ 
ments upon animals. We have received copies of a series 
of papers by Dr. Louise G. Hobinovitch of New York, in 
which she makes several important communications regarding 
the uses and properties of such currents. Speaking of electric 
amesthesia in laboratory work, she points out the following 
advantages among others : 1. The blood pressure, respiration, 
and temperature remain about normal, even after eight hours 
or longer anaesthesia. 2. It can be induced not only centrally 
but locally. 3. No animals have been lost from this ames- 
thesia. 4. A voltage of from 5 to 10 is all that is re¬ 
quired to produce electric amesthesia, and this potential is 
quite free from danger to life. Finally, Dr. Hobinovitch 
has been able to perform important operations, such 
as exposure of the brain, carotid artery, vagus nerve, and 
abdominal organs, under its influence. Carrying her investi¬ 
gations further, she has made the somewhat paradoxical 
discovery that if properly applied this current can resuscitate 
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electrocuted animals. The animal having had the hair 
shaved off at three places—head, upper part of dorsal region, 
and lower part of spine—is placed in the cradle with an 
electrode fastened to each shaved area. The electrode placed 
at the end over the lower part of the spine is the anode, the 
other two are cathodes, that at the root of the neck at first 
being disconnected. When everything has been prepared, a 
lethal current is passed through the body until apparent 
death sets in. The cranial electrode is then discon¬ 
nected, that at the root of the spine being joined up 
in its place, and the operator by means of a suit¬ 
able break carries on rhythmical excitations with a suffi¬ 
cient potential to cause maximum respiratory expansions. 
These are practised for one second with an interval of from 
two to three seconds. From 10 to 30 of these are generally 
necessary to restore spontaneous respiration, and a successful 
result may occur after a much longer period. Carrying her 
work still further, Dr. Robinovitch has succeeded in resusci¬ 
tating animals after cardiac or respiratory syncope has been 
induced by chloroform or ether, the method of applying the 
current as well as the current itself being essentially the 
same as that which we have described. The possible 
practical importance of these experiments in surgery is 
obvious, for there would seem to be no valid reason why, in 
cases where the administration of a general anesthetic was 
attended with some anxiety, arrangements should not be 
made to apply rhythmical electri cal excitations.* 

* References .-— (1) Journal of Mental Pathology, vol. iii.. No. 3, 1907. 
(2) Bulletin Jo la Societe Clinique <le Medecino Mentale, No. 4, 
November, 1908. 


THE SIXTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE AT BUDAPEST. 

The travelling arrangements to and from the Sixteenth 
International Congress of Medicine, to be held at Budapest 
from August 29th to Sept. 4th, have now been issued, and the 
aa/rte d'identite enabling members to obtain certain reductions 
in the fare has been sent to everyone who has paid his snbscrip. 
tion. The official reductions are 50 per cent, on the French 
lines if application upon the pink form issued is made at least 
three days before the ticket is required. This form must be 
stamped at the Congress before it is available for the return 
journey. The Royal Hungarian State Railways make a 
reduction of 50 per cent, to members furnished with the 
green card of identity, and there is a similar reduction on 
the Danube boats. But it appears from the instructions 
issued that very few members of the British section will be 
able to obtain these reductions without breaking the journey 
at each frontier, as it has been found impossible to establish 
any system of through tickets at reduced rates. The Great 
Eastern Railway will issue circular tickets as follows: 
London, Harwich, Hook of Holland, Rotterdam, Cologne, 
Mayence, Frankfort o/M, Passau, Linz, Vienna, Budapest; 
Vienna, Dresden, Hanover, Salzbergen, Hook of Holland 
Harwich, and London. The cost of these tickets is 
£10 14s. 5 d. issued singly or £8 2». 11 d. if issued to 
parties of 20, but these latter tickets are only available 
to Vienna. They are available for 90 days, second-class 
rail in England, first-class on the G.E.R. steamers; 
second-class rail on the continent and first-class on 

the Rhine steamers or second-class rail between Cologne 
and Mayence. By the night service leaving Liverpool 
street at 8.30 p.m. there is a through carriage with 

a restaurant car from the Hook of Holland to Frank¬ 
fort (5.48 A.M. to 4.10 P.M.), and a sleeping car 

(extra fare) from Frankfort to Vienna (4.37 p.m. to 

7.30 A.M.). If the journey is taken vid Dresden there is a 
through carriage with a restaurant car from the Hook of 
Holland to Hanover (5.25 a.m. to 3.5 p.m.); a through 
carriage with a restaurant car from Hanover to Leipsic I 


(3.5 p.m. to 10.2 P.M.), and a sleeping car (extra fare) from 
Dresden to Vienna (10.2 p.m. to 7.40 a.m.). Mr. J. Y. W. 
Macalister has issued a circular from the Royal Society of 
Medicine,20, Hanover-square, London, W.,stating that he has 
organised a party for the Fellows of the Royal Society of 
Medicine and for the friends of Fellows who are properly 
vouched for, although they are not connected with the 
Society. This party will be accompanied by an experienced 
courier. It will travel by the train de luxe both on the out¬ 
ward and homeward journeys and will be lodged in the best 
hotels. The inclusive charge is 36 guineas r id Ostend and 
38 guineas t rid Calais. A deposit of £5 is required, and 
names are to be sent in at once. The South-Eastern and 
Chatham Railway Company quote specially reduced rates 
for parties of not less than 20 passengers travelling together 
on the outward journey, but will make no reduction to 
members travelling individually. The Zeeland Steamship 
Company, which runs through carriages from Flushing to 
Vienna in connexion with the day and night services from 
Victoria to Queenborough, will also allow a reduction on the 
ordinary fares for parties of 20 who travel together. 

MILK ADULTERATION. 

We referred last week under this title to the prosecution 
by the Borough Council of Shoreditch of the Great Western 
and Metropolitan Dairies Company, alluding to previous 
convictions of this company. The Great Western and 
Metropolitan Dairies Company, Limited, is a very large 
company and the managing directors take extraordinary 
pains to secure the purity and integrity of their supply ; 
therefore we think it right to point out that the pre¬ 
vious convictions of which we spoke occurred as long 
ago as seven years and three years respectively, a fact 
of which we were not aware when commenting upon the 
subject. As samples of milk belonging to this company 
are taken sometimes 10 or 12 times in the week for analytical 
purposes by the different councils, three convictions in ten 
years do not reveal the company as hardened offenders, 
but testify rather to the pains which are taken to main¬ 
tain a good supply. There is no doubt that the offence 
for which Mr. Cluer fined the company a few weeks ago had 
been committed, but we think it fair to the managing 
directors to record our belief that they take anxious trouble 
to prevent such occurrences. 


IONS IN GYNAECOLOGY. 

An interesting example of the application of ions in medi¬ 
cine appears in a clear and instructive paper on the subject 
by Dr. Samuel Sloan in our columns this week. The results 
recorded refer to the treatment of obstinate gynaecological 
cases by ionic medication, and they show that ions serve 
more effectually in the treatment of septic conditions of 
the female genital tract than do ordinary antiseptics. This 
to some extent might be expected, having regard to the 
greater chemical activity of ions, which behave chemically 
much in the same way that substances in statu nasenidi do. 
Nascent oxygen or hydrogen, for example, is far more 
active than is oxygen or hydrogen in the free state. 
Ions, however, necessarily possess penetrative power, 
which is more important still, and the success of 
their application in the antiseptic treatment of tissues is 
undoubtedly due to this fact. In the case of simple diffusion, 
as Dr. Sloan points out, the substance will, in ordinary cir¬ 
cumstances, pass into the intercellular spaces only and be at 
once carried off by the blood and lymph streams ; in the case 
of electric transudation, on the other hand, the ions 
penetrate into the protoplasm of the cell itself, and there¬ 
fore no lodgment of micro-organisms can escape the 
action of the germicide or antiseptic. For the details of the 
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method we must refer our readers to the original paper, but 
it is interesting to remark that the method is simple, while 
cases are recorded as giving monotonously gratifying results 
under the treatment. Dr. Sloan has limited his observations 
to the use of copper and iodine ions since these gave such 
excellent results. It has been suggested, however, that each 
micro-organism may have its own specially potently 
poisonous ion, copper for one organism, zinc for another, and 
so on. The study of ions may therefore throw valuable light 
on the varying resistances which organisms are known to 
offer against certain agents. There are not a few scientific 
men who are opposed to the theory of ions, but unsatisfactory 
as a theory may be in the light of every consideration it is 
convenient to retain it when facts which fit it so well are not 
wanting. _ 

COLEYS FLUID. 

From time to time cases have been noticed in which 
growths involving the skin which have been thought to be 
malignant have diminished in size or have even disappeared 
during or after an intercurrent attack of erysipelas. This 
fact, as is well known to all our readers, induced Dr. 
W. B. Coley of New York to make experiments to see if 
the toxins of the streptococcus erysipelatosus possessed 
any power over new growths, and he has employed 
these toxins for this purpose. He considers that the 
action is increased by the presence of the toxins 
of bacillus prodigiosus, and “Coley's fluid” has been 
much employed. Dr. Coley has described satisfac¬ 
tory results from its use in certain cases, especially in 
spindle-celled sarcomata, but on the whole it may be said 
that his results have not been obtained by other surgeons, 
perhaps from an indiscriminate employment of the method 
in all JEorms of new growth. In TnE Lancet of May 22nd, 
however (vol. i., 1909, p. 1455), Mr. VV. C. G. Ashdowne 
published a remarkable account of a case in which an ap¬ 
parently sarcomatous growth of the humerus disappeared 
after 23 injections of Coley’s fluid. We are interested in hearing 
that Dr. Coley will deliver an address on the Treatment of 
Sarcoma by Bacterial Toxins at a special meeting of the 
Surgical Section of the Royal Society of Medicine which is to 
be held on July 13th at 5 p.m. A personal exposition of the 
principles and practice of his method may induce surgeons 
to follow his lead more generally than at present they do. 


THE TUBERCULOSIS PREVENTION (IRELAND) 
ACT, 1908. 

WE have received from the Local Government Board of 
Ireland the memorandum of the objects of this Act and the 
copy of the Order prescribing the forms and stages of 
tuberculosis to which, and the circumstances in which, the 
first section of the Act, that dealing with the proposed scope 
of notification, applies. The form of the statutory certificate 
to be used by the medical practitioner is appended, as well 
as the order making regulations for carrying into effect in 
urban and rural districts that part of the Act which relates 
to notification and disinfection. Regulations with regard 
to these may be adopted and enforced by any sanitary 
authority which complies with the prescribed procedure, 
for which purpose a resolution deciding to adopt this 
part of the Act must be passed by the sanitary authority 
of the district, forwarded for the approval of the council 
of the county within which the district is situated, 
and publicly notified by advertisement. As soon as 
the Act has, by compliance with due forms, become 
operative, it will be the duty of every medical prac¬ 
titioner to furnish particulars on an official form to the 
medical officer of health of such cases of tuberculosis as fall 


within Section I. of the Act, which section limits notifica¬ 
tion to cases of tuberculosis of the lung “ so circumstanced 
that they are likely to prove a means of distributing the 
disease unless precautionary measures are adopted. ” The bene¬ 
ficent intention of the legislation is obvious, and the need 
in Ireland of special measures for the prevention of tuber¬ 
culosis is proved over and over again by the statistics of 
mortality. None the less, we hardly expect the Act to work 
smoothly from the beginning, while the executive machinery 
may put upon medical practitioners a considerable burden, 
and may involve them in considerations of a difficult nature. 
Our Dublin correspondent, it will be seen, voices this feeling 
emphatically. _ 

THE KING IN BIRMINGHAM. 

On Wednesday last His Majesty the King opened the new 
buildings of the University of Birmingham. His Majesty, 
who was accompanied by the Queen and Princess Victoria, 
received a loyal address from the city, in response to which 
he made a reply dwelling upon the vast industrial expansion 
of Birmingham and the devoted service of her citizens, 
which must have been very gratifying to the large assembly. 
Sir Oliver Lodge, Principal of the University, then presented 
an address to His Majesty, in which he dwelt on the 
indefinite scope of work lying before a modern University. 
In response to this the King delivered an eloquent testimony 
to the progress of higher education in his kingdom which has 
recently taken place, adding that it gave him special 
pleasure to declare open the magnificent buildings of the 
University of Birmingham. The proceedings terminated 
with the usual presentations. 


RATS AND PLAGUE PREVENTION IN 
QUEENSLAND. 

The Department of Public Health for Queensland in its 
plague bulletin for the week ending the month of May stated 
that with the exception of one case at Maekay in January 
last the State of Queensland has been free from plague 
during the present year, and no further bulletins will be 
issued unless another case occurs. The immunity enjoyed 
this year by Brisbane after nine successive years—viz., 
1900-08—of epidemic plague may be fairly attributed to 
the continuous and systematic destruction and examina¬ 
tion of rats and mice in the periods of freedom 
from, as well as in the periods of prevalence of, the 
disease. The experience gained in former years with- 
regard to efficient methods of rat destruction has thus 
been of great service in preventing a recurrence of 
the disease during the present year. The last infected 
rat was found in Brisbane on Sept. 15th, 1908. Since 
that date in Brisbane 19,503 rats and mice have been 
destroyed, and although 15,878 of these were examined none 
were found infected. In other towns of Queensland nearly 
15,000 rodents were destroyed and about half of them 
examined with an equally satisfactory negative result. It is 
very gratifying to be able to record so practical an outcome 
of the report of the Indian Plague Commission which estab¬ 
lished the infectivity of the rat flea in the epidemiology of 
plague by a series of experiments for which the special credit 
is due to the ingenuity and resourcefulness of Major G. Lamb, 
I.M.8., and Captain W. G. Liston, I.M.S. The results obtained- 
in Australia by the application of the lesson which their 
researches have taught us should be especially encouraging to 
these officers and their fellow commissioners who are faced 
in India with almost insurmountable difficulties in applying 
it to the prevention of plague. We may add that the abolition 
of the disease from Queensland affords yet another splendid 
vindication of the experimental method of research. But 
perhaps the addresses at the approaching Anti-Vivisectioa 
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Congress will include a threnody upon the slaughter of the 
Queensland rats and mice._ 

Dr. A. C. Houston, Director of Water Examinations to the 
Metropolitan Water Board, has presented to the Board his 
fourth report on research work dealing with the vitality of 
the cholera vibrio in artificially infected samples of raw 
Thames, Lee, and New River water, with special reference 
to the question of storage. The results were similar to those 
obtained by Dr. Houston in a previous similar research 
carried out with typhoid bacilli, and afforded even more 
striking proof of the value of storage. It was found that 
as a result of simple storage of water to which cholera 
vibrios had been added 99 • 9 per cent, of these organisms 
perished within one week, and in none of the experiments 
did any vibrios survive three weeks’ storage. 


The recent death of Lady Burdon-Sanderson, widow of 
the late distinguished Waynflete Professor of Physiology and 
Regius Professor of Medicine in the University of Oxford, 
has been announced. Lady Burdon-Sanderson was a 
daughter of the Rev. Ridley Herschell, sister of the late 
Lord Chancellor Herschell, and aunt (by marriage) of the 
Right Hon. R. B. Haldane, Secretary of State for War, and 
Dr. J. S. Haldane, F.R.S., reader in physiology at the 
University of Oxford. She was a woman of exceptional 
social, literary, and scientific attainments, and at the time 
of her death was engaged in preparing a biography of Sir 
John Burdon-Sanderson. 


A telegram from the Governor of Hong-Kong to the 
Secretary of State for the Colonies stated that 2 cases of 
plague and 2 deaths were reported during the week ending 
July 3rd. _ 

Sir Alan Reeve Manby, M.V.O., has been appointed Phy¬ 
sician Extraordinary to the King. 


The Chelsea Hospital for Women.—T he 

Chelsea Hospital for Women has received from the Countess 
of Ilchester and the members of the ladies’ committee £260, 
being the proceeds of the concert recently given at Holland 
House by kind permission of Mary, Countess of Ilchester. 

The Carnival Fete in Aid of King’s College 

Hospital.— On the first day of this month a successful fete 
which had been organised on an unusually large scale was 
held at the Crystal Palace in aid of the fund for the removal 
of King’s College Hospital to South London. The intention 
of the promoters was to infuse some of the carnival spirit 
into the proceedings, and both the variety of the costumes, 
which represented the life and occupations of many ages and 
countries, and the enthusiasm of their wearers, of whom the 
students of the hospital formed the central body, contributed 
largely to abolish the respectable dulness of the ordinary 
charitable bazaar. The stalls were many and were dressed 
with excellent effect, which resulted in an encouraging 
business of sales. There were many shows and perform¬ 
ances, which included a variety concert provided by many 
popular artists, presentations of a scene from Ctmiut 
and of Mr. Lang’s English version of the Fifteenth 
Theocritan Idyll, both given in the Pompeian House by 
the Crystal Palace School of Art, and of a delicate 
Japanese pantomime by a talented and anonymous company 
of amateurs. In the grounds the Blackheath Harriers 
carried out a programme of cycling and athletic sports 
whicti led to the recording of some excellent times. There 
were also displays of wrestling, swimming, and life-saving, 
and the borough of Croydon met and beat the borough of 
Camberwell in a cricket match. The numerous attractions 
of the carnival were kept up all day and well into the 
evening, when a performance by the band of the Coldstream 
Guards and a brilliant firework display brought to a close a 
function which should substantially increase the resources of 
the King’s College Hospital Removal Fund. 


A MEDICO-LEGAL CASE. 

By Walter H. Haw, B.A., M.R.C.S. Eng., L.S.A. 


On Dec. 19th, 1908, by order of the resident magistrate of 
Knysna, Cape Colony, I proceeded to a farm 11 miles away 
for the purpose of performing a necropsy upon the body of a 
female infant who was reported to have died on the same 
morning. On arrival I found the dead body of a female child 
lying on a bed in the back bedroom of the farmhouse. The 
father informed me that the child was his, that she was aged 
10J months, and he gave me the following history. At about 
8 a.m. on Dec. 19th he and His wife set out for Knysna, 
leaving a coloured servant girl in charge of the farm and the 
children. Shortly after his arrival in the village a mounted 
messenger overtook him with the report that his infant child 
was dead. He returned home immediately and found the 
baby dead. The child had been in her usual good health up 
to the time of liis departure from the farm in the morning. 

The coloured servant girl stated that she was left in 
charge of the house and children during the absence 
of her master and mistress; that after their departure 
the child appeared quite well; that on her return to the 
house with the child in her arms after seeing them off, she 
put the child down on the dining-room floor to play, while 
she busied herself in the kitchen ; and that she could keep 
her eye on the child from the kitchen. After a short time 
the baby cried, not as though ill or in pain, but to be taken 
up. She lifted her and gave her a feed of milk and meal, 
which had been prepared by the mother, put her to sleep, 
and lay her on a pillow on the bed in the back room. She 
herself then went to the river, some 100 yards away, to wash. 
The other children were playing near the wagon house. 
After some time, not more than an hour, she returned to the 
house, and on going into the room in which she had placed 
the child she found her lying in the same position in which 
she had been laid down, but very pale and not breathing. 
She (the maid) took her up, wetted her head, and tried to 
revive her, but in vain, so she immediately gave the alarm to 
the neighbours, who came at once, only to find the child dead. 
These were the main facts of the case, and nothing further 
was elicited at the inquest to shake the servant's story. She 
had been in her domestic position for more than a year, was 
generally a trustworthy girl, and there existed no motive for 
a criminal act. 

The following is my post-mortem report. The examination 
was made about 12 hours after death. The body was that of 
a female white infant, aged 10£ months, clad only in a dress 
and chemise. It lay on a bed in the back bedroom of the 
house, on the right side as though asleep. The face and 
lips were pale, the latter slightly parted, showing the tongue 
slightly protruding between the incisor teeth. Several teeth 
had erupted. The eyes were closed and there was a little 
whitish mucus in the right nostril. The limbs were not 
flexed nor the hands clenched. The surface was cold and 
rigor mortis was present. On removal of the clothing an 
examination of the external appearances was made. The 
arms, chest, abdomen, and legs were pale in colour. On the 
right side of the back and upper part of the buttocks 
there was some reddish discolouration of the skin, due to 
early post-mortem changes and gravitation. In the scalp 
and head nothing abnormal was noted. There was no 
evidence of injury or disease. Nothing abnormal was 
noted in the nock. The neck was not broken, nor was 
there any skin mark surrounding it. The cervical 
glands were not enlarged, nor was the thyroid gland 
palpable. As regards the rest of the external surface 
of the body, it may be stated that the whole was 
normal in appearance, with the exception of the discoloura¬ 
tion mentioned. Punctured wounds were especially looked 
for in vain. No indication anywhere of violence was noted. 
No fracture was detected in any of the bones. 

On making an incision from the chin to the pubes it was 
seen that there was a good supply of subcutaneous fat; 
beyond this nothing abnormal was noted. On opening the 
abdomen the liver, which could easily be felt through the 
abdominal walls, presented. Its surface appeared healthy. 
The intestines also appeared healthy. The sigmoid flexure 
was tied in two places and divided. The large gut was then 
separated as far as the csecum, tied here, and removed. It 
appeared healthy in every part and contained normal-looking 
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infant fseces. The appendix was normal. The small intes¬ 
tine was next separated up to the duodenum. It appeared 
healthy in structure and contents in every part. The 
mesenteric glands were not generally enlarged, but in 
the neighbourhood of the second part of the duodenum the 
bowel was surrounded by a collection of discrete lymphatic 
glands in the form of a bunch of grapes. Each gland was of 
about the size of a pea, and beyond the enlargement showed 
no signs of disease. 

The stomach was next removed. It appeared healthy 
externally, and contained thick whitish milky-looking 
material, which had no smell. There was neither con¬ 
gestion nor inflammation of the stomach. The pancreas 
was normal and the spleen also, except in the colour, which 
was darker than usual, and on section the cut surface 
appeared darker and softer than normal, and granular in 
appearance from enlargement of the Malpighian corpuscles. 
The kidneys were next removed, and beyond being dark in 
colour and congested showed no disease. The capsule 
stripped readily. The rest of the structures in the abdominal 
cavity and in the region of the spinal column appeared 
normal. 

On removing the sternum the thymus gland appeared, 
composed of two lobes, which rested on the pericardium, to 
which they were adherent, but were easily dissected off. 
These lobes almost concealed the front of the pericardium. 
The gland itself looked normal ; it was not weighed. 
Beneath the thymus was the sac of the pericardium, with 
the lungs on each side, reddish-pink in colour. On opening 
the sac I found some amber-coloured fluid therein, but no sign 
of disease. The heart was not enlarged ; the right ventricle 
was soft and flabby, while the left was firm and contracted. 
No disease was detected in connexion with the chambers, 
valves, and great and small vessels. The veins, innominate, 
superior and inferior cava were full of dark fluid blood, but 
not engorged. The chambers of the heart and pulmonary 
artery were empty. No disease existed in the lungs. 
Some whitish frothy mucus was expressed from the bronchi. 
The trachea and bronchi were also normal; the former was 
opened upwards to the larynx and the finger passed from the 
mouth into it. No foreign body or disease was found 
either here or in the back of the pharynx. There was no 
fluid in the pleural cavities. No ecchymoses were seen on 
the surface of the lungs or on the pleura lining the inner 
surfaces of the ribs. No enlarged glands were seen at the 
roots of the lungs. 

The head was now opened. On reflection of the scalp the 
tissues were found to be pale, and there was no engorgement 
of vessels at any part. The bones of the skull were normal, 
the anterior fontanelle almost closed, an area of the size of a 
shilling remaining. The dura mater was normal, and nothing 
abnormal was noted in the pia mater and other structures of 
the brain, including the upper part of the spinal cord. The 
spinal canal was not opened. This completed the examina¬ 
tion made. 

In view of the circumstances under which death occurred, 
although there were no naked-eye symptoms of poisoning, I 
sent the contents of the stomach and bowels to headquarters 
for examination, reserving my opinion until after the receipt 
of the report. Later a communication was received asking 
for more definite information regarding the possibility of 
poisoning, as it was quite unlikely that a coloured servant 
girl would be in possession of one of the rapidly acting 
poisons. As no information on the point could be supplied, 
I formulated my opinion as follows :— 

In this case the possibilities to be considered are : 1. Death 
from violence, including suffocation, homicidal or accidental. 
2. Death from poisoning by a rapidly acting poison. 3. Death 
from natural causes. 

1. Death from violence , ,?•<!.—Neither external nor internal 
evidence was discovered suggesting the possibility of any 
form of violence having been inflicted on the body. As 
regards suffocation, the evidence, to my mind, is not suffi¬ 
cient to warrant this conclusion. The only suggestive ap¬ 
pearances were the presence of the tongue between the 
incisor teeth, and the presence of blood in the veins leading 
to the right heart, and congestion of the kidneys. The 
pulmonary artery and right chambers of the heart were 
empty. There were no subpleural ecchymoses, no congestion 
of trachea or bronchi, and no engorgement of the cerebral 
vessels. 

2. Death from poisoning by a rapidly acting poison .—There is 


no evidence of such a poison being either in the house or in 
possession of the servant in charge of the child. There were 
certainly no post-mortem signs of death by poison, internally 
administered or subcutaneously injected (snake-bite). 

3. Death from natural causes. —The history of the deceased 
shows that she was apparently in good health up to one hour 
before she was found dead. The result of the necropsy 
apparently bore out this history, for I was unable to find 
naked-eye evidence of disease in the ordinary acceptation of 
the term, in any of the vital organs of the body. 

I wish, however, to direct attention to some of the post¬ 
mortem findings. (a) The thymus gland : This gland 
appeared larger than is to be expected at this age. It 
consisted of two lobes which rested on the front of the 
pericardium like an apron, and required to be dissected off. 
It did not, however, extend upwards into the neck and could 
not by any possibility have exercised pressure on the trachea. 
It was not weighed. ( [b ) The bunch of enlarged lymphatic 
glands around the duodenum, (o) The flabby condition of 
the right ventricle, while the left was firm. ( d ) Congestion 
and dark colour of the kidneys, (e) Enlargement of the 
Malpighian corpuscles of the spleen. (/) Thick pad of 
subcutaneous fat. 

In the article on Status Lymphaticus in Green's Encyclo¬ 
paedia recently issued (Vol. IX., p. 329) this condition is 
defined as one in which the thymus gland and lymphoid 
tissue generally are hypertrophied, associated with diminished 
power of resistance to infection and injuries and a liability 
to sudden death. On p. 330 it is stated that the condition 
is not suspected till death occurs with startling suddenness. 
On p. 331 are these words under the heading “ Medico¬ 
legal ” : “ In cases of sudden death in infants and young 
people an enlarged thymus and the other signs of lym- 
phatism found post mortem are primd facie evidence of 
death from natural causes. A number of cases are on record 
where nursemaids and relatives have been charged with 
suffocating or fatally maltreating children, the true cause of 
death found at autopsy being lymphatism.” 

In an article on this condition in The Lancet of 
Dec. 26th, 1908, it is stated that death, though commonest 
between the ages of 15 and 18 years, has been known as 
young as one year and even younger, and as old as 50 years. 
The necropsies on five cases are described, and among other 
findings the following are noted as occurring among the 
various cases. Enlarged thymus ; right chambers of heart 
thin-walled and flaccid, left normal; abundance of fat; 
splenic corpuscles prominent; kidneys injected ; heart 
empty of blood ; mesenteric glands enlarged. The writer of 
this article states further that the status lymphaticus is 
undoubtedly a much more common condition than is generally 
supposed, and in children and young adults probably accounts 
for nearly all the cases of sudden death in which the cause is 
somewhat obscure. 

In default of the discovery of any other cause for the death 
of this child I am inclined to the opinion that the case was 
one of sudden death occurring in the course of the condition 
known as status lymphaticus. 

Finally, the whole case was referred back to the resident 
magistrate for the purpose of giving a verdict in accordance 
with the evidence, analysis of the contents of the stomach 
and bowels being omitted. The verdict was “ Death from 
natural causes ” (lymphatism). 


THE OFFICIAL INTERNATIONAL SANITARY 
CONFERENCES AND THE INTER¬ 
NATIONAL OFFICE OF 
PUBLIC HYGIENE. 


From time to time, ever since 1851, official International 
Sanitary Conferences have been held. These were not gather¬ 
ings of men of science for the purpose of debating matters 
affecting public health, but of diplomatists and others, such 
as the members of ministerial departments or chief medical 
advisers of various governments. The object was to come 
to some agreement and ultimately to draft international 
treaties in regard to the measures that could be taken 
against the spread from one nation to another of epidemic 
disease. At first the results were of an academic character 
and the meetings took place at rare intervals. Eight years 
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elapsed between the tirst and second conference, which like¬ 
wise met in 1’aris in 1859. Then other meetings of this 
description were held at Constantinople in 1866, at Vienna 
in 1874, at Washington in 1881, at Rome in 1885, and at 
Vienna in 1892. By that time these conferences were no longer 
formal gatherings, but very important international treaties 
resulted from them, dealing more especially with such diseases 
as plague and cholera and modifying the ancient methods 
of quarantine that used to be imposed. Then when the 
cholera actually broke out in Europe these official confer¬ 
ences met frequently. Thus there was another conference 
at Dresden in 1893 and at Paris in 1894. It was at Venice 
in 1897 that a General International Convention was proposed. 
Out of a total of 11 conferences, the last five had drawn up 
international treaties, and now it was thought desirable to 
codify these separate agreements. This was finally accom¬ 
plished at the Conference held in Paris in 1903. Thus we 
at last obtained an international law. It was divided into 
six chapters and 184 clauses, and bore the date of Dec. 3rd, 
1903. All this we explained at the time, giving, of course, 
fuller details. 1 

Further, we also showed that to carry out the regulations 
which the majority of civilised nations had now agreed to 
apply it was necessary to convey information swiftly, notably 
with respect to the occurrence of epidemic disease. For this 
purpose it was decided to establish an International Health 
Office to collect and forward all such information to the 
contracting Governments. The Austrian, British, and German 
Governments, however, made some reservations. Perhaps 
the most valid objection was that the nation which was most 
accurate and prompt in sending information of the outbreak 
of epidemic disease would suffer the most from the restric¬ 
tive measures that might be imposed. The proposal was 
excellent in principle, but to be worked fairly every 
nation concerned must have its vital statistics prepared 
with equal accuracy and forwarded with similar regu¬ 
larity. Also, in a few of the nations concerned, the com¬ 
pulsory notification of some of the diseases in question 
was not yet imposed. Thus it comes about that though the 
Health Office was theoretically approved as far back as 
December, 1903, it is only at the commencement of the 
present year that the scheme has been carried out in practice. 

The International Health Office is not merely a centre for 
the collection of statistics and the issuing of warnings ; it has 
also for mission to collect all useful information concerning 
the measures taken and the laws adopted in the different 
countries bearing upon the preservation of public health. 
Naturally it follows that, having obtained such information, 
it must be distributed among the various nations that 
have signed the international treaty, and must also be held 
at the disposal of such other nations as may ultimately be 
willing to fall into line with those countries that have already 
organised themselves internationally. For such a purpose 
no better method could be found than to issue periodically 
an official bulletin, where the information obtained could be 
printed and preserved in a form that is at once compact and 
of easy access. At present these bulletins are appearing 
once a month. They are entitled Bulletin de l’Office 
International d'Hygiene Publique , and are published at 
195, Boulevard Saint Germain, Paris. 

The first number appeared in January last and explains 
that the permanent International Committee, appointed 
according to an agreement between the Governments which 
signed the understanding or arrangement concluded at Rome 
on Dec. 9th, 1907, met in Paris for the first time on Nov. 4t,h, 
1908. This committee consists of the following represen¬ 
tatives :—Belgium : M. O. Velche, general director of the 
Health and Hygiene Department at the Royal Ministry of 
the Interior and of Hygiene. Brazil : Dr. Oswaldo 
Gonsalves Cruz, general director of Public Health at Rio 
de Janeiro. Egypt: Dr. Marc Armand Ruffer, President of 
the Maritime and Quarantine Council of Egypt. Spain : 
Don Francisco Murillo y Palacios, chief of a section 
at the Alphonso XIII. National Institute of Hygiene. 
United States of America : Dr. S. B. Grubbs of the United 
States Public Health and Marine Hospital Bureau. France : 
M. Barrere, ambassador of the French Republic at Rome. 
Great Britain : Dr. Theodore Thomson, medical inspector of 
the Local Government Board. British India : Sir Benjamin 
Franklin, K.C.I.E.. Surgeon-General. Italy : Dr. R. 


1 See The Lancet, July 9th, 1904. 


Santoliquido, Director-General of the Royal Services of 
Hygiene. Russia: Dr. N. Freyberg, Councillor of State. 
Servia: Dr. Petrovitch. Switzerland: Dr. F. Schmid, 
director of the Federal Sanitary Bureau. Tunis: M. 
Harismendy, Consul of France. 

The committee elected Dr. Santoliquido as its President 
and appointed M. Jacques de Cazotte as director of 
the office to be established in Paris, with Dr. Pottevin, 
who is director of the Bureau d’Hygifcne at Havre, 
as general secretary. The committee thus formed at 
once issued a circular to the nationalities that support 
the International Office of Public Hygiene, urging the 
necessity, in view of the recent construction of railways 
between Medina, Bevrout, and Caiffa, of amending and 
strengthening the rules in regard to Mecca pilgrimages. 
Then follows, in the first number of the Bulletin, the full 
text of the circular issued on Jan. 30th, 1909, by the director 
of the International Office to all the participating States, 
enumerating the sort of information which it has been 
deemed desirable to collect. If the response made 
is satisfactory, then the office will bring about a very 
useful international centralisation of information and news, 
particularly as the office desires to obtain “ not only the text 
of the laws and regulations that are actually applied, but 
also some account of the public works carried out and the 
technical solutions adopted either as experiments or per¬ 
manently ” by local or central authorities in regard to all 
sanitary undertakings such as drainage, disposal of refuse, 
abattoirs, cemeteries, water-supply, dwellings, schools, 
factories, the protection of the health of the working 
classes, and so on. 

After this the actual text of the International Sanitary 
Convention signed in Paris on Dec. 3rd, 1903, and ratified 
on April 6th, 1907, is given. The nations which ratified the 
convention were Germany, Austro-Hungary, Belgium, Brazil, 
Spain, United States of America, France, Great Britain, Italy, 
Luxembourg, Montenegro, Holland, Persia, Roumania, Russia, 
Switzerland, and Egypt. The Powers that subsequently also 
approved were Norway, Sweden, Great Britain (on behalf of 
British India), Jamaica, the West Indian Islands, Falkland 
Islands, Gambia, Southern Nigeria, and the Orange River 
Colony. This treaty and the documents annexed thereto fill 
about half the first number of the Bulletin issued by the office. 
Then follow the official report of the prophylactic measures 
taken against yellow fever at Rio de Janei r o and the 
report of the Commission appointed in 1905 by the 
Secretary of State for India, the Royal Society, and 
the Lister Institute to investigate the prevalence of 
plague in India. This latter very important document, 
describing the experiments that demonstrated how fleas from 
infected rats rather than mere personal contact convey 
plague, will be read throughout the world with the keenest 
interest. At the end of the Bulletin there are brief notices 
of various publications, and these include the articles which 
appeared in The Lancet in the autumn of last year on the 
Sanitary Defence of the Hedjaz Railway, written by the 
British delegate to the Sanitary Council at Constantinople. 

The second number of the Bulletin contains another 
circular addressed by the president of the International Com¬ 
mittee to the Ministers of Foreign Affairs of all the nations, 
on the necessity of protecting Mediterranean ports from 
cholera and plague, as the danger is now much greater 
since the construction of the new railway between Beyrout 
and Caiffa. For this purpose the fact that Turkey has 
accepted the International Convention of 1903 is most 
opportune, and it is now necessary to devise better regula¬ 
tions either by diplomatic negotiations or the convocation 
of another International Conference. Further texts of 
international agreements are given, as also details of the 
adhesion of Peru to the International Convention. After 
this there is information concerning laws recently enacted in 
Italy to prevent the spread of malarial or paludian fever; 
and there is a long notice of various publications, including 
the report of the British Royal Commission, appointed on 
May 7th, 1898, to investigate various processes for sewage 
disposal. 

The third number gives the text of the French Ministerial 
decree of February, 1909, in regard to tuberculous cattle, 
stipulating that all contaminated meat shall be destroyed 
and the owner compensated. After this there are important 
and interesting details showing the measures taken in 
Belgium to combat the terrible epidemics of ankylostomiasis 
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■which had spread among miners. In 1904 it was estimated 
that 25 per cent, of the pitmen were suffering from this dis¬ 
ease, and the proportion of sickness was reduced to 8 percent, 
in 1907. This excellent result was obtained by the systematic 
examination of the motions, so as to ascertain positively how 
many miners were infected. Then these men were isolated 
and treated, and compensation was paid until they were con¬ 
valescent. At the surface of the mines, as near as possible to 
the mouth of the pit, latrines in the proportion of one seat for 
every 25 pit-men were provided. In the pits moveable pails, 
with lids that closed hermetically, were supplied. The Pro¬ 
vincial Council of Liege established a special dispensary and 
paid 1.50 francs per day to every miner who consented to be 
properly treated and to remain in the dispensary as long as 
necessary. The system, therefore, consists of general sanitary 
improvements within the mines, and of preventing the descent 
into the mines of men who are infected. For this latter purpose 
it was necessary to compensate financially the miners for the 
loss of their wages. Then the report on the experiments made 
for the city of Paris on the sterilising of potable water by the 
use of ozone is given, from which it would seem that the de 
Frite process gave the best results. This was especially the 
case when the water was artificially infected ; 9860 bacteria 
per cubic centimetre were reduced to 1-5, and 4,429,000 
coli bacilli were reduced to 40 ; thus, as the report says, the 
coli bacilli are killed in the proportion of 99,999 out of 
100,000. 

The fourth numberof the Bulletin announces the acceptance 
by the Mexican Republic of the International Convention, so 
that the number of nations which join in the general agree¬ 
ment seems to increase every month. We have then the text 
of the Sanitary Convention signed at Washington on Oct. 14th, 
1905, between the South and Central American Republics 
and the United States of America. It deals with cholera, 
plague, and yellow fever. This is followed by an excellent 
series of coloured maps and charts giving the history of the 
present cholera epidemic in Russia. The coloured maps 
illustrate the distribution and the severity of the epidemic in 
Russia during the years 1907 and 1908. The report which 
accompanies these details shows that the authorities have 
realised that one of the first protective measures to be taken 
is the establishment of popular kitchens, so that the poorest 
classes may have sufficient wholesome food. Thus, at St. 
Petersburg dinners which cost 12 copecks (about 3£i.) are 
sold for 6 copecks ; at the same time efforts are being made 
to improve the water-supply of the capital. 

Such are some of the subjects treated in the Bulletin 
published every month by the International Office, which is 
now, at last, in working order. There is also in every issue a 
complete list of the cases of cholera, plague, and yellow fever 
notified from all parts of the world. Many other questions, 
besides those mentioned, have already been touched upon, and 
there can be no doubt that the Bulletin will constitute all the 
more valuable a record of sanitary progress and endeavour, as 
it is absolutely international in its character. 


COMPLIMENTARY DINNER TO SIR FELIX 
SEMON. 


A complimentary banquet was given to Sir Felix Semom 
on the occasion of bis retirement from practice, at the 
Whitehall Rooms, London, on July 2nd. The banquet was 
attended by a great gathering of friends and admirers of 
Sir Felix Semon, and amongst those present were the Duke 
of Fife, Count Metternich, Lady Sepnon, Mr. H. T. Butlin 
(in the chair), Mrs. George Alexander, Sir Squire and Lady 
Bancroft, Sir Anderson Critchett, Lady Critchett, Sir J. 
Dewar, Lady Dewar, Dr. J. Dundas Grant and Mrs. Grant, Dr. 
F. de Havilland Hall and Mrs. de Havilland Hall, Sir Hubert 
von Herkomer and Lady Herkomer, Sir Victor Horsley 
and Lady Horsley, Mr. Rufus Isaacs, M.P., Dr. H. Mac- 
naughton-Jones, Dr. H. S. Birkett, Dr. G. Finder, Sir George 
Lewis, Sir Herbert Beerbohm Tree, Sir James Reid, Dr. R. H 
Scanes Spicer and Mrs. Scanes Spicer, Sir Edgar Speyer and 
Lady Speyer, Mr. Louis C. Taylor, Mr. H. Tilley and Mrs. 
Tilley, and the three honorary secretaries, Mr. A. M. Mond, 
M.P., Dr. H. J. Davis, and Dr. P. Watson Williams. During 
the progress of the banquet the orchestra played the “ St. 
■Quentin March,” by Sir Felix Semon; and “Snowflakes 
Waltz, ” by Mr. Percy Semon. Later in the evening some 


old friends of Sir Felix Semon furnished a musical pro¬ 
gramme, including Sir Felix Semon’s “Magyar Song,” and 
Mr. Percy Semon's song, entitled “Canada,” which was 
rendered in a most charming and artistic manner by Lady 
Semon. 

The Chairman, in proposing the toast “The Guest of the 
Evening,” related the history of the life of Sir Felix Semon 
in London and described how in the “seventies" of the 
last century, speaking generally, specialties were abhorred 
by the leading members of the medical profession. Sir 
Felix Semon came to London armed with his German degree 
in medicine and not knowing a word of English. He visited 
the Hospital for Diseases of the Throat in Golden-square 
and spent a large part of his time there, subsequently 
receiving the appointment of clinical assistant. In 1876 
he obtained the qualification of M.R.C.P. and in 1877 
settled down to practise in London. Through his tact and 
courage Sir Felix Semon procured the recognition of 
laryngology as a subject at the International Medical 
Congress held in London in 1880, and in 1881 he 
became physician to the department for diseases of the 
throat at St. Thomas's Hospital and occupied that post 
for 15 years. In 1885 the diploma of Fellow of the 
Royal College of Physicians of London was awarded to 
him and he was very active in founding the Laryngo- 
logical Society of London. The banquet that night was the 
natural consequence of a brave fight to success by Sir Felix 
Semon through unusual difficulty. He was proud to announce 
that there was actually at that moment a Sir Felix Semon 
fund of sufficient value to establish a lectureship or scholar ■ 
ship in laryngology. The chairman concluded with a 
description of the letters, messages, telegrams, and addresses 
sent to Sir Felix Semon from Germany, Hungary, Austria, 
Russia, Scandinavia, Denmark, the Low Countries, France, 
Italy, Spain, and America, all breathing the same spirit of 
gratitude and affection in speaking of the services that Sir 
Felix Semon had rendered to the cause of laryngology. 

Dr. Dundas Grant, President of the Section of 
Laryngology of the Royal Society of Medicine, presented Sir 
Felix Semon with an album of photographs of British 
laryngologists. The album contained a prefatory dedication 
embodying a short but sincere expression of their feelings 
towards Sir Felix Semon. 

Dr. H. S. Birkett (Montreal, Canada), ex-President of 
the American Laryngological Association, made a presenta¬ 
tion from some medical friends to lady Semon. 

Sir Herbert Beerbohm Tree presented Sir Felix Semon 
with an album containing photographs of friends in the 
dramatic profession. When handing the album to Sir Felix 
Semon, Sir Herbert Beerbohm Tree said that he felt proud 
to be the bearer of the album containing the portraits of 
all those of his profession whom Sir Felix Semon had 
attended with such unvarying ability and devotion. 

Sir Hubert von Herkomer referred to the exploits of 
Sir Felix Semon when serving in the German army as a 
Uhlan, and wished Sir Felix and Lady Semon a happy voyage 
in their forthcoming journey round the world. 

After Mr. Alfred Mond, M.P., had spoken of the virtues 
and acquirements of Sir Felix Semon, Dr. G. Finder of 
Berlin announced that he had been deputed by the Laryngo¬ 
logical Society of Berlin to express its sincere good wishes to 
its honorary "member Sir Felix Semon and also to Lady 
Semon. He was sure that men like Sir Felix Semon, who 
knew all that was best of the cultured minds of the two 
powerful and closely related nations of Great Britain and 
Germany, were in the best position to promote and to assure 
those intimate relations forming a bond of interest between 
the two countries which they all so earnestly desired to 
strengthen. 

Sir Felix Semon began his reply by admitting that he 
found himself in a turmoil of conflicting emotions; the 
strongest feeling that possessed him, however, was one of 
deep and sincere gratitude for the honour that had been done 
to him, and he was loudly cheered when he stated that 
His Majesty the King had been graciously pleased to signify 
his pleasure that he (Sir Felix Semon) should continue to be 
one of his physicians extraordinary. In the course of his 
speech he referred particularly to the satisfaction with 
which he had received the information that a scholarship was 
to be founded in his name for his own specialty. 

On resuming his seat Sir Felix Semon was greeted with 
tremendous cheering and the company sang “For he's a 
jolly good fellow ” and its equivalent in German. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


£ 8. d. 


1001 

241 

209 

170 

121 

118 

111 

110 

104 

102 

101 

85 

84 

64 


60 0 
58 0 
55 0 
54 0 
50 0 
50 0 
48 0 


The following are some of the principal amounts, addi¬ 
tional to those already announced in The Lancet, received 
at the Mansion House or notified directly to us as having 
been collected on behalf of the Metropolitan Hospital Sunday 
Fund up to Monday, when the sum paid in was about 
£34,000 :— 

Christ Church. Lancaster-gate 

St. Columba, Pont-atreet . 

Westminster Chapel, Buckingham Gate 
St. Stephen’s, South Dulwich 
St. Mark’s, North Audley-street ... 

Union Chapel, Islington . 

Brompton Parish Church . 

St. Andrew’s, Leytonstone. 

St. Peter’s, Bays water. 

St. Paul’s, Beckenham . 

St. Leonard’s and All Saints', Streatham 
St. Margaret's, Westminster 

Beckenham Parish Church. 

Christ Church, Crouch End. 

Lewisham Parish Church . 

Stamford Hill Congregational Church 

Christ Church, .Hampstead. 

St. Luke’s, Kedcliffe-square. 

Reigate Parish Church . 

Dutch Church, Austin Friars 

Clapham Parish Church . 

Hornchurch Parish Church and Mission 

St. John’s, Not ting Hill . 

St. Mark’s, Surbiton ... 

St. Alban's, Holbom. 

St. Augustine's, Honor Oak Park ... 

St. Paul's, Camden-square ... 

St. Saviour’s, Paddington . 

St. Matthew’s, Brixton . 

Trinity Presb 3 'tcrian Church, Bromley 

St. Saviour's, Brixton. 

St. George’s, Campden Hill. 

St. Andrew's, Stockwell . 

St. John’s, Upper Holloway. 

All Saints’, Blackheath . 

Streatham Hill Congregational Church 
Emmanuel Church, Hampstead ... 

St. Mar 3 T ’s, Acton . 

St. James’s, Norlands. 

Wilmington Parish Church. 

St. Mary's, Putney . 

St. Mary’s, Stoke Newington 

Westminster Cathedral . 

Ewell Parish Church. 

Chipping Barnet Parish Church ... 

St. Clement Danes . 

St. Mary Magdalene, Peckham 
All Saints’ and Emmanuel, Leyton 
Willeaden Presbyterian Church 

St. Barnabas, Dulwich . 

All Saints’, Friern Barnet . 

St. Andrew’s, Streatham . 

St. Barnabas, Clapham . 

Gordon-square Church . 

Christ Church, East Greenwich 
ChristChurch, Woburn-square 
Effra-road Unitarian Church, Brixton 

Park Chapel, Crouch End . 

Christ Church, Ealing. 

Hendon Parish Church . 

Mr. H. Dent Brocklehurst . 

New Court Church, Tollington-park 

St. Clement’s, Netting Hill. 

St. George’s, Tufnell-park . 

St. Anne’s, Bermondsey . 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Election op Members op Council. 

On July 1st a meeting of Fellows of the Royal College of 
Surgeons was held at the College for the election of three 
members of Council, with the following result:— 


Votes. Plumpers. 

Sir W. WATSON CHEYNE. 420 . 8 

Mr. W. HARRISON CRIPPS ... 385 . 46 

Mr. CLEMENT LUCAS . 356 70 

Mr. Bland-Sutton . 333 39 

Mr. Jessop . 328 35 

Mr. Ballance . 261 23 

Mr. Mayo Robson. 205 5 


The President declared Sir W. Watson Cheyne and Mr. 


Lucas to be re-elected and Mr. Harrison Cripps to be elected 
members of the Council. 

In all 981 Fellows voted, eight only voting in person, but 
11 voting papers had to be rejected, nine arriving after the 
election had commenced and two being invalid. 

Mr. H. J. Price and Mr. W. Haig Brodie acted as scrutineers. 


ASYLUM REPORTS. 

v 


Barn-wood Home Hospital for the Insane (Annual Report 
for the Year 190S). —The average number of patients in 
residence for the year 1908 was 152. 31 patients were 

admitted. 25 patients were discharged, 11 of them having 
recovered. The recovery rate on the total number under 
treatment was 6-4 per cent. The deaths were seven in 
number, the rate on the average number resident being 
4 • 60 per cent. 

Qlasyom Royal Asylum (Annual Report for the Year 
1908). —At this asylum the average number resident was 442. 
The admissions numbered 127 and were about the average 
for the last five years. 45 patients recovered, being a per¬ 
centage of 36 on the admissions. The percentage of deaths- 
on the average number resident was 5 ■ 6, being a very low 
rate. Dr. L. R. Oswald, the medical superintendent, reports 
that fewer sleep-producing drugs are now given in the 
hospital than ever before. The best calmative and restora¬ 
tive is found to be fresh air, and there has been an extension 
of the tent treatment referred to in the report of last year. 

Kitaj seat Asylum, Aberdeen (Annual Report for the Year 
190S). —The admissions during this year numbered 103. The 
discharges during the year numbered 66, and the percentage 
of recoveries, calculated on the admissions, was 40 • 7. The 
deaths numbered 39, this giving a death-rate of 7'5 per 
cent, on the total under treatment. This asylum was 
modelled upon the asylum of Alt Scherbitz and consists of 
many villas or pavilions. In the model the gardens of these 
buildings are enclosed within railings or even in some cases 
within high walls. At Kingseat such defences appear to be 
found unnecessary, and the idea of not being shut in is said 
in itself to have a restraining effect upon the patients. 

Stirling District Lunacy Board (Report for the Year 
ending May ljth , 1908). The total number of admissions- 
was 233, which is exactly the same as the number of 
admissions for a similar period ten years ago. Daring these 
ten years the average number of admissions was 252. It 
reached as high a figure as 274 in the year 1903 and as low 
as 241 in the year 1906. It would appear that the number 
of persons suffering from insanity who are annually sent to 
the asylum is certainly not rising and is probably falling. 
On the other hand, a disquieting feature is the continually 
increasing number of deaths from general paralysis. The 
number of deaths recorded is now four times greater than the 
average of 16 years ago. The percentage of recoveries 
calculated on the number of admissions was 40 • 7 per cent.; 
the percentage of deaths was 8 1 on the total number under 
treatment. Dr. G. M. Robertson, in his last report as medical 
superintendent of this asylum, points out how, during his 
administration, he lias regarded every feature of asylum 
administration which was peculiar to asylums and which did 
not exist in hospitals as suspect. The vast majority 
of these features were traditions handed down from the 
prison prototype. Many had reasons for their existence, but 
when these were put to an experimental test it was found 
that as often as not they could now be ignored with perfect 
safety. In all cases, if they could not be abolished, they 
were replaced by others of a hospital character, or at least as- 
near a hospital character as was possible in the circum¬ 
stances. As a result the gain all round by the introduction 
of the hospital atmosphere has been incalculable, and wc must 
heartily congratulate Dr. Robertson upon the application of 
a system which we wish could be universally adopted. 

Kent County Lunatic Asylums (Annual Report for 
the Year 190S). —To the Banning Heath Asylum 431 
patients were admitted. 141 patients were discharged- 
recovered, yielding a recovery rate of 32-7 per cent, on the 
total admissions. There were 176 deaths, being 11 • 1 per 
cent, on the average number resident. The medical super¬ 
intendent, Dr. H. Wolseley-Lewis, accentuates the findings of 
the Royal Commission on the Feeble-Minded with illustra¬ 
tions from the asylum. Of the admissions to Banning Heath- 
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21 ■ 29 per cent, were over 60 years of age. Provision of 
asylum accommodation is usually followed by a rise in the 
number of certified persons, and the payment of the four 
shilling grant to the guardians creates a tendency to send 
paupers to asylums who otherwise would be kept in the work- 
houses. Dr. Wolseley-Lewis quotes a most apposite passage 
from the report of the Royal Commission to the effect that 
lunatic asylums are crowded with patients who do not require 
the careful hospital treatment that well-equipped asylums now 
afford and who might be treated *in many other ways more 
economically and as efficiently. At Barming Heath 39-40 
per cent, of the direct admissions had previously been dis¬ 
charged recovered. Of the 139 relapsed cases 83 were under 
45 years of age (i.e., within the child-bearing age) and of 
these 38 were married. In 44 per cent, of the direct admis¬ 
sions hereditary predisposition was ascertained, notwith¬ 
standing the reticence and imperfect knowledge of the 
friends of the patients. A consideration of these facts forces 
us to the conclusion that some means should be taken to 
prevent these recurrent cases continuing their degenerate 
race and, according to Recommendation LVIII. of the Royal 
Commission, legal powers should be given for the permanent 
control of such persons.—At Chartham Asylum the average 
increase of patients steadily rises, the average increase for 
the years since 1902 being 21. The recovery rate is 24 per 
cent. The last decade showed a death-rate of 10 per cent. 

St. Andrew’s Hospital for Mental Diseases, Northampton 
{Annual Report for the Year 190S). —The total number of 
patients under treatment at this hospital was 483. 23 persons 
were discharged recovered, the percentage of recoveries on 
the total number of admissions being 32-85. The percentage 
of deaths on the average number resident was 4-10. 


THE POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION OF ENGLAND 
AND WALES. 


The annual meeting of the Poor-law Medical Officers 
Association of England and Wales was held on Tuesday last, 
July 6th, when the Lord Mayor of London presided at the 
opening of the proceedings which took place at the 
Guildhall. 

The recent publication of the Reports of the Royal Com¬ 
mission on the Poor-laws and Relief of Distress made 
this meeting one of particular interest, having regard to 
the drastic propositions set forth by both the Majority and 
Minority Commissioners for dealing with the medical service 
of the Poor-law. Surgeon-General Evatt, the President of 
the association this year, in the course of his inaugural 
words, regretted the absence of a responsible central bureau 
of public health ; when papers followed from Dr. Major 
Greenwood, Mrs. Sidney Webb, Dr. G. F. McCleary, Dr. 
F. S. Toogood, and Mr. C. S. Loch on various aspects of 
parochial medical assistance. 

Dr. Major Greenwood then brought forward a motion in 
which it was declared (1) that in any system of Poor-law 
medical reform there must be a distinct medical service 
to attend to the sick State poor; (2) that the security 
of the ratepayer and the welfare of the suffering State 
poor imperatively demand the isolation of that class of 
the people requiring State assistance, so that the latter may 
be administered with a due regard to economy and may 
not tend to the pauperisation of the public by the granting 
of free medical attendance to a large portion of the com¬ 
munity ; and (3) that except in cases of emergency in 
thinly inhabited rural districts, where access to the 
relieving officer is difficult, all persons requiring State aid, 
medical or other, must first make application to a special 
officer, with whom should always rest the responsibility of 
deciding as to the right of the applicant to State assistance. 
These various motions were all adopted and became 
unanimous resolutions of the meeting. 

The Annual Dinner. 

The annual dinner was held at the Waldorf Hotel, with 
the President, Surgeon-General G. J. H. Evatt, in the 
chair. The dinner was well attended and the honorary 
secretary, Dr. Major Greenwood, and the assistant honorary 


secretary, Mr. F. A. Greenwood, were most heartily con¬ 
gratulated on the successful result of their work. Amongst 
those present were Sir Walter Foster, M.P., Sir Dyce 
Duckworth, Sir Shirley F. Murphy, Mr. J. Smith 
Whitaker, Dr. S. M. Copeman, and Dr. R. Deane Sweeting. 
In proposing the toast of the “ Poor-law Medical Officers' 
Association ” Sir Walter Foster said the association did good 
work in taking up cases for investigation. They were on the 
eve of great changes, and care must be taken to keep local 
self-government in contact with Poor-law administration. Dr. 
Major Greenwood, in replying to the toast, said that he hoped 
the Poor-law medical officers would continue to remain a dis¬ 
tinct service. Dr. W. A. Dingle (Mayor of Finsbury) proposed 
“ The Corporation of the City of London,” and declared he 
had been a district medical officer for 30 years, was satisfied 
with his position, and did not consider that lie was underpaid. 
Alderman Sir Thomas Crosby, in replying, said that the 
corporation had existed for centuries and had always striven 
for liberty and progress not only for the City but also for 
the greater London outside. Mr. W. Holder (Hull), who 
submitted the toast of “The Local Government Board,” 
spoke of its work in preventing the spread of disease. Dr. 
A. H. Downes, in responding, praised the sturdy independ¬ 
ence of the part-time medical officer. Dr. A. Drury (Halifax) 
in proposing “ The Royal Commissioners ” responsible for the 
recent report upon Poor-law, said that they had agreed in 
one thing, and that was that though the Poor-law medical 
officers had done their work well in the circumstances and in 
the conditions, neverthess these conditions were so intolerable 
that the service was inefficient. He advocated that instead 
of demolishing the Poor-law medical service the existing 
machinery should be utilised. He did not think the matter 
would be settled for years to come. Mr. C. S. Loch, in 
responding, complained that in the medical profession there 
was a want of consistency of opinion, a want of unity of 
thought, and a want of steadiness of purpose. He hoped 
that the Poor-law Medical Officers’ Association would come 
to some definite opinion on the matter and then would do 
itself the honour of sticking to it. The public want 
guidance, for no layman can understand the problem of 
medical relief. He hoped that the medical profession would 
evolve some firm line in regard to medical relief. The Rev. 
Prebendary Russell Wakefield also replied and rendered a 
graceful tribute to the medical profession for their work 
among the poor. The toast of “Our Guests” was 
eloquently put by the chairman and was duly acknowledged 
by Sir Dyce Duckworth, Dr. J. A. Macdonald, Mr. Sidney 
Webb and Mrs. Sidney Webb. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8565 births and 3733 
deaths were registered during the week ending July 3rd. 
The annual rate of mortality in these towns, which had 
been equal to 12 ■ 6, 12 • 3, and 12 • 1 per 1000 in the three 
preceding weeks, further declined to 11 -8 in the week under 
notice, and was lower than the recorded rate in any previous 
week of this year. During the 13 weeks of the past quarter 
the annual death-rate in these towns averaged 14 - 0 per 1000, 
against 14-9 and 13-7 in the corresponding quarters of 1907 
and 1908 ; the mean rate in London during last quarter did 
not exceed 13 -5, against 14■ 0 and 12-7 in the two preceding 
corresponding quarters. The lowest recorded annual death- 
rates in the 76 towns last week were 3-8 in Hastings, 4-4in 
Hornsey, 4 5 in Handsworth, and 4-9 in Stockton-on-Tees ; 
the rates in the other towns ranged upwards, however, to 
17-3 in Wigan and in Middlesbrough, 19-5 in Coventry, 
and 19-6 in Swansea. In London the recorded death-rate 
last week did not exceed 11 • 1, and was lower than in any 
previous week of this year. The 3733 deaths in the 76 towns 
from all causes last week showed a further decline of 71 
from the declining numbers in recent weeks, and included 
324 which were referred to the principal epidemic diseases, 
against 393, 364, and 353 in the three previous weeks; of 
these 324 deaths, 129 resulted from measles, 70 from 
whooping-cough, 52 from diarrhoea, 32 from scarlet fever, 
28 from diphtheria, and 13 from “ fever ” (principally 
enteric), but not one from small-pox. The 324 deaths from 
these epidemic diseases last week were equal to an annual 
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rate of 1 ■ 0 per 1000, against 1 • 2 and 1 ■ 1 in the two pre¬ 
ceding weeks. No death from any of these epidemic diseases 
was registered last week in Leicester, Derby, Tottenham, 
Reading, Devonport, or in 12 other smaller towns ; the 
annual death-rates therefrom ranged upwards, how¬ 
ever, to 2-7 in Newport, 3 8 in Bootle, 4 6 in Coventry, 
and 5'2 in Wigan. The fatal cases of measles in 
the 76 towns, which had been 186, 173, and 159 in the three 
preceding weeks, further declined last week to 129, a lower 
number than in any previous week of this year ; they caused, 
however, annual death-rates last week ranging upwards to 
2'3 in Bootle, 2■ 7 in Newport, 2 -9 in Wigan, and 4■ 6 in 
Coventry. The 70 deaths from whooping-cough showed a 
further slight increase upon recent weekly numbers, and 
caused rates equal to 1 1 in West Ham, 1 - 3 in Southampton, 
and 1-5 in Middlesbrough. The deaths attributed to 
diarrhcea were fewer by six than those in the previous week, 
and were considerably below the average for the correspond¬ 
ing week. The 32 fatal cases of scarlet fever also showed a 
slight decline, but included eight in Manchester and 
Salford, live in Liverpool and Bootle, and three in 
Gateshead. The deaths from diphtheria which had 
been 28 and 34 in the two previous weeks declined 
again to 28 last week, of which ten occurred in London 
and its suburban districts, three in Bristol, three in 
Manchester and Salford, and two in Hull. The 13 deaths 
referred to “ fever ” in the 76 towns only exceeded by two 
the low number in the previous week. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which 
had been steadily increased in the four preceding weeks 
from 2228 to 2517, had further risen to 2587 on Saturday 
last; 390 new cases of this disease were admitted to these 
hospitals during last week, against 468 and 368 in the two 
preceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 135 and 155 in the two previous weeks, 
further increased to 158 in the week under notice, 
and exceeded by 19 the corrected average number in 
the corresponding week of the five years 1904-08. 
The deaths in London directly referred to influenza which, 
had been six and 13 in the two preceeding weeks de¬ 
clined again last week to 11. The causes of 33, or 0 • 9 
per cent., of the deaths registered last week in the 76 towns 
were not certified either by a registered medical practitioner 
or by a coroner. The causes of all the deaths registered 
during the week were again duly certified in Leeds, Bristol, 
■West Ham, Newcastle-on-Tyne, Hull, Salford, and in 52 
other smaller towns; the 33 uncertified causes of death in 
the 76 towns included six in Liverpool, five iu Gateshead, 
and four in Birmingham. 


HEALTH of scotch towns. 

In eight of the principal Scotch towns 891 births and 477 
deaths were registered during the week ending July 3rd. 
The annual rate of mortality in these towns, which 
had been equal to 15 5 and 12 • 7 per 1000 in the 
two preceding weeks, rose again to 13-3 in the week under 
notice. During the 13 weeks of last quarter the 
death-rate in these Scotch towns averaged 16 • 0 per 1000, 
while in the 76 large English towns the mean death-rate 
during the same period did not exceed 14 ■ 0. The death-rates 
last week in these Scotch towns ranged from 11 -5 and 12-0 
in Greenock and Aberdeen, to 14-2 in Dundee and 15-9 in 
Paisley. The 477 deaths from all causes in the eight 
towns showed an increase of 23 upon the low number returned 
in the previous week, and included 37 which were re¬ 
ferred to the principal epidemic diseases, against 56 and 
54 in the two preceding weeks. These 37 deaths were equal 
to an annual rate of 10 per 1000, against 1-6 and 
1-5 in the two previous weeks, and corresponding with 
the rate last week from the same epidemic diseases 
in the 76 large English towns. Of the 37 deaths 
from these epidemic diseases in the Scotch towns, 13 
resulted from whooping-cough, 11 from diarrhcea, five 
from measles, three from scarlet fever, three from 
diphtheria, and two from “fever,” but not one from small¬ 
pox. The 13 fatal cases of whooping-cough showed a further 
decline of four from the numbers returned in recent weeks, 
and included six in Glasgow and four in Edinburgh. The 
deaths attributed to diarrhcea, which had been 15, 13, and 18 


in the three preceding weeks, did not exceed 11 last week, of 
which four occurred in Glasgow, three in Aberdeen, and two 
in Dundee. The five fatal cases of measles showed a further 
decline of three from the numbers in the two preceding 
weeks, of which two were returned in Glasgow, and 
but one in Paisley, against three, ten, and four in 
the three previous weeks. Two each of the three deaths 
both from scarlet fever and diphtheria were registered 
last week in Glasgow. The two deaths referred to “fever,” 
a decline of three from the number in the previous week, 
were both certified as cerebro-spinal meningitis, and both 
occurred in Glasgow. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had steadily 
declined in the six preceding weeks from 109 to 64, rose 
again last week to 71, and exceeded the number in the 
corresponding week of last year by three. Of the deaths 
in the eight towns last week, 20 were referred to violence, 
including 12 in Glasgow. The causes of 21, or 4 4 per 
cent., of the deaths in the eight towns last week were un¬ 
certified ; in the 76 English towns the proportion of uncerti¬ 
fied causes of death last week did not exceed 0 • 9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 15 7 and 19 -6 per 1000 in the two preceding 
weeks, declined again to 18 -5 in the week ending July 3rd. 
During the 13 weeks of last quarter the death-rate in 
the city averaged 20-9 per 1000, whereas the mean 
rate during the same period did not exceed 13-5 in 
in London and 15-8 in Edinburgh. The 141 deaths of 
Dublin residents from all causes registered last week showed 
a decline of nine from the number in the previous week, 
and included 13 which were referred to the principal 
epidemic diseases, against ten and eight in the two preceding 
weeks. These 13 deaths were equal to an annual rate of 
1-7 per 1000, the death-rate from these epidemic diseases 
being equal to but 0-8 in London and 0-9 in Edin¬ 
burgh. Of the 13 deaths from these epidemic diseases 
in Dublin last week, five resulted from diarrhcea, four 
from whooping-cough, two from measles, and one each 
from scarlet fever and diphtheria, but not one either 
from “fever” or small-pox. The fatal cases of diar¬ 
rhcea exceeded the number in any recent week, while 
those of whooping-cough showed a slight decline. 
The 141 deaths at all ages included 31 of infants 
under one year of age and 44 of persons aged upwards of 
60 years; the deaths of elderly persons exceeded the 
numbers in recent weeks. Four inquest cases and two deaths 
from violence were registered during the week ; and 60, or 
42'6 per cent., of the deaths occurred in public institu¬ 
tions. All the causes of death registered in the city last 
week were duly certified either by a registered medical prac¬ 
titioner or by a coroner; in London the causes of all but 
one of the 1029 deaths last week were duly certified, and 
in Edinburgh 2-2 per cent, of the causes of death were 
uncertified. 


THE SERVICES. 


Royal Army Medical Corps. 

Lieutenant-Colonel R. I. D. Hackett, Major J. Poe, 
Captain M. M. Lowsley, and Captain E. W. Siberry, have 
been ordered to South Africa for duty. Lieutenant-Colonel 
R. H. Firth, instructor at the School of Army Sanitation, 
at Aldershot, Major E. E. Powell, Captain C. W. Mainprice, 
Lieutenant R. D. P. King and Lieutenant A. L. Bostock 
have been placed under orders for duty in Northern India. 
Lieutenant-Colonel C. E. Nichol, D.S.O., Captain H. M. 
Morton, Captain H. C. R. Hime, Captain J. J. Churton, 
Lieutenant W. J. Tobin, and Lieutenant R. O’Kelly have been 
placed under orders for duty in Southern India. Major 
E. W. W. Cochrane has been ordered to Bermuda as sanitary 
officer, and Captain E. McDonnell has been ordered to 
Bermuda. Major J. D. Ferguson, D.S.O., has been ordered 
for duty at Sierra Leone. Major C. C. lleming, D.S.O.. has 
been appointed instructor at the Royal Army Medical Corps 
Training School at Aldershot, vice Major J. D. Ferguson, 
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■who has been posted to the Cambridge Hospital, Aldershot, 
•for duty. 

Territorial Force. 

Royal Engineers. 

1st Wessex Field Company, Wessex Divisional Engineers : 
Surgeon-Major Joseph Fuller resigns his commission, and is 
granted permission to retain his rank and to wear the 
prescribed uniform (dated May 25th, 1909). 

Royal Army Medical Corps. 

2nd Home Counties Field Ambulance: Lieutenant David 
L. Hamilton to be Captain (dated April 1st, 1909). 

2nd West Lancashire Field Ambulance: Walter Linney 
Hawksley to be Lieutenant (dated April 1st, 1908). 

Attached to Units other than Medical Units .—Captain 
Conrad T. Green, to be Major (dated Sept. 21st, 1908). 
Major Kenneth W. I. Mackenzie resigns his commission, 
and is granted permission to retain his rank and to wear 
the prescribed uniform (dated April 25th, 1909). Alan 
Carpmael Ransford to be Lieutenant (dated Feb. 22nd, 1909). 
William Henry Newton to be Lieutenant (dated March 1st, 
1909.) 

Deaths in the Services. 

Brigade-Surgeon-Lieutenant-Colonel George A. Maconacbie, 
I.M.S. (retired), on June 26th, at his residence, Queen's-road, 
Aberdeen, in his 67th year. He entered the Indian Medical 
Service in 1867. He took part in the Abyssinian War and 
was present at the fall of Magdala. Subsequently he was 
appointed a professor in the Government Medical College, 
Bombay, and soon became principal. For more than 25 
years he was a member of the Bombay Educational Depart¬ 
ment. He was also a member of the Bombay Municipal 
Corporation and a director of the Bombay Mechanics’ Insti¬ 
tution. He retired in 1891. In 1899 he was appointed 
lecturer in tropical medicine in the University of Aberdeen, 
which post he held for several years. He leaves a widow 
and an only son who is a member of the Indian Medical 
-Service. 

R.A.M.C. Territorial Force. 

It is officially notified that in peace the responsibility for 
all matters, including mobilisation arrangements, connected 
with the Royal Army Medical Corps units and personnel of 
the Territorial Force will be vested in the administrative 
medical officers of divisions. 

The French Army Medical College. 

The Broad Arrow in its issue of July 3rd gives some 
■interesting particulars of the system adopted in France for 
the education of army medical officers. The Ecole du 
Service de Santc, our contemporary points out, is the army 
cadet school through which the medical officers enter their 
service. This school is in Lyons. Before entering it cadets 
must put in one year of compulsory service with the colours 
and be students in medicine. Entry to the 6cole is by 
competition at from 18 to 24 years of age. Competition is 
not very severe when the vacancies, some 50, occur annually. 
The period spent at the school is four years, and during 
that time an M.D. degree has to be taken. Military 
discipline and some military training have to be undergone. 
After graduating, commissions as med-aide-major, second- 
class, are granted, and the young men proceed on probation 
• to the technical Army Medical College at the Val de Grace, 
Baris. Here they are instructed for eight months, and sub¬ 
sequently appointed to regiments. Promotion depends on 
service, seniority, selection, and in part by examinations. 


The Hospital for Invalid Gentlewomen.— 

This hospital, which was established at 90, Harley-street, 
56 years ago by Viscountess Canning and Miss Florence 
Nightingale, and the useful work at which has been more 
than once mentioned in our columns, is closed for the present 
owing to the expiration of the lease of the old premises. 
But a new hospital is in course of construction in Lisson- 
grove, and this, it is hoped, will be opened for the reception 
of patients towards the end of the year. But £5000 are still 
needed to complete the building and the equipment of the 
32 proposed beds. For this purpose donations should be 
sent to Mr. W. C. Bridgeman, M. F., 13, Mansfield-street, W., 
■ who is acting as honorary treasurer to the rebuilding fund. 


Cffrmpnknn. 

"Audi alteram partem." 


THE PROPOSED LEGISLATION IN REGARD 
TO ANESTHETICS. 

To the Editor of The Lancet. 

Sir, —The question of legislation in regard to anaesthetics 
is passing through such an extraordinary phase that I feel 
bound to crave the courtesy of your columns again in order to 
direct the attention of the profession to the matter. It is 
exceedingly important that all medical men should under¬ 
stand the present position of this question, and as many of 
your readers may not have followed the recent developments 
which have been taking place I may perhaps be allowed to 
indicate the point which is now at issue. I need not enter 
again upon the arguments in favour of improving the 
present conditions under which anaesthetics are adminis¬ 
tered. It is now generally conceded that certain reforms 
are needed, and as your readers are doubtless aware, one 
of the most important of these reforms—I refer to the com¬ 
pulsory education of ail medical students in amesthetics—- 
has already been initiated by the General Medical Council. 
Nor need I discuss again the question whether it is or is not 
expedient for our legislature to define by Act of Parliament 
who should and who should not administer an anaesthetic. 
Here again, the balance of opinion seems to be in favour of 
protecting the public against wholly uneducated persons, who, 
as the law now stands, may administer chloroform, cocaine, 
or any other amesthetic to anyone who is sufficiently 
ignorant and confiding to submit himself to such treatment. 
Nor, lastly, need I dwell upon the question of including local 
(injected) anaesthetics in any legislative measure, for there 
seems to be complete unanimity as to the desirability of such 
a course. When the question of legislation was first mooted 
I confess I did not see how this side of the problem could 
adequately be dealt with ; but as I fail to find any record of 
a fatality from cocaine or its allies in the hands of a 
registered dentist I am convinced that the public would be 
properly safeguarded by restricting the injection of these 
substances to registered medical or to registered dental 
practitioners, or to persons acting under their immediate 
direction or supervision. 

For the purposes of the present letter, then, I would 
assume, firstly, that the reforms which I have already indi¬ 
cated in these pages are necessary; secondly, that it is 
expedient on public grounds to ask for legislation in regard 
to an.-esthetics; and thirdly, that it is practicable and 
desirable to include local (injected) amesthetics in any legis¬ 
lative measure which may be drafted and that such local 
anaesthetics should either be administered by medical or by 
dental practitioners. By these assumptions I shall, I think, 
be able to throw into relief the present important issue— 
viz., Who should, and who should not, administer general 
ansestheticsl 

There are no less than four policies or lines of action 
before the profession each of which apparently has its 
advocates. The first policy is that which is outlined 
in the first of the three Bills which have now been drafted— 
the “General Amesthetics Bill,” which is under the considera¬ 
tion of the Departmental Committee now sitting at the Home 
Office. This policy has as its foundation the principle that 
when one person takes upon himself the responsibility of 
rendering another unconscious for a medical or surgical 
operation, act, or procedure, no matter what the anaesthetic 
or the operation, act, or procedure may be, he should possess 
a medical qualification. There are, however, certain pro¬ 
visos in the General Amesthetics Bill, amongst which is one 
allowing dentists on the Register at the passing of the Act to 
continue to administer anaesthetics for dental operations. In 
the paper which I have just read before the British Dental 
Association at Birmingham I endeavoured to show that 
this policy is not only a perfectly practicable one, but 
that it is one which would raise rather than lower 
the position and prestige of the dental profession. Un¬ 
fortunately I was unable to make much headway at this 
meeting although I had behind me no less an authority on 
dental politics than Mr. G. S. Tomes, and the President of 
the General Medical Council had in his address at the recent 
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opening of the Council expressed his personal acquiescence 
in the policy. I will not reiterate the arguments which I 
advanced at Birmingham, but I would refer those of your 
readers who may specially be interested in the subject to my 
paper in the Journal of the British Dental Association of 
June 15th last. I endeavoured to show that legislation 
limiting the administration of general anaesthetics to fully 
qualified medical practitioners, while not interfering with 
any privileges enjoyed by members of the dental pro¬ 
fession now on the Register, would both elevate the profes¬ 
sional position of the dentist and free him from the disastrous 
competition of quacks who now practise without any place 
on the Dental Register. 

The second policy has as its characteristic feature the in¬ 
separability of nitrous oxide gas from dental practice. The 
advocates of this policy would either grant to all registered 
dentists, present and future, the privilege of using this 
anaesthetic, or, permitting all dentists on the Register at the 
passing of any Act to continue to use any general anaa- 
thetic, would restrict dentists registering after the passage 
of such an Act to the use of nitrous oxide as the only general 
anaesthetic to be used by them for their dental operations. 
The objections to this policy are as follows :— 

1. It is in direct opposition to the great principle that 
the production of adequate general anaesthesia, even for the 
performance of the most trifling surgical operation, is essen¬ 
tially a medical function requiring for its proper perform¬ 
ance a fundamental medical training in order (1) that the 
fitness of the patient for the anaesthetic may be determined ; 
(2) that the respiratory and other changes brought about by 
that anaesthetic may be understood and appreciated ; and (3) 
that proper remedial measures may be applied should 
dangerous symptoms arise. 

2. It would unquestionably sanction and promote the 
admittedly dangerous practice of single-handed ames- 
thetising and operating. The advocates of this policy con¬ 
tend that single-handed anaesthetising and operating does not 
and would not take place because, as a rule, dentists are 
and would be in partnership. But this I venture to question. 
It would be interesting to ascertain what proportion of 
dentists are in partnership. Certainly, in the past, single- 
handed anicst he rising and operating has been exceedingly 
common, and, as I have elsewhere shown, practically all the 
fatabtics recorded in dental practice during the past 20 years 
hare taken place during the discharge of this dual function. 

3. It would lead to nitrous oxide being given in unsuitable 
cases, many of which, under the present unsettled state of 
the anaesthetics question, are now referred to medical men for 
their opinion or cooperation. 

4. It would tend to increase rather than diminish the 
already not inconsiderable proportion of cases of imperfect 
antesthesia and imperfect tooth extraction, for it is beyond 
the power even of the most dextrous operator properly to 
discharge the dual function in a considerable proportion of 
the cases which present themselves in practice. 

5. It is illogical to legislate specially for one general 
amesthetic because it is the safest yet discovered, par¬ 
ticularly when, as may easily be proved, there are certain 
cases in which this anaesthetic is specially dangerous. 

The third policy is one which would give to all registered 
dentists, present and future, the right to administer any 
general amesthetic for a dental operation. The first three of 
the five objections which I have just advanced against the 
last mentioned policy apply, with even greater force, to the 
policy now under consideration. So far as I can gather the 
third policy is that which at present commends itself to 
the British Dental Association. Were such a policy to be 
adopted in any legislative measure it would undoubtedly 
introduce into dental practice a danger which at present 
does not exist; for large numbers of dentists who now 
administer nitrous oxide themselves for dental operations of 
very short duration and call in medical assistance whenever 
ether or some equally profound amesbhesia is desired would 
unquestionably take upon themselves the additional responsi¬ 
bilities of these longer cases, with the result that accidents, 
particularly from chloroform, would be more common than at 
present. I am glad to observe amongst those who support 
the second of the four policies here outlined a dis¬ 
inclination to do more than sanction the use of nitrous 
oxide by dentists, although, as I have already indi¬ 
cated, I am still firmly convinced that the first policy 
is the right one if we make the interests of the 


public the paramount consideration. The recent resolu¬ 
tion of the Royal College of Surgeons, making it obligatory 
upon all candidates for the L.D.S. diploma to have received 
instruction in the administration of “such anaesthetics as are 
in common use in dental surgery,” may perhaps indicate that 
this important College is in favour of the policy under con¬ 
sideration. It by no means follows, however, because a 
subject forms part of the curriculum that it should of 
necessity be practised. This is, I think, clear in regard to 
various other subjects which, though taught, are not prac¬ 
tised. If, however, it be the intention of tho Royal 
College of Surgeons of England to recognise registered 
dentists as competent to administer all general anaesthetics 
for dental operations and to support any Bill embodying this 
principle I can only express my profound and respectful 
regrets. 

Lastly, we come to the fourth policy—that of permitting 
registered dentists to administer any general anesthetic 
for any medical or surgical purpose—a policy which if 
carried into effect would place registered dentists on a level 
with medical practitioners, allowing them to administer 
chloroform and allied anesthetics for the most serious 
and complex surgical operations. Had I written this 
letter. Sir, a week ago I should not have done more 
than simply mention this policy as a possible one. But 
I regret to say that it has actually acquired form and 
substance in a Bill just introduced into Parliament by Mr. 
George Cooper under the title of “The An,'esthetics Bill.” 
Mr. George Cooper’s original Bill (the “ Medical Acts Amend¬ 
ment Bill ”) was on the lines of the “ General Anesthetics 
Bill” to which I have already alluded, and was withdrawn. 
But his second Bill is one which I sincerely trust will meet 
with the immediate and strenuous opposition of all those 
who have at heart the interests of the public and the 
medical profession. I cannot think that those responsible for 
its drafting have fully realised its dangerous possibilities. It 
is, to my mind, hardly conceivable that a Bill embodying 
such a paradox could have been introduced into Parliament. 
Our legislature is asked in one breath to grant protection to 
the public against the indiscriminate use of powerful drugs 
known as anaesthetics, and in the next to allow dental prac¬ 
titioners to administer these agents in general surgical prac¬ 
tice. But the Bill even goes further, for it would allow regis¬ 
tered dentists to supervise the administration of general anes¬ 
thetics—to be responsible for the lives of patients whilst others 
are conducting the administration. Do the promoters of this 
Bill realise that it would be possible under such an Act for 
any dentist to supervise the administration of chloroform 
—let us say—for an abdominal section or for the removal of 
the upper jaw 1 What we need is an elevation and not a 
decline in the level of efficiency of those to whom 
the responsibilities of human life are entrusted during 
surgical operations. It is questionable, however, whether 
any legislation in regard to anesthetics will take place until 
reports have been issued and recommendations made by the 
Home Office Departmental Committee now sitting and by the 
Anesthetics Committee of the General Medical Council 
which has recently been appointed ; so that, for the moment, 
we are not likely to find ourselves in a worse position than 
we were in when the movement in favour of reforms in regard 
to anesthetics was inaugurated. In the meantime, it is 
important that the medical profession should lay aside, at all 
events temporarily, its customary apathy, and carefully 
consider the point at issue, Where should the line be drawn ? 

I am, Sir, yours faithfully, 

Frederic Hewitt. 


THE ROUTINE USE, BY THE OPEN 
METHOD, OF A MIXTURE OF 
CHLOROFORM AND ETHER. 

To the Editor of Tub. Lancet. 

Sir, —The engrossing report by Dr. F. W. Hewitt and Dr. 
J. Blumfeld on the routine use of C.E. mixture recalls to 
me some experiences which may be cited as an extension of, 
if not in some respects an improvement upon, their method. 
For more than ten years the use of a mixture has been a 
favourite way of mine of maintaining, though not always of 
inducing, amesthesia, and it was obvious quite early— 
using the open (Tyrrell's) mask even—that, as inhalation 
progressed, the percentage of chloroform remaining on the 
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flannel rose. It is quite certain, notwithstanding the omission 
of alcohol from the mixture, and although the mixture is so 
intimate as rather to resemble a compound, that the rates of 
evaporation of the two constituents is unequal. It is 
therefore my practice to add to the anesthetic already on the 
mask ether alone, much more frequently than “mixture,” 
making use of the sense of smell to guide me ; so long as 
there is any definite odour of chloroform on the mask no 
more “mixture ” is given, unless the occurrence of too brisk 
a reflex, with wide pupils, and perhaps swallowing, point to 
too shallow a narcosis. 

For operations about the head (e.g., “mastoid”or “frontal 
sinus ”) I have found McCardie’s wide-bore mask invaluable ; 
it is easier to thaw the sponge quickly and replace it than to 
frequently change the wet, cold flannel on the “Tyrrell,” 
which latter, too, is most objectionable when befouled with 
blood. In the case of children it is an ideal method to give 
O.E. on the open mask until drowsy, and to continne with 
ether alone. There are practically no after-effects and 
vomiting is rare, and, when it occurs, short in duration. 
“ Bad subjects” for anaesthetics may be said scarcely to exist 
when this method is used as a routine. The principle 
involved seems to be that, while chloroform is given in de¬ 
creasing percentage of vapour, an increasing cardiac stimu¬ 
lation is maintained, and the greatest success depends in 
this, as in all methods of administering aniesthetics, upon 
keeping a good air-nay. 

I am. Sir, yours faithfully, 

Donald J. Munro, B.S , M.B. Lond., &c.. 

Anaesthetist to the Metropolitan Ear, Ac., Hospital. 

Acre-lane, S.W., July 2nd, 1909. 


To the Editor of The Lancet. 

Sir,— During the last ten years I have appreciated more 
and more the advantages of the C.E. mixture under many 
circumstances in which chloroform or a gas-and-ether or 
ethyl-chloride-and-ether sequence is more commonly 
employed. I can especially endorse the remarks of Dr. 
Hewitt and Dr. Blumfeld in The Lancet of July 3rd 
in regard to its use for abdominal operations, parti¬ 
cularly in the obese and plethoric. For similar reasons 
I almost always use C.E. for lumbar operations on 
the kidney ; even when the upper arm is supported the 
position hampers the expansion of the chest and any 
excess of mucous secretion adds to the trouble. I have also 
come to the conclusion that as a rule vigorous adults can 
with C.E. be anaesthetised more quietly and effectually than 
by an ether sequence and more safely than by chloroform. 
This is borne out by many instances in which the same 
patient has been amesthetised more than once with different 
anaesthetics. 

A.C.E. and C.E. mixtures seem, however, to be distrusted 
generally. It may be remembered that a well-known surgeon 
at a meeting of a medical society once denounced the former 
as a “damnable mixture in which nobody knows what is 
being given. ” This feeling may be partly traced to the fact 
that anaesthetists have often selected it for desperate cases, 
and a fatal result has been wrongly attributed to the anaes¬ 
thetic, but perhaps more so to the directions given in certain 
text-books, which seem to me calculated to invite disaster. 
These are to the effect that the sponge in a Rendle’s or 
similar inhaler should be “soaked” at intervals with com¬ 
paratively large amounts of the mixture (“ a measured half¬ 
ounce ”) and that the passage of air may be controlled by 
“ covering some of the holes with the hand ” or enveloping 
the face and mask in a towel. On the contrary, theoretical 
and practical objections should be obviated by dropping 
“ little and often ” on a sponge which should be of coarse 
texture and not tightly packed. The lining should not reach 
the top of the mask and the latter should not be closely nor 
continuously applied to the face, so that air is freely 
admitted. 

I confess I am at a loss to understand why the use of a 
frame “which can be closely adapted to the face” and is 
covered by flannelf of which (for a time at any rate) the 
“ whole surface is kept moist,” should by the writers of the 
article be termed an “open” method, whilst that of a 
Rendle’s mask and sponge in which there is, or should be, a 
free current of air through large holes is called a “ semi¬ 
open ” method which should be discarded. I may say that I 
have myself used both these methods and also a Junker’s 
bottle. 


Practitioners who have made no special study of the 
subject are already too much inclined to pin their faith to 
some one anaesthetic and to give it as a matter of routine to 
all sorts of patients and for all sorts of operations ; and I 
fear that those who may thus adopt the C.E. mixture will 
find that it is by no means so free from danger as a perusal 
of the paper may lead them to suppose. Although the 
results achieved by Dr. Hewitt and Dr. Blumfeld are so 
satisfactory, and although the method described should 
ensure a steady administration free from all excess, one must 
not forget the “personal factor.” 

I would say emphatically that in whatever way C.E. is 
given the same strict attention must be paid to the patient’s 
condition as when giving pure chloroform, and that in 
particular the breathing must be most carefully watched. 
As I have been told by other ansesthetists, and as I saw in 
a few of my early cases, the initial effect of an overdose is 
usually an insidious failure of the respiration, unaccompanied 
at first by any noticeable alteration in the colour, pulse, or 
pupils. A careless or inexperienced administrator may 
therefore suddenly find himself in a position of consider¬ 
able anxiety. Fortunately, to a watchful observer, the 
approach of danger is generally evident in good time, and 
it need hardly be said that the absence of circulatory 
depression—otherwise so misleading—is then a very great 
advantage. I have never seen a case in which there was any 
difficulty in restoration. 

I am. Sir, yours faithfully, 

J. D. Mortimer, M.B.Lond., F.R.C.S.Eng., 

Ana'sthetist, Royal Waterloo Hospital, St. Peter's 
Chelsea,S.W., July 3rd, 1909. Hospital, Jtc. 


To the Editor of The Lancet. 

Sir, —I have read with great interest Dr. F. W. Hewitt’s 
and Dr. J. Blumfeld’s “ Report on the Use of C.E. Mixture by 
the Open Method ” in The Lancet of July 3rd, 1909, p. 10. 
It entirely bears out my own experience of this mixture with 
the open mask, which I have used in about 200 to 250 cases 
during the last four years. When first I came into this 
country district to practise as a general practitioner with a 
leaning towards the administration of aniesthetics I looked 
about me for some form of amesthetic and apparatus which 
would be applicable to the majority of cases, which would in 
its carriage be less cumbersome than a gas and ether appa¬ 
ratus, and would, as far as aniesthetics go, be safe. 

For some little time before I came down here I had given 
the C.E. mixture a trial, mixed in the same proportions as 
A.C.E. without the alcohol, and in the same way as Dr. 
Hewitt suggests (i.e., chloroform 2 parts by volume, ether 
3 parts by volume). I was then accustomed to use a Rendle’s 
inbaler, but now I consider it an airless apparatus. After¬ 
wards, in trying the open method I used Schimmelbusch’s 
hinged framed mask (5 inches by 4 inches) with a handle. 
I do not think a better mask could be found and now I 
always use it. It has several advantages over the Skinner 
mask. It takes less space in one's bag (into which one has to 
dip for more than aniesthetics). Fresh material can be, and 
is, always used for each administration. The guttered rim 
prevents the mixture coming in contact with the patient’s 
face. It has a handle and can be easily boiled. Of course, 
no tube for oxygen can be fitted, but as yet I have found no 
need for its use. The material used is ordinary surgeon’s 
lint, which in every way is satisfactory. Lately I have 
invariably employed Burroughs and Wellcome’s brand of 
chloroform, which contains a small fixed quantity of ethyl- 
chloride. It is most reliable in every way. Together with 
this any reliable ether for general anaesthesia is used, for I 
consider this to be only a diluent, which gives a greater 
margin of error in the quantity of chloroform vapour ad¬ 
ministered. I have never found that more than one quarter to 
one half of the lint need be moistened, even for the most 
profound amesthesia. 

For all varieties of operations and in any state of health of 
the patient (where an anaesthetic is permissible) this form of 
administration cannot be beaten. The patient in nearly all 
cases “ goes under ” most easily, with less frequent reflex 
spasm than with gas and ether, and the various states of the 
depth of anaesthesia are controlled with greater facility than 
in any other method. Not having taken any notes as to the 
amount of mixture required or the time taken in induction I 
cannot speak definitely on this point, but feel sure that in my 
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experience they tally more or less with Dr. Hewitt’s and Dr. 
Blumfeld’s observations. The after-effects are, considering 
all things, very slight, vomiting in many cases being entirely 
absent. In dental cases this form of administration is very 
good, the anaesthesia lasting well, even for a total extraction. 
I have never found it necessary to resort to a Junker inhaler. 

I feel sure that the general practitioner will feel happier 
in the anaesthetic department of his work if he uses the 
C.E. mixture by the open method, and I would have my 
hard-worked brethren remember that with a little care and 
thought they can thus administer a general anaesthetic with 
more comfort to their patients and with less apprehension as 
to the results. Mieht I suggest that just before the begin¬ 
ning of the administration, and during the induction, one 
can gain the confidence of one's patient by the employ¬ 
ment of one or two simple little devices. For instance, I 
always make it a plan in many cases, especially with ladies 
and children, to sprinkle a few drops of eau de Cologne, or 
any other pleasant perfume (for preference the favourite 
scent of the individual, if that be known), on the mask. 
This, I find, is apt to inspire confidence and thereby 
to a certain extent alleviate the almost invariable nervous¬ 
ness prevalent in the initial stage of administration. 
Another thing I have found advisable is to smear a small 
quantity of some form of face ointment on the chin and 
cheeks to prevent blistering, if by any chance some of the 
mixture should come in contact with the face. Always have 
a huckaback towel ready to band lest there should be any 
cessation of breathing not due to mucus at the back of the 
throat, because sharp friction to the patient's lips will in 
many cases restore normal respiration. 

In conclusion, it is well to remember that if the breathing 
is regular and unobstructed the heart will look after itself. 

I am, Sir, yours faithfully, 

Desborough Brodie, 

Honorary Physician anrt Surgeon to the Tctbury 
Cottage Hospital. 

Tetbury, Gloucestershire, July 3rd, 1909. 


To the Editor of The Lancet. 

Sir, —In the instructive article by Dr. F. W. Hewitt and 
Dr. Joseph Blumfeld in last week’s issue of The Lancet no 
remarks are made on Dr. Hewitt’s C.E. inhaler, and there is 
a statement that “ the Rendle inhaler and all similar semi¬ 
open inhalers for the C.E. mixture should now be discarded.” 
This and the trend of other remarks would seem to convey 
the meaning that a Skinner's mask is the best of all methods 
for all subjects of administering the C.E. mixture. 

On p. 462 of Dr. Hewitt’s classical book on “ Anaesthetics 
and Their Administration" I read: “For ordinary adult 
subjects this mask (Skinner’s), which is an excellent one for 
the first minute or two of administration, must be replaced 

. by the inhaler shown in the accompanying figure.” 

This quotation shows there existed in the author's mind a 
knowledge of certain disadvantages of the Skinner’s mask in 
obtaining anaesthesia. But to such there is no reference in 
the article under consideration. Before, therefore, abandon¬ 
ing the inhaler—the advantages of which are clearly stated 
in Dr. Hewitt’s book—I hope I may ask for guidance. 

I am, Sir, yours faithfully, 

Alexander Brown, M.B. Lond. 

London, N.W., July 4th, 1909. 


lo the Editor of The Lancet. 

Sib,—I read with interest the report on the routine use 
by the open method of chloroform and ether mixture by Dr. 
Hewitt and Dr. Blumfeld, which appears in your issue of 
July 3rd. I must confess, however, to a slight feeling of 
disappointment at the absence of novelty in the procedure 
recommended. Whilst agreeing with the authors as to the 
value of the mixture employed, I think it is hardly potent 
enough for routine use in the case of big burly men, at any 
rate in the earlier stages of narcosis. There are one or two 
improvements in the method which I am in the habit of 
using. 

As regards the induction, the average length given in the 
report is minutes, and one case of 17 minutes; even in 
children I notice that induction generally took 5 minutes. 
This seems to me rather a waste of time, when anaesthesia 
can be induced with equal safety in an average of two 
minutes. On Dec. 7th, 1906, I read a paper at the Society 


of Anaesthetists on what I called the C.E.-ethyl-chloride- 
chloroform sequence, with an analysis of 200 consecutive 
cases. This paper appeared later in the Practitioner y and 
the method is fully described in my “Guide to the Admini¬ 
stration of Ethyl Chloride,” so that I need not here enter 
into detail. Suffice it to say that the patient is quickly 
rendered anaesthetic by a sequence of C.E. and ethyl chloride 
given with some limitation of air by means of a mask 
and folded towel, the latter being removed as soon 
as the corneal reflex is lost, and the anesthesia con¬ 
tinued by means of C.E. or chloroform as the case may 
require. The chief features of the amesthesia produced by 
ethyl chloride in this wav are temporary loss of corneal 
reflex, a rather prolonged jaw-spasm, and exaggerated 
respiration, and by watching these signs one can with the 
utmost safety push the chloroform or mixture given during 
the next few minutes to ensure a smooth continuance of 
the amesthesia without any tendency to recovery. The 
struggling stage is shortened and generally abolished 
entirely in women and children. At one of the hospitals with 
which I am connected we have a number of post-graduate 
students, men who have been the rounds of the continental, 
American, and London hospitals, and I have been assured 
on many occasions that nowhere else do they see such 
smooth, safe, and rapid induction. I have now used this 
method in just on 1000 cases. 

Another method which I venture to consider is an im¬ 
provement on the continuous administration of the C.E. 
mixture is gradually to add to the mixture in the drop-bottle 
pure ether till after a time, varying with the type of patient, 
I am continuing the administration with ether only by the 
open method, thereby, I feel sure, greatly mitigating shock. 
I would add that I always prepare my mixture freshly and 
not more than 5 or 10 drachms at a time. 

I am, Sir, yours faithfully, 

London, W., July 6th, 1909. G. A. H. BARTON. 


COLOUR VISION IN THE MERCANTILE 
MARINE. 

To the Editor of The Lancet. 

Sir,—T here are few ophthalmic surgeons who are better 
acquainted with colour-blindness than Mr. Devereux Marshall, 
but whilst agreeing with his letter in The Lancet of 
June 19th I should like to point out that the Royal 
Society is responsible for the present unsatisfactory state 
of affairs. Yesterday I listened to the debate on this 
subject in the House of Lords introduced by Lord 
Muskerry. Lord Hamilton of Dalzell said that the Pre¬ 
sident of the Board of Trade was of opinion that no case 
had been made out for an inquiry. It was quite evident 
that Lord Muskerry had proved his point. Lord Hamilton 
of Dalzell stated in his reply that 64 men who had been 
rejected by the wool test subsequently appealed ; of this 
number, 27 were found to be normal sighted and to have 
been rejected wrongly. How many of those who were 
rejected and did not appeal were normal sighted ? Let me 
quote from the report of the Colour Vision Committee of the 
Royal Society (p. 17):— 

Cases have been brought before the committee's notice where a 
candidate who has failed at first has passed a subsequent examination. 
If the test for colour-blindness were fair to the candidate, and perfectly 
efficient, such a re-examination would be unnecessary, and passing upon 
re-examination would be impossible. 

I pointed out to the committee in my evidence that normal- 
sighted persons were rejected by the wool test. In my book 
on Colour Blindness in the International Scientific Series, 
published in 1891, before the report of the Colour Vision 
Committee of the Royal Society, I devoted nearly nine pages 
to the objections to Holmgren’s test and these are generally 
recognised. There is now scarcely a civilised country with 
the exception of our own which has not adopted a lantern 
test for colour-blindness. Even in our own country it is 
well known that the official test is inefficient. I doubt 
whether a single ophthalmic surgeon, certainly not one of 
intelligence, would say that it was a reliable test. A year 
or so back Mr. Henniker Heaton asked me to obtain a few 
signatures of ophthalmic surgeons who did not regard the 
Holmgren test as an efficient one. I sent him a sheet of 
foolscap paper covered with signatures, including the most 
eminent men belonging to the Ophthalmological Society. 

I can say also that a number of physiologists and even 
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physicists have expressed their agreement with me. The 
following extract from the report of the Colour Vision Com¬ 
mittee of the Ophthalmological Society which was appointed 
to consider the alleged inefficiency of Holmgren’s test should 
satisfy the reader :— 

But we agree with Dr. Edridge-Green that some cases of colour¬ 
blindness cannot be detected by llolmgren's test, however skilfully and 
fully used ; and that others that satisfy Holmgren’s lirst test (pale 
green) easily, and would therefore be passed as normal in most ordinary 
routine examinations, are exposed by a careful use of Holmgren’s 
second test (Rose test colour). We further agree with Dr. Edridge- 
Green that some at least of the cases just referred to when tried with 
the signal lantern make mistakes that at once disqualify them. The 
discovery of the defect in such cases can be made with certainty and, 
as a rule, easily, by a modification of the wool-test, such as that of 
Dr. Edridge-Green, in which, as the result of his investigations, he 
recommends a series of colours different from Holmgren’s. 

I will give an extract from an American book on Colour 
Blindness by Dr. Jennings. He writes: 11 During the past 
year I have bad four cases who passed the Holmgren test 
without difficulty, but who made so many mistakes with the 
reds and greens of the lantern as to show that they were un¬ 
able to distinguish correctly the true colours of the signal 
lights seen at the usual distance.” 

I may justly complain of the contemptible spirit of certain 
of my opponents. I refer to those men who, whilst anxious 
to condemn my work, have not had the ability or knowledge 
to support their statements when called upon to point out 
some specific fact or deduction which was wrong. 

I am, Sir, yours faithfully, 

Savage Club, July 1st, 1909. F. \V. EDRIDGE-GREEN. 


THE DIAGNOSIS IN PARALYSIS OF THE 
EXTRINSIC MUSCLES OF THE EYE. 

To the Editor of The Lancet. 

Sir, —Paralysis of the ocular muscles and the apparent 
difficulties in connexion with the differential diagnosis is a 
subject which is constantly coming to the front. This fact 
would seem to suggest either that no satisfactory scheme has 
yet been devised, or that if it has it is not as well known as 
it might be. In The Lancet of Dec. 9th, 1905, you per¬ 
mitted me to draw attention to a paper which I published in 
the Clinical Journal of March 27th, 1895, under the title 
“ The Position and notation of the False Image in Paralytic 
Diplopia Represented Diagrammatically,” and in my letter 
to you I enumerated the various points which could be solved 
by the aid of this diagram, and which, therefore, I need not 
repeat now. Fortunately for me, this letter was seen by Dr. 
Frederick Taylor, who, after perusal of the paper, honoured 
me by the suggestion that he should produce it in the forth¬ 
coming edition of his “ Practice of Medicine,” where it will 
now be found. It is on the strength of this recommendation 
that I venture to ask your correspondents to peruse the 
original paper referred to, after which I feel confident that 
some of the difficulties will disappear. 

All the observer need do is to notice whether the false 
image is displaced upwards or downwards relative to a 
horizontal line passing through a light which is held in front 
of the patient on a level with the eyes, and also whether it is 
displaced to the right or left of a similarly placed vertical 
line ; the diagram will do the rest. Nevertheless, I am pre¬ 
pared to admit that even with the diagram there are occa¬ 
sional cases which defy all attempts at an accurate diagnosis. 

I am, Sir, yours faithfully, 

R. Bruce Ferguson, M.D. Cantab., D.P.H., ice. 

New Southgate, N., July 2nd, 1909. 


A SYSTEM OF DIET AND DIETETICS. 

To the Editor of The Lancet. 

Sir, —I think it unnecessary to reply to Dr. Young’s 
vigorous and hardly justifiable criticism of the short 
reference to the Salisbury diet in my article in the above 
work, but for fear that silence might be taken as an 
admission of inaccuracy I feel bound to do so. Those who 
read Dr. Young's letter will see that he regards my state¬ 
ment that the diet consists of 2-4 pounds of meat daily as 
a “ vital error ” in quantity and yet that he goes on to state 
that “the largest quantity prescribed by Salisbury at the com¬ 
mencement of treatment was eight ounces a meal ” (the italics 
are mine). No doubt, as Dr. Young ably points out, if the 
quantity of two pounds is divided up into three meals it 
means nearly 11 onnees at each meal. If it is divided up into 
two meals it is equally obvious that it would mean 16 ounces 


a meal. It is possible to give the food in four meals of 
eight onnees each, or to start with smaller quantities and 
gradually increase them up to the full amount. In the 
space of one page allotted to this particular system of 
diet in the work in question, it would have been impossible 
to enter into the full details which my critic seems to think 
necessary, and really this particular diet has received as 
much notice as it deserves. If Dr. Young can assure me 
that the quantities mentioned are not given by the exponents 
of this line of treatment I will admit the justice of his 
criticism. Apart from that let me point out that in a work 
written for qualified medical practitioners, not for the public 
or for students of medicine, the minutim of treatment are not 
required. It does not need a high order of intelligence to 
understand the principles of the diet as laid down and to 
make the modifications suitable for the particular patient. 
Perhaps I ought to have added that the quantities are 
excessive for children. 1 really must suggest that Dr. Young 
should have tried to justify the statement that the article is 
“erroneous." I am, Sir, yours faithfully, 

Upper Brook-street, IV., July 7th, 1909. EDMUND CAUTLEY. 


THE RARITY OF CONGENITAL DE¬ 
FORMITIES IN EGYPT. 

To the Editor of The Lancet. 

Sir,—I n the year 1888 I was asked by the late Professor 
George Stokes, D.D., librarian of Marsh's Library, Dublin, 
to call on him. I found him greatly perturbed by the dis¬ 
covery of an Egyptian mummy in the library and he was most 
grateful to me for taking possession of it, which I gladly did. 
I brought it to my friend and teacher, the late Professor 
Bennett, of Dublin University, and we found on examina¬ 
tion that a congenital malformation of the humerus existed 
on the right side. There is a report on this interesting 
specimen in the Transactions of the Academy of Medicine of 
Ireland, 1889, and the specimen is preserved in the museum 
of Trinity College, Dublin. Perhaps this may be of interest 
in reference to the note on Professor Madden's letter in your 
issue of to-day on “ The Rarity of Congenital Deformities in 
Egypt-” I am, Sir, yours faithfully, 

Dublin, July 3rd, 1909. NlNIAN M. FALKINER. 


THE SHAKESPEARE MEMORIAL IN 
SOUTHWARK CATHEDRAL. 

To the Editor of The Lancet. 

Sir,—A s yon recorded in The Lancet, the first Shake¬ 
speare Commemoration Service was duly held on April 23rd, 
1909, at Southwark Cathedral, the poet's old parish churchs 
and met with the warmest appreciation. The collection was 
given to the Shakespeare Memorial Fund, but the expense, 
were heavy, and a large proportion of the £650 needed 
remains to be raised. The design for the memorial shows 
the recumbent life-sized figure of Shakespeare, the deeply 
recessed background showing Old Southwark. The com¬ 
mittee are anxious to have the work put in hand at once 
so that it may be unveiled next April, and they appeal very 
earnestly for funds not only to lovers of this beautiful 
medieval church, but to all who admit their indebtedness to 
the bearer of the greatest name in literature. Donations 
will be gratefully acknowledged by Canon Thompson, D.D., 
at the Cathedral; by Mrs. Kendal, 12, Portland-place, W. ; 
or by myself. Cheques should be made payable to the 
Shakespeare Southwark Memorial Fund, and crossed London 
and Westminster Bank. 

I am, Sir, yours faithfully, 

Ralph Leftwich, M.D. Aberd., Hon. Sec. 

125, Kennlngton-park-road, London, S.E., July 3rd, 1909. 


THE LATE PROFESSOR D. J. CUNNINGHAM. 

To the Editor of The Lancet. 

Sir, —It was with feelings of profound regret that I heard 
of Professor Cunningham’s death. My thoughts wander back 
more than 20 years, and I fancy I still hear his well-known 
voice as he emphasised a point by directing attention to 
“the structure which I grasp in the forceps. ” Having been 
appointed in 1883 to the chair of anatomy at Trinity College, 
Dublin, he urged upon the board the necessity of increasing 
the accommodation in the medical school, and an extensive 
scheme of rebuilding, enlarging, and reorganisation was soon 
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accomplished. His constant aim was to obtain the 
very best of everything for the students, for “good 
enough ” never satisSed him. Cunningham never forgot 
that his chief business was to teach the students in 
the best manner, and that scientific research was 
useful and interesting, but only secondary for a 
professor. He looked upon his position as a sacred 
trust; he felt that the students wanted to be taught and 
that upon his exertions during a short period their whole 
after-life depended. His ideal was to set a high standard 
before the students and that they would work up to it. 
Practical experience has proved that he was right, and like 
other born leaders of men he found "follow me,” “come 
on,” more potent than "go” or "do.” The discipline in 
his class and in the room was perfect, yet free from suspicion 
of coercion. We always spoke of Cunningham as " the 
professor,” and very many found in him a friend no less than 
a teacher. 

In some hints for my own future guidance he revealed his 
method, and amongst other points said, “ You must work 
hard and keep constantly reading if you want to command 
the attention of your students. Although I have now been 
teaching anatomy many years, I never go into my theatre 
without carefully preparing my lecture. I go over every 
word of wbat I am going to say and I revise any point which 
I think can be improved.” 

To command success he left no stone unturned, and by his 
example of strenuous work, coupled with an exceptionally 
high degree of manual dexterity, he stimulated the exertions 
of every student under his charge. We all considered it a 
real honour to have a dissection commended by him, and 
when, on rare occasions, he gave full marks it was the talk of 
the class, and the happy student was greatly envied, perhaps 
more than if he had been specially successful at a football 
match. It was a pleasure to see his keen bright eyes light 
up as he carefully inspected a good dissection. On the other 
hand, he could, and did, condemn bad work kindly but 
firmly. His method of teaching was thoroughly practical; 
his chief object was to get the students to learn their 
anatomy by careful dissection, to become so familiar 
with the essential features that they would never 
forget the situation and relations of important structures, 
even though they might not retain every name. His 
“Manual of Practical Anatomy” was a revelation of 
what could be done to make anatomy part of the student's 
life. When I began to read his description of the abdomen 
I found it so easy and simple that I thought it would be 
useless for my examinations, but I soon altered my opinion 
and I found that it was the most instructive book I had ever 
used. It brought me triumphantly through my examinations 
and never failed me while teaching others. I have always 
admired the great ability which enabled Cunningham to 
convey so much information in such an interesting manner. 

As a lecturer he had great facility of expression, he always 
held the attention of the class, and proved that students 
can learn from lectures if the lecturer is fit for his post. An 
aptitude for diagrammatic drawing added considerably to his 
powers as a teacher. He was an able exponent of the 
art of dissecting under spirit and prepared many ex¬ 
cellent preparations for the dissecting-room museum. He 
also fitted up a large and well-equipped bone room which 
indicated the high value he placed upon a good knowledge of 
the bones as the foundation of anatomy. The series of casts 
which he prepared in connexion with his work on the topo¬ 
graphy of the brain enhanced his already great reputation. 
Those who have not had the chance of closely watching him 
at work can scarcely form an adequate estimate of the 
amount of painstaking conscientious labour which he 
devoted to every detail in the preparation of this 
series. He did everything himself, including the moulding 
in gelatin and the final casting in plaster with the necessary 
retouching and colouring. The careful finishing of the 
specimen casts entailed much tedious work and could only be 
done by a master hand familiar with both anatomy and 
modelling. 

He introduced into Dublin the employment of frozen 
sections, and his preparations in this branch elicited the 
wannest praise. In his scientific work he was generous to a 
degree in praising the powers of others. When I was quali¬ 
fied I once more found the professor a valuable friend. He 
entered into a complete discussion of my plans, and clearly 
laid before me the jtos and eons. of the various courses 
which were open. His advice was ad the more acceptable 


as I felt that he realised the importance of what he said. 
Latterly our paths have lain in widely different fields, but I 
still find that my life, my thoughts, my work are influenced 
for good by the precepts and example of one of the best 
teachers I ever met—one who, alas, is now no more. It is 
almost needless to add that he won the esteem and affection 
of all his students and that his early death will be keenly 
felt by them. 

I am, Sir, yours faithfully, 

July 4th. 1909. AN OLD STUDENT. 


MANCHESTER ROYAL INFIRMARY. 

(From our Manchester Correspondent.) 


Opening by the King and Queen. 

The New Royal Infirmary, Manchester, was formally 
opened on July 6th by His Majesty the King and Queen 
Alexandra, who were accompanied by Princess Victoria. 
The Royal party arrived in Manchester at 11.30 a.m. 
and drove along Oxford-street to the new infirmary. In 
the hospital grounds in front of the accident-room the 
2nd Western General Hospital Staff of the Territorial Army 
(which has been joined by many of the honorary staff, 
students, and nurses of the infirmary) was paraded under 
the command of Colonel William Coates, C.B. On the left 
were the men and officers of the hospital “ nucleus ” in mili¬ 
tary uniform (service dress No. 3) ; the " a la suite ” medical 
officers in academic robes were in the centre, and on the right 
were the nurse and sisters who have joined the nursing staff 
of this hospital of the Territorial Army. As the King drove 
past the “ Royal salute "was given. Their Majesties, after 
their reception at the entrance of the out-patient hall by 
Lord Derby, President of the Infirmary, and by Mr. William 
Cobbett, chairman of the board of management, were then 
conducted to a dais, erected at the end of the hall, and the 
following address from the board of management was read 
by Mr. Cobbett. 

“ To Their Most Excellent Majesties King Ed/card VII. and 
Queen Alexandra. 

May it please your Majesties, 

We, the board of management of the Manchester Royal 
Infirmary, and the members of the honorary medical staff, on 
behalf of the trustees and subscribers, humbly approach 
your Gracious Majesties gratefully to acknowledge the honour 
your Majesties have conferred upon us by your presence 
to-day, and to express our thanks for your Royal recognition 
of our effort to provide an infirmary adequate for the needs 
of the city and district for many years to come. 

The Royal Infirmary, of which your Majesty is the patron, 
was founded in 1752, and after more than a century and a 
half of beneficent work, the growing needs of an ever- 
increasing population made it necessary to transfer its 
operations to this more extensive and salubrious site. 

The new infirmary has been erected to accommodate 600 
patients, but to meet existing requirements equipment has 
been provided for 483. The estimated cost, inclusive of a 
portion of the site, is £500,000, £400,000 of which have 
been provided by the sale of the old infirmary site to the 
corporation of the city, the balance of £100,000 being raised 
by voluntary contributions. We have every reason to believe 
that the estimated cost will not be exceeded, and it is a great 
satisfaction to ns to be able to announce that our resources 
are undiminished and that our sole remaining anxiety is the 
raising annually of a sufficient income to meet the largely 
increased expenditure. 

We trust that your Majesties will be graciously pleased to 
give permission for one of the wards to be called ‘ King 
Edward the Seventh Ward,’and another ‘Queen Alexandra 
Ward.’ 

We desire that your Majesties will be graciously pleased to 
accept our loyal and earnest wishes for your long life and 
happiness, and we humbly pray that your Majesty will 
declare the Manchester Royal Infirmary to be open. 

We have the honour to be 

Your Majesties’ loyal, dutiful, and obedient servants, 
(Signed) W.m. Cobbett, 

Chairman of tlio Board of Management; 

Archibald Donald, 

Chairman of the Medical Board.” 
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The King then read the following reply 

“The Queen and I have much pleasure in receiving the 
address of the board of management and the honorary 
medical staff of the Manchester Royal Infirmary. 

I have long been aware of the excellent work which was 
carried out in your former building in the heart of the city, 
and I was much gratified when, some eight years ago, I was 
able to continue the patronage and use of the title Royal 
which had been granted to you by my beloved mother, Queen 
Victoria, and by her predecessor on the throne. 

It is with sincere pleasure, and with hearty congratulations 
to you and to the city of Manchester, that I now declare the 
new Manchester Royal Infirmary to be opened, and, in com¬ 
pliance with your loyal prayer, I give permission for one of 
the wards to be called ‘King Edward the Seventh Ward,' 
and another the ‘ Queen Alexandra Ward.’ 

I trust that the advantages of the new site, and of the 
handsome and well-equipped buildings which have been 
erected on it, will at once make themselvfes manifest. I am 
confident that under the more favourable conditions not only 
will your patients have the benefit of speedier and more 
complete restoration to health, but that the arduous duties 
of your physicians, surgeons, and nurses, and the whole 
complicated administration of this great institution, will 
be facilitated by these more convenient and seemly 
surroundings. 

The esteem and gratitude of the community are due to all 
of you who take part in the beneficent work which goes on 
inside these walls unceasingly night and day. You who, by 
personal efforts and money contributions, have helped to 
bring this great hospital into being, and to all of you who 
in the future will, I doubt not, assist in the making of such 
further provision as the needs of your suffering fellow-men 
may call for—I pray that the blessing of God may be on all 
your efforts.” 

The King then turned to his equerry, who handed his 
sword to His Majesty. Mr. Cobbett was commanded to 
kneel and was knighted by the King. Prolonged and 
enthusiastic cheering followed, as Mr. Cobbett’s work in 
connexion with the erection of the new infirmary is so very 
highly esteemed in Manchester. Sir William Cobbett then 
presented to His Majesty Mr. J. D. Milne, chairman of the 
infirmary committee ; Mr. F. W. Peel, honorary treasurer 
and chairman of the finance committee; Mr. C. Hopkinson, 
chairman of the building committee; Dr. Judson Bury, 
senior honorary physician ; Mr. F. A. Southam, senior 
honorary surgeon ; Dr. A. Donald, chairman of the medical 
board ; and Mr. Edwin T. Hall and Mr. John Brooke, the 
architects. 

After the presentations their Majesties and Princess 
Victoria and suite left the out-patient hall, escorted by 
Lord Derby and Sir William Cobbett, and proceeded to 
the wards. In the corridor they were received by the general 
superintendent of the infirmary, Mr. W. G. Carnt, and the 
lady superintendent of nurses, Miss M. E. Sparshott, and a 
reception committee. Dr. Bury, Dr. A. T. Wilkinson, 
Dr. E. S. Reynolds (honorary physicians), and Mr. 
Southam (honorary surgeon) also accompanied the Royal 
party to Queen Alexandra Ward. The Queen here unveiled 
the lettered panel on the door bearing her name. The 
surgeons in charge of the cases in this ward, Mr. G. A. 
Wright and Mr. A. H. Burgess, and the resident surgical 
staff werejpresent in the ward. 

The Royal party then proceeded to the medical side of the 
hospital, and the King unveiled the lettered panel on the 
door, bearing the name “King Edward VII."Ward.” The 
physicians in charge of the cases, Dr. R. T. Williamson (in 
the absence of Dr. Graham Steell) and Dr. G. R. Murray, 
and the resident medical staff were in attendance. In both 
wards the Queen passed from bed to bed and presented a 
flower to each patient in the sympathetic and graceful manner 
which marked Their Majesties’ demeanour during their 
whole visit. At I o'clock the Royal party left the infirmary 
for the review of the Territorial Army in Worsley Park, 
bringing to a close a ceremony long to be remembered in the 
annals of the institution. 


M. Capitan has been elected a Free Associate 

of the Academy of Medicine of Paris. 


LIVERPOOL. 

(Frou our own Correspondent.) 


Annual Iteport of the Port Sanitary Authority. 

Dr. E. W. Hope, as medical officer of health of the port 
sanitary authority of Liverpool, has just issued his annual 
report, which, as usual, contains illuminating information as 
to the measures adopted to keep the port free from imported 
epidemic diseases, and is illustrated by a series of valuable 
tabulated statements. The jurisdiction of the port sanitary 
authority is co-extensive with that of the port. This com¬ 
prises the waters, docks, basins, quays, and wharves 
contained within the area between the Red Rocks at 
New Brighton, Hoylake, and Incc Ferry on the Cheshire 
side, the boundary then extending in a straight line 
across the Mersey to Dungeon Ness, and thence along 
the Lancashire shore to the inner mark at Formby Point. 
And the powers extend over all ships coming within 
the area of the port. The responsibility of the authority may 
be gauged from the facts that the tonnage of vessels entering 
and leaving the river during the year ended July 1st, 1908, 
was 34,223,628, whilst the value of merchandise (which 
reached the high figure of £303,307,103 for the year 1907) 
and the number of persons passing through the port of 
Liverpool constitute an indication of the importance of 
the trade of the port and of the interests which the 
authority has the duty of safeguarding. The passengers 
who left Liverpool during the year 1908 for European 
ports numbered 6710, and for ports out of Europe—British, 
130,323; foreign, 81,832 ; total, 217,865. To Liverpool 
there came : from European ports, 4763 ; from ports out of 
Europe—British, 74,490 ; foreign, 97,966 ; total, 177,219. 
Vessels on which infectious disease has broken out and ships 
coming from ports where plague, cholera, or other infectious 
disease exist, are reported to the medical officer, who has 
the sick persons removed to the port sanitary authority's 
hospital, the ships disinfected, and, if necessary, quarantined. 
In the case of cholera quarantine was declared against the 
Baltic ports in September, 1908, and medical inspection 
carried out in the case of all vessels arriving from those ports. 
Cholera appears to be well established, not only in St. Peters¬ 
burg, but in the vicinity, and, as the water-supply is derived 
from the River Neva, and the efficiency of the filter beds is 
doubtful, a further epidemic like that of 1907 is to be 
anticipated, together with an extension along the Baltic 
littoral. Every precaution against the carriage of infection 
from those ports is therefore necessary, and quarantine is 
still in force against St. Petersburg and Cronstadt. Four 
cases of cholera occurred during the year on board Liverpool 
vessels and were landed abroad. 37 cases of beri-beri 
occurred on board 13 Liverpool bound vessels, an increase on 
the previous year. 19 of these cases occurred on board 
two vessels. The year 1908 witnessed only a slight 
extension of the present epidemic of plague. There is a 
considerable reduction in the numbers affected through¬ 
out India, though the area affected is now appreciably 
altered. Mandalay was rather severely affected towards the 
end of the year. On the Chinese coast plague was still 
prevalent. Plague is still sporadic throughout Lower Egypt, 
and the occurrence of one or two cases at Adalia and Beirut 
shows the difficulty of stamping out the disease once it has 
obtained a footing. Plague was reported from several places 
on the Gold Coast. The occurrence of three cases of plague at 
Liverpool is the principal event to be recorded in this con¬ 
nexion. After an absence of seven years it appeared in Liver¬ 
pool in October last, but confined itself to a barge in the 
docks. There was no further extension of the disease. Five 
cases of a suspected nature were landed from vessels during 
the year, but the presence of plague was not confirmed bac- 
teriologically. The close association of rats with the dis¬ 
semination of plague has caused endeavours to be made in 
all centres where the disease is likely to establish itself to 
exterminate those pests. Attention has accordingly been 
given to the subject in the port and city of Liverpool on the 
lines of former reports. 1926 rats have been trapped and 
examined at the University pathological laboratories, in 
addition to 14 rats which were found dead, during the year 
1908. None were found to be plague-infected. During the 
year the demand for consular health certificates indicating 
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the freedom of the city from quarantinable infectious sick¬ 
ness showed a slight decrease, the number of certificates of 
this character issued to merchants and shipowners for 
various consular purposes being 351. 

International Ophthalmological Congress. 

The Eleventh International Ophthalurological Congress 
lield at Naples from April 2nd to 7tli has conferred, 
through its special commission appointed for adjudging the 
scientific exhibits, the silver medal on Dr, Karl A. Grossmann 
of Liverpool for his astigmometer and his improved artificial 
eyes demonstrated by him at the Congress. 

Death of Mr. llenry Gorst of Huyton. 

Mr. Henry Gorst died at Tarporley in Cheshire on June 19th, 
-after a lingering illness. He received his medical education 
at University College, Liverpool, St. Thomas's Hospital, 
London, and Paris. He obtained the Membership of the 
Royal College of Surgeons of England in 1876, and became a 
Licentiate of the Royal College of Physicians of London in 
1877. He was formerly house surgeon at the Liverpool Royal 
Infirmary and visiting surgeon at the Liverpool North Dis¬ 
pensary. He joined his father, the late Mr. Richard Gorst, 
in practice at Huyton in 1880. He was a very hard worker 
and was highly respected in Huyton and neighbourhood. The 
interment took place at Huyton on June 23rd, in the presence 
of a large concourse of mourners. 

Hero Hospital for Ellesmere Port. 

A public meeting was held at Ellesmere Port to consider 
the advisability, or otherwise, of establishing a cottage 
hospital for the district. It was urged that the rapid growth 
of the town necessitated the construction of such an institu¬ 
tion. Up to the present time cases of injury or illness had 
been sent to the Chester Infirmary, to which £170 had been 
contributed last year. There were 30 cases treated at the 
■Chester Infirmary, and last year a third of the cases from 
Ellesmere Port were sent to various parts of the country. If 
■the whole of the men employed at the works in the district 
would contribute Id. a week something like £600 a year 
would be assured, but a sum of close on £1000 would be 
required. A committee was formed to test the feeling of the 
■district, and to obtain statistics of similar institutions and to 
report thereon. 

July 6 th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Milk and Tuberculosis. 

Some weeks ago there was noted in these columns(p. 1723) 
-a reply given by the sanitary committee of the Newcastle 
corporation to a deputation from the Northumberland and 
’Durham Dairy and Tenant Farmers’ Association. The asso¬ 
ciation had expressed doubts as to the infallibility of the 
■tuberculin test in animals, and had further thrown out the 
suggestion that it would be desirable for the association to 
work with the sanitary committee in considering cases for 
prosecution. The association has now formally received 
the reply given to its deputation and has commented 
on it in some considerable detail in a circular addressed 
do the members of the sanitary committee. In the circular 
■it is alleged : 1. That the committee has not taken 
the best advice possible as to the efficiency of the 
tuberculin test, and that there are numerous examples 
of its failure. Of the latter, two are brought forward. 
The first is that of a pedigree heifer which reacted, 
but which on being then slaughtered failed to show any sign 
of disease ; and the second is that of a cow which had also 
■reacted and was afterwards rigidly examined by a veterinary 
surgeon and a meat inspector who certified it as healthy 
and allowed it to be sold for human consumption. 2. That 
even if an animal reacts the milk is not necessarily involved, 
for if the udder be undiseased it is improbable that the 
milk will be tuberculous, this statement being given on the 
authority of the highest veterinary experts. The association 
further believes that it is more than possible that milk during 
its carriage through streets and slums may become infected 
after leaving the farm. While also agreeing that animals 
with diseased udders should be removed it considers it 
unfair that a farmer should be compelled to test his cows 
until compensation is provided for those that react. 


Newcastle Guardians and Vaccination Fees. 

As the result of information received by the Local Govern¬ 
ment Board (and presumably supplied by the Ratepayers' 
Association) the Local Government Board has written to the 
board of guardians asking for its observations on letters 
and other documents which have been sent re the question 
of vaccination fees. The board has decided to send up its 
full minutes for inspection. 

Inter-Univtrsity Students' Congress at Durham. 

Delegates to the number of about 50 from the students' 
representative councils of various British Universities met at 
Durham last week for their congress. By the invitation of 
the President (Sir George Hare Philipson, M.D.) and Council 
of the Durham University College of Medicine there was 
held in the College of Medicine at Newcastle a reception of 
the delegates on July 1st. In addition to the delegates there 
were present representatives of the staffs of the Royal 
Victoria Infirmary and the Armstrong Colleges. The College 
was thrown open and in addition to a musical entertain¬ 
ment various lantern and microscopic demonstrations 
were given in the laboratories. On July 2nd in con¬ 
nexion with the Congress the Inter-varsity sports were 
held on the ground of the Medical College in Newcastle, 
some 50 representatives coming to compete in the various 
events. There were representatives from St. Andrews, 
Belfast, Birmingham, Edinburgh, Leeds, Liverpool, Man¬ 
chester, and Dublin. Amongst these were Ian A. Dickson 
(Edinburgh), the holder of the Scottish championships for 220 
and 440 yards ; G. Stephens (St. Andrews), the Scottish long 
jump champion ; and G. N. Morphy, the Irish quarter-mile 
champion. In the aggregate, Edinburgh held the first place, 
Dublin being second, the local universities not appearing to 
great advantage. Following the sports, there was held in the 
Armstrong College, Newcastle-on-Tyne, a farewell supper, at 
which both the business and athletic representatives were 
entertained, Sir Isambard Owen (Principal of the College) 
being in the chair. 

3 uly 5th. 


WALES. 

(From our own Correspondent.) 

The Cardiff Infirmary. 

The annual report of the Cardiff Infirmary is always an 
interesting document, if only for the fact that it contains 
certain statistical records which refer to periods extending 
over a long series of years. That which has just been issued 
for the year 1908 is the seventy-second of the series, and 
the growth of the institution may be gathered from the 
statement that in the year 1837 there were treated in the 
wards only 42 patients, whereas in 1908 the number had 
increased to 2245. The total expenditure in the former 
year was £759, and in the latter £15,849. The year covered 
by the last report was an eventful one in the history of the 
institution. A new and very well equipped out-patient de¬ 
partment was opened by Professor Osier in April, and not 
only was the cost of this new building met but an additional 
£30,000 were subscribed for additional wards. When the 
latter are completed it is estimated that it will be neces¬ 
sary to secure further income amounting to some £7000 
annually. With this end in view several schemes are already 
in active operation. One of these includes the engage¬ 
ment of a paid collector to gather in the contributions of 
workpeople. In this way £4896 were collected in 1908, a very 
substantial increase on the £728 which were subscribed by 
the Infirmary Saturday collections in 1898. Another scheme 
which was proposed by Lady Aberdare has for its object the 
collection of 1,000,000 shillings. Collecting books, each 
containing 21 vouchers of one shilling, are distributed to 
collectors who receive a medal upon disposing of all the 
vouchers. The collector who secures 70 additional collectors 
is entitled to name a bed for one year and for every subse¬ 
quent year in which the 70 collectors dispose of their 21 
vouchers. The board of management has very wisely 
decided to adopt the method of account-keeping recom¬ 
mended by King Edward's Hospital Fund. It will, therefore, 
be possible in future to compare the management expenses 
with those of most of the London and provincial hospitals. 
The average weekly cost per head for provisions during 1908 
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was 5*. 1CW., a sum which reflects credit upon the household 
oflicials. 

Cardiff Corporation Bill. 

The Omnibus Bill promoted by the Cardiff corporation, 
which has been reported by a committee of the House of 
Commons for third reading, was practically unopposed. The 
Manchester tuberculosis clauses, which provide for the 
inspection of dairy cattle outside the borough, are included 
in the Bill, and there are also clauses relating to the manu¬ 
facture and sale of ice-creams. With the rapid increase of 
the town which has been going on of late years there is of 
necessity a decreasing amount of milk produced within the 
borough, and an increasing quantity is brought from outside. 
Dr. E. Walford was one of the first medical officers of health 
to recognise the extreme importance of preventing the use 
of milk from tuberculous cattle. As long ago as 1899 he drew 
up a model form of contract for the use of public institu¬ 
tions and their dairy contractors. One clause of the contract 
provided that the contractor should allow the corporation 
veterinary surgeon, in company with the medical officer of 
health, to apply the tuberculin test to any or all of the milch 
cows on his premises, and, in the event of a reaction demon¬ 
strating the presence of tuberculosis, the milk from the 
particular cow was no longer to be supplied. 

Asylum for Swansea. 

A step further has been taken towards the provision of an 
asylum for Swansea lunatics. A committee of the corpora¬ 
tion has been authorised to negotiate with the owners of 
land, outside the borough boundaries, on which it is proposed 
to erect suitable buildings. At present Swansea patients are 
being boarded at the Worcester City Asylum, the Cheddleton 
Asylum of the Staffordshire county council, the Glamorgan 
County Asylum at Bridgend, and at the Brecon and Radnor 
Asylum at Talgarth. Attempts have been made to come to 
some permanent arrangement for the joint use of the last- 
named institution, but it was found that the cost of erecting 
additional buildings, together with the payment of a share of 
the cost of some of those already in use, would amount to 
almost as much as the cost of a separate institution nearer to 
Swansea. It has been suggested that it might be an 
advantage to Swansea if the cost of the proposed institution 
could be shared with Merthyr, and the council of the latter 
borough are now discussing the practicability of the 
suggestion. 

July 6th. 

SCOTLAND. 

(From our own Correspondents.) 

The Treatment of Incipient Insanity. 

The annual meeting of the governors of Dundee Lunatic 
Asylum, who have under their control Gowrie House at West 
Green, was held recently. A system is in force whereby 
cases of incipient insanity are treated at Dundee Royal 
Infirmary. Reports regarding both portions of the work 
were submitted. The report of Dr. W. Tuach-Mackenzie set 
forth that during the year 76 patients had been under treat¬ 
ment at Gowrie House, this being 19 fewer than last year, 
but about the average for the last five years. Eight were 
discharged recovered, two were sent to other asylums, 
and two were removed at the request of relatives. 
During the year five had died from natural causes, 
and there were at the close of the year 59 under 
treatment. Dr. Tuach-Mackenzie pointed out that in six 
cases admitted the cause of the mental breakdown was 
preventable, and that had the ordinary laws of 
hygiene been obeyed they would not have required 
the help of an asylum in regaining their shattered 
health, and would have avoided being burdened through 
life with the stigma with which residence in an 
asylum unfortunately still handicapped a person. The 
directors were to be congratulated on the completion of 
their scheme for the treatment of cases of acute nervous 
and mental disorder. The success of their scheme would in 
a great measure depend on the correct appreciation and 
early diagnosis of the proper cases for this kind of treat¬ 
ment. Dr. J. Mackie Whyte reported on the treatment of 
incipient cases in the infirmary, and stated that four persons 
had been treated since the beginning of May, two had com¬ 
pletely recovered, one had improved in some respects and 


was allowed to go home, and one was still under treatment. 
Mr. Macintosh said that he would be the last to object to 
anything being done to prevent the stigma of asylum treat¬ 
ment being cast on any one, but there appeared to him to be a 
duplication of work here. He understood, when the directors 
undertook this work, that it was for a class not provided for 
otherwise, a class similar to those helped at Gowrie House. 
The parish council had provided accommodation as good as 
could be got in the observation wards of the east poor- 
house for the treatment of the very class of people 
that had been in the infirmary. That accommodation 
had never been taxed to anything like its full extent. 
There were 19 beds and he did not think there had ever been 
more than six or eight of them occupied at once. The 
subject then dropped and the reports were approved. Mr. 
J. W. Fleming, on the board of patients, moved that in 
accordance with a suggestion made by the committee it be 
an instruction to it that the lowest rate of board in 
Gowrie House be £35 instead of £25. The committee, he 
said, regretted making such a suggestion, but it was neces¬ 
sary in view of the state of the finances and the work which- 
was being undertaken under the new charter in dealing with 
incipient cases. The motion was ultimately withdrawn, but 
notice was given of it for the next quarterly court. 

University of St. Andrews : Appointment to the Chair of 
Chemistry. 

Mr. James Colquhoun Irvine, Ph.D. (Leipsic), D.Sc. 
(St. Andrews), has been appointed to the chair of chemistry 
in the United College, rendered vacant by the resignation of 
Professor Purdie. Mr. Irvine, who is a Fellow of the 
Chemical Society of London, has been lecturer in organic 
chemistry at St. Andrews University. 

Death of Dr. O. A. Maoonachie. 

The death occurred at his residence in Queen’s-road, 
Aberdeen, on June 26th, of Dr. George Archibald Maoonachie, 
late lecturer on tropical medicine at the University of 
Aberdeen. Dr. Maoonachie was born at Towie in 1843. 
He graduated M.B., Ch.B., of Aberdeen in 1866 and received 
the degree of M.D. in 1872. In April, 1867, he entered the 
Indian Medical Service. He took part in the Abyssinian War 
and was present at the fall of Magdala. Subsequently Dr. 
Maoonachie was appointed a professor in the Government 
Medical College, Bombay, and soon afterwards became 
principal. For upwards of 25 years he was a member of the 
Bombay Educational Department. He was also a member of 
the Bombay Municipal Corporation and a director of the 
Bombay Mechanics’ Institution. In June, 1891, he retired 
from the service with the rank of brigade-surgeon-lieutenant- 
colonel, and took up his residence in Aberdeen. There he 
continued his interest in educational matters and served for 
a number of years on the Aberdeen School Board. In 1899 
he accepted and held for some years the post of lecturer on 
tropical medicine in the University of Aberdeen. Dr. 
Maoonachie is survived by his widow and family, his only 
son being in the Indian Medical Service. 

July 6th. 


IRELAND. 

(From our own Correspondents.) 

Compulsory Notification of Tuberculosis. 

There is no ignoring the gravity of the present position for 
the Irish people and for the Irish medical practitioners that is 
created by the Order making notification of tuberculosis com¬ 
pulsory in Dublin. When the Irish Tuberculosis Bill was 
passing through Parliament a strong agitation against the 
compulsory notification clause culminated in the action of 
Mr. Nannetti, M.P., who was believed to have succeeded in 
having notification made voluntary, and dependent on the 
decision of the local sanitary authority. The Dublin corpora¬ 
tion had formally objected to compulsory notification when 
the Bill was before Parliament, and it was supposed that the 
clause had been effectively dealt with in that sense. Since 
then, however, the principle of compulsory notification has been 
adopted by a majority of the corporation, and it is now com¬ 
pulsory on every medical practitioner in Dublin to notify, under 
penalty of a fine of 40«. and for a fee of 2». 6 d ., the case of 
every individual whose sputum he believes to be infectious. 
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What is to happen if the notified person denies his infectious¬ 
ness cannot yet be guessed, but he would be a rash prac¬ 
titioner who would assert that he might not fall into error 
sometimes. Those who know what political and agrarian 
rivalry, and class and creed antagonisms and jealousies are 
throughout the depths of this country, and who also 
appreciate the mingled instincts of fear and loathing of the 
supersensitive Hibernian Celt in presence of the owner of a 
foul disease, cannot help expressing anxiety at the possible 
issue of the compulsory notification of tuberculosis. 

Castlerea Union: Alteration of Boundaries of Dispensary 
Districts ; Scale of Fees. 

At a recent meeting of the Castlerea board of guardians 
a letter was read from the Registrar-General’s office 
enclosing copies of an order altering the boundaries of the 
Ballaghaderreen, Castleplunket, and Castlerea dispensary dis¬ 
tricts ; also constituting Loughglynn a new district, and 
ordering that copies of the order should be posted up 
throughout the district. An order was made that this should 
be complied with. A letter from the Local Government 
Board was also considered. This ruled that the guardians’ 
proposal to make the acceptance of a scale of fees for the 
Ballaghaderreen district a condition of the medical officer’s 
appointment was illegal. The medical officer to be appointed 
to the district and other dispensary officers of the 
union should be asked to furnish a scale of charges 
for attendance upon persons whose circumstances would 
not admit of their paying the usual fees. Such a 
scale, if attempted, would only remain operative until with¬ 
drawn by the medical officers. The medical officer of the 
workhouse, Mr. P. C. Walsh, had forwarded a request for 
favourable consideration of his “claim for an increase of 
salary after 30 years’ service in the union.” One of the 
guardians handed in a notice of motion to the effect that 
“on this day fortnight Dr. Walsh’s letter asking for an 
increase of salary after 30 years’ service be considered.” 

The Queen's University of Belfast. 

The Belfast University Commissioners have just issued the 
names of the new professors and lecturers appointed by 
them. On the medical side, Mr. D. T. GWynne-Youghan, 
M. A. Cantab., has been appointed professor of botany; Dr. 
J. A. Milroy, who for the past six years has acted as 
demonstrator of physiology in Queen’s College, Belfast, has 
been appointed lecturer on bio-chemistry; Dr. W. J. Wilson, 
the Riddell demonstrator of pathology and bacteriology, has 
been selected as lecturer on hygiene ; Mr. R. Jack, D.Sc. 
Glasg., has been appointed lecturer on physics; and Mr. 
A. W. Stewart, D.Sc. Glasg., lecturer on organic chemistry. 

Ballykelly Dispensary District , Limaeady. 

At the weekly meeting of the Limavady board of guardians, 
held on June 28th, it was proposed to give Dr. J. R. Ross, 
who has recently resigned the office of dispensary medical 
officer of Ballykelly, a superannuation of £87 5s. 8 d. It is 
true that this sum was the full pension, but why should it 
not have been awarded, especially as it was pointed out by 
one of the guardians that long and faithful services to the 
poor entitled the retiring medical officer to generous treat¬ 
ment. However, an amendment cutting the pension down to 
£50 per annum was carried. Dr. A. G. Martin of Dungiven 
has been appointed in Dr. Ross’s place. It is to be hoped 
that when after a long life’s service he retires the guardians 
will give him more than £1 per week as a pension. 

Double Tenancies in Belfast. 

At the monthly meeting of the city corporation on July 1st 
the question of double tenancies was discussed. It will be 
recollected that the public health committee of Belfast had 
passed a resolution that no further notices should be issued 
to owners of double tenancies, except in such cases as in the 
opinion of counsel legal prosecution might be undertaken. 
An amendment was moved that all reference to the matter 
be deleted, the object being to throw out this resolution, but 
the motion was lost by 11 to 13. Out of a corporation of 60 
members only 24 voted on this most important question of 
public health, and of these only 11 voted against what one of 
the leading morning papers of July 2nd, commenting on the 
matter, characterises as a “gross outrage on health and 
morals.” Several of the Belfast newspapers—for example, the 
Northern Whig , the Belfast News Letter , the Belfast Evening 
Telegraph —are very outspoken in their adverse comments 
upon the policy of the corporation, which, in the light of this 


vote, is one of inaction in circumstances of serious import to 
the public health. The attitude of the public health com¬ 
mittee of the city corporation is supposed to be justified by 
the fact that the corporation has a new housing scheme 
which will deal adequately with gross abuses the exist¬ 
ence of which can be denied by no one, but the position is 
too urgent for any vaguely defined scheme in the future to 
be considered a satisfactory rejoinder to the evils of the 
present. The Belfast Evening Telegraph of July 2nd, a paper 
which circulates largely among the working classes, concludes 
a very outspoken article with the following sentence :— 

To assume any passive attitude towards a state of affairs that, 
translated into plain, if unsavoury, language, simply means the dis¬ 
charge of the offices of nature in one living room, with subsequent con¬ 
veyance through the living room of another family, is a j>crfectly 
horrible and intolerable position, and no pretence of humanitarianisin 
can defend it. 

That is the position, and it behoves the citizens of Belfast, 
supported by all enlightened sanitarian opinion, to see 
the position quickly remedied. 

July 6th. __ 


PARIS. 

(From our own Correspondent.) 

Phototherapy in Tuberculosis of the Larynx. 

At a meeting of the Academy of Medicine held on 
June 15th M. Nepveu described the results which he has 
obtained with phototherapy in the treatment of tuberculosis 
of the larynx—results which agreed in a striking manner 
with those of his predecessors but were produced much more 
rapidly. He found that dysphagia, although often re¬ 
fractory to ordinary methods of treatment, yielded to photo¬ 
therapy with remarkable facility. Lesions of the epiglottis 
and the arytenoid cartilages afforded the best results. 
Lesions of the vocal cords disappeared more slowly, perhaps 
in consequence of the difficulties of manipulation, but in 
several cases the voice was improved and there were two 
instances of complete recovery. Oidema seemed to be the 
only contra-indication. 

ltadival Treatment of Tuberculosis of the Male Genitalia. 

At a meeting of the Surgical Society held on June 9th 
M. Pauchet said that in five cases under his care recovery 
had followed unilateral removal of tuberculous spermatic 
organs—namely, the prostate, the vesicula seminalis, 
the vas deferens, the epididymis, and sometimes the 
testicle. His earliest operation was performed eight 
years ago. One of these patients was at first treated 
by castration and four years afterwards by extirpation 
of the vesicula; seminales and the prostate. Three of the 
five patients who were operated on had urinary fistula; in the 
perineum, but these became closed after a period varying 
from six weeks to eight months. In the first or “ inguinal " 
stage of the operation M. Pauchet detached the vas deferens 
subperitoneally deep in the pelvis and after applying a double 
ligature he divided it with a thermo-cautery. If the 
epididymis was adherent to the skin or connected with a 
fistula, he next proceeded to the “scrotal ” stage in which he 
either excised the epididymis or performed complete 
castration. In the third or "perineal” stage he made an 
incision as if for perineal prostatectomy, and after having 
exposed the pro.state.and the base of the bladder he excised 
a corner of the prostate at the spot where the ejaculatory 
ducts entered the urethra. Finally, he removed by the 
inguinal route the vesicula seminalis and the remaining 
portion of the vas deferens. He drained the perineal wound 
without suturing it. About a month was required for 
healing. 

The Ambulatory Treatment of Fractures of the Femur. 

At a meeting of the Society of Paris Surgeons held on 
May 28th there was a discussion on the treatment of frac¬ 
tures of the femur without confinement to bed. M. Dupuy 
de Frenelle, who had examined many cases radiographically, 
said that even when continuous extension had failed to 
correct the displacement of the fragments an almost perfect 
result could be obtained by reduction and the simultaneous 
application of splints or other apparatus (appareils de marche) 
which did not prevent walking. With the use of such 
supports walking did not involve the least displacement of 
the fragments even in the most unfavourable cases, such as 
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Bologna has shown, is the chestnut (mainly for the tanning 
industry) vanishing under the woodman’s axe, but its exist¬ 
ence is menaced by a scarcely less destructive, if insidious, 
enemy—disease. For years past the tree, with the fruit 
that it bears, has suffered from a “ cryptogamic infection of 
the young branches ” which brings in its train a “ species of 
gangrene ” spreading rapidly along the greater branches, 
descending to the trunk, and finally involving the roots. If 
not arrested in good time the disease will prove a national 
disaster—the chestnut being to the Italian peasant what the 
potato was (perhaps still is) to his Irish counterpart, for 
whom the privation of that esculent in the famine of the 
“forties” of last century meant starvation and death, 
and depopulation of the poorer districts. What is this 
chestnut disease? The failure to give an answer has 
long been one of the “ opprobria ” of science. Now, how¬ 
ever, the researches of two nature-students of the Lombard 
School, Signor Briosi, professor of botany at Pavia, 
and his coadjutor Signor Farnesi, have brought the 
inculpated “ cryptogam ” to light, with the diagnostic 
signs of its presence and the consequent indication of the 
methods of antagonising it. These methods, tabulated for 
the instruction of the forester, particularly at the training 
schools of Vallombrosa and Cittaducale, will presently be put 
in practice, to the saving, we are assured, not only of the 
tree and of the food it yields, but also of many million 
francs—a loss incurred of late years by France and Spain, 
which, hardly less than Italy, are interested in the integrity 
and health of their chestnut forests. 

July 2nd. 


BUDAPEST. 

(From our own Correspondent.) 

Medical Practitioners in Budapest. 

According to the latest Medical Directory the number 
of medical practitioners in Budapest amounts to 1407. 
Taking the population of the city as 848,000 persons, the 
proportion would be 16- 6 practitioners for every 10,000 
inhabitants. If this ratio is compared with that of other 
continental cities, then it will be seen that in Budapest it is 
much above the average. Among all the towns and cities of 
Germany Wiesbaden (where there are special medical condi¬ 
tions) is the only one in which the ratio would be so high as 
in Budapest. The number of practitioners per 10,000 
inhabitants in some other continental cities is as follows: 
Berlin, 12-3; Hamburg, 7-8; Munich, 15-8; Frankfort, 
12 *1; Breslau, 11' 6; Stuttgart, 9-6; Hanover, 10 -9; 
Nuremberg, 7 • 6 ; Strasburg, 14 • 2 ; Cologne, 9 • 7 ; 
Dresden, 9 • 8 ; Bremen, 7 • 1; Leipsic, 9 • 6 ; and Mannheim, 
7. In Vienna the number of practitioners amounts to 2946 ; 
this gives a ratio of 14 • 73 per 10,000 inhabitants if the popu¬ 
lation is taken to be 2,000,000. 

A Case o f Multiple Sclerosis folioring Whooping-cough. 

Dr. Schiff has contributed to the study of multiple sclerosis 
a rare case of this condition occurring in a child after an 
infectious disease—namely,'pertussis. In some published 
cases the interval between the pertussis and the attack of 
multiple sclerosis was too long to make the connexion 
between them quite obvious, but in Dr. Schiff’s case there 
was practically no interval because the symptoms of multiple 
sclerosis appeared before those of the whooping-cough were 
entirely recovered from. The clinical history showed change 
in the speech of the scanning, monotonous type, intention 
tremor, nystagmus, exaggerated reflexes, and other 
symptoms. The diagnosis of neoplasm of the brain was 
regarded as impossible in consequence of the absence of pain, 
vomiting, and other pathognomonic symptoms. Friedreich’s 
disease was excluded because it did not develop earlier than 
10 years, the nystagmus was inconstant, the reflexes should be 
lost instead of increased, and the speech changes of Fried¬ 
reich’s disease did not resemble those of multiple sclerosis. 
The course of multiple sclerosis might be remittent or inter¬ 
mittent, and the symptoms might improve or disappear. The 
tremor varied at different times and in different cases. The 
gait was distinctly cerebellar, paretic, and spastic, while the 
speech disturbance was subject to great variation. 

Asepsis in Surgical Operations. 

At a recent meeting of the Medical Society in Nagyvirad 


Dr. Konrad said that the precautions generally relied on for 
obtaining asepsis in surgical operations were not always 
sufficient. His method of disinfecting the skin consisted in 
(1) 20 minutes' scrubbing with green soap and water ; (2) three 
minutes' immersion in dilute acetic, citric, or oxalic acid ; 
(3) five minutes’ immersion in strong alcohol; and (4) five 
minutes’ immersion in a solution of 1 part of mercuric 
chloride in 2000 parts of water. Dr. Konrad considered the 
use of indiarubber gloves open to the objection of macerating 
the cuticle ; there was also a danger of their being punctured 
and allowing septic perspiration to escape. He deprecated 
mixing up the various stages of the process by using a com¬ 
bination of green soap and alcohol or by dissolving the 
mercuric chloride in alcohol, since aqueous solutions were 
more efficient than alcoholic. He advised disinfection of the 
hands one or more times during the course of long operations. 
Attention was called to the necessity of unusual care in the 
preparation of the field of operation in the vicinity of the 
pubes and vulva. He recommended absorbent rather than 
occlusive dressing of the wounds after the operation. 

J uly 5th. _ 


NEW YORK. 

(From our own Correspondent.) 

Voluntary Closure of a Medical College. 

One of the most encouraging signs of progress in the 
attainment of a higher grade of medical education in this 
country is the tendency of the promotors of medical colleges 
to organise their methods of instruction according to the 
most approved ideals. The more recent effort to this end has 
been the merging of schools so situated and related that by 
the union of two or more a strong central school will be 
created. Recently the Faculty of the Nebraska College of 
Medicine, which is affiliated with the Nebraska Wesleyan 
University, petitioned the President of the University to 
allow the College to close its doors, giving as its reason the 
inability of the College to meet the “requirements insisted 
on by educators and the medical profession generally, ” and 
acknowledging that these requirements are not “ in excess of 
what they should be, and this institution is in full harmony 
with that view.” The Faculty adds : “ We fully realise that 
to maintain our standing and dignity as medical teachers in 
the continuance of our College it will be necessary to add to 
our working force a goodly number of trained instructors ; this 
we cannot do. ” 

The Adoptionof the United States Pharmacopicia by the Cuban 
Government. 

The Cuban Government has adopted the United States 
Pharmacopoeia as its official standard. This action suggests 
the possibility of its being the initial step towards the admis¬ 
sion of delegates from the Cuban Government to the 
Pharmacopceial Convention of 1910. It has even been 
suggested that it may have a wider application and lead to 
an admission of delegates from other Latin American 
republics. Under the present constitution of the United 
States Pharmacopceial Convention representation is confined 
to organizations and institutions incorporated within the 
United States which have existed there continuously for five 
years immediately preceding the decennial convention, but 
provision is made for amendments to the constitution which 
shall have the approval of the board of trustees of that 
corporation. It is believed that the trustees anticipated that 
in planning the translation of the Pharmacopoeia into the 
Spanish language and providing for its circulation among the 
Spanish-speaking peoples of this hemisphere, the contingency 
would arise to broaden the influence and scope of this 
publication, and the result would be a Pan-American Pharma¬ 
copoeia created by a Pan-American convention. 

The American Medical Association. 

The recent annual meeting of this body at Atlantic City, 
a favourite health resort in summer, had an unusually large 
attendance and transacted a large amount of business of 
great importance to the profession. It is only within the 
last decade that the association has reached a position in 
which it may be said to exercise a controlling influence over 
the entire medical profession of the country. Its increasing 
power appears in its increasing membership; in 1899 the 
membership was 7997, and in 1909 it is 33,935, an increase 
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of 424 per cent. Its financial resources are shown in the 
statement of the auditor’s report, from which it appears that 
its excess of assets over liabilities is 3354,667.82. The 
weekly issue of the Journal of the association is upwards of 
55,000 copies; the increase in the circulation of this 
periodical in ten years has been such that whereas in 1899 
the average weekly issue was 13,672, in 1908 it was 53,978. 
The association owns its own building, laboratories, and 
printiug presses, and pays liberally for all its service. Its 
work by committees extends to every State and even county, 
and yet it is free from organised factions, but is as demo¬ 
cratic and representative as the general Government. Its 
committee on medical legislation now has a controlling 
influence on all Congressional legislation affecting the pro¬ 
fession, and its services have proved of the greatest value in 
preventing improper measures from becoming laws and in 
securing the enactment of useful laws. 

The Conquest, of the Tropics for the White Race. 

One of the most interesting features of the late meeting of 
the American Medical Association was the address of its 
President, Colonel W. C. Gorgas, M. D., chief sanitary oflicer of 
the Panama Canal Commission. A3 much has been said of the 
remarkable results of sanitation in that hitherto almost un¬ 
inhabitable region, intense interest was excited by the details 
of the methods by which such far-reaching effects upon 
human civilisation were accomplished. Perhaps the most 
striking feature of the methods adopted was their extreme 
simplicity and practicability. Aside from securing the 
ordinary conditions necessary to health, as cleanliness, 
good food, protection from exposure to the elements, 
and temperance in all things, the entire energy of 
the “sanitary squad” was directed to the destruction 
of one species of mosquito, the anopheles. The life- 
history of this mosquito is now so thoroughly under¬ 
stood that measures for the prevention of its pro¬ 
pagation by the destruction of its breeding places can 
readily be applied. The female lays her eggs on the surface 
of fresh water in which grass and alga: are abundant; the 
eggs float until they are hatched out, when the larva; seek 
the grass and algm for protection ; in about eight days they 
develop into full-grown mosquitoes; the anopheles is weak 
in wing, and 100 yards is its ordinary flight; the adult 
avoids the wind and seeks grass and plants near the ground. 
These facts explain the methods employed—viz., drainage 
when practicable ; brush, grass, and alga; cutting around lake, 
ponds, and swamps ; sulphate of copper for killing alga;; 
petroleum for killing larva: floating on water ; phinotas oil as 
a direct poison for the larva-. The measures for the destruc¬ 
tion of the anopheles which causes malaria, and the 
stegomyia which causes yellow fever, also prove to be effec¬ 
tive against other common species, as the culex, which is 
strong on the wing. The sickness and death-rates presented 
by Colonel Gorgas to illustrate the results of his 
labours in the sanitation of the Panama zone are im¬ 
pressive. Colon, a town of 15,000 inhabitants, built on 
an island just above sea-level, infested with mosquitoes of 
every kind, and having formerly a high malarial sick- and 
death-rate, is now almost entirely free from mosquitoes, and 
consequently of malarial diseases. This result was secured 
by cutting away all the brush half a mile around the town, 
intersecting the cleared space with small canals which 
drained away the fresh water and allowed the incoming 
tides to fill them with sea-water daily, and treating all 
water retainers with petroleum. The death-rate of the 
■Canal zone was 31-60 per 1000, but is now 18 -95 per 
1000. The death-rate among Government employees was 
in 1906 41-37 per 1000, and in 1908 13 01 per 1000. 
Colonel Gorgas concluded his address with the remark 
that the white man can live in the tropics and 
enjoy as good health as in the temperate zone; the re¬ 
turns for labour are many fold greater in the tropics 
than in the temperate zone ; hence during the next few 
centuries the tendency will be for the white man to migrate 
to the tropics. He predicted that after the lapse of a 
period equal to that which now separates 1909 from the 
Norman Conquest of England the tropics will show centres 
of as powerful and as cultured a white civilisation as any 
that will then exist in the temperate zones. 

Another International American Medical Congress. 

The Government and the medical profession of the Argen¬ 
tine Republic have issued a circular of invitation to the 


nations of America to cooperate in an international congress 
to open on May 25th, 1910, at Buenos Ayres. This will be the 
centennium of the foundation of the Republic. A committee 
on organisation is actively at work and the members of the 
profession in the three Americas are urged to cooperate in 
making the congress an important scientific event. 

Juno 26th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Rabies in India. 

Rabies is by no means an uncommon disease in the East 
amongst domestic animals, especially pariah dogs, and also 
to some extent amongst wild animals, chiefly jackals, which 
get the credit, more than any other animal, of keeping the 
disease going and spreading it in their nightly encounters 
with village dogs. In 1900 the Government of India equipped 
a special institute to undertake the Pasteur treatment of 
rabies and located it at Kasauli, in charge of Lieutenant- 
Colonel D. Semple, R. A.M. C. More recently a second Pasteur 
Institute has been formed in Southern India, and this is in 
charge of an officer of the Indian Medical Service, and 
another is now in course of construction in Burma. The 
seventh annual report of the anti-rabic treatment carried out 
in the Pasteur Institute at Kasauli has just been published. 
It is very late in appearance but contains some interesting 
information. The number of patients under treatment (1349) 
during the year under review was considerably greater than 
for any of the preceding 12 months and the percentage of 
recoveries was also considerably greater (99 56). Since the 
establishment of the institute in 1900 there has been a 
steady increase in the number of patients as will be seen 
from a comparison of the figures given below :— 


First year from August 9th. 1900, to August 8th, 1901 . 321 

Second „ ,. 1901. 1902 543 

Third „ „ 1902. 1903 584 

Fourth „ „ 1903. 1904 612 

Fifth „ „ 1904, „ „ 1905 . 877 

Sixth „ ., 1905. 1906 1145 

Seventh year ( interim) 

August 9th, 1906, „ „ 1907 . 1308 

Seventh year from Jan. 1st to Dec. 31st, 1907 . 1349 

The increase is chiefly among native patients. 


During the year under report, of the total number of 
patients treated there were 433 Europeans and 916 natives, 
compared with 452 Europeans and 856 natives treated during 
1906-07, thus showing a decrease of 19 in the case of 
Europeans and an increase of 60 in that of natives, or a total 
increase of 41. In comparing the figures given in previous 
reports with those of the present one, it must be remembered 
that the former relate to the period from August to August, 
while the latter are for the calendar year. They include, 
therefore, certain statistics given in the last ( interim ) report. 
The year’s work, however, shows an increase over that of 
any previous year. There were 181 patients who belonged 
to the British Army, as against 187 in the year 1906-07. In 
the case of patients belonging to the Indian army, there 
were 151, as against 145 in the year preceding, making a total 
of 332 military patients during the year under report as in the 
year 1906-07. Of European and Indian civilians there were 
186 and 831, as against 191 and 785 respectively in the 
year 1906-07. The numbers of patients from different pro¬ 
vinces of India were as follows: Punjab, 372 ; United 
Provinces, 209; Bengal, 182; Bombay, 163; Madras, 
49; Central Provinces, 204 ; Burma, 31 ; North-West 
Frontier Province, 47 ; As-sarn, 49 ; and Rajputana, 
36. There were five patients from Kashmir and two from 
Ceylon. The only decreases are in the cases of patients 
from Madras and Ceylon, and these may be attributable 
to the opening of a Pasteur institute at Coonoor. A table is 
also included classifying the Indian patients according to 
caste, and this shows clearly that the fears at one time enter¬ 
tained that caste prejudices would prevent Indians availing 
themselves of the anti-rabic treatment have in practice 
proved groundless. Men of all castes readily avail themselves 
of the treatment, and there is no doubt about the practical 
value of the work which is being done. Unfortunately, 
Indians bitten by animals that are mad or suspected of rabies 
too often delay proceeding to Kasauli for treatment, and the 
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report contains particulars of 12 deaths that occurred either 
during treatment or within 14 days of the completion of 
treatment. The majority of these cases arrived late and all 
were badly bitten. These are not classed as failures, as the 
treatment had not time to develop its effect before death 
ensued from the bites. Of the six cases classed as failures, 
live were bitten on the bare skin, and the sixth was bitten 
through the thinnest clothing, and there were four very 
deep wounds. In one of the cases of failure hydrophobia 
developed seven months after treatment. In the course of 
the report Major G. Lamb, I.M.8., gives an account of the 
improved method of preparing the anti-rabic vaccine, which 
is much simpler than the method originated by Pasteur, in 
that the strength of the doses can be more accurately fixed, 
and that there is very much less chance of disagreeable 
after-effects to the patients, in fact, since the method has 
been adopted at Kasauli no such after-effects have been 
observed. 

In the balance-sheet appended to the report are given the 
details of the income and expenditure of the institute during 
the financial year ended March 31st, 1908. The total income, 
including the balance of the previous year, was Rs. 57,295-4-9, 
and the expenditure amounted to Rs.36,627-11-9, leaving a 
balance of Rs. 20,667-9-0. Most of the balance will be 
absorbed in very necessary repairs and additions to the 
buildings of the institute at'Kasauli. The sum of Rs.15,000 
will be placed to the credit of a building and repair fund 
in accordance with a resolution passed at a meeting held 
on Oct. 16th, 1908. 

Ambulance If 'orb in the Punjab. 

A central Punjab branch of the St. John Ambulance 
Association has been formed, mainly through the enterprise 
of Dr. C. A. Owen of Lahore, the Lieutenant-Governor and 
the Bishop of Lahore having consented to act as pre¬ 
sident and vice-president respectively, while an influential 
committee has been got together. A “first-aid ’’ class will be 
instituted as soon as possible. The course of instruction will 
consist of lectures with practical work given at intervals of a 
week. The class will then be examined and certificates 
awarded to successful candidates. Certificated candidates will 
be formed into ambulance divisions, which will meet once a 
month for instruction. These ambulance divisions will be avail¬ 
able for grave public disasters, such as earthquakes, fires, 
and railway accidents. It is also proposed to start classes 
at once for railway servants and the police, it being re¬ 
cognised that a knowledge of the principles of “ first aid” is 
essential to both in the interests of the public, if not of 
themselves. 

Strange Coincidence : Mew Waterworks and Increased Death- 
Hate. 

The annual report of the Sanitary Commissioner of the 
Government of Bombay contains a tabular statistical state¬ 
ment showing the average annual death-rate in the principal 
towns of the Bombay Presidency since the completion of their 
drainage and waterworks. These rates he contrasts with the 
average annual death-rate of the five-year period preceding 
the introduction of the new water and drainage system and 
also with the mortality-rate for the surrounding rural districts 
in which these towns are situated. On comparison the figures 
seem to indicate a rather peculiar state of affairs in the case 
of Ahmedabad and Karachi, whereby the rate of mortality 
since the introduction of the new water and drainage systems 
is much in excess of what the average was for the five years 
prior to their introduction and also of that in the surrounding 
rural districts. The Sanitary Commissioner offers no explana¬ 
tion of these remarkable statistics, which show a contrary 
result to the great advantages caused by the introduction of 
piped water supplies into other cantonments occupied by 
British troops. 

June 1st. 


CHINA. 

(From our own Correspondent.) 

Plague in the Island of Hainan. 

Amid the mass of research work and investigation on the 
subject of plague there seems room for more detailed informa¬ 
tion at regular intervals on its geographical distribution, 
more particularly with reference to endemic foci in places 


which may be out of the beaten track and yet in sufficiently 
frequent communication with other parts to be a chronic 
source of infection. One typical example of such a place is 
the island of Hainan, about 12 miles from the mainland of 
the south coast of China. It is almost a terra incognita to 
the world. Nearly all its trade is carried on with Hong- 
Kong, to which it exports pigs, poultry, eggs, bullocks, 
vegetables, and other provisions in large quantities. At 
Kiungchow, which is the seat of the government, there is a 
population of 50,000, and at Hoihow, the main seaport, there 
are about 30,000. The rest of the population is dotted about 
the island in small overcrowded villages. Some years ago a 
French government medical officer of the Tonkin medical 
sta if was detailed to Hoihow for the purpose of giving the 
natives and others free attendance and medicine, otherwise 
the natives depend for help on a small number of medical 
missionaries belonging to the American Presbyterian Mission. 
As far as can be ascertained plague was introduced from 
Canton to Hoihow in 1895 and worked havoc there, the mor¬ 
tality beiDg 75 per cent. From there it spread to surround¬ 
ing villages and other parts of the island. Curiously 
enough, no case has been reported from Hoihow since that 
year, though it has become endemic in the Simkow district, 
only 30 miles distant, and has spread to Nodoa and neigh¬ 
bouring market towns, which carry on a large junk trade 
with Simkow because of its superior harbour and native 
shipping facilities. Epidemic outbreaks are invariably 
preceded by an easily noticed heavy rat mortality. In 
Nodoa the people carry out basket-loads of dead rats and 
dump them in a pool of water or upon the soil. In Namfong 
market town, however, rats died both last year and this 
without giving rise to the human epidemic. In Notia 
market, 15 miles from Nodoa, there are plague outbreaks 
every winter, and on the first appearances of cases the people 
move out into booths near the market. Nodoa and Notia 
both have shaded streets, poor drainage, and are filthy. The 
natives are notoriously dirty and poverty stricken. The rats¬ 
like the grass thatching over these streets and breed in it in 
great numbers. The severest epidemic in Nodoa was in 
1905 and it recurred last year and this year ; last year it was 
not so severe as this year. Out of about 1000 inhabitants, from 
200 to 300 have died this year. In Notia the mortality is 
never great and it continues from season to season with 
great regularity. The Chinese say that where the mortality 
is very great plague is wiped out completely, and this 
theory of survival of the fittest (i.e., the most immune) 
is given colour to by the high mortality which attended 
the first and only epidemic we know of in Hoihow. 
In the outlying villages, where the people have no great 
business interests at stake, as in the larger market towns, 
whenever there are signs of plague outbreak they all move 
out into booths, as they generally have made the observation 
that when they promptly clear out of their houses they avoid 
an epidemic. Dr. J. F. Kelly, to whom I am indebted for a 
good deal of my information, says that though the Christian 
followers of his Mission have had rats dying in their com¬ 
pound, they have all escaped by observing cleanliness and 
the use of disinfectants. He has identified the bacillus 
pestis to make sure of the epidemic, and adds that the 
intestinal form prevails extensively. Hainan would be an 
interesting field for the further study of plague epidemiology, 
as outbreaks rise and fall without any preventive measures 
being taken by the authorities. It also suffers from periodical 
visitations of cholera. The climate is favourable to the 
health of the foreigner. The temperature ranges from 52° 
to 95° F. Tropical thunderstorms are of frequent occurrence 
throughout the spring and early part of the summer, and the 
accompanying rainfall at times is very heavy. According to 
the Customs meteorological tables the highest rainfall for 
one day was 2 40 inches, which occurred in the month of 
September. 

Plague m Shanghai and North China. 

With regard to the outbreak last year in North China, at 
Tongshan, in spite of predictions to the contrary, there have, 
so far, been no further reports of cases, although the hot 
season has set in—the maximum shade temperature last 
week being 106° F. Attention to sanitary details, rat 
catching, £:c., combined with the long very cold winter, have 
all no doubt militated against plague becoming endemic in 
this region. In Shanghai, up to the present, the medical 
officer of health, Dr. A. Stanley, can reasonably claim to have 
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done a good piece of plague prevention work, as the following 
figures will show :— 


Plague Among Matt: Comparative Monthly Figure*. 


- 

Dec. j 

Jan. 

Feb. 

March. 

April. 

K&ts examined . 

1359 

1118 

1375 

2585 

1897 

Plague infected. 

50 1 

26 

30 

41 

21 

Percentage infected. 

57 

S‘S 

2‘S 

1-6 

11 

Corresponding figures for \ 
Bombay .} 

35 

54 

129 

264 

| 

* 


* Not yet received. 


There have been no cases of human plague either in the 
European or Chinese population, and, as regards the latter, 
a noteworthy feature has been the absence of any marked 
degree of opposition, cooperation being given to a greater 
extent than would naturally be expected, a circumstance 
probably due to the use of tact and forbearance, and espe¬ 
cially to the use of the Chinese language by the foreign staff, 
who thus get into much closer touch with the native com¬ 
munity. The active rat destruction undertaken by Dr. 
Stanley from the outset brings into prominence the economy 
of preventive plague administration, as compared with the 
expensive measures entailed in suppressing an outbreak of 
human plague, in addition to the annoyance to the com¬ 
munity and interference with trade. 

Poking, June 9th. _ 



NATHANIEL JOSEPH HOBART, M.D. Glasg., 
M.R.C.S. Eng., 

- CONSULTING SURGEON TO THE NORTH INFIRMARY AND CITY OF CORK 
HOSPITAL, ETC. 

The recent announcement of the death of Dr. Nathaniel 
Joseph Hobart caused considerable regret in Cork, especially 
amongst his medical colleagues. Dr. Hobart became a 
Member of the Royal College of Surgeons of England in the 
year 1846. The following year he obtained his degree in 
medicine at the Glasgow University, and at the time of his 
demise cannot have been very far from the patriarchal age 
of 90 years. He was for many years one of the visiting 
surgeons of the North Infirmary, Cork, and always kept fully 
abreast with the progress of medical science. When anti¬ 
septic surgery was introduced he at once recognised its 
worth and strongly advocated its adoption. He was enthu¬ 
siastically interested in his hospital work and devoted the 
greatest possible attention to the patients entrusted to 
his care. When advancing years compelled him reluc¬ 
tantly to resign his hospital appointment the board of 
governors, anxious still to retain some of his valuable 
services and also with a view to expressing their high 
opinion of his great worth, unanimously appointed him con¬ 
sulting surgeon of the institution. He had also earned the 
rank of consulting surgeon to the Hospitals for Incurables, 
for the Eye and Ear, and for Women and Children, in Cork, 
and his leadership in the profession was acknowledged by 
his successive election to the presidencies of the Cork Medical 
Society, of the Irish Medical Association, and of the Cork 
branch of the British Medical Association. He established 
for himself a great reputation as a surgeon and enjoyed a 
large private practice in the city and county of Cork. A 
kindly, genial manner endeared him to his patients. As a 
consultant he was a great favourite with the younger practi¬ 
tioners, as he was always most courteous to them and ever 
punctilious in the observance of professional etiquette. He 
had a bright, cheery manner and was a delightful 
raconteur. When “the Battle of the Clubs” at Cork was 
started he was appointed chairman of the professional meet¬ 
ings and was a most regular attendant at them. If any little 
differences of opinion occurred, the chairman's suave manner 
tended to at once dispel them and to preserve the wonderful 
cohesion which characterised the action of the Cork medical 
men in the face of grave difficulties. There can be no doubt, 
too, that his calm judgment and mature experience largely 
aided in the accomplishment of the victory which was 
eventually secured. Dr. Hobart's funeral was private ; had 
it been otherwise, his professional brethren would by their 


attendance at his grave have expressed their high esteem and 
their great respect for his memory. 


CAW AS LALCACA, M.D. Brux., L.R.C.P. LOND., 
L.M.S. Bombay. 

The indignant horror of the community at the cowardly 
assassinations of the late Sir Curzon Wyllie and Dr. Cawas 
Lalcaca must be shared by all our readers, and while the 
medical profession has to lament in the murder of the Parsi 
gentleman a professional brother, who was held in high 
estimation by his acquaintances, the tragedy is softened by 
the melancholy reflection that he gave his life in a vain 
attempt to save that of another man for whom he appears to 
have felt a profound devotion. The evidence as to the exact 
details of the double murder is a little confused, but from the 
murderer's own statement to the police there seems no doubt 
that he shot Dr. Lalcaca, who sprang forward to come to 
grips with him as soon as he had fired at his first victim. 

Dr. Lalcaca was born at Allahabad and became a 
student of the Grant Medical College in Bombay, where 
he held the Anderson scholarship in practical surgery 

and obtained the Licentiateship of Medicine and Surgery 
in 1884. In the same year he came to England and 

became a Licentiate of the Royal College of Physicians 

of London, which he followed by taking the M.D. 

at Brussels in 1885, after taking out a course in practical 
anatomy at University College, London. Returning to 
Bombay he gained some surgical experience as a hospital 
resident and then proceeded to Shanghai, where he has 
practised for over 20 years with industry and success, 
obtaining his first introduction from his uncle, a prominent 
Parsi merchant in the Chinese towns. At the time of 
his death he was enjoying a well-earned holiday in 
this country. The details of his murder at the close of 
the Indian reception on July 1st were given such wide 
publicity in the daily press that there is no need for us 
to repeat them. He died as he was being removed to 
St. George's Hospital and an inquest was held on his body at 
the Westminster coroner’s court on July 5th, when a verdict 
of “wilful murder” was returned against the student 
Dhingra. The medical evidence was given by Mr. R. S. 
Trevor, pathologist at St. George’s Hospital, who stated that 
he had found in the right breast an oval bullet wound half 
an inch in its greatest diameter, the direction of entrance of 
the bullet being downwards. There was another bullet hole 
in the top of the lower lobe of the right lung. That lobe of 
the lung was penetrated by the bullet. One bullet, unaltered 
in shape, was found embedded in the left side of the pelvis. 
He failed to find the second bullet. The cause of death was 
htemorrhage and shock from injuries produced by a bullet 
wound entering the body at the back. The bullet entered 
the back of the right shoulder when Dr. Lalcaca was 
stooping forward. 

To his professional ability and personal charm several of 
his friends have borne witness in the columns of the Timet, 
and we quote from two letters published last week in that 
journal. Sir Henry Morris, who had met him in professional 
consultation, wrote: “In addition to his evident efficiency 
as a medical man. Dr. Lalcaca had much in his favour to 
commend him to others. Of fine physique and very hand¬ 
some features, he was a man of most charming manners and 
of very attractive address, and he seemed full of living 
energy and of physical and moral courage.” And the Rev. 
T. J. Rhivertaft bore like testimony to his exceptional 
qualities in these words : “I have never met any man who, 
although a non-Christian, had so deep a sense of the duty of 
following the guidance of conscience and of helping others. 
He had the anima naiuraliter Crittiana, and on a rather 
trying railway journey this Parsi gentleman taught his com¬ 
panions many lessons by his sympathetic kindliness and 
self-forgetfulness in his efforts to make others comfortable. 
I for one was not surprised to learn that he perished trying 
to save the life of another.” Dr. Lalcaca was under 50 years 
of age and was unmarried. 

Deaths of Eminent Foreign Medical Men.— The 
death of the following eminent foreign medical man is 
announced:—Dr. Paul Langcrhans of Berlin, whose name 
is known as an active politician both in Parliament and 
in the municipal council. In the latter position he helped to 
carry out many sanitary reforms. In early life he practised 
as a medical man. He was 89 years of age. 
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University of Cambridge.— The following 
appointments have been made:—Assistant to the Professor 
of Chemistry: Mr. John Read, Ph.D. Zurich. Examiners 
for Part II., Third M.B. :—Medicine : Dr. J. Rose Bradford, 
Dr. J. B. Bradbury, Dr. G. N. Pitt, and Dr. Frederick 
Taylor. Surgery: Mr. T. H. Kellock, Mr. Stanley Boyd, 
Mr. L. A. Dunn, and Mr. Raymond Johnson. Midwifery : 
Dr. W. R. Pollock and Dr. H. Spencer.—The following 
degrees were conferred on June 22nd :— 

D.Sc. — H. E. Durham, King’s. 

31.B. —C. E. M. Jones, King's. 

B.C .—J. L. Joyce, King’s ; It. It. Armstrong, A. Barker, W. Harmons, 

II. E. S. Stiven, and G. Walker, Trinity; M. W. Baker, St. John’s; 
L. B. C. Trotter, Clare; F. II. Lester, A. L. Sachs, and C. F. Searle, 
Pembroke; R. Cox. Gonville and Cains: A. H. Hapford and F. S. 
Scales, Jesus ; and K. Comyn, H. Sehvyn. 

University of Birmingham : Faculty of 
Medicine. —The following is a list of the successful candi¬ 
dates at examinations held in June :— 

J. Degrees of Bachelor of Medicine and Bachelor of Surgery.— 

(a) Official: William Frederick llaslam and Percival Pasley Cole. 

(b) Under ordinary regulations: tWalter Charles Blackham, 
Herbert Henry Sampson, Harold Cairns Terry, Ethel Annie 
Waldron, and Kenneth Douglas Wilkinson. 

II. Fourth Examination for the Degrees of M.B.. Ch.B.’ (Forensic 
Medicine and Toxicology and Hygiene and Public Health).— 
Class I. : * Eric Walter Assinder. Class II. : Elizabeth Stephens 
Impey, Arthur Harry Newton, John Lichtenstein Ritchie, and 
Cranston Walker. 

III. Third Examination for the Degrees of M.B ., Ch.B. (Pathology 
and Bacteriology and Materia Mcdica and Pharmacy ).—Class 1.: 
•Oscar Madelev Holden. Class II. : James Henry Bampton, 
Robert Baxcnriell Coleman (Materia Medica and Pharmacy), 
Christopher Charles Cole Court (Pathology and Bacteriology), 
Evan Davies (Pathology and Bacteriology), Travis Hampson 
(Pathology and Bacteriology), Charles William Hayward (Patho¬ 
logy and Bacteriology), Elizabeth Stephens Impey (Materia 
Medica and Pharmacy), Charles Crawford Jones, Douglas Noel 
Macleod (Pathology ami Bacteriology), Ronald Douglas Nelson, 
Percy Alfred Newton, Arthur McLean Pickup (Materia Medica and 
Pharmacy). Charles Ernest Salt, and Arthur Christopher Tibbits. 

IV. Second Examination for the Degrees of M.B., Ch.B. (Anatomy 
and Physiology).— Claa3 II.: George Herbert Alabaster, Edward 
Bach, Ralph Alexander Broderick, Eric Francis Buckler, Elsie 
Mary Humpherson, John Christopher Jones, John Burman Lowe, 
Douglas Noel Macleod, Horace Clarence Nickson, Herbert Sheasby, 
and Charles Lovell Spackman. 

V. First Examination for the Degree of M.B ., Ch.B. (Chemistry , 
Physics , and Biology ).—Class II : Elizabeth Labrey Ashby, 
Robert Ellis, James Henry Ritchie, and Thomas Sidney Stafford 
(Biology). External Candidates: Koch Harry Gill (Chemistry 
and Biology) and Alfred Percy Smith. 

VI. —Examination for the Degree of B.Sc. in Public Health— Parts I. 
and II. Class II.: John Dale. 

VII. —Diploma in Public Health .—Parts I. and II.: William Morton 
Hewetson and Alexander McDonald Nevin. Part II. (to complete 
Examination): James Allen Alnscow, James Fenton, Claudo 
Johnson, Reginald Woolscy Stocks, and Leonard Leigh Hadley. 
Part I.: Richard Clayton Allen, Donald Buchanan, John Milne 
Dalrymple, and Philip James Mason. 

VIII. —First Examination for the Diploma in Dental Surgery 
(Chemistry and Physics): Arthur Bernstein. 

• Queen's Scholarship. t Ingleby Scholarship. 

Foreign University Intelligence.— 
Bade: Dr. E. Magnus-Alsleben has been recognised a sprivat- 
docent of Medicine.— Berlin: Dr. Hans Piper has been 
appointed Extraordinary Professor of Physiology.— Berne: 
Dr. H. Matti has been recognised as privat-docent of Surgery. 
— Bredau : Dr. Joseph Forschbach has been recognised as 
prirat-doeent of Medicine.— Caen: Dr. P. E. Lcger has been 
appointed Professor of Clinical Medicine.— Vienna: Dr. 
Walter Zweig has been recognised as privat-doeent of 
Medicine. 

The Eleventh South African Medical Congress 

will be held in Durban Town-hall, Natal, from Monday, 
August 2nd, to Saturday, August 7th inclusive. His 
Excellency Sir Matthew Nathan, K.C.M.G., R.E., Governor 
of Natal, has consented to open the Congress, the officers of 
which are as follows :—President: Dr. H. A. Damat. Vice- 
Presidents: Dr. W. Watkins-Pitchford and Dr. W. J. Hill. 
Honorary secretary : Dr. P. Murison. Honorary treasurer: 
Dr. G. L. Bonnar. Arrangements have been completed re¬ 
garding the following sections :—Medicine (President: Dr. 
Hugh Smith); Surgery (President: Dr. E. T. E. Hamilton); 
Obstetrics and Gynaecology (President: Dr. W. H. Maxwell); 
Public Health (President: Dr. A. M. Fleming, C.M.G.); 
Ophthalmology (President: Dr. H. Symonds); and Special 


subjects, including medico-social topics (President: Dr. D. 
Macaulay). A good list of papers has been promised and 
arrangements are in progress for the organisation of a 
museum and of various entertainments for those who attend 
the Congress. 

The Brussels Medical Graduates’ Associa¬ 
tion. —The annual meeting and dinner of this association 
will be held at the Garden Club, Imperial International 
Exhibition, on Thursday, July 15th, at 7.45. Members are 
invited to bring ladies. Tickets may be obtained from the 
honorary secretary, Dr. Arthur G. Haydon, 23, Henrietta- 
street, Cavendish-square, London, W. 

Burton-on-Trent Infirmary.— A new eye 

department has been opened at Burton Infirmary and has 
been placed under the charge of Mr. E. C. Green, ophthalmio 
surgeon to the Derbyshire Royal Infirmary, who has a well- 
equipped and modern department at his disposal. The new 
buildings which have been erected included increased 
accommodation for the nurses of the infirmary. 

A Woman Health Visitor for Brighton.—T he 
Brighton town council on July 1st appointed Miss Floyd 
Bowen, of Llandaff, Cardiff, as female health visitor and 
inspector of midwives for the borough, at a salary of £80 
per annum with suitable uniform. The appointment is in 
connexion with the Notification of Births Act, which the 
council adopted some time since. The sister town of Ilove 
adopted the Act and appointed a health visitor last year. 

Epsom College.— Founder’s Day at Epsom 
College will be celebrated on July 24th. The proceedings 
will be opened by choral evensong in the College chapel at 
2.45, at the close of which the Thornton memorial window 
will be unveiled by the Rev. Hubert Curtis, O.E., Hon. 
Canon of Rochester. At 3.30 the prize distribution will be 
made in the big school by Sir Walter Foster, M.P., who will 
also address the school. 

Literary Intelligence.— Messrs. W. B. Saunders 

Company, 9, Henrietta-street, W.C., announce for early 
publication a work on * ‘ Exercise in Education and Medi¬ 
cine,” by Dr. R. Tait McKenzie, Professor of Physical 
Education, University of Pennsylvania. This work will deal 
with the application of systematised exercise in the develop¬ 
ment of the normal body and in the correction of certain 
diseased conditions in which gymnastics have proved of 
value. 

The Society for the Study of Inebriety.— 
The third Norman Kerr lecture will be delivered by Professor 
Taav. Laitinen, M.D., professor of hygiene and director of 
the Hygienic Institute in the University of Helsingfors, 
Finland, on Tuesday, July 20th, at 8 P.M., in the lecture 
theatre of the Victoria and Albert Museum, South Ken¬ 
sington. The subject will be the Influence of Alcohol on 
Immunity. 

The Royal Society of Arts.—A t the annual 

general meeting of this society, which was held on 
June 30th, Sir William H. White, chairman of the council, 
being in the chair, the Prince of Wales was re-elected 
President for the ninth time. The annual report was read. 
It announced, inter alia , the award of the Swiney prize for 
the best published work on Jurisprudence to Dr. Charles 
A. Mercier, for his book, “Criminal Responsibility." The 
failure of recent negotiations to amalgamate the London 
Institution with the Society of Arts, which now numbers 
3490 members, was recorded. 

The London School of Medicine for Women. 

—The annual prize-giving at the London (Royal Free Hos¬ 
pital) School of Medicine for Women took place on Friday. 
July 2nd. Miss Cock, the Dean, who presided in the absence 
of Mrs. Garrett Anderson, said that two of their graduates 
had received University scholarships—Enid M. Walters having 
won the Gilchrist Studentship for Women at the University 
of London, and Emily H. Morris the R. C. Brown Scholar¬ 
ship for research in special pathology at Cambridge, a 
prize to be regarded as of special importance. A large 
number of graduates had received appointments as medical 
inspectors of schools—a work for which women were 
eminently fitted. They wanted many more women medical 
students. There was work waiting for them, and they had 
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not enough women to do it. Lady Northcote, having distri¬ 
buted the prizes and certificates, congratulated the students 
upon their splendid work, the result of which she considered 
wonderful. In India and Australia she had seen women 
achieve great things. It was their duty and their privilege 
to minister to the sick and suffering, and that school helped 
them to discharge that duty, not only with sympathy, but 
with professional skill. The large number of guests who 
were present at the prize-giving were afterwards entertained 
at tea in the school garden. 

Medical Golfing Society.— This society held 

its annual tournament on June 24th at Burnham Beeches by 
kind invitation of the Burnham Beeches Golf Club. The 
“ Henry Morris ” Challenge Cup and the Medical Golfing 
Society’s Gold Medal were won by Dr. W. Page May. The 
first prize in Class I. (handicaps 12 and under) in the 18 holes 
match play r. Bogey was also won by Dr. W. Page May 
with the excellent score of 4 up. The second prize in 
this division was gained by Dr. W. Bramwell Reid 
(3 up) after a tie (decided on first nine holes) with Mr. 
H. Cleveland Smith and Dr. F. Foord Caiger. The 
prize for the best last nine holes was taken by Dr. 
Foord Caiger (4 up). In Class II. (handicaps over 
12) Mr. Herbert J. Paterson was the winner with 3 up, 
while Dr. Edward Law was second with 2 up. The prize for 
the best last nine holes also went to Mr. Paterson (2 up). 
The foursome sweepstake was won by Dr. G. A. Sutherland 
and Mr. Bruce Hamilton with 1 up. The second place was 
tied for by Mr. Herbert Tilley and Mr. J. Mansbridge, and 
Mr. J. R. Walker and Dr. C. M. Anderson, who returned 
cards “all square.” This tie will be played off shortly, as 
they were also “all square” on first nine holes. Mr. P. 
Edgelow and Mr. P. Kolesar were “ all square ” on the round 
of 18 holes, but they were 1 down on the first nine. 

Ar, leged Impersonation of a Medical Man. 

—At the Stockton police-court on June 30th Adam Melrose 
Porteous was charged with obtaining money and food from 
the Visiting Committee of the Durham County Asylum on 
false pretences. It was alleged by Mr. Luck, who appeared 
on behalf of the Public Prosecutor, that the accused man was a 
member of the College of Veterinary Surgeons and that after 
applying unsuccessfully to Messrs. J. and A. Churchill to 
have his name placed on their Medical Directory, in the 
spring of last year he applied to Messrs. J. C. Needes, 
medical agents in London, declaring himself to be Dr. 
William James Porteous, a Bachelor of Medicine and 
Surgery of Edinburgh. Through this firm he obtained 
an introduction to the Dnrham County Asylum where 
for over four months he performed the duties of a 
looum tenens assistant medical officer, obtaining salary and 
emoluments valued at nearly £120. He was placed in charge 
of a chronic ward, the work of which he is alleged to have 
performed very well. After leaving the asylum he obtained 
a post as ship’s surgeon, and during his absence on a voyage 
his alleged imposture was discovered, which led to his arrest 
on his return to England last month. He had been given 
ample opportunity to produce evidence of his medical quali¬ 
fications, but had failed to do so. Evidence was given in 
support of all these statements and the accused reserved his 
defence. He was committed to take his trial at the next 
Durham Assizes, bail of £100 being deposited by his wife 
for his appearance. 


IJarliamentarg ftMigme. 

NOTES ON CURRENT TOPICS. 

Medical Men and the Petrol Duty. 

The Chancellor of the Exchequer has agreed to grant a rebate of 
a half of the duty on the petrol used in the propulsion of the motor¬ 
cars of medical men. Mr. Lloyd Gkorgk made this announcement 
to the deputation from the British Medical Association and the medical 
committee of the Motor Union which he received on July 1st. The 
deputation was a small one. Mr. Cooper, M.I*., introduced the repre¬ 
sentatives of the British Medical Association, who were. Dr. H. E. B. 
Bri ce-Porter, I)r. C. Percival White, Mr. C. E. S. Flemming 
(Brad ford-on-A von). Dr. E. G. Griffith, and Mr. J. S. Whitaker, 
secretary of the political committee of the Association. Mr. Joynson- 
Hicks, M.P., who ha* several times in the House of Commons put 
forward the claims of medical men to a rebate on their petrol, intro¬ 
duced the two gentlemen who came to represent the medical committee 


of the Motor Union, Mr. C. B. Lockwood of St. Bartholomew's Hos¬ 
pital and Dr. J. Orr of Edinburgh. 

The proceedings took place in private. A memorandum was sub¬ 
mitted to the Chancellor of the Exchequer setting out in a succinct 
form the contentions of the deputat ion. Its terms were as follows :— 

1. The motor-car is a necessity to a medical men, and especially to 
those medical men engaged in couutry practice. 

2. The motor-car has on many occasions enabled medical men to afford 
prompt help in eases of emergency and has saved lives which would 
otherwise have been lost. Obviously the motor car has alleviated much 
pain and suffering. 

3. The medical man uses his car for professional work and not for 
pleasure. 

4. The quantity of petrol used by the medical man engaged in a wide¬ 
spread country practice or in a hilly district is, we estimate, about 
20 gallons per week, or 1040 gallons per annum. The tax thereon would 
amount to about £13 per annum, probably more than the medical man 
already pays in income tax. 

5. Horse-drawn vehicles lead to wear and tear of the roads and 
probably to as much wear and tear as the small inotor-car, but whilst 
the owner of the horse-draw n vehicle will only pay 1 guinea in taxation 
the owner of the small motor-car (say, 12 h.p.) would be paying £10 7s., 
made up as follows:— 

£ s. d. 


Half licence . 2 2 0 

Two driving licences. 0 10 0 

Registration (say £1 to every four years), average ... 0 5 0 

Petrol duty . 7 10 0 


£10 7 0 

6. It is to be noted that only a small part of the work of the medical 
man is done on the main roads, to the improvement of which the duty 
is to be devoted. 

7. Having regard to the above considerations the deputation submit 
that medical motorists should receive at least the same relief as that 
which the Chancellor of the Exchequer grants to those who use motor, 
cars for commercial purposes. 

It should be mentioued that the Finance Bill provides that a rebate o 
half the dutj* on the quantity of petrol consumed in their propulsion is 
to bo given to commercial vehicles and vehicles such as motor-cabs and 
omnibuses. 

Mr. Cooper, in addressing the Chancellor of the Exchequer, 
pointed out that the great majority of members of the medical pro¬ 
fession who used motor-cars did so in order to carry on their duties 
more efficiently. The car of the medical man was not as a rule of a 
luxurious type, but only such a serviceable and inexpensive vehicle as 
would enable him to go the round of his patients expeditiously. To 
levy a duty on the petrol w hich it consumed was to tax a commodity 
which was a necessity aud not a luxury. On that ground ho hoped that 
the Chancellor of the Exchequer might at least put the motor-car of 
the medical man on the same basis as the commercial vehicle. These 
remarks were enforced by Dr. Bruck-Porter, Mr. Lockwood, and 
others, who emphasised the fact that they spoke on behalf of a pro¬ 
fession which was bard-w orked and often inadequately remunerated. 

The reply of the Chancellor of the Exchequer was sympathetic. 
He remarked that he had the greatest sympathy with the medical man 
both in the town and in the country. Ho recognised to the fullest 
degree that medical men ought to have at their command the most 
expeditious means to enable them to bring relief to the suffering. It 
was not his desire to do anything to stand in the way of their using 
motor-cars. He had lived in the country himself and he was aware 
that it was not always the medical man with the largest number of 
patients who made the largest Income. A country medical man could 
not refuse to attend people who already owed him a heavy bill. He 
might grumble, but he gave his services. If a man owed money 
to his solicitor and went to him for advice, the solicitor would 
at once decline to do anything until his account had been paid. 
Medical men could not take up that attitude in a country district. 
Therefore, in the matter of taxation, the right honourable gentleman, 
thought that they ought to be treated generously, where that could be 
done. He mentioned that he had been consulting the Treasury officials 
as to the feasibility of differentiating in favour of the petrol used by 
medical men. There were difficulties to overcome in connexion with 
the matter, but the deputation might take it from him that he would 
make the alteration asked for—viz., that the rebate which was allowed 
under the Finance Bill on the petrol used by commercial vehicles would 
be extended to the petrol used in the motor-cars of medical men. 

The deputation, after thanking Mr. Lloyd George for the concession 
which he had made, w ithdrew. 

Army Medical Servicee. 

General Sir John French in his report for the year 1903 as Inspector- 
General of the Forces, which has been issued in a Parliamentary paper, 
devotes attention to the Army Medical Services. He states that during 
the drill season a large number of medical units belonging to the Royal 
Army Medical Corps, regular aud territorial, were seen in camp. It is 
mentioned that the training undergone w as of value to the officers, 
non-commissioned officers, and men engaged, and the benefit of a period 
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of camp life is particularly noticeable in the case of a corps like the 
Royal Army Medical Corps, whose ordinary duties in garrison 
consist so largely of Indoor work. Some suggestions and criticism 
applicable to training in camp follow. “If the most is to be 
made of the time in camp," the report continues, “it is 
necessary that as much preliminary work in first aid, &c., should 
be done before the training as a field unit begins. At small stations 
there are difficulties in the way of adequate preliminary instruction, 
but at very few it is impossible to afford the non-commissioned officers 
and men of the corps sound instruction in first aid, including the 
carriage of wounded men. If this preliminary instruction is sufficiently 
thorough, n very short period should suffice for corps drills and exercises 
when the unit gets together in camp, and so permit a definite 
scheme of progressive work to be entered upon. This might 
begin, on the part of the officers, with a study of the organisation 
and rOle of the unit, and such portions of ‘combined training’ 
as are applicable to their branch of the service, while the non¬ 
commissioned officers and men might be exercised in the packing and 
loading of the technical equipment, the pitching and striking of camp» 
field sanitation, &c. The next stage might include for the officers the 
study of ground, map reading, estimation of distances with reference to 
the ordinary danger zones for rifle and shell fire, and the selection of 
suitable sites for dressing stations and camps, while for the non¬ 
commissioned officers and men the application of first aid to wounded 
men in the field might be combined with work likely to develop their 
intelligence, such as the differentiation of cases requiring hand-carriage 
from those suitable for rougher methods of transport. Later the unit 
might be exercised as such with reference to defined tactical formations 
and situations, and at this stage the active assistance and cooperation of 
the staff is most desirable.” 

Sir John French also makes some observations on tactical practices 
staff rides, and field sanitation. 

Defective Colour Vision in the Mercantile Marine. 

A suggestion has been made that a Parliamentary Committee should 
be appointed to consider the efficiency of the sight tests imposed by the 
Board of Trade on candidates for certificates as masters and mates in 
the Mercantile Marine. However, Lord Hamilton of Dalzell, 
speaking for the department in the House of Lords, has announced 
that it does not consider that a case for such an inquiry has boen mode 
out. 

Central Midwives Board. 

The report on the work of the Central Midwives Board for the year 
ending March 31st, 1909, has been issued as a Parliamentary paper. It 
is stated that during the year the Midwives Roll has increased by 1647 
names, the total on March 31st, 1909, standing at 27,281. Of these, 
5934 have passed the Board’s examination. The total number of candi¬ 
dates during the year was 2350, and of these 1898 passed, the percent¬ 
age of failure boing 19 - 2. For the whole number of 21 examinations 
held down to March 31st, 1909, the number of candidates is 7488 and the 
percentage of failure 20'6. Of the 1898 who passed in the year under 
review 1100, or 58 per cent., declared their intention of practising as 
midwives. Tho report goes on to state that the Board has uniformly 
declined to move in the direction of lowering the standard of the 
examination, which in its view is only just sufficient to secure the 
rejection of women likely to be dangerous to the lives of women in 
childbirth Another point of interest touched upon in the report has 
relation to cancer. The attention of the Board having been drawn to 
the desirability of midwives possessing aome knowledge of the early 
symptoms of cancer of the uterus, the chairman drafted a leaflet setting 
out iu simple language the premonitory symptoms of the disease, and 
the urgent necessity of seeking medical advice at tho earliest stage 
possible. Upwards of 24,(XX) of these leaflets have been circulated to 
local supervising authorities, nursing associations, training schools^ 
recognised teachers, and midwives having the supervision of pupils. A 
copy is sent with the certificate granted to each successful candidate 
after an examination. The question of the payment of the fees of 
medical practitioners summoned on the advice of a midw ife continues 
to occupy the attention of the Board. The illness of Lord Tweed mouth, 
then Lord President, caused the abandonment of a proposed deputation 
of the Board to the Privy Council ou the subject, and since then 
action has been deferred pending the report of the Midwives Act 
Committee. 

Bristol University Bill. 

Bristol University Bill has passed through all its stages in the House I 
of Commons, and has been read a third time. 

West African Medical Staff. 

The report of the Departmental Committee on the West African 
Medical Staff has been laid on tho table of the House of Commons. 

Sanitary Matters in West Africa. 

An exhaustive report by Professor W. J. Simpson on sanitary matters 
in various West African colonies and tho outbreak of plague in the 
Gold Coast has been submitted to Parliament. 


HOUSE OF COMMONS. 

Thursday, July 1st. 

A Consignment of Fork from China. 

Mr. Thomas O’Donnell asked the Secretary of State for Foreign 
Affairs whether frozen pigs were shipped from Chinese ports for con¬ 
sumption in this country ; if so, what quantity had been landed during 


the past 12 months; whether there had been any inspection either in 
Chinese ports or at the landing ports in this countrv to safeguard 
the future consumers of this meat; and whether full inquiries would 
be made in China regarding the feeding, killing, curing, and packing 
of these pigs before thev were allowed to be landed in this country.— 
Mr. John Burns replied: My right honourable friend the Secretary of 
State for Foreign Affairs has asked me to reply to this question. No 
frozen carcasses of pigs from Chinese ports have been imported into this 
country during the last 12 months. A packing-house and freezing 
establishment has, however, lately been constructed at Hankow, and a 
consignment from it of frozen pig carcasses is expected to arrivo hero 
about the end of the present month. I have caused inquiry to be made 
into the matter and have obtained information from the importing 
firm as to tho feeding, killing, curing, and jwicking of the pigs. 
On arriving in this country the consignment will become subject 
to the Public Health (Foreign Meat) Regulations which I issued last 
year, and I have caused communication to be made to the medical 
officer of health of the port at which the consignment is expected to 
arrive, with a view to securing that a strict examination is made of the 
carcasses in question. 

Mr. O'Skaughnessy asked wiiether the right honourable gentleman 
was satisfied with this state of affairs. 

Mr. Burns: No carcasses of pigs have yet arrived, and w'O have 
anticipated their arrival by taking precautions. When such a consign¬ 
ment. does arrive it will be inspected rigorously. My medical officers 
have directions to make a thorough examination of it. 

Mr. Kilbride: Is the firm concerned in this matter English or 
American ? 

Mr. Burns : I do not know and I do not care. Firms must all toe the 
line so far as inspection is concerned. 

Sanitary Work in Bombay. 

Mr. Ramsay Macdonald asked the Under Secretary of State for 
India whether it was now known at the India Office who had been 
appointed to carry on Captain A. G. McKendrick's sanitary work at 
Bombay, and what were the qualifications of tho new' officer.—The 
Master oe Elihank (the new Under Secretary) replied: The Govern¬ 
ment of Bombay lias appointed Dr. Charles Albert Bentley to the post 
vacated by Captain McKendrick. Dr. Bentley is an M.B. of Edinburgh 
University, and holds tho Cambridge diplomas of public health and of 
tropical medicine. He has had experience in malarial diseases as 
medical officer on the estates of an important tea company, and has 
been engaged in research work of a bacteriological kind, the results of 
which have been published in the British Medical Journal. 

Revaccination in the Post Office. 

Sir John Batty Tukf. asked the Postmaster-General with reference 
to his recently issued regulation permitting future candidates for Post- 
office employment to be exempt from revaccination on making a 
statutory declaration that they conscientiously believed that revaccina¬ 
tion would be prejudicial to their health, whether ho was aware that 
evidence was given before the Royal Commission on Vaccination that 
many Post-Office employees became subject to the risk of Infection from 
smafl-pox in a degree exceeding that, of the general population, and 
that the Commission’s report emphasised the fact that amougst Post- 
Office employees there had not been a single death from small pox 
beween 1870 and 1880, which period included the small pox epidemic in 
London of 1870-72. and only ten alight cases of the disease; whether 
before taking this step he had availed himself of the opinions of his medical 
officers throughout the country, who were responsible to him for the 
maintenance of the health of his staff ; if so, did this new regulation 
accord with the opinion of his medical officers throughout the 
countrv ; w as he aware that in other branches of Government, sendee, 
such as the Army and Navy, revaccination was rigorously insisted 
upon; what was his reason for permitting Post-Offico servants to be 
exempt from similar regulations, seeing their acknowledged greater 
risk of infection ; and did he intend to continue to insist 
upon primary vaccination iu all candidates for employment in 
the Post Office in tho future.—Mr. Buxton wrote in reply: 
I am acquainted with the evidence given before the Royal 
Commission on Vaccination and with the references to the Post Office 
in its report. The House of Commons has laid down that a con¬ 
scientious objection to vaccination is to be recognised as absolving the 
objector from penalties because of non-vaccination, and I have, there¬ 
fore, in common with the Local Government Board and the Board of 
Education, felt it. incumbent on me to relax the rules in regard to re- 
vaccination in accordance with the spirit of the general law on the 
subject. Primary vaccination is insisted on by the Civil Service Com¬ 
missioners iu respect of all candidates for established appointments 
throughout, the Civil Service. There would be considerable practical 
Inconvenience in applying a different rule in the case of unestablished 
appointments. 

Monday, July 5th. 

Examinations for Meat Inspectors. 

Sir William Collins asked the President of the Local Government 
Board whether the Joint Board set. up to grant certificates under the 
Public Health (London) Act for sanitary inspectors and inspectors of 
nuisances was about to institute examinations for meat inspectors; 
and whether the institution of such examinations fell within the 
powers conferred by memorandum on the Joint Board.—Mr. BURNS 
wrote in reply: I am informed that the Joint Board are about to 
institute examinations for sanitary inspectors specially to qualify them 
to discharge ttie duties of meat inspectors. I understand that these 
examinat ions are of the nature of examinations for honours, and that 
the Joint Board consider that the Institution of them falls within the 
powers conferred by the Memorandum of Association under w hich they 
are constituted. 

Experiments on Living Animals. 

Mr. George Greenwood asked the Secretary of State for the Home 
Department whether particu ars of the various experiment referred to 
as irregularities in the report of tho inspector of experiments on living 
animals in the return for 1908 appeared in Table IV. or in any other 
table in such return ; and w’hether an inspector was present at any, and 
if so which, of such experiments, or whet her the answers given by him 
with regard to such experiments were based solely upon the reports 
furnished by the licensees themselves.—Mr. Gladstone (by written 
answer) replied : The experiments in question are entered in the table 
under the heading tiint would have covered them if the proper 
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-certificates had been obtained by the licensee. The inspector was not 
present when the irregularities occurred, but he subsequently saw some 
of the animals. The irregularities were discovered from examination 
of the reports matte by the licensees. 

Tuesday, July 6th. 

The Medical Attendance at an A yrshire Colliery. 

Mr. Keir Hardie asked the Secretary of State for the Horae Depart¬ 
ment whether he was aware that, the New Cumnock Collieries 
■Company. Limited, Aj'rshire, Scotland, had intimated by notice to their 
•workjieople that the deductions from their wages for medical service 
would be paid over to a certain practitioner who was a relative of the 
managing director; that a memorial signed by 300 workpeople object¬ 
ing to this and directing the medical deductions to bo handed over to 
the two medical men hitherto acting for the workpeople had been sent, 
to the firm, who had ignored the request; that pressure was being 
brought to bear upon tne workmen, and threats of dismissal used to 
■compel them to agree to recognise the medical nominee of the company 
and to desert the doctors of their own choice; and whether he proposed 
taking action to enforce those provisions of the Truck Act which were 
thus being violated.—Mr. Gladstone answered: I have received a report 
with regard to this matter, from which it appears that the facts are 
generally as stated in the first two paragraphs of the question. 
The company took over the mine in question last March, and an agree¬ 
ment was entered into at the time between them and the men em¬ 
ployed at the mine in pursuance of Section 23 of the Truck Act, 1831, 
for deductions to be made in respect of the provision of medical attend¬ 
ance by the company. The company contend that the memorial 
referred to in the question protesting against the new arrangement and 
requesting that the deductions be paid to the same doctors as before 
has not terminated the agreement, and If this is so no Infringement of 
the Truck Act is being committed. The company state, however, that 
they are not making deductions from the wages of those who have 
personally signified to them their objections to the deductions, but they 
decline to collect deductions for the former doctors. The matter 
appears to be one for settlement between the company and the men. 

Mr. Keir Hardie: May I ask the right honourable gentleman 
whether he is aware that the men do not complain of the deductions 
being made ? They do object to the deductions going to a man whom 
they do not want to pay. Is that not an infringement of the principle 
of the Truck Act ?— Mr. Gladstone : The point is not a new one. It 
h&3 arisen in many parts of the country. It is a matter of difficulty. 

Mr. Keir Hardie : Would not the Home Office instruct the mines 
Inspector to enter a prosecution?—Mr. Gladstone: It does not seem 
clear that there has been an infringement of the Act. 

Stornoway Infectious Diseases Hospital. 

Mr. Weir asked the Lord Advocate, in view of the fact that the 
medical officer for Ross and Cromarty in his last report stated that the 
Stornoway infectious diseases hospital was in urgent need of a w'ater- 
supply, would he state what action had been taken by the local autho¬ 
rity in the matter, and when a suitable supply was likely to bo 
available.—Mr. Ure replied: While the water-supply of this’hospital 
might be Improved, my honourable friend must not. infer that the local 
authority has not taken such action as is open to it, or that the hospital 
is without a fairly satisfactory supply. The local authority does all it 
possibly can to give a copious supply. The patients have never suffered 
from the want, of water, and the hospital has a very good record to 
show in the number of recoveries of the patients treated. There have 
been no residents in the hospital since May 21st last except the nurse 
and her assistant. 

The Poisons and Pharmacy Act, 1908 . 

Captain Craig asked the Secretary of State for tho Home Depart¬ 
ment whether the Pharmaceutical Society had yet framed by-laws for 
the registration of army compounders and certified dispensers under 
Section 4 (b) of the Poisons and Pharmacy Act of 1903 ; whether he was 
aware of the effect upon army compounders and certified dispensers 
who had for many years held good appointments, and yet who, until 
registered, were liable to a penalty of £5 if they dispensed’ a prescription 
containing even an infinitesimal quantity of poison, although qualified 
to do so; and what steps he proposed to take to hasten the 
Pharmaceutical Society in drafting the necessary by-laws.—Mr. 
Gladstone furnished the following written reply: 1 am in¬ 

formed that a committee of the Council of the Pharmaceutical 
Society is now engaged in tho consideration of the question of 
these by-laws, but that some time must necessarily elapse before they 
can he formulated. The matter will not be lost sight of. I would 
point out that a certified assistant who dispenses a prescription con¬ 
taining poison is not liable to a penalty of £o. The penalty is incurred 
only when unregistered persons sell poison or keep open shop for the 
sale of_poison. 
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Livingstone, E. and S., Edinburgh. 

Medical Fellowship, D.P.H., and Dental Examination Papers for 
Several Y'ears, for the Degrees of the University of Edinburgh 
and the Diplomas of the Royal College of Surgeons, Royal 
College of Physicians, Edinburgh, and Faculty of Physicians and 
Surgeons, Glasgow. Price le. 6d. net. 

Mosby (C. V.) Company, St. Louis, Missouri, U.S.A. 

Vaccine and Scrum Therapy. Including also a Study of Infections, 
Theories of Immunity, Opsonins and the Opsonic Index. By 
Edwin Henry Schorer, B.S., M.D. Price S2.00. 

Handbook of Diseases of tho Rectum. By Louis J. Hirschman, 
M.D. Price *4.00. 

Murray, John, London. 

Recent Progress in the Study of Variation. Heredity, and Evolu¬ 
tion. By Robert Heath Lock, M.A. Price 5s. net. 

Children in Health and Disease. A Study of Child-Life. By David 
Forsyth, M.D., D.Sc. Price 10«. 6d. net. 

K .bman. Limited, London. 

Clinical Commentaries deduced from the Morphology of the 
Human Body. By Professor Achillc De-Giovaimi. Translated 


from the Second Italian Edition. By John Joseph Eyre, M.B.C.P., 
L.R.C.S.I., D.F.II. Cambridge. Price 15«. net. 

Progressive Medicine. Edited by Hobart Araory Hare, M.D., 
Assisted by II. R. M. Landis, M.D. Volume I. March, 1909. 
Price, £2 net, annual subscription (4 vols.). Single volumes 12s. 
net each. _ _ 


^ppoinlmtnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Bainbrtdge, F. A., M.D. Cantab., M.R.C.P. Lond., has been appointed 
Demonstrator of Pharmacology at St. Bartholomew's Hospital. 

Ball, W. G., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Junior Demonstrator of Pathology at St. Bartholomew's Hospital. 

Barkis, J. D., M.U.C.S., L.R.C.P. Lond., has been appointed Demon¬ 
strator of Midwifery at St. Bartholomew’s Hospital. 

Davies, H. Morriston, M.C. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to University College Hospital. 

Ethkrington-Smith, R. B., M.B., B.C. Cantab., has been appointed 
Demonstrator of Anatomy at St. Bartholomew's Hospital. 

Fisher, J. B., M.D., C.M. Edin., D.P.H., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Whitehaven 
District of the county of Cumberland. 

Gask, G. E., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Demonstrator of Operative Surgery at St. Bartholomew’s Hospital. 

Howell, C. M. H., M.B., B Ch. Oxon., has been appointed Demon¬ 
strator of Physiology at St. Bartholomew's Hospital. 

Leech, F. S., M.R.C.S., L.K-C.P. Lond., L.S.A., has been appointed a 
Member of the Honorary Medical Staff of the Gateshead Dispensary. 

Moore, R. Foster, F.R.C.S. Eng-. B.C. Cantab., has been appointed 
Demonstrator of Anatomy at St. Bartholomew's Hospital. 

Pritchard, Harold. M.I)., B.S. Lond., has been appointed Junior 
Demonstrator of Pathology at St. Bartholomew’s Hospital. 

Tatham, C. J. W., M.R.C.S., L.S.A.. D.P.H.. has been appointed 
Assistant Medical Officer of Health of Scarborough and Medical 
Officer of Schools. 

Weaver, A. E., M.I)., Ch.B., D.P.H. Birin., has been appointed Medical 
Officer of Health of Abertillery. 

Wilson, H. W., F.R.C.S. Eng., M.B.. B.S. Lond., has been appointed 
Demonstrator of Anatomy at St. Bartholomew’s Hospital. 


faxannes. 


For further information regarding each vacancy reference should be 
made to the advertisement {,see Index). 


Ayr County Hospital.— Resident House Surgeon. Salary £70 per 
annum, with board and residence. 

Belorave Hospital for Children, Clapham-road, S.W.—House 
Surgeon for six months. Salary at rate of £20 per aimum, with 
board and residence. 

Birmingham. City of, Education Committee.— Medical Officer. 
Salary £250 per annum. 

Birmingham General Dispensary.— Resident Surgeon, unmarried. 
Salary £200 per annum. 

Birmingham Infirmary.— Two Assistant Resident Medical Officers. 
Salary £104 per annum, with apartments, rations, Ac. 

Birmingham, Queen’s Hospital.—H ouse Surgeon for five months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Blackburn and East Lancashire Infirmary. —Juniorllouse Surgeon. 
Salary £80 per annum, with board, washing, Ac. 

Bridgwater Hospital. —House Surgeon, unmarried. Salary at rate 
of £80 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary. —Honorary Surgeon. 

Cambridge, Addf.nbrooke's Hospital.— House Surgeon. Salary £60 
per annum, with board, residence, and laundry. 

Cancer Hospital, Fulham-road, London, S.W.—Surgeon. 

Canterbury, Kent and Canterbury Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board and 
lodging. 

Cardiff Infirmary.— House Surgeon for six months. Salary £30, 
with board, residence, and laundry. 

Cheltenham General Hospital.— Surgeon-in-Charge of tho Branch 
Dispensary, unmarried. Salary £80 per annum, with board and 
lodging. Also House Physician, unmarried. Salary £70 per 
annum, with board and lodging 

Chesterfield and North Derbyshire Hospital. —Junior House 
Surgeon. Salary £80 per annum, with board, apartments, and 
laundry. 

Derby, Derbyshire Royal Infirm ary.— Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and lodging. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Glasgow District Mental Hospital, Lenzie.—Junior Assistant 
Medical Officer. Salary £125 per annum, with board, lodging. Ac. 

Gordon Hospital for Fistula, Ac., Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. 

Govan Parish School Board.— Principal Medical Officer. Salary 
£500 per annum. 

Grosyenor Hospital for Women — Honorary Registrar. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Resident House Physicians for six months. Salary £25. 

Leeds, Hospital for Women and Children.— itonorary Surgeon 
(Gynaecological and Obstetrical). 

London Hospital, K.—Medical Officer in charge of the X Ray Depart¬ 
ment. 
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Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Mount Vernon Hospital tor Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer, also Assistant Resident Medical Officer. Salary in 
each case £50 per annum, with board and residence. Also CUiiical 
Assistants in the Out-patient Department. 

National Hospital for the Relief and Cure of the Paralysed 
and Epileptic, Queen-square, Bloomsbury.—Surgeon for Diseases 
of the Ear and Throat. 

Newport and Monmouthshire Hospital. —Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and laundry. 

.Nottingham Children’s Hospital.— House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with board, apartments, 
and washing. 

Nottingham Education Committee.— Second Medical Officer (female). 
Salary £250 per annum. 

Perth Royal Infirmary.— House Surgeon. Salary £60 per annum, 
with .board. 

Poplar Hospital for Accidents, Poplar, E.—Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board and residence. 

Queen’s Hospital for Children, Hackney-road, E.—House Surgeon, 
also House Physician, both for six months. Salary at rate of £60 
per annum, with board, residence, and laundry. 

Royal Ear Hospital, Soho.—Non-resident House Surgeon for six 
months. Salary at rate of £40 per annum. Also Clinical Assistants. 

Bydf., Royal Isle of Wight County Hospital.—R esident Junior 
House Surgeon. Salary £60 per annum, 

Sheffield Royal Hospital. —Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

Somerset Administrative County.—M edical Officer of Health. 
Salary £700 per annum. 

Tynemouth Victoria Jubilee Infirmary, Spring Gardens, North 
Shields.—House Surgeon. Salary £100 per annum, with rooms, 
board, Ac. 

Wadsi.ey, near Sheffield. West Riding Asylum.—F ifth Assistant 
Medical Officer. Salary £140 per annum, with board, Ac. 

Wallingford, Berks County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, attendance, &c. 

"Walsall and District Hospital. —Junior House Surgeon. Salary £80 
per annum, with board, residence. Ac. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and washing. 

Westmorland Consumption Sanatorium.— Resident Medical Super¬ 
intendent, unmarried. Salary £300 per annum, with board and 
residence. 

Whitehaven and West Cumberland Infirmary.—R esident House 
Surgeon. Salary £120 per annum, with board and lodging. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £80 per annum, with apartments, board, and 
laundry. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary at rate of £80 per annum, with board, lodging, and 
laundry. 

Wolverhampton Union, Workhouse, Ac.—A ssistant Medical Officer. 
Salary £140 per annum, with apart ments, rations, and washing. 

Worcester County and City Asylum, Powick.—Third Assistant 
Medical Officer. Salary £140 per annum, all found. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Wallingford, in the county of Berks ; and at Horsmonden, in 
the county of Kent. 


Jirtjrs, gtarrkps, suit geatys. 


BIRTHS. 

Cooper.— On June 29th, at Eccleston-strcet, Eaton-square, S.W., the 
wife of Austin Cooper, M.D., of a daughter. 

Embleton. —On July 6th, at 8, Heath Mansions, nampstead, N.W., to 
the wife of Dennis Embleton, B.A., M.R.C.S., L.R.C.l*., a daughter. 

Spooner. —On July 2nd. at Coupar House, Blandford, Dorset, the wife 
of William Casswell Spooner. M.B., Ch.B. Edinburgh, M.R.C.S., 
L.tt.C.P. London, Ac , of a son. 

Stallard. —On June 26th. at 24, Burlington-road, Ipswich, Elinor 
Walters Stallard, M.D., B.S., wife of Oswald Stallard, of a son. 


MARRIAGES. 

Dally— Curtois.—O n July 1st, at St. Philip’s Church, Earl’s Court, by 
the Bishop of London, assisted by the Rev. Huntley Curtois, M.A., 
and the Rev. Algernon Curtois, M.A., cousins of the bride, John 
Frederick Halls Dally, M.A.. M.D. Cantab., M.R.C.P. Lond., of 105, 
Sloanestreet, S.W., son of Dr. Frederick Dally, Belgrave House, 
■Wolverhampton, to Norah Willoughby, youngest daughter of the 
late Rev. Peregrine Edward Curtois, Vicar of Uemlngford Grey, and 
of Mrs. CurtoiH. Godmanehester, Hunts. 

Phillips—Sinnock.— On July 1st, at. the Congregational Church, 
Portishead, bv the Rev. ‘T. A. Carritt, Miles 11. Phillips, B.S., 
F.lt C.S., of 420, Glossop-road, Sheffield, formerly of Bristol, to 
Edna, second daughter of F. W. Sinnock, J.P., of Avon View, 
Portlshead. _ 


DEATHS. 

Cantrell.— On July 2nd, at Boscombe, Thomas Joseph Cantrell, M.D., 
of Hyde Park-square, W., In hiB 83rd year. 

MARsn.— After long suffering, on July 6th, at 68, East Dutwich-grove, 
S.E., Walter Alfred Marsh, M.R.C.S.. L.S.A., aged 62 years. 


S.B.- A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


Softs, jsjiart Comments, aith J^nsfoers 
to Correspondents. 

A FLOATING “ CHAMBER OF HORRORS.” 

This is neither more nor less than the Carcharodon Carcharias of 
Linnams, the common shark of the high seas, whose voracity and 
“ accommodation ” for whatever it devours would bo almost incredible 
were it not attested and put on record by such authoritative observers 
as Dr. Condorelli and Dr. Perrando, two distinguished professors in 
the medical faculty of the University of Catania. It will be 
remembered that on Dec. 23th last the Siculo-Calabrian cataclysm 
was immediately followed, If not actually accompanied, by an 
upheaval of the Messinese Straits, like that 

“ Cumulo praeruptus aquae mona,” 
which whirled aloft the ships of /Eneas in the same waters as sung 
by Virgil, and that, after flooding the beach, it swept out with its 
backwash to sea not a few of the citizens of Messina who happened to 
be in the neighbourhood at that early hour. Of these unfortunates 
the bodies were never found until about a month afterwards, on 
Jan. 26th, seven Catanian fishermen, cruising off Cape Santa Croce, 
netted a medium-sized dolphin and had already dragged it over the 
boat's guuwale when an enormous shark, risiug breast-high 
out of the water, snapped up their prey in a twinkling and 
disappeared. After a moment’s panic the men went for the sea- 
robber, and not without difficulty harpooned him and brought 
him in tow to Catania. Unfortunately they began to dissect 
him, not, it may be said, by the scientific method desirable 
in the case of such an uncommon specimen of his kind, but 
had scarcely opened his stomach when the spectacle before them 
made them desist in horror. A number of human limbs, with those 
of a dog and a cow, lay scattered In the monster’s interior! Notice 
was Immediately given to the sanitary authorities, and these, under 
the direction of Professor Condorelli and Professor Perrando, had the 
remains—those of a man, a woman, and a child—removed to the 
mortuary chamber. Exposed for purposes of recognition, no one 
among the many relays of Messinese citizens could identify them ; 
but the two medical experts, after minute and prolonged ex¬ 
amination, succeeded in satisfying themselves that the man was 
about tho age of 50 years, his hobnailed shoes and coarse stockings 
indicating a humble rank; that the woman, of younger age, was 
of the same condition (to judge from fragments of her dress), 
while the child might be between five and six years. Had these 
poor victims been seized and swallowed alive ? or were they 
already dead when the shark devoured them? Professor Perrando 
and Professor Condorelli in tho elaborate report which they have pre¬ 
sented to the Italian Zoological Society* have come to tho con¬ 
clusion that th© earthquake of Dec. 28th having occurred in the early 
morning when the inhabitants of Messina were, most of them, 
asleep, and therefore undressed, the corpses found in the shark must 
have been of those who were either abroad at the time pr who 
living near the shore had at the instant of the shock got out of bed 
and into their clothes in hot haste and rushing into tho open had been 
swept up and out to sea by the retiring wave. The viscera—steeped 
as they were in sea-water—gave no sign of the ordinary putrefactive 
processes (the liver, the spleen, and the intestines were in a marvellous 
state of preservation), and the inference, horrible though it be, seems 
irresistible that they wore swallowed alive! Tho report proceeds to 
describe tho size and proportions of the monster—rare indeed, but 
not unknown in Mediterranean waters. The Museum at Catania and 
other seats of learning in the Two Sicilies contain specimens of it— 
some of them having been taken after the battle of Aboukir, when a 
shoal of sharks was seen hovering about during the action. Others, 
it is said, wore sighted in the Levant when, 11 or 12 years ago, the 
Victoria u r ent down with Admiral Tryon and all hands. Interesting 
as the above details are to the nature student, the}' have also been 
noted with satisfaction by the theologian, who, whatever other diffi¬ 
culties may beset tho narrative of Jonah and the sea-monster (pre¬ 
sumably a shark rather than a whale), can appeal to the report of 
Professor Condorelli and Professor Perrando asproving that capacity 
to swallow' and “accommodate ” a human being is not one of them ! 

* “Notizlc sill Carcharodon C'archarias L. catturata nolle Acque di 
Augusta, e Coiisiderazionl su Rest! Uinani trovati nei suo Tubo- 
digerente,” “Notices on tho Carcharodon Carcharias of Linnaeus 
captured in the Waters of Augusta and Considerations on the Human 
Remains found in its Digestive Cavity.” 

THE HOSPITAL GAZETTES. 

The Guy’s Hospital Gazette (Juno 26th) contains, in the form of a 
supplement, an excellent photogravure portrait of tho late Dr. Peter 
Horrocks, obstetric physician to the hospital. This portrait lias been 
reproduced from the last photograph taken of Its subject, and is a 
characteristic likeness.—The London Hospital Gazette (June) devotes 
its clinical supplement to Osteo-Arthritis, upon which subject Dr. 
C. II. Miller contributes a useful article. The London Hospital Clubs’ 
Union publishes the report of its honorary financial secretary for 
12 months ending with last March, which show's that the Union is 
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able to produce a credit balance of nearly £380.—In the Middlesex 
Hospital Journal (June) W. D. H. and S. H. write on the Amateur 
Marathon Race of last May from a medical point of view. They 
examined the 67 starters before and after tho race and found most of 
them rather under-sized in appearance and showing the physical signs 
of hypertrophied right hearts. They were surprised at the freedom 
from dvspna.-a which most of the finishers presented and 
from the second examination of their hearts are inclined to 
attribute the runner’s "second wind” to a temporary regurgitation 
at the tricuspid orifice, a theory not easy to accept. To the same 
number Mr. A. T. Kitts contributes a curious account of the great 
Bishop Berkeley’s advocacy of tar water, a panacea now fallen into as 
much neglect as has brimstone and treacle for a family medicine in 
the springtime. Tho philosopher went so far as to publish a book 
entitled, “Siris : a Chain of Philosophical Reflections and Enquiries 
concerning the Virtue of Tar Water."— St. Bartholomew's Hospital 
Journal (June) commemorates the opening of the new Pathological 
Buildings with a fully illustrated description of their arrangements 
and opening ceremony.— St. George's Hospital Gazette (June) contains 
one of a series of articles by Mr. H. G. Drake-Brockman in which he 
deals with the production of trichromatic prints.—An editorial note in 
St. Mary's Hospital Gazette (June) recon Is the fact that at the last 
examination for the final F.R.C.S. the live candidates from 
St. Mary’s all passed, and each of these gentlemen contributes 
a paper in this number. The chief of these is by Dr. A. Fleming, 
whose “Acute Bacterial Infections” is part of an essay which 
won the Cheadlo gold medal.—An anonymous contributor in 
St. Thomas's Hospital Gazette (June) has levied toll upon a 
delightful catechism of physiology “ for the youth of both sexes," 
entitled “Know Thyself.” It is by a certain Mrs. Taylor, and from 
the quotations which he gives we imagine it to be an early Victorian 
production. It is compiled on the principle of tho "Child’s Guide to 
Knowledge." We quote two of the questions and answers. Q. “Why 
are the bones of man not on the outside of his body?” A. “If he 
were covered with bone, like an oyster, he would have little feeling 
or knowledge." Q. “Why have we but two eyes?” A. “Because 
more arc unnecessary.”—The Union Magazine (University College, 
London), as usual, grants only a very sin all proportion of its pages to 
the Medical Faculty. Would it not l>e practicable for University 
College Hospital to publish a Gazette of its own ? We are convinced 
of the value of these journals in the corporate life of our medical 
schools.—Tho Broad Bay (Westminster Hospital Gazette, June) 
contains some sprightly verse and a smart prose satire on theorists. 

THE WOMEN'S HOLIDAY FUND. 

At this season of the year appeals for funds devoted to sending poor 
people for country holidays are prominently before the charitable 
public, and those who annually enjoy a release from work by sea or 
countryside can hardly fail to regard sympathetically such an appeal 
from a properly administered society. The latest pica which we have 
received is from the Women s Holiday Fund, and is signed by the 
Bishops of London and Stepney and others, who write 

Unless the generous support extended to us in past years is 
speedily forthcoming, it will be necessary to cut short, our work very 
considerably. This is a grievous prospect. Will those who realise 
what rest and fresh air can do for the tired mind and body help us 
to send these poor women workers of London where, for at least a 
few days, they may breathe fresh air and look on fields and sea 
away from the dull grey monotony of their daily life? The appli¬ 
cants pay as much towards their expenses as their means allow, 
but can never meet the full cost of their holiday. Any subscrip¬ 
tions or donations will be thankfully acknowledged by the treasurer, 
A. S. Daniell, Esq., Fairehildes, Warlingham, Surrey, or by tho 
Secretary, Miss Ivimy, 76, Denison House, 296, Vauxhall Bridge- 
road, S.W. 

We commend the appeal upon grounds not only of charity hut of 
public health. Such an outing as the Fund can give cannot fail to be 
of hygienic sorvico to the unborn child as well as to the toil-worn 
mother or to the undeveloped girl. 


Anlitoxin.— Although the use of antitoxin has been recommended in the 
treatment of post-diphtheritic paralysis by some authorities, notably 
by Comby, it has been found to fail in the paralysis produced in 
animals by the diphtheria toxin. Since the patient has already been 
treated with antitoxin in the course of the disease It would probably be 
inadvisable to give further doses now in view of the possible occur¬ 
rence of anaphylaxis or serum disease. Dr. J. D. Rolleston strongly 
recommends the oral administration of adreualin in cases of post- 
diphtheritic paralysis with any indications of cardiac implication, and 
the treatment has been adopted by other observers. 

Julius .—The local medical society might well be consulted. If our 
correspondent were reinforced by the opinion of his colleagues in the 
district his position would be much stronger. 

An Anxious Enquirer (Jan. 11th).—A similar case has been brought to 
our notice, the details of which might be of service. 

ft. T .—We have always taken the contrary view. 

Communications not noticed In our present issue will receive attention 
In our next. 


Sebital $htnr for tjjt ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Surgical Section (Hon. Secretaries—Herbert F. Waterhouse* 
Walter G. Spencer): at 5 p.m. 

Special Meeting : 

Address by Dr. W. B. Coley (Surgeon to the General Memorial 
Hospital, New York): The Treatment of Sarcoma by 
Bacterial Toxins. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 

street. Cavendish-square, W. 

Friday.— 8.30 p.m.. Dr. J. P. Maxwell (Amoy): (1) A Case of 
Amu bic Abscess of the Spleen ; (2) A Case of Black-water Fever. 
—Dr. P. G. Woolley : Preventable Diseases in Siam.—Lieut.- 
Colonel J. R. Forrest, R.A.M.C.: Fevers in Rangoon. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday. —4 p.m., Dr. J. M. H. MacLeod: Clinique (Skin). 5.15 p.m., 
Lecture:—Mr. J. Cautlie: Tropical Diseases met with in 
England. 

Tuesday. — 4 p.m., Dr. E. Cautley: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. N. Pitt: Cerebral Syphilis. 

Wednesday .— 1 4 p.m., Mr. A. H. Tubby: Clinique (Surgical). 5.15p.m. 
Lecture:—Mr. A. Lane . The Surgical Treatment of Consti¬ 
pation. 

Thursday.— 4 p.m. , Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. J. Collier: Disseminate Sclerosis 
(illustrated by cases). 

Friday. —4 p.m., Mr. G. S. Hett: Clinique (Ear, Nose, and Throat). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m.. LectureSurgical Registrar: Demonstration of 
Cases in Wards. 12 noon, Pathological Demonstration:—Dr. 
Bernstein. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture: —Mr. Bidwell: Practical Surgery. 

Tuesday.— 10 a.m., Dr. Moullin -. Gynaecological Operations. 

12.15 p.m., Lecture:—Dr. Pritchard • Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Kays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the 8kin. 5 P.M., Lecture :—Mr. 
Bidwell: Operations for Gastric and Duodenal Haemorrhage. 

Wednesday.—10 a.m., Dr. DavIs: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders: Diseases of Children. 12.15 p.m., 
Lecture:—Dr. G. Stewart: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Harman: Diseases of the Eyes. 
2.30 p.m.. Operations. Dr. Robinson: Diseases of Women. 
5 p.m.. LectureMr. LI. Williams: Extraction of Teeth — W T hen 
and How. 

Thursday.— 10 a.m. , Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinlca. 
X Rays. Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Opera¬ 
tions. 5 p.m., Lecture.-—Mr. Keetley : Clinical. 

Friday.— 10 a.m. , Dr. Moullin: Gynaecological Operations. Lecture: 
—Medical Registrar: Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Mr. Armour .- 
Clinical. 

Saturday.—10 a.m., Dr. Davis: Diseases of the Throat, Noee, and 
Ear. Dr. Saunders: Diseases of Children. Mr. Harman : 
Diseases of the Kyea. 12.15 p.m.. Lecture:—Dr. G. Stewart: 
Practical Medicine. 2 p.m., Medical and Surgical Clinlca. 
X Rays. 2.30 p.m.. Operations. Dr. Robinson: Diseases of 
Women. 

LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m. , Sir Dyce Duckworth : 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstration*10 am., 
Surgical and Medical. 12 noon. Ear and Throat. 2.15 p.m.. 
Special Lecture:—Sir Dyce Duckworth: Gouty Phlebitis. 
Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells s Medicine, 

3.15 p.m., Mr. Carless-. Surgery. 4 p.m.. Sir M. Morris > 
Diseases of the Skin. Out-patient Demonstrations:— 10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor* 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 A.M., Bye. 
Thursday.— 2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations: — 10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 P.M., Sir 
W. Bennett: Some Surgical Aspects of Thrombosis. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.16 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 A.M., Surgical and Medical. 11 a.m.. Eye. 

WEST-END HOSPITAL FOR DISEASES OP THE NERVOUS 
SYSTEM. 73, Welbeck-street. W. 

Monday*.—3 p.m.. Clinical Demonstration: Dr. H. Campbell. 
Tuesday. —5 p.m., Clinical Demonstration: Dr. J. Mackenzie. 
Wednesday. — 3 p.m.. Clinical Demonstration: Dr. P. Palmer. 
Thursday.—3 p.m.. Clinical Demonstration: Dr. T. D. Savil]. 
Friday.—2 p.m., Clinical Demonstration: Dr. P. Stewart. 5.30 P.M., 
Clinical Demonstration -. Dr. E. Macnamara. 
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NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Clinical Lecture:—Dr. G. Holmes.- Familial 
Ataxia, Anomalous Cases. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 

Tuesday. —3.45 p.m., Lecture:—Dr. J. G. French: Tracheoscopy, &c. 
Friday.— 3.45 p.m.. Lecture Dr. W. Wingrave: Clinical Pathology. 

OPERATIONS. 

_ METROPOLITAN HOSPITALS. 

MONDAY (12tll).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’9 (2 p.m.), St. Mary's (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
__Mark's (2.30 p.m.). 

TUESDAY (13th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Sohosquare (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 
C entral London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 
WEDNESDAY (14th).— St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guv’h (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (15th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopedic (9 a.m.). Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 

2.30 p.m.). West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m.. Major, 2 p.m.). 

FRIDAY (16th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary s 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m.. Major, 2 p.m.). 

SATURDAY (17th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or tor private informa¬ 
tion, must be anithenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 
lA>cal papers containing reports or news paragraphs should be 
marked and addressed ‘ ‘ lo the Sub-Editor. ” 

Letters relating to the publication, sate and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1909, which was completed with 
the issue of June 26th, and the Title-page to the volume, 
were given in The Lancet of July 3rd. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1909 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Si c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

Fob the United Kingdom. To the Colonies and Abboad. 

One Year .£112 6 One Year .£114 8 

Six Months.. 0 16 3 Six Months ... ... ... 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager. Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. - 

Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.90 a.m. by Steviard’e Imtrummle.) 

The Lancet Office, July 8th, 1909. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[July 10, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Lady Aberdeen, Aberdeen ; 
Addenbrooke’a Hospital, Cam¬ 
bridge, Secretary of; Antitoxin ; 
Messrs. C. Ash, Sons, and Co., 
Lond.; Messieurs Amsler, Rilliet, 
and Co., Schinznach Bad; 
Messrs. Armbrecht, Nelson, and 
Co., Lond.; M. J. Astier, 
Asn teres. 

B. —Mr. L. H. Bruce, Brechin; 
Messrs. Bates, Hendv, and Co., 
Reading; Messrs. Boulton and 
Paul. Norwich ; Birmingham Edu¬ 
cation Committee, Secretary of; 
Blackburn and East Lancashire 
Infirmary, Blackburn, Secretary 
of; Messrs. C. Barker and 
Co., Lond.; Bristol Royal 
Infirmary, Secretary of; Air. 
William Bridgeman, M.P., Lond.. 
Dr. Anthony Bradford, Lond.; 
Mr. II. T. Broad, Lond.; 
Messrs. Blundell and Rigby, 
Lond.; Messrs. C. Barker and 
Co., Lond. 

C. —Mr. Philip Coote, Lond.; 
Messrs. Cassell and Co., Lond.; 
Dr. V. Cammarerl, Rome; 
Messrs. A. H. Cox and Co., 
Brighton ; Messrs. Samson Clark 
and Co., Lond.; Messrs. J. and 
A. Churchill, Lond.; Chester¬ 
field Hospital, Secretary of; 
Continental Tyre and Rubber Co., 
Lond.; Messrs. Condy and 
Mitchell, Lond.; Cheltenham 
General Hospital, Secretary of; 
Messrs. Christy and Co.. Lond.; 
Cardiff Infirmary, Secretary of; 
Mr. Herbert D. Crook, South- 

r Btoko; Church Missionary Society, 
Lond., Organising Secretary of.' 

D. —Mr. Frederick Dixon, Lond.; 
Messrs. Dargue. Griffiths, and 
Co., Liverpool; Derbyshire Royal 
Infirmary, Secretary of; Messrs. 
J. T. Devonport, Lond.; Daimler 
Motor Co., Coventry; Danysz 
Virus, Lond., Managing Direc¬ 
tor of. 

E. —Messrs. Eyre and Spottiswoode, 
Lond.; Equitable Life Assurance 
Society. Lond.; Mr. Charles 
Elkam Brighton; Dr. E. Emrys- 
Boberts, Bristol. 

F. —Dr. C. E. Fish, Ruthin; Mr. 
C. E. Falconbridge, Nottingham ; ; 
Dr. R. Bruce Ferguson, Lond.; 
Mr. Gustav Fischer, Jena; 
Mr. J. Gav French. Lond.; 
Messrs. Hy. Frowde. and Dodder 
ami Stoughton, Lond. 

G. —Glasgow University. Clerk of; 
Messrs. C. Griffin and Co., Lond.; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Govan Parish, School Board of. 
Clerk of; Dr. W. Armistead 
Gills, Richmond, Virginia; Glas¬ 
gow Lunacy District Board, 
Lenzie, Secretary of. 

H. —Mr. J. J. Hanley, Hull; 
Hungarian State Railways, 
Budapest, Manager of; Ma jor 

E. Hove, I.M.S., Bharatpur; 
Dr. Bernard Hollander, Lond.; 
I3r. Adolf Hepner, Munich ; Mr. 
John Hatton, Bath. 

I. —Messrs. Ingram and Royle, 1 


Lond.; Imperial News Agency, 
Lond. 

J.—Mr. J. F. Jefferies, Cork. 

EL—Messrs. B. Kiihn and Co., 
Lond.; Messrs. R. A. Knight 
and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Lloyd's Patriotic Fund, Lond.; 
Leeds Public Dispensary, Seere 
tary of; Local Government Board 
for Ireland, Dublin, Medical 
Commissioner of; Mr. R. T. 
Lang. Lond.; Local Government 
Board, Lond., Medical Officer 
to the. 

M. — Dr. Reginald Morton, Lond.; 
Dr. Norman McCaskie, Lond.; 
Dr. L. W. Darra Mair, Lond.; 
Dr. II. B. Mylvaganam, Bangn- 
lore; Dr. H. Macleod, Lond.; 
Dr. K. E. Maples, Aboh ; Midland 
Counties Herald, Birmingham; 
Messrs. J. Maelehose and Sons. 
Glasgow; Macclesfield General 
Infirmary, Secretary of; Messrs. 
F. Munrty, Gilbert, and Co., 
Birmingham; Maltine Manufac¬ 
turing Co., Lond.; Mr. A. L. 
Mackenzie. Bath ; Dr. George K. 
Murray, Manchester; Sir Henry 
Morris, Bart., Lond. 

N. —Mr. Horatio Neale, Lond.: 
North Stafford Joint School 
Authority, Stoke-on-Trent; Notts 
Children’s Hospital, Secretary of; 
Mr. A. E. Naish, Hillsborough; 
Nottingham City Educat ion Com¬ 
mittee, Clerk of ; Messrs. Newton, 
Chambers, and Co., Thomeliffe: 
North Staffs Infirmary and Eye 
Hospital, Hartshill, Secretary of; 
Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond. 

O. —Odol Chemical Works, Lond. 

P. —Mr. D'Arcy Power, Lend.; 
Mr. Ernest M. Pearson, Sunder¬ 
land ; “ Petdfi," Literarische und 
Graphische Anstalt, Budapest; 
Mr Spencer G. Perceval, Clifton ; 
Dr. K jer Petersen, Copenhagen ; 
Mr. A. T. Phillips, Norfolk, 
Virginia; Perth Royal Infirmary. 
Secretary of; Messrs. Peacock 
and Hadley, Lond. 

Q. —Queen's Hospital, Birming¬ 
ham, Secretary of. 

R. —Royal Isle of Wight County 
Hospital, Ryde, Secretary of ; 
Messrs. Reuters, Lond.; Royal 
National Sanatorium, Bourne¬ 
mouth ; Royal Devon and 
Exeter Hospital, Secretary of; 
The Retreat, York, Secretary of; 
Royal Ear Hospital, Lond.. 
Secretary of; Royal College of 
Surgeons of Edinburgh, Clerk of; 
Messrs. Reynolds and Branson, 
Leeds ; Messrs. J. D. Riedel Co., 
Lond. 

8.—Mr. B. G. Saumv, Edinburgh; 
Messrs. G. Street, and Co., Lond.; 
Messrs. Smith, Elder, and Co., 
Lond.; Mr. C. F. Scripps, Lond.; 
Captain N. Scott, I.M.S., Muscat, 
Arabia; Messrs. Selig, Sonnen- 
thal, and Co., Lond.; Messrs. 
Schacht, Warner, and Co., Lond.; 
Scholastic, Clerical, &c.. Associa¬ 
tion, Lond ; Star Engineering 
Co., Wolverhampton. 


T. —Tynemouth Victoria Jubilee 
Infirmary, North Shields, Secre¬ 
tary of; Throat Hospital, Lond., 
Hon. Medical Secretary of; 
Telephone Instalment System 
Co., Lond. 

U. —Under - Secretary of State, 
Colonial Office, Lond. 

V. —Mr. C. Vernon, Lond. 

W. —Dr. F. R. Walters, Rlnford; 
Wolverhampton General Hos- 

S ital, Secretary of; Lieutenant 
. H. T. Walsh, I.M.S., Lond.; 
Wolverhampton Union, Clerk of ; 
Dr. Jonas Woodhead and Sons, 
Leeds; West India Committee, 
Lond.; West Riding Asylum, 


WadBley, Medical Superintend¬ 
ent of; Messrs. Widen mann, 
Broicher.andCo., Lond.; Wolver¬ 
hampton and Midland Counties 
Eyo Infirmary, Secretary of; 
Dr. Tucker Wise, Norton Park; 
Mr. J. Webb, Builth Wells; 
World League for the Protection 
of Animals, Ac., Lond.; Winnipeg 
General Hospital, Manager of; 
Mr. W. D. Woodrow, Lond.; 
Westmorland Consumption Sana¬ 
torium, Secretary of; W. H.; 
Walsall and District Hospital, 
Secretary of. 

Z.—Messrs. C. Zimmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. M. Anslow Alabone, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Aberystwyth Infirmary, 
Secretary of; A. F. W.; A., 
Lond. 

B. —Mr. F. E. Bennett, Margate ; 
Dr. W. Bain, Harrogate; Black- 
bum County Borough, Treasurer 
of; Messrs. T. B. Browne. Lond.; 
Mr. C. J. Bond, Leicester; 
Dr. R. S. Brown, Bootle; 
Mr. C. Birehall, Liverpool ; B. F.; 
Dr. J. T. Brett, Melbourne; 
Itrrroic's Worcester Journal, Wor¬ 
cester ; Dr. C. Ballabeno, Milan ; 
Messrs. Bedford and Co., Lond.; 
Messrs. BayliB, Lewis, and Co., 
Worcester; Benger's Food, Man¬ 
chester. 

C. —Dr. J. A. Codd, Wolverhamp¬ 
ton; Messrs. J. A. Carveth and 
Co., Toronto ; C. E. S. B.; C. Q.; 
Messrs. Cowley and Co., Man¬ 
chester ; Mr.' F. W. Clarke, 
Chorlton-cum-IIardy ; C. W. B.; 
Messrs. J. O. Cooper and Son, 
Reading. 

D—Dr. D. Douglas. Bellshill; 
Denver Chemical Manufactur¬ 
ing Co., Lond.; D. F.; D. W.; 
Durham County Council, Dur¬ 
ham, Treasurer of ; Messrs. A. 
De St. Dalmasand Co., Leicester ; 
Mr. E. W. Dewey, Portsmouth; 
Dr. Halls Dally, Lond. 

E. — Mr. C. Evans, Lond.; E. E. S.; 
E. T.; E. G.; E. L.; E. C. F.; 
E. M. J. 

F. — Mr. H. W. Finwall, Woodbury ; 
Messrs. Ferris and Co., Bristol: 
Mr. A. Farmer, Hadleigh; Mr- 
C. E. Field. Midhurst. 

G. —Dr. B. C. Ghosh, Mldnapore ; 

G. P. D.; Miss Gardner, Lond.; 
Guy’s Hospital Medical School. 
Secretary of; G. K.; The Ghyll 
Retreat, near Cockermouth, 
Secretary of; Sister Greenhough- 
Sinith, Petham. 

H. — Mr. G. H. Hunter. Haughley ; 
Mr. E. J. Hynes. Grassington ; 
Messrs. T. H. Hewitt, Lond.; 
Dr. F. Hemaman - Johnson, 
Bishop Auckland; Mr. F. H. 
Hargreaves,Manchester; H. J. M.; 
Dr. G. F. Hulme, Felixstowe; 
Dr. G. S. Hart, Measham ; 

H. R. H.: H. W. Y. 

I. —International Plasmon, Lond. 

J. —I)r. G. D. Johnston. Vancouver, 
British Columbia ; Lieutenant J. 


James, R.A.M.C., Woolwich 

J. H. 

_J- p 

L. —Mr. H. J. Lala, Jasdan ; Mr. 
W. II. Lee, Coleshill; Locum, 
Wood Green; London Pure 
Milk Association, Secretary of; 
Mr. C. B. Lockwood, Loud.; 
London Association of Nurses, 
Superintendent of. 

M. —Dr. M. J. Menzies, Colonsay; 
Mr. J. F. Mackenzie, Edinburgh; 
Mr. H. Mosse, Berlin; Messrs. 
May, Roberts, and Co., Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Messrs. F. G. Moore and 
Co., Lond.; Messrs. McKesson 
and Robbins, New York ; Medical 
Graduates' College, Lond.; Dr. 
T. Milne, Lond.; Dr. H. W. 
Mann, Fochabers, N.B. 

N. —Mr. P. R. Nairne. Victoria, 
British Columbia; Messrs. F. 
Newbcry and Sons, Lond.; 
Newlands House, Lond., Medical 
Superintendent of. 

O. —O. B. P.; Professor Osier, 
Oxford. 

P. — Dr. O. C. W. Prausnltz, Sutton ; 
Mr. W. V. Pegler, Walsall; 
Dr. Owen B. Parry, New Quay. 

R. — Mr. J. Reidy, Lond.; R. A. R.; 
Mr. G. Q. Roberta, Lond.; 
Mr. J. M. Randall, Kuan Minor; 
Dr. J. Robertson, Portpatrick; 
Mr. D. W. Kozenraad. Homburg; 
Messrs. Rebman, Lond. 

S. —Rev. O. W. Stallard, Ipswich; 
Mr. P. Schnittendorff, Berlin; 
Mr. W. H. Soady, Claverley; 
Sanitary Publishing Co., Lond.; 

.Dr. W. C. Spooner, Blandford; 
Dr. H. G. Stacey, Leeds; 
Southampton County Borough, 
Town Clerk of; Mr. W. E. 
Standart, Berne. 

T. — Mr. J. Thin, Edinburgh; 
Mr. J. R. Thebidge, Portishead ; 
Dr. J. L. Timmins, Lond.; 
T. J. F. 

V. —Messrs. Van Houten, Lond.; 
Victoria Hospital, Burnley. 

W. —Mr. J. B. Waugh, Lond.; 
Waterbury Chemical Co., Dee 
Moines, U.S.A.; W. A. M. ; 
Mr. C. W. Whitehead, Preston; 
Dr. W. Hale White, Lond.; 
W. Q. B.; W. W. B ; W. R.; 
Fleet-Surgeon E. C. Ward, R.N., 
Chatham; Rev. T. P. W. Wors- 
wick, Downside Abbey; Mr. A. 
Wander, Lond.; West Riding 
Asylum, Menston, Clerk of. 
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THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION 

For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


POST FREE. 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months ... ,.088 


Subscriptions (which may commence at any time) arc payable in 
advance. 


ADVERTISING. 

Books and Publications ... Seven Lines and under £0 5 0 
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METHODS OF CATARACT EXTRACTION: 
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ASSISTANT SURGEON TO THE HOSPITAL; ASSISTANT OPHTHALMIC 
SURGEON, UNIVERSITY COLLEGE HOSPITAL, LONDON. 


Gentlemen, —Extraction of cataract, as a substitute for 
the prevalent method of “couching” or depressing the 
cataract into the vitreous, was first suggested by Steven 
Blankaart in 1688. It was first actually employed upon the 
human subject in Paris by Saint Yves in 1707 and by Petit in 
1708, in both cases for lenses dislocated into the anterior 
chamber. The use of the method as the operation of election 
for the treatment of senile cataract was undoubtedly intro¬ 
duced by Jacques Daviel in 1748 and brought prominently 
into notice in a communication to the French Academy of 
Sciences in 1752. In his earliest operations Daviel made a 
section involving the lower two-thirds of the corneal cir¬ 
cumference. He soon found that this section was un¬ 
necessarily large and limited his incision to half the circum¬ 
ference. The section was made with a lance-shaped knife 
and extended by curved scissors ; it lay in the apparent 
corneo-scleral margin. The cornea was turned upwards with 
a spatula and the lens capsule opened with a small lance¬ 
shaped needle. The lens was expressed by pressure with the 
finger applied to the lower lid. Fortunately for humanity, 
Daviel must have possessed considerable manual dexterity. 
It is owing to his enthusiasm and perseverance that the 
operation survived the onslaughts of less capable surgeons. 

It is well known to you all that innumerable modifications 
of the operation have been devised and put into practice at 
various times. Some have passed into the limbo of oblivion 
or survive only in historical treatises. Many others persist 
and are still advocated by ophthalmic surgeons to-day. 
Their survival is only to be explained on the grounds that 
each has some merit of its own, and my object in this lecture 
is to discuss the advantages and disadvantages of the 
different procedures now advocated. In so wide a field it 
is necessary to set some boundaries, and I shall confine my 
inquiry to extraction with iridectomy (“ combined ” extrac¬ 
tion), extraction without iridectomy (“simple” extraction), 
and extraction in the capsule. I may remark at the outset 
that the order in which I have enumerated the operations is, 
in my opinion, that of diminishing order of applicability to 
the ordinary cases of senile cataract. 

One step is common to all the methods—viz., the forma¬ 
tion of a section or incision. By well-nigh universal consent 
this is now made upwards, in or close to the apparent corneo¬ 
scleral margin. All are agreed that it should not exceed half 
the circumference of the cornea, that only in exceptional 
circumstances is so large a section necessary, but that too 
large a section is a trivial fault compared with one too small. 

A purely corneal section has been abandoned by most sur¬ 
geons, and a peripheral scleral section is contraindicated 
owing to increased risks of prolapse of the iris; it is now 
customary to place the incision just sufficiently peripheral to 
ensure the formation of a conjunctival flap. This may be 
insignificant at the sides but increases gradually in width as 
the vertical meridian of the eye is reached. So uniform is 
the consensus of opinion upon the formation of the section 
and conjunctival flap that it would not repay us to spend 
time now on the consideration of details of relatively slight 
importance. 

Iridectomy in some form or other is common to the com¬ 
bined operation and to extraction in the capsule as pro¬ 
minently advocated at the present day by Major Henry 
Smith, I.M.S., of Jullundur. The object of iridectomy is to 
ensure a free passage of aqueous from the posterior chamber 
to the anterior chamber, thus reducing the manifold dangers 
of prolapse of the iris to a minimum. For this purpose it is 
not. essential that the aperture in the iris should be large. 
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Too large a coloboma is unsightly, weakens or abolishes the 
action of the sphincter iridis, and reduces the efficacy of the 
pupil as an optical diaphragm. A narrow coloboma is made 
by withdrawing the iris with iris forceps and cutting it 
with de Wecker's scissors held so that the blades lie 
parallel to the vertical meridian of the cornea. By 
this method there is more danger of cutting off part 
of the conjunctival flap than when the blades of the scissors 
are held parallel to the wound, but the latter causes a 
broader coloboma. The danger of incising the flap is 
slight if certain details are borne in mind. It is not essential 
that the coloboma should be peripheral. It is therefore not 
necessary to draw the iris very far out of the wound nor to 
remove more than a small portion. It is, indeed, disadvan¬ 
tageous to exert much traction on the iris; however well 
the eye may be cocainised the iris remains sensitive, and 
whilst the pain of the grip of the forceps is slight and easily 
borne it is much increased and may lead to loss of the 
patient’s control if the iris is stretched unduly. The dangers 
of prolapse of the iris are by no means abolished by 
iridectomy and the dangers of incarceration in the wound 
are increased. Every care must therefore be taken to replace 
the iris. This can be best ensured, not by waiting until the 
later stage after the lens has been extracted, but by adopting 
the device employed by Alfred Graefe, Knapp, Horner, 
Snellen, and others, of reposing the iris and the pillars of 
the coloboma immediately after performing the iridectomy. 
Owing to the support given by the lens and the smoothness 
of the capsule the manoeuvre is easy at the early stage. On 
the other hand, if there is already some incarceration it will 
be made worse during the passage of the lens, and reposition 
may be extremely difficult. Of course, reposition must be 
ensured at the later stage also. 

Various modifications of iridectomy have been advocated 
to effect the main purpose in view—viz., free communication 
between the posterior and anterior chambers. Thus various 
degrees of iridotomy have been advocated. Some, for example 
de Wecker, have recommended that the iridectomy should 
always be postponed until the lens has been removed. This 
is not infrequently necessary in cases in which the surgeon 
has commenced with the intention of performing a simple 
extraction and has found that reposition of the iris is so 
unsatisfactory that immediate iridectomy is indicated. As a 
general precept in combined extraction it cannot be 
advocated. There is, however, a modification of iridectomy 
which has many points in its favour and which should be 
effected at this stage. It consists in making a small button¬ 
hole in the periphery of the iris. The method was intro¬ 
duced by Bell Taylor, and has received the support of 
Schweigger, Pfliiger, Kuhnt, Hess, and other prominent 
ophthalmologists. It will be seen that this device fulfils 
the main requirement of iridectomy with much less mutila¬ 
tion and with the retention of the circular pupil unimpaired. 
It is sometimes performed unintentionally in making the 
section if the aqueous escapes too rapidly. It has even been 
suggested that the iridectomy should always be effected 
deliberately in this manner 1 It is needless to point out that, 
apart from the pain experienced, leading to instability of the 
patient, there is no adequate control under these conditions 
over the amount of iris removed. If a button-hole be formed 
during the section the lens will very probably present in 
the aperture when its expression is being proceeded with. 
Difficulty will then be experienced in delivering the 
lens and probably it will be necessary to snip through 
the bridge of iris. If a small peripheral iridectomy 
is deliberately adopted it should be done after the lens has 
been extracted as in simple extraction. The periphery of 
the iris is then gently drawn out of the wound and the 
smallest possible fold is snipped off with de Wecker’s 
scissors. The aperture in the iris is peripheral, so that it is 
almost entirely hidden by the sclerotic, and in any case is 
completely covered by the upper lid, while at the same time 
sufficient drainage from the posterior into the anterior 
chamber is provided for. There are other noteworthy advan¬ 
tages ; indeed, there are nearly all the advantages of simple 
extraction without the drawbacks. Prolapse of iris is less 
likely to occur than in simple extraction, and it is quite 
unlikely that capsule will be left entangled in the wound, a 
decided drawback to extraction with the ordinary form of 
iridectomy. I can confirm the advantages of this method 
from personal experience, and I feel strongly that it is worthy 
of more extended use than it has hitherto had. 

C 
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In combined and simple extraction the lens is removed, 
but the greater part of the capsule is left in the eye. Various 
methods of opening the capsule have been employed. The 
chief objects to be kept in view are the removal of a 
maximum amount of the anterior capsule and the avoidance 
of incarceration of tags of capsule in the wound. There 
is ample reason for the contention that as much of the 
anterior capsule as possible should be removed. Unlike 
the thinner posterior capsule, it is lined with cubical 
epithelial cells, the function of which is to form new lens 
fibres. As has been pointed out by Priestley Smith, this 
function persists throughout life. The new fibres formed 
after the capsule has been opened are doubtless at first 
rapidly destroyed and absorbed by the aqueous. At a later 
stage the anterior capsule becomes adherent to the posterior, 
so that the new fibres are shut off from the action of the 
aqueous. Owing to the abnormal conditions under which 
they are formed they are intransparent and constitute the 
chief obstruction to the passage of light which is known as 
the “after-cataract.” Hence, when much of the anterior 
capsule is left the necessity for a subsequent needling arises. 
Tags of capsule in the wound are only less dangerous than 
incarceration of iris, and are liable to lead to prolonged 
irritability of the eye, iridocyclitis or even sympathetic 
ophthalmia, and glaucoma. For mechanical reasons it is 
clear that this accident is more likely to occur in combined 
than in simple extraction. It has already been pointed out 
that the difficulty is largely overcome by the performance of 
a small peripheral iridectomy. It is unnecessary to dwell 
long upon the various methods which have been used of 
dividing the capsule with the cystitome. Two facts must, 
however, be emphasised. The cystitome tears, rather than 
cuts, the capsule, so that each incision made by it results in 
a triangular flap. It is probably almost, if not quite, 
impossible to ensure cutting a piece of the anterior capsule 
cleanly out with the cystitome so that it is removed from 
the eye with the lens substance. If the cystitome is 
used a single more or less vertical incision suffices, but 
a peripheral horizontal incision in the upper part of the 
capsule, though less easy to effect, is preferable in being 
less likely to leave tags in the wound. In every case after 
finally reposing the iris the repositor should be carefully 
swept along the wound in such a manner as to replace also 
any tags of capsule which may have been extruded. Greater 
accuracy in opening the capsule is ensured by performing it 
as the first step in the operation, a method advocated by 
Bribosia, Badal, Spencer Watson, and others, and now 
specially associated with the Madras branch of the Indian 
Medical Service. Here the capsule is needled as in an 
ordinary discission operation before the section is made. 
The objection to this method is solely that loss of the 
aqueous is difficult or impossible to prevent unless the needles 
are perfectly made. Everything, indeed, depends upon the 
shank of the needle completely filling the aperture in the 
sclera made by the point. Some surgeons, especially those 
devoted to simple extraction, incise the capsule with the 
knife whilst making the section. This method is to be 
regarded rather as a tour de fierce than as one offering any 
• superlative advantages. It requires considerable dexterity, 
is liable to lead to loss of aqueous at an early stage in the 
section, and can at the best result in only a small laceration 
of the capsule. 

Efforts directed to the removal of considerable portions of 
the anterior capsule have led to the invention of various 
forms of capsule forceps. By their aid as large a part of the 
anterior capsule as possible is grasped in the forceps and 
withdrawn from the eye. There can be no doubt that the 
use of capsule forceps is more dangerous immediately than 
that of the cystitome. There is some considerable danger of 
rupturing the suspensory ligament or of dislocating the lens 
into the vitreous. Their use demands greater manipulative 
skill, and in my opinion it is not yet fully proved that the 
advantages ontweigli those of other methods. In other 
words, the risks run may be, and often are, greater than the 
advantages attained. 

With regard to simple extraction, its greatest supporters 
will admit that though the surgeon sets out to perform this 
operation he not infrequently finds it necessary to do an 
iridectomy. The passage of an unusually large nucleus 
through the pupil may cause so much stretching of the 
sphincter iridis that the iris shows little sign of elastic recoil. 
The pupil is now oval and the iris flabby and partially pro¬ 
lapsed. In such a case it is universally recognised that it 


would be folly not to perform an iridectomy. In other cases, 
when the indications are less striking, prolapse not infre¬ 
quently occurs during the first 24 hours, rendering a late 
iridectomy essential. Should the patient not be under very 
constant skilled observation during the early post-operative 
stages the time for effectual interference may be allowed to 
pass by and irreparable damage may be done. I would, 
therefore, lay great stress upon the increased anxiety and 
need for unremitting attention which the surgeon has when 
he performs the simple operation. 

It will be well to enumerate the chief advantages and dis¬ 
advantages adduced for simple and combined extraction in 
order that they may be readily compared. 

Simple extraction. -The chief advantages of simple 
extraction are : Simplicity of the operation, including espe¬ 
cially minimum of mutilation, of instruments required, and 
of instruments introduced into the interior of the eye; 
optical advantages of a round pupil—minimal dazzling, 
best visual acuity, and best field ; cosmetic advantage of 
a round pupil ; ease of reposition of the iris; minimal 
danger of incarceration of capsule in the wound ; infrequency 
of prolapse of vitreous ; greater protection of deeper parts 
of the eye from infection ; absence of pain and bleeding 
from cutting the iris. Of these it may be remarked that the 
optical advantages are not overwhelmingly manifest. The 
cosmetic effect is rarely of sufficient importance to outweigh 
the risks, though occasionally it is a justifiable argument, 
as in the case of an unsightly unilateral cataract in a young 
woman, or in a man in whom it forms a bar to obtaining 
employment. It is doubtful whether prolapse of vitreous is 
more frequent in combined than in simple extraction. Bleed¬ 
ing from the iris is only very exceptionally of any import¬ 
ance ; when there is much bleeding in cataract extraction 
the blood is derived from the conjunctival flap or from a too 
peripheral section. The chief disadvantages of simple extrac¬ 
tion are : risks of prolapse of the iris ; less efficient treat¬ 
ment of the anterior capsule ; greater difficulty in expression 
of the nucleus ; greater difficulty in removal of soft lens 
matter; greater danger of ring synechia and secondary 
glaucoma if iritis should occur. 

Combined extraction. —The chief advantages of combined 
extraction are: greater ease in expression of the nucleus; 
greater ease in removal of soft lens matter; increased 
facility in dealing with the anterior capsule, and therefore 
diminished necessity for subsequent discission ; diminished 
risk of prolapse of the iris ; diminished risk of secondary 
glaucoma. The chief disadvantages are : greater complexity 
of the operation, including especially need of more instru¬ 
ments and of the introduction of more instruments into 
the eye, and greater duration of the operation ; optical 
and cosmetic disadvantages ; greater danger of incarcera¬ 
tion of iris and capsule in the wound; greater danger 
of post-operative glaucoma; pain and bleeding from the 
iris. 

Extraction of cataract in the capsule requires separate con¬ 
sideration. It was first introduced by A. I’agenstecher as a 
routine method for senile cataracts. His operation was 
practically that now often known as “scoop extraction ” and 
used for dislocated lenses, Src. The operation, which fell 
into disrepute, has been revived in India, first by Mulroney at 
Amritsar in 1890. He used a downward section without 
iridectomy and expelled the lens by manipulation. Major 
Smith, however, is the prime advocate of the method. He 
now makes an upward section with iridectomy ; his section 
is purely corneal with puncture and counter-puncture at the 
limbus, either in or one millimetre above the horizontal 
meridian and the summit of the arch “half-way between 
a normal pupil and the sclero-corneal junction." The 
advantages of successful extraction in the capsule are easily 
stated. The pupil is quite black and no portion of the lens or 
its capsule remains to give rise to an after-cataract. Further, 
there is no possibility of complications due to capsule, such 
as entanglement in the wound, synechiae, ike. On the other 
hand, it cannot be denied that the dangers are relatively 
enormous. In the hands of most surgeons prolapse of vitreous 
is of frequent occurrence. This is a most serious accident, 
and any tendency to under-estimate it cannot be too strongly 
deprecated. It is not only that the immediate effects— 
delay in healing of the wound, grave liability to infection, &c. 
—are harmful, but many more insidious remote effects are 
likely to occur, such as the formation of opacities in the 
vitreous, detachment of the retina. Sec. In practice in India 
these remote effects are liable to pass almost unnoticed 
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owing to the impossibility of keeping the patients under pro¬ 
longed observation. Major Smith's statistics show an extra¬ 
ordinarily low percentage of cases with loss of vitreous — 
between 6 and 7 per cent, in 1903 to 1905, and still less 
since that period. Other surgeons, chiefly practising in 
India, who have been induced by these results to try the 
method have in no case attained such brilliant success—e.g., 
Oxley, 30 to 40 per cent. ; Birdwood, 47 to 37 per cent. ; 
and Maynard, 38 per cent. This extreme divergence must be 
due to some grave fallacy which must be discovered before 
the operation can be recommended for general use. Besides 
loss of vitreous other accidents are prone to happen—for 
example, rupture of the capsule during the delivery of the 
lens, a manoeuvre which requires considerably more force 
than in ordinary extraction. Further, incarceration and 
prolapse of the iris are more liable to occur and prolonged 
irritability of the eye is not uncommon. The general con¬ 
clusion to which one is forced is that the operation is 
unsuited for the routine treatment of senile cataract, but 
that it will still retain its place for certain complicated con¬ 
ditions which need not be discussed now. 


% Clinkal Jecfow 
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SENILE EPILEPSY, AND THE VERTIGINOUS 
ATTACKS WHICH SUPERVENE FOR THE 
FIRST TIME IN ADVANCED LIFE, 
ILLUSTRATED BY A CASE OF 
CARDI0-ARTERIAL HYPER- 
MY0TR0PHY. 

Delivered at the Meat-End Hospital for Diseases of the 
Nervous System, on July 1st, 100'J, 

By THOMAS D. SAVILL, M.D. Loxd., 

PHYSICIAN TO THE HOSPITAL. 


Gentlemen, —Elderly patients often come to us for 
“giddiness,” “faints,” or “epilepsy,” and we call these 
symptoms senile because they have supervened for the first 
time in advanced life. I ask your attention to their causes 
and pathology. 

The patient who forms the subject of my remarks is a man 
whom I will call A. B., aged 62 years. He came to this hos¬ 
pital on June 1st for "epileptic fits” which had supervened 
for the first time 18 months ago (Christmas, 1907). He had a 
chancre when about 26, but has had no svmptoms since, and 
his wife has had eight healthy children. Since the age of 
15 he has had attacks of migraine, preceded by scintillating 
scotoma of the typical zigzag pattern (here is a sketch he 
has made of it), followed by headache lasting an hour 
or so. He has, however, had an otherwise healthy life 
as a clerk, and never had any convulsive attack 
till after he was 60. The epileptic fits are of some 
severity and appear to have all the characters of idiopathic 
epilepsy. First there is a visual aura, with flushing of the 
face, “the vision becomes dim, everything seems on the 
move, ’ and zigzag lights appear; then he loses conscious¬ 
ness completely. He becomes rigid, and “ struggling move¬ 
ments” of the limbs ensue. At times he has bitten his 
tongue, has had “foaming at the mouth,” and micturated 
involuntarily. The fits last from half an hour to an hour 
and then he recovers. He has had one such fit every four or 
five weeks during the past 18 months—nearly always the 
first thing in the morning. The aura of these fits is inter¬ 
esting. In the main, you will observe that it is the same 
zigzag visual aura which has preceded the attacks of head¬ 
ache almost throughout life. Sometimes, as in idiopathic 
epilepsy, the aura occurs alone ; sometimes during the past 
18 months it was followed by convulsions. In the latter case 
the aura is associated with visible flushing of the face and a 
feeling of fulness in the head. He says: “ When these fits 
come on I feel hot in the face and my head feels as though I 
had been stooping.” This flushing of the face also occurs at 
other times. My colleague, Dr. James Mackenzie, to whom 


I sent the patient for his opinion on the heart and circula¬ 
tion, wrote me : “ When being examined his face suddenly 
became red and suffused, and he tells me he is liable to 
these attacks of flushing.” These flushings and the 
migrainous attacks with scintillating scotoma throughout 
life are evidences, in my belief, of vaso-motor instability, 
especially in regard to centres for the head and face. 

This patient has two other head symptoms. He has often 
had “swimmings in the head and things going round’’ 
(vertigo) of late years, and he complains that he has strange 
"unreal sensations” in the head—i.e., disturbances of 
thought, coming on particularly after getting out of bed in 
the morning. He lias never had any syncopal or fainting 
attacks. This patient is a careful observer, and his business 
training has induced him to keep a diary for June. Here 
it is :— 

June 2nd. Convulsive fit. seven minutes’ duration. 

Juno 3rd to 9th. Strange unreal sensations in the head after rising 
in the morning, passing away two or three hours later. 

Juno 11th to 16th. Head strange every morning. 

June 17th. Sight affected 9.30 p.m., lasting 25 minutes (no fit). 

June 18th to 22nd. Shaky ; giddiness at times. 

June 24th, 9.30 a.m. My face became flushed, followed by sight 
being affected with zigzag visions lasting 30 minutes (no lit). 

J une 25th to 30th. Giddy sensations on getting up every morning 
and during the day sometimes. 

I examined this patient carefully on June 3rd and found : 
Very high blood pressure (210 millimetres by Hill and 
Barnard’s instrument); his pulse-rate was 96; notable 
hypertrophy of the heart associated with some dilatation, 
apex 11 inches outside the nipple line, reduplicated first 
sound in mitral area ; the superficial arteries were all thick¬ 
ened to the feel and smooth as in arterial hypermyotrophy, 
not beaded as in atheroma ; no paralysis or any other sign of 
disease of the motor or sensory apparatus or special senses, 
no fundal changes in the eyes ; all the deep reflexes were, 
however, notably increased ; the mind was quite clear and 
he regretted that his bank had retired him from the post of 
cashier: the urine was 1015, clear, pale, acid, no albumin, 
no sugar, no casts. The total quantity of urea and of salts 
was not deficient. Dr. Mackenzie examined him on 
June 12th and reported: “I can find nothing in A. B.’s 
cardiac condition to account for his convulsive attacks. The 
heart is hypertrophied, the blood pressure very high (235) 
and no albumin in the urine, and, as you say, arterial 
hypermyotrophy. ” Dr. Mackenzie had in mind tbe possi¬ 
bility of “ heart block ” which I shall refer to directly. 

Causes op Senile Epilepsy. 

Let us now consider what are the possible causes of 
epileptiform convulsions supervening for the first time in 
advanced life. 

1. The first condition that occurs to one in connexion with 
this case is idiopathic epilepsy, and the characters of this 
patient’s seizures conform to that malady. But the most 
important feature of idiopathic epilepsy is that it is due to 
something which is peculiar to the individual; something 
which is bom with him or her and lasts throughout life. All 
authorities are agreed that true epilepsy starts for the first 
time in youth and the tendency lasts throughout life. 
Personally, I do not believe idiopathic epilepsy ever comes 
on for the first time in the latter half of life. In all my 
experience here and at the Paddington Infirmary and Work¬ 
house, where I had 600 to 800 old people ill or well con¬ 
stantly under my care, I never saw a case of undoubted 
epilepsy (grand mat or petit mut) occurring for the first time 
in the latter half of life. Undoubtedly, when one or two 
tree attacks have occurred in early life they may recur after 
a long interval. But there is no history of previous fits in 
this case at any time prior to the age of 60. 

2. Hysterical convulsions may supervene almost at any age 
thongh they are commonest about the evolution and involu¬ 
tion of the sexual functions. They are practically limited 
to the female sex ; they are generally initiated by some 
emotional upset and start with some emotional outburst like 
crying and laughing ; there is nearly always a history of 
previous nervous attacks or other evidence of the hysterical 
diathesis. But this case does not conform to hysterical 
attacks of any kind. 

3. Intracranial syphilis is the most frequent cause among 
my out-patients of convulsive fits occurring for the first time 
in persons over 30 years of ago. Sometimes these are due to 
a gummatous deposit in or upon the brain, sometimes to a 
more or less localised meningeal thickening, sometimes to a 
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diffuse meningitis, and occasionally no gross changes can be 
found beyond congestion of the cortex. If the lesion is more 
or less localised the clonic movements are limited in extent 
and not necessarily attended by unconsciousness (Jacksonian 
epilepsy). Syphilitic fits are also known by being associated 
with continuous headache, worse at night, and there may be 
optic neuritis, paralysis of the sixth nerve, pupillary changes, 
or other scattered cranial nerve symptoms. In several cases I 
have found that an absence of pupillary light reflex has been 
the earliest, and for a long time the only, manifestation of 
syphilitic disease of the nervous system. I remember one 
patient in particular who was under my care for nearly 20 
years, who used to see me from time to time to overhaul his 
nervous system because he feared that the disease might 
manifest itself here. Sure enough at length I discovered 
an immobility of the pupils to light, but it was three 
or four years before there was any other symptom of 
any kind referable to the nervous system. Then other 
symptoms of general paralysis of the insane gradually 
appeared and he died from this disease, after a series of the 
most violent convulsive fits, only a few months ago. One 
must always bear in mind that epileptiform convulsions of 
syphilitic origin may supervene for the first time in advanced 
life. The patient who forms the subject of this lecture had 
syphilis when he was 26, but was thoroughly treated and has 
had no symptoms since. His pupils act well, the fundi are 
normal, and I can find no evidence of syphilitic disorder of 
the nervous system. The fits, from his account, do not 
appear to be localised, though his wife thinks the movements 
predominate on one side. It is possible that the fits in this 
patient may be due to one of the syphilitic lesions just 
referred to, though it is hardly likely they would have 
recurred for 18 months without other symptoms of the disease 
becoming manifest. 

4. Cerebral tumour gives rise to Jacksonian epileptiform 
fits—i.e., tonic or clonic spasms starting in, and often 
limited to, one limb, not usually accompanied by loss of 
consciousness. This patient’s fits and symptoms do not con¬ 
form to this type. 

5. Chronic degenerations of the nervous system may give rise 
to epileptiform convulsions and these may supervene for the 
first time in old age. General paralysis of the insane, as in 
the case just mentioned, is perhaps the most frequent of 
these. Disseminated sclerosis, tabes dorsalis, and paralysis 
agitans may also be mentioned. The symptoms proper to 
these diseases are wanting in this patient. 

6. Cerebral pachymeningitis, particularly pachymeningitis 
haemorrhagica, may give rise to occasional convulsions 
extending over a long time. The specimen I show you 
reveals this condition in the meninges of the cord. The con¬ 
dition is not very common ; speaking from memory I met 
with only about five or six cases in seven years at Paddington. 
It is associated with mental hebetude not existing in this 
patient. 

7. Urcemic convulsions are more frequently met with in 
persons over 50 years of age than under. They are accom¬ 
panied by the other signs of urremia—e.g., sleeplessness by 
night and drowsiness by day, muscular tremors and restless¬ 
ness, causeless vomiting, paroxysmal dyspncea, with casts 
and other definite evidences of renal disease—which are not 
present in our patient. Moreover, urmmic convulsions would 
not recur in this way for 18 months. They are late signs of 
anemia and death generally occurs after the first or second 
attack. When he first came, June 1st, 1909, our house phy¬ 
sician found a faint trace of albumin and the specific 
gravity was 1010, but neither Dr. Mackenzie nor I have 
found any albumin since and the average specific gravity is 
1016. The urea and salts are not deficient on analysis of 
24 hours urine, no casts have been found, and the renal 
functions are adequate. 

8. Various other ioxio conditions may give rise to epilepti¬ 
form convulsions supervening in advanced life, such as 
alcoholism, especially in a chronic alcoholic after a drunken 
orgie; lead poisoning, occasionally, when other symptoms 
of plumbism would be present ; various drugs given in over- 
dose or attempted poisoning—strychnine (when the con¬ 
vulsions are mainly tonic), belladonna, strophanthns, 
stramonium, aconite, veratrium viride, sabadilla, hydro¬ 
cyanic acid, in all of which the convulsions come on 
suddenly, other symptoms of the drug are present, and the 
case terminates one way or the other in 24 hours ; tetanus (in 


which the spasms are chiefly tonic) and malaria in adults'; 
and the onset of the acute specific fevers in children. 

9. Convulsions also occur with diabetes, and with o/unrmia 
in the terminal stages of diseases of the liver such as acute 
yellow atrophy. There are no evidences of these in __our 
patient. 

Circulatory Causes. 

10. Haemorrhage, thrombosis, and embolism of the brain are 
attended by an epileptiform seizures in about, roughly, one- 
third of the cases. Convulsions are more frequent in hemor¬ 
rhage than in embolism, but usually they do not occur in 
either unless the damage is of considerable extent. Among 
the old patients at the Paddington Workhouse were many 
who had what they called “ giddy ” and “fainty ” attacks 

, without definite convulsive seizures. In the brains of these 
old people, when they died a few years later, careful search 
would sometimes reveal a number of minute scars of varying 
shades of colour according to the age of the scar, the result 
of small emboli, thrombi, or haemorrhages which had taken 
place from time to time without producing epileptiform 
seizures. However, if these lesions were sufficiently large to- 
produce a convulsive fit it was almost certainly followed 
by hemiplegia or some other form of paralysis, and our 
patient has never had any kind of paralysis even after 21 fits. 

11. Cardiac weakness or failure of any kind often gives 
rise to vertiginous and more particularly to syncopal attacks 
in the aged—these may be the first intimation of cardiac 
failure. The pulse then probably indicates low tension, 
though not necessarily; the tension is never high, but it may 
be fairly normal owing to a high peripheral resistance. Such 
symptoms are serious but they yield to ether, ammonia, and 
cardiac tonics. Cardiac weakness alone does not, I believe, 
as a rule give rise to convulsions, at any rate with recovery, 
though I have recorded one interesting example. 1 Syncope 
and vertigo are common with cardiac failure, convulsions are 
rare, and A. B.’s heart is not failing but hypertrophied. 

12. Arterial disease was, in my experience, at the Pad¬ 
dington Workhouse and Infirmary the most frequent cause of 
syncopal and vertiginous attacks in the aged, even without 
any discoverable cardiac defect. This vertigo is a postural 
vertigo. It comes on after they have been stooping or when 
getting out of bed in the morning, or after getting up 
suddenly from a chair, or other sadden variation of posture. 

The circulation is like a balance of two opposing forces, 
the heart and the arteries—the heart muscle and its regulator 
nerve-mechanism on the one hand and the muscular tissue 
of the arteries and its vaso-motor regulator mechanism on 
the other. Anything which upsets either of these opposing 
forces upsets this balance and deranges the peripheral 
circulation either in the way of increase or diminution and 
particularly at the top of the column (the head). Further, 
there is a balance between the different parts of the arterial 
system which is regulated for postural and other variations, 
particularly between the top of the column of fluid (the head) 
and the large reservoir in the splanchnic vascular area in the 
abdomen; this balance depends on the integrity of the 
involuntary muscular tissue of the arteries and of the vaso¬ 
motor nerves and centres. Every bodily movement affects 
this balance and unless the vaso-motor and muscular 
apparatus, both of the heart and of the arterial system, 
are in good order syncopal and vertiginous sensation* 
in the head occur. I have shown elsewhere 2 that there is in 
a good many persons past middle life an increase in the 
muscular coat (the functionally active coat) of the arteries. 
The muscular tissue is also apt to become rigid and granular 
(this is not a fibrosis as Gull and Sutton, using imperfect 
methods of preservation and staining, believed) and the 
muscular fibres undoubtedly become less contractile. This 
arterial hypermyotrophy and other forms of intimal or 
adventitial sclerosis seriously disturb the balancing powers 
of the arterial system, and postural vertigo is the result. 
These “fainty,’’ “ swimmy ” feelings were so common 
amongst my old people that they paid no attention to them. 
Sometimes they were severe and led to falling down or 
falling off a chair. I do not think true syncope or con¬ 
vulsions often occurred in uncomplicated arterial disease 


1 Lectures on Hvateriaand Allied Vaso-motor Disorders, II. J. Giaisher 
and Co., London, 1909, p. 239. 

2 On Arterial Sclerosis, especially in regard to Arterial llvpermyo* 
trophy and the other Morbid Changes which occur in the’Musoular 
Tunic of the Arteries, Transactions of the Pathological Society of 
London, 1904. 
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without some associated cardiac failure on the one hand, or 
cardiac hypertrophy on the other. 

13. High blood pressure and cardio-arterial hypermyotrophy 
may undoubtedly give rise to convulsive seizures and other 
head sensations occurring for the first time in advanced life. 
I am not aware whether any observations have been made 
on the blood pressure in epileptic and other convulsions— 
these would be very important and interesting—but I have 
seen many cases of very high blood pressure and cardio- 
arterial hypermyotrophy, without other defects, attended 
by convulsions. Both of these circulatory derangements 
undoubtedly exist in A. B., and I believe them to be the 
cause of his convulsive attacks. The history and physical 
signs of his case exclude all the other possibilities. Urmraia 
is the only other cause worth discussing and unemic con¬ 
vulsions would hardly recur for 18 months, without some 
definite evidence of renal disease ; there is no albumin or 
casts and the urine is only limpid, as in all cases of high 
blood pressure. I shall put him on treatment to lower the 
blood pressure and will report to yon the result at our next 
meeting. 

This case would probably still be regarded by some as 
one of "chronic Bright’s disease,’’ bnt I think this name 
should be reserved for cases in which there is definite 
evidence of renal disease as the primary and principal 
malady. Here all the symptoms are circulatory and the case 
may, in my view, be briefly expressed as me of cardio- 
arterial hypermyotrophy and high blood pressure consequent 
on a long series of constantly recuiring hi; h tension such 
as would be produced by his vaso-motor defect (scintillating 
scotoma and headaches) throughout life, coupled, perhaps, 
with toxaemia. It is not sufficiently recognised that 
renal disease is not the only cause of high blood pressure. 
One of the first things that struck me in my researches into 
arterial disease at the Paddington Infirmary in 1886-92 was 
the fact that many cases which died from apoplexy or other 
consequences of high blood pressure presented absolutely 
healthy kidneys. I wish to protest once more against in¬ 
cluding all cases which present high blood pressure, cardio- 
arterial hypermyotrophy, and urine of low specific gravity 
with an occasional trace of albumin, in the category of 
chronic Bright’s disease. High blood pressure, as Sir 
Thomas Clifford Allbutt has often insisted, is a definite 
pathological condition with a sufficiently definite group 
of symptoms to receive a definite name—hyperpiesis is 
the name he suggested. Among the causes of hyperpiesis 
renal disease is certainly one, but there are also many toxins 
produced within the body, such as those of gastric and 
intestinal origin, or introduced from without, such as lead, 
which can cause hyperpiesis apart from renal disease. Urine 
of low specific gravity always occurs with high blood 
pressure ; it is one of the symptoms of high blood pressure 
(no matter what is the cause in operation). When old 
people go out of doors in very cold weather their blood 
pressure goes up and their urinary specific gravity goes down. 
Pathological and long-continued high blood pressure (no 
matter what its cause) is often attended by a trace of 
albumin in the urine, and I even go so far as to believe, 
though I am not yet in a position to prove it, that some of 
the conditions we call contracted granular kidney are a 
consequence, rather than a cause, of long-continued or 
recurrent high blood pressure. Among the consequences 
of constantly recurrent high blood pressure is, as 
I have shown, 3 a slight but definite increase in the 
muscular tunic of all the arteries, and that this 
muscular tissue may become faintly granular and rigid, which 
leads not only to its non-adaptability to alterations in 
posture as I have just mentioned, but it also leads to cardiac 
hypertrophy. Then follows a struggle or opposition between 
the heart on the one hand and the arterial system on the 
other. That is what is now going on in our patient, in whom 
at present the heart is winning. In course of time one or 
other must accept defeat (degeneration and dilatation) 
unless in the meanwhile rupture takes place somewhere. If 
his vessels will dilate ever so little he will lose his symptoms 
and pass to a comfortable old age. 

14. There is yet one more cause of convulsions super¬ 
vening for the first time in advanced life— Adams-Stokes 
disease or Heart block. It is a morbid condition, first 
described by Adams in 1827 and more fully in 1836 by 


3 Loc. cit. 


Stokes. It is characterised by a permanently slow pulse with 
syncopal and epileptiform attacks. It is due to a defective 
cardiac action. Dr. Mackenzie has shown, by tracings taken 
on the jugular vein, that although the auricle may be con¬ 
tracting, say, 80 to the minute, the ventricle may contract 
only 40 or less, missing one or more alternate beats.| The 
condition is probably due to fibrosis or some other defect in 
the bundle of His, which normally transmits the cardiac 
stimulus from auricle to ventricle. The patient may come 
to you for dyspnoea or other cardiac symptoms or for 
epileptic attacks. A. B. has not got this condition. Less 
severe attacks, more of a syncopal type, may occur, as illus¬ 
trated in the patient whom I now show you, aged 53, and 
who has only had one such attack. His pulse has always 
averaged 45, and his blood pressure at one time averaged 
195. His case, I think, also illustrates the value of the high 
potential current in cases of high blood pressure. 

Treatment. 

By way of summarising the pathology of the various forms 
of syncopal, vertiginous, and epileptiform seizures which 
occur for the first time in advanced life my experience among 
the aged has led me to the following conclusions 

1. That idiopathic epilepsy never arises for the first time 
in advanced life. 

2. That at least nine-tenths of these syncopal, vertiginous, 
and epileptiform seizures are circulatory in origin. 

3. That senile syncope is generally due to cardiac failure 
and low blood pressure. 

4. That senile vertigo and similar head sensations (postural 
vertigo, interruptions of thought, &c.) are due to the dis¬ 
turbances of the regulator mechanism of the arteries in 
different parts of the body owing to arterial hypermyotrophy 
or other arterial disease, not necessarily accompanied, 
as far as my observations go, by any notable alteration 
of the general blood pressure or of cardiac increase or 
diminution. 

5. That senile epilepsy (convulsive attacks) is generally 
due to increased blood pressure with cardio-arterial hyper¬ 
myotrophy. 

All these attacks of senile syncope, senile vertigo, and 
senile epilepsy merge into and are associated one with the 
other ; vertigo may occur at one time, convulsions at another, 
and the same patient may in the end die from syncope (when 
the heart is defeated). 

The treatment of epileptiform and other like seizures 
occurring for the first time in advanced life follows naturally 
from the preceding remarks. Having investigated the other 
possible causes, the main thing is to concentrate our atten¬ 
tion on the circulation—examine the heart, the arteries, and 
above all (from the point of view of treatment) the blood 
pressure. Then we must be guided by what we find to 
administer treatment to raise or lower blood pressure and to 
tone or to steady the heart. 

This patient, A. B., presents three conditions: (1) Inherent 
instability in the vaso-motor centres throughout life ; (2) 
cardio-arterial hypermyotrophy; and (3) extremely high 
blood pressure. There may be a toxaemia. For the first 
bromides are useful to steady the instability, but nothing will 
eradicate it; for the second nothing can be done to remove 
the structural changes ; for the third we can do much by a 
spare, well-regulated diet and by such remedies as the 
iodides, nitrites, ice., and regular purgation. The treatment 
of high blood pressure often falls within the province of the 
neurologist, and we may bear in mind that most of its known 
causes come under four headings : (1) Deficient elimination 
or deficient oxygenation of nitrogenous food, alcohol 
even in moderate doses in some, sedentary habits, and 
constipation ; (2) various toxamic conditions, such as renal 
disease, gout, intestinal toxins, diabetes, plumbism, ico.; 
(3) any condition leading to a recurrent spasmodic contraction 
of the arterioles, such as migraine ; (4) plethoric conditions 
generally—a very good reason for bleeding, which is 
undoubtedly one of the promptest, most efficient methods 
(and, strange to say, the good effects will last a very con¬ 
siderable time) of relieving high blood pressure. It is 
nature's method. I can remember several of my old patients 
who remained well as long as periodic epistaxis (every sir 
months or so) occurred, but when this ceased they incurred 
apoplexy and died, or became imbecile paralytics. We should 
do well sometimes to imitate nature's methods of dealing 
with her own difficulties. 
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The perineal body is that collection of tissues, which is 
wedge-shaped on mesial sagittal section, situated between the 
divergent extra-pelvic part of the vagina and anal canal. It 
is limited below by the skin between the anterior margin of 
the anal orifice and the fourchette, and laterally it passes 
outwards towards the ischial rami and tuberosities, to lose 
itself in the fat of the ischio-rectal fossae. Since it is 
situated below the musculature which, with the coccyx and 
the ano-coccygeal raphe, forms the pelvic floor, it is outside 
the influence of the intra-abdomino-pelvic pressure, and for 
this reason, and because of the paucity of its tissue contents 
as palpation in the living readily discloses, it is plain it can 
play no part in the support of the pelvic viscera, nor can it 
be maintained that its rupture facilitates prolapse. 

It is composed of subcutaneous tissue in which are 
embedded superficial muscles which have evolved from the 
superficial layer originally surrounding the primitive cloaca 
and which, like that, are sphincteric in function. Thus, the 
most—indeed, the only—conspicuous elements found within 
■it clinically are the anterior parts of the two sphincters of 
the anal canal, both of which, by passing a finger into the 
rectum and another into the vagina, can be easily felt and 
their limits defined. The scanty pre-rectal fibres of the 
pubo-rectalis muscle, those passing to the perineal body 
from each side and forming a link between its two arms of 
origin and upon which Piquand and line' lay so much stress, 
cannot even be perceived by palpation. Further evidence of 
its structural weakness is shown by those cases in which 
part of the child—e.g., its arm- is burst through its tissues 
to be born at the anus, or in which the child itself has 
traversed bodily through it. Its thinness, the occasional 
occurrence of its central rupture, and the partial or complete 
laceration of its tissues so frequently found in women in 
whom the pelvic viscera are efficiently retained within the 
pelvis, all point to its insignificance and demonstrate its 
incapacity to play a part in the support of the viscera ; a 
conclusion amply confirmed by the many failures which 
result in the attempt to cure prolapse by its repair alone. 
In spite of such facts, this truth concerning the perineal body 
has not been sufficiently recognised. Emmet 3 in 1883 clearly 
showed his poor opinion of it; but in spite of the indisputable 
facts he brought forward, his audience ridiculed him. 

During childbirth, however, the perineal body exercises a 
far-reaching influence on the mechanism of delivery, an 
influence which is neither necessary nor good. That the part 
it plays is not necessary is shown by the occurrence of quite 
normal labour in cases of its previous rupture ; that it is 
not beneficial is the task I have taken upon myself to show. 

It is universally known that the foetal head, which passes 
through the pelvic cavity flexed and which impinges upon 
the pelvic floor in the same attitude, is extruded from the 
body by a movement of extension. This mechanism may be 
divided into two periods : (1) in which primary extension 
occurs, caused by the resistance of the pelvic floor; and 
(2) in which secondary or continued extension occurs, caused 
by the resistance of the perineal tissues. That is to say, the 
occiput rotates around the bony unyielding boundary in 
front, whilst the forehead and face sweep past the stretched 
superficies of the levator, the stretched posterior commissure 
of the pubo-rectalis muscle, and the stretched tissues between 
this and the vulvar outlet—i.e., the flattened-out anal canal 
and perineal body. 

The foetal head in its descent first meets the superficies of 
the levator (region of coccyx); indeed, it is directed down¬ 
wards and backwards from above and necessarily must do so. 
Not only is this evident by the bulging of the tissues behind 

* A paper read before the Obstofcriaal ami Gynaecological Section of 
the Royal Society of Medicino on Jan. 14th, ]90§. 

1 Revue de Gynecologic et de Chirurgte Abdominale, January- 
Fsbruary. 1908. 

2 Stndy of the .Etiology of Perineal Laceration, Transactions of the 
American Gynecological Society, vol. viii., p. 196, 1883. 


the anus, but also on palpation of this region the hard head 
can be felt. Descent occurs. The coccyx is caused to recede 
and the levator becomes deepened and transformed into a 
broad, gutter-like declivity, sloping downwards and forwards, 
in which are placed the empty and flattened-out rectum and 
the intra-pelvic part of the vagina with the foetal head. This 
deepening and widening of the levator takes place by a 
lengthening of its muscle fibres—i.e., of the iliococcygei— 
which pass inwards and backwards from the lateral pelvic 
walls to the ano-coccygeal raphe. At the inferior extremity 
of this gutter-like formation into which the pelvic floor is 
converted, the displaced and stretched posterior commissure 
of the pubo-rectalis muscle is found. 

This muscle—called the pubo-rectalis, because it passes 
backwards from the pubes and encircles the rectum, the arm 
of origin of one side becoming continuous with the arm of 
origin of the other behind the gut, 5 surrounds the aperture 
in the pelvic floor through which the urethra, vagina, and 
rectum pass to reach the surface of the body from the pelvic 
cavity. During childbirth the pelvic floor aperture is 
enormously distended, and the muscle which surrounds it 
in a sphincter-like way correspondingly stretched. It is 
only when this dilatation of the aperture and stretching of 
its muscular boundary has been begun by the advancing pole 
of the foetal head that this meets with the tissues situated 
beyond the aperture—i.e., the tissues surrounding the extra- 
pelvic part of the vagina 4 and the vaginal and vulvar 
orifices, of which the perineal body forms the posterior and 
most yielding parts. 

Great as is the displacement of all these tissues during 
childbirth (i.e., of the pelvic floor itself and of the superficial 
tissues situated beneath it), that of the pubo-rectalis muscle 
is not so marked as one would think, for the increase in 
length of the tissues between the tip of the coccyx and the 
fourchette, which occurs during parturition, is for the most 
part the result not merely of a displacement but also of a 
marked stretching of the superficial tissues—i.e., of the 
anal canal, perineal body, overlying skin, extra-pelvic part of 
vagina, and superficial muscles (ext. sphincter) ; but whilst 
probably the raphe of the pelvic floor itself (ano-coccygeal 
raphe) stretches to some slight extent the chief change in 
this is limited to its displacement. This is shown by the 
position of the anus and by the anatomical fact that the pos¬ 
terior commissure of the pubo-rectalis is above and behind it. 
At the acme of birth the inferior margin of this muscle pos¬ 
teriorly is on the average about five inches distant from the 
fourchette. One has but to recall the enormous stretching 
of all these parts, the dilatation of the anus measuring as 
much as an inch or an inch and a half, and the extra¬ 
ordinary increase in length of the antero-posterior base of 
the perineal body measuring three inches or more (i.e., from 
the anterior margin of the dilated anal orifice to the 
intact fourchette) to realise how much all these superficial 
tissues beyond the pelvic floor extend and how thin they 
become. It we allow the distance from the inferior margin 
of the pubo-rectalis muscle to the posterior margin of the 
anal orifice to measure another inch, and it can scarcely be 
less than this, the five inches are accounted for. A com¬ 
parison of the increase in the length of the tissue between 
the tip of the coccyx and the posterior margin of the anus 
with that in those between the same limit of the anus and 
the fourchette demonstrates how much greater is the stretch¬ 
ing in the latter than in the former, the increase of which is 
largely due to the alteration in direction which the anal 
canal undergoes. 

This stretching of the superficial tissues occurs, not only 
antero-posteriorly, but also transversely, and is accompanied 
by considerable tension. This tension demonstrates that 
they are offering a considerable resistance to the onward 
progress of the foetal head. The tension in the transverse 
direction signifies a closer pressure upwards and forwards of 
the foetal head against the pubic arch; whilst the tension 
antero-posteriorly determines its more forward and even 
upward projection, or rather of its anterior segment, for the 


3 The iwirt of the muscle behind the gut is the “ posterior cora- 
nisBure." This is not to be confused with the •' posterior commissure 

>f the vaginal orifice, which is placed below the pelvic floor. _ 

* The extra-pel vie part of the vagina is that part situated between 
he pelvic floor aperture and the vaginal orifice (situation of hymen), 
^ormallv, it measures ainiut a half to three-quarters of an inch in 
ength. “During childbirth, its posterior wall, which is closely in¬ 
corporated with the tissues of the perineal body, becomes markedly 
engthened as well as stretched from side to side. 
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total head has now become converted into a relatively long 
ovoid. Owing to the stretching of the perineal tissues in 
the antero-posterior direction, the plane of the vulvaraptrture 
becomes extremely oblique and approaches the coronal plane. 
That is to say, it looks considerably forwards. But the plane 
of the pelvic floor aperture is not nearly so oblique; 
it is, in fact, not far removed from the horizontal plane 
(i.e., in the erect posture); it still looks much more down¬ 
wards than forwards—the location of its posterior commissure 
above and behind the anal orifice demonstrates this. Thus 
whilst the posterior extremities of the planes of these two 
apertures are considerably distant from one another, their 
anterior extremities are in close approximation. Since 
these apertures, although superimposed, are not in planes 
parallel with each other, it follows that an ovoid body 
passing through them at the same time must, whilst it is 
passing through one with its long axis perpendicular to the 
plane of that aperture, pass obliquely through the other. 
As the head reaches the pelvic floor aperture, bounded 
laterally and posteriorly by the pubo-rectalis muscle, it 
begins to dilate it by endeavouring to pass through it with 
its long axis at right angles to the plane of the aperture, for 
the resistance of the aperture causes the smallest circum¬ 
ference to distend it. When, however, the anterior extremity 
of the foetal head has extended beyond this aperture it 
impinges upon the perineal body, and in its endeavour to 
maintain its direction and to continue with its long axis in 
the same straight line it forces the tissues of the perineal 
body downwards, which stretch in front of it, and in virtue 
of their tension resist its advance. 

When the hand of the child is placed posteriorly to its 
head within the birth canal and presents with it, it is easy to 
understand how it can be forced through the apex of the 
perineal body into the rectum, for it is only separated from 
this passage by the posterior vaginal and anterior rectal 
walls and the intervening connective tissue. It does not 
burst asunder the fibres of the pelvic floor musculature, but 
it passes through the pelvic floor aperture in a quite regular 
manner, and only deviates from one passage (vagina) to the 
other (rectum), both of which leave the pelvis by passing 
through the same aperture in the pelvic floor. And if in an 
ordinary vertex presentation with the arms in their usual 
position, the head is forced straight onwards against the 
perineal tissues, and these are not able to deflect it forwards, 
because it may be they yield too easily, not only do they 
stretch but, provided the uterine contractions are sufficiently 
strong, they also rupture, the child passing through the 
breach, leaving the fourchette and vaginal orifice perhaps 
intact. In this case, too, the transit through the pelvic 
floor is regular, and it is an error to suppose that its 
musculature is injured because of this event. 

Usually, however, in spite of considerable stretching of 
the tissues of the perineal body, and because of their 
position, their tension, and the resistance they offer to its 
progress, the extension of the head which is begun by the 
pelvic floor itself is continued, as can be seen in primiparie. 
That is to say, the advancing pole of the head is deflected. 
This is easily accomplished, for owing to the length of the 
foetal head a comparatively slight force will cause the 
direction of its long axis to change. So that, if the head 
enters the vulvar aperture, now considerably removed from 
its former position, with its long axis at right angles, this 
must necessarily determine that the head shall have changed 
its eonrse, and that its long axis shall no longer be passing 
at right angles through the plane of the pelvic floor aperture, 
hut that it shall have become oblique. That is to say, that 
the pubo-rectalis muscle, instead of embracing a circle of 
the foetal head, finds itself applied to an ellipse, the circum¬ 
ference of which is considerably greater than that of a circle, 
and therefore the muscle is correspondingly increased in 
length and subjected to a correspondingly increased stretch¬ 
ing. If, however, the vulvar aperture is destroyed by a 
laceration, the movement forwards of the anterior extremity 
of the foetal head does not occur, an oblique diameter does 
not occupy the pelvic floor aperture, and this, therefore, 
escapes a greater distension. 

That the intact and unimpaired perineal body is, in fact, 
instrumental, by causing this increased distension of the 
pelvic floor aperture daring childbirth, in effecting those 
changes upon which a subsequent prolapse has its possibilities 
(relaxed pelvic floor aperture), is shown by the fact that 
often we find in cases of prolapse that, whilst the perineum 


has not been torn, there is marked evidence of its having 
been considerably stretched, such as can only be accounted 
for by the part it plays in causing secondary extension of 
the head. These cases have been explained by supposing 
that a subcutaneous or sub-mucous laceration has occurred : 
an untenable hypothesis in view of the fact that when these 
tissues as well as the skin and mucous membrane have been 
lacerated a prolapse by no means necessarily result*, for it is 
quite common to see a lacerated perineum, so far Irom beiDg 
subsequently complicated by a prolapse, to be quite free 
from visceral extrusion. Nor can these cases be explained 
by supposing some change or increased intensity of action of 
the intra-abdomino-pelvic pressure, the determinant of pro¬ 
lapse, has occurred. There is no doubt that the perineal 
body does play a part in childbirth to the detriment of the 
pubo-rectalis muscle ; and that a laceration of its tissues by 
permitting birth with the least possible distension of the 
pelvic floor aperture may undoubtedly in some or in many 
cases prevent that injurious elongation or possible rupture of 
the muscle fibres (pubo-rectalis), which, limiting the aperture 
laterally and posteriorly, cannot when injured so efficiently 
guard it, and thus disposes to this dystrophy. 

It is not to be thought that the perineal body exerts always 
a baneful influence, because all it can do is to determine an 
increased distension of the pelvic floor aperture ; that is not 
necessarily an increased injury to the pubo-rectalis muscle, 
although this implies a greater elongation of its fibres ; and 
as a factor in causing impairment of the muscle it is to be 
regarded in the same light as the size of the total head. 
When this is small and remains more or less spherical during 
birth its continued extension will not cause an increased 
stretching of the muscle; when, however, the head is large 
and is moulded to the ovoid shape by its transit through the 
bony pelvis the slightest degree of this secondary extension 
will determine an increased stretching which may 
“ precipitate ” a laceration of the muscle fibres, or if this has 
already occurred may cause a greater injury. 

Nor does the fact that in some cases a prolapse is found 
subsequently to co-exist with a perineal laceration negative 
the view here put forward. Rupture of the muscle fibres does 
not alone depend upon the elongation to which they are 
exposed ; they are living tissues, and it is the manner in 
which they react to this lengthening which determines their 
laceration. This again depends upon the time in which they 
are allowed to stretch and is more likely to occur when the 
stretching is sudden (precipitate labour) than when it is 
gradual. It also depends on their condition of tone and their 
resistance to this stretching, conditions determined by the 
general health and the straining. Other conditions being 
equal, it is certain the greater the stretching the more 
probable the injury, and, the total head being normal (i.e., 
ovoid in shape) and its size remaining constant, it is also 
certain that the stretching of the pubo-rectalis muscle will be 
the greater when secondary extension of the head occurs 
during birth, least when this extension is prevented as much 
as possible. 

Hut such cases may be explained in another way. It is 
well known that tears of the perineal body often begin in the 
recto-vaginal septum ; and it is easy to understand how 
deflection of the anterior pole of the head forwards towards 
the symphysis will determine an increased stretching of the 
vaginal tissues, just ms it does to the pubo-rectalis muscle 
situated at the same level : and that if an injury is to occur 
as a result of this stretching it will do so posteriorly, 
where the movement of the total parts is greatest. This 
extension of the head, then, may not only cause an injury to 
the pubo-rectalis muscle, but simultaneously a laceration of 
the perineal tissues. But when the perineal tear begins at 
the fourchette and passes backwards and upwards, it is 
caused in a different manner (by direct pressure of the 
advancing total pole, not of a posterior part of the head, 
and instrumental delivery), and with a different result, for 
this allows secondary extension to diminish, or prevents its 
occurrence. 

If during delivery these perineal injuries are prevented, or 
endeavour is made to prevent them, either by opposing the 
advance of the total head, and thus allowing time for 
sufficient stretching, or by actually supporting the 
perineum, no good is achieved other than a preserva¬ 
tion of these tissues; but much harm may accrue to 
the pubo-rectalis muscle from such mancEuvres. And 
it would seem that an early perineal tear, and one 
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beginning at the fonrchette, in the place of being 
a disaster is often a blessing in disguise. Yet much is 
done nowadays to prevent perineal tears, and one institu¬ 
tion vies with another in the hope of obtaining the smallest 
percentage of these trifling injuries. Farther, so much 
insistence is laid on the immediate and accnrate suture when 
laceration does occur that it is impossible but to think the 
advocates of these measures consider the perineal body sub¬ 
serves important functions in connexion with the visceral 
support. Perineal tears should be regarded in the light of 
superficial wounds elsewhere and treated in the same way. 
When the external sphincter of the anal canal is ruptured 
this indeed calls for repair; but when the laceration is 
“ incomplete ” there are only two reasons why it should be 
sutured: (1) to check haemorrhage, and (2) to prevent 
infection of the wound and subsequently of the vagina. The 
question of “ cosmetic effect" can scarcely influence us. To 
lay the emphasis that is laid on the repair of these tissues 
from the point of view of subsequent visceral support is 
surely to mislead, for we know that prolapse frequently does 
not occur even when the rupture is complete. Thus Matthews 
Duncan stated that a knife could be passed into the anus and 
brought out at the vulva and all the tissues divided between 
with no resulting prolapse. He based his statement on the 
experiment Nature so frequently performs for us, and 
pointed to the not uncommon cases of complete tear of the 
perineum without prolapse. He indeed thought that the 
cause of this non-descent was because the viscera were main¬ 
tained in position by a suction upwards (i.e., atmospheric 
pressure), but we know now that the reason of this postural 
maintenance is caused by the continued activity of the pelvic 
floor musculature, which passing behind the anal canal 
remains intact in spite of such an incision. 

If, then, the facts we have recited are true, and clinically 
we know them to be true, the question arises, What is the 
best method to adopt during delivery ? It is obvious that 
attempts should be made to prevent secondary extension of 
the head. This is best done by the method described by 
Toff, 5 who advocated it as a means of perineal protection. 
When the anterior extremity of the head has appeared at the 
vulva and begins to distend it, two or more fingers should 
be placed between it and the symphysis pubis and traction 
exerted backwards. This should be especially done during 
the pains. It will be found that the natural tendency on the 
part of the head to extend can be easily overcome. Simul¬ 
taneously, pressure may be applied above and behind the 
anus and is exerted upon the upper pole of the foetal head, 
not only tending to maintain the attitude of diminished 
extension but also actively assisting the expulsion of the 
head. It may be thought that such a manoeuvre will in¬ 
evitably result in a tear of the perineal skin and other 
tissues. Strange to say, it does not do so; indeed, it 
frequently prevents such an accident, for it allows birth to 
occur with the least possible distension of the vulvar outlet. 

I have practised this method of delivery on several occa¬ 
sions, and it has come to form part of my routine in these 
cases. It is simply wonderful how rapidly delivery can often 
be effected in this way and what real help it is to the patient. 

Gordon square, W.C. 


A CASE OF ENDOTHELIOMA MYXO¬ 
MATODES OF THE MAXILLARY 
ANTRUM. 

Br HERBERT TILLEY, B.S. Loxn., F.R.C.S. Eng., 

BURGEON, EAR AND THROAT DEPARTMENT, UNIVERSITY COLLEGE 
HOSPITAL, LONDON. 

( With a Pathological Note by S. G. SHATTOCK, F.R.C.S. Eng., 
Pathological Curator , Royal College of Surgeons of 
England .) 


The clinical features of the case which forms the subject of 
this communication were so interesting and the pathological 
findings so extremely rare that they deserve being placed on 
record. With reference to the last point I am sure that no 
similar case has been recorded in any English journal, 
neither can I find any references to the disease in those 
standard French and German text-books devoted to diseases 
of the nose and its accessory cavities. On the other hand, 


5 Einige Worte liber den Dammschutz, Miinchener Medicinische 
Wochenschrift, vol. Iv., p. 524, March, 1907. 


I am quite convinced that in the month of October, 1907, I 
operated upon a precisely similar condition in so far as the 
patient's symptoms and the appearances and physical 
characteristics of the growth could be relied upon to establish 
the identity of the two cases. A histological examination of 
the tissue was made in this earlier case, but the report was 
so fragmentary that it would scarcely justify me at this 
juncture in recording more than the one and later example 
of endothelioma myxomatodes of the antrum. 

History of case .—The patient, a married woman, was sent 
to me by her medical attendant on April 16th, 1909, com¬ 
plaining of "stuffiness of the left side of the nose with a 
slight mucopurulent discharge from the corresponding 
nostril and heavy colds in the head.” These symptoms had 
been especially noticeable for the past four months. In a 
letter describing her symptoms in more detail the patient 
says: “For several years I have had bad headaches some¬ 
times and always when tired, becoming more severe towards 
evening and lately most severe at night when they would 
awake me. I generally found a mustard plaster at the back 
of my neck and behind my left ear would give relief. My 
so-cailed headache affected the whole left side of my face, I 
had toothache, earache, and severe pain in my left eye. 
During a severe attack I could give my mind to nothing and 
sometimes felt something peculiar about the sight of my left 
eye, a sort of mistiness, and on about two occasions I seemed 
to see only about half an object; for example, in looking at 
the time I would only see three-quarters of the face of the 
clock.” 

On examination the left antrum was dark on transillumina- 
tion, but neither in the canine fossa, over the left side of 
the hard palate, nor within the nasal cavity were there any 
very definite signs of distension of the antral cavity. Only 
in the left middle meatus and corresponding to the upper 
membranous portion of the inner antral wall I noticed a 
distinct fulness which offered slight resistance to the probe 
and gave much the same impression as would be derived 
from probing soft beeswax. I pierced this region and 
inserted a small spoon such as is used in aural work and 
withdrew upon it a very thick reddish-brown gummy sub¬ 
stance such as I had only once before seen in this region, and 
this was in the earlier case already referred to. There were 
no polypi in the left nasal fossa, and beyond slight con¬ 
gestion in the middle meatal region and the fulness of its 
outer wall (tride supra ) these regions presented no abnor¬ 
mality. The inner antral wall was now punctured by passing 
a Lichtwitz’s trocar and cannula upwards, outwards, and 
backwards on the outer aspect of the inferior turbinal bone. 
On injecting warm boracic lotion a sense of resistance was 
felt, no fluid returned through the nostril, the patient experi¬ 
enced a sense of fulness in the cheek bone and the second 
upper left bicuspid, which was filled with an amalgam 
stopping, commenced to ache. Concluding that some 
unusual condition was present in the antrum I advised a 
thorough examination under general anaesthesia, and obtained 
the patient’s consent to do what seemed best in any circum¬ 
stances which might arise. 

Under chloroform anaesthesia the left posterior nan's was 
plugged with a small captive sponge, the anterior two-thirds 
of the inferior turbinal removed, and the canine fossa fully 
exposed through an incision in the gingivo-labial fold 
extending from the malar ridge to the canine root. The 
antrum was now opened through the canine fossa, a hole of 
the size of a sixpence being made. The sinus was seen to be 
fully occupied by a growth the surface of which was of a 
bluish-grey colour. There was no haemorrhage from its 
surface nor was there any purulent or muco-purulent dis¬ 
charge in the antrum. On removing some of the growth with 
a ring curette it was found to consist of a semi-solid, 
reddish-brown, gummy substance—in fact, I can think of 
no better simile than that the antrum appeared to be filled 
with a huge raisin in which the “ stones” were missing. It 
was quite easy to remove this substance, which could almost 
be shelled out, and the lining of antrum appeared to be 
little altered from its natural condition. A little general 
oozing of blood occurred and it was impossible to find any 
region from which the growth seemed to take its origin. The 
inner antral wall and the anterior ethmoidal cells were next 
removed through the opening in the canine fossa, the parts 
cleansed, and the bucco-antral wound sutured. 

The patient left the nursing home at the end of a week, 
and has recently written to me saying : “The operation has 
greatly relieved the symptoms, I have no stuffiness now, and 
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have only had one headache at all the same nature since 
then ; it was not severe, but my left ear ached a little, and I 
had a dull humming in it for some time.” 

The naked-eye appearances and physical characteristics of 
the material which filled the antrum were so unusual that I 
forwarded it to Mr. S. G. Shattock who subjected it to an 
exhaustive examination and has furnished me with the 
appended detailed report. Under his direction Mr. Ford 
(38, Berners-street, W.) has made the accompanying draw¬ 
ing which illustrates a typical portion of the growth under 
high and low powers of the microscope. 



Specimen of growth from antrum (ha-matoxylin and ’eosin). 

The upper portion was drawn under Zeiss, objective A, and 
the lower, showing a higher magnification of part of the 
same field, under objective D. The original drawing has 
been reduced to suit the breadth of the column, the 
magnification being inconsequence somewhat diminished. 

It would be interesting to know if such a condition has 
been met with by other surgeons, for I am convinced that my 
earlier case (October, 1907) was of the same nature. The 
patient’s symptoms were almost identical except that her 
headaches were so constant and severe that her general 
health had been severely undermined and she looked so worn 
out and cachectic that one would not have been surprised to 
have discovered some advanced malignant disease or grave 
constitutional disorder. 

The naked-eye appearances and the very sticky nature of 
the growth were identical in the two oases. In the first I 
obtained the following report from the pathologist: “The 
matrix of this tissue is composed of fibrous tissue which has 
undergone hyaline and granular degeneration. In the 
interstices of this necrobiotic tissue are seen scraps of 
infiltrated mucous membrane and bits of comparatively 
healthy fibrous tissue in which the nuclei of the individual 
fibres can still be seen. ” 

The first patient has remained free from recurrence for two 
years and is now in perfect health, a consummation devoutly 
to be wished for in my second and more recent case. 

Pathological Report by Mr. S. G. Shattock. 

The material consisted (in addition to two pieces of 
mucous membrane) of three somewhat voluminous masses, 
the largest about 2 ■ 5 centimetres in chief diameter and 
1 centimetre in thickness, of soft mucinoid material, which 
rapidly swelled when immersed in water. It could be 
divided by the lightest pressure; the semi-transparent 
surface of the section so made was speckled with a more 
opaque, whitish substance, but presented no fibrous or other 
recognisable structure. The addition of acetic acid to a 
smear on a slide rendered it opaque from coagulation, the 
coagnlum not dissolving in excess of the acid. The material 
readily hardened in formol and allowed of perfectly satis¬ 
factory study by means of frozen sections. 

The sections were cat vertically to the free surface, and 
were stained, some with Ehrlich’s hmmatoxylin ; others with 
this followed by eosin; with carbol-thionine; and with 


Scharlach. The sections display groups of cells parted by 
an abundant mucinoid stroma, and often taking the form 
of long, slightly tortuous columns. The cells composing 
the groups are closely packed, and their nuclei of very 
diverse forms, distorted and flattened as though pressed out 
of shape by the swelling of the intervening stroma. There 
are no polymorphonuclear leucocytes or lymphocytes amongst 
or around them. The cytoplasm is distinctly visible in 
isolated cells, and in the carbol-thionine preparations stains 
slightly differently from the stroma. The cells are quite 
distinct from the other substance and take no part in its 
formation. 

The general irregularity of form and the grouping of the 
cells, together with the manner in which the groups become 
attenuated and lost in the stroma (single, isolated cells of the 
same kind occurring in sparse numbers in the latter), recall 
the histological picture of certain types of endothelioma. 
There is nowhere any lumen to the groups. None of the 
“ cancer bodies ” present in carcinomata were found in any 
of the cells. The sections stained with Scharlach show that 
not a few of the cells contain moderate numbers of minute 
droplets of fat. 

The stroma is everywhere in excessive bulk, and is either 
homogeneous or presents marks of fibrillation, with very few 
or no pertaining corpuscles. The substance in question 
has, it is clear, arisen from mucinoid degeneration, 
swelling and coalescence of the connective tissue fibres 
of a stroma between the cell groups; even where the 
fibrillation is most pronounced the individual fibres want the 
normal aspect and take an abnormal stain. In the prepara¬ 
tions treated with hrematoxylin the material is of different 
shades of violet, and so differs from normal fibre, which 
remains uncoloured. In the carbol-thionine preparations the 
material stains of a pale violet and pink, the two merging 
one into another ; here and there it is traversed by a certain 
number of long twisted ribbon-iike processes of a bright red 
colour, which from the way in which they follow all the 
windings of the circumjacent substance are evidently of the 
same kind, although the difference in colouration marks some 
slight difference in chemical composition. 

A noteworthy feature in the degenerate stroma is the 
presence of long coarse crystals, tapering at the ends, and 
occurring singly or in bandies. In the carbol-thionine pre¬ 
parations these are stained of a pale sky blue ; in the 
hasmatoxylin and eosin preparations they are of a pale 
orange ; in the bmmatoxylin alone, they are uncoloured. 
That they are not due to the action of the reagents used is 
evident from the fact that in the material examined in the 
recent state the same crys'als were present. In the micro¬ 
scopic sections, the crystals when cut transversely are 
regularly hexagonal, and this is equally true of those that are 
isolated and not subject to the lateral pressure due to 
their grouping. As to their nature, I have been unable 
to obtain information. They appear to be in some way con¬ 
nected with the degenerative process, and are describes! here 
rather for any future interest they may have than for any 
present. 

The growth itself may be classified as an endothelioma of 
which the stroma has undergone mucinoid degeneration. An 
analogous condition is met with, though it is rare, in car¬ 
cinomata. One such example only has come under my own 
observation. This was a carcinoma of the breast; the 
groups of epithelial cells retained their usual disposition, 
but the stroma was represented by a mucinoid material, 
staining violet in hsemat^xylin preparations, and arising from 
degeneration of the fibres of the stroma ; the cells between 
the altered fibre persisted, some of them being branched, 
and so rendering the tissue mucous in character, although 
the mucinoid intercellular material arose from the degenera¬ 
tion and disappearance of the fibre. No crystals were 
present in the stroma. Such a change may be viewed 
indifferently as a mucinoid degeneration of connective tissue 
or as a metaplasia of common connective tissue into that 
known as mucons. 

The term “ Carcinoma myxomatodes ” has already been 
applied to carcinomata of which the stroma consists of 
mucous tissue, and the same adjective may be used to cover 
the condition present in the tumour under consideration. The 
growth would be an Endothelioma myxomatodes. In the 
common endothelioma of the parotid gland the endothelial 
groups of cells lie partly in an open tissue of branching cells, 
bat elsewhere in a hyaline matrix furnished with similar 
C 2 
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branching cells, the two stromata being transformed one into 
another. But the gross physical characters of such tumours 
are not myxomatous or myxoma-like; they are not compar¬ 
able to the endothelioma described in the present report, and 
they would not merit the same name. 


THE FATE OF DAMAGED JOINTS: 

A STUDY OF CASES OF INJURY, PRINCIPALLY FRACTURES, 
INVOLVING JOINTS TREATED IN THE MASSAGE 
DEPARTMENT OF THE LONDON HOSPITAL. 

By RICHARD WARREN, M.D., M.Ch. Oxon., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE FAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL; FORMERLY SURGICAL REGISTRAR TO THE 
LONDON HOSPITAL. 


Although belonging to the commonplace, injuries in the 
neighbourhood of, and directly or in course of treatment 
involving, joints provide a theme of no small interest both 
to the practitioner and to the patient. To the former they 
furnish a field for diagnosis, prognosis, and diversity of 
treatment; while to the latter the ultimate result is the 
all-important consideration. It is with the last point of 
view chiefly in mind that the material for the following 
paper has been collected, but in judging of result it 
has been attempted to ascertain what has been the influence 
of treatment for good or evil. Moreover, in these latter days, 
with the overcrowding which is becoming more acute, with 
the liability of employers for the compensation claims of their 
injured workmen, with the increasing struggle for existence 
of individuals, and with the constant, though often unseen, 
wrestling for supremacy with other nations, a knowledge of 
the ultimate fate of accident cases, of what use they 
are as citizens and breadwinners, and the reasons why 
they recover with greater or less rapidity is of more 
than common interest. It is of small value to know 
that a patient left hospital with "first intention scar,” 
or “firm union, no shortening.” Inquiry must be made about 
the later fate of such a patient, whether he can earn his 
living and in general behave as a normal citizen should do, 
some months or years after treatment has ceased. A know¬ 
ledge of the ultimate condition of injuries and fractures and 
the length of time necessary for full recovery is the founda¬ 
tion of a sound prognosis, so necessary in compensation 
cases. Owing to the rapidity with which patients of the 
hospital class change their place of abode they are not 
always easy to trace, but of about 400 cases rather more than 
one-third have been seen or have sent reports of themselves 
from one to two years after the original injury, and of others 
there are notes of the progress after several months. 

The views here set forward are based on a study of cases 
personally seen and supervised in the massage department of 
the London Hospital for the last two and a half years ; the 
figures given are taken from a continuous series of nearly 400 
cases taken for a period of about 18 mouths during that 
time. My thanks are due to the surgical staff of the London 
Hospital, under whom these cases have been previously in the 
wards and in the out-patient department, for their courtesy in 
allowing me to make use of their cases for this purpose. 

Joint )r Considered. 

There are six large joints in the limbs all of which 
are fairly frequently subjected to violence; of these 
the hip and the knee are not considered here for the 
following reasons. Injuries about the hip are usually found 
in old people, who, if the damage be sufficiently grave to be 
worthy of attention, are, as a rule, rapidly deported to 
infirmaries and are seldom seen in the out-patient depart¬ 
ment of a large hospital; consequently the numbers seen in 
our massage department were not enough to form any sort of 
series. Injuries about the knee consist chiefly of fractured 
patellse and internal derangements of cartilages or synovial 
fringes ; the main treatment is therefore operative, depending 
on the proper application of the Listerian method, though, 
nevertheless, movement and exercises play a most important 
part in the after-treatment. It is more fitting that the results 
should be described by those who have performed the opera¬ 
tions. There remain to be considered the shoulder, elbow, 
wrist, and ankle. The treatment of injuries in these positions 


is usually by fixation of various kinds, massage, and move¬ 
ments, both active and passive. Interference by open 
operation is seldom required in these cases, though there can 
be no question that under certain conditions wiring, suturing, 
screwing, to., of bone by the open method can be used to 
great advantage. 

Varieties of Injuries. 

The injuries coming under notice are fractures (including 
injuries to epiphyses) and dislocations; sprains form a 
small proportion of the cases treated. Of fractures those 
only are taken which are found within about two inches of 
a joint. This is, perhaps, an arbitrary line of distinction to 
take, because really all fractures of long bones involve the 
neighbouring joints, if not at the time of injury, at any rate 
during, and unfortunately sometimes owing to, treatment, 
as is shown by the number of stiff knees after fracture in the 
middle of the femur and stiff ankles after fracture of the 
middle of the tibia. In a practical survey of the results of 
fractures it is the joints which are to be considered, for the 
joints, and not the bones, are the units of function. 

General Considerations regarding Fractures. 

The ultimate goal to be attained in these cases is the 
restoration of function—i e., the limb must be able to work. 
It must never be forgotten that bone is not the only tissue 
involved in fractures, or, indeed, the most important in a 
considerable number of cases. Few fractures, particularly 
in the vicinity of joints, are perfectly simple, but all the 
neighbouring tissues, muscles, tendons, vessels, nerves, and 
joints participitate more or less in the catastrophe, and to 
each of these due attention must be paid. The relative 
importance of each component part of the limb must be 
respected in treatment. By regarding the limb as a whole, 
and by treating it as such and not merely looking after the 
broken bone, we shall obtain the best results most rapidly. 
A patient will not feel very grateful for having the bones of 
his limb restored to the symmetry of an Apollo Belvedere if at 
the same time the joints, tendons, and muscles around are 
affected with the same statuesque rigidity. 

It is not altogether easy to define when function is properly 
restored ; one is often surprised by the inability to perform 
heavy work on the part of a patient whose limb on 
examination appears to have complete mobility and strength. 
Malingering is often suspected and sometimes rightly, but 
the fact must not be lost to view that in many walks of life 
a fitness and efficiency are required such as is possessed by 
a trained athlete. \Ve all are aware what a comparatively 
slight strain of muscle or joint will put us completely off our 
stroke at any game, so It is not difficult to believe that men 
whose business it is to climb unstable ladders, sling about 
hundredweight bales, or get around amongst whirling 
machinery may be incapacitated by small defects of which 
there are no signs in the consulting-room. In addition to 
these, cases of clear functional or hysterical disability turn 
up from time to time. 

Fixation versus Movement. 

In the management of fractures, particularly those 
near joints, two apparently opposing principles of treatment 
present themselves, fixation and movement. The former 
includes splinting, strapping, bandaging, and operation ; the 
latter massage, passive manipulation, and active movements. 
The former, i.e., fixation, stands for apposition of the ends 
of the fragments and maintenance of good position; the 
latter for free circulation of blood and lymph, mobility 
of joints and tendons, quick return of muscular power, 
and, finally, more rapid union of bone, provided that move¬ 
ment be not of such a nature as will cause displacement and 
prevent union. Slight movement between the fractured ends 
is of not the least harm, indeed may be beneficial after the 
first few days; before that it may increase haemorrhage, 
exudation, and clot between the ends of the fragments ; 
but movement must on no account be enough to 
cause displacement of the fragments, unless in a direction to 
improve their position. Movement and displacement of the 
fragments are very different things and must be carefully dis¬ 
tinguished. The question often arises in treatment as to 
whether the bone or the parts about it are the more important. 
This depends on the power of repair of the patient, a 
property which diminishes with the age of the patient and 
the ageing of his blood and lymph vessels. Beyond a certain 
age, which varies greatly in different patients, but which may 
roughly be put at from 40 to 50, the tendency to thrombosis, 
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ccdema, osteoarthritis, and adhesions in joints and tendon 
sheaths very rapidly increases. Therefore in persons of 
advancing years it is necessary to look to the functions of 
joints, tendons, muscles, nerves, and vessels rather than 
to an exact return of the bone to its anatomical structure 
and shape. We may safely put up in plaster the joint 
of a child for months, and yet speedily reproduce a 
moveable joint, as is well seen in the treatment of tuber¬ 
cular joints and congenitally displaced hips ; but if we fix 
the joints of men of 40 and upwards even for a week we run 
a grave risk of producing a fixity and rigidity which will 
take months to recover and may result in permanent dis¬ 
ablement ; all the more is this the case where the joint 
has been previously injured. 

In the leg, again, restoration of the anatomical shape of the 
bones is more important than in the arm, since a shortened 
leg means some degree of limping. At the same time there 
is no doubt that more patients limp, and limp more grievously, 
from stiff ankles than from shortened legs. Unless the 
amount of shortening be gross, such as an inch or more, the 
effect of shortening on the gait is but trifling. 

Far more important than shortening is a deficient restora¬ 
tion of the axis of the limb, or allowing the fragments to 
form a kink; owing to this, the strain of the body weight, 
See., is not applied in the proper direction, and such condi¬ 
tions as flat-foot, knock-knee, and bow-leg arise. 

Fixity of the ends of fragments does not tend to make 
them unite, often the contrary results, as the efforts to keep 
them still with splints, strapping, &c., cause their nutrition 
to be so impaired from deficient blood and lymph supply that 
union is slow ; whereas in cases of delayed union repair is 
found to be greatly accelerated by the more vigorous sorts 
of massage—e.g., deep kneading ( yhtrietage ), hacking, and 
clapping—in the course of which slight movement of the 
ends of the fragments is inevitable. 

The use of splints, strapping, bandages, wires, bolts, and 
bars, is to produce apposition of the fragments and not 
rigid fixation, which is unnecessary. In cases where good 
apposition of the fragments cannot be attained without 
undue pressure from splints, bandages, &c., it is best to have 
recourse to open operation and the various methods of bone 
suture, screwing, &c., as is well shown by the good results 
of fractured patella, spinal fractures, and so forth. Except 
in certain situations, however, open operation is seldom 
necessary. Taking now the special regions involved :— 

The Ankle. 

Under this heading are classed sprained ankle, fractured 
lower end of the fibula, Pott’s and Dupuytren's fracture, frac¬ 
tured internal malleolus, and separated epiphyses. There is 
a class of case closely allied to this group to which brief 
allusion maybe made—viz., cases of stiff ankle with foot- 
drop and contracted tendo Achillis following on fractures of 
the tibia and fibula in their middle and lower third. These 
cases result from failure to keep the foot at right angles, or, 
in other words, from a slipping up of the heel, with the leg 
put up on the L-shaped back and side splints. This is an 
important reason for taking down and inspecting these 
fractures frequently, moving the ankle-joint and seeing that 
the foot remains in proper position. This trouble is, I am 
sorry to say, not uncommon, and is the chief source of dis¬ 
ability in fractures of the tibia and fibula. 

Of cases more immediately involving the ankle, the 
commonest group attending our department consists of 
Pott’s fractures— i.e., a fracture of the lower part of the 
fibula with dislocation of the ankle, associated with 
fracture of the external malleolus or rupture of the 
external lateral ligament. The injury is usually due to a 
wrenching of the foot outwards, rarely by a wrenching 
inwards; of 37 cases only three showed inward dis¬ 
placement. In practice one sees every grade of damage 
caused by eversion of the foot, which may be arranged in 
the following order : 1. Fractured fibula about three inches 
from the lower end. 2. Stretching and tearing of the 
external lateral ligament, a form of sprained ankle, liable to 
end in flat-foot. 3. Fractured internal malleolus. 4. A 
combination of 1 and 2 or 1 and 3—i.e., fractured fibula with 
dislocation of the ankle or Pott’s fracture. 5. The same as 
4, but with marked displacement of the foot backwards due 
to rupture of the anterior and posterior ligaments of the 
ankle-joint, with displacement of the anterior tendons and 
rupture of their tendon sheaths. This is a severer variety 
of Pott’s fracture. 6. Dupuytren’s fracture in which in 


addition to the damage of 4 or 5, the lower end of the fibula 
is torn from its attachment to the tibia with great widening of 
the ankle. Of these, the last is quite rare, fracture of the 
internal malleolus alone not very common ; the others are 
everyday cases. My impression is that rupture of the 
internal lateral ligament in Pott's fracture is more commonly 
found than fracture of the internal malleolus, though the 
latter condition is fairly common. 

It is stated that Pott’s fractures are frequently compound. 

I have not found this to be the case ; only one case of com¬ 
pound fracture occurs in the present series, and this is in 
accord with my experience of a large number of Pott's frac¬ 
tures seen at the London and Poplar Hospitals. Compound 
fractures of the tibia, about the middle, are far more common. 
Perhaps the present infrequency of compound fractures of the 
ankle is the result of the teaching of more enlightened first aid 
to the pnblic, for one sees a good many fractures about the 
ankle which are nearly compound and which, with rough or 
bungling manipulation, might easily become so. The con¬ 
dition (5)—i.e., Pott’s fracture, with marked backward dis¬ 
placement of the foot—is not common ; it does not occur in 
more than one or two cases out of ten Pott's fractures. The 
ligaments and tendon sheaths torn in this condition 
I have ascertained from some experiments with cadavers. 
It is fortunate that this backward displacement is un¬ 
common, for when present it is apt to be overlooked, 
especially when there is much swelling of the ankle — 
a condition, again, likely to obtain owing to the greater 
violence necessary to produce the rupture of ligaments in 
consequence of which the displacement occurs. In such a 
case it is often extremely difficult to make out the position of 
the foot with regard to the ankle; it is only by realising how 
much the heel normally projects backwards that it is possible 
to estimate backward displacement and by comparing with 
the sound side. X rays will, of course, make the matter 
clear, but they cannot always be obtained. With practice 
the eye is the best guide, and excessive projection backwards 
of the heel can be recognised at once, and it is most 
necessary so to do, for if not corrected there will be later 
greatly impaired dorsiflexion of the foot—i.e., partial 
equinus—with all the accompanying disability from bent- 
kneed progression, shortened stride, and limping. 

As to results, the following classes have been made : (a) 
Very good, when the patient can walk any distance and do a 
hard day's work—e.g., as engine-driver, carman, stevedore, 
&c.—whether the ankle appears anatomically perfect or not. 
As a matter of fact, few of the cases showed no signs of the 
fracture afterwards, (h) Good, when the patient can walk 
and work well, but with a slight limp of weakness, (e) Fair, 
when the patient can walk but tires early, (rl) Bad, when the 
patient can only limp a few hundred yards. 

Pott't fracture. —Of recent Pott's fracture 34 came under 
observation and treatment ; of these, two were lost sight of 
too soon to be of any value. Put in a tabular form, with the 
number of months after injury the cases were followed, the 
results are :— 

Seen after 

^ . 1 ' ' '~-s 

2-3 4-6 6-9 18-24 

months, months. months. months. Total. 

Very good ... — 1 — 7 = 8 

Good. 6 3 1 3 =13 

Fair . 5 4 — 1 = 10 

Bad . — — — 1 = 1 

That is to say, two-thirds of the cases terminated favourably 
and were good working results. Of the cases labelled “ fair,” 
some probably later would, if it were possible to trace them, 
be found to be good, as is shown by the small number of 
cases called “ fair " amongst those seen after a considerable 
time. On the other hand, some of those which appeared fair 
results after two to three months may have degenerated later 
into “ bad.” Three cases of Pott's fracture with inversion of 
the foot occurred in the series ; all did well. Five cases of 
Pott's fracture of old standing came under notice. Of these, 
one of two years’ standing improved in five months but was 
not a good result; the patient was unable to do a full day’s 
work. A second case seen three and a half months after the 
accident was treated three months and could walk very fairly 
at the end of that time ; the other three cases left off too 
soon to be of any value. 

Length of treatment. —The length of time these cases 
remained under treatment was considerable, varying from 
three to seven months after the accident, the averago time 
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being three to three and a half months. The results, however, 
in the cases where treatment was prolonged were good. 

The following conditions were found to increase the length 
of treatment necessary: 1. (Edema of the ankle and leg, 
which occurred to a marked degree in five of the cases where 
treatment was of long duration, and is one of the most 
troublesome things in fractures about the ankle; it is, no 
doubt, due to thrombosis of veins and lymphatics of varying 
extent, and its frequent occurrence and great persistence is 
a plea for early massage in these cases. 2. Long splinting, 
a probable cause in three cases. 3. Severity of the original 
injury, in one case a Dupuytren’s fracture and in another 
very bad backward displacement of the foot, both of 
which imply a greater degree of violence and consequent 
damage to soft parts with a correspondingly longer period of 
convalescence. 4. Compound fracture. 5. Debility, in a 
patient who died a few months later from phthisis. The case 
which ended quite badly was rather old (60 years) and 
developed bad osteo-arthritis of the ankle and flat-foot. 
Similar changes to a less extent developed in some of the 
cases of which the termination was fair. 

Fractured fibula. —Of fracture of the lower end of the 
fibula 17 cases were treated, of which one was lost sight of 
too early to be of value ; tabulated, as in the case of Pott’s 
fractures, the results are as follows :— 


Seen after 2-3 months .. 

<1-6 months .. 

.. 12-24 months 

... Total 

Very good 

.. 1 . 

. ... — . 

. ... 6 

= 7 

Good ... . 

.. 2 . 

. ... 4 . 

. ... — =6 

Fair . 

.. 1 .. 

. ... 2 . 

. — =3 


The length of treatment varied from five to 12 weeks, the 
average length being six weeks. As might be expected, the 
results are better and the treatment shorter here than in 
Pott's fractures. In the cases which required the longer 
treatment there was some damage to the internal lateral 
ligament, although not sufficient to constitute a Pott’s 
fracture. 

Fracture of internal malleolut .—Three cases of fracture of 
the internal malleolus alone occurred, and of these two were 
good results when seen three and 20 months later respec¬ 
tively ; one case was not traced. The length of treatment of 
these cases varied from six to 12 weeks. 

Sprained ankle .—Of nine cases of sprained ankle five were 
perfect results; four were only fair, the patients being 
troubled with varying degrees of flat-foot. Treatment was, 
as a rule, only necessary for a month or less ; in a few cases 
several months’ treatment were necessary, in one case as 
much as five. 

Taking the results as a whole, they are very fair, but the 
time expended in treatment was considerable ; the greater 
the damage to the soft parts the longer was it necessary to 
continue treatment. At any rate, this is a less gloomy 
picture than that given by some writers on this subject; 
one reads, for instance, that cases of Pott's fracture 
lose 75 per cent, of their working value, or that satis¬ 
factory recovery from Pott's fracture is almost unknown. 
A great deal depends on the way in which they are 
treated. 

Treatment .—The treatment of the cases quoted here varied 
at the commencement according to the views of the house 
surgeon. As a rule, for Pott’s fracture, fractured internal 
malleolus, and fractured fibula, splints were used for two 
to four weeks with or without early massage. The splints 
used were either the L-shaped back and side splints or 
the external L-shaped splint, as will be described later. In 
a few cases plaster bandages were applied for some weeks 
before massage and movement were used ; it is noteworthy 
how much longer treatment these cases required, yet in the 
end with perseverance and unflinching toil the results even 
here were not to be despised. As a rule, after three to four 
weeks in splints the cases were sent out in a divided, 
removeable plaster (Croft’s), and massage and movements 
instituted. 

The following method we have found most serviceable in 
Pott’s fractures, fractures of the internal malleolus, and 
some cases of fractures of the lower end of the fibula 
where there is reason to think that the internal lateral 
ligament has been strained, and is the method which 
has been in use at Poplar Hospital for some years. Bearing 
in mind the troubles which arise from imperfectly conducted 
treatment—viz., everted, splay or flat-foot and equinus, or both 
—the foot must be put up in a position of inversion, of 


dorsiflexion to a right angle, and without backward displace¬ 
ment. An anaesthetic may occasionally be necessary, espe¬ 
cially in the variety with displacement backward. The 
splint which best answers this purpose is the L-shaped 
external splint with a foot-piece, known to us as a 
Sharpe’s splint, but described in some books as a 
Roughton ; the latter in our nomenclature consists of a 
Sharpe’s splint with a small projecting back-piece behind 
the heel to prevent backward displacement of the foot. We 
rind a small separate splint about eight inches long equally 
efficacious in preventing this displacement. The following 
are the points in applying the splint. 1. A good pad should 
be placed under the outer side of the foot between the latter 
and the splint and below the external malleolus; this pad 
inverts the foot and at the same time protects the internal 
malleolus from pressure. 2. The knee must be very acutely 
flexed ; as a rule in pictures of this sort of splint the knee is 
represented as only slightly flexed. To act properly the thigh 
should be flexed on the belly and the leg on the thigh, thus re¬ 
laxing as far as possible the tendo Achillis and greatly obviat¬ 
ing any tendency to drawing back the foot and plantar flexion 
of the ankle. 3. The bandage is arranged as follows: it is 
pinned to the hinder edge of the splint before the leg is placed 
in position behind the ankle; it is then brought forward under 
the ankle between the latter and the splint and back again 
over the ankle and the small, separate posterior splint and 
so round the whole splint and down over the foot and foot- 
piece. This arrangement pulls the tibia back and pushes the 
heel forward and usually suffices to keep the foot in good 
position. Should this plan fail, it will be better to have 
recourse to tenotomy of the tendo Achillis to relax its pull 
on the heel rather than use strapping. 

No doubt good position can in many cases be attained with 
the ordinary L-shaped back and side splints, but only if 
there is no backward displacement; moreover, with back and 
side splints there is a greater tendency for the heel to slip up, 
producing equinus, and there is nothing to produce inversion 
of the foot. Another great benefit of this splint is that 
massage may be used early without displacing the limb or the 
splint. Having now got the foot in good or even over¬ 
corrected position the rest of the treatment consists of 
massage followed in turn by passive and finally active move¬ 
ment. Massage may commence as early as the third day, 
dependent on the liability to displacement and the skill of the 
masseur. If there is any doubt on the latter point the surgeon 
had better see to the massage and movement himself, or if 
time does not permit of this wait a week or ten days before 
allowing the masseur to perform ; this will mean somewhat 
longer treatment. A skilled masseur should, however, know 
when the fracture is in good position and how to counteract 
any tendency to displacement, and if he can deal with the 
case from the start treatment will be shortened. For the 
first few days he will confine himself to stroking upward 
(effleuraffe ) the foot, ankle, and calf to remove blood clot and 
exudate from the tissues, and will move the toes without re¬ 
moving the limb from the splint, an easy matter on a Sharpe’s 
splint; after from seven to ten days gentle movement of the 
ankle may be instituted, taking care that the direction 
is such as corrects deformity—viz., dorsiflexion and inversion 
of the foot, at the same time the calf muscles may be more 
vigorously massaged ( petriesage ). After three weeks the foot 
may be placed in good position in a divided plaster and 
treated with massage and movements as an out-patient. The 
patient should be able, as a rule, to put the foot to the 
ground in six weeks, but old people and bad fractures, with 
much bruising and cedema, must not put weight on the foot 
for much longer. Each case must be judged on its merits. 
Placing weight on the foot too early will certainly lead to flat 
foot; it is better to wait too long than not long enough. For 
a week or two before the foot is placed on the ground active 
exercises can be practised; these consist of flexion and 
extension of the ankle and toes, together with a rotary 
inversion of the foot. When the foot is placed to the ground 
the same exercises are continued, the patient rising on the 
toes and heels alternately, with gradually increasing weight 
on the foot. At this juncture it is important to attend to 
the gait of the patient; most patients of the hospital class 
walk naturally with the foot splayed out to some degree ; 
after an injury to the ankle this fault is exaggerated, espe¬ 
cially if the dorsiflexion of the foot be impaired. 

We must teach them to walk with the toes pointing 
straight forward, and to help with this a very good exercise 
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consists of walking with the toes turned in as far as possible, 
taking very short steps, a favourite exercise for flat-foot 
cases. With such exercises a well-set case will soon walk 
well and powerfully. Unfortunately, many cases came under 
notice two or three weeks after the accident in which the 
position is not all that could be desired ; there is outward 
displacement, outward splaying, and impaired dorsiflexion, 
separate or combined, and in varying degrees. Here the 
treatment is similar but prolonged, much passive movement 
in the direction of dorsiflexion and inversion being necessary. 
Still more important are the active movements of the same 
nature. 

In some rebellious cases skipping was adopted with 
moderate success, but it was found that, although useful in 
some cases of early flat-foot, yet in these cases of fracture 
the slower movements, such as rising on the toes and heels, 
were more beneficial, and that if a patient could skip he was, 
as a rule, able to follow his ordinary avocation. 

The treatment of the other injuries about the ankle should 
be conducted on the same lines, but as a rule the foot can be 
placed to the ground much earlier. Where there is certainly 
no displacement no splint is required ; when in doubt it is 
best to splint in the manner described, because the troubles of 
ankle cases are always in relation to the conditions of splay¬ 
foot and equinus. 

A type of sprained ankle is sometimes met with which may 
be regarded as a potential Pott’s fracture—i.e., although the 
fibula is unbroken yet the internal lateral ligament is 
damaged to such an extent that it will stretch if weight 
be placed on the foot too early, causing flat-foot. 
Similarly in cases of fractured fibula the same structure 
may be so damaged that, although there is no displacement 
at first, it will give way when walking is commenced, having 
then the typical appearance of a badly set Pott’s fracture. 
Great care is necessary to avoid falling into this trap. The 
question of instrumental support may arise and if adopted 
should be used early ; cases which are not in the best position 
would doubtless be improved by a walking instrument double 
to the knee with a valgus strap and possibly a toe-raising 
spring. In cases which are not progressing favourably the 
timely expenditure of two or three guineas early might well 
save the continuous drain of charity doles in later days. 

(To be continued.) 
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The employment of mercurial preparations for the treat¬ 
ment of consumptives is no new departure. When one of us 
(J. E. 8.) received his first appointment as assistant physician 
to the Mount Vernon Hospital 25 years ago all the patients 
of his predecessor in the out-patient department were treated 
with mercury, usually in the form of the perchloride. In 
more recent years the treatment of pulmonary tuberculosis 
with mercury has been given up, the success obtained being 
hardly sufficient to counteract the disadvantages attend¬ 
ing a prolonged course of mercury administered by the 
mouth. 

A medical officer of the United States Navy (Surgeon 
Barton Lisle Wright ’), having observed that the administra¬ 
tion of mercury to syphilitics with tuberculosis of the lungs 
resulted in a marked improvement in the pulmonary lesion, 
employed this remedy in cases of consumption in non¬ 
syphilitic individuals with results which were decidedly 
enconraging. He administered the mercury by deep muscular 
injections of “tabloid” hypodermic mercury succinitnide 

1 The Treatment of Tuberculosis by the Administration of Mercury. 
Washington Government Printing Office, 1908, and New York Medical 
Journal, August 29th, 1908. 


(gr. l-5th) and found that both the local and the general 
conditions materially improved. Messrs. Burroughs and 
Wellcome kindly placed at our disposal a supply of these 
tabloids for the purpose of a further trial, the main objects 
in view being to see if the favourable report of the former 
trials were corroborated and to determine if possible how 
long treatment must be continued in order to effect a cure. 
It should be noted that in all cases the administration of the 
drug is ancillary to the hygienic or sanatorium treatment, 
and that it is not possible to decide to what extent any im¬ 
provement observed may be attributed to the effects of the 
injections. Nevertheless, in certain of our cases which had 
been for some time under treatment before the mercury injec¬ 
tions were commenced improvement was certainly more 
marked and more rapid when the mercury was given than it 
had previously been. Though we have experienced none of 
the startling results reported from America the results of the 
injections are sufficiently encouraging to justify further and 
more extended trials with this remedy. We are, however, 
unable to give any decided answer to the second subject of 
inquiry, as to the length of time the treatment must be con¬ 
tinued in order to effect a cure, if cure can be brought about. 
Our trial of the remedy has extended over a period of four 
months and it would be at least premature to say that any 
of the cases are cured. We selected for trial cases in various 
stages of the disease in the lung and a few cases in which 
there was tuberculosis in the larynx or other parts as well 
as in the lungs. 

The method of treatment recommended by Dr. Wright is 
as follows:— 

“ Tabloid ’’ hypodermic mercury snccbiimide gr. 1*5 No. 98 is tho 
product used mid one maybe dissolved in 10 m. of sterile water, con¬ 
tained in the barrel of a B. W. & Co. ail-glass aseptic ayringo. The 
injectlou is made into tho gluteal muscle under the usual aseptic pre¬ 
cautions. The needlo Is driven deeply into the muscle by a quick, 
downward plunge. If no blood escapes from tbe butt of the needie the 
syringe is put. in plaeo and the drug Injected. If blood escapes a vein 
has Iteen punctured and the needle Is therefore withdrawn and inaorted 
at another place. 

The treatment is started with one injection gr. 1-5 every other day 
until 30 Injections have hecn given. This is followed by a two weeks’ 
course of potassium iodide, e.g , " Tabioid ” potassium iodide gr. 5. two 
to be taken dissolved in a large wine-glass of water thrice dally. Then 
one week’s rest from medication, after which the injections are resumed, 
and so on. 

This treatment was undertaken in 14 cases but after two 
injections one case had to be abandoned. After the first 
injection the patient complained of such violent pain down 
the leg that one was almost led to believe that the sheath of 
the sciatic nerve had been penetrated, but on a subsequent 
occasion the other buttock was merely pricked with an 
ordinary sterile needle when the patient complained of the 
same violent pain. No further treatment was attempted in 
his case. 

Of the 13 patients who were treated some for various 
reasons—wishing to return to work, domestic trouble, having 
to undergo a surgical operation, &c.—were not able to 
remain as long in hospital as one could have wished in 
order to give it a fair trial. The bnttock was chosen as the 
most convenient place for injection, and, of course, every 
precaution was taken to sterilise both the needle and the 
part injected. For each injection l-5th grain was dissolved in 
10 minims of distilled water ; this was injected into alternate 
buttock every second day, Sunday being excluded. In 
the case of the females no injection was given during 
the menstrual period. In all cases careful attention was 
paid to the teeth and a mouth-wash was used after each 
meal. 

While none of the patients objected to the form of treat¬ 
ment it cannot be said that any of them liked it. With few 
exceptions there was always a brawny lump, varying from 
the size of the tip of one’s little finger to the size of one’s 
thumb or a little larger at the seat of injection for about 48 
hours. On one occasion a lump arose in about half an hour 
almost the size of one’s closed fist; the same evening it was 
about half that size, and next morning it had almost 
disappeared. 

All the patients complained of a slight burning or pricking 
pain at the seat of injection for a time, varying from 6 to 
12 hours. This was more noticeable when the injections 
were first commenced, and later the patients complained less 
of it. Three of the patients felt faint after the injection on 
three or four occasions and one of them had a slight vomitiDg 
attack immediately after. The female patients complained 
less of the pain than the males. This may be explained by 
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Table giving Particulars of IS Cases of Pulmonary Tuberculosis treated by Deep Muscular Injections of Mercuric Suecinimtde. 


Sex and age; 
duration of 
illness. 

Physical signs. 

Temperature ar..l pulse. 

Weight. 

Tubercle bacilli. 

General 

condition 

Duration 













of treat¬ 
ment. 

Remarks. 

Admission. 

Discharge. 

i Admission. 

Discharge. 

Admis¬ 

sion. 

Dis¬ 

charge. 

1 Admis¬ 
sion. 

Discharge. 

on dis¬ 
charge. 






I st. lb. 

07 .. 

st. lb. 

oz. 






F., 35; 

Crepitations 

Crepitations 

97°-102° 

97°-98‘4° 

9 

4 

8 

10 2 

0 

+ 

4. 

Satis- 

4 weeks. 

Chronic; 

10 years. 

not very 

only apex 

M. 72 

M. 72 







Decreased. 

factory. 


arrested. 


moist, all 
over right 

lower lobe, 
right side. 

E. 104 

E. 90 












side. 













F., 51; 

Crepitations 

Drv crepita- ! 

98°-99-8° 

98°-100° 1 

8 

2 

0 

8 7 

0 

+ 


Fairly 

7 „ 

Acute; 

11 months. 

not very 

tions, apex 

M. 80 

M. 64 







Much 

satis- 


arrested. 


moist in right 

right lower 

E. 94 

E. 96 







decreased. 

factory. 


and then 


upper lobe 

lobe. 












lighting up 


and left apex 













again. 


+ cavity. 














F.,20; 

Moist crepita- 

Moist crepita- 

97°-98'2° 

97°-98° 

8 11 

0 

9 6 

0 

1 + 

+ 

Satis- 

7 „ 

Acute; 

9 months. 

tions over 

tions left 

M. 68 

M. 76 







Increased. 

factory. 


almost 


left upper lobe 

apex. 

E. 88 

E. 90 









arrested. 


and right 














apex. 














00 

CM 

Crepitations 

Few crepita- 

97-6MOO-2 0 

98°-99'4° 

7 

9 

2 

8 6 

8 

+ 

+ 

Satis- 

6 „ 

Arrested. 

2 years. 

moist, right 

tions, back 

M. 84 

M. 96 







Less. 

factory. 




upper lobe 
- 1 - cavity. 

right apex. 

E. 104 

E. 100 











F., 23 ; 

Fairly dry 

Fairly dry 

97 , 8°-98 , 2° 

97‘4°-98 , 2° 

7 

7 

6 

7 12 

0 

1 + 

-f 

Satis- 

8 „ 

Chronic ; 

4 years. 

crepitations 

crepitations 

M. 78 

M. 76 







Less. 

factory. 


arrested. 


over both 

over both 

E. 88 

E. 88 












apices. 

apices. 


l 











M., 39: 

Moist crepita- 

Nil. 

97°-98'4P 

970-980 

, 9 

5 

0 

10 7 

0 

+ 

— 

Satis- 

3 „ 

Arrest. 

3 years. 

tions, right 
base, with 
rhonchi all 











factory. 




over. 














M..21 ; 

Dry crepita- 

NIL 

97°-98° 

97°-98 - 4° 

9 

6 

8 

10 9 

8 

+ 

+ 

Satis- 

4 ., 

More or less 

2 years. 

tions over left 










Much less. 

factory. 


chronic ; 

upper lobe. 












arrested. 

M., 30; 

Crepitations 

Dry crepita¬ 
tions, left 

9€’6-98'4° 

97°-98 , 4° 

9 

7 

8 

9 12 

4 

+ 

4- 

Fairly 

8 

Chronic 

7 years. 

moist at apex, 

M. 72 

M. 68 







No change. 

satis- 


and 

all over right, 
side : crepita- 

base. 

E. 98 

E. 92 








factory" 


inactive. 



tions left apex 














M., 15; 

Moist crepita- 

Few dry 

97°-102° 

97°-98° 

7 

8 

0 

9 0 

0 

+ 

+ 

Satis- 

7 

Acute ; 

4 months. 

tions all over 

crepitations 

M 80 

M. 76 







Less. 

factory 7 


arrested. 


left side. 

left apex. 

E. 96 

E. 92 










M„ 16; 

Crepitations 

Few dry 

;97°-992 ° 

97°-99° 

6 10 

8 

7 9 

0 

+ 

4* 

Fairly 

8 „ 

_ 

18 months. 

over right 

crepitations 

M. 72 

M. 80 







No 

satis* 




upper lobe 

over right 

E. 100 

E. 96 







change. 

factory. 




-i- cavity. 

apex ; few 
left base. 













F.. 17: 

Moist crepita- 

Fewer and 

97'4°-101*8° 

97*8 0 -99-4° 

7 

6 

0 

7 7 

0 

+ 

+ 

Bad. 

5 

— 

3 months. 

tions all over 

drier crepita- 

M. 92 

M. 96 












left side and 

tions over 

E. 122 

E. 112 












right apex. 

same area. 













M.,31; 

Crepitations 

Crepitations 

97°-101° 

97°-100° 

9 

1 12 

9 3 

0 

+ 

+ 

Worse. 

5 „ 

Left for 

5 years.* 

all over right 

more, and 

M. 72 

M. 72 










surgical 

side. 

these all over 

E. 100 

E. 108 










operation. 



right side. 












M.. 29: 

Moist crepita- 

Crepitations 

97°-101° 

97°-101-2° 

8 12 

8 

Not 


+ 

- 

Worse. 

5 „ 

Tubcrcu* 

24 years. 

tions over left 

all over left 

M. 92 

M. 90 




known. 





lous 

upper lobe; 

side and right 

E. 108 

E. 100 










laryngitis. 


few moist 

upper lobe. 














crepitations 
+ eAvitv right 




i: 











upper lobe. 















* Lung trouble. Hip-joint diseaso threo years old. Knee-joint disease fire years. Leg amputated then. 


the fact that nature has provided them with more adipose 
tissue in that region and therefore sitting down would cause 
less discomfort. 

The patients treated—six females and seven males—varied 
in age from 15 to 51 years ; all, with one exception, were 
more or less advanced cases, three having cavities and all 
had tubercle bacilli in the sputum. 

In one case it was noticed that the sputum was swarming 
with bacilli on the first examination. About ten days later 
they were decreased by half, and in another week one had to 
look carefully for them, there were so few. In another 
case, though the physical signs decreased the bacilli 
increased. In most of the remaining cases the bacilli 
decreased, and in one case none could be found after a couple 
of weeks’ treatment. 

A remarkable fact which applied to most of the cases was 
the rapidity with which the physical signs decreased. This 
continued for the first four or five weeks. Then, with two 
exceptions, most of the patients arrived at a stage where no 
further change could be made out, and some of them even 


returned to their former condition. In two cases the physical 
signs disappeared altogether. 


The Sewerage of Bude (Cornwall).—T he 

Bude sewerage works, which have been erected at a coat of 
£14,000, were formally opened on July 1st by Mr. A. C. 
Thynne, in the presence of a large gathering. 

Literary Intelligence.—M r. H. K. Lewis has 

purchased the remainder of the stock of the New Sydenham 
Society’s publications, comprising the collection of volumes 
on medicine and surgery, the “Pathological Atlas,” the 
“Lexicon of Medical Terms,” and the “Atlas of Clinical 
Medicine, Surgery, and Pathology,” issued by the society 
during the years 1859-1907. Many of the works were of a 
pioneer character when issued by the society and have since 
acquired a historic importance. The number of copies of 
each book has been of necessity limited on account of the 
heavy expense of warehousing a larger stock, and of many of 
the volumes only a small number remained over. 
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NOTES ON THE USE OF X RAYS IN THE 
TREATMENT OF MALIGNANT DISEASE. 
By C. E. IREDELL, M.D. Lond., M.R.C.P. Lond., 

SURGEON IN CHARGE OF THE ACTINO-THERArEUTia DEPARTMENT OF 
GUY'S HOSPITAL. 


Though the X ray treatment of rodent ulcer is now so 
successful that it will probably become the routine method 
of dealing with that disease, it is less generally recognised 
that in other forms of malignant disease X rays have in some 
cases a certain definite value. 

During 12 months beginning in March, 1907, 31 cases of 
malignant disease, excluding rodent ulcer, have been treated 
with the X rays at Guy’s Hospital. These cases are here 
recorded with a view to showing the uses of this form of treat¬ 
ment. Of these cases 23 were inoperable, the remaining eight 
having been sent immediately after operation for X ray treat¬ 
ment in order to prevent recurrence. The effect of treat¬ 
ment most frequently observed in the inoperable cases was 

Fig. 1. 


Malignant glands in the neck and axilla, subcutaneous 
nodules in the skin, and in one case a secondary deposit in 
the sternum two inches in diameter cleared up. In malignant 
ulcers the relief of pain is followed by a diminution of the 
discharge; if offensive, it loses its foul smell, and finally 
the ulcer may heal. Ulceration was present in seven cases 
and in six some improvement was obtained. Figs. 1 and 2 
show the improvement in Case 2 at an interval of two 
months, and two months later the patient was almost well. 
Unfortunately no photograph was taken then, and while 
away on a holiday death from lobar pneumonia occurred. 

In Case 10 there were two large fungating masses on the 
inner aspects of the buttocks, and there was a discharge 
which was so offensive that it was necessary to burn fumi¬ 
gating pastilles in the ward while the patient was being 
treated. After a few weeks of treatment the discharge 
became much less and lost all its offensiveness, and the 
fungations became smaller and cleaner. In Case 28 the 
discharge was so offensive that it was noticeable to anyone 
entering the room in which the patient was while the 
dressings were still on, and so profuse that though thick 

Fig. 2. 



Case 2, atrophic scirrhua of the breast, March, 1907. 

the relief of pain. In 13 cases this relief was well marked, 
and it extended over weeks or months, and where tenderness 
was present this also subsided at the same time. The pain, 
which was variously described as “pricking and shooting” 
or “dull and aching,” was relieved in all three forms of 
malignant disease, the relief being more complete but of 
shorter duration in the more rapidly growing tumours. 
Except for this difference, growths which were dissimilar 
microscopically seemed to respond to treatment in the same 
way. After a single treatment to a tumour in which there is 
pain it becomes easier within 24 hours and remains so for a 
few days, the length of time depending on the amount of 
X rays given. It then returns if the treatment is not repeated 
and gradually reaches its former intensity. If the pain is 
so severe as to keep the patient awake at night sleep becomes 
possible after treatment. 

The relief of pain is followed by the diminution in size, 
and in some cases the disappearance, of the tumours. 

Fig. 3. Fig. 4. 




Case 2, May, 1907. 

dressings were changed four times a day it always soaked 
through to her clothes. It soon lost its offensiveness and 
became less, and at the present time the ulcer has to be 
dressed only twice a day. 

The local improvement is associated with an improvement 
in the general health of the patient, as shown by the fact 
that the appetite improves and that patients look and feel 
better. This improvement may be due to the relief of pain, 
the increased amount of sleep, the drying up of an offensive 
discharge, or the mental impression produced on the patient 
by the use of the complicated apparatus with the noise and 
sparking which are unavoidable in X ray work. Though one 
or more of these factors may be sufficient to account for the 
general improvement in some cases, in others they seem 
inadequate. In this connexion Cases 15 and 18 are of special 
interest. In both there were cachexia, loss of appetite, and 
daily vomiting. No ulceration was present and pain was 
absent in Case 18. After the first treatment the vomiting 


Fig. 5. Fig. 6. 
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ceased, and the change in appearance was so noticeable that 
both patients said that their friends had remarked upon it. 
Both became worse on going to the seaside and improved 
again when treatment was recommenced. Subsequently the 
tumours became too numerous for treatment and the patients 
went down-hill. A possible explanation is that malignant 
cells produce an internal secretion which is inhibited by 
X rays, that this secretion circulating through the body pro¬ 
duces a cachexia, and that it is finally excreted into the 
stomach, there producing a distaste for food and in some 
cases vomiting. 

The use of X rays in influencing the occurrence of 
secondary deposits is shown in Cases 17 and 3. In Case 17 
(see Fig. 6) the shortness of the history, the enlargement of 
the glands above the clavicle, the age of the patient, and 
the microscopical appearance of the tumour all point to a 
very malignant form of new growth. The areas X rayed 
immediately after operation were those in which it was thought 
most probable that secondary deposits would occur—vis., the 
scar, axilla, the supra-clavicular region, and the epigastric 
angle. Tumours which were tender and in which shooting 
pain was present appeared some weeks later under the centre 
of the clavicle and in the inner ends of the first, second, and 
third ribs—i.e., in those parts of the front of the right side 
of the chest which had not been X rayed. One treatment 
was then given to the painful places and the pain was 
relieved. It was then thought that the tumours were not 
sufficiently definite to justify the conclusion that they were 
cancerous and the treatment of these swellings was omitted. 
After a time the pain returned and the tumours increased to 
such a size as to make it clear that they were malignant in 
nature. They were then X rayed regularly and completely, 
and they disappeared in a few weeks. In Case 3 (see Figs 3, 
4, and 5) there was a large swelling in the sternum secondary 
to a growth of the breast which had been removed six years 
previously, and when first seen no enlarged glands could be 
felt in either supra-clavicular or axillary regions. The only 
place X rayed was the swelling itself. A fortnight later 
enlarged glands were felt above the left clavicle, there was 
pain in this region as well as down the left arm, and 
attacks of difficulty in breathing which resembled asthma 
were experienced. This part was X rayed and a fort¬ 
night later there was no pain above the clavicle 
or in the left arm and the attacks of dyspnoea had 
stopped. Some months later large glands were felt 
above the right clavicle; these, like the glands on the 
left aide of the neck and the tumour in the sternum, 
cleared up under X rays. About five months after the 
treatment was started the patient became free from pain and 
said that she felt perfectly well and this state of well-being 
continued for about three months, when she began to go 
down-hill. Small nodules of growth appeared in the lower 
part of the sternum, at the inner end of the left clavicle, and 
near the lower border of the left pectoralis major, that is 
each nodule appeared near the line dividing two different 
areas of treatment. This probably was due to the fact that 
the rays at the edge of a four-inch square are less intense 
than they are at the centre. The amount of X rays given 
was sufficient to prevent the occurrence of secondary deposits 
in the centre of the areas, butnot at the edges. If this explana¬ 
tion is correct better results might be expected if the separate 
areas treated are reduced in size. These two cases seem to 
make it advisable to X ray, not only those places in which secon¬ 
dary deposits are likely to occur, but also the parts between 
them and the primary growth. In the case of cancer of the 
breast it is advisable to X ray the whole of the front of the 
chest, the neck, and the axillae. Probably the lives of most 
of the patients in whom improvement has been noticed have 
been prolonged for some months, but so far nothing further 
can be claimed. As all the patients treated have been out¬ 
patients it has not been possible to ascertain the cause of 
death with certainty in those cases in which it has occurred. 
Some of the cases were so advanced as to be almost hopeless 
from the first, and in these death was probably due to 
internal deposits which could not be affected by treatment. 
In others the early signs of dermatitis prevented sufficient 
treatment to be given to completely arrest the progress of 
the growth. A dermatitis when it has subsided leaves 
behind it an irritable condition of the skin to X rays which 
lasts for a considerable time. 

The irritable condition just mentioned and the period of 
its duration vary with the degree of dermatitis produced, and 


therefore the earliest signs are of considerable importance. 
The first thing to be noticed is a slight bronzing of the skin, 
which gradually becomes darker. The pigmented parts of 
the body become bronzed more easily than do those that are 
not pigmented, and bronzing comes on more quickly in those 
patients who are dark-complexioned and in those who are 
advanced in life. From this it follows that bronzing in a 
person of fair complexion is a more definite indication for 
leaving off treatment than it is in others. The second stage 
is a red flush which supervenes on the bronzed area. If 
larger amounts of X rays are given the intermediate stage 
of bronzing does not occur. In the third stage the redness 
increases and the area becomes painful, the pain varying in 
intensity from being slight and transient to being severe 
enough to prevent sleep. It is described as burning and 
smarting, and in the more severe degrees cutaneous hyper- 
sesthesia is present. The patients when questioned say that 
the pain is quite different in character from that of the cancer, 
which they describe as being “pricking and darting.” This 
distinction is important when a patient who has been under 
treatment for some time complains of pain. In the one 
case it is an indication for leaving off the X rays, while in the 
other it shows that X rays are not being given in sufficient 
quantity to check the growth of the cancer. In the next 
stage the pain increases, blebs form, and a raw surface with 
a serous discharge is left. This stage was reached in four 
cases. In all of them the patients were well a month after 
the onset of the pain ; no scarring of the skin followed and 
treatment was resumed as before, smaller amounts of X rays 
being given. In these cases the sequence of events was as 
follows: (1) relief of the cancer pain ; (2) onset of the pain 
due to the action of X rays on the skin (here the treat¬ 
ment was left off); (3) onset of cancer pain which became 
worse; while (4) the pain from the X rays gradually 
subsided. 

If the amount of X rays that can be given, after a condi¬ 
tion of irritability has been set up, is insufficient to stop the 
growth of the disease, its progress is retarded, and if ulcera¬ 
tion is present the discharge is diminished. In Case 8 the 
patient, who was being treated for 10 minutes once a week, 
at first improved considerably. Redness and tingling were 
set up after some months of treatment and since then it has 
only been possible to X ray in smaller amounts, with the 
result that the disease has increased. 

The risk of a dermatitis may be diminished, while the effect 
on the tumour is scarcely altered, by reducing the amount of 
X rays given at one treatment and repeating it more 
frequently. Probably if the patient in Case 8, who could 
come for treatment only one day a week, had come twice a 
week and had had half the original treatment each time, the 
effect on the growth would have been the same, and no 
irritability of the skin would have been set up. In this way 
the original improvement might have continued. 

No really satisfactory method of estimating the quantity of 
X rays in small amounts has been devised yet. Fairly 
satisfactory results have been obtained by keeping the 
following three factors constant: (1) the alternative spark 
gap of the X ray tube at three inches ; (2) the distance of 
the anode from the skin at seven and a half inches; and 
(3) the current in the secondary circuit at three-tenths of a 
milliampbre. The length of time of the treatment is varied 
and is with each patient a matter of experiment. In Case 28 
five minutes' exposure twice a week produced in two months 
smarting and redness, with three minutes’ exposure twice a 
week the pricking of the cancer returned, while under an 
exposure of four minutes twice a week the patient is doing 
fairly fell. 

Since all forms of malignant cells seem especially sus¬ 
ceptible to the action of X rays it is not surprising that the 
remaining form of embryonic cell found in the body is also 
destroyed by X rays, as Bhown by the several instances of 
X ray workers who have become sterile. The cells from 
which the spermatozoa are formed are not embryonic, and it 
might be expected that ihe sterility would not be permanent. 
Evidence on this point is not easily obtained, but Laquerriere 
has published a case of transitory azoospermia. In this case 
there is evidence, both microscopical and otherwise, of five 
years' sterility in an X ray worker, followed by recovery after 
four months’ efficient protection from X rays. 

Conelv-timt. —1. In superficial forms of malignant disease 
X rays may temporarily arrest the course of the disease, 
relieve the pain, diminish the discharge, and heal up the 
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ulcers. 2. Probably X rays prevent the occurrence of super¬ 
ficial secondary deposits. 3. Embryonic cells are more easily 
destroyed by X rays than are normal cells. 


Details of 31 Casa of Malignant Disease* excluding Bodent 
Ulcer, Treated rcxlh X Bays at Guy's Hospital during 
12 Months , beginning in March , 1907. 


I 

1 Years 
of age. 

1 

First 

| attendance. 

Last 

attendance. 

Nature of case. 

1 

59 

March 6th, 1907. 

March 27th, 1907. 

Growth of tongue. 
Recurrence. 

2 

55 

1 

11th, „ 

Aug. 1st, „ 

Atrophic scirrhus of 
breast. 

3 

54 


15th, ,, 

Feb. 18th, 1908. 

Sarcoma of breast. 
Recurrence. 

4 

42 

April 

10th, „ 

April 29t h, 1907. 

Mastitis carcinomatoides. 

5 

45 

" 

27th, „ 

June 24th, „ 

Carcinoma mamma*. 

6 

57 

•• 

27th, „ 

.. 21st, „ 

,, 

7 

49 


29th, „ 

May 7th. „ 

,, ,, 

8 

66 

June 

12th, „ 

» 

Epithelioma of lip. 

9 

50 

„ 

13th, „ 

Sept. 6th, 1907. 

Carcinoma recti. 

10 

56 


13th, „ 

Nov. 21st, ,, 

Carcinoma recti. 
Recurrence. 

11 

42 


24th. 

• 

Carcinoma mammae. 

12 

43 

„ 

29th, ,. 

Aug. 24th, 1907. 

,, ,, 

13 

40 

,, 

29th, „ 

July 3rd, „ 

Carcinoma recti. 

14 


July 

10th, „ 

Aug. 28th, „ 

Carcinoma mamma*. 

15 

47 

" 

16th, „ 

Oct. 10th, „ 

Melanotic sarcoma. Re¬ 
currence in scar in 
back and other places. 

16 

50 

Aug. 

6th, „ 

Sept. 6th, „ 

Carcinoma mamma*. 
Recurrence. 

17 

29 

„ 

8th, „ 

* 

Carcinoma mamma?. 

18 

53 

„ 

8th, „ 

Dec. 6th, 1907. 

Melanotic sarcomata. 

19 

63 

„ 

15th, „ 

* 

Carcinoma mamma?. 

20 

50 

” 

27th, „ 

* 

Recurrent carcinoma 
mamma* (rt.). 

21 

72 

,, 

29th, 

Sept. 17th, 1907. 

Carcinoma mamma?. 

22 

48 

Sept. 

2nd, „ 

Nov. 27th, „ 

Recurrent carcinoma 
mamma*. 

23 

54 

„ 

9 th, „ 

• 

it „ 

24 

48 

„ 

10th, „ 

Sept. 19th, 1907 

Growth of rectum. 

25 

66 

Oct. 

11th, „ 

Nov. 6th, „ 

Recurrent carcinoma 
mamma*. 

26 

50 

,, 

15th, „ 

» 

„ ,, 

27 

37 

Nov. 

4th, „ 

Nov. 22nd, 1907. . 

Recurrent growth of 
uterus. 

28 

36 

Dec. 

11th, „ 

• 

Recurrent carcinoma 
mammae. 

29 

37 

Jan. 

20th, 1908. 

* 

EpitheliomatouB glands 
in left groin. 

30 

45 

,, 

29th, „ 

Feb. 21st, 1908. 1 

Growth of rectum. 

31 

43 

•• 

30th, „ 

„ 21st, „ | 

.. 


* Still attending for treatment when article was written. 


Remarks upon the Respective Cases. 

Case 1 .—No improvement. 

Case 2 .—Pain diminished. Arm could be moved more freely. Ulcer 
almost healed up when patient died from pneumonia. 

Case 3. — Pain relieved, general improvement, and patient said that 
Bhe felt quite well. Five and a half months after treatment had started 
a secondary deposit in the Bfremum two inches In diameter and 
enlarged glands above both clavicles cleared up. Patient began to go 
down hill in December, 1907. Kedness and smarting pain from X rays 
in January, 1908. 

Tase 4.—No improvement. 

Cast 6. —Prophylactic. 

Case 6 .—Recurrence in the scar and secondary deposits in the spine. 
No improvement. 

Case 7 .—No improvement. Nodules in the scAr and in the skin 
around it. 

Case S .—Discharge and pain diminished. Ulcer decreased in size. 
Redness and tingling produced, and since then the ulcer has increased 
in size. 

Case 9. —Prophylactic. 

Case 10 .—Large fungating masses on the buttocks, with profuse 
offensive discharge. Appetite bad and pain preventing sleep at night. 
The discharge dimini hed and lost ita offensiveness. Appetite improved 
and pain diminished, so that the patient was able to sleep at night. 
Fungations became cleaner. The patient began to lose ground in 
October, possibly owing to secondary deposits in the liver. 

Case 11. —Prophylactic. 

Case 13 .—Growth of the breast and subcutaneous nodules. The 
patient felt better for treatment, and the appetite improved. Pain in 
breast, neck, and back relieved. Subcutaneous nodules cleared up. 


Gained three pounds in weight. Gave up attending as she could not 
afford to live in London. 

Case 13. —Prophylactic. 

Case IU. —Prophylactic. 

Case 15. —The patient was sent for treatment to have the pain of the 
tumours in his back and axi lla relieved. When the pain was easier he went 
to the seaside and returned for t reatment in three weeks. He was vomit¬ 
ing dally and looked very ill. The tumours had increased in size and 
number. The vomiting stopped after the first treatment, and in a week 
he was feeling better and had gained three pounds in weight. The 
appetite was good. It was impossible to treat all the tumours, and 
those which were not treated grew, and two months later he was as ill 
as he had been before, though he came up for some time after this in 
order that he might have his pain relieved by treatment. 

Case 26'.—Treatment hail no effect on the right arm, which was 
swollen and cedematous. The pain in the scar was severe and prevented 
sleep. The pain was soon relieved and the patient went away for a 
holiday and he died while he was away. 

Case 17.— Prophylactic. This case is described In the article. Red¬ 
ness and smarting produced by X ravs to several areas and vesication 
iii the axilla. At the present time tne chest is free from recurrence. 
Since December there has been pain down the left leg and also redema. 
No cause can be found for it, but it is probably similar in nature to the 
«edema found in the arm in cancer of the breast. Pain in the chest 
was always relieved. 

Case 13. —Vomiting daily. This stopped when treatment was started. 
There was no pain, but the patient said that she felt better for treat¬ 
ment and she twice returned from the seaside, as she found she missed 
it bo much. She gradually became worse. 

Case 2.9.—Enlarged glands in the neck cleared up. The ulcer has 
almost healed. The patient has had redness and smarting from X rays. 
The growth in the breast itself 1 b larger than when treatment was 
started. 

Case 20. —Arm sw ollen and cedematous (not improved). The shooting 
pain In the scar yielded to treatment, as also did the enlarged glands in 
the right supra-clavicular triangle. The pigskin condition of the left 
breast has cleared up. 

Case 31. —No improvement. Attended three times only. 

Case S3.- -The enlarged glandB In the axilla and the neck diminished 
in size. The shooting pain in the neck, the axilla, and the chest 
relieved. Redness and tingling produced by X rays, after which the 
patient gradually became worse. 

Case 23.— Ulcer on chest. Discharge and pain temporarily relieved. 
Kedness and tingling produced by X rays. 

Case ?4.—Prophylactic. 

Case 25 .—No improvement. 

Case 26 - Enlarged glands above both clavicles and an ulcer and 
nodules in the scar. Pain relieved and all the growths are smaller. 

Cast 27.— No improvement noticed. 

Case 23. —Very large offensive malignant ulcer. Discharge diminished 
and the offensive smell cleared up. Appetite Improved and the pain 
so diminished as to make sleep possible. Redness and tingling from 
X rays produced. 

Case 39.— No improvement noticed. 

Case .30.— Prophy lactic. 

Case 31.— Prophylactic. 

Devonsbire-street, W. 


A CASE OF SEVERE FACIAL CARBUNCLE, 
WITH LUDWIG’S ANGINA AND 
PAROTITIS, 

SUCCESSFULLY TREATED BY VACCINES, COMBINED WITH THE 
ADMINISTRATION OF REPEATED DOSES OF CITRIC ACID. 

By H. B. WALTERS, M.R.C.S. Eng., L.R.C.P. Lond. ; 
RUSSELL COOMBE, M.A Cantab., F.R.C.S. Eng., 

SURGEON TO THE EXETER DISPENSARY ; 

AND 

R. V. SOLLY, M.D. Lond., F.R.C.S. Eng., 

PATHOLOGIST TO THE ROYAL DEVON AND EXETER HOSPITAL. 


The patient whose case is now described was a girl, 
aged 17 years, under the care of Mr. H. B. Walters at 
Chudleigh. On Feb. 22nd she noticed a pimple on the right 
cheek, which she squeezed, but no pus exuded. When first 
seen two days later she had a hard indurated inflammatory 
mass of about the size of a shilling on the right cheek, 
adjoining the lip. The temperature was 99° F. Fomenta¬ 
tions and a mixture containing perchloride of iron were 
ordered. On the 27th the upper lip on the right side began 
to swell, and on the following day pus was discharging by 
many Binall holes from its under surface and the lower lip 
was beginning to swell. The temperature was 101°. On 
March 1st the symptoms were in every way worse. The local 
conditions were as follows. The whole of the right cheek 
was dusky in colour, with an indurated swelling extending 
upwards from the lip, the eye being nearly closed and the 
groove on the side of the nose nearly obliterated. She was 
almost unable to open her mouth, there were sordes on the 
teeth, and the tongue was very foul. There was no 
fluctuation present. The temperature was 103°, the 
pulse-rate was 140, and the patient was in a drowsy, 
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sami-delirious condition and evidently very ill. Mr. Russell 
Coombe having been called into consultation, Dr. R. V. 
Solly was sent for with a view to vaccine treatment and 
he immediately inoculated a dose of 50,000,000 staphylo¬ 
cocci (mixed stock vaccine). On the 2nd there was not 
much change, but the patient's temperature was rather lower 
and there was some improvement in her general condition. 
On the 3rd a culture taken from the pustules of the lip gave 
a pure growth of staphylococcus aureus, from which a 
vaccine was prepared, and on the evening of the above date 
a dose of 25,000,000 staphylococci was administered. On 
the 6th it could be seen that definite improvement had taken 
place since the last injection. There were less swelling of 
the upper lip and less discharge, but there was a good deal 
of submaxillary swelling of a brawny character, suggesting 
Ludwig’s angina. Another injection of 25,000,000 of the 
patient’s own staphylococci was given. On the 7th it was 
found that blood withdrawn into a Wright’s blood capsule, 
with a view to estimating the opsonic index, clotted almost 
immediately, and therefore one-drachm doses of citric acid 
were administered every four hours for four doses. The 
opsonic index was 1 • 35. On the 8th the temperature dropped 
to 99 1 6° and altogether had a lower range. The patient 
still improved, and the swelling was gradually decreasing, 
the right cheek being practically well, but there being a 
hard indurated swelling in the left cheek. On the 9th one 
drachm of citric acid was administered for two doses. On 
the 10th, 11th, and 12th half a drachm of citric acid was 
administered for 12 doses. After this the temperature 
became gradually lower in range and the local condition 
improved. The opsonic index on the 13th was 1-89. On 
the 15th the left parotid gland became enlarged and painful. 
Glycerine and belladonna fomentations were applied and 
50,000,000 of the patient’s own staphylococci were injected 
on the 16th. The effect of this was to cause some malaise, 
but on the next morning the temperature was lower. On the 
17th half-drachm doses of citric acid were again administered 
every four hours and were continued for two days. The 
temperature now gradually fell, the parotid swelling slowly 
disappeared, and the patient made an uninterrupted re¬ 
covery, the only sign of the illness that was left being a 
dimple in the left cheek caused by the skin becoming 
attached to the mucous membrane of the cheek, just over 
the opening of Stenson’s duct. The opsonic index on the 
26th was 2-2, the pulse-rate was 76, and the temperature 
was 98°. 

Remark* by Mr. Russell Coombe. —This is the fourth case 
of facial carbuncle that I have seen. The first occurred when 
I was a dresser under Mr. T. Pickering Pick at St. George's 
Hospital, the second when I was house surgeon to Mr. Timothy 
Holmes in the same hospital, and the third was a case I saw 
in private practice in North Devon some 10 years ago. These 
patients all died in spite of every effort. The present case 
is the first one that I have seen since the advent of vaccine 
treatment, and the result leaves me in no doubt as to the 
line of treatment which should henceforth be adopted in 
these serious illnesses. Great credit is due to Mr. Walters 
for so early recognising the gravity of a distinctly rare con¬ 
dition, and there is no doubt that without this early 
recognition the girl’s life could not have been saved. 

Remarks by Dr. Solly. —I think there can be little doubt, 
taking into consideration the bad prognosis in these cases 
when treated by ordinary methods and the very serious 
condition of this patient when vaccine treatment was begun, 
that this treatment turned the scale in her favour, although, 
unfortunately, owing to the fact that I was summoned 
to the patient’s home at Chudleigh in a great hurry 
and had only time to collect material for the inocula¬ 
tion, no opsonic index was taken at the beginning of this 
treatment. All the symptoms, including high temperature, 
quick pulse, drowsiness, and delirium, pointed to the 
condition being one of extreme toxsemia and a marked nega¬ 
tive phase. There was some improvement after the injection 
of 50,000,000 of mixed stock vaccine, but this was more 
marked after the patient had received two doses of 
25,000,000 of a vaccine made from her own staphylococcus. 
The opsonic index, when first taken 24 hours after inocula¬ 
tion, was raised to 1 ■ 35, and finally, when the patient was 
nearly well, it reached 2-2, and the accompanying chart 
shows well what has been so often demonstrated—namely, 
that the index rises with lowered temperature, improved 
clinical condition, and satisfactory immunisation of the 
patient. 


A very important point in the treatment was the adminis¬ 
tration of citric acid. At the time when this was begun 
there were brawny patches in the cheek and submaxillary 
region and the blood drawn into the Wright’s blood capsule 
clotted almost at once. The benefit of this treatment was 
very soon observed, the temperature falling more rapidly, 
and the swelling subsiding without suppuration in the case 
of the left cheek, submaxillary region and parotid gland, 



A, One drachm citric acid every four hours for four doses. 

B, One drachm citric acid, two doses, c. Half drachm citric 
acid every four hours. D, Left parotitis began. E, inocula¬ 
tion of autogenous vaccine. 60 million bacteria. The upper 
line denotes the opsonic Index, the lower the temperature. 

though there can be no doubt that these parts were infected 
with staphylococci. Obviously the citric acid so lowered the 
coagulability of the blood that lymph containing large 
amounts of antibacterial and antitryptic bodies was freely 
admitted to the infected parts and the organisms were 
thereby destroyed before formation of pus or destruction of 
tissue could take place. 

We are indebted to Sir A. E. Wright for onr knowledge of 
the means by which we may influence the coagulability of the- 
blood by either citric acid or lactate of calcium, and he him¬ 
self has reported a case of Ludwig's angina of the face where 
on incision no bleeding or exudation took place, and the 
blood withdrawn from a vein at the bend of the elbow 
clotted almost immediately. The opsonic index was high, 
and on culture staphylococci were obtained. Administration 
of one-drachm doses of citric acid every three hours for six 
doses caused rapid improvement, and finally complete 
recovery. I have also observed the benefit of this treatment- 
in a case of severe carbuncle at the back of the neck and of 
a whitlow due to staphylococcus aureus. After the second 
injection of 25,000,000 of autogenous vaccine on March 6th, 
no injection was given for ten days as the opsonic 
index was raised and the condition was satisfactory. 
Then parotitis on the left side began and the temperature 
became somewhat higher in range, and it was thought 
advisable to give another injection. This produced slight 
toxic symptoms, but the temperature was lower on the next 
day. Citric acid was again recommenced, and after this 
there was never any occasion for further inoculation as the 
patient made an uninterrupted recovery and without any ill 
effects locally. Fomentations were applied as already men¬ 
tioned and pus was washed away from the inner surface of 
the lip, but no treatment was employed other than that 
described and no incisions were made. 


A CASE OF RETINAL DETACHMENT IN 
PREGNANCY ASSOCIATED WITH 
NEPHRITIS. 

By THOMAS WILSON, M.D.Lond., F.R.C.S. Eng., 

OBSTETRIC OFFICER TO THE GENERAL HOSPITAL, BIRMINGHAM ; 
AND 

ROBERT BEATSON HIRD, M.D. Birm., M.R.0.8. Eng., 

LATE RESIDENT SURGICAL OFFICER AT THE BIRMINGHAM AND 
MIDLAND EYE HOSPITAL. 


Detachment of the retina as a consequence of albuminuria 
in pregnancy is rare. A case resulting in complete recovery 
was published in The Lancet of May 18th, 1901, by Mr. 
R G Hann and Mr. R. Lawford Knaggs, who give references 
to a case of detachment occurring during severe eclamptic 
attacks in the eighth month of pregnancy and to one of 
gradual onset occurring in association with general dropsy 
about the time of delivery recorded by Dr. Reginald Southey 
in a clinical lecture on Pregnancy Nephritis. 
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In 1902 Heilbron 1 was able to collect 21 more or less fully 
recorded cases, and he found that detachment usually affects 
both retinae, begins suddenly, and is accompanied by notable 
diminution or complete disappearance of vision. In every 
case the detachment subsided within 14 days after delivery, 
but in only a small number of cases (three in 21) was the 
recovery of vision complete in both eyes. In one patient 
complete blindness persisted. The permanent diminution in 
vision was due not to the detachment itself but to complica¬ 
tion by albuminuric retinitis. The retinal detachment 
especially affects the lower half of the eyeball and is due to 
exudation between the retina and choroid. 

In the following case the blindness did not come on 
suddenly but had been gradually increasing for about a 
fortnight. Induction of premature labour was followed by 
steady improvement in vision and disappearance of general 
cedema, and by more gradual improvement in the renal 
condition. 

The patient, aged 25 years, presented herself on Sept. 24th, 
1907, at the out-patient department of Mr. Henry Eales, 
honorary surgeon to the Birmingham and Midland Eye 
Hospital, to whom we are indebted for permission to publish 
most of the observations on the condition of the eyes. The 
patient, who was in the eighth month of her pregnancy, 
complained of blurred vision and swelling of the eyelids, 
which had been noticed for 14 days, and had begun a little 
earlier on the right side. Morning vomiting had continued 
during the whole of the pregnancy, the ankles had been 
swollen for six weeks, and the urine was said to have been 
diminished in quantity for the last three months. There was 
no history of scarlet fever or of kidney trouble, no sign of 
syphilis, and the woman had always been strong and healthy. 
There was cedema of the eyelids and of the conjunctivas. 
Vision in both eyes was 6/60, and could not be improved by 
glasses ; there was some hypermetropic astigmatism. On 
either side the field of vision was diminished, especially above 
the horizontal meridian, and there was a large retinal detach¬ 
ment occupying the lower part of the vitreous chamber. The 
ophthalmoscope showed no signs of retinitis or hsemorrhages, 
and the optic discs were normal. The accompanying charts 
show the extent of detachment when the patient was first seen. 


RIGHT. 



The urine was nearly solid with albumin. The gravity of 
the case was at once recognised ; the detached retina was 
regarded as part of the general oedema, and the only hope of 
saving the woman’s sight appeared to lie in immediate treat¬ 
ment. The patient was therefore transferred at once to the 
General Hospital, where she was admitted under the care of 
one of us (T. W.). The account of the case that follows is 
taken from the notes of Dr. Charlotte Bailey. 

On admission there was cedema of the face, legs, and 
abdominal wall. The urine was acid, of specific gravity 


1 Berliner KUnlsohe Wochenscbrift, 1902, Nos. 4 ami 6, pp. 69 and 103. 


1030, becoming practically solid on testing for albumin. 
Under the microscope were seen some red blood corpuscles, 
together with hyaline and granular casts. 22 ounces, con¬ 
taining a urea percentage of 1-7, were passed in the 
24 hours. 

Induction of labour .—On the evening of Sept. 24th a 
celluloid bougie was passed into the uterus. On the next 
morning the os would admit the tip of the little finger, and 
another bougie was inserted at 10 o’clock ; in the evening 
pains were occurring every ten minutes and the bougies were 
taken out. On the morning of the 26th the cervix was about 
three inches in diameter. The membranes were ruptured at 
10 o'clock and a living child, weighing 3 pounds 2 ounces, 
was born two and a half hours later. The placenta was 
delivered a quarter of an hour afterwards and showed 
marked oedema of the cord. The child only lived one week. 

In the 24 hours from Sept. 25th to 26th 22 ounces of urine 
containing 168 grains of urea were passed, dark-brown in 
colour, becoming practically solid on testing for albumin, 
showing hyaline casts but no blood corpuscles. On the 
following day the uterus was well contracted, the abdomen 
was still enlarged and bulged in the flanks, there was 
dulness in each flank and above the pubes, and well-marked 
ascites. There was great cedema of both legs and of the 
abdominal wall and of both conjunctiva!; the lungs were 
free. The patient complained of a little difficulty and 
oppression in breathing and of some headache. For the 
next three days there was a good deal of headache but the 
patient was otherwise comfortable and had good nights. 
She was treated by hot packs and by the administration of 
compound jalap powder each morning. On Sept. 30th, and 
again on Oct. 2nd, a leech was applied to each temple. 

On Oct. 1st it was noted that the sight was gradually 
improving and that the patient could see much better. 
The general oedema was much less marked but there 
was still some ascites. On the 7th a varying degree of 
headache had persisted but there was no demonstrable 
ascites ; the uterus had subsided into the pelvis. The con¬ 
junctival cedema had disappeared with the exception of a 
small patch on the outer corner of the left eye, while vision 
had gradually improved, so that large letters could be seen. 


LEFT. 



On the 8th Mr. D. C. Lloyd Owen kindly reported that the 
curtain of retinae had fallen back with but slight loss of 
function ; there were some hemorrhages along the course of 
the vessels and still small heapings up of the retime. On the 
13th it was reported that the patient had had mild delusions 
during the night and often began broken sentences. On the 
14th she had a curious expression in the eyes and a sardonic 
smile ; she was drowsy but easily roused, and had had some 
delusions during the night, thinking that her husband was 
sitting by her. There were rises of temperature to 100° F. 
on four days of the first ten of the pucrperium and to 102° 
on the third day. From the eleventh to the fifteenth day the 
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temperature was constantly raised from 100° to 102° and 
once to 103°. By the twenty-first day the temperature had 
settled down and remained thereafter normal. In the 24 
hours after delivery 110 ounces of urine were passed. 


Table theming the Characters of the Urine. 
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R. B. C. = Red blood corpuscles. W. B. C. — White blood corpuscles. 

The patient was transferred on Oct. 25th to the Birming¬ 
ham and Midland Eye Hospital for further observation. She 
was then free from headache and oedema, and the sight was 
steadily improving. There had been considerable apparent 
loss of flesh since delivery. The fields of vision were much 
larger, especially the right one, which was nearly full. Sight 
had also improved. R.V. = 6/24(11 with + 1-50 cyl. axis 
vert. L.V. — 6/36 (1) with 4-1-50 cyl. axis vert. The 
retinal detachment had entirely disappeared in each eye and 
the fundi presented the following appearance :— 

Might eye. —The optic disc was a little pale and not quite 
distinct, the upper and lower edges blunred, and the vessels 
running over the edge as if there was a little swelling. The 
arteries were about normal, but the veins were somewhat 
engorged and compressed by the arteries where they crossed. 
The whole eye ground was dotted over with pigment spots 
of varying size. There were thinning of the choroid and 
some whitish changes in the retina; a few white patches 
obscured the arteries in places, as also did some of the 
spots of pigment. All the changes were more pronounced 
at the periphery. 

Left eye .—Similar except that the disc seemed a little 
paler. Afterwards sight gradually improved. R.V. = 6/18 
part with + 1-0 cylinder axis vert. = improved. L.V. = 
6/18 part with 4- 1-0 cylinder axis vert. = 6/12 most. 
Reads J. 1 at eight inches. Both fields of vision are qnite 
full. The fundi have hardly undergone any change ; there 
are no white patches over the vessels and no definite pallor 
of the discs. The patient gets occasional oedema of the 
lids but none of the legs. 

The patient was seen in the out-patient room at the 
General Hospital on April 1st, 1908, looking well. There 
was no increased frequency of micturition, the urine was 
acid, and showed a haze of albumin, and on microscopical 
examination no blood cells or casts could be detected. At 
the end of January, 1909, she was again seen in fairly good 
health, but complained of occasional bad headaches. The 
catamenia had been regular. The urine, acid, 1014, con¬ 
tained no casts, but still showed a distinct haze of albumin. 


A CASE OF ACUTE LUPUS ERYTHEMA 
TOSUS. 

By J. E. R. McDONAGH, F.R.C.S. Eng., 

CLINICAL ASSISTANT IN THU SKIN DEPARTMENT, ST. BARTHOLOMEW'S 
HOSPITAL, LONDON. 


A female patient, aged 15 years, was admitted into 
St. Bartholomew’s Hospital on March 12th, 1907, complain¬ 
ing of blueness and numbness of both hands and feet. She 
had been quite well up to December, 1906, when she first 
noticed her hands gradually becoming blue and numb. A 
few weeks later the feet likewise became affected. For 
some years previously the patient had suffered from chilblains. 
Past history and family history nil ad rein. 

On admission the fingers and toes were bluish, showed 
old scars, and were cold to the touch. There were some 
blotchy red patches on the face. The nose and ears were 
normal. The urine was normal. The temperature was 
97 -4° F. and the pulse was 108. The patient complained of 
abdominal pain after food. Further examination revealed 
nothing. A few days after admission a red rash appeared 
all over the face and on both wrists, extending up the 
forearms, being accompanied by a persistently raised 
temperature. The urine was tested for hcemoglobinuria, 
but none was found. March 26th : The face had 
become very much worse, the nose appeared cyanosed, 
and albumin was present in the urine. April 3rd: 
The nose had become very sore and swollen, also the upper 
lip, so that the patient had to breathe entirely through the 
mouth ; she also complained of headaches. 12th : The face, 
the hands, and the feet were better, but patches of erythema 
appeared on the arms and a papular eruption on the back, 
many of the papules being conglomerated together to about 
the size of a sixpenny-piece, and having a desquamating 
surface. The lungs were carefully examined and they 
showed nothing abnormal. There was a gallop rhythm at. 
the heart’s apex. The central nervous system was examined 
and the deep reflexes were found to be markedly increased. 
There was marked pseudoclonus and a questionable true 
clonus of the left ankle. The plantar reflexes on both sides 
were also questionably of the extensor type. Dr. H. Lewis 
Jones tested the electrical reactions of the arms and 
legs, reporting: “No changes except those of simple 
decrease of irritability, which is almost universal.” 23rd: 

I saw the patient for the first time. The face was 
diffusely pigmented and erythematous; it was covered all 
over with scales, some of which came off easily, others being 
adherent; the latter on removal had those processes of 
herny tissue which fitted into small depressions on the skin, 
and which are typical of lupus erythematosus. Minute areas 
of scarring were found here and there. On having the hair 
cut short two bald patches were seen, covered with closely 
adherent scales, which when removed also showed the 
typical plugs and scarring. The hair was very thin else¬ 
where and the scalp was covered by minute scales, and was, 
like the face, diffusely pigmented and erythematous. A 
small papulo-squamous eruption covered the neck and chest. 
The fingers and toes were neither cyanotic nor swollen, but 
were distinctly painful when touched. The skin was 
tense and shiny, and scattered about were depressed 
scars varying in size from that of a pin’s head to that of a 
split pea ; they were white in appearance, had no erythema 
around, and most often did not occur in connexion with 
the follicles. This atrophic condition had spread up the 
back of the hands to about the middle, where the scarring 
was less marked, and when present was covered with scales 
and surrounded by a zone of erythema. Going over the 
wrists right up the forearms was a papulo-squamous eruption. 
As elsewhere, many of the scales on removal possessed the 
horny processes. 30th : The patient had signs of bronchitis 
and a bilateral facial herpes appeared. All this vanished 
in a few days and the temperature dropped to normal. 
May 18th : The fever reappeared and both hands became 
markedly cyanotic. Both the nose and the upper lip were 
again swollen and pus came out of the left nostril. 21st: 
The patient had some rigors, the temperature went up to 
105°, and an impetiginous eruption had more or less affected 

I the whole face. 25th : The face began to clear up, but 
there were several enlarged and painful glands in the neck. 
June 1st: A crop of minute vesicles (sudamina) appeared all 
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over the chest and abdomen, accompanied by a rise of tem¬ 
perature and bilateral swelling of the neck in the region of 
the parotid glands. 5th : An abscess which made its 
appearance over the lower sacral region was opened and the 
pus was carefully examined for organisms both microscopic¬ 
ally and by culture with negative results. From this time 
onward until her discharge on August 16th exacerbations of 
the general condition continued. For a period the tem¬ 
perature would remain normal and the papulo-squamous 
rash would appear to fade, then suddenly the fever would 
recur and the rash would spread. 

On Sept. 17th the patient was brought up to the hospital 
and on examination she gave all the signs of general peri¬ 
tonitis. She was operated on by Mr. L. B. Rawling, but a 
few days later she developed a purulent pericarditis, necessi¬ 
tating a second operation, which was followed on the same 
evening by death. 

The pus from both the peritoneum and the pericardium 
showed and grew the pneumococcus. Unfortunately, no 
mention is made of the skin condition while in the surgical 
ward and no post-mortem examination was allowed. 

During the patient’s first stay in the hospital a blood 
examination was made. The culture was negative. Hemo¬ 
globin, 50 per cent. (Haldane), index = 0 ■ 75; red corpuscles, 
3,300,000; and white corpuscles, 7800. Differential count: 
polynuclears, 73 • 5 per cent. ; lymphocytes, 23 ■ 5 per cent. ; 
large hyaline, 2 per cent. ; and eosinophiles, 1 per cent. No 
abnormal red cells were seen. Their shape was fairly 
constant and the staining was uniform. 

I examined microscopically several pieces of skin which in 
every respect were typical of lupus erythematosus. 

Remark !.—Cases of acute lupus erythematosus are rare, 
and the cases which end fatally are either associated with 
tuberculosis or with pneumonia. No history of tuberculosis 
was obtainable and since no post-mortem examination was 
made it cannot be excluded. Not a few cases have been 
described in association with lupus pernio or a papulo¬ 
necrotic tuberculide of the hands and feet. Clinically lupus 
pernio came under consideration, but the absence of local 
swellings and glandular enlargements rather put it out of 
court, but it was finally negatived by the microscopical 
examination. There was complete absence of a granuloma 
with the epithelioid and giant cells which are invariably 
found in true cases of lupus pernio. 

A point of great interest in this case is the age of the 
patient. It was not so many years ago that lupus erythe¬ 
matosus in childhood was said not to exist, but Galewsky 1 on 
searching the literature found 24 cases occurring between the 
ages of 10 and 16 years. Curiously enough, all these cases 
showed a strong similarity, in that the skin lesions were not 
so pronounced as in adults, being invariably of the erythema 
centrifugum type and affecting chiefly the face and the scalp 
and then the hands and the feet. Atrophy and scarring 
were but little marked. The disease also showed a strong 
proclivity towards females. 

Whether changes in sexual life brought about by advancing 
puberty play any part in the etiology of the disease is 
impossible to say, and whether the majority of cases occurring 
in females is due to a disposition to congestion of the face and 
blushing, as suggested by Hutchinson, must also at present 
remain a moot point. 

Since all the fatal cases have followed either tuberculosis 
or pneumonia, one cannot help thinking that the disease is 
due to a toxin ; the dominating erythema in such cases would 
certainly support a toxic view. 

I am indebted to Dr. J. H. Drysdale for kindly allowing 
me to examine and publish the case. 

St. Bartholomew’s Hospital. 

1 Archlv fiir Dermatologie und Syphilologie, Band Ixxxiv. 


Donations and Bequests.— The late Mr. C. G. 

Swan has bequeathed £500 to endow a cot at the Bristol 
Royal Hospital for Children and Women.—The Cheisea Hos¬ 
pital for Women has received from Lady Tate £1000 to endow 
a bed.—The Seaside Convalescent Hospital, Seaford, Sussex, 
has received a donation of £1000 from Mr. Otto Beit.— 
Among the latest contributions received at the Bank of 
England for King Edward’s Hospital Fund for London is a 
contribution of £1500 from the Drapers’ Company, being 
the half-yearly payment of their annual subscription of 
£3000. 
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OPHTHALMOLOGICAL SOCIETY. 


Spectrotcopefor Testing Colour Perception.—New Cataract 
Pedigreet. — Treatment by Radium. 

A meeting of this society was held on July 9th, Mr. 
Phiestley Smith occupying the chair. 

Dr. F. W. Edridge-Green showed a Spectroscope for 
Testing Colour Perception. It is constructed like an ordinary 
spectroscope, except that there are a telescope and collimator 
both fixed, and in the focus of the eyepiece there are two 
shutters. These cover the whole of the spectrum, and by 
means of them the operator can isolate any portion of the 
spectrum in order to show the size of the patch which seems 
to be monochromatic to any person. He said that whereas 
it used to take him three days to examine a case by the old 
instrument, he could now examine one in half an hour, 
because attached to each shutter was a drum graduated in 
wave lengths, graduated to the fourth degree, which was 
very fine. That enabled the size of the patch to be deter¬ 
mined without any calculation. The spectroscope could be 
used for seeing the exact termination of the spectrum and 
how far the ends extend. 

Mr. N. Bishop Harman showed a chart illustrating some 
New Cataract Pedigrees. The cases illustrated the truth of 
Mr. Treacher Collins’s contention that the cataract was a 
defect in the lens secretion which went to make the capsule. 
The patients had plaques on the back part, behind the 
nucleus, and including the posterior part of the lens. In one 
girl the cataract extended so as to include the nucleus, while 
in a further case it projected forward like a piece of coral 
through the lens, so that it seemed there was lens matter 
bulging through. At first he thought it was that, and 
that it had been needled and afterwards got hard and 
sclerosed. 

Mr. Arnold Lawson and Dr. Mackenzie Davidson com¬ 
municated a paper entitled ' ‘ A Preliminary Note on the Treat¬ 
ment of Eye Diseases by Radium.” They said the cases had 
been selected from the out-patient clinique of Moorfields Hos¬ 
pital and were chosen as instances of maladies which usually 
proved obstinate or only improved slowly under the ordinary 
forms of treatment, or else were of active virulent nature 
and so required drastic measures. Only 17 cases had so far 
been tried, but in every case the result of exposure to radium 
had been very encouraging. Most of the cases were corneal 
ulcerations, four were non-ulcerative lesions, and one was epi¬ 
scleritis. After one application of five minutes to the hypo¬ 
pyon there was distinct benefit. For instance, a man, aged 
35 years, gave a history of injury to the right eye. There 
were a deep ulcer and a grey infiltrated area of 4 millimetres 
diameter, and there was a large hypopyon. 29 milligrammes 
of radium were applied for five minutes, and five days later 
the injection was subsiding and the hypopyon had disappeared. 
Two days after a second application of three minutes the 
man was discharged from the hospital, the eye being not 
quite white, but, for all practical purposes, well. Other 
cases also did very well under the treatment. In all 
cases the only other measures adopted were the use of 
boric lotion and atropine where required. Some punctate 
erosions were also similarly treated, and gave equally 
encouraging results, as also did cases of old-standing tracho¬ 
matous pannus, except in one case, in which there was 
increased vascularity after the treatment. The dosage of 
radium was an important point, and the small dose of 5 
milligrammes seems to act as quickly as did a much larger 
dose. In one case the pain after the application lasted three 
days, but in the others the longest time was 20 hours. Dr. 
Mackenzie Davidson explained that the paper was a tentative 
one. The radium was applied in scaled glass tubes, the glass 
cutting oil the alpha rays, so that the beta and gamma rays 
only passed through to the lesion.—Mr. Ernest Clarke and 
Mr. F. Hewkley discussed the paper. 

Mr. Priestley Smith then, in a graceful tribute, presented 
to Mr. Edward Nettleship the Nettleship medal for his work 
in ophthalmology, and Mr. Nettleship replied, payings high 
compliment to the many coadjutors who had helped him to 
complete the pedigrees on which he had been working. 
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The Commercial Products of India, Jleing an Abridgment of 
“ The Dictionary of the Economic Products of India." By 
Sir George Watt, C.I.E., M.B., C.M. Glasg., LL.D., 
formerly Professor of Botany, Calcutta University, and 
Reporter on Economic Products to the Government of 
India. London : John Murray. 1908. Pp. 1189. 
Price 16s. net. 

The “Dictionary of the Economic Products of India," 
written by the same author and published in 1885-94, having 
been out of print for some time, the Government of India 
directed that a corrected and abridged edition should be 
brought out. As this work was to be limited to a single 
volume, it was decided t hat it should be con fined to pro¬ 
ducts of present or prospective commercial and industrial 
importance. A representative committee was appointed to 
draw up a scheme; this committee comprised Sir W. T. 
Thiselton-Dyer, K.C.M.G., C.I.E., F.R.S., Director of the 
Royal Botanic Gardens, Kew, as chairman ; Mr. J. S. 
Gamble, C.I.E., F.R.S., Professor W. R. Duustan, F.R.S., 
LL.D., Director of the Imperial Institute ; Sir Thomas 
Hoidemess, K.C.S.I. ; and Lieutenant-Colonel D. Prain, 
C.I.E., F.R.S., as members. The writing of the present 
volume extended from 1904 to 1907. 

The work as now published forms a most elaborate and 
accurate record of all the material previously pub¬ 
lished on the subject, as well as official matter amassed 
in Government offices in India. It may be regarded 
as a useful digest within assigned limits of all 
available information concerning India, and should 
prove a work of reference of great practical value to 
those interested in the commerce and industry of that 
country. Compiled in the form of a dictionary, the various 
products of the country are easily ascertained. Turning to 
the portions of medical interest rather than those affecting 
other industries, we find that the indigenous drugs of India 
are legion, a fair proportion being recognised in the British 
Pharmacopoeia, while those used by the native practitioners 
of the East embrace still further varieties. All the reco¬ 
gnised and more important drugs are fully and scientifically 
described, and their production, the amount produced, their 
export and commercial value are stated in each case. In the 
past the European population of India had to rely almost 
entirely for its medicines on the drug-producing centres of 
the world; if through any unforeseen cause India had been 
cut off from the rest of the world—for instance, by war— 
the stock of European drugs in the country would have 
lasted but a short time, as owing to climate it is 
not only inadvisable but impossible to store large supplies, 
as deterioration occurs. Within the last decade, however, 
the Government of India has formed some half-dozen 
factories, and several enterprising civilian manufacturing 
druggists have followed suit, the result being that the 
country is now nearly self-supporting, and compressed drugs 
in tablet form are turned out with a skill that will compare 
very favourably with that of European firms. The production 
and manufacture of quinine give a good example of this, for 
the annual imports of this drug on behalf of the Govern¬ 
ment have been discontinued, India being now able 
to turn out a liberal supply of an invaluable drug 
at a remarkably low price. The working of the 
drug factories has given lucrative employment to a 
great number of persons, and a net annual profit 
has resulted to India of some £10,000—a truly credit¬ 
able record. Packets of quinine, each containing seven 
grains, are now sold at the village post offices for a farthing 
a packet, and as this procedure has had the immediate effect 


of increasing the demand the future must of necessity 
witness a considerable expansion both of production and 
manufacture. Along with this the exports of cinchona bark 
from the country to the United Kingdom form a source of 
profit; in 1906-07 the exports reached 494,587 pounds. The 
expansion in the export traffic of castor oil is another episode 
of medical interest; the export for the shipping season of 
1902-03 reached over 2,000,000 gallons, representing approxi¬ 
mately £200,000 sterling. 

The production and export trade in wheat and flour are of 
importance to record, though here we are without the 
province of medicine and dealing with a subject of pre¬ 
eminent national consequence. In 1904-05 the total export 
of wheat was over 43,000,000 hundredweights, nearly 
29,000,000 hundredweights of which were consigned to Great 
Britain, or nearly a third of the amount imported from all 
other countries of supply to the United Kingdom. The wheat- 
producing power of India is entirely due to the increased 
canal and well irrigation accomplished by the Indian Govern¬ 
ment during recent years, and these undertakings will no 
doubt be greatly extended in the future. 

The book is well printed, well bound, and has an 
exhaustive index ; it should form an important addition to 
the library not only of all interested in the economic products 
of India but of all political students and workers. 


Rational Immunisation in the Treatment of Pulmonary 
Tuberculosis and Other Diseases. Comprising a Paper read 
before the Royal Society of Medicine, March, 1909, by 
E. C. Hort, B.A., B.Sc. Paris, M.R.C.P. Edin. London : 
J. Bale, Sons, and Danielsson, Limited. 1909. Pp. 75. 
Price 3s. 6 d. net. 

The thesis maintained by the author in this book is that 
in infective disease injury is done to the cells of the body, 
not only or even principally by the actual toxins of the 
invading organisms, but by secondary products arising from 
breaking-down cells. He therefore holds that inoculation 
with bacterial vaccines is not to be relied on as a mode of 
treatment, but that methods must be adopted which lead to 
auto-inoculation—that is, to diffusion throughout the body 
of the products of bacterial action on its own cells. Other 
points raised are the untrustworthiness of the opsonic index 
as a measure of response to vaccines, and the advantage of a 
special method of recording and interpreting charts of tem¬ 
perature in disease. We have not space to discuss more than 
a few of the points which strike us, and in doing so we must 
premise that either from our own mental obtnseness or from 
some lack of lucidity of thought or expression in the writer 
we have found it difficult to follow the argument in many 
places. With regard to the general principle, it would seem 
that if the bacterial toxin gives rise to the secondary toxic 
products of cellular metabolism, then the inoculation of a 
bacterial vaccine will cause the appearance of these latter, 
and they will produce the resulting form of immunity 
as efficiently as if they arose from some focus of disease 
existing in the body. The only advantage of what 
is called auto-inoculation would appear to be the assur¬ 
ance that the toxins of the very organism which 
causes the disease are being employed for a stimulus, 
and this can be equally well done by making an ordinary- 
vaccine from organisms isolated from the individual patient. 
With regard to the evidence that these secondary poisons are 
more important than the primary one, the only fact that we 
can recollect which tends to prove this hypothesis is the 
discovery by Sidney Martin of poisonous albumoses in 
diphtheria : hence at present the whole suggestion must be 
regarded as speculative. It is no doubt true that cells under¬ 
go autolysis by means of enzymes contained within them¬ 
selves, and that these enzymes are enabled to act by reason 
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of some toxic influence exerted from without on the cells 
which otherwise resist their action. The main object in 
treatment would then seem to be the counteraction of the 
original poison—i.e., the bacterial toxin. 

We are quoting only one or two instances of that loose 
thinking or careless writing which occurs throughout 
the book. On p. 7 the author states that a cell 
damaged by toxins “can of its own accord only return 
to a normal state by inciting responsive reaction in the 
fertilising lymph that supplies it.” Leaving aside the 
words “of its own accord,” which we might be disposed 
to quarrel with as indicating that there is some other 
means besides its own vital energy by which a cell can 
recover its health, we do not understand what reaction a cell 
can excite in the lymph, a mere solution of chemical sub¬ 
stances and not a living body itself. Again, take the 
following sentence: “ The sign of restoration [of cellular 
integrity] is the exhibition of appropriate restraining bodies.” 
Surely a sign is something which we actually observe, 
and it would be more accurate to say that the 
recovery of the normal appearance of the cell was a 
sign of the formation of the (in this case) purely 
hypothetical anti-enzymes. Further, on p. 22, we are 
told that “spontaneous inhibition of auto-inoculation is 
effected by all the methods which the economy employs in 
order to arrest the disease.” If this be so, it would seem 
that in artificially inducing this auto-inoculation—the object 
of the author’s teaching—we are exactly running counter to 
those very means of natural cure which it is the aim 0 f every 
wise physician to encourage. 

On the whole, while we must admit that Mr. Hort’s sug¬ 
gestions are interesting and well worthy of study, we cannot 
feel that he has yet established his position, and we are led 
at times to doubt whether the views he has formed are in 
themselves really clearer than the obscure language in which 
they are formulated. 

International Clinics. Edited by W. T. Longcope, M.D. 

Philadelphia. Vol. IV., Eighteenth Series, 1908, and 

Vol. I., Nineteenth Series, 1909. London and Phil¬ 
adelphia: J. B. Lippincott Company. Vol. IV., pp. 310; 

Vol. I., pp. 309. Price £1 15s. net per set of four volumes. 

Amongst the many interesting articles in the fourth 
volume of the eighteenth series of this publication is one 
by Dr. A. G. Nicholls (Montreal) on Acute Dilatation of the 
Stomach. In discussing the morbid anatomy of this con¬ 
dition he mentions that, out of 120 necropsies, in 35 instances 
the whole or a part of the duodenum was also dilated. This 
fact, he says, has an important bearing on the pathogenesis. 
In a large proportion of cases obstruction is found at some 
part of the duodenum, more rarely at the pylorus. The 
most important single condition appears to be the constrictive 
force exerted by the root of the mesentery where it crosses 
the third portion of the duodenum. It is often difficult to 
determine which is the primary condition—the dilatation of 
the stomach or the obstruction. That obstruction may be 
the determining cause in some instances is certain. On the 
other hand, it is evident that dilatation of the stomach, 
whether acute or chronic, is competent to produce mesenteric 
obstruction or to aggravate it if it be already present. One 
thing, however, is certain, that a vicious circle is produced. 
Dilatation of the stomach favours the production of mesen¬ 
teric obstruction, and mesenteric obstruction leads to dilata¬ 
tion of the stomach. Dr. Nicholls considers that the exact 
sequence of events cannot be definitely settled until more 
cases are reported with full and careful study of the clinical 
features. 

Amongst other articles contributed to this volume are : The 
Advance of Physical Therapeutics, by Dr. J. N. Pratt 
(Boston); Traumatic Lesions of the Semilunar Cartilages of 


the Knee-joint, by Mr. A. N. McGregor (Glasgow); the Role 
of Insects in the Transmission of Disease, by Dr. M. A. 
Brown (Cincinnati) ; and the Neurasthenic Syndrome, by 
Dr. D. J. McCarthy. 

Another noteworthy contribution to this volume is one on 
Mikulicz's Disease and Allied Conditions, by Dr. Campbell P. 
Howard (Montreal). In the literature of the latter part of 
the nineteenth century isolated enlargement of the lacrymal 
or salivary glands had been noted. Mikulicz in 1888 first 
described the condition which now bears his name, but since 
then several observers have drawn attention to the disease. 
Cheinisse and others claimed that the points emphasised by 
Mikulicz served to distinguish the condition from pseudo- 
leuksemia and leuktemia, in either of which the same chronic 
painless enlargement of the lacrymal and salivary glands may 
occur. They claim, therefore, that the disease is a clinical 
entity and not a syndrome. This, however, is not the view 
adopted by Dr. Howard. He gives abstracts of 55 cases of 
“Mikulicz’s disease proper,” and then discusses the con¬ 
ditions of pseudo-leukmmia and leukaemia, and finally 
arrives at the following conclusions :—1. Mikulicz’s disease 
is not a simple disease entity, but a clinical syndrome which 
varies very greatly in its form, etiology, and course. 
2. Under this term must be accepted isolated as well as 
symmetrical disease of the lacrymal and salivary glands due 
to simple lymphomata, pseudo-leukmmia, leukaemia, tubercu¬ 
losis, and syphilis. 3. A whole series of cases exists forming 
links in the chain from isolated lymphomata of the lacrymal 
or salivary glands to complete involvement of these glands 
with simultaneous disease of the lymphatic and haemato¬ 
poietic apparatus. 

Amongst other articles in this volume are the following : 
The Hospital for Advanced Cases of Tuberculosis, by Dr. 
L. F. Flick (Philadelphia); Occupations and so-called 
Rheumatic Pains, by Dr. J. J. Walsh (New York) ; Suppura¬ 
tion in Appendicitis, by Mr. E. M. Corner (London); and 
Absorption from the Peritoneal Cavity, by Dr. W. G. 
MacCallum (Baltimore). 

Sanitary Tmtv and Practice: a Handbook of Public Health . 

By W. Robertson, M.D. Glasg., D.P.H., and Charles 

Porter, M.D., B.Sc. Edin., M.R.C.P. Edin. Second 

Edition. London: The Sanitary Publishing Co., Limited. 

1909. Pp. 694. Price 10s. 6<f. net. 

The first edition of this work having been exhausted, the 
authors have availed themselves of the opportunity of bring¬ 
ing the book up to date; they have recast a number of 
sections and have added new ones—for example, those on 
school medical inspection and on vital statistics. The hand¬ 
book in its present form more than ever impresses us as a 
most useful and conscientious piece of work, and this later 
issue should prove even more useful than its predecessor has 
done. So far as setting forth methods of administration to 
be adopted, and so far as giving a synopsis of the law 
relating to public health questions are concerned, nothing is 
left to be desired. It must be confessed, however, that the 
chaotic condition of existing public health legislation is 
forcibly brought home to the mind of the reader of this 
work, and it is perhaps open to question whether it is 
desirable that the student should concern himself with so 
detailed a study of differences in the public health enact¬ 
ments of England and Wales, London, Scotland, and Ireland, 
as appears by implication to be thought necessary by the 
authors of this handbook. The Scotchman who went to 
London found the inhabitants of that city speaking English, 
though as he remarked it was with a “ southron accent ” ; 
and the differences between Scotch and English public health 
law are after all matters of small moment in comparison 
with many questions which are of far greater importance to 
the student. The authors of the handbook, however. 
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explain that it is their desire “ to meet the wants of 
those who are undergoing a course of systematic training 
preparatory to presenting themselves for examination.” Do 
examination papers justify, it may be asked, so strict an 
adherence to the “practical,” and such rigid insistence upon 
legal minutiae? If they do, it is, at any rate, well to 
recognise the fact that it is possible for a student completely 
to master a practical handbook, such as this, and yet to 
know little of some of the problems which are likely to face 
him and to compel his attention when he comes to be 
a medical officer of health. For example, the question 
whether cow maladies (other than tuberculosis, to which 
disease a full share of attention is devoted) are concerned in 
producing infective qualities of milk; the question of the 
relation of polluted shell-fish to enteric fever; or, yet again, 
the question of spread of small-pox from hospitals. On 
such a subject as that last named we should have welcomed 
a reference to the work of Sir William Power, in order that 
the student might, at any rate, be afforded a chance of 
discovering for himself how to think, in some lucid 
interval when he was not required to devote all his 
energies to endeavouring to commit to memory what 
to think. 

The ever more and more tangled growth of legis¬ 
lation is held to compel the devotion of more and 
more time by students to legal technicalities, but such 
time will be grudgingly given by those who have 
realised that public health literature is also deserving of 
study. It might be argued with some show of justice that 
the student who had mastered one of the classics of that 
literature at first hand was better equipped for the work of a 
medical officer of health than he who has all the Acts and 
By-laws at his fingers' ends. It would, of course, be 
impossible to boil down and present in concentrated form the 
works of the masters in a handbook such as this, but there is 
perhaps a danger that in the press and hurry of preparing for 
examinations the student may fail to appreciate the fact 
’that even in public health “there be of them that have left a 
name behind them.” If no hint is given to guide him, the 
embryo health officer is only too likely to form the opinion 
that the only names worth remembering in connexion with 
public health are those of inventors of particularly ingenious 
appliances. 

But to return to sanitary law and practice, there are 
some excellent words of advice, evidently written as the 
outcome of severely practical experience, given to health 
officials in this handbook. There is no doubt about the 
soundness of the dictum that the medical officer of health 
would do well to exercise tact “ in various ways on different 
occasions ”—it may be safely prophesied he will, in the 
course of his career, find scope for such exercise. Particularly, 
however, the advice given to the sanitary inspector may be 
commended. “He should endeavour to make himself known 
in his district, but it should be because he is civil and kindly, 
not because he is overbearing and dictatorial.” 


High-frequency Currents. By Frederick Finch Strong, 
M.D., Instructor in Electro-therapeutics at Tufts College 
Medical School, Boston. London : Rebman, Limited. 
1908. Pp. 289. 12s. 6 d. net. 

While books on this subject have appeared from time to 
time, sometimes as separate volumes but often as a section or 
chapter of a volume devoted to medical electricity generally, 
it must be admitted that as a whole the literature relating to 
high-frequency currents has suffered from vagueness. It has 
not been altogether satisfactory. A perusal of this work leaves 
us with the impression that, while vagueness still exists, 
some progress has been made in the direction of a better 
understanding of the subject. In the first five chapters the 


historical and physical aspects of the matter are treated in a 
sufficiently complete manner, the author relating how all 
the phenomena and effects can be explained by the modem 
electron theory. Where the problem is a difficult one 
for the non-technical mind to grasp, free use is made 
of diagrams as well as the mater analogy to make it 
more easy to understand. The next five chapters are 
devoted to a description of the various forms of apparatus 
in use. The different types are compared, and the author 
shows the advantages of each, and how it comes that no 
one apparatus of the ordinary kind can fulfill all require¬ 
ments. There appear to be wide differences in frequency 
and volume of current obtained from different forms of 
instruments—those having a high rate of frequency are best 
suited for acting upon superficial and circumscribed areas, 
and the lower the frequency the better is it adapted for 
more deeply seated structures. The coils and transformers 
designed by the author seem to have some very good points, 
and he claims to have been the originator and inventor of large 
numbers of instruments and methods of using them. This is 
all quite right and proper, but we do not see the necessity 
for such constant reiteration of his having been first in the 
field, which is likely to prove tiresome to many readers, who, 
after all, are more concerned with the philosophy of the 
subject and such evidence as there may be of the practical 
results in treatment that may be expected. 

A number of chapters follow which are devoted to the phy¬ 
sical properties of these currents and the methods of apply¬ 
ing them in treatment. Physiological and therapeutic action 
are treated in Chapters XXI. and XXII., but it is some¬ 
what disappointing to find how little the author has to tell 
us as to the “why and wherefore” of things. Actual 
therapeutics are given in the last three chapters, and we 
think this part should have received more lengthy discussion 
than it has. In short, notwithstanding that the book is a 
good one, and one that anyone who is interested in the 
subject will find well worth careful attention, it is a fact 
that too much attention is given up to the purely technical 
side and too little to the practical value and use of the 
currents at our disposal. It is also the case that most of the 
methods of applying those currents here described involve 
the possession of the special coil designed and used by the 
writer himself. 


LIBRARY TABLE. 

Atlas of the External Diseases uf the Eye. By Professor 
Dr. O. Haab of Zurich. Authorised translation from the 
German. Third edition. Edited by G. E. DE Scuweinitz, 
M.D., Professor of Ophthalmology in the University of 
Pennsylvania, &c. With 101 coloured illustrations. London 
and Philadelphia : W. B. Saunders Company. 1909. Pp. 244. 
Price 13s. net .—Atlas and Epitome of Ophthalmoscopy. 
By Professor Dr. 0. Haab of Zurich. Second American 
edition from the fifth German edition. Edited by G. E. 
DE Schweinitz, M.D., Professor of Ophthalmology in the 
University of Pennsylvania, &c. With 152 coloured illustra¬ 
tions. London and Philadelphia: W. B. Saunders Company. 
1909. Pp. 94. Price 13s. net.—The favour which has 
been accorded to these books is shown by the frequency with 
which they have been reprinted and re-edited. They are 
trustworthy guides to the branches of ophthalmology with 
which they deal, both as regards the texts and the illustra¬ 
tions. The latter are as good as could possibly be expected 
at the remarkably low price. Professor de Schweinitz has 
added a plate to the ophthalmoscopy, but otherwise the 
lithographs are the same as in former editions. He has also 
added comments to the texts, and these will be found to 
enhance the value of the books and give them an advantage 
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in matter as well as in language over the German editions 
for English-speaking readers. 

Practical Points in Anasthesia. By F. E. Neef, H.D. 
New York : Surgery Publishing Co. Pp. 46. Price 60 cents.— 
This is a very conveniently produced little book, the instruc¬ 
tions in which are based upon the practice of ansesthetics in 
vogue at the German Hospital, New York City. The methods 
in use are apparently confined to the drop method with a 
Schimmelbusch mask, and the tube method by means of 
catheter indiarubber tube and funnel. The preliminary use 
of morphia, one-half grain of the sulphate hypodermically 
half an hour before administration, is almost a routine 
measure. Amesthesia is always induced with “amesthol,” a 
mixture of chloroform, ether, and ethyl chloride, or with 
chloroform. The author believes that respiratory embarrass¬ 
ment is always the result of “crowding ” the anaesthetic, an 
Americanism that requires some explanation for English 
readers. He is evidently well impressed with the desirability 
of preserving as light a degree of anaesthesia as is compatible 
with the surgeon’s requirements. Indeed, he includes prosta¬ 
tectomy amongst the operations for which only superficial 
anaesthesia is required after the skin incision. The book is 
too slight in its scope to be of much general service. 

Notes from a Collector's Catalogue : rcith a Bibliography of 
English Cookery Books. By A. W. Oxford. London : John 
and Edward Bumpus. 1909. Pp. 116. Price 5s. net.— 
The A. W. Oxford of the title-page is not only a clerk in 
holy orders and a Doctor of Medicine of the University of 
Oxford, but also busies himself with municipal work and 
educational matters. The modest little book before us 
shows the recreative side of his character—be is a collector, 
and one sentence of his book gives the clue to the whole art 
and science of collecting: “ One tires of collections, but 
never of collecting.” He commences his treatise with three 
rules as to how to collect wisely, as to which we refer our 
readers to the work itself, and then proceeds to recount how 
he promptly broke the second. The true joy of collecting for 
the ordinary collector with limited wealth is for him to buy 
the things he wants, or thinks he wants, which are within reach 
of his purse. Probably after a week or so he will find he 
does not want one at least of his recent purchases and then 
he can either sell it or give it away to a museum. The 
modest collector may in this way obtain as much pleasure as 
a prince of the tribe, such as Mr. George Salting, although, 
of course, he cannot hope to acquire such flawless specimens 
of art as anyone may see in that gentleman’s loan collection 
at South Kensington. Dr. Oxford makes an admirable sug¬ 
gestion which we should like to see carried out, and that is 
that every village should have a museum, “in which such 
things as smock-frocks, flails, screeves, local engravings, 
should be preserved. If no proper building can be erected, 
why should not a part of the school, or even of the church, 
be used ? The history of a village is its sacred history. ” 
This is quite true, and local “things,” especially agri¬ 
cultural implements, have far more bearing on history and 
social matters than is generally supposed. It is probable 
that there is still an ox goad or two left in Sussex, 
for plough oxen were quite common 40 years ago and some 
still linger. The length of the goad was 16£ feet, from 
which the unit, the rod, pole, or perch, was taken. 40 rods 
made a furlong—i.e., furrow long, or the length of land an 
ox team could plough without a rest. Here is an explanatory 
piece of social life which is worth preserving. All local 
customs and folklore, too, may and often do throw light upon 
obscure subjects and prove to be foreshadowings of modern 
discoveries. For years before the antiseptic virtues of 
formaldehyde were extolled it was the custom of Somerset¬ 
shire dairy farmers to scrub out the churns with a handful of 
nettles “to keep them sweet,” and in “A True Gentle¬ 
woman’s Delight,” a cookery book of 1653, directions are 


given for laying a cream cheese on nettles, presumably 
to prevent it going mouldy. Mediaeval churches were always 
used as museums, and there is no reason why our churches, in 
many places the pride of the country side, should not be 
similarly employed in modern days. Dr. Oxford discourses 
pleasantly about his various collections, which range from 
stay busks to old silver. Among his books is a collection of 
“ Tractatus Varii de Pulicibus ” and (in two volumes) the 
weekly report books from 1826-1830 of the Rev. W. Valentine, 
who was chaplain and house governor of the London Hospital. 
The reverend gentleman, it appears, had a by no means easy 
time with the cook, who was a lady of unfettered speech, and 
who was, according to one of the porters, “more like a tiger 
than a woman.” Altogether Dr. Oxford maybe felicitated 
both upon his collections and his account of them. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. II. No. 8. July, 
1909. Oxford: At the Clarendon Press. Subscription price, 25s. 
per annum. Single numbers, 8s. 6 d. each.—The contents of 
this number are: 1. Syncopal Attacks associated with 
Prolonged Arrest of the Whole Heart, by E. E. Laslett. 
The patient is a married woman, aged 40 years, who suffer 
from syncopal attacks associated with a slow, irregular pulse. 
The infrequency of the pulse is due to long intermissions 
lasting from two to five seconds. Tracings prove that the 
intermissions are due to an arrest of the whole heart and not 
to ordinary heart block. Tracings taken by Mackenzie's 
ink polygraph are given and the writer is enthusiastic as to 
the value of this instrument. The explanation offered of the 
phenomena in this case is that they are due to depression of 
the sinus rhythm by vagal inhibition. 2. A paper by 
Thomas Lewis on the Irregular Action of the Heart in Mitral 
Stenosis. An interesting discussion illustrated by tracings 
is given of some of the abnormal characters of the 
cardiac rhythm in mitral stenosis, and of the inception 
of new cardiac rhythms in heart block. 3. The Pathology 
of Paroxysmal Haemoglobinuria: a Critical Review, by 
G. H. K. Macalister. The condition is the result of intra¬ 
vascular haemolysis, which occurs when the blood serum 
becomes antolytic. There is in the blood a potential toxin 
composed of cytase and amboceptor which becomes active 
under certain conditions, of which the most prominent is 
external cold, which, however, is regarded as acting reflexly, 
the haemolytic reflex travelling by the same path as the 
vaso-motor reflex. The relation of the condition to Raynaud’s 
disease and to syphilis is discussed. The serum in this con¬ 
dition is isolytic as well as autolytic, and it is not necessary 
to assume any specific vulnerability of the red corpuscles. 
The ultimate source of the haemolysin is not known. A useful 
bibliography is appended to this paper. 4. On the Frequent 
Failure of the Urine to Decompose in Cases of Pulmonary 
Tuberculosis, by W. Hale White and H. I. Janmahomed. It 
was found that the urine of patients suffering from pulmonary 
tuberculosis frequently has a high acidity, and that it 
may remain acid for prolonged periods. It also appears 
to have considerable bactericidal power. 5. Peripheral Birth 
Palsy, by E. F. Trevelyan. The various forms are described 
and illustrative cases are fully noted and figured. The 
prognosis and treatment are also discussed. 6. Clinical Obser¬ 
vations on the Effects of Certain Drugs in Diabetes Mellitus, 
by Arthur J. Hall. The effects of codeine, opium, secretin, 
and aspirin upon the intake of fluid, the quantity of urine, 
and the daily output of sugar having been studied, the results 
are summarised in regard to each drug. 7. A Contribution 
to the Study of Congenital Family Cholcemia, by Robert 
Hutchison and P. N. Panton. The authors record two cases 
and give references to a case in the same family described by 
C 3 
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Murchison in 1885. From a study of their own cases they 
conclude that one factor of considerable importance is the 
production of defective red cells, evidenced not only by the 
presence of cells of abnormal shape, size, and staining 
reactions, bnt also by increased fragility of the cells. This 
increased fragility is not the effect of the bile in the serum. 
8 . The Excretion in the Urine of Sugars other than Glucose : 
a Critical Review, by Archibald E. Garrod. Lactosuria, 
maltosuria, lmvulosuria, pentosuria, and heptosuria are con¬ 
sidered, and a useful account of each of them is given, with 
the tests by which they may be recognised and the conditions 
under which they occur. 


therefore cannot possibly interfere with the view of the 
auscullator while the instrument is being used. A further 
advantage is that there is no rotation of the ear-pieces, 
when the tubing and chest piece are moved during ausculta¬ 
tion. The spring may require slight adjustment for comfort 
in some people, but this seems to be an easy matter. The 
price is 7s. 6 d. complete, and the makers arc Messrs. Allen 
and Ilanburys, Limited, of Wigmore-street, W. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


Sttfo Infanta. 



MASTOID 4 GOUGES AND CHISELS. 

Messrs. Mayer and Meltzer of Great Portland-street, W., 
have made for me a set of gouges and chisels after the pat¬ 
tern shown 
in the ac¬ 
company¬ 
ing illustra¬ 
tion. They 
are particu¬ 
larly useful 
when oper¬ 
ating in gloves. The finger-holes 
are so placed that, when holding 
the tool, the fingers do not block 
the view of the cutting edge. 
At the same time the force of 
the blow administered by the 
mallet upon the head of the gouge 
is transmitted to the point without 
dissipation and thus the great 
advantage of the straight over 
the curved or bayonet-shaped 
gouge is maintained. 

Dan McKenzie, M.D. Glasg., 
F.R.C.S. Ed in., 

Assistant Surgeon, Central London 
Throat and Ear Hospital. 
Strafcford-place, W. 


A NEW BINAURAL STETHOSCOPE. 

The illustration shows a new form of binaural stetho¬ 
scope, which we have tried and have found satisfactory. It 
is light and portable, since, owing to the smallness of its 



metal parts, it can be easily folded and carried in either the 
hip or coat pocket. It will be noticed from the illustration 
that the spring passes round the back of the head, and 


The following are some of the principal amounts, addi¬ 
tional to those already announced in The Lancet, received 
at the Mansion House or notified directly to us as having 
been collected on behalf of the Metropolitan Hospital Sunday 
Fund up to Monday, when the sum paid in was about 
£40,000:— 


St. Michael's, Chester-squaro . 

St. Peter's, Euton-square . 

St. George's, Hanover-square . 

Essex Church, Kensington. 

St. Peter's, C ran ley-garde ns. 

St. Paul's, Portman-square ... 

St. Peter’s, Brockley. 

Christ Church, Mayfair . 

St. Stephen’s, South Kensington. 

Wimbledon Churches. 

City Corporation . 

Holy Trinltj’, Paddington. 

Christ Church, Gipsy Hill. 

Brockwell Park Open-air Meeting. 

St. John’s Wood Presbyterian Church ... 

Holy Trinity, Marylebone. 

Hampstead Parish Church. 

Victoria Park Christian Evidence Association . 

Forme Park Baptist Church. 

Holy Trinity, Wandsworth. 

German Church, Camberwell . 

Christ Church, Highbury. 

All Souls’, Langham-place. 

St. Michael's, liigbgate . 

Orange Street Congregational Church ... 

Weybridge Parish Church. 

Kensington Chapel . 

Holv Trinity, Upper Tooting . 

St. Martin's-in-the-Fields . 

Christ Church, Streatham Hill . 

St. Agnes’, Kennington . 

Trinity Presbyterian Church, Hampstead 

St. Olave’s, woodbery Down. 

Camden Church, Camberwell . 

Christ Church, North Finchley . 

St. John’s, BlackheAth . 

Waltham Abbey Parish Church . 

All Saints’, West Dulwich . ... 

St. Mildred's, Lee . 

All Saints', Nofcting Hill . 

Trinity Presbyterian Church, Clapham ... 

Willesden Presbvterian Church . 

All Saints’, Clapnara Park. 

Chapel of the Charterhouse. 

St. Alfege, Greenwich, and Chapel of Easo 

St. Luke's, Bromley . 

Walthamstow Parish Church . 

St. John’*, Pinner . 

St. Matthew’s, Upper Clapton . 

Emmanuel. Chelsea . 

St. John w ith All Saints’, Epping. 

St. Andrew s, Alexandra Park . 

St. John at Hackney. 

St. Katherine’s Royal Hospital Collegiate Church 

St. Mark's, Kennington . 

St. Philip’s, Kensington . 

Magdalen Chapel, Streatham . 

St. Andrew Undershaft . 


£ 6. cL 

761 0 0 
327 0 0 
246 0 0 
243 0 0 
237 0 0 
173 0 0 
139 0 0 
135 0 0 
130 0 0 
125 0 0 
105 0 0 
103 0 0 
99 0 0 
87 0 0 
74 0 O 
72 0 0 
71 0 0 
67 O 0 
64 0 0 
62 0 0 
i>5 0 0 
55 0 0 
51 0 0 
48 0 0 
42 0 0 
40 0 0 
40 0 0 
39 0 0 
37 0 0 
37 0 0 
34 0 0 
33 0 0 
32 0 0 
31 O 0 
31 0 0 
30 0 0 
30 0 0 
30 0 0 
30 0 0 
28 0 0 
28 0 0 
27 0 0 
26 0 0 
26 0 0 
25 0 
25 0 0 
25 0 0 
24 0 0 
24 0 0 
24 0 0 
23 0 0 
23 0 0 
23 0 0 
22 0 0 
22 0 0 
20 0 0 
20 0 0 
20 0 0 


London Hospital Medical College (University 
op London). —Demonstrations in Clinical Medicine will be 
given at this College throughout the months of August and 
September, beginning on Monday, August 9th, at 2 P.M., in 
the clinical theatre at the hospital. The subjects will be taken 
in the following order :—Mondays—Diseases of the Lungs. 
Tuesdays—Diseases of the Blood. Wednesdays—Diseases of 
the Digestive System and Children’s Diseases. Thursdays—- 
Diseases of the Nervous System. Fridays—Diseases of the 
Heart and Vessels. All members of the profession will bo 
admitted on presentation of their address cards, and further 
particulars can be obtained at the College from the Warden, 
Mr. Munro Scott. 
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The Imperial Cancer Research 
Fund. 

IN another part of this issue we publish the seventh annual 
report of the Imperial Cancer Research Fund, and in it we 
find much to afford us both satisfaction in the work that 
has already been done and hope for the future. The only 
aspect of the report which is of a saddening tendency is the 
financial one'; support of the Fund is very poor. When 
the Cancer Research Fund was established in 1903 nearly 
£50,000 were received, and in the following year a little 
more than half this amount, but 1905 saw a drop to £3000 ; 
in 1907 it was £500, and in 1908 it was under £700. It is 
true that the Bischoffsheim donation and some legacies 
have been received as well, but it is depressing indeed to 
find that for the last two years less than £1000 a year has 
been contributed to what is acknowledged to be among 
the most important research works in the realm of medi¬ 
cine. We hope that in the next report it will be recorded that 
a great increase has occurred in the amount of subscriptions, 
for the capital of the fund is being diminished year by year. 
We place the financial position of the Imperial Cancer 
Research Fund in the front of our remarks, for we feel that 
any relaxation of the energy with which the research is 
being conducted will be intensely regrettable, while the 
whole spirit of the annual report shows that such relaxation 
will only como from lack of money. The great help 
received by the Fund from the Royal College of Physicians 
of London and the Royal College of Surgeons of England in 
the granting of free laboratory accommodation has enabled 
the most rigid economy to be practised, but the time is 
approaching when these Colleges will be unable any longer 
to give this assistance, and then the need for further financial 
aid will become even more acute. The public, we trust, 
will soon come to the rescue. 

The work that has been done up to the present is of vast 
importance and full of encouragement to all who know the 
difficulties in the way of research; but the results are not 
sensational, and it may be that the steady diminution 
in the financial support is due to the fact that so far 
no ‘ 1 cure for cancer ” has been found and no certain clear 
and simple cause of it has been discovered. No one 
familiar with the points at issue expected any such imme¬ 
diate outcome, but the public was more sanguine. Much has, 
however, been done, and probably no step has been of more 
value than the discovery of the inoculability of malignant 
growths. This was first shown to be possible by Jensen, 


and now the conditions under which inoculation is 
possible are so well known that success in inoculating a 
malignant tumour from one animal to another of the same 
species is almost certain. At one time many investigators 
refused to allow the carcinomatous nature of the inoculable 
tumours, but now we believe this is acknowledged by 
most observers. The value of this discovery consists mainly 
in the provision of an unlimited amount of material on 
which the action of drugs and other methods of treatment 
can be tried, and in which can be observed the changes 
occurring in a series of cancerous growths. The choice of 
the mouse as the chief animal for the study of cancer has 
been fully justified by the results obtained, and its small size 
and the little cost of maintenance are also strong arguments 
in its favour. In the study of the tumours produced by 
inoculation the important discovery was made that in 
one case the supporting stroma of a carcinoma under 
went sarcomatous transformation, as was reported in the 
Third Scientific Report, and now we are informed that 
this change has been observed in a second case. But 
the new case differs in many important matters of detail 
from the first and therefore it is very valuable in helping to 
elucidate the factors on which this transformation depends, 
while the most evident factor in determining the development 
of a sarcoma from the stroma of the host has been shown to 
be the duration of the active growth of the implanted 
carcinoma. Another point which has been established is 
the immense variety of structure and pathological power 
exhibited by tumours, though the tumours of any one strain 
may present a general constancy. Two tumours apparently 
identical histologically may differ widely biologically. The 
constancy with which the various tumours retain their 
individual peculiarities shows that from the epithelial 
cells of one and the same organ many distinct kinds of 
malignant new growths may arise. This is fully in accord 
with the observations of the surgeon and the pathologist, 
who have noticed the immense clinical differences between 
two malignant growths which were histologically almost 
identical. The experiments have shown that these differ¬ 
ences, though in part due to the constitutional differences 
of the hosts, are also in great measure the result of individual 
differences in the growths themselves. The most striking 
work, from the point of view of the prevention or cure of 
cancer, has been that on the manner in which animals may 
be rendered immune to the inoculation of malignant 
growths, and, as was shown in previous reports, both 
cancerous and normal tissues can be employed to effect this. 
But recent experiments have demonstrated that cells which 
have been killed or disintegrated in any way, as by chemical 
poisons or by physical agencies, such as heat or crushing, 
have lost entirely their power of conferring resistance. This 
is in marked contrast to what is seen in the case of diseases 
due to infective micro-organisms. In this connexion the 
action of radium upon normal and cancerous cells is of 
special interest, for if either be exposed to radium for an 
interval insufficient to cause any structural alteration in the 
tissues which is recognisable either by the eye or by the 
microscope, the tissues are found to have lost all power of 
growth and of conferring immunity. As up to now the 
parallel behaviour of normal and malignant tissues in these 
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respects seems to exclude the probability of radium having 
a selective action on cancer tissues, it is well to moderate 
the hopes as to the possible therapeutic value of radium. 

We entirely approve of the attitude adopted by the Fund 
towards a cancer census, for the data on which such a 
census would be founded are untrustworthy, and we are in¬ 
terested to see that the French Association for the Inves¬ 
tigation of Cancer has come to the same conclusion. The 
Fund has been much assisted by the willingness with which 
Dr. J. Tatham has placed the resources of the General 
Register Office at its disposal with a view to promote the 
attainment of greater utility and accuracy in the statistics 
of cancer, but there is necessity for great completeness 
of the data of mortality before any useful comparisons 
can be made between the figures of different countries. 
With the question of affiliation with the International 
Society for Cancer Research the Imperial Cancer Research 
Fund has also dealt wisely. The International Society is an 
association founded in Berlin, and it is intended to forward 
the holding of international congresses at which the facts 
and problems connected with cancer may be discussed. It 
was mentioned in the last annual report of the Imperial 
Cancer Research Fund that it had been decided not to join 
this society, even though the offer was made that the first 
international congress should be held in London. Efforts 
have been made to persuade the Fund to reconsider its 
refusal—indeed, His Majesty the King was presented with 
a petition by the International Society asking that as patron 
of the Imperial Cancer Research Fund he would have 
this decision of non-participation altered—but the policy 
of the Fund remains constant. It is somewhat important 
that the attitude of the Fund should be understood, for 
those unacquainted with the facts may hastily conclude that 
it results from some want of willingness to cooperate with 
other countries. In the first place the Fund has always 
done its utmost to assist other workers, both in this and in 
foreign countries. To this end it has supplied material to 
many laboratories both at home and abroad—in fact, to 
more than 30 different laboratories in foreign countries; 
and a large number of foreigners have been received into 
the laboratories of the Fund in London. The staff of the 
Fund is already doing its utmost to assist international 
workers in the investigation of malignant disease. Dr. 
E. F. Bashford, the director of the laboratory of the 
Fund, and his committee are, however, agreed that 
the time has not yet come for an international con¬ 
gress on cancer. The facts requiring a congress for the 
unanimous recognition of their importance have still to be dis¬ 
covered, and much more good at present can be done by active 
cooperation in the distribution of material than by any 
congress. Inasmuch as the Imperial Cancer Research Fund 
is representative, by its executive and other committees, of 
some of the most important public bodies of this country, 
any congress held in London under such auspices would 
excite great anticipations on the part of the general 
public, which would not be fulfilled by the results. A 
premature congress can only do harm ; but when the time 
is ripe, no society will be more anxious to cooperate 
with other nations than the Imperial Cancer Research 
Fund. 


An Outbreak of Cerebro-spinal 
Meningitis. 

One of the curious features of infective diseases is their 
tendency to periods of waxing and waning intensity, the 
causes of which are at present singularly obscure. In the 
case of the rarer epidemics the periods of prevalence afford 
special opportunities for the study of the nature of the 
maladies, and it is important that the occasions offered 
should be utilised to the full. A disease which in recent 
years has presented signs of increased activity, both in this 
country and in other parts of the world, is cerebro-spinal 
meningitis, and our knowledge of this affection has distinctly 
increased as a result of the studies to which it has been sub¬ 
jected by many observers. A recent contribution of consider¬ 
able interest has been made by Dr. David J. Morgan in a 
pamphlet embodying an account of an outbreak of “spotted 
fever" which occurred in Swansea during 1908. 1 Dr. MORGAN 
raises several points worthy of more extended Investigation. 
The whole number of cases with which he deals amounted to 
63, and short clinical notes are given of all of them. The male 
patients outnumbered the female, as is usual in this affec¬ 
tion, by 37 to 26 cases. Rather less than half of the whole 
number presented the peculiar rash from which the appella¬ 
tion “spotted fever” arises ; but it must be borne in mind 
that typhus fever is also known by this name, and 
that the two maladies were not distinctly separated one 
from the other in days gone by. Hence it would be 
better, we think, to abandon this term for cerebro-spinal 
meningitis, the term being really more suitable for typhus 
fever, where the form of exanthem is much more constant. 
It is generally supposed that infection in cerebro-spinal 
meningitis is carried by the air and that the germs are 
inhaled by patients, the throat, nose, and tonsils being the 
portals of entrance. Dr. Morgan’s observations do not bear 
out this supposition. Indeed, he found that cases of apparent 
direct infection were rare, only three instances occurring in 
which more than one member of a household suffered. The 
distribution would seem to be more like that of enteric 
fever than of immediately contagious diseases, such as scarlet 
fever or measles, and Dr. Morgan suggests the alimentary 
canal as the portal of entry, supporting his view on the 
severity of the abdominal symptoms encountered, on the 
occurrence of necrotic areas in the liver, and on the con¬ 
stant enlargement of the abdominal lymphatic glands seen 
after death. 

The resemblance presented by certain cases of cerebro¬ 
spinal meningitis to enteric fever and the difficulties in 
diagnosis which may result are perhaps not generally recog¬ 
nised. Dr. Morgan even finds that the serum of these 
patients may agglutinate typhoid bacilli in a dilution of 
1 in 50, a phenomenon which would be looked upon 
as a positive reaction to Widal's test. Three cases out 
of five tested did so in his experience, and a fourth 
gave a positive reaction in rather less dilution. He suggests, 
indeed, that cases of cerebro-spinal meningitis have, on the 

1 An Account of an Outbreak of Spotted Fever (Epidemic Corebro 
spinal Meningitis) which occurred in Swansea during 1908. Bv David J. 
Morgan. M.A., M.D., B.C.Cantab., D.P.H.Lond., F.C.S.. Medical Officer 
of Health of Swansea, &c. Swansea: South Wales Post Newspaper 
Co., Ltd., High-street. 1909. 
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strength of this peculiarity, been called enteric fever at 
various times, and quotes published instances apparently 
illustrating this source of error. It is of considerable im¬ 
portance that further light should be thrown on the fre¬ 
quency with which this serum reaction does actually occur, 
and we sincerely hope that those who have the opportunity 
of studying cases of cerebro-spinal meningitis will pay 
attention to this point and record their experiences. Apart 
from this, and from the gravity of the abdominal symptoms, 
in a certain proportion of cases there should not be 
any great difficulty in distinguishing the two affections. 
In cerebro-spinal meningitis the onset is invariably sudden, 
as is well brought out by Dr. Morgan’s report, and 
the pain in the head is excruciating in character, 
not the dull frontal headache of enteric fever. Stiffness in 
the neck and retraction of the head are noted in over 90 per 
cent, of the cases of cerebro-spinal meningitis, and 
actual opisthotonos was recorded in 73 per cent, of 
patients. A further assistance in diagnosis is afforded by 
the occurrence of Kernig’s sign—the stiffness of the muscles 
at the back of the thigh rendering it impossible to extend the 
leg when the thigh is flexed to a right angle with the trunk. 
Lastly, the examination of the fluid obtained by lumbar 
puncture will almost always lead to a correct diagnosis. It 
varies, it is true, considerably in different cases, from a 
thick creamy pus to almost clear straw-coloured fluid, but 
the meningococcus is usually to be found without difficulty. 

An interesting question with regard to treatment is raised 
by Dr. Morgan, who was struck by the extraordinary 
divergence in the rate of mortality among cases treated 
respectively at home and in the isolation hospital at 
Swansea. Whereas 93 per cent, of the former cases died, 
in the hospital the death-rate was only 44 per cent. He 
attributes this remarkable difference to the fact that cases 
in the hospital were treated bv lumbar puncture as a routine 
measure, whereas when home treatment was carried out 
members of the patient’s family often objected to this pro¬ 
cedure. No serum was used as a remedy throughout the 
epidemic, and Dr. Morgan is inclined to attribute the 
amount of success which has been claimed for serum- 
therapeutics in this disease to the fact that the use of this 
remedy necessitates a preliminary lumbar puncture, to 
which, and not to the serum, the patients’ recovery is 
due. At present we must conclude that there is 
not sufficient evidence available to decide as to the value 
of serum in cerebro-spinal meningitis. The remedy has 
not been very long introduced into practice and several 
brands of serum are prepared, the comparative efficacy of 
which has not been determined. We are therefore not pre¬ 
pared to admit that Dr. Morgan’s experience by itself can 
be allowed to counterbalance such reports as have been 
made by others in this respect. Nevertheless, he makes 
out a good case for careful investigation as to the amount of 
good which is to be attributed to the serum and to the mere 
withdrawal of spinal fluid respectively. So far as we are 
aware, no harm has ever been traced to the injection of 
serum, so that there is no reason to feel reluctant to make 
trial of it. As the withdrawal of the spinal fluid will pre¬ 
sumably be followed by the exudation of a fresh supply 
to take its place, it would be of interest to compare the 


hacteriolytic and opsonising values of the fluid withdrawn with 
those of the serum supplied for treatment. If this were done 
in a fair number of instances, some theoretical inferences 
might be drawn as to the probable value of serum as a local 
dressing for the spinal cord and brain, since it is as a local 
application that it has been found useful, authors being 
apparently agreed that ordinary subcutaneous injection is not 
of any value in this affection. Be this as it may, we con¬ 
gratulate Dr. Morgan on the careful observation which he 
has made of the epidemic which came under his notice, and 
hope that his report will be widely studied in order that the 
points which he has raised may be investigated by others, 
and that advances may result in the diagnosis and treatment 
of one of the most fatal diseases which afflict European 
nations. 


The Food of the Soldier- 

For some time past a War Office committee has been con¬ 
sidering the various questions concerning the health of the 
soldier produced physiologically by his food, training, and 
clothing, and as this committee is composed not only of 
military officials of great experience, such as Surgeon- 
General Sir Alfred Keogh, Director-General of the Army 
Medical Service, Surgeon-General Sir T. J. Gallwey, 
Colonel S. P. Rolt, inspector of gymnasia, and others, but 
also of scientific men such as Sir F. Treves and Dr. J. S. 
Haldane, its conclusions deserve careful consideration at 
the hands of all interested in the well-being of the army. 
The third report of this committee has recently been issued, 
dealing with the oft-discussed question of the soldier’s food. 
The report itself is short, consisting only of a dozen pages, 
but it is accompanied by six appendices, of which the first 
four contain details as to the analysis and packing of various 
brands of tinned meats supplied to the army by Major 
W. W. 0. Beveridge, R.A.M.C., assisted by Captain H. B. 
Fawcus, R.A.M.C., and Major C. E. P. Fowler, R.A.M.C. 
The fifth appendix by Major Beveridge deals with the 
composition of emergency rations ; and the sixth gives a 
useful statement of the various rations supplied to foreign 
armies, compiled by Lieutenant-Colonel W. G. Macpherson, 
R.A.M.C. 

The report itself deals chiefly with the quantity, nature, 
and variety of the soldier’s food under ordinary conditions— 
that is, his peace ration—and the arrangements that exist for 
his messing. From time to time various criticisms have been 
passed on the amount and kind of food supplied to our 
troops, generally more or less unfavourable. These comments 
have sometimes been the outcome of zeal for the soldier’s 
welfare rather than of knowledge as to what is actually done 
for him, or, indeed, as to what work he himself has to do. 
It has often been supposed that he is much underfed, the 
assumption being that what is called the 11 ration i.e., a 
pound of bread and three-quarters of a pound of meat— 
is all the food that he is provided with under ordinary 
conditions in barracks in this country. In addition to 
this, however, he has a “messing allowance” of 3<f. a 
day, which is expended by the commanding officer of the 
regiment or unit, to the best advantage, in the purchase of 
vegetables, cheese, materials for puddings, and the like, as 
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well as various articles that go to make up a breakfast menu, 
such as bacon, eggs, fish, and oatmeal. In any properly 
managed regiment the soldier gets a substantial breakfast, 
a meat dinner with two vegetables, and on most days of the 
week a pudding or cheese, as well as a tea meal with bread 
and cheese or butter. At supper-time he can always pro¬ 
cure a meal in the regimental institute for 2d. or 3d., 
and in some corps a light supper of soup and bread, 
or the like, is provided gratis. The committee have 
worked out the food values of the various meals sup¬ 
plied in fonr different corps. These comprised a cavalry 
regiment, an English infantry battalion, a Scottish battalion, 
and an infantry depht. There was not much variation 
between these different supplies ; reckoning the food value 
in Calories per day per man, the dietaries supplied gave 
averages of 3478, 3340, 3248, and 3409 for the units in the 
order just mentioned. On an average for the whole fonr 
regiments, the protein supplied daily was 133, the fat 115, 
and the carbohydrates 424, stated in grammes. The com¬ 
mittee have taken Atwater's diet for men doing moderate 
work—viz., one containing 125 grammes of protein and 
affording a total energy value of 3500 Calories, as the 
standard for comparison—and find that though the protein 
supplied in each case is sufficient, the average Calorie value 
does not quite reach 3500 in any of the four dietaries 
examined. But they point out that “this dietary is nearly 
always supplemented by food bought for supper at the canteen 
or elsewhere, and the pay of all soldiers is now sufficient 
to enable this to be done without hardship. The amount thus 
bought probably brings up the average energy value of the 
food to fully 4000 Calories, and at the same time gives 
elasticity to the diet, as each man can select the quality and 
amount of food which suits him." There can be no doubt 
that it is in practice wiser not to provide all the dietary 
according to regulation, but to allow a certain amount of 
individual choice. The soldier's pay is amply sufficient to 
enable him to spend 3d. or 4 d. a day on extra food, and it 
has been found to be the case that he does actually, on an 
average, do so in the regimental institute. One important 
recent improvement is noted by the committee. The Army 
Council has now granted the messing allowance of 3d. a 
day to recruits as well as to trained soldiers. These newly 
enlisted "growing lads ” have often been on short commons 
for a considerable time before enlistment and need feeding 
up to enable them to get through their work properly. 
Various barracks and depots were visited, and it is reassuring 
to learn that, from an examination of the articles of 
food supplied, the cooking arrangements, and the messing 
books, the committee believe that, “ taking into account the 
extra food which the British soldier is now well able to buy 
when be requires it, he receives, during peace, sufficient 
food ; and.the quality and variety of the food are satis¬ 

factory.” There is, we believe, no fixed scale applicable 
to warlike operations generally in the British army, each 
campaign being dealt with according to the circumstances 
of the country and climate, and modifications being con¬ 
tinually introduced as a result of experience up to date. The 
committee analysed the South African war ration, taken at 
its minimum, and give its nutritive composition as : protein, 
138 ; fat, 105; carbohydrate, 528, in grammes, producing in 


all 3903 calories. This is said to have been the minimum, 
and from all accounts it was certainly very often supple¬ 
mented by fresh meat, grain, &c. The Calorie value is 
less than that of the Japanese war ration in Manchuria (4343> 
or that of the Russian army in the same campaign (4891). 
The committee consider that for men engaged constantly in 
marching and fighting, probably 3900 Calories would be 
insufficient unless supplemented from other sources. They 
recommend that experimental observations should be made 
on this point. This is an important matter which appears to 
need determination. 

In regard to the arrangements that are made for messing 
the troops, the committee speak favourably of what is known 
as the “ restaurant system.” As originally introduced 
several years ago, this system was intended to give a much' 
greater variety of choice in the food provided and to 
improve the manner of serving it, so as to make the 
meals more appetising and attractive to the soldier. 
It does not seem that in its entirety it has proved 
practicable to any great extent, but in a modified 
form the system is now in use in many regiments 
and depots. Instead of the bare tables, coarse cookery, 
and wastefulness of the old barrack-room dinner, in 
very many regiments nowadays the men sit down 
to tables provided with a decent table-cover (generally of 
American cloth) and furnished with cruet stands, vegetable 
dishes, and so on. The joints are carved by trained carvers, 
so that not only is there much less waste, but the food is 
served in a more appetising way. There is also much 
greater variety in the cooking methods j two vegetables at 
least are provided, and nearly every day pies or puddings of 
some kind. This forms a great contrast to the old primitive 
ways, universal until some ten years ago, when the joint of 
meat was hacked about by the man in the mess who had 
the strongest wrist. The waste was then excessive, and no 
attempt was made to render the dinner, or other meal, any¬ 
thing but a hurried gorge, adjournment being made to the 
canteen as soon as possible to assuage thirst. Of late 
years the custom has been introduced of allowing beer and 
mineral waters to be served with the dinner meal; this 
practice has been found not only not to increase beer-drink¬ 
ing, but even to diminish it (the canteen being less resorted 
to), and has therefore tended towards temperance. It has 
been much appreciated by the men, and the committee 
recommend the general adoption of the practice. 

Coming to the appendices the report by Major Beveridge 
on the composition of tinned meats contains many obser¬ 
vations of interest. Considerable variation, for instance, 
was found to exist in the composition of individual samples, 
the fat in corned meat tins being sometimes as low as 7 per 
cent., and sometimes as high as 60 per cent., reckoned on the 
dry contents. The committee, after experimenting on their 
own proper persons, conclude that meat with less than about 
10, or more than about 15, per cent, of fat, is unpalatable 
to most men, from which it appears that more care should be 
taken in averaging the contents of the tins at the time of 
preparation. A curious point that has long puzzled manu¬ 
facturers and storekeepers in charge of tinned-meat supplies 
has now been elucidated by Major Beveridge's experiments t 
tins of meat that have passed the tests applied by the makers 
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and have kept good for months or even years, sometimes 
suddenly become blown and unfit for use. This occurrence 
could hardly be due to injury of the tin through rust, 
as, if so, the gas produced by putrefaction, consequent on 
entrance of air organisms, would find its way out and no 
blowing would result. Major Beveridge, and with him 
Captain Fa.vCUS, have found that an organism may be 
present in the meat at packing, may not be destroyed 
by the so-called sterilisation, may remain inert for long 
periods if the tins are stored at a low temperature, and 
finally, may develop if the temperature reaches 37° C., or 
thereabouts. This bacillus is non-pathogenic to animals, but 
decomposes the meat and renders it unfit for consumption. 
As it does not develop much below the body temperature, 
meat might be contaminated by it and yet be kept for months 
without showing signs of decomposition or blowing if stored 
in a cool place, neither would the temperature of the ‘‘warm 
room,” in which manufacturers deposit tinned foods for a 
short time as a testing chamber, be sufficient to cause growth 
of this bacillus. But if taken to a hot climate the whole 
consignment might speedily become unfit for use. The 
recommendation is accordingly made that the temperature 
of the fluid in which canned-meat tins are sterilised 
should be raised to 120° C. (248°F.), and that this should 
be kept up for one hour. This is a higher and more 
prolonged sterilisation than is, we believe, usually the 
practice at present, but in view of the observations 
of Major Beveridge and his collaborators appears to 
-us to be justified. It is satisfactory to leam that 
no boric acid or other preservative was found to be 
present in any of the tinned-meat samples, though the 
nitrates, derived from the pickling fluid, were sometimes 
in excess. 


JnwMoits. 


‘‘No quid nlmla.’’ 


THE NEW PRESIDENT OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Mr. Henry Trentham Butlin was elected unanimously 
President of the Royal College of Surgeons of England at 
the meeting of the Council held on Thursday, July 8th, at 
the College. This event was generally anticipated, for 
Mr. Butlin's claims upon the titular leadership of his branch 
of the profession in this country are very strong. He is 
well known at home and abroad as an operating surgeon and 
pathologist. He has held almost every possible post in con¬ 
nexion with his College, he has won the Jacksonian Prize, he 
has delivered the Hunterian oration, the Erasmus Wilson 
lectures, and the Bradshaw lecture. But outside the 
College he has been equally prominent, for in addition 
to being consulting surgeon to and lecturer upon surgery 
at St. Bartholomew’s Hospital he has been President 
of both tho Pathological and the Laryngological Societies, 
member of the Senate and Dean of the Faculty of 
Medicine of the University of London, and Vice-President 
of the British Medical Association. Mr. Butlin brings, 
therefore, to his new and important post great experience 
both in organisation and in the exercise of authority, while 
Jus well-known happiness as an orator will stand him 


and his College in good stead. We offer him our best 
congratulations. _ 

THE ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 

The seventy-seventh annual meeting of the British Medical 
Association will be held at Belfast on July 23rd, 24th, 26th, 
27tb, 28th, 29th, and 30th next, under the presidency of Sir 
William Whitla, Professor of MateriaMedica andTherapeutics, 
in the University of Belfast. Fifteen scientific sections 
have been arranged and will meet daily from Wednesday to 
Friday in the Queen's College at 10 A.M.— viz., Anatomy and 
Physiology, Dermatology and Electro-Therapeutics, Hrema- 
tology and Vaccine Therapy, Diseases of Children, Navy, 
Army and Ambulance, Hygiene and Public Health, Laryngo¬ 
logy, Otology, and lthinology. Medicine, Obstetrics and 
Gynajcology, Ophthalmology, Pathology, Pharmacology 
and Therapeutics, Psychological Medicine, Surgery, and 
Tropical Medicine. On Tuesday, at 2.30, Sir William 
Whitla will be inducted to tho presidential chair, and 
on the same evening will deliver the presidential 
address in the Assembly Hall, Belfast. On Wednesday, 
July 28th, at 12.30 P.M., Dr. R. W. Philip will deliver 
the address in Medicine in the library, Queen’s College. 
On Thursday, July 29th, at 12.30 p.m., the address in 
Surgery will be delivered in the library, Queen’s College, by 
Mr. A. E. J. Barker. On Friday, July 30th, at 12.30 P. M. , Sir 
John W. Byers will deliver the address in Obstetrics in 
the library, Queen’s College. At 8 P.M. a popular lecture 
will be delivered by Dr. J. A. Macdonald. As the pro¬ 
grammes throughout promise particularly interesting discus¬ 
sion, owing to the proposed attendance of men of eminence 
from foreign countries and various parts of the British 
Empire, the success of the meeting from every point of view 
is assured. 


THE FEES OF OUR ANCESTORS. 

Under the above title Mr. D’Arcy Power has recently con¬ 
tributed to Janus an interesting little paper on the emolu- 
rnents of physicians at various periods. With the art of a 
practised writer he at once arrests his reader's attention by 
reminding him of two physicians whose custom it was never 
to receive a fee at all—namely, the “unmercenary ” saints 
Cosmas and Damian. At the opposite extreme comes 
the fee which Mr. Power has omitted to recall—namely, 
that received by Democedes of Crotona, who as a prisoner 
was in the service of Darius Hystaspes at Susa. Darius had 
dislocated his foot at the ankle-joint and Democedes was 
called in after the failure of an Egyptian surgeon. His 
treatment was successful, and he was thereupon presented 
with two golden fetters, a delicate allusion to his position. 
Having delighted Darius by asking him “ whether he meant 
to double his punishment,” that monarch told him to go 
through the harem as the man who had saved the king’s life. 
The ladies each gave him a golden vessel piled up with 
staler «, so many of which fell on the floor that the slave who 
conducted him made a handsome fortune by picking 
them up. He was afterwards called in to treat Atossa the 
Queen for a mammary ulcer which ho succeeded in curing. 
Such patients, however, as the Great King and his consort 
do not fall to every man’s lot, though in quite modem times 
the high feudatory princes of India have paid comparable 
fees. In the Middle Ages men were more mercenary, and 
Mr. Power gives au amusing quotation from John of Arderne 
(circa 1370) as to the methods of bargaining with a patient. 
Arderne s highest fee for the cure of fistula in ano was £40 
down, a suit of robes, and 100s. per annum during the life 
of the patient. Patients in the Middle Ages were no more 
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ready to pay their fees than now, and Gilles de Corbeil, a 
celebrated twelfth century physician, points out in language 
which must surely strike an answering chord in the heart of 
the present Chancellor of the Exchequer, that the rich man 
must pay in accordance with his wealth, though he adds as a 
saving clause “ if his mind is as wide as his purse ” then— 

“ Aggravet hie mediclna manu rn : sumptus oncrosos 

Exlgat : hie positos debet transcendere lines.” 

In another place he remarks that it is as well for the physician 
to demand his fee before the patient is well— 

“ Tutlus osse reor, quod certenovimus omnes, 

Dum dslet accipere, vel munere poBse carere.” 

Mr. Power concludes his paper with an account of eighteenth 
century fees. Physicians like Radcliffe and Mead charged a 
guinea ; country apothecaries charged much less and made 
their money chiefly by the sale of medicine. Mixtures, as Mr. 
Power reminds us, were sent out as draughts in one ounce 
phials with a cork which sometimes had one pill in a box 
stuck on to it. Draught and pill cost Is. 9 d. As many of 
our readers will remember, the directions were written on a 
slip of paper attached to the neck of the bottle, and such a 
draught in the half light of a sick room bore a ludicrous 
resemblance to the human inhabitants of a Noah's Ark as 
manufactured in about 1860, up to which time the custom of 
separate draughts endured. Readers of Swift will remember 
the story he tells of Stella. “ A quaker apothecary sent her 
a vial, corked ; it had a broad brim and a label of paper 
about its neck. ‘What is that,’ said she, ‘my 
apothecary’s son 1 ’ ” _ 

MORTALITY FROM MEASLES. 

Satisfactory as have been the results on public health 
and longevity of improved sanitary administration in England 
and Wales during the last 30 years, there are still many 
features in our national mortality statistics which, without 
undue pessimism, clearly point to distinctly preventable 
waste of life, especially among infants and young children. 
The weekly returns of the Registrar-General, for instance, 
have recorded during the first six months of this year no fewer 
than 6381 deaths from measles in 76 of the largest English 
towns. Of these deaths it may safely be estimated that 
more than 90 per cent, were deaths of infants and 
children under the age of five years. In the correspond¬ 
ing six months of 1907 and 1908 the fatal cases 
of measles in these 76 towns did not exceed 4596 
and 2692 respectively. The exceptional mortality from 
this disease during the first half of this year has 
probably been mainly due to unfavourable meteorological 
conditions, but it is an unquestionable fact that the generally 
improved sanitary condition of the English population during 
recent years has not effected any considerable reduction in 
the death-rate from measles. The annual rate of mortality 
from measles per 1,000,000 of the English population, which 
was equal to 379 in the ten years 1871-80, increased to 441 
in 1881-90, was 414 in 1891-1900, and has been 311 in the 
first eight years of the current decennium. It should, more¬ 
over, be borne in mind that these death-rates from measles, 
calculated on the population at all ages, understate, for com. 
parison in the several periods, the present true rate of mor. 
tality from this disease, if corrected for the recent marked 
decline in the proportion of young children in the English 
population. It cannot be doubted that the case-mortality of 
measles mainly depends upon watchful nursing and care 
during convalescence ; it is therefore not surprising to find 
that measles mortality is, to a great extent, confined to those 
classes in which careful nursing and treatment are neglected 
or are practically impossible. The class-mortality statistics 
issued by the Registrar-General for Ireland, relating to the 
Dublin registration area, throw valuable light on class- 
mortality from measles, and suggest the desirability for 


similar statistics on a larger basis. During the two years 
1907-08 the deaths from measles in the Dublin registration 
area were 304, of which only 23 occurred among the profes¬ 
sional, independent, and middle classes, estimated to number 
104,624 persons of all ages, whereas the number occurring 
during the same period among the general-service class 
(excluding artisans and petty shopkeepers), consisting of an 
estimated population of 154,279 persons, was 223. The 
calculated death-rate from measles in these two sections of 
the Dublin population during 1907 and 1908 was more than 
seven times as high among the general-service class as 
among the professional, independent, and middle classes. 
The deaths from measles in England and Wales during the past 
eight years of the current decennium have averaged more than 
10,000 per annum, and will this year very considerably exceed 
this number. It is impossible to doubt that the large majority 
of these deaths are distinctly preventable by careful nursing 
and after-treatment. Without venturing entirely to attribute 
the remarkable decline of the mortality from scarlet fever in 
recent years to hospital isolation and treatment, the experi¬ 
mental trial of hospital isolation and nursing for measles 
naturally calls for serious consideration. In connexion with 
this subject it is interesting to note, in the recent appeal by 
the London Fever Hospital for financial support, that the 
hospital treatment of measles has recently been adopted at 
that institution. The result of this experiment cannot fail 
to be helpful in the consideration of the desirability for the 
creation of facilities for the hospital treatment of measles as 
a possible means of checking the present waste of child-life 
caused by the persistent mortality from this disease. 


THE REPORT OF THE LADY ALMONER TO 
ST. THOMAS’S HOSPITAL. 

Not long ago we devoted a leading article to a considera¬ 
tion of the report made by Miss Norah B. Roberts to the 
recent Poor-law Commission upon her inquiry into the extent 
of hospital abuse in London, and we mentioned her recom¬ 
mendation that fully trained lady almoners should be 
appointed at all hospitals in order to limit its occur¬ 
rence as much as possible. 1 The report of Miss A. E. 
Cummins, lady almoner to St. Thomas’s Hospital, upon 
the work of her department from March, 1908, to March, 
1909, affords a timely confirmation of Miss Roberts's 
opinion, and is a document which should receive wide cir¬ 
culation amongst other hospitals and careful study by those 
responsible for their management. The lady almoner’s 
department at St. Thomas’s was instituted “ to check the 
abuse of the out-patient department by patients who 
are either in a position to pay for treatment or who 
are too poor to benefit by any assistance other than 
that obtainable through the Poor-law; to ensure as 
far as possible that all out-patients to whom treat¬ 
ment is granted shall benefit to the full by that 
treatment; and that no time, consideration, or money 
shall be withheld, either by the patient or by charit¬ 
able agencies, to enable the patient to cooperate with 
the hospital in carrying out the prescribed treatment. ” The 
work has now been established for four years and has been 
extended considerably since its inception, its plan being that 
only as many cases as can be dealt with thoroughly shall be 
undertaken at all. No routine inquiry concerning wages, rent, 
and so on, has been found of value in adjudicating upon the 
suitability of an applicant for hospital relief. In order to 
carry out the thorough personal investigations that are 
necessary the cooperation of existing charitable agencies has 
been secured, a plan which it will be remembered was 
recommended by the recent Commission for the solution of 

1 The Laxcet, May 29th, 1909, p. 1534. 
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other problems in poor relief. Miss Cummins is gratified at 
the help that she found available in this work, the demand 
for which almost seems to create the supply. It has been 
possible to visit 2942 patients at home as against 170 during 
the first year of the work, which, although it only repre¬ 
sents a fraction of the patients attending the hospital, 
shows a gratifying and progressive vigour in the life 
of the department. Particular pains are taken not to 
multiply the number of visitors to any one family, for the 
reason given epigrammatically in the following words: "The 
industrious woman has no time to receive constant visits 
from church, chapel, rent collectors, and charitable 
agencies. The idle may be quite willing to pass their time 
in this way, but should not be encouraged to do so." A 
chief object of the work is to help people to help themselves, 
and it has been found in several cases that by inducing a 
breadwinner to save up money to buy a surgical appliance or 
extra nourishment for his wife the habit of saving has been 
established, to remain after the immediate necessity has 
passed Special efforts are directed to the provision of such 
necessities of treatment as proper food and fresh air, for it 
is recognised that a vast amount of the skilled advice 
given to hospital out-patients must necessarily be wasted 
if they are left to their own devices to carry it out; but 
each is expected to contribute to his cure according to his 
means. “Cases,” says Miss Cummins, “are not classified 

as deserving or undeserving . but as helpable or not 

helpable. Most cases prove helpable in the long run, though 
not always on the lines first expected.” A special section 
of the report is devoted to phthisical patients, and a system 
for their management has been evolved from a study of the 
family life and progress of 200 cases. When the home 
conditions are very deplorable the case is referred to the 
Poor-law authorities, a procedure which should not be 
neglected by hospital almoners. In more suitable cases 
other relief agencies are asked to provide extra food 
in the homes of patients, who are taught the virtues 
of fresh air and the evils of spitting. All very early 
cases have been sent to sanatoriums, but an encouraging 
experiment has been made in one instance by the erection of 
an open-air shelter in Camberwell, and it is hoped that the 
plan may be extended for the treatment of patients unable to 
leave their homes. The report of the cases convicted of 
hospital abuse affords striking reading ; we quote the most 
flagrant. “A. B., medical casualty, 28, married man, said 
he rented a flat at 10*., and earned £2 as a clerk. His wife 
looked after the two children and did the housework. No 
club.” He was refused medicine on the strength even of this 
statement, and a letter was sent to a private practitioner who 
had attended him and who answered : “ A. B. is in partner¬ 
ship with kis father in trade. To my certain knowledge the 
father gave £14,000 for an estate and a freehold site for a 
church, Ac., for which he was publicly thanked by the bishop. 
A. B. lives very comfortably in a rather small house, where 
they keep a maid-of-all-work and an old woman to 
look after the children.” It would be interesting to know 
whether such a despicable application for relief as this 
comfortably situated person made to the hospital is action¬ 
able ; certainly it seems to be an attempt to obtain money— 
or its equivalent—under false pretences. Fortunately, such 
cases by no means represent the majority of out-patients, 
many of whom " overstate rather than understate the family 
incomes, possibly from a feeling of pride." Some difficult 
cases were met with of patients going from one hospital to 
another, causing deplorable waste. In more than one 
case a lover of medicines was found to be attending two 
institutions simultaneously for the same disease. The last 
part of this instructive report deals with the help given 
by the lady almoner’s department to the maternity depart¬ 
ment, help which included a limited number of free meals to 


nursing mothers. Miss Cummins deprecates a wide extension 
of this plan: she “cannot fail to acknowledge the 
want of backbone that is increasingly evident amongst 
the working-classes,” for the charitable aids, the free meals 
for school children, and other free gifts to the poor are 
coming to be regarded as the working-man’s right. We 
feel constrained to admit a substantial foundation for her 
complaint and commend to other hospital authorities the 
system upon which her department is worked—namely, to 
subsidise and not to supplant the efforts of the poor on their 
own behalf, with the object of fostering their spirit of in¬ 
dependence whilst ministering in a rational manner to their 
infirmities. _ 


THE TUBERCULOSIS CRUSADE IN WESTERN 
IRELAND. 

In “A Holiday in Connemara” Mr. Stephen Gwynn, M.P. 
for Galway and a well-known litterateur, has put on record 
his impressions of the work of the Gaelic League in the 
“Crusade against Tuberculosis ” among a section of the Irish 
population peculiarly liable to the inroads of disease. “ One 
by one,” he says, " the young and strong are being smitten ; 
and the disease (tuberculosis) is being cruelly multiplied by 
others again, who, having gone to the towns of America or 
Great Britain, with lungs adapted by generations of heredity 
only to the soft moist air of Western Ireland, have fallen an 
easy prey to the white pestilence, and, broken down in 
health, come home for a few years, to cough out their 
lives in poison among their nearest friends; to linger 
out in cabins where no window is made to open, where 
folk sleep terribly crowded, and where the earthen floors 
become perfect nests of the bacilli. ’’ This passage was written 
as lately as last autumn, but it is cheering to reflect that then 
and for some time past the most thorough prophylactic 
measures had been initiated in Connemara and the districts 
of the neighbourhood. Fascinating is Mr. Gwynn's account 
of how Dr. Seumas O’Beirn of Tawin, himself a Gaelic 
speaker, came to the conclusion that typhus fever and tuber¬ 
culosis seemed to be endemic in those districts where Irish 
alone was spoken, and where consequently practical English 
ideas on health had not penetrated into the popular con¬ 
sciousness. To him apparently belongs the honour of 
having first diverted the energies of the Gaelic League, which 
aims at reviving and using the Gaelic tongue, into a prac¬ 
tical channel, for it was he who first conceived the 
eminently sensible idea of lecturing on health and anatomy 
in Gaelic—as Erse is universally called in Ireland—to 
those Irish peasants to whom English still remains a 
foreign language. Gaelic, as Mr. Gwynn points out, 
is as yet a language so new to technical phraseology, that 
explanation must of necessity be made in the very simplest 
terms. But Dr. O’Beirn announced none the less a series of 
lectures on the human body and the origins of disease, to be 
delivered in the Irish tongue and illustrated with lantern 
slides. He began his course in Kilmilcin in the Joyce 
Valley, and the quick-witted peasantry crowded to hear him, 
and were emulous to pass examinations in the laws of health. 
Among other things, probably, they were tanght that windows 
should not be mere panes of glass, but should open. Indeed, 
we understand that the value oi fresh air, in a country rich 
in that commodity, was impressed at every turn on the eager 
students who thronged to the Kilmilcin lectures. Shortly 
afterwards the Gaelic League took up the cause, a distinguished 
Dublin surgeon having invited their assistance in an inaugural 
sessional lecture at one of the Dublin hospitals as lately as last 
autumn. The Celt is so intelligent that there is no limit to 
the possibilities of reform when he sets his heart upon attain, 
ing it. The appeal to the Celtic imagination is being made 
in more ways than one. Dr. O'Beirn, for instance, has 
written and sustained the leading part in a propagandist 
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medical play (“An Dochthuir ”), which deals amusingly 
with the difficulties encountered by an English-speaking 
medical man in an Irish-speaking round of practice. The 
drama has been acted by local players in Connemara. An 
ingeniously conceived vehicle for the dissemination of 
hygienic doctrine, it might well be imitated by all those 
who fight unenlightenment in any rural district of England. 


SALT AND SMOKE. 

For some time past the public taste has been gradually 
growing in favour of the mild-cured article, with the result 
that at the present moment strong salted or smoked foods are 
not in evidence as they used to be and are rarely called for. 
The ham and the bacon must be mild cured, and even butter 
must be fresh and absolutely without a salt flavour. This 
preference for the so-called mild-cured article has un¬ 
doubtedly furnished an excuse on the part of caterers for 
the use of stronger antiseptics than salt or smoke, and 
antiseptics which are, comparatively speaking, tasteless, or 
at any rate which add no special flavour to the food. The 
old-fashioned antiseptics, salt and smoke, are thus sharply 
distinguished from modem antiseptics, inasmuch as the former 
not only preserved food but served also as condiments. In 
the case, however, of certain preserved foods, although the 
salt may be left out, the smoke must be retained, as otherwise 
the food loses its individuality. The kipper, for example, is 
inseparable from a smoky flavour, as is also dried haddock 
or dried salmon. We have heard that a “smoke essence” is 
employed to impart the kind of palatability associated with 
properly smoked food, but such practices, coupled with the 
use of antiseptics, would readily account for the regrettable 
fact that cured articles of diet are not now up to their 
former standard. Assuming that the mild-cured article, 
and as a particular example we may choose butter because 
it is an indispensable article of the dietary, is free 
from objectionable antiseptics, it is still left more help¬ 
less against the attacks of micro-organisms than were the 
old-fashioned cured foodstuffs. Experiments have, in fact, 
shown that the addition of salt to butter is a factor 
of great importance from the point of view of germs. 
In unsalted butter the growth of micro-organisms is more 
vigorous and continues for a longer time than is the case 
with salted butter. Mycelial fungi if present disappear 
entirely after a while in salted butter, while in fresh or un¬ 
salted butter they multiply rapidly. The quality of butter 
appears to be improved by a small percentage of salt (say 
2 ■ 5); it encourages the development of a flavour which 
makes butter an attractive article of food and it acts as 
a safeguard. Altogether there would appear to be certain 
valid reasons for thinking that the public preference for the 
mild-cured article may be an error of judgment, and there 
certainly is much to be said in favour of the old policy of 
preserving foods by salt and by smoke. 

THE NATIONAL ASSOCIATION FOR SUPPLYING 
FEMALE MEDICAL AID TO THE WOMEN 
OF INDIA. 

As their religion will not allow them to be attended by a 
male, the caste prejudices of India prevent a very large pro¬ 
portion of the female population obtaining medical aid in any 
of the numerous hospitals and dispensaries, the majority of 
which are State institutions. As the Government of India 
could not see its way to provide female aid, Lady Dufferin, 
during her husband's tenure of the office of Viceroy of India, 
nobly stepped into the gap and created a fund, which has 
been since known as the “ Countess of Dufferin’s Fund,” 
for supplying female aid to the women of India. In the 
twenty-fourth annual report for 1908, just published, 
the association shows steady and satisfactory progress in 


providing relief not only for purdah but other women* 
The present president, Her Excellency Lady Minto, has 
during the year under review inspected many of the hospitals 
under the Fund, and has interested herself in representations 
made by the Association of Medical Women in India 
(which were referred to in The Lancet of March 13th, 
p. 780), whereby they claim a more independent control of 
zenana hospitals. The central committee cannot at present, 
however, hold out any hope of a so-called “ medical service ” 
being formed under which lady doctors would enjoy the 
privileges of pension and other advantages which are 
attached to the regular Government services. The asso¬ 
ciation has now in its employ 52 lady doctors of the first 
grade (qualified for British Medical Register), 87 of the 
second grade (Indian qualifications), and 529 hospital 
assistants, or third grade. Of female students at present 
training, 22 European and native ladies are shown as training 
for the full M.B. course, 91 as assistant surgeons, and 101 
as hospital assistants, nurses, midwives, and compounders. 
The backbone of the whole Dufferin Fund is medical tuition; 
it cannot get on without medical women and its numbers 
are limited. But the work done is exceedingly good, and the 
present report shows a grand total of slightly under 2,250,000 
patients (women) treated in 1908. 


THE WET SUMMER. 

As though exhausted by its unusually brilliant efforts of 
the two months preceding, the weather was a dismal failure 
in June and has been no better in the first part of July. 
Never since meteorological records have been systematically 
recorded has the opening of summer been so gloomy and 
cold, and seldom so rainy as it was daring last month it> 
London and some other parts of southern and south-eastern 
England ; while over the kingdom generally, although the 
lack of warmth and sunshine was less striking in relation to 
the average, the month ranks as one of the most unsatis¬ 
factory Junes for many years. The chief cause of the great . 
chilliness was the persistent predominance of winds from, 
some point between north-west and north-east, accompanied 
by a very cloudy or densely overcast sky. The natural result 
of this ungenial combination was that while the temperature 
during the night-time was only slightly below the average, 
nearly all the days were remarkably cold for the time of year. 
The thermometer approached the normal on extremely few 
occasions. The normal maximum shade temperature for June in 
the south and south-east of England is between 65° and 70°, 
but, as will be gathered from the subjoined table, the mean 
of last month's maximum readings was only about 60°. Over 
by far the greater portion of the kingdom the 70° mark was- 
not reached at all, and even in London, where a warm June 
sends the thermometer up to 70° or above day after day, it 
was only touched twice—on the 17th and 19th. No June 
except the miserably cold and wet one of 1879 has had such 
a low maximum in the metropolis for at least 40 years. Had 
the sky been fairly clear the temperature would doubtless 
have been considerably higher in spite of the cold winds, 
but it was so persistently clouded that the sunshine in 
London and some other parts of the south-east was the 
most meagre recorded in June since the automatic instru¬ 
ments were established in 1881. After Westminster had en¬ 
joyed 220 hours of the most brilliant sunshine in April and 
297 hours in May, the June figures dropped to 91 hours—from, 
an average of between nine and ten hours per day to 
one of about three hours. Such an extraordinary difference 
as that between May and June is probably without parallel 
in this country. The deficiency of sunshine was also very 
great in the Midlands and along the south coast, but at 
Jersey it was very trifling and not particularly large in the 
north-west of England and in North Wales. Manchester 
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was not so badly served by the sun as Westminster. Over 
the greater part of England the month was much more rainy 
than usual, but the quantity varied a good deal, and some 
spots received less rain than during a normal June ; at 
Buxton there was nearly an inch less. To enable a month to 
give such abnormal weather as did the one under con¬ 
sideration the positions and routes of the cyclones and 
anticyclones must also be abnormal. Last month the baro¬ 
metrical conditions were, in fact, generally quite different 
from those usually obtaining at this time of year. During 
an average June the space between the Azores and France or 
Germany is covered by a vast anticyclone of varying 
intensity, while the large cyclones from the Atlantic travel 
in a general easterly or north-easterly direction with their 
centres either between Scotland and Iceland or to the north¬ 
ward of Iceland, thus causing a flow of air over this country 
mainly from the south-west or south. During almost the 
whole of last month, however, there was an anticyclone over 
the Icelandic region, which frequently extended southward 
over the Atlantic off the west of these islands, and with such 
a distribution of barometric pressure the wind over thi 8 
country must necessarily come from the Polar regions. 
Why such a displacement of the high and low pressure 
systems should sometimes occur is at present, and will 
probably remain for a long' time yet, a meteorological 
mystery. 
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* A day with at least 0'01 inch. 


DEATH FROM OVERLYING. 

The National Society for the Prevention of Cruelty to 
Children recently prosecuted a Brighton woman for neglect¬ 
ing her four children, all under the age of 16 years, in a 
manner likely to cause them unnecessary suffering. The 
youngest of the children was a baby four weeks old, 
and the chief ground upon which the society based its case 
was the woman's drinking habits, and it was alleged that 
when in such a condition she could not perform her 
maternal duties properly. The other children, all of 
tender years, seemed to thrive on their surroundings; 
and in the absence of any direct evidence of wilful 
neglect—which the chairman of the bench said must be 
•continuous neglect—the prosecution, after a two-day hear, 
ing, failed, the case being dismissed. It goes without 


saying that in many ways the children must have suffered 
from a certain amount of neglect, but while the magistrates 
could not see their way clear to convict they could have at 
least given the woman a severe caution and a warning as to 
her future conduct. But she was allowed to leave the court 
without the slightest admonishment. The sequel must surely 
have afforded a shock to the complacency of that lenient 
bench, for nine days later the same woman appeared before 
the Brighton coroner’s court, the same baby, now six weeks 
old, having been found dead in bed by the side of its parents 
on the morning of July 8 th, seven days only after the police- 
court proceedings had concluded. Attention was, of course, 
drawn to the proceedings in the police-court, and the coroner, 
Mr. J. E. Bush, expressed his astonishment that the magistrates 
did not censure the woman. Two women gave evidence ad¬ 
mitting that the mother of the dead child had given way to 
drink, but said that she was sober on the night before the 
morning the child was fonnd dead. This fact seems to have 
saved the woman from being committed for trial under the 
provisions of the Children Act, which makes a drunken 
parent responsible for the death by overlying of a child, 
for the jury expressed the opinion that the child died from 
overlying. The death of the child within a few days of the 
prosecution by the National Society for the Prevention of 
Cruelty to Children shows that this excellent society was 
fully justified in its action. There have been many similar 
cases in Brighton, and only a smart sentence, when evidence 
is strong, will act as a deterrent. It is among the children 
of the slothful and the drunkard that infantile mortality 
exerts its greatest influence. 

IMPROVEMENTS AT BATH. 

Ox July 10th Sir Malcolm Morris was the guest of 
honour of the Bath corporation, which had invited him to 
open formally an open-air drinking fountain and colonnade 
that will enable visitors to take the waters in the Institution 
Gardens. Sir Malcolm Morris performed his duties, down to 
the drinking of the first glass from the new source of supply, 
with enthusiasm for the merits of the Bath waters, for 
which he professed a personal gratitude, but he also took 
the occasion to speak very plainly on the supineness in 
the past of their, owners. It was a happy choice which led 
the corporation to invite a distinguished physician to perform 
this function, the more especially since the occasion marks 
the establishment of wise relations between the medical 
men of the town and the administration of the baths, as is 
witnessed by a recent election of Dr. R. Carter and Mr. 
A. L. Mackenzie to serve on the baths committee. This 
fact was commented upon with approval by the mayor, Mr. 
W. J. Knight, after the luncheon following the proceedings 
in the gardens. At the same feast Sir Malcolm Morris 
did not fear to tell the city of Bath a few home truths 
about the backwardness of English health resorts in pro¬ 
viding attractive accommodation for their visitors, and he 
did so in terms that the managers of spas elsewhere would 
do well to take to heart. “ If you will take my message, 
Mr. Mayor and Corporation,” said their chief guest, “and 
are not so slow in your improvements, you will rival 
the great spas of Europe in a way no other place can do. 
But you always think, and you talk for hours and hours upon 

ways and means. You have a duty to perform to tho 

nation and not to your town alone. If your water contains 
some material of benefit to human beings your duty is to use 
it. You have all the things to your hand here. Do it, and 
do it properly and at once. I have nothing to do with Bath 
and its rates or with your jealousies and squabbles, which 
I take it exist in every provincial town in the world, 

but . you possess a remedy for the cure of ohronio 

diseases, and yet you don’t supply a sufficient amount and 
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sufficient attractions for the people who should use it.” This 
was, perhaps, the straightest speaking that a luncheon party 
has ever received from its guest of honour, and we will do 
the city the credit to say that its corporation received the 
message in excellent part. The mayor, indeed, pointed out 
in extenuation that ratepayers had always to be reckoned 
with, but the enlightened action of the Chamber of 

Commerce, coupled with the active support of the local 

branch of the British Medical Association in carrying 
through the recent improvement, was, he submitted, a 
good earnest of further advances in the interests of their 
city. He confessed that he was in agreement with what 

their guest had told them. We may, perhaps, now hope 

for such another revival at Bath as was attempted in that 
city about a generation ago. Even though Bath shall never 
know again the glories of tho eighteenth century, we are 
assured of the investment value to the city of money spent 
in the proper development of the spa such as has now been 
done in the provision of an open-air service of the waters. 


A VEGETABLE SOURCE OF IRON. 

M. P. J. Tarbouriech and M. P. Saget, in the Bulletin des 
Science» Pharmaocloffi/jnes for May, describe some experi¬ 
ments which they have made to find a vegetable drug con¬ 
taining a relatively high proportion of iron. As a result 
they have been able to show that the dried root of one of the 
docks, Rumex obtusifoliiie, contains 0 447 per cent, of iron, 
a proportion greatly in excess of that yet found in any other 
plant. Further experiments showed that the iron is present 
in organic combination. It is a difficult matter to isolate 
and identify such complex substances, owing to the readi¬ 
ness with which the inorganic element is split off, but 
evidence was obtained that the compound is analogous 
to the ferric derivatives of the nucleones. These substances, 
as shown by Siegfried, are present in milk and in the 
muscles and other tissues of the body, and it is thought that 
iron, calcium, and phosphoric acid are carried from one part 
of the body to another in the form of nucleone derivatives. 
It is believed by many pharmacologists that a large propor¬ 
tion of the iron administered in the inorganic form is not 
assimilated in the body, and on this account various organic 
compounds of iron have been introduced into medicine, in¬ 
cluding the glycerophosphate and the so-called “ peptonate” 
of iron. The administration of iron in the form of a nucleone 
derivative as present in this species of rumex would appear 
to offer advantages over the other compounds of iron, and 
this view is supported by results that have followed the 
administration of the powdered rumex root by the mouth. 


THE ROLE OF THE PERINEAL BODY IN 
CHILDBIRTH . 1 

That the perineal body per se plays a relatively unim¬ 
portant part in the support of the pelvic viscera has long been 
recognised by most anatomists. It is not surprising, there¬ 
fore, to find that cases of complete rupture of the perineum 
can and do occur without any or with a relatively slight 
descent of the pelvic viscera. Matthews Duncan long ago 
called attention to this fact, but as he pointed out quite 
correctly, rupture of the perineum, although it does not 
cause prolapse, yet markedly facilitates it. He compared 
the role of the perineum in prolapse of the uterus to that 
played by it in childbirth, aud contended that just as a 
rigid perineum prevents the escape of the fcetal head so an 
intact or a partially torn perineum prevents the conversion 
of a case of prolapse of the second degree into one of com¬ 
plete procidentia uteri. Dr. R. H. Paramore cites Matthews 
Duncan’s conclusions with approval, but would have us 


believe that the part played by the perineum in childbirth 
is neither necessary nor good. That it is not necessary he 
holds to be shown by the occurrence of normal labour in the 
case of its previous rupture, and that it is not good he main¬ 
tains because he thinks its presence promotes over-stretching 
of the pubo-rectalis portion of the levator ani muscle—viz., 
those fibres which take origin from the back of the pubes, and 
encircling the rectum, are attached in the middle line in the 
ano-coccygeal raphe, and so produces marked weakening of 
the pelvic floor. The muscles inserted into the perineal 
body are of little importance, comprising a comparatively 
small bundle of fibres of the pubo-rectalis portion of the 
levator ani and the internal and external sphincter muscles 
of the anus. The great stretching that all the structures in 
the perineum undergo during childbirth is shown by the fact 
that the distance from the anterior margin of the pubo- 
rectalis muscle to the fonrehette at the time of the birth of 
the child's head through the vulva measures some five inches, 
of which the stretched perineal body itself accounts for 
three inches or more. Dr. Paramore maintains that the 
tension of these thinned-out perineal tissues determines a 
forward projection of the fcetal head, and at the same 
time the plane of the vulvar outlet becoming extremely 
oblique and approaching the coronal plane, is in this way 
considerably removed from the plane of the pelvic outlet which 
is almost horizontal in direction. The posterior extremities of 
these two planes are therefore at a considerable distance 
from one another, while their anterior extremities are close 
together. The actual distance separating their two posterior 
extremities is usually some five inches. The view put 
forward ably by Dr. Paramore is that since these aper¬ 
tures are not in planes parallel to one another an ovoid 
body such as the head of the feetus passing through them 
at the same time must, while it is passing through one 
with its long axis perpendicular to the plane of that 
aperture, pass with its long axis placed obliquely through the 
other. From this he argues that when the head is traversing 
the vulvar outlet with its long axis at right angles to that 
plane it can no longer be passing in the same and most 
advantageous manner through the opening of the pubo- 
rectalis muscle, and therefore this muscle is subjected to an 
undue degree of stretching. If, however, the perineum is 
destroyed by tearing, then the forward projection of the head 
produced by that body no longer occurs, the head does not 
pass through the opening of the pelvic floor with its long 
axis placed obliquely to the axis of that plane, and there¬ 
fore the pubo-rectalis portion of the levator ani muscle is not 
stretched to an excessive degree. On these grounds Dr. 
Paramore holds that the perineal body plays an important 
and pernicious part in the production of over-stretching of 
the pelvic floor. The argument is an ingenious one, but we 
think that Dr. Paramore has lost sight of the fact that the 
head is undergoing a marked movement of descent during 
the time that extension is taking place. It is not correct to 
assume, as apparently he does, that the head passes through 
the two planes, that of the pelvic aperture and that of the 
vulvar outlet, at the same time ; it does not. Indeed, at the 
time that the suboccipito-bregmatic diameter is engaged in 
the vulvar outlet, if we assume that the distance from the 
anterior margin of the pubo-rectalis portion of the levator 
ani muscle to the fourchette is five inches, as the author 
allows, the whole head has already passed through the 
aperture of the pelvic outlet, since even in a greatly 
moulded fcetal head the distance from the bregma to 
the chin measures not more than five inches and 
usually less, while at this stage of delivery the back of 
the neck, or at any rate a portion of the back of the head well 
below the level of the occipital protuberance, is in contact 
with the under surface of the pubes. Unfortunately there are 
no frozen sections available of the latter part of the second 


1 Vide p. 134 of this issue. 
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stage of labour which would enable us to determine with 
certainty the exact relation of the head or of the neck of the 
foetus to the plane of the pelvic outlet at the time that it is 
engaged in the vulvar outlet. Barbour’s section of the early 
part of the second stage does indeed bear out Dr. Paramore’s 
contention, since it shows that the head is already slightly 
extended, to a greater degree at any rate than during 
pregnancy, at a time when the forecoming part of the head 
is only just appearing in the vulva. On the whole, we are 
inclined to think that Dr. Paramore's hypothesis is a correct 
one, but at the same time we feel that he has rather over- 
exaggerated the amount of distension of the levator ani 
muscle and of the pelvic floor thus produced, and that he 
regards the action of the perineal body in this matter as 
more harmful than it is in reality. 


CHICAGO CAMPAIGN FOR CLEAN MILK. 

The sanitary authorities of the city of Chicago have been 
setting a good example in regard to the milk-supply. In 
1908 an ordinance was passed prohibiting the sale of milk 
unless it was obtained from cows that had been tested 
satisfactorily with the tuberculin test. As, however, such a 
rigorous measure could not be at once applied, it was decided 
that for a period of five years milk from cows that had not 
been thus tested could be sold in Chicago if it was 
pasteurised. This latter stipulation was all the more neces¬ 
sary as the sanitary condition of many of the dairy farms is 
very defective. The water from the wells supplying those 
farms has been analysed, and when found to be contaminated 
the milk-supply was stopped until a new and safe well had 
been dug. Farmers are also advised how to conduct their 
work on sanitary lines and are compelled to notify cases of 
disease occurring in or about their farms. During the present 
year there has been a re-inspection of all the farms, and 
wherever the orders of the Chicago health department have 
not been carried out notice was served that the supply of 
milk would be cut off in five days. This delay of five 
days enables the city dealers to obtain a supply from 
another source. The city authorities appeal to these dealers 
and to the general public to help in bringing pressure to 
bear upon the dairy farmers, and urge that everyone 
should make inquiries as to the place whence the milk is 
obtained which it is proposed to buy. Thus during the 
month of March last the milk from 60 different farms had to 
be kept out of the city because the regulations of the health 
department had not been observed. But it is not only 
necessary to see that the milk introduced into a town 
is wholesome when it arrives, measures must also be 
taken to prevent its contamination while exposed for 
sale and after it has been purchased. In regard to 
the latter, advice is given throughout the poorest dis¬ 
tricts in Chicago to indicate how ice-boxes can be 
made in which a bottle of milk can be kept at such 
a small cost that the poorest can afford the outlay. Any 
box about 18 inches long and 13 inches wide and deep will 
do. In the centre is placed a circular pail or can 8 inches 
in diameter which is high enough to hold a quart bottle of 
milk. Round this pail there must be a cylinder to protect it 
and so that it may be lifted in and out. In the pail the 
milk-bottle stands surrounded by ice ; below and all round 
the box is filled up with sawdust. The addition of a little 
soda will prevent rust. For a lid the best thing is to fasten 
together some 50 old newspapers. Anyone can make such 
an ice-box as this. It will hold four 8-ounce feeding- 
bottles and will not cost a penny a day in ice. The poor of 
Chicago are being taught to preserve in this manner the milk 
used for the feeding of infants and children. The con¬ 
struction of such an ice-box, even where the materials 
have to be bought, should not amount to more than about 


a shilling. In regard to the sale of milk there is an 
excellent regulation which reads as follows: “Between 
May 1st and Nov. 1st all windows of shops shall be provided 
with fly- and dust-screens and all doors shall be provided 
with self-closing door screens.” Now that the pernicious 
action of flies and the role of dust as a disease-carrier are 
better understood the importance of the regulation will be 
appreciated. It is time that all foodstuffs, but more espe¬ 
cially milk, should be protected from dust and flies. Pastry 
and sweets are especially attractive to flies, and a law or 
regulation should compel the dealers in such articles to cover 
them over with fly- and dust-screens. That the sanitary 
authorities of so important a city as Chicago have taken 
action in this respect is encouraging, and we recommend 
their example to the attention of the sanitary authorities in 
this country. 


REMOVAL OF AN EMBOLUS FROM THE COMMON 
ILIAC ARTERY WITH RESTORATION OF THE 
CIRCULATION. 

In the Journal of the American Medical Association of 
May 22nd Dr. John B. Murphy of Chicago has reported a 
case in which he performed a novel and daring operation. 
A married woman, aged 41 years, was admitted into hospital 
on April 29th. 1909. She had enjoyed good health until five 
years before this time, when she suffered from acute rheu¬ 
matism, the attack having been repeated two years later. 
This second attack left her subject to dyspnoea. Four 
days before admission she was seized with sharp pain 
in the left side of the upper part of the abdo¬ 
men, and later the pain extended down to the pelvis. 
Pleurisy was diagnosed and she was given opiates. The 
pain in the upper part of the abdomen disappeared, but that 
in the lower region continued. On the following day she 
vomited five or six times. An hour later, at 12 noon, she felt 
pain in both legs, which became cold and remained so until 
the following morning, when the pain in the right leg ceased 
and the limb regained its normal temperature. The left leg 
remained cold ; the thigh was blue and the foot was pale 
and “shrivelled.” Over the middle of the thigh the skin 
showed large blue blebs. On admission the pulse was 82 and 
the respiration 26; the temperature was not recorded. 
There was a double mitral murmur. Pulsation was absent 
in the left femoral artery. The left lower limb was under¬ 
going dry gangrene up to four inches below Poupart’s 
ligament, where there was a line of demarcation. It was 
decided to remove the embolus that was occluding the 
iliac artery. Nitrous oxide was given for 30 seconds 
and an incision was made downwards from an inch 
above Poupart’s ligament parallel to the femoral artery. 
When the incision had extended through the skin and 
connective tissue the anaesthetic was stopped, and the 
dissection was continued until the femoral artery was 
exposed for a distance of two and a half inches. It was 
oedematous and easily separated from the neighbouring 
structures. Two provisional catgut ligatures w r ere passed 
around it with an aneurysm needle, but were not tied. They 
were used to elevate the artery, which evas incised in its long 
axis for one inch. The artery was completely thrombosed. 
With a delicate forceps a bifurcated clot one and a half 
inches long was drawn from below upwards. Then fresh 
arterial blood came from below, evidently from a 
collateral circulation through the profunda. A finger was 
then placed on the lower end of the artery inside the 
ligature loop so as to compress the vessel and stop the 
flow of blood. With the forceps Dr. Murphy began to 
extract the clot from the proximal side, but could not 
empty the artery. He then introduced a delicate spoon and 
withdrew more clot, but no blood flowed. Then he introduced 
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a No. 6 soft catheter for a distance of seven and a half inches. 
He withdrew it filled with grumous blood debris, but no 
arterial blood followed. He reintroduced it, but could not 
force it through a resistant body at the end. He introduced 
a ureteral catheter ; it met resistance at the same distance, 
but was forced through the thrombus and passed up for a 
distance of 19 inches, thus catheterising the abdominal 
aorta. A small quantity of arterial blood followed its 
withdrawal. A uterine sound was then introduced. It 
met with resistance at a distance of inches. It was 
forced half an inch farther and on its withdrawal much 
grumous thrombotic debris came away but no arterial 
blood. It was pushed a little farther and met firm resist¬ 
ance. No blood followed its withdrawal. It was intro¬ 
duced for a third time and with a little additional force at 
a distance of eight and a half inches seemed to pass 
into a free space. This was followed by an intense 
flow of embolic dfibris and fresh bright blood like 
that from a normal femoral artery. The finger was then 
inserted into the proximal ligature loop to stop the bleeding. 
With a fine silk suture on a curved conjunctival needle rapid 
continuous suture of the arterial incision was performed. 
On removing the digital pressure there was a little oozing 
between the second and third stitches. Two additional 
stitches stopped this. Pulsation could be felt throughout 
the femoral artery. After removal to bed the patient com. 
plained of pain in the toes and ankle, the first sensation in 
these parts after the embolism. The circulation became 
established below the line of demarcation. Amputation was 
performed four days later four inches below the line of bleb 
formation and the flap survived. The trunk of the femoral 
artery was found occluded by a loose non-adherent clot. 
Considering the success with which the clot was removed 
from the common iliac artery it is unfortunate that the opera¬ 
tion was not performed until four days after the embolus was 
arrested at the bifurcation of the abdominal aorta. 

THE PUBLICATIONS OF THE RESEARCH 
DEFENCE SOCIETY. 

In The Lancet of July 3rd we printed a report of 
the annual meeting of the Research Defence Society, and 
that report shows clearly the large amount of work which is 
being done in teaching the public what are the real aims and 
methods of physiologists in making experiments on animals. 
One of the most valuable of the means adopted by the society 
to educate the unlearned in physiology has been the publi¬ 
cation of pamphlets on various aspects of the subject, and 
we have received four of these pamphlets which have been 
recently Issued. The first is on the need for the use 
of dogs in scientific experiments, and it is written by 
Professor E. H. Starling. The dog has been recognised 
as the friend of man for many centuries, and the 
affection subsisting between dogs and their owners is 
very great; it is therefore not surprising that a feel¬ 
ing should exist that it is desirable that some other 
animal less closely associated with man should be employed 
for experimental purposes, and attempts have been made to 
render it illegal to experiment on a dog under the Vivi¬ 
section Act. Professor Starling in the pamphlet mentioned 
points out the reasons why the dog is indispensable for 
scientific purposes. It is only in academic laboratories that 
research can go on, for there only do we find the men the 
main object of whose life is the advance of science, and 
who are stimulated in their researches by the necessity of 
continually teaching the main truths of science, and in 
such institutions only is it possible to obtain the assistance 
of the brighter students as co-workers and to train them 
as future leaders in science. If therefore the investiga¬ 
tions carried out in these scientific institutions involve 
the use of animals for experiment, the animals must 


be such as can be kept in a healthy and normal con¬ 
dition either in the laboratory itself or in buildings 
in close proximity, limited in their area and the nature of 
their surroundings by the fact that in most cases they have 
to be placed in the middle of populous centres. In isolated 
experiments it may be possible to employ the ordinary 
animals of a farm, such as bullocks, sheep, pigs, and goats, 
but they are not available for ordinary physiological and 
pathological investigations. Professor Starling emphasises 
the fact that no real distinction can be drawn between 
purely utilitarian and purely scientific experiments. The 
fact elicited by a scientific experiment to-day may be the 
starting point of most important utilitarian methods 
to-morrow. If animals are required for experiment, they 
must he such as can be kept in health and com¬ 
fort within the limits of the laboratory. The only 
animals available are the frog, mouse, rat, guinea- 
pig, rabbit, dog, cat, and monkey. The frog is 
chiefly of value because, being a cold-blooded animal, 
its tissnes survive a long time after removal from the 
body. The guinea-pig, rat, and mouse are of chief value for 
inoculation when large numbers of experiments have to be 
made^; for instance, in the rooms of the Imperial Cancer 
Research Fund some 10,000 mice are kept. The rabbit is of 
great service, but its digestive system is very different 
from that of man, and for this and other reasons its physio¬ 
logical value is not so great. The monkey is invaluable 
for investigations on the brain and central nervous system, 
for in this respect it is closely allied to man, but 
for this very reason physiologists arc loath to use 
it for experiments where animals lower in the scale 
will suffice. The organs of the cat are too small 
to permit of much experimental interference, and the dog 
therefore is the only animal whose omnivorous diet closely 
resembles that of man, whose general conditions of life 
allow it to remain healthy in a laboratory, and whose organs 
are of a size convenient for experiment. Professor Starling 
quotes many series of experiments which could only have 
been made on dogs, and points out the great results which 
have followed. He shows, moreover, that it is in the interest 
of nearly all the experiments that no pain should be felt 
by the animal, for pain would vitiate the results observed. 
Dr. A. Gardner Robb of Belfast has contributed a pamphlet 
on the value of antimeningitis scrum in the treatment of 
epidemic cerebro-spinal meningitis. He makes it clear that 
by means of many experiments on the lower animals an 
antimeningitis serum was obtained from the horse. Before 
the use of the serum the mortality of epidemics varied from 
69 to 80 per cent., with an average of about 75 per cent. 
After the use of the serum the mortality has been very 
much less, varying, he says, from 13 to 42 per cent. The 
improvement following the use of the serum is seen not only 
in the absolute mortality but also in the greatly reduced 
course run by the cases, and the number of serious oomplica - 
tions and sequelae has also been much diminished. It could 
in the first instance only have been obtained by experiments 
on animals, and the doubts with regard to its value 
may have to be tested by repetition of some of 
these. An important pamphlet is that on the anes¬ 
thetics used in experiments on animals. It is pointed 
out that more than 96 per cent, of all experiments on 
animals in this country are of the nature of inoculations 
and do not require any anaesthetic—in fact, they do 
not deserve to be called operations. All true operations 
on animals in this country are done under anaesthesia, 
and the pamphlet discusses the efficacy of morphia and 
chloral as anaesthetics or analgesics. By the replies of 
witnesses before the Royal Commission on Vivisection it 
is conclusively shown that each of these drugs can abolish 
absolutely all pain if the drug is given in a sufficiently 
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large dose. The fourth pamphlet is a reprint of an article on 
the advance in knowledge of cancer by Dr. E. F. Bashford, 
Director of the Laboratories of the Imperial Cancer Research 
Fund. It demonstrates clearly that our exact knowledge of 
the conditions in which malignant disease appears dates only 
from the commencement of experimentation on animals. 
We have quoted enough to show that in issuing these 
pamphlets the Research Defence Society is doing good work, 
for they will show to all unprejudiced readers that physio¬ 
logists and pathologists do not torture animals, and that 
though they insist upon the need for experiments on 
animals they do their best to mitigate any sufferings of the 
animals, and that in the vast majority of cases there is no 
suffering at all. _ 

ACUTE INSUFFICIENCY OF THE SUPRARENALS. 

In an interesting paper published in the sixth number of 
Contribvtiong from the William Pepper Laboratory of Clinical 
Medicine of the University of Pennsylvania, Dr. R. S. 
Lavenson records a case showing a group of symptoms 
due to acute insufficiency of the suprarenals, and points out 
that this condition, which is regarded as of considerable 
importance by French clinicians, has been but little studied 
in other countries. The patient was a widow, aged 44 years, 
and a native of Ireland. For two years she had been subject 
to occasional attacks of abdominal pain with vomiting, and 
during that time she had lost slightly in weight. One 
morning, shortly after breakfast, having been previously in 
comparatively good health, she bad an attack of vomiting 
with some epigastric pain. This pain became more severe 
and vomiting was more frequent. Towards the evening she 
became slightly delirious and was admitted to the Univer¬ 
sity Hospital under Dr. Stengel. The vomiting had ceased 
on admission, the temperature was 95° F., the respira¬ 
tions were 48, while the pulse could not be felt. The patient 
complained of epigastric pain and there was tende mess in 
this region and in the loins. On physical examination, apart 
from this tenderness and slight rigidity of the abdominal 
wall, there was little to be discovered. During the early 
part of the next day the breathing became of Cheyne-Stokes 
type. Under vigorous stimulation the patient reacted 
slightly, her temperature rose to 100° at noon, but her 
pulse was never palpable, and she died at 8 o’clock in the 
evening—i.e., about 36 hours after the onset of the sym¬ 
ptoms. At the necropsy there were found to be chronic 
interstitial nephritis, chronic fibrous myocarditis, chronic 
catarrhal gastritis, fatty degeneration of the liver, with com¬ 
mencing periportal cirrhosis. There was also chronic pan¬ 
creatitis, with acute interlobar suppurative changes. Both 
suprarenal veins were thrombosed and the suprarenals were 
in a condition of acute haemorrhagic necrosis. Cultures made 
from the pancreas showed staphylococci, colon bacilli, and 
a bacillus positive to Gram which was not identified. Those 
made from the suprarenals were negative. The interpretation 
suggested by Dr. Lavenson is that the patient had probably 
suffered from the chronic pancreatitis for some years, and that 
a recentacute suppurative inflammation had been engrafted on 
this, leading to thrombosis of the adjacent suprarenal veins. 
Dr. Lavenson also gives an interesting summary of the etiology 
and pathology of the condition, with references to the re¬ 
corded cases. With two exceptions all the cases have been 
associated with suprarenal haemorrhage or with so-called 
adrenalitis, the latter being generally a necrotic rather than 
an inflammatory process. The two exceptions are a case of 
Janowski, in which the suprarenals formed small abscesses 
above the kidneys, and one recorded by Stursberg, in which 
suppuration was found in both suprarenals of a woman 
suffering from Pott's disease. The peculiar blood-supply 
of these glands derived from three sources—viz., the aorta, 


the renal artery, and the arteries of the diaphragm, the 
capillaries and venules uniting to form a single vein—has 
suggested that simple alterations in the blood-supply or the 
blood pressure may be determining factors in the production 
of hmmorrhage into the glands, and this explanation has been 
put forward in regard to the suprarenal hmmorrhage so 
frequently observed in the newly born. Chronic heart 
disease and pulmonary disease leading to chronic venous 
congestion have both been regarded as causes of suprarenal 
hmmorrhage. Similarly, it has occurred after conditions 
leading to a great increase in blood pressure—e.g., after 
repeated epileptic fits. The tendency to hmmorrhage in 
asphyxia has caused it to be regarded as a possible factor, 
especially in the newly born. In some cases organisms have 
been isolated from the suprarenals, and experimentally 
bmmorrhagic and destructive lesions have been produced in 
animals by bacterial and other poisons. The condition has 
also been noted in connexion with purpura, surface 
traumata, and with burns. A few cases have occurred in 
association with suppurative changes in adjacent organs as 
in the one shown by Dr. Lavenson himself. Clinically the 
following classification is suggested : first, cases with sudden 
onset and epigastric pain and tenderness followed by abdo¬ 
minal-distension and death within a few days. The resem¬ 
blance between this type and cases of acute hsemorrhagic 
pancreatitis is obvious. Secondly, an asthenic type, asso¬ 
ciated with a profound asthenia ending in death within a 
few days. Thirdly, a nervous type, with convulsions, coma, 
delirium, or the occurrence of a typhoid state. Fourthly, 
cases of sudden death ; pathologically these are usually 
found to be due to hmmorrhage. Fifthly, cases with a 
purpuric eruption or with haemorrhages into the abdominal 
viscera. Some of the cases present symptoms of more than 
one of these groups. A tumour from the hmmorrhage into the 
suprarenal has been felt in a few cases, and the liyne blanche 
of Sergent is described as being of diagnostic value ; it con¬ 
sists of a white line produced by stroking the skin with the 
finger, but other observers agree that it is to be found in 
other conditions associated with vaso-motor relaxation. Dr. 
Lavenson’s paper affords within short compass an interesting 
study of this condition, and since it presents certain facts in 
regard to suprarenal disease in a somewhat new light should 
serve to draw attention to the possibility of this explanation 
in some obscure cases of death from acute abdominal disease. 


THE TINNING OF METALS. 

In 1908 the Home Office issued certain draft regulations 
which it was proposed should apply to factories in which the 
process of coating metal articles with a mixture of tin aDd 
lead or lead alone is carried on. In consequence of receiving 
from the traders concerned a considerable number of 
objections in regard to these regulations the Secretary of 
State ordered an inquiry to be held, and Mr. Edward 
Thornton Hill Lawes, barrister-at-law, was appointed a 
commissioner for the purpose. His report has just been 
issued, based upon a vigorous attempt to reach the truth and 
to solve the problems involved. Previous reports referred 
chiefly to the question of the operatives keeping them¬ 
selves in a state of cleanliness, while certain experi¬ 
ments showed that lead chloride was present in the 
fumes given off from the tinned article, and conclusions 
were drawn to the effect that the danger of the process was 
largely due to this fact. Mr. Lawes, while not accepting 
that poisoning is entirely due to the fumes, admits that the 
effects of the metallic lead dust and unwashed bands must 
now be regarded as inconsiderable, compared with the 
danger of inhaling fumes containing lead chloride whether 
in the form of vapour or dust, as lead chloride is very 
soluble in the human system. The draft regulations 
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were intended only to apply to the process of common 
tinning in which lead is used, and therefore the making 
of tin plates—iron plates coated with tin—and pure 
tinning were exempted. The making of “teme” plates, 
which includes the use of lead, was also exempted 
because the special process adopted involved no harm. It 
would appear that in the common tinning process lead 
cannot bo dispensed with, but there is reason for believing 
that by the adoption of an efficient draught near the scene of 
the operation the risk of lead-poisoning is reduced to a 
minimum. Other simple measures, as, for example, the use 
of soap and a nailbrush and a protective apron by the 
employed, are enjoined in order to guard against poisoning 
by actual contact with the metal or metallic dust. 


THE LEAGUE OF MERCY. 

More than a thousand guests were present at the garden 
party which was given by the Prince and Princess of Wales 
to the members of the League of Mercy at Marlborough 
House on July 7th. Preceding the reception in the garden 
some 140 of the presidents and lady presidents of the 
League met, under the presidency of the Prince of Wales, 
in Marlborough House, when a report of the work of 
the League during the past year was read by Mr. J. 
Harrison, M.V.O. His Royal Highness in his address said: 
“The progress of the League of Mercy, as measured by the 
amount handed over to the King’s Hospital Fund, with 
contributions made to hospitals in the home counties, and the 
numbers engaged in the work of the League, has during the 
past year shown no sign of decrease. Last year £19,000 were 
given to the King’s Fund, as against £1000 in the first year of 
our work, while £3495 were contributed to local hospitals 
outside the area of distribution of that Fund, being 50 
per cent, more than in the previous year. The League is thus 
realising the intention with which it was inaugurated. It is 
familiarising the humbler citizens of London and the suburbs 
with the work of the hospitals, and securing in some measure 
their cooperation in the maintenance of these institutions.” 
Subsequently the Prince and Princess, with Princess Mary 
and Prince Henry and Prince George, entered the grounds of 
Marlborough House, where the honorary secretaries of the 
League, Lord Wolverton, Sir William J. Collins, M.P., and 
Mr. Harrison, presented to their Royal Highnesses the ladies 
and gentlemen who had been awarded the Order of Mercy. 


THE MEDICAL TREATMENT OF LONDON SCHOOL 
CHILDREN. 

In' view of the nearness of the long vacation the day 
schools sub-committee presented to the London Education 
Committee on July 14th a preliminary report showing what 
has been done in the direction of enlisting the aid of the 
hospitals for the medical treatment of school children in the 
metropolis. The medical officer for education estimates that 
43,746 children out of 740,728 are suffering from affections 
of the eyes, ears, and skin. 39 hospitals have replied to the 
inquiries of the Council ; six have not expressed any 
desire to cooperate ; four hospitals for children and six others 
desire to help as far as existing rules permit; six hospitals 
have specifically stated that they can take additional cases. 
All these decline payment, whilst 16 hospitals are prepared 
to accept a money payment in one form or another. The 
replies also indicate that the hospitals would be opposed to 
any interference by the Council in the management of the 
institutions, and there is a general feeling that the Council 
should not ask for any special privileges for the children, 
although some of the hospitals have expressed their willing¬ 
ness to afford such facilities. The Education Committee 
decided to recommend the Council to accept the free 
offers of the Central London Ophthalmic Hospital, the 


London Hospital, the Paddington Green Children's Hos¬ 
pital, the Queen’s Hospital for Children (Hackney-road), 
the Royal Westminster Ophthalmic Hospital, and the Victoria 
Hospital for Children ; and to enter into negotiations with 
the authorities of other hospitals to provide treatment in the 
out-patients' department for a payment not exceeding £50 a 
year for each additional medical assistant (working one-half 
day a week) needed for the treatment of the children, together 
with a sum of Zs. for each child so treated, to cover the other 
expenses incurred by the hospitals. 


GUY’S HOSPITAL MEDICAL SCHOOL. 

Owe of the most interesting of the annual functions con¬ 
nected with the London medical schools is the summer dis¬ 
tribution of prizes followed by a garden party in the grounds 
of Guy’s Hospital. This year the event took place on 
July 8th and its success was as great as any of its prede¬ 
cessors. The prizes were presented by the Duke of 
Devonshire in the Physiological Theatre, where Mr. Cosmo 
Bonsor, treasurer of the hospital, occupied the chair. The 
Dean in his report was able to give a satisfactory account of 
the school work during the past year, and he included in his 
remarks a statement that must have been no less satisfactory 
to the medical part of his audience and to the parents present 
whose sons will shortly be dependent on medicine for a 
livelihood. The Dean said : “It is interesting to note that 
this period of depression in the medical profession seems 
passing away, and there is no doubt that at the present time 
the demand for qualified men far exceeds the supply. 
Applications are being daily received from provincial 
hospitals unable to get the medical officers they require, 
and the income that can be made by the recently qualified 
man is certainly much higher than it was a few years 
ago. In the circumstances, therefore, it seems desir¬ 
able to point out to the public that the profession of 
medicine holds out at the present time better prospects than 
it has for some years past, and that an income can be 
made in its ranks which compares favourably with 
that to be made in many other professional careers.” 
The Dean concluded his remarks with a plea for further 
endowment of medical education, which was endorsed by the 
Duke of Devonshire's subsequent speech. After the prizes 
had been presented, the company joined those who had been 
unable to gain admission to the crowded theatre in the 
grounds, where a good band and a fortunate sun rendered the 
garden party a very pleasant affair, enlivened as it was by 
the presence of many lady visitors and a display of academic 
costume. _ 

Dr. William Stirling, professor of physiology. Dean of the 
Medical Faculty, and pro-Vice-Chancellor of the L T niversity 
of Manchester, has been nominated the delegate to represent 
the University of Manchester at the quincentenary of the 
University of Leipsic, which will be celebrated from July 28th 
to 31st. _ 

The Lord Lieutenant for the county of Bedford has signed 
the commission of Surgeon-Lieutenant-Colonel Rowland Hill 
Coombs, M.D., 3rd Battalion the Bedfordshire Regiment 
(Special Reserve), to be his Deputy Lieutenant. 


A telegram from the Governor of Mauritius to the 
Secretary of State for the Colonies stated that 2 cases of 
plague with 1 death were reported during the week ending 
July 8th. 


Guy’s Hospital Dental Scholarship.—M r. 
F. N. Doubleday, L.D.S. R.C.S. Eng., has been awarded the 
Guy’s Hospital Travelling Scholarship of £100. 
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IMPERIAL CANCER RESEARCH FUND. 


The annual meeting of the General Committee of the 
Imperial Cancer Research Fund was held on Friday, July 9th, 
at Marlborough House, H.R.H. the Prince of Wales, 
President, being in the chair. 

Amongst those present were the Knight of Kerry (Vice- 
President), Sir William S. Church, Sir R. Douglas Powell, Sir 
Henry Morris (honorary treasurer), Sir John Tweedy, Sir 
Charles Morison-Bell, Mr. H. T. Butlin (President of the 
Royal College of Surgeons of England), Mr. Gerard Fiennes, 
Mr. Henry L. Florence, Mr. Robert Littlejohn, Sir Henry G. 
Howse, Mr. L. Neumann, Dr. J. Rose Bradford, Sir John 
McFadyean, Dr. T. T. Whipham, Dr. Arthur Newsholme, 
Mr. Edmund Owen, Dr. F. W. Andrewes, Dr. J. F. W. 
Tatham, Dr. E. F. Bashford (general superintendent and 
director of the laboratory), Dr. J. A. Murray, Dr. M. 
Haaland, and Mr. F. G. Hallett (secretary). 

Letters expressing regret at being unable to attend were 
read from Mr. A. J. Balfour, Lord Strabhcona, Mr. Waldorf 
Astor, and Sir Julius Wernher (Vice-Presidents); from the 
Duchess of Bedford, Lord Rothschild, Sir Thomas and Lady 
Glen-Coats, and others. 

Seventh Annual Report. 

Report of Executive Committee. 

During the past year further correspondence bas taken place with 
the authorities of the International Society for Cancer Research in 
Berlin, in which it has been suggested that the Executive Committee 
should reconsider the attitude they have hitherto adopted and join the 
International Society, and offering that the First International Con¬ 
gress should be held in London. The Executive Committee were of 
opinion that the decision they had arrived at was In the best interests 
of the scientific Investigation of cancer, and they accordingly felt that 
they could only adhere to their position. At a subsequent date a 
petition was presented by the International Society for Cancer Research 
In Germany to H.M. the King, patron of the Imperial Cancer Research 
Fund, asking that the decision might be reviewed, but His Majesty, 
after considering the facts submitted to him with the approval of 
H.K.I1. the President by the chairman, the honorary treasurer, and tho 
general superintendent through tho Foreign Office, was graciously 
pleased to express the view that the Imperial Cancer Research Fund 
has cooperated freely in the past both with German and other foreign 
workers and will continue to do so in the future. 

It may be well to recall in this connexion the extent to which the 
Imperial! Cancer Research Fund has encouraged tho investigations of 
independent workers both at home and abroad. Aa is well known, the 
material for experimental research is difficult and costly to obtain, 
and is beyond the reach of many who, but for the help given from this 
Fund, would be debarred from participation in this branch of the 
research. Recognising that such help must be of the first importance, 
it has l>een the aim of the general superintendent, with the entire con¬ 
currence of tho Executive Committee, to distribute to all applicants 
who possess the necessary credentials, the material wo have accumulated 
with so much labour and expense. As evidence of this, it should be 
stated that assistance has been given or promised in this country to the 
Middlesex Hospital; the Pilkington Cancer Research, Manchester 
University; the Cancer Research Department, Royal Infirmary, 
Dundee; Cancer Hospital, Brorapton; the Bio-Chemical Department, 
Liverpool University; the Pathological Department, Aberdeen Uni¬ 
versity ; the Laboratory of the Royal College of Physicians, Edinburgh ; 
and others: abroad, to three investigators in Austria, one each in 
Belgium. Denmark, France, Russia, Spain, Japan, and New Zealand. 
23 in Germany, and two each in Italy and the United States of America. 

A satisfactory feature of the past year has been the recognition of 
the work of the Fund by foreign investigators, as Is shown by tho 
number of applicants for permission to work under the general 
superintendent. It has been found Impossible to concede all the 
requests, but the following gentlemen have been accorded full liberty 
to pursue their researches in our 1al)oratories and every facility has 
been given them—viz. : Dr. Da Fano, of the Universities of Pavia and 
Milan; Dr. Medigreccanu, of Buk&rest; Dr. Woglom, of Columbia 
University, New York; Privat-dozent Dr. Trommsdorff, of the 
Hygienisches Institut, University of Munich. Special arrangements 
have also been granted to Mr. Shattock and Dr. Dudgeon to pursue 
certain specific investigations, and to Dr. Nagayo, of the University 
of Tokio, Dr. S. Kajiura, of the Imperial Naval Medical College, Tokio, 
and Dr. Alexia Tcliitehklne, Professor and Director of the Cancer 
Institute, Moscow, to study our methods during a short visit to this 
country. 

In view of the importance attached for a short time to the treatment 
of cancer by trypsin, and of tho negative results of such treatment 
published in the two last annual reports duo to the experiments of 
members of the staff, it may bo stated that, facilities for further 
experimentation by an entirely independent investigator on the moans 
of checking the growth of malignant tumours by the injection of 
trypsin and other like preparations, were afforded in our laboratories 
and also gave entirely negative results. 

Report of the General Superintendent. 

Dr. Bashford’s report commenced with a reference to the annual 
report of the previous year, showing the continuity of the work, and 
went on as follows :--Kxperiment has demonstrated the truth of tho 
conclusion deducible from medical and surgical experience, that the 
chief dangers of cancer lie in the difficulty of diagnosing it in a stage 
permitting complete removal, and still more in preventing dissemina¬ 
tion throughout the body. The clinical course, the results of surgical 
and other treatment, the pathological findings and relation to general 
metabolism have now been carefully recorded for 300 mice which have 


been afflicted spontaneously with malignant now growths of the 
mamma. These observations, according with our experience in man, 
form a sound foundation for attempts to apply the results obtained by 
studying the disease when induced experimentally, to the disease as ft 
occurs naturally. 

The careful observation of mice which developed cancer spontaneously 
lias yielded additional evidence of the existence of constitutional con¬ 
ditions favourable for growth. The breeding experiments which 
have been in progress for several years are still yielding results. 
In all, 29 cases of cancer have developed spontaneously'in the inice bred 
in the lal>oratory from cancerous stock. As yet no evidence proving 
the hereditary transmission of cancer has been obtained, and the 
numbers arc not yet sufficiently large to make a detailed analysis of tho 
relative liability of strains with\liffc*ring degrees of cancerous ancestry 
profitable; but they have sufficed to demonstrate the validity of the 
law of age-incidence of cancer for mice in a form comparable with that 
which holds good for mankind. Tho subject formed tho basis 
of a communication to tho Royal Society, in which not only 
its statistical Importance was emphasised, but also the relation that 
such accurate knowledge of the incidence of cancer in mice of known 
age, has to tho interpretation of the more or less frequent occurrence of 
cancer in collections of small laboratory animals, and, by analogy, in 
other groups of animals of different species. As is well known, crudo 
data obtained from the total number of cases of cancer occurring in the 
stocks of breeders of mice and rats have been held by many writers to 
indicate the endemic occurrence of cancer not only In single cases in the 
case of these small animals, but also In human beings and larger 
animals living in restricted areas. The short duration or the life ol a 
mouse exaggerates, for st atistical purposes, the importance of even such 
a short lapse of time as three months in determining a measurable in¬ 
crease in the liability of mice to develop cancer spontaneously. Thus 
breeding experiments, when carried out carefully, and recorded 
properly, do not support the arguments of an infective, endemic 
occurrence of cancer for small laboratory animals. 

The propagation of spontaneous tumours has yielded results of valuo 
by the discovery of a second strain of propagablecarcinoma in which the 
supporting connective tissue or stroma undergoes sarcomatous trans¬ 
formation as in tho case described in the Third Scientific Report. Tho 
new case differs in many important points of detail, and therefore is 
extremely valuable in helping to elucidate the factors on which this 
transformation depends. The most evident constant factor determining 
the development of sarcoma from the stroma provided by each successive 
host of the carcinoma cells, has been Bhown to be the duration of the 
active growth of tho implanted carcinoma. The influence of the 
parenchyma of this new strain is so potent that the change supervenes 
In practically every animal in which it grows, and the period at which 
this chauge in the host's connective tissues can be recognised is fairly 
constant. 

At the present time 50 mammary carcinomata are being propagated in 
the laboratory. In no case can it be said that any one tumour is an 
exact duplicate of another. The characters in which they differ from 
one another are not associated In any particular way, so that 
tumours histologically alike may differ widelj’ biologically. The 
constancy with which the various tumours retain their pecu¬ 
liarities Indicates that from the epithelial cells of one and the 
same organ a theoretically unlimited number of distinct kinds 
of malignant new growths may arise and maintain their indi¬ 
viduality. In tho large variety of malignant new growths of one tissue 
able to maintain their individuality under the uniform conditions of 
experimental propagation, an explanation is afforded of the contra¬ 
dictory behaviour long observed by the surgeon and the pathologist in 
malignant, new growths which were apparently identical. The varia¬ 
tions in malignancy were inexplicable, as was also the fact, that with 
uniform care in operative procedure uniform results were rarely 
obtained. Explanations were sought in the differing constitutional con¬ 
ditions of the patients, but experiment has demonstrated that to a 
large extent the explanation is to be sought In the growths themselves. 
A much greater number of varieties of malignant new growths exist 
than was formerly supposed. Tho variations in structure do not 
correspond closely with the biological characters, and in particular we 
do not see any diminution of the malignant properties of the tumour 
when the histological differentiations of which it is capable are most 
fully displayed. 

During the year even more elaborate and more detailed investigations 
have been carried out than in earlier years as to the manner in which 
animals may be rendered resistant to the inoculation of cancer. As 
we have already shown, this can be effected both by cancerous and by 
normal tissues. The investigations have defined much more narrowly 
the experimental conditions under which the change is induced. It has 
been found that cells, whether cancerous or normal, which have been 
killed or disintegrated in any way such as by chemical poisons or 
physical agencies (heat, cold, crushing. Ac.), are entirely deprived of 
their power of conferring resistance. This result is in complete contrast 
with what obtains when the organisms of infections disease are similarly 
killed or disintegrated, for in their caso the products retain poisonous 
properties and powers of inducing resistance. The parallel behaviour 
fn this respect between normal and cancerous tissues is an additional 
reason against entertaining tho intervention of any such poisonous 
agency in the processes now under consideration. 

Of particular interest is the action of radium upon normal and 
cancerous tissues without causing their disintegration. After exposure 
to radium for an interval within which no structural alteration can bo 
observed in the tissues, cither with tho naked eye or microscopically, 
they may be completely deprived of their powers of growing and of 
immunising. The abolition of these vital properties is hero achieved 
with retention of tho histological structure of the tissues and of 
intactncss of the cells, and the experiments demonstrate that the power 
to elicit these biological reactions is Intimately bound up with, and 
dependent upon, the vital activities of the cells themselves. Until now 
tho parallel behaviour of normal and cancer tissue in these respects 
almost excludes the possibility of radium having a selective action upon 
cancer tissue, as already pointed out for other reasons in 1905 in the 
Second Scientific Report. It. will lie well, pending proof of the existence 
of a selective action of radium upon cancer, not to disseminate 
exaggerated hopes as to the possible therapeutic valuo of radium. 

Further Investigations have been undertaken to elucidate the 
cellular reactions which take place In the connective tissues or 
animals during the processes of successful grafting, immunity, and 
spontaneous healing respectively. While corroborating the general 
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results already published—viz., that the specific connecti\-e tissue and 
vascular scaffolding supplied by a normal is not supplied by an immune 
animal—they show that the entire connective-tissue 8\ ; stem of the 
animal responds during the processes both of spontaneous healing and 
of immunisation. The consequence is that any subsequent inoculation 
fails to elicit the response necessary for continued growth. It is not 
intended to deny that changes in the blood plasma accompany the 
acquirement of resistance or immunity, but while it is difficult to 
conceive of so complete a constitutional change occurring without this 
intervention, the constitutional changes throughout the connective 
tissues prove that changes in the blood plasma are not solely re¬ 
sponsible, and that the immunity is not purely of a humoral nature 
but to a largo extent cellular. An explanation" is thus afforded of the 
negative results which have hitherto attended all attempts to obtain an 
anti-cancerous serum. 

Prom the general hospitals of England and Scotland details of 
13,000 cast's of cancer which have been submitted to microscopical 
examination have been collected. For the present the collection 
of clinical and pathological data from these sources lias been 
suspended, as it is considered that the number already obtained 
promised to afford as satisfactory results as would an even larger 
number. This line of enquiry was embarked upon because of ita 
critical bearings upon the interpretation and pathological value of the 
data on which the national mortality statistics are necessarily based. 
The wisdom of the conclusion arrived at in 1902 not to undertake a 
cancer census in the British Empire on the lines of that made in 
Germany on Oct. 15th. 1900, has been justified not only by our own 
later experience but also by the fact that since that, date "most other 
countries have recognised its futility. Incidentally the collection of 
clinical and pathological data from hospitals haH demonstrated that the 
taking of a census of cancer patients in the general population, as advo¬ 
cated and practised abroad, is an absolutely wort hless tabulation of data 
vitiated by nil exaggerat ion of all the fallacies inseparable from data of 
mortality. In a recently published circular the French Association for 
the Investigation of Cancer expresses its determination not to under¬ 
take one of these “extensive and futile cancer censuses” for the same 
reasons as influenced the Imperial Cancer Research Fund in 1902. An 
improvement in the value of the statistical investigations of cancer is 
only to be expected from an improvement in mortality statistics as a 
whole—i.e., by increasing the accuracy of the data. The necessity for 
greater completeness and accuracy of the data of mortality applies’still 
more urgently if comparisons are to bo made between the statistics of 
cancer of different countries. 

Comparisons between different countries will only be made profitable 
by an all round raising of the standards of accuracy nnd completeness 
oi the mortality statistics as a whole with which "those of cancer are 
inseparably bound up. The willingness with which Dr. Tat bam has 
laced the resources of the General Register Office at the disposal of the 
mperial Cancer Research Fund with a view to promoting the attain¬ 
ment of greater utility, accuracy, and completeness of statistics of 
cancer for England and Wales, deserves to be placed on record. The 
collaboration of a National Statistical Office has not been vouchsafed 
to the same extent to similar enquiries out of England and Wales. 

The collection of data from outlying parts of the Empire has been 
continued, particular attention having been directed again to the im¬ 
portance of seeking for peculiar form9 of chronic irritation associated 
with the occurrence of malignant new growths in native races. In this 
connexion a new and most interesting observation has been reported 
from Kygpfc—viz., the occurrence of cancer of the skin of the chest on 
the triangular area of skin left bare by the clothing worn by the 
Felaheen. 

Reviewing the results of seven years’ work on the comparative and 
experimental investigation of cancer, one is struck hv the difference 
between the nature of the problems before us seven years ago. and of 
those now living considered, as well as by the freedom one feels in 
investigating the problems presented to-day, without the incubus of 
having to consider them from tho standpoints of the many hypotheses 
now proved to be untenable. I do not think that too much is claimed 
by asserting that the arduous labour of the past seven years is gradually 
effecting, and in several respects has actually effected, a complete 
revolution in many aspects of the cancer problem. But it has done 
still more in opening up new vistas in biology. Seven years ago no one 
conceived it possible that portions of the mammalian organism could be 
kept growing for a period four times tho length of fife of the whole 
animal. But to-day the number of different kinds of tissues now being 
propagated separately, make it theoretically possible that tho majority 
of the tissues may be so grown and segregated. In other words, "a 
living animal can be analysed into many of its living component 
tissues. The finer relations of various kinds of tissues to ono 
another have been revealed by tho application of the new methods. 
The biological alterations which living mammalinn cells may undergo 
suddenly, as well as gradually, under the influence of experimental 
conditions, can now be studied. These and many other achievements 
in the field of general biology are the most, important practical fruits 
which have accrued from the experimental study of cancer, upon which 
they have only indirect bearings. Ultimately they are bound to be of far- 
reaching general biological importance, although to-day they are merely 
the weapons that have been forged to attack cancer. Their further 
development and their utilisation for the solution of purely biological 
problems will probably precede the solution of many of the problems 
surrounding the nature and causes of cancer. 

While some chance opportunity may yield results of immediate 
practical moment, the outlook on therapeutics in tho meantime is 
in the direction of preventing dissemination or metastasis. The means 
of explaining why inoculated cancer can undergo spontaneous cure 
have been greatly enriched by the acquisition of fresh strains of 
propagable tumours behaving In a variety of ways in this respect, 
nnd presenting all grn<lntions from some growing progressively in 
every animal inoculated, to others which, while developing for a time 
in every animal, are ultimately got rid of in all cases by the active 
resistance which the tumours induce against themselves. 

The development of the investigations in a manner commensurate 
with their increasing requirements has been rendered possible only by 
a parallel extension of the laboratory accommodation on the part oi the 
Royal Colleges of Physicians and Surgeons. Whereas in 1902 two rooms 
only were placed at mv disposal, to-day the entire accommodation of 
the laboratories of the Royal Colleges has been placed at the disposal of 
the Imperial Cancer Research Fund. This represents a great expansion 
of the laboratory accommodation, without which it would have been 


impossible for tho investigations to have acquired their present manifold 
and extensive character. During the first year of active work the staff 
consisted of the Director and one colleague. To-day there are four 
official assistants to the Director, six voluntary scientific workers in the- 
laboratory, and a staff of 14 other laboratory assistants. The investiga¬ 
tions have grown to an extent which fully occupies the entire accom¬ 
modation m the present premises. The future of the investigation* 
deponds not only upon whether the Royal Colleges can continue to 
support them on the same generous scale as heretofore, but also upon 
whethor they can provide for the exigencies of future development. 

Report of Vie Honorary Treasurer for the Year Ending June Ztth, 1909. 

It is my unpleasant duty to report that since 1903 no less a sum than 
£9915 14#. Id. has been taken out of capital account in order to meet 
the recurring yearly differences between expenses and receipts. 

In spite of .the considerable increase of the Fund, duo to the munificent 
gift of Mrs. and the late Mr. Bisehoffsheim, I regret to say that the 
expenditure during the financial year just ended exceeds the revenue 
from investments by £2194 12f. 6d. The Fund commenced the year 
with a balance of £656 10#. 6d. In hand on current account, but it 
finished with an overdraft of £744 15#. 6 d. The deficit is chiefly attribut¬ 
able to the great cost of publishing the last scientific report, which in 
size is greatly In excess of any previous report and contains a con¬ 
siderable number of elaborate and valuable Illustrations. 

The total outlay in issuing this scientific work amounts to 
£1510 8s. 8 d., of which £1071 6s. lcf. is charged to this year's account. 
There has also been a considerable increase in the amount of research 
work carried on in the laboratories throughout the last year as com¬ 
pared with all former years, except the latter part of the year 1907-08. 
This was rendered possible by the additional workroom's and other 
space accommodation which the two Royal Colleges gratuitously put 
at the disposal of the Fund. More scientific workers have thus been 
provided for; and the payments made to them and the increases in the 
salaries of certain of the original subordinate officials, whose experi¬ 
ence in the laboratories has rendered their services increasingly 
valuable, have led to an Increase of £265 11s. 10<i. in the salaries and 
wages of those engaged in the laboratories. Besides the large increase 
in the scientific report account, and the increase just referred to in 
salaries and wages, the only other items of expenditure which show 
increases are printing and postage, on which there is an excess over 
last year of £14 5 s. Id., nnd miscellaneous office expenses, in which 
there is the slight increase of £4 11#. 4 d. In other items of expendi¬ 
ture considerable decreases Rppear. 

It is a regrettable coincidence that in a year when a very large addi¬ 
tional expense has been incurred in the publication of the latest- 
scientific rejort the amount received by the Fund in donations and 
legacies has fallen lower than in any previous year. The total sum con¬ 
tributed to the Fund throughout the whole year is only £781 5«. 6 d., 
showing a depth of material indifference on the part of the public to 
which the worst of the preceding years had not even approximately 
descended. 

Thanks, however, are due to several very constant and continuing 
supporters, as will be 6een at a glance on looking to the list-of con¬ 
tributions for the year. In this list will be found the names of 
several good friends to the Fund who have subscribed, even to their 
seventh or eighth contributions ; whilst the Worshipful Company of 
Carpenters have doubled the amount of their annual subscription. 

Unless a substantial sum is shortly forthcoming in the way of legacies 
or donations It will t>o necessary for the trustees to realise at least £1000 
to cover the overdraft. 

Moreover, owing to the change in the ownership of the Examination 
Hall where the research work nt the present time is still being carried 
on, it will very soon bo requisite to obtain new premises and to build 
new laboratories. Hitherto, not a penny has been spent on building 
or equipment—thanks to the munificent generosity of the two Royal 
Colleges. 

What tho disposition of the Colleges towards the Fund, by way of 
their continuing to find adequate working quarters, may be, it is not 
possible for me to predict; but, seeing that the Colleges will themselves 
have to make very largo outlays of money In building a new Examina¬ 
tion Hall, the Imperial Cancer Research Fund must be prepared to 
provide a new home lor itself in the immediate future. 

Sir William Church moved the adoption of the report. 
He raid : At the last annual meeting of the Fund the third 
scientific report was in course of preparation and continued 
to occupy much of the time of the staff until shortly before 
its publication in October last. This year it is not the 
intention of the committee to publish any scientific report; 
the work through the year has been mainly a development 
of the investigations recorded in our last report and as yet 
is not sufficiently complete for publication. The experi¬ 
mental work which has taken place during the past year 
confirms the opinion expressed some years ago that the course 
of cancer as it can be observed in the laboratory agrees with 
that which occurs in man, and forms a sound foundation for 
studying the disease as it is met with in the human 
species. As it has already been amply demonstrated that all 
malignant growths of the mamma occurring in mice can be 
experimentally propagated in other mice, only those instances 
of the disease which presented special features differing from 
those which had been transplanted in former years were pro¬ 
pagated. Such growths numbered 28 out of 107 which were 
met with iD the course of the year, being in all instances 
cases of spontaneous cancer. The breeding experiments from 
mice derived from cancerous stocks have been continued, but 
the numbers are as yet insufficient to render a detailed 
analysis of the figures useful for the comparison of 
the frequency of cancer in mice with a cancerous 
ancestry with the frequency of cancer in mice generally. 
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One of the carcinomatous tumours propagated during 
the past year has thrown light on the connexion between 
implanted carcinoma and the development of sarcoma in the 
tissues of the host. In this particular instance the develop¬ 
ment of sarcoma follows almost constantly upon successful 
inocnlation, and the determining factor appears to be the 
duration of the aotive growth which takes place in the cells 
of the implanted carcinoma—the longer they grow the 
greater the tendency to sarcomatous changes in the tissues of 
the host. At the present time 60 mammary carcinomata are 
being propagated and in none can it be said that any one 
tumour is an exact counterpart of another. Thus we see that 
from the epithelial cells of one and the same organ a number 
of distinct forms of malignant new growths may arise and main¬ 
tain their general character when propagated. Again, whilst 
each strain retains its general character, the tumours of any 
one strain may manifest minor fluctuations in structure 
and biological behaviour. Furthermore, the variations in 
histological character do not appear to be neoessarily 
accompanied by corresponding differences in malignancy. 
Further investigations have been carried out for the purpose 
of discovering the manner in which animals can be rendered 
resistant or immune to inoculation with cancer. It has in 
former years been shown that this can be effected by the 
implantation either of normal or cancerous tissues. The 
later experiments have shown that if the cells introduced 
into the animal have had their vitality destroyed either 
by chemical or physical agency they are deprived of 
their immunising power. The action of radium on normal 
and cancerous cells produces a similar effect, for it 
is found that exposure to the emanations of radium, 
though for a time which is insufficient to cause any 
discoverable alteration in the structure of the cells, 
yet deprives them of the power of conferring resistance or 
immunity against inoculation by cancerous tissue. The 
similar action which radium has on both normal and 
cancerous tissue supports the opinion already expressed in 
1905 that radium has no selective action on cancerous 
cells. All attempts to obtain an anti-cancerous serum have 
hitherto been unattended with success, and experiments 
have been made, and are still being continued, to determine, 
if it be possible, to separate from the cancer cells immunising 
powers apart from their continued growth and capability for 
propagation. Large numbers of mice suffering from spon¬ 
taneous cancer as well as from inoculated growths have been 
treated by the implantation of normal or cancerous living 
tissues, but it is, as yet, premature to draw any conclusions as 
to the effect of such implantation either in conferring resist¬ 
ance to the growth of cancer, or in influencing its dissemina¬ 
tion on recurrence after the removal of a cancerous tumour. It 
has been determined on the recommendation of the Statistical 
Committee to cease the collection of cases from the general 
hospitals of England and Scotland. 13,000 cases, which 
have been submitted to microscopical examination and 
pronounced to be cancerous, have been received, and this 
number is considered to be sufficient to afford data as satis¬ 
factory as would larger numbers for testing the value of 
“ cancer censuses,” and for estimating the correctness of the 
mortality of the disease as shown in the national mortality 
statistics. The collection of these cases has proved the 
importance of post-mortem investigation, and the difficulty 
which exists in the diagnosis of cancer. The collection 
of data from outlying portions of the Empire is being 
continued, and some new and interesting facts have been 
obtained. Reviewing the work done during the past seven years 
it is seen that the investigation into the nature and cause of 
the disease stands in a very different position now from what 
it did when the Fund was instituted. A large number of 
the hypotheses regarding the cause of cancer put before us 
then have been shown to be untenable, and the biological 
changes which living animal cells can undergo or give rise 
to, have been closely studied from a new standpoint, opening 
out a fresh and hopeful field for investigation. Material for 
the experimental study of cancer has been freely supplied, 
entailing considerable extra labour on our staff, to a large 
number of independent workers in cancer research both in 
this country and abroad. In the opinion of your committee 
it is by the free interchange of views and material between 
the independent workers in cancer research that definite re¬ 
sults may be obtained rather than by holding formal confer¬ 
ences in which theories not infrequently play a more im¬ 
portant part than facts. Until some general consensus of 


opinion as to the cause and nature of cancer has been arrived 
at by those who devote themselves to the research, it appears 
premature to hold a general conference on the question. 

Sir Henry Morris (honorary treasurer), in seconding the 
motion, said that the annual reports which had been pre¬ 
sented were divided into two parts, the one dealing with the 
scientific results of the research, and the other dealing with 
the financial position, and it had been thought desirable, in 
drawing up the report this year, to draw special attention to 
one of those changes which came about through lapse of 
time, and which in this instance, was particularly 
regrettable, though unavoidable. He referred to the passing 
of the old Examination Hall, where the research work had 
been carried on since its initiation into new hands. It had 
been a great feature in favour of the Cancer Research Fund 
that not a single penny had been spent upon bricks and 
mortar or upon equipment, but he feared that the time would 
shortly arrive when it would be impossible to make a similar 
statement. Owing, however, to the fact that the Royal 
Colleges had become tenants for the time being of a large part 
of the Examination Hall, provision had been made for the 
continuance of the research work in the same quarters for 
the next three years. After that time it was not improbable 
that some demand might be made upon the capital of the 
Fund for the purpose of providing it with a new home. 
Whether that would be necessary or not he could not predict, 
but he felt quite sure that the subscribers and donors to the 
Fund might have confidence that, in the event of building 
becoming necessary, strict economy would be studied as well 
as efficiency. 

The resolution was carried unanimously. 

Mr. Fiennes next moved a vote of thanks to the 
chairman and members of the Executive Committee, the 
sub-committees, the honorary treasurer, and others who had 
assisted in the work of the Fund during the past year. 
He could imagine no body of gentlemen to whom the thanks 
of the public were more justly due. From the inception 
of the Fund it was evident to everyone who, with knowledge, 
gave himself to the work, that the quest would be long 
and arduous; that nature would not yield up one of her 
deepest and direst secrets without a prolonged struggle. 
It was evident also that the public, at first ardent 
in hope that the problem of the deadly scourge would 
be speedily solved, would, as year by year went by, grow 
forgetful, even despairing. Nevertheless, those whom he 
asked the meeting to thank had given their time and thought 
without measure and without price to a work apparently so 
priceless, and for that the deepest gratitude was due. The 
statement which had just been made—a statement full of 
hope and yet little calculated to attract those whose attention 
was continually caught by gaudy phantoms—was the measure 
of the wisdom of those who, in the founding of the Fund, 
insisted that it should be based on realised and realisable 
assets. The subscription list for the year showed, unfortu¬ 
nately, that public interest had waned; and, speaking as a 
layman, he would say that as soon as it was possible, without 
doing violence to the scientific conscience, it was important 
that results, even negative results, should be announced. 
The vote of thanks which he proposed included a number of 
the names best known in British medicine, and some of the 
most munificent of public benefactors. Without enumerat¬ 
ing them all, perhaps he might be allowed to refer speci¬ 
fically to Sir Henry Morris, by whose recent advancement all 
who were connected with this movement felt themselves 
honoured. Sir Henry Morris's claims on the gratitude of 
mankind were not limited to his work in connexion with this 
Fund ; but the record of unselfish toil which he had given to 
its organisation and development would ever stand as a 
memorial to him. 

Mr. Neumann seconded the motion, which was unanimously 
agreed to. 

Sir R. Douglas Powell proposed that Professor G. Sims 
Woodhead be re-elected a representative of the general com¬ 
mittee on the Executive Committee, which was seconded by 
Dr. Newsholme, and carried. 

Mr. Butlin moved: 

That the Royal Colleges, having discontinued the appointment of a 
special laboratories’committee, the two representatives on the Execu¬ 
tive Committee hitherto appointed by the laboratories' committee be in 
future appoiuted directly by the Royal Colleges, ouo to represent each 
College. 

This was seconded by Dr. Rose Bradford, and agreed to. 
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Sir John Tweedy, in moving a vote of thanks to the 
Prince of Wales for presiding, said that the leadership of 
His Royal Highness was of the greatest service to those who 
were working for the Fund and a source of particular 
encouragement to the medical and surgical experts who were 
engaged in this work and who were supervising it. More¬ 
over, it was an assurance to the subscribers that the adminis¬ 
tration of the Fund was carried on with due regard to 
efficiency and economy. For more than 2000 years the 
best minds in the medical profession had been engaged in 
the study and investigation of cancer, but he had no hesita¬ 
tion in saying that more progress had been made in the last 
six or seven years—i.e., since the inception of the Fund— 
than in the previous 20 centuries. There was no disguising 
the fact that this recent progress was entirely the outcome of 
the experimental method, and it was in this respect he 
thought His Royal Highness’s patronage and support was of 
such great service to the Fund and to the community. 
They could not close their eyes to the fact that there 
was a small but influential section of the community 
who disapproved altogether, and under any circumstances, of 
the experimental method. There was, however, a larger 
and a more enlightened portion of the community who were 
willing that this experimental method should be continued 
under the proper safeguards, not only of efficiency and skill, 
but of scrupulous considerations for humanity and refine¬ 
ment. It was in this respect that he thought His Royal 
Highness’s distinguished support and headship of this fund 
was of such great service to the community. The goal at 
which they were aiming might be distant, but he was con¬ 
fident that they would only reach it by the experimental 
method. By any other method they not only made no real 
progress, but they walked merely in a circle. 

Sir John McFadyean seconded the motion, and in doing 
so said he would like to associate himself with everything 
that had been said by Sir John Tweedy. It must be a source 
of satisfaction to His Royal Highness, as President of the 
Imperial Cancer Research Fund, to know that everything 
that was humanly possible was being done by Dr. Bashford and 
his able colleagues to throw light on the cause of a disease 
which was the occasion of so much human suffering as cancer; 
and as chairman during recent years of the Pathological 
Subcommittee of the Fund he wished to corroborate what had 
been said both by Sir William Church and Sir John Tweedy 
as to the considerable progress that had already been made 
towards the final objects of the Fund. No one who was 
acquainted with the scientific reports which had already 
been published could doubt that for a moment. In the first 
place, a number of erroneous theories, which were positively 
harmful because they were directing the research into 
fruitless channels, had been entirely swept away ; and, in 
the second place, new facts of the greatest pathological 
interest had already been discovered. It was quite true that 
the cause of cancer and the means of preventing or of curing 
it had not been discovered, but even with regard to these 
points there was, he thought, no occasion to despair. At any 
rate, the interest which His Royal Highness was pleased to 
take in the Imperial Cancer Research Fund was a constant 
encouragement to those who had to plan and to carry out the 
work for which the Fund made itself responsible. 

The motion was passed with acclamation. 

The Prince of Wales in reply said :— 

Gentlemen,—I sincerely thank you for the cordial manner 
in which you have supported the vote of thanks so kindly 
proposed and seconded by Sir John Tweedy and Sir John 
McFadyean. Last year circumstances prevented me from 
attending at our annual meeting, so I am glad to be able to 
meet you here to-day, and, after listening to Sir William 
Church’s remarks, I think we may congratulate ourselves 
upon the results of the work of the Fund in the past year. 
In the report of the executive committee reference is made to 
a petition which was presented by the International Associa¬ 
tion for Cancer Research in Berlin to His Majesty the King, 
during his visit to Germany. The correspondence which has 
taken place, and all the proceedings of the executive com¬ 
mittee on this subject, were submitted to me, and I wish now 
to say that I gave my approval to the decision of the 
executive committee, feeling convinced that the methods 
adopted by the Imperial Cancer Research Fund, of freely 
distributing their material to workers in every country, 
of permitting anyone with satisfactory credentials to 
study our methods in our laboratories, and of encouraging 


international collaboration amongst the workers in the 
various cancer laboratories are the wisest and most efficient 
means of advancing the study of cancer. This policy of 
active laboratory collaboration as distinct from conferences 
has been productive of much good work already, because, 
whilst the Fund has achieved a recognition of its position as 
a national and imperial institution, the scientific standing of 
the staff and the freedom with which it accords assistance to 
foreign laboratories and workers are rapidly establishing for 
it a position of international importance. When presiding 
over this committee on previous occasions I have expressed 
the view that immediate results in regard to the cure of 
cancer must not be counted upon, but that rather we must 
look forward to steady and consistent progress in accordance 
with the experience of all scientific investigation. There 
can be no doubt, however, that the seven years’ work already 
accomplished by the Imperial Cancer Research Fund has 
brought about a complete change in the standpoints from which 
cancer should be studied. Many and varied lines of research 
are being pursued with the utmost perseverance, and every 
development, as it occurs, is followed up with the minutest 
care. During the past year an important work—the Third 
Scientific Report—has been issued from our laboratories and 
has been received with high appreciation by all those at 
home and abroad who are competent to express opinions on 
these highly technical researches. This, of itself, marks a 
steady and valuable advance, and one with which we have 
every reason to be satisfied. The number of applicants to 
work under the general superintendent, coming as they do 
from all parts of Europe, from the United States, as well 
as from Japan, is evidence of the high value which is 
attached to the work in our laboratories. The honorary 
treasurer calls attention to the fact that again the ex¬ 
penditure has exceeded the year’s receipts, and that there 
is now an overdraft at the bank. Looking to the possible 
duration of these researches, the realisation of capital is to 
be deplored, but this will be unavoidable unless further 
assistance in the shape of annual subscriptions and donations 
is forthcoming. In conclusion, I offer my best thanks 
to the chairman and members of the different committees, 
and also to Dr. Bashford, our director, and his colleagues 
for the valued services rendered by them during the past 
year. 

The proceedings then terminated. 


XooMncj Bach. 

FROM 

THE LANCET, SATURDAY, July 16th, 1831. 


EXTRAORDINARY RECOVERY OP SIGHT. 

The following case is very singular :—Pecheur, a serjeant 
in the Royal Guards, received so violent an injury on the left 
eye by a fall, that the globe of the eye was burst, and the 
crystalline lens, together with the aqueous and vitreous 
humours, were forcibly expelled. The palpebral were 
ecchymosed, the conjunctiva was red and bloated, and the 
lower part of the cornea was separated from its attachment 
to the sclerotic by an irregular cut, through which a portion 
of the iris protruded. The parts were washed, the iris 
was carefully returned, the divided edges of the cornea 
were approximated, the eyelids were drawn close and 
retained so, and a quantity of blood was drawn from the 
temporal artery. Ice to the head, sinapisms to the feet, con¬ 
stant darkness, and a rigorous diet, were enjoined. During the 
night a second bleeding was practised, and the next day 
cupping-glasses were applied to the nape and between the 
shoulders. Baron Larrey considered this eye as lost, or at 
least for ever deprived of the faculty of sight; but, “ a not re 
tris grande ct agreable surprise ,” the globe gradually refilled, 
on the 22d day the cornea began to assume a healing aspect, 
and in about six weeks it was perfectly cicatrized. The 
natural form and almost ordinary volume of the organ were 
restored, and by the aid of a very convex glass this soldier 
came to see objects distinctly, and continues to discharge all 
the duties of his office. “ This very curious case evidently 
proves, that the vitreous humour, although in greater part lost, 
can be regenerated,” and that the crystalline lens maybe 
dispensed with I— Med. Chir. Rev. 
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THE TREATMENT OF SARCOMA BY 
BACTERIAL TOXINS. 

A meeting of the Surgical Section of the Royal Society of 
Medicine was held on July 13th, Mr. J. Warrington 
Haward being in the chair, when Dr. W. B. Coley (surgeon 
to the General Memorial Hospital, New York) delivered an 
address on the Treatment of Sarcoma by Bacterial Toxins, a 
treatment associated with his name. He said :— 

Although I have been working constantly upon this line of 
investigation during the past 17 years, it has grown more 
interesting to me with each succeeding year, and while the 
results have not been as satisfactory as one who is seeking 
for perfection could wish, they have been sufficiently real and 
tangible, I think, to be entitled to more careful consideration 
than they have yet received. Furthermore, they may have an 
important bearing upon the whole cancer problem, since if 
by the administration of certain bacterial toxins we can 
cause the degeneration, death, and absorption of living 
tumour cells of one variety of cancer—sarcoma—it is not 
unreasonable to suppose that by the use of some other forms 
of bacterial toxins we may succeed in destroying or inhibit¬ 
ing the growth of the other and more common variety— 
carcinoma. 

First, I wish to emphasise the point that the method rests 
upon a solid foundation of accepted and indisputable clinical 
facts —namely, that in a considerable number of cases of 
inoperable cancer of all varieties, and especially sarcoma, 
such tumours have been known to entirely disappear under 
attacks of accidental erysipelas, and patients have remained 
well for many years thereafter. For the benefit of those 
who refuse to accept clinical results unless confirmed by 
laboratory experiments these latter tests have now been 
supplied, since during the last two years, at the Huntington 
Cancer Research Fund, Dr. Martha Tracy and Dr. S. P. 
Beebe have shown that large multiple sarcomas in dogs 
rapidly disappear under local or systemic injections with the 
mixed toxins of erysipelas and bacillus prodigiosus. I have 
already collected 38 cases of malignant tumours, 17 sarcoma, 
17 carcinoma, and four doubtful, in which an attack of 
erysipelas had occurred. In 23 cases the attack was 
accidental, and in 15 it was the result of inoculation. 
Of the 17 cases of carcinoma, three were permanently 
cured. One, a probable carcinoma, was well five years 
after the attack of erysipelas. The remaining 13 showed 
more or less temporary improvement. Of the 17 cases 
of sarcoma, seven were well from one to seven years 
afterwards. There was little change in preparation until 
Dr. Tracy’s experiments at the Huntington Fund two years 
ago proved the truth of the opinion that I had already 
expressed some time before, based upon clinical observations 
alone, that the bacillus prodigiosus had in itself a curative 
effect upon tumours, independent of any action it might have 
in intensifying the virulence of the erysipelas. Dr. Tracy’s 
first experiments with the bacillus prodigiosus alone confirmed 
the investigations of Vaughan of Ann Arbor that the bacillus 
prodigiosus toxins were the most powerful known. Further 
experiments with sarcoma in dogs showed that sarcomas 
would disappear under the injections with the bacillus 
prodigiosus alone, without any erysipelas, although not quite 
so rapidly as when the combined toxins were used. Utilising 
these newly proven facts, Dr. Tracy proceeded to grow the two 
organisms separately, and by adding a certain definite quantity 
of the sterilised bacillus prodigiosus bouillon to each ounce of 
the streptococcus broth was able to secure what had never 
been possible before—namely, a definite standardisation of 
dosage. This enabled us to overcome the greatest difficulty 
we had had to contend with all along. The first preparations 
which Dr. Tracy made in the way described had so large an 
amount of bacillus prodigiosus that very severe reactions 
were obtained by minute doses, and in one case, in the hands 
of another physician, death resulted within a lew honrs after 
an injection of one-quarter cubic millimetre into a very vascular 
tumour in the mediastinal region. After this calamity the 
addition of the bacillus prodigiosus to the toxins was imme¬ 
diately reduced to one-half, and this amount has been 
continued up to the present time. 

The macroscopic as well as microscopical changes observed 
by myself and others have been precisely the same as those 
formerly noted in cases of sarcoma treated by inoculation 


of the living germs. First, the tumour becomes much paler, 
owing to decreased vascularity ; secondly, it becomes much 
more moveable and less fixed to the surrounding tissues ; 
thirdly, it soon begins to show areas of softening, due to 
caseous degeneration or necrobiosis of the tumour elements ; 
and fourthly, there is gradual disappearance, either by absorp¬ 
tion or by breaking down, and liquefaction of the tumour 
tissue. In such cases incision and drainage are sometimes 
advisable, provided the tumours are in accessible regions. 
These changes are precisely the same, whether the toxins have 
been injected directly into the tumour or whether the injec¬ 
tions have been made in remote parts of the body, proving 
that the action of the toxins is systemic rather than 
local. In a certain number of cases—in my own expe¬ 
rience in a little over 10 per cent.—this degenerative 
process has gone on until complete absorption of the tumours 
had taken place and the patients have remained cared. 
In other cases improvement is only temporary, and in a very 
few instances, especially in cases of very large and vascular 
tumours, particularly in those of the melanotic type which 
of late pathologists are inclined to class as carcinoma, no 
marked beneficial effects have been noted. What is the 
explanation for these variable results 1 

The explanation is, I think, not so very difficult. My own 
belief, expressed 16 years ago and held more firmly with 
increasing clinical experience, is that all varieties of 
malignant tumours are of extrinsic or microbic origin. Just 
what type of organism this may be, whether bacterium, 
protozoon or spirochacta, or what not, is of little con¬ 
sequence. Assuming such origin, we have but to follow 
the analogy of other diseases of known germ origin. We 
know that in all such diseases there is a natural im¬ 
munity and an acquired immunity. In the case of malignant 
tumours there is probably a natural immunity which is very 
great, but in certain cases it is absent or becomes lowered 
and the germ finds a favourable site and here starts the 
primary malignant tumour. The important role that trauma 
or injnry plays in the development of malignant tumours 
can, to my mind, be explained only on the theory of a 
microbic origin. Assuming such an origin, the action of the 
toxins appears to me to produce certain changes in the 
blood of the sarcomatous patient which restore the weakened 
or lost immunity, or natural resisting power of the 
tissues, when the cancer cell, no longer finding conditions 
favourable for further growth and development, undergoes a 
process of degeneration or absorption. The reason why a 
cure results in some cases is, that in these the antagonistic 
action of the toxins is sufficient to destroy the cancer cell 
completely or render the soil unfavourable for further 
growth, whereas, in other cases, the tumour cells, by reason 
of greater vigour or better nourishment, are more resisting, 
and although receiving a temporary set-back by reason of 
the changes in the blood produced by the toxins, soon 
accommodate themselves to the new environment and con¬ 
tinue to grow as before. The high temperature produced by 
the toxins may also be a factor in causing the improvement 
that follows their use. Many and repeated blood examina¬ 
tions of sarcomatous fractures treated with the toxins show 
almost universally a marked leucocytosis as a result of the 
treatment. 

While in my earlier papers I have practically limited 
the use of the toxins to cases of inoperable sarcoma, 
further experience has convinced me that they have 
a much wider field of usefulness. I would at present 
advocate their use first in all cases of inoperable 
sarcoma, except the melanotic, which are classed as 
epithelial in origin by most pathologists ; secondly, in cases 
of sarcoma originating in the long bones in which operation 
means a sacrifice of the limb (in these cases if no improve¬ 
ment is noted at the end of two or three weeks, I would then 
advise excision, resection, or amputation, according to the 
individual case); thirdly, in all cases of operation for 
primary sarcoma upon the healing of the wound (as a 
prophylactic against recurrence) ; and fourthly, after all opera¬ 
tions for carcinoma. In the last instance the proceeding would 
greatly lessen the number of recurrences, an opinion which is 
based partly on the clinical observations of a considerable 
number of cases in which both epithelioma and carcinoma 
have entirely disappeared and have been permanently cured 
from attacks of accidental erysipelas. By far the greatest 
value of the toxins in my opinion lies in this use as a prophy¬ 
lactic measure. Used in this way, in much smaller doses 
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than would be given in large inoperable tumours, they are 
practically free from risk. I have already a sufficient 
number of cases of sarcoma in which I have used the toxins 
as a prophylactic measure to justify such use. The use 
of the toxins as a prophylactic after operation I believe 
to offer by far the most important field of all, and one 
that is gradually being appreciated by the profession. At 
the Mount Sinai Hospital the toxins are now used in all 
inoperable cases of sarcoma as well as after operation for 
primary sarcoma. In carcinoma I believe the toxins, if used 
after operation, will prevent in a considerable number of 
cases recurrence that would otherwise take place. When 
used as a prophylactic measure in'.the way I have indicated, I 
believe the toxins to be entirely devoid of risk. There have 
been no deaths in the cases in which the treatment was used 
as a prophylactic. In these cases the dose given is smaller 
and it is not increased to the point of producing severe 
reactions ; a moderate temperature of 99° to 101° is all that is 
required. This will not in any way interfere with the ordinary 
routine of life. The toxins can be given for long periods of 
time without any harmful effects, as is shown by a case of 
eight times recurrent sarcoma of the chest wall in which the 
treatment was continued for four years, and the patient is now 
well 14 years after the beginning of the treatment, or ten 
years after its cessation. 

The facts I have set forth are sufficient in ray judgment to 
justify the giving up of the traditional method of treating 
all cases of sarcoma of the long bones by immediate amputa¬ 
tion. In most cases I believe it safe to wait for two to three 
weeks, the time required for a trial with the toxins, before 
sacrificing the limb. Cases of sarooma of extremely rapid 
growth will probably show little or no effect from the toxins, 
and it will be natural to say that valuable time will be lost 
by the preliminary use of the toxins. However, it is my 
opinion that early operation in these cases is not of the 
slightest avail. On the other hand, in certain cases— 
probably a small number—the limb will be saved by the 
preliminary use of the toxins. In those in which 
early improvement is not marked operation can then 
be performed with even greater chances of ultimate 
success than had the toxins not been first used. The 
greatest value of the toxins in sarcoma of the long 
bones will, I believe, be shown to lie in a judicious com¬ 
bination with conservative operative treatment. By such 
procedure a hip-joint amputation, which has been the almost 
uniform rule for sarcoma of the femur, will give place to an 
amputation below the trochanter, a stump of sufficient 
length being left to permit the wearing of an artificial limb. 
The toxins will be administered for a considerable period of 
time after amputation with the hope of destroying the cells 
which were left behind and which, with operative treatment 
alone, cause the local and metastatio recurrences. The 
same rules apply to sarcoma of the humerus. In sarcoma 
of the tibia, fibula, and radius and ulna, particularly of the 
myeloid type, in place of amputation, as formerly advised 
and still advocated by the great majority of surgeons, we 
can safely substitute either curetting or partial resection, 
followed by a thorough course of the mixed toxins. While 
good results have been obtained in a very limited number of 
cases in this group by operation alone, I am convinced 
that that the number of successes will be greatly increased 
by combining the toxin treatment with conservative opera¬ 
tion. Earlier diagnosis is steadily becoming the rule, owing 
to increased knowledge of the pathology, coupled with more 
correct interpretation of X-ray plates and the use of earlier 
exploratory operations ; and conservative treatment along 
•the lines I have mentioned will soon show results infinitely 
superior to those obtained by radical operations. 

It is very hard to lay down any definite rules as to the 
duration of treatment such as would apply to all cases. My 
own feeling, based upon experience up to the present date, 
is that there is much more danger in stopping the toxins too 
soon than in administering them for too long. With four or 
five exceptions, cases in which the tumours have disappeared 
under the toxins have remained well. These few cases of 
recurrence furnished the most convincing evidence of the 
undoubted influence of the toxins in sarcoma, inasmuch as 
they absolutely prove that, in these cases at least, there 
could have been no error of diagnosis. Can we then form 
any practical rules to guide us as to how long the toxins 
should be administered ! I would say give the toxins till the 
•tumours have entirely disappeared and then continue in smaller 


doses and at longer intervals for three or four months longer. 
If no improvement is noted at the end of four or five weeks a 
successful result is not likely to occur and retardation of the 
growth is all that can be expected from a further use of the 
toxins. Much depends upon a judicious determination of 
the dosage for the given case. I always begin with 
one-fourth of a minim, diluted with sufficient boiled 
water to ensure accuracy of dosage, injected either 
into the buttocks or pectoral region. After the individual’s 
susceptibility has been ascertained one can then inject 
into the tumour itself if it is in an accessible region. 
The initial dose into the tumour should always be less than, 
not more than one-fourth of, that used elsewhere. I believe 
it a good plan to give the injections alternately into the 
tumour and into the buttocks. Daily injections should be 
given, increasing by one-fourth of a minim until the desired 
reaction—namely, a temperature of 102° to 104°—has been 
obtained, unless the patient is in a weakened condition. 
Having secured this reaction, the dose should no longer be 
increased until it fails to give a reaction, when it can again 
be increased by one-fourth to half a minim. 

The greatest obstacles to a fair trial of the toxins up to the 
present time have been: (1) the difficulty of obtaining a pre¬ 
paration of the toxins of uniform standard of strength and 
efficiency ; (2) the published failures of a few men who have 
given the method a limited and most imperfect trial, usually 
with the preparation of the toxins entirely different from 
that used by myself ; and (3) the limited number of cases of 
inoperable sarcoma seen by the ordinary physician or surgeon. 
Occasionally the physician has heard of the mixed toxins in 
such cases, but if be has read of the method he has probably 
forgotten the details and has little faith in its value. Now 
and then a surgeon is found who takes the time to give the 
matter special thought, and who is willing to give the patient 
the benefit of a trial with the toxins. He begins with some 
fears and more doubts, and when he sees the patient 
in one of the severe chills, sometimes with marked 
cyanosis, very rapid and feeble heart action, with a tem¬ 
perature of 103° to 105°, he hesitates to go on, or is unable to 
instil into the patient the courage and confidence so necessary 
to the continuation of the treatment to a successful termina¬ 
tion. For these or other reasons injections are stopped and 
the treatment is pronounced a failure. While I have person¬ 
ally found the administration of the mixed toxins practically 
free from danger, there have been several fatal cases in the 
hands of other physicians brought to my notice which, taken 
together, show that there are certain risks connected with 
the treatment. If, however, the precautions which I havo 
always carefully emphasised in former papers be observed, 
these risks, I believe, will be reduced to a minimum. 

In my own experience, in nearly 500 cases, there have 
been only three deaths. In the majority of the fatal cases 
thus far observed death was apparently due to an embolism. 
This was the cause in two of my own cases and in both 
instances the general condition of the patients was 
extremely bad; there was generalisation of the disease 
and very marked involvement of the mediastinal glands. 
In both cases the patients had only very small doses of 
the toxins which were not pushed to the point of giving 
any marked reactions. Most of the deaths in the hands of 
other men have been due, I believe, to too large an initial 
dose given directly into a vascular primary growth. In 
recent years I no longer inject the initial dose directly into 
a tumour, but first test the individual susceptibility of the 
patient by systemic injections in the buttocks or pectoral 
region ; after a few such injections local treatment may be 
begun, always starting with a minimum dose. I rarely give 
more than l-6th cubic millimetre into the tumour in children, 
especially if situated in the neck or mediastinum, and never 
more than l-4th cubic millimetre in adults. I have seen a 
temperature of 105° result from l-5th cubic millimetre in¬ 
jected into a large cervical tumour in a child. In one of the 
fatal cases in the hands of other men, death resulted from 
an injection of l-4th cubic millimetre of Dr. Tracy’s early 
preparation (twice as strong as at present) directly into a 
mediastinal tumour. This was an elderly woman of very 
feeble vitality. Another case, recently brought to my 
notice by the physician in charge, contains an important 
lesson—i.e., that the toxins should never be administered 
by any physician who is not willing to give sufficient 
time—I will not say to read thoroughly all of the literature 
connected with the treatment, but at least the directions 
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upon the bottle. In this case the initial dose was five cubic 
millimetres injected into a vascular tumour. The physician 
stated that he bad turned the case over to his assistant 
who gave him five cubic millimetres and the patient died 
iD 15 minutes. Death might also have resulted had he given 
him 20 grains of morphine, though perhaps not so quickly. 
The toxins are indeed, like strychnine and morphine, safe if 
judiciously and intelligently administered, but exceedingly 
dangerous if given in the way described. 

I have known of another instance, a case of sarcoma of the 
lower jaw, in which, after two operations had been performed 
and it was not thought that the disease had been entirely 
removed, the toxins were advised immediately after opera¬ 
tion. In this case also the treatment was turned over to an 
assistant. Although never within the last 15 years have the 
directions sent out with the toxins called for larger initial 
doses than a quarter or half of a cubic millimetre, the 
assistant in this instance proceeded to give 20 cubic milli¬ 
metres as a first dose. This was some years ago when the 
preparation was considerably weaker than at present, or at 
least when its strength was more variable. Although the 
patient went into coma and remained comatose and delirious 
for some time, he finally recovered and is well now, two 
years afterwards, the tumour of the jaw having been cured. 

In a few other cases, however, in which death resulted the 
ordinary precautions had apparently been carried out. One 
such case was seen by myself in consultation and the treat¬ 
ment advised and a general outline of tho dosage given. 
This was a woman, 55 years of age, with a very large 
vascular sarcoma of the ilium. Her general vitality was 
much impaired and the circulation was not good. The 
toxins were begun in minute doses, 14th cubic millimetre, 
and gradually increased up to the point of leaching a tempera¬ 
ture of 103 c to 104°. After about two weeks’ treatment an 
injection of 12 cubic millimetres caused a severe chill, the 
patient became very weak and exhausted, and did not recover. 
In this case, had I had personal charge of it, I have no 
doubt that, seeing that she did not bear the toxins well and 
that the temperature remained high, I should not have 
increased the dose as rapidly as was done. It is natural that 
any new method of treatment of disease should stand a 
certain definite test before it can hope to secure recognition. 
When it comes to the consideration of a new method of 
treatment for malignant tumours we must not wonder 
that a profession, with memories overburdened with 
a thousand-and-one much vaunted remedies that have 
been tried and failed, takes little interest in any 
new method and shows less inclination to examine into 
its merits. Cold indifference is all it can expect, and 
rightly, too, until it has something beside novelty to offer in 
its favour. 16 years ago, when I began to use the toxins for 
inoperable sarcoma, I did not expect the profession to adopt 
the method. I fully expected to wait until its great objec¬ 
tion of novelty had given way to time and my own results 
had been duplicated and confirmed by other observers. No 
one could see the results which I saw and lose faith 
in the method. To see poor, hopeless sufferers in 
the last stages of inoperable sarcoma show signs of 
improvement, to watch their tumours steadily disappear, and 
finally see them restored to life and health was sufficient to 
keep up my enthusiasm. That only a few instead of the 
majority were followed by such brilliant results did not 
cause me to abandon the method, but only stimulated me to 
more earnest search for further improvements. The results 
now obtained, comprising 52 personal successes and twice 
that number in the hands of other men, should be sufficient, 
I believe, to convince the majority of the profession that the 
toxin treatment of inoperable sarcoma contains a principle of 
sufficient value to be entitled to more careful consideration. 

Hr. H. T. Butlin (President of the Royal College of 
Surgeons of England), in moving a vote of thanks to Dr. 
Coley, said that if America could spare Dr. Coley for one 
year this country would be glad to have his services. 

Sir A. E. Wright, who seconded, suggested that in order 
to raise tho treatment carried out by Dr. Coley above the 
reproach of being founded only on clinical experience an 
enormous amount of laboratory work was required to 
supplement their knowledge. What was wanted was some 
method by means of which the dosage could be known 
definitely. He considered that Dr. Coley's treatment had not 
been much carried out in Europe because the laboratory side 
of the method had not been brought into prominence. 


The Chairman said that they hoped to have some satis¬ 
factory basis for the use of the toxins, and that what Dr. 
Coley had said would encourage them to try the method in a 
disease which otherwise was so hopeless. 

The vote of thanks was carried with acclamation, and Dr. 
Coley in a few words acknowledged the honour. He 
pointed ont that his method was absolutely scientific and- 
was based on laboratory experiments. 


THE NOTIFICATION OF TUBERCULOSIS 
IN IRELAND. 


The Tuberculosis Prevention (Ireland) Act, which received' 
the Royal assent on Dec. 21st, 1908, encountered a good deal 
of opposition in its passage through Parliament and was con¬ 
siderably modified in the process. The contentious portion 
of the measure had reference to the notification of tuber¬ 
culosis. The Government wished this to be compulsory 
throughout Ireland, but in order that the Bill might pass it 
was found necessary to introduce a clause permitting local 
authorities to decide whether notification should be put in 
force within their areas. The first clause of the Act, being 
the portion of most interest to the medical profession, was 
printed in The Lancet of Dec. 26th, p. 1946. One of its 
requirements is that the Local Government Board for Ireland 
shall make regulations for carrying into effect the provisions 
of this seotion. The Board has accordingly issued two orders 
which have been recently published in the Ihiblin Gazette, 
came into force on July 1st, and are designated respectively 
‘'The Tuberculosis (Conditions of Notification) (Ireland) 
Order, 1909,” and “ The Tuberculosis Regulations (Ireland). 
Order, 1909.” The first portion of the following quotations 
is taken from an accompanying “Memorandum on the 
Objects of the Act ” also issued by the Board. 

The main aim and object of the Act and of the regulations made 
under it is to place further power in tho hands of local authorities for 
preventing the spread of tuberculosis. Part I. of the Act deals with 
the notification of tuberculosis and disinfection of premises used by 
tuberculous patients. 

Notification of pulmonary tuberculosis.— . It was the desire 

of the legislature in introducing the principle of the compulsory 
notification of tuberculosis to safeguard the sufferers from unnecessary 
intervention or publicity to the greatest extent compatible with 
the public interest . Consequently the penal provisions applicable 
to other infectious diseases under the Public Health Act have not 
been extended to tuberculosis, and there is no power given to 
sanitary authorities for compulsory removal of patients to hospital. 
Moreover, it is expressly provided that no undue publicity shall be given 
to the particulars contained in tho medical practitioner s certificate in a 
case of tuberculosis, and it will be the duty of sanitary authorities to 
give effect to the clear intention of Parliament by enjoining secrecy on 

all thoir officers.In appointing officers or health visitors to carry 

out inspections and give advice, where possible, women of experience, 

such as trained nurses..should be employed.in advising the 

sufferers and their friends . As soon as Part I. has become operative 

it will be the duty of every medical practitioner attending within the 

district.a ** prescribed ” case of tul*erculosis to furnish particulars 

on an official form to the medical officer of health. If a medical 

practitioner fails to comply with this requirement of the Act he renders 
himself Liable to a penalty not exceeding £2. 

Prescribed forms, stages , and circumstances. —. The Act does 

not apply the principle of notification indiscriminately to all cases of 

tuberculosis, but empowers the Local Government Board . to 

prescribe by order . the forms and stages of tuberculosis to which, 

and the circumstances in which, the provisions as to notification shall 

apply, subject . to tho condition that only forms . liable to 

communicate the disease to other persons may be prescribed. In carry¬ 
ing out thiB . duty the Board have . prescribed that in every 

district to which Part I. of tho Act extends Section 1 of the Act shall 

apply to . tuberculosis of the lung at any stage at which the sputum 

discharged by the person suffering is in the opinion of tho medical 
practitioner attending on such person liable to communicate the disease 

to other persons. Provided that the said section shall only apply . 

where the person suffering—(1) habitually sleeps or works in the same 
room as any other person or persona not so suffering; or (2) is employed 
or engaged in handling, preparing, or distributing milk, meat, or any 
other article of human food intended for sale to the public. A medical 
practitioner is therefore only obliged to notify such cases as comply with 
these conditions. 

Fees for notification .—The medical practitioner is entitled to be paid 
by the sanitary authority in respect of each notification duly sent by 
him a fee of Is. if the case occurs in an infirmary, public hospital, or 
workhouse, or of 2s. 6d. if the case occurs elsewhere; but it is expressly 
provided in the Act that only one notification lee shall bo paid by tho 
sanitary authority in respect of the same patient. 

Disinfection in cases of tuberculosis.— . It will he competent 

for the sanitary authority to exercise their powers under Section 2 
of the Act for preventing tho spread of the disease, which consists 
of the application of certain sections of the Public Health Acta 

relating to infectious disease . to require the cleansing and 

disinfecting of any house or part thereof where such a course is 

certified by . any . registered medical practitioner as likely 

to prevent or check the spread of tuberculosis. The sanitary 
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authority, or the medical officer of health acting under a formal autho¬ 
risation, may require the delivery of infected articles . for disinfec¬ 
tion. ..Compensation for unnecessary damage incurred in the process 

of disinfection may bo paid. Temporary shelter or house accommoda¬ 
tion shall be provided free of charge for. any family .compelled 

to leave their dwelling while disinfection is being carried out. A 

penalty not exceeding £5 is imposed for obstructing a duly authorised 

officer . in carrying out . disinfection, and the officers are given 

a right of entry. 

Hospitals and dispensaries.— Part II. of the Act. deals with the 

provision by the council of any county (including the town council of a 
county borough), of hospitals, sanatoriums, and dispensaries for the 
treatment of the inhabitants of thoircountyor county borough suffering 
from tuberculosis. * 

Miscellaneous provisions.— Part III. of the Act . contains pro¬ 

visions intended to deal with the prevention of tuberculosis. Sanitary 
authorities ...... may arrange for public lectures and lor the distribu¬ 
tion of literature on subjects relating to tuberculosis, and they may 

provide drugs and appliances, for example, spitting flasks.Power 

is given to county councils to appoint a bacteriologist, being a medical 
practitioner, for the examination of meat or milk or milk products, 

and of sputum or pathological specimens. In any county in which 

a bacteriologist haa been appointed power is given to any medical 

ofhcer of health . to take samples of milk or milk products for 

examination or analysis. Penalties for obstruction are imposed, 

amounting In the case of a first offence to £20.Where a veterinary 

surgeon certifies any milch cow to be affected with tubercular disease 
of the udder the sanitary authority may cause the animal to bo 
slaughtered and may pay the owner compensation, the amount of 

which . shall not in any case exceed £10. The carcaso . shall 

he . disposed of as the circumstances require. 


It is not our purpose on the present occasion to make any 
detailed reference to the Act as a legislative measure, but 
merely to mention some obvious features of the instructions 
issued by the Local Government Board for Ireland in its 
Memorandum and Orders. Speaking generally, and keeping 
in mind the Parliamentary exigencies already mentioned, we 
believe that the Board has been actuated by an earnest desire 
to make the new legislation acceptable to the public. This 
is essential, for, as we have often remarked, no scheme for the 
prevention of epidemic disease can be permanently suc¬ 
cessful without the intelligent cooperation of a considerable 
section of the community. On the other hand, we think that 
the instructions are highly unsatisfactory from the medical 
point of view, and that there is good reason for the mis¬ 
givings expressed by our Dublin correspondent in The Lancet 
of July 10th. In each of the Orders a paragraph is quoted 
from the Act in the following terms :— 


If any medical practitioner attending on any person within any dis¬ 
trict to which Part I. of the Act extends becomes aware that that 
person is suffering in any prescribed circumstances from tuberculosis of 
any presented form or at any prescribed stage, the medical practitioner 
shall within seven days after he becomes aware of the fact send to the 
medical officer of health a certificate in the prescribed form and 
containing the prescribed particulars. 


Definitions of the prescribed circumstances, form, and 
stage will be found in the preceding quotations from the 
Memorandum. Let us assume that a patient of the wage- 
earning class, such as a shop assistant, a clerk, an artisan, or 
a laundry ironer, comes to a surgery complaining of cough, 
expectoration, and loss of appetite, but nevertheless in full 
employment. The clinical history and the physical signs of 
pulmonary tuberculosis may be so obvious that there would 
be no difficulty in certifying the sputum to be infectious 
without bacteriological tests, bnt the medical practi¬ 
tioner is placed in the dilemma that the patient 
probably works in association with healthy persons and 
is therefore presumably notifiable. Inquiries concerning 
his fellow workers and previous medical advisers would 
arouse the patient’s suspicions and trustworthy answers 
could not always be expected. If the practitioner fails to 
notify a case he takes the risk of being prosecuted and fined 
£2. If he is informed that the patient's fellow workers are 
healthy he perceives that the case is notifiable according to 
the statute, but he feels that in sending a statutory notifica¬ 
tion to the proper quarter he is taking the risk of receiving 
no fee because the sanitary authority may in reply inform him 
that the case has been notified already. If the patient is, or 
claims to be, married the case is notifiable when the partner 
is healthy, but not so when the partner is tuberculous. How 
is the practitioner to ascertain this without an examination 
of the other individual, who probably does not want to be 
examined and has no intention of paying a fee ? The incon¬ 
sistencies and difficulties of the practitioner’s position are 
so obvious that there is no need of further examples. In short, 
it would be amply sufficient to ask the practitioner to notify 
the patient’s name and address, together with a certificate 
that he suffers from tuberculosis in an infective stage, leaving 
the question of “ prescribed circumstances ” to be investigated 
by the officials of the sanitary authority. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
July 8th, the President, Sir Henry Morris, Bart., being in 
the chair. 

The President reported the result of the annual election 
of members of Council, as already reported in The Lancet, 
and Sir W. Watson Cbeyne, Mr. R. Clement Lucas, and Mr. 
Harrison Cripps were introduced, and, having made declara¬ 
tions in the terms of the oath prescribed by the Charter of 
1800, took their seats in the Council. 

A report was received from the museum committee with 
reference to the revision of the pathological catalogue, and 
the recommendations of the committee were approved; 
these included, among others, the appointment of a patho¬ 
logical assistant in the museum and the appointment of an 
expert to advise as to the gynaecological specimens. The 
best thanks of the Council were given to the authorities of 
the Egypt Exploration Fund for their valuable gift of 83 
skulls of the Sixth Dynasty, recently found at Abydos in 
Egypt. 

An address was read, which had been presented by the 
President, on behalf of the College, to the chancellor, masters, 
and scholars of the University of Cambridge on the occasion 
of the commemoration of the centenary of Charles Darwin’s 
birth. The best thanks of the Council were given to the 
President for preparing the address. 

The following lecturers were appointed for the ensuing 
year :—Hunterian professors: Dr. Arthur Keith, four lectures 
on the Anatomy of the Negro and Negroid Races ; Mr. W. S. 
Handley, two lectures on the Surgery of the Lymphatic 
System ; Mr. George Coats, two lectures on Congenital Abnor¬ 
malities of the Eye ; Dr. R. Horace Paramore, two lectures on 
the Functions of the Pelvic Floor Musculature; and Dr. C. 
Bolton, two lectures on the Pathology of Gastric Ulcer. 
Arris and Gale lecturers : Mr. Sydney R. Scott, one lecture 
on the Physiology of the Human Labyrinth; and Dr. Peter 
Thompson, two lectures on the Erect Attitude, its Adoption, 
Maintenance, and Failures, with Especial Reference to 
Certain Surgical Conditions. Erasmus Wilson lecturer: 
Mr. Samuel G. Shattock, six demonstrations on Surgical 
Pathology. Arnott demonstrator : Dr. Arthur Keith, six 
demonstrations of the Contents of the Museum. 

Mr. H. T. Butlin was unanimously elected President, and 
Mr. Pearce A. Gould and Mr. Clement Lucas were appointed 
Vice-Presidents. 

The next meeting of the Council will be held on Thursday, 
July 29th. 


MEDICINE AND THE LAW. 


More about the Workmen's Compensation Aet , 1906. 

In a recent letter to our columns 1 Mr. Albert Benthall 
made the recommendation that when an accident has incapa¬ 
citated a workman it is in the interest of the employer to pay 
the half wages required by the Workmen’s Compensation 
Act with promptitude, and also to see that the workman is 
receiving proper medical attention and nursing, as this will 
in many cases shorten the period of invalidism. This sound 
advice might be taken notice of by insurance companies, who 
presumably are usually responsible for the attitude adopted 
by the employer, and would be applicable to cases where 
there is no doubt as to the liability to compensate. The 
suggestion as to medical attention and nursing might often 
prove valuable in instances where the workman is honestly 
anxious to get well, but a substantial number of cases 
under the Workmen's Compensation Act have unavoidably 
formed the subject of legal intervention and one point 
seems to have been elicited with frequency—namely, that 
the injured man, supposing that he is injured, is not 
necessarily in a hurry to be declared sound again. It has, 
however, been more often the liability of the employer to 
compensate which has formed the subject of repeated argu¬ 
ment than any question as to the duration and extent of the 
injuries. 

The case of Craske v. Wigan, which was recently made the 
i The Lax cm, May Z9th, p. 1555. 
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subject of an appeal before the Master of the Rolls, Lord 
Justice Buckley, and Lord Justice Kennedy, from the award 
of the Gloucester county court judge, is worth recording 
briefly for medical readers. The applicant for compensation 
was a ladies’ maid, who one evening sat sewing by an 
open window with an electric lamp near her. While she 
was so engaged a cockchafer flew into the room and in 
endeavouring to repel it as it hovered round her head she 
struck herself a blow with her knuckle in the right eye, 
inflicting injuries which resulted in her losing her sight in 
the organ. It is stated in one report which we have seen of 
this case that the work which the maid was engaged upon 
was not her mistress's but her own; the Court of Appeal does 
not, however, seem to have laid any stress on this, but in a 
judgment which distinguished the case from Andrew v. 
Failsworth (1904, 2 K.B. 32), Challis v. London and South¬ 
western Railway Company (1905, 2 K.B. 154), and 
Rowlandson v. Wright (24 Times Law Reports, 852) decided 
against the claimant. The court held that it had to apply 
the words “arising out of” the employment to the accident, 
and not only the words “in the course of." It must be 
proved that the accident arose because of something that the 
workman was doing in the course of his work or because his 
work placed him in a position of peculiar danger, otherwise 
the accident would not be one “arising out of " the employ¬ 
ment. The case is interesting because it lays down decisively 
the principle to be applied and it also illustrates the unlikely 
and unpreventable occurrences for which an employer has 
been asked to pay compensation under the Act. In 
another recent case (Charles v. Walker Limited) the 
facts surrounding the workman’s death may usefully be 
noted. He had suffered injuries which necessitated the 
amputation of the index finger of his left hand, and 
just as he was recovering from the anaesthetic after this 
had been successfully carried out those operating decided 
to remove a tooth of which he had complained. A further 
ansesthetic was administered, the attempt to remove the 
tooth was unsuccessful, and the patient was removed to the 
ward and there died. The county court judge, in deciding 
on the claim of the widow that the death was the result of 
the accident found that it was at least as probable that it 
resulted solely from a spasm induced by an attempt to 
swallow blood oozing into the mouth owing to the second 
operation, as that it was due to the ansestheticadministered for 
the first operation, and that the claimant must consequently 
fail as she had to prove her case and had not done so. The 
Court of Appeal upheld this decision, being of the opinion 
that the county court judge had “ rightly directed himself ” 
—i.e., that he had rightly applied the legal principles 
which it would have been his duty to explain to a 
jury if there had been one to assist him in such a case. 
The Master of the Rolls concluded his judgment by saying 
that the county court judge was not satisfied, nor was he, 
that death resulted from the operation for the removal of the 
finger, and the widow had “failed to discharge the onus 
which lay upon her of proving this fact. ” In a third case 
(Ystradowen Colliery Company v. Griffiths) the work¬ 
man, a collier, met with an accident which injured 
his knee. Owing to this injury he took more than 
two hours to reach his home, a distanoe of a mile and 
a quarter, on a cold day, with the result that he contracted 
pneumonia, and when he made his claim was incapacitated 
from work by bronchitis and chronic asthma. The county 
court judge had held that this was not the natural result of 
the accident, and that consequently the employers were not 
liable to pay full compensation. But the Court of Appeal 
held that this was wrong and remitted the case to the 
county court judge, saying for his guidance, in accordance 
with the case of Dunham r. Clare (1902, 2 K.B. 292), that 
the principle governing the matter was not what might be 
the reasonable, or probable, or natural result of the accident, 
but whether, in fact, the condition complained of was due to 
it. In the instance before them the county court judge 
must consider whether the workman's condition was a 
result of the accident in the sense that it was occasioned 
by the debilitated condition of the man immediately after 
the accident. This case should warn employers as to the 
desirability of giving prompt aid to their workpeople when 
it is possible to do so after accidents for which they may be 
liable, and it adds force to the suggestion of Mr. Benthall 
quoted above. A decision upon somewhat similar lines, in 
which an insurance company was held liable as for an 


accident where death from pneumonia followed a hunting 
fall, was reviewed in The Lancet of Feb. 27th, p. 642. 
In another recent appeal under the Workmen’s Compensation 
Act the claim was based upon lead-poisoning contracted by 
a seaman when engaged in painting on board his ship at sea. 
The county court judge refused compensation and the Court 
of Appeal upheld this decision upon the construction of the 
Act, which admittedly would have rendered the employers 
liable as for an accident if the lead-poisoning had been con¬ 
tracted in a factory or elsewhere ashore, and if the conditions 
of the Act with regard to certification by the factory surgeon 
of the district had been complied with. It was held, how¬ 
ever, that the Act only contemplated and provided 
machinery for industrial diseases contracted where there was 
a district with a factory surgeon to certify when they 
occurred, and that, whether intentionally or not, seamen at 
sea had been omitted from the benefits of the section bear¬ 
ing upon the subject (Section 8). The Master of the Rolls 
observed in his judgment that it was “impossible to read 
this section without holding that it did not apply to the case 
of a seaman.” 

Dentistry by the Unqualified. 

After more than one adjournment Mr. Garrett, sitting at 
the South-Western police-court, dismissed the summonses 
against two defendants, Oscar Farkasch and Joseph Leo 
Rosenscheim of " the London Hygienic Institute,” under the 
Dentists Act alleging the use of descriptions in the conduct 
of their business implying that they were specially qualified 
to practise dentistry. At a previous hearing another Rosen¬ 
scheim had been dismissed from the case owing to lack of 
evidence connecting him with the charges. A fourth man, 
Newman by name, was held to have made a representation 
which brought him within the Act, and was fined £5, with 
£5 5*. costs. The case was dismissed as far as it concerned 
the principals in a business (in which the person fined was 
employed by them) apparently on the grounds that the skill 
in dentistry which they advertised was not puffed in terms 
which professed qualifications of a registrable character. 
The learned magistrate expressed the view that any man was 
allowed by law to extract teeth ; that if he chose to say that 
he extracted them well he was again within his rights ; and 
that the defendants had vaunted their skill in this manner 
but without going so far as to claim special qualification 
within the meaning of the Act. In these circumstances the 
comment which suggests itself is that the policy of the 
Dentists Act, in which it resembles the Medical Acts, is 
ostensibly to confer a limited amount of protection upon 
those whose names are on the Dental Register, and to afford 
means to the more educated classes of the community of 
distinguishing between qualified and unqualified persons. 
For the less educated and intelligent section of the public it 
provides no protection whatever, either ostensibly or in fact, 
leaving them to the mercy of anyone who has the commercial 
energy to advertise, combined with the physical strength 
necessary for the extraction of teeth. 

Mr. Brighouse and the 7orvn Council of Warrington. 

Mr. S. Brighouse, coroner for South-West Lancashire, 
recently selected the conclusion of an inquest at Warrington 
as an occasion for making public a correspondence which has 
passed between him and Dr. J. C. Hibbert, medical officer of 
health of Warrington, and for commenting upon it. The 
statement was made while the jury, assembled for the pur¬ 
pose of an inquest which had been concluded, were signing 
their verdict and had nothing to do with the matter before 
the court, the coroner apparently desiring to obtain in this 
manner for his opinions the publicity conferred by a report 
in the local newspapers. Mr. Brighouse began by stating 
that Dr. G. W. Joseph, a member of the Warrington town 
council, had called attention, in a discussion upon the report 
of the medical officer of health of the town, to the infantile 
death-rate and to the high percentage of uncertified deaths 
at Warrington. Dr. Joseph had referred to the certainty of 
an inquest being held as a deterrent to people who might 
otherwise be guilty of criminal neglect of their children, and 
had advocated the appointment of a separate coroner for 
Warrington on the ground that the coroner for the district 
(Mr. Brighouse) lived at a distance and exercised his juris¬ 
diction over a wide area. Mr. Brighouse. in criticising these 
views, expressed the opinion that a coroner for Warrington 
would cost the ratepayers more than the existing system, and 
observed that he was speaking to the ratepayers by the 
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courtesy of the jury, to whom in form his remarks were 
addressed. He then proceeded to read and criticise an 
extract from an annotation which appeared in The Lancet 
of Sept. 5th, 1908, p. 748, in which attention was called to 
the high percentage of uncertified deaths in certain towns, 
among which Warrington was specially mentioned. In that 
article, which was based upon the Registrar-General's returns 
for the first half of 1908, the proportion of cases in which 
there was no certificate to the total of deaths registered was 
given as fi 1 3 per cent, in Warrington, as contrasted with an 
average of 1'4 per cent, in England and Wales and an 
average of less than 1-0 per cent, in the 76 large towns, 
among which Warrington was included. Mr. Brighouse 
then read a letter received by him from Dr. Hibbert, 
referring to the article in The Lancet and stating 
that the attention of the health committee had been 
called to the matter. From this letter the follow¬ 
ing passage may be quoted: “The only reason I can 
ascertain for this high figure is the small percentage of 
inquests held on deaths uncertified by a doctor.’’ Mr. 
Brighouse had replied in a letter which he also read. It 
began with a disquisition upon the duties of a coroner as 
defined by Section 3 of the Coroners Act, 1887, and went on 
to indicate the practice followed by him in these terms : “In 
15 of these cases (18 deaths reported by the Warrington police 
in three months and upon which no inquests were held) 
a medical officer conversant with the case had been 
sent by the police and had expressed an opinion as to 
the cause of death which enabled me to dispense with 
an inquest. If in the face of these expressions of opinions by 
medical men I had held inquests I should have been intruding 
without adequate cause upon the privacy of a family in 
distress. In one of the remaining three cases the lady 
sanitary inspector of the Warrington corporation, together 

with the midwife, was present at the death of the child. 

In the remaining two cases the police reports conveyed 
sufficient information to me to enable me to come to the 
conclusion that the deaths were from natural causes.” The 
letter containing this passage concluded with the suggestion 
that “ if the writer in The Lancet proposes that in every 
case where a medical man is unable to certify as to the cause 
of death there should be an inquest held by me, then it will 
follow that there must be a post-mortem examination, and he 
had better place himself in communication with the county 
council of Lancashire and then come and sit with me when 
I hold unnecessary inquests and hear what the relatives have 
to say in the matter. The Coroners Act of 1887 has to be 
construed in a common-sense way, and I trust that I carry 
out the duties attaching to my office so as to comply with 
the Act of Parliament and at the same time not to wound the 
feelings of those who are in sorrow and distress. ” Another 
letter, also written by Mr. Brighouse to the medical officer 
of health, was then read. It contained as a typical 
instance of an uncertified death not made the subject of an 
inquest by the coroner the case of the wife of a member 
of the Warrington town council who, having been long in 
delicate health and under the care of a medical practitioner, 
died when an interval of six months had elapsed since her 
medical attendant had last visited her. Such a case is so 
obviously not typical of those under discussion that no 
comment is needed ; but the letter concludes with another 
appeal of a similar character to those already quoted : 
“What does The Lancet think I ought to do under these 
circumstances—intrude into the privacy and sorrow of the 
family, order a post mortem and hold an inquest 1 Whatever 
The Lancet may say I am not going to do it, and if I so 
acted under the circumstances above described I do not 
think I should stand well in the eyes of your town 
council.” After reading a letter in reply from Dr. 
Hibbert, Mr. Brighouse concluded his address with a perora¬ 
tion in which he referred once more to his reluctance “to 
intrude into the privacy of families in the midst of their 
sorrows.” 

In commenting upon these remarkable utterances of 
a coroner we can do no better than again quote Dr. 
Hibbert, who wrote: “ The main point, I think, which 
has exercised the minds of the health committee of 
Warrington is why the percentage of uncertified deaths 
in this borough should be so much higher than in most 
other districts. Is it to be inferred that coroners else¬ 
where unduly intrude without cause on the privacy of 
-families in distress, and that in other districts inquests are 


held where a doctor, although not able to certify the cause 
of death, can nevertheless express an informal opinion as to 
its cause ? I must say that as medical officer of health I 
have felt that the more frequent holding of inquests, especially 
in connexion with the deaths of infants, the causes of which 
are uncertified by a doctor, would tend to make careless 
parents more prompt in calling in a doctor to an ailing child 
and more careful about its feeding and general welfare.” 
This puts the case against Mr. Brighouse's system quite 
clearly, and we note that he gave no information as to the 
proportion of infantile deaths among the 18 uncertified cases 
in which during three months he decided not to hold any 
inquest. The nature of the system under which he obtained 
through medical men the information necessary to enable 
him to form an opinion in 15 instances we do not 
know, nor do we understand how medical men could 
make sufficiently exhaustive inquiries to enable such 
a conclusion to be correctly arrived at in all cases 
without considerable intrusion upon the privacy of any 
families involved. Whence they derived authority to 
make such inquiries and whether they in fact made them 
we cannot discuss from the information upon the subject 
contained in Mr. Brighouse’s speech. At this juncture the 
point for the attention of the Warrington town council is one 
worthy of their consideration, and we are glad to see that, 
having the reputation of their town at stake, they are 
weighing it seriously. It is, as Dr. Hibbert puts it, whether 
the coroner for South-West Lancashire is right and practically 
all the other coroners in England and Wales are wrong in 
their methods, and whether an appreciable amount of infant 
mortality (and a great deal of infant suffering not ending 
fatally) might be prevented by the strong probability of a 
stringent inquiry following when a child dies after receiving 
no medical attention. We are perfectly well acquainted 
with the provisions of the Coroners Act, 1887, Section III. 
They are not incapable of amendment and improvement, but 

the words “Where. there is reasonable cause to suspect” 

that the deceased “ has died a violent or unnatural death or 
has died a sudden death of which the cause is unknown ” are 
sufficiently wide to allow of an inquest being held in cases 
in which the immediate cause of death is natural and not 
obscure, but in which contributing causes of neglect or 
wanton exposure to risk may render inquiry very desirable. 
Such inquiry is likely to reveal or to disprove the existence 
of culpable conduct on the part of persons responsible when 
before an inquest there is only “reasonable cause” to suspect 
it, and few are likely to blame a coroner who is suspicious on 
such occasions. Mr. Brighouse thinks otherwise, but his 
appeals for the approval of those into whose family sorrow 
and privacy he does not wish to intrude carry their own con¬ 
demnation. The Warrington town council can probably 
estimate the amount of family sorrow and privacy that would 
be outraged in such cases as the 18 to which he refers, and 
will no doubt be of the opinion that the functions of a 
coroner should be exercised tactfully and sympathetically 
but without regard for the praise or obloquy of the general 
public. 


The Royal Buckinghamshire Hospital.— On 

July 3rd Sir Frederick Treves, accompanied by Lady Treves, 
paid a visit to the Royal Buckinghamshire Hospital at Ayles¬ 
bury. Sir Frederick Treves, who has taken great interest 
in the planning of the recently completed extension of this 
hospital, was met at the door of the institution by the 
chairman of the board of governors, Mr. George Carrington, 
and the medical staff of the hospital. Sir Frederick 
Treves, after inspecting the new wing, congratulated 
the board of management upon the possession of a 
hospital completely equipped in accordance with the 
requirements of modern medicine and surgery. In appeal¬ 
ing for financial support—£1800 is required to free the 
hospital from debt—Sir Frederick Treves pointed out 
that a properly equipped hospital was necessary in order 
that physicians and surgeons might retain their skill and 
ability. For this reason the rich benefited from the existence 
of a hospital quite as much as the poor. “If,” said the 
speaker, “ I hear anyone say, ‘ I decline to support hospitals 
as they are only for the benefit of the poor, whom I support 
in other ways, ’ I tell him to support a hospital for the benefit 
of the rich by keeping up the standard of medical and 
surgical science in the district.” 
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ANNUAL REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Leicester Borough .—The population of this borough was 
estimated in the middle of 1908 at 240,172, but Dr. C. Killick 
Millard thinks that this figure is too high if the basis of the 
number of inhabited houses be employed for the computa¬ 
tion ; he puts the population at 226,200. All the rates are, 
however, calculated on the Registrar-General's estimate. At 
the beginning of the nineteenth century the people of 
Leicester numbered only 17,005, and in i851 only 60,584. 
In 1891 the borough boundaries were extended. The marriage 
rate has shown minor fluctuations but generally a steady 
decline ; but in 1908, for the first time for six years, the 
births have shown no decrease. The death-rate, which in 
1872-76 was 25 1 18 per 1000, was in 1908 under 13, and Dr. 
Millard, in claiming a large share in such reduction for 
preventive medicine, observes that, although during the past 
33 years there have been six medical officers of health, the 
same chairman (Alderman Windley) has for the whole of this 
period presided over the sanitary committee. Amongst the 
improvements brought about in Leicester is to be included 
the reduction which has taken place in infantile mortality, 
which in 1892-96 was 194 ■ 4 per 1000 births, and which is 
now about 130 per 1000 births. But this mortality amongst 
illegitimate births is still sufficiently appalling—for 1905-08 
no less than 357. The new Vaccination Act has not been 
without its influence even in Leicester. The number of vac¬ 
cinations during 1908 decreased by 40 per cent., and the 
exemptions granted increased by 91 per cent. Enteric 
fever has undergone a marked decrease in Leicester during 
recent years, there having been only 48 cases with 
eight deaths in 1908. Dr. Millard points out that 
there has been a marked decline in the prevalence of this 
disease in the country as a whole, but that there are now 
few towns which have a lower death-rate than Leicester— 
i.e., 0-33 per 10,000. The remarkable reduction which has 
taken place is ascribed largely to the abolition of the 
Leicester pail closets, and Dr. Millard draws attention to the 
difference which obtains in enteric fever death-rate between 
Leicester and Nottingham, the latter town, which has 
retained its pail closets, showing but a very slight decline 
in the prevalence of the disease. For some years past a 
limited number of patients suffering from pulmonary tuber¬ 
culosis have been admitted into one of the blocks of the 
isolation hospital, and Dr. Millard gives an account of some 
of the after-histories. The patients are admitted in the 
first instance for a month only, and at the end of that time, 
if the case is making satisfactory progress, a second month's 
stay is granted subject to a payment of 10s. weekly. 
Calmette's ophthalmic tuberculin test has been applied 
during 1908 both at the hospital and the town-hall upon 
patients sent for the purpose by medical men, but Dr. Millard 
thinks that although the test is of undoubted value it is 
neither entirely reliable nor free from the serious drawback 
of, at times, setting up troublesome conjunctivitis. He 
advises the employment of a weak solution in the first 
instance. The Notification of Births Act, 1907, has not yet 
been adopted in this town owing to the unwillingness of the 
medical practitioners, and a voluntary system is at present 
in vogue which does not seem to have been attended with 
signal success. There is a crematorium in Leicester, but its 
popularity is not, after an existence of over six years, very 
great, only 14 cases having selected this method of material 
dissolution during 1903. Dr. Millard states that in the whole 
country (13 crematoriums) there were 795 cremations in 
1908, while on the continent during the same period 4050 
persons underwent cremation. The fees for cremation at 
Leicester is £2 2s. for residents and £5 5s. for non-residents. 

Southend Borough. —Dr. O. G. Pugh succeeded Dr. J. T. C. 
Nash as medical officer of health of this district in June, 
1908, and the latter has contributed a short report for the 
first half of the year. Dr. Pugh is, however, responsible for 
the whole of the vital statistics. One of the most satisfactory 
features in the history of the borough during 1908 was the con¬ 
tinued low infantile mortality, which amounted to only 93 • 62 
per 1000 births, a rate which is slightly below that of the 
previous year, when it was 94 ■ 05 per 1000 births. Dr. Pugh 
emphasises the necessity for the provision of sanatorium 


treatment of pulmonary tuberculosis, and he hopes that 
when the additions now being made to the isolation hospital 
have been completed it may be possible to utilise one of the 
wards for the educational treatment of patients suffering 
from this disease. As in many other of our large towns, 
a marked diminution of enteric fever has taken place 
in Southend during the last ten years, the death-rate for 
1908 being 0‘5 per 10,000 of the population. Of the indi¬ 
genous cases 13 were ascribed to shell-fish, and it is to 
be noted that in four cases the onset of the disease took 
place only a week after the consumption of the shell-fish. In 
some of the 13 cases which were associated with the eating 
of shell-fish other members of the family partook of the shell¬ 
fish at the same time, but, except in one instance, only one 
member of the family contracted the disease. But in three 
instances the only member of the family to be attacked was 
the one who had eaten shell-fish. With reference to the 
utility of the isolation hospital the medical officer of health 
remarks that the hospital problem hardly arises in a place 
like Southend, where it is obviously desirable that cases 
occurring in hotels or lodging-houses should be at once 
removed to hospital owing to the financial consequences 
involved. As so many of the ratepayers of Southend obtain 
a livelihood by letting rooms it is improbable that there will 
be found in the borough any serious question as to the value 
of these essential institutions. 

Sunderland County Borough. —Dr. Henry Renney embodies 
in his report for 1908 an interesting table showing the 
number of children born per 1000 women at child-bearing 
age, the rates ranging from 146 in 1899 to 130 in 1908. In 
the matter of small-pox the medical officer of health utters 
a warning note concerning the sinister operations of the 
Vaccination Act, 1907, in consequence of which measure 
there were in 1908 445 “ conscientious ” objectors, as against 
60 in 1907. The case mortality of diphtheria has shown a 
steady diminution since the year 1890, but the prevalence of 
the disease, as measured by the notifications, has shown a 
marked increase during the last four years. For the last 
eight years the corporation has rented beds at the Stanhope 
sanatorium, and during that period 69 consumptive patients 
have undergone treatment therein. Of this total 40 are now 
dead, two are ill, and eight cannot be traced, while 19 are 
either “well ” or “ fairly well.” Of the 21 patients who are 
still under observation two have been discharged nearly eight 
years and others from three to six years. Dr. Renney remarks 
that although sanatorium treatment arrests the disease it 
does not always prevent a recurrence, and hence the neces¬ 
sity for placing the patients under favourable conditions after 
discharge. This is unfortunately not very easy of accom¬ 
plishment owing to the indisposition on the part of employers 
of labour to engage the once tuberculous, a fact which is 
becoming more and more apparent every day. These 
objections are due partly to an unreasonable dread of 
infection, partly to a belief that sanatorium treatment tends 
to induce slackness as regards work. 


VITAL STATISTICS. 


• HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7786 births and 3711 
deaths were registered during the week ending July 10th. 
The annual rate of mortality in these towns, which had 
declined in the four preceding weeks from 12 ■ 6 to 11 • 8 per 
1000, was again so low as 11'8 in the week under notice. 
During the 13 weeks of last quarter the annual death-rate in 
these towns averaged 14-0 per 1000, against 14‘9 and 13’7 
in the corresponding quarters of 1907 and 1908; the 
mean rate in London during last quarter did not exceed 
13-5, against 14’ 0 and 12-7 in the two preceding corre¬ 
sponding quarters. The lowest recorded annual death- 
rates in the 76 towns last week were 4-5 in King’s 
Norton, 4 9 in Hornsey, 5-2 in Willesden, and 5-6 
in Tottenham, all being distinctly suburban districts; 
the rates in the other towns ranged upwards, however, 
to 16-8 in Middlesbrough and in Tynemouth, 16-9 in 
Wolverhampton, and 17'4 in Hanley. In London the 
recorded death-rate last week did not exceed 12 • 0, showing, 
however, an increase upon the exceptionally low rate in the 
previous week. The 3711 deaths in the 76 towns last week 
from all causes showed a further decline of 22 from the 
decreasing numbers in recent weeks, and included 341 
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which were referred to the principal epidemic diseases, 
against numbers declining from 393 to 321 in the four pre¬ 
ceding weeks; of these 341 deaths, 138 resulted from 
measles, 64 from diarrhoea, 59 from whooping-cough, 39 
from scarlet fever, 32 from diphtheria, and nine from 
“ fever ” (principally enteric), but not one from small-pox. 
The 341 deaths from these epidemic diseases last week were 
equal to an annual rate of 1 • 1 per 1000, against 1 ■ 0 in the 
previous week. No death from any of these epidemic diseases 
was registered last week in Stockport, Hornsey, Rochdale, 
Aston Manor, or in nine other smaller towns ; the annual 
death-rates therefrom ranged upwards, however, to 31 in 
Walsall, 3'3 in St. Helens, 4 -6 in Coventry, and 5 0 in 
Wolverhampton. The fatal cases of measles in the 76 towns, 
which had declined in the four preceding weeks from 186 to 
129, rose again last week to 138, and caused annual 
death-rates ranging upwards to 2-6 in Walsall, 3-0 in 
West Bromwich, 4 • 6 in Coventry, and 5-0 in Wolver¬ 
hampton. The 64 deaths attributed to diarrhoea showed an 
increase of 15 upon the number in the previous week, and 
exceeded those returned in any preceding week of this year. 
Tlie deaths from whooping-cough, which had been 57, 63, 
and 70 in the three previous weeks, declined again last 
week to 59, and caused the highest death-rates, 1-1 in 
Huddersfield, 12 in Derby, and 1-5 in Middlesbrough. 
The 39 fatal cases of scarlet fever showed a further 
slight increase upon the low numbers in the two pre¬ 
ceding weeks, and included 15 in London and its 
suburban districts, four in Liverpool, eight in Manchester 
and Salford, and two in Newcastle-on-Tyne. Of the 32 
deaths assigned to diphtheria, exceeding the number in the 
previous week by four, 13 occurred in London and its 
suburban districts, three in Manchester and Salford, and 
two each in Brighton, Southampton, and Birmingham. Only 
nine deaths were referred to “ fever ” in the 76 towns. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had steadily increased in the five preceding 
weeks from 2228 to 2537, had further risen to 2647 on Saturday 
last; 371 new casesof this disease were admitted to these hos¬ 
pitals during last week, against 468, 368, and 390 in the three 
preceding weeks. The registered deaths in London referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 155 and 158 in the two previous weeks, 
declined again to 154 last week, but exceeded the corrected 
average number in the corresponding week of the five years 
1904-08 by 28. The deaths in London directly referred to 
influenza declined last week to seven, from 13 and 11 in 
the two proceeding weeks. The causes of 28, or 0-8 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. The causes of all the deaths registered 
during the week were again duly certified in London, Leeds, 
Bristol, West Ham, Bradford, Sheffield, Newcastle-on-Tyne, 
and in 52 other smaller towns; the 28 uncertified causes of 
death in the 76 towns included six in Liverpool, five in 
Birmingham, and two both in Sunderland and Reading. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 871 births and 462 
deaths were registered during the week ending July 10th. 
The annual rate of mortality in these towns, which 
had been equal to 12-7 and 13-3 per 1000 in the 
two preceding weeks, declined again to 12-9 in the week 
under notice. During the 13 weeks of last quarter the 
death-rate in these Scotch towns averaged 16 • 0 per 1000, 
while in the 76 large English towns the mean death-rate 
during the same period did not exceed 14 ■ 0. The death-rates 
last week in these Scotch towns ranged from 11 ■ 5 in 
Greenock and 12-2 in Glasgow, to 14 1 in Aberdeen and 
14-6 in Leith. The 462 deaths from all causes in the eight 
towns showed a decline of 15 from the number returned 
in the previous week, and included 36 which were re¬ 
ferred to the principal epidemic diseases, against 56, 54, 
and 37 in the three preceding weeks. These 36 deaths were 
equal to an annual rate of 1-0 per 1000, corresponding 
with the rate in the previous week ; the rate last week from 
the same epidemic diseases in the 76 large English towns 
was equal to 1 • 1 per 1000. Of the 36 deaths from these 
epidemic diseases in the Scotch towns, 12 resulted 
from whooping-cough, 12 from diarrhoea, seven from 
measles, two from both scarlet fever and diphtheria, 


and one from “fever,” but not one from small-pox. 
The 12 fatal cases of whooping-cough showed a further slight 
decline from recent weekly numbers and included five in 
Glasgow and four in Edinburgh. The 12 deaths attributed 
to diarrhoea, exceeded those returned in the previous week 
by one ; five occurred in Glasgow and four in Dundee. 
The fatal cases of measles, which had been 13, eight, and 
five in the three previous weeks, were seven last week, 
of which four occurred in Paisley and two in Glasgow. 
Both the deaths from scarlet fever were returned in Glasgow; 
and of the two from diphtheria, one each occurred in Glasgow 
and in Edinburgh. Only one death was referred to “ fever ” 
in the eight towns, and was certified as typhus in Dundee. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 64 and 71 in the two pre¬ 
ceding weeks, declined to 61 in the week under notice, but 
exceeded the number in the corresponding week of last year 
by ten. The deaths in the eight towns last week included 
25 which were referred to different forms of violence, of 
which 13 occurred in Glasgow, five in Aberdeen, and three 
in Edinburgh. The causes of 17, or 3 ■ 7 per cent., of the 
deaths in the eight towns last week were uncertified ; in 
the 76 English towns the proportion of uncertified causes of 
death last week did not exceed 0 ■ 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 15-7, 19 -6, and 18-5 per 1000 in the three 
preceding weeks, declined again to 15 • 6 in the week ending 
July 10th, a lower rate than in any previous week of this 
year. During the 13 weeks of last quarter the death- 
rate in the city averaged 20-9 per 1000, whereas the 
mean rate during the same period did not exceed 13 5 
in London and 15 • 8 in Edinburgh. The 119 deaths of 
Dublin residents from all causes registered last week showed 
a further decline of 32 from the numbers returned in the 
two preceding weeks, and included but three which were 
referred to the principal epidemic diseases, against eight 
and 13 in the two previous weeks. These three deaths 
were equal to an annual rate of but 0-4 per 1000, 
the death-rate from these same epidemic diseases being 
equal to 1 • 0 in London and 0 ■ 9 in Edinburgh. Of the 
three deaths from these epidemic diseases in Dublin last 
week, two resulted from diarrhoea and one from diph¬ 
theria, but not one from measles, scarlet fever, whooping- 
cough, “fever,” or small-pox. The 119 deaths at 
all ages included 21 of infants under one year of 
age and 32 of persons aged upwards of 60 years ; both 
these numbers showed a considerable decline from the 
numbers in the previous week. Three inquest cases and two 
deaths from violence were registered during the week ; and 
49, or 41 ■ 2 per cent., of the deaths occurred in public 
institutions. All the causes of death registered in the city 
last week were again duly certified either by a registered 
medical practitioner or by a coroner; in London, also, all 
the causes of death last week were duly certified, but in 
Edinburgh the proportion of uncertified causes of death was 
equal to 6 ■ 4 per cent. 

VITAL STATISTICS OF LONDON DURING JUNE, 1909. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 6 * 5 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year ; 
in the three preceding months the rates were 5-9, 5‘4, 
and 6 ■ 1 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, Hampstead, Stoke Newington, 
Holborn, Finsbury, and Camberwell; and the highest 
rates in Paddington, Chelsea, the City of Westminster, 
St. Marylebone, Lewisham, and Woolwich. The prevalence 
of scarlet fever again showed an increase last month ; 
among the various metropolitan boroughs this disease 
was proportionally most prevalent in Paddington, Chelsea, 
the City of Westminster, St. Marylebone, Lewisham, 
and Woolwich. The Metropolitan Asylums Hospitals con¬ 
tained 2539 scarlet fever patients at the end of last 
month, against 2412, 2143, and 2207 at the end of the 
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three preceding months ; the weekly admissions averaged 
353, against 278, 262, and 318 in the three preceding 
months. Diphtheria was rather less prevalent than it had 
been in the preceding month ; the greatest proportional 
prevalence of this disease was recorded in Hammersmith, 
Fulham, Holborn, Shoreditch, Battersea, and Woolwich. The 
number of diphtheria patients under treatment in the Metro¬ 
politan Asylums Hospitals, which had been 1103, 1012, and 
920 at the end of the three preceding months, had further 
fallen to 890 at the end of last month ; the weekly admis¬ 
sions averaged 105, against 121, 109, and 108 in the 
three preceding months. The prevalence of enteric 
fever showed a slight increase last month ; this disease 
was proportionally most prevalent in Paddington, Kensing¬ 
ton, Chelsea, Hackney, Shoreditch, Bermondsey, Battersea, 
and Greenwich. There were 58 enteric fever patients in the 
Metropolitan Asylums Hospitals at the end of last month, 
against 87, 57, and 49 at the end of the three preceding 
months ; the weekly admissions averaged nine, against seven, 
nine, and eight in the three preceding months. Erysipelas 
was proportionally most prevalent in the City of West¬ 
minster, St. Marylebone, Finsbury, Bethnal Green, Stepney, 
Southwark, and Deptford. The 33 cases of puerperal fever 
notified during the month included four belonging to 
Fulham, and three each to Hackney, Lambeth, Wandsworth, 
and Woolwich Of the 12 cases notified as cerebro-spinal 
meningitis, two belonged to Hackney, two to Lambeth, and 
two to Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided. During the five weeks ending July 3rd the 
deaths of 5137 persons belonging to London were regis¬ 
tered, equal to an annual rate of 11 1 per 1000; in 
the three preceding months the rates were 21-4, 15-0, 
and 12-9 per 1000. The lowest rates recorded last month 
were 5 ■ 6 in Stoke Newington, 7 • 7 in Greenwich, 8-0 in 
Lewisham, 8-3 in Hampstead, 9-0 in Hackney, and 9-5 
in Wandsworth; the highest rates were 13'3 in Poplar, 
13-5 in Bethnal Green, 15 • 0 in Bermondsey, 15 • 9 
in Finsbury, and 22-9 in the City of London. The 
5137 deaths from all causes included 495 which were 
referred to the principal infectious diseases; of these, 
240 resulted from measles, 38 from scarlet fever, 34 from 
diphtheria, 109 from whooping-cough, ten from enteric 
fever, and 64 from diarrhoea, but not any from small-pox, 
from typhus fever, or from ill-defined pyrexia No death 
from any of these diseases was recorded last month in the 
City of London ; among the metropolitan boroughs they 
caused the lowest death-rates in Chelsea, St. Marylebone, 
Stoke Newington, Hackney, Deptford, Lewisham, and 
Woolwich ; and the highest rates in Hammersmith, Fulham, 
Finsbury, Shoreditch, Poplar, and Greenwich. The 240 
fatal cases of measles were slightly below the corrected 
average number for the corresponding period of the five 
preceding years; the greatest proportional mortality from 
this disease occurred in Paddington, Hammersmith, 
Fulham, Holborn, Finsbury, Shoreditch, and Poplar. 
The 38 deaths from scarlet fever were nine fewer than the 
corrected average number ; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Paddington, Hammersmith, the City of Westminster, Wands¬ 
worth, Camberwell, and Deptford. The 34 fatal cases of 
diphtheria showed a decline of 13 from the corrected average 
number; the highest death-rates from this disease were 
recorded in Hammersmith, St. Pancras, Shoreditch, 
Bermondsey, and Woolwich. The 109 deaths from whoop¬ 
ing-cough were 32 below the corrected average number for 
the corresponding period of the five preceding years; the 
greatest proportional mortality from this disease occurred in 
Hampstead, Finsbury, Shoreditch, Poplar, and Bermondsey. 
The ten fatal cases of enteric fever were considerably below 
the average; the ten deaths belonged respectively to 
Paddington, Fulham, Hampstead, Islington, Hackney, Shore¬ 
ditch, Poplar, Southwark, Lambeth, and Battersea. The 64 
deaths from diarrhoea were 35 fewer than the correctedaverage 
number ; this disease was proportionally most fatal in Ham¬ 
mersmith, Bethnal Green, Poplar, Southwark, and Bermondsey. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was 16 per cent, below the average for the same period 
of the five preceding years. 


Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 84 per 1000. The lowest rates of infant 
mortality were recorded in Chelsea, St. Marylebone, Stoke 
Newington, Lambeth, Wandsworth, and Greenwich; and 
the highest rates in Kensington, Fulham, the City of 
London, Bethnal Green, Poplar, and Bermondsey. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeons: 
H. W. Finlayson to the Blake; and H. E. Tomlinson to the 
Assistance. Staff-Surgeons: A. A. Forrester to the Pyratnu *, 
on recommissioning; A. F. Fraser to the Terrible, and 
to the Flora, on recommissioning; G. R. MacMahon to 
the Terrible, for medical charge on voyage to Colombo, 
and to the Penguin, additional, for Sydney Medical 
Depot; W. L. Martin and S. II. Woods to the Terrible, 
and to the Cambrian, on recommissioning; R. Hughes 
to the Terrible, and to the Psyche, on recommissioning; 
P. F. Alderson to the Vivid, additional, for Pembroke 
Dockyard, temporarily ; C. E. C. Stanford to the Blenheim ; 
E. T. P. Eames to the Terrible, for voyage home ; and 
D. V. Lowndes to the Philomel, on recommissioning. 
Surgeons: A. 'T. Rivers to the Terrible, and to the Flora, 
on recommissioning ; J. Fullarton to the Terrible, and to 
the Pioneer, on recommissioning; F. R. Featherstone 
to the Pembroke, additional, for disposal ; L. M. Morris 
to the Royal Marine Division, Plymouth ; G. T. Verry to 
the Lord Felton; G. O. M. Dickenson to Haslar Hospital; 
J. Bourdas to the Terrible, for voyage home ; and W. E. 
Ormsby to the Halcyon, additional, for the Skipjack. 

Territorial Force. 
lioyal Army Medical Corps. 

Notts and Derby Mounted Brigade Field Ambulance 
Lieutenant Alexander R. Tweedie to be Captain (dated 
March 27th, 1909). 

2nd Northumbrian Field Ambulance : Second Lieutenant 
Arthur Cecil Hays McCullagh, from the Unattached List, to 
be Lieutenant (dated April 1st, 1909). 

1st Northern General Hospital : Surgeon-Major and 
Honorary Surgeon-Lieutenant-Colonel John Victor Walton 
Rutherford, from the l9t Northumbrian Brigade, Royal Field 
Artillery, to be Lieutenant-Colonel (dated March 30th, 1909). 

Attached to Units other than Medical Units. —Lieutenant 
Samuel Martyn to be Captain (dated April 1st, 1908). 

For Attachment to Units other than Medical Units. —Henry 
Michael Bayer (late Surgeon-Lieutenant, 5th (Irish) Volun¬ 
teer Battalion, The King’s (Liverpool Regiment)) to be Captain 
(dated May 1st, 1909). Douglas George Rice-Oxlev to be 
Lieutenant (dated May 19tli, 1909). 

Royal Army Medical College Examination. 

The following is the list of prize-winners at the recent 
examination at the termination of the junior course at the 
CollegeLieutenant H. S. Ranken, R.A.M.C., the Herbert. 
De Chaumont, Tulloch Memorial, Ranald Martin, and 
Marshall Webb prizes ; Lieutenant J. A. Manifold, R.A.M.C., 
first Montefiore prize ; Lieutenant C. L. Franklin, R.A.M.C., 
second Montefiore prize ; Lieutenant A. M. S. Jukes, I.M.S., 
Parkes Memorial prize; and Lieutenant B. Gale, I.M.3., 
Fayrer Memorial prize. 

3rd South Midland Field Ambulance. 

The medical profession of Bristol afforded some practical 
evidence of their sympathy with the 3rd South Midland Field 
Ambulance section of the Royal Army Medical Corps by 
subscribing for a drum major's staff, which was presented to 
the corps on July 9th by the officer commanding the South 
Midland Division, Brigadier-General H. A. Raitt, C.B. There 
was a large attendance, including Dr. R. Shingleton Smith, 
Mr. F. Richardson Cross, and Lieutenant-Colonel A. W. 
Prichard (commanding officer of the corps). Brigadier- 
General Raitt in an interesting speech said that the corps 
deserved special recognition on account of its being amongst 
the first in England to reach its establishment. 

Territorial Nursing. 

A meeting of the nursing committee of the Gloucester 
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Territorial Forces County Association was held on June 28th 
at the Royal Iniirmary, Bristol. The Duchess of Beaufort, 
who presided, said that the committee had to provide a 
nursing staff for the 2nd Southern General Hospital, consisting 
of two matrons, 30 sisters, and 88 nurses. She explained 
that to volunteer for the service entailed no obligation unless 
and until the Territorial Forces were mobilised. Miss Baillie, 
the organising matron, said that she had received a good pro¬ 
portion of the necessary applications, and it was decided on 
her recommendation to enrol these. 

The Royal Military (Families) Hospital, Shorncliffe. 

On July 10th Princess Christian of Schleswig-Holstein 
opened the new Military (Families) Hospital at Shorncliffe. 
Major S. H. Fairrie, R.A.M.O., explained to Her Royal 
Highness that the hospital had been constructed to super¬ 
sede the old wooden hospital which had been in use for the 
past seven years. The present building had been erected at 
a cost of about £10,000, and it would accommodate 35 
in-patients. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on July 13th, Sir C. J. 
Thomas, K.C.B., being in the chair, the sum of £55 was 
distributed among the several applicants. 

There will be an examination for the rank of staff-surgeon 
at Devon port on July 27th and 28th, from 10 a.m. until 
noon and from 2 to 4 P. M. each day. 


Comsjrjnfctnrt. 

"Audi alteram partem.” 


THE RESTRICTION OF UNQUALIFIED 
PRACTICE AND THE SALE OF 
SECRET REMEDIES IN 
GERMANY. 

To the Editor of This Lancet. 

Sir,—I n spite of our enlightened times quackery is 
still rampant to an alarming extent. It is a psycho¬ 
logical symptom that does not fit in with the boasted 
results, of compulsory education and sixpenny editions of 
monistic theories, especially when we find that not 
only the “ignorant” but also many who by their 
training or position ought to know better, entrust 
the care of their health to persons whose methods savour 
more of the medicine-man of darkest Africa than of 
the exponent of those achievements that may well be termed 
the greatest and noblest fruits of man’s ingenuity for tbe 
benefit of his fellow creatures. The action of the General 
Medical Council towards deleting this blot on our vaunted 
civilisation 1 should find the warm support of all who really 
profess to take an interest in their brethren’s health. 

As this question is likely to be prominently before the 
public, a resume of the recent efforts made in Germany in this 
direction should prove of interest to those best placed to 
judge of the efficiency and likelihood of success of the 
measures to be taken. As stated in the report issued by the 
Unqualified Practice Prevention Committee of the General 
Medical Council, the position in Great Britain and 
Ireland is to a great extent similar to the conditions 
existing in Germany. The art of healing in Germany 
is free to all except pharmacists who may wish to 
pursue this calling, the only restriction being that potent 
drugs ma.y only be dispensed upon a qualified practitioner's 
prescription. Recently, however, the numerous unfortunate 
results attending the effects of indiscriminate doctoring have 
led to legal proceedings, the law regarding such cases as 
-coming within the scope of the paragraphs affecting “ bodily 
injury caused by carelessness,” and has meted out punish¬ 
ment accordingly. The Government of the Fatherland, ever 
mindful of safeguarding the health of its citizens, has sought 
to accomplish this object by legislation directed against two 
-evils : secret remedies and, recently, unqualified practice. 
The imperial law for the regulation of the sale of secret 
remedies has been in force for some time. Briefly, it 
tforbids the public advertisement of 153 preparations, or the 

1 Tee Lancet, Jan. 23rd. 1909, p. 250 


inclusion of any testimonials or vaunting recommendations 
referring to the supposed curative properties of the prepara¬ 
tion in question. Further, the pharmacist has to assure 
himself that no potent drugs are contained, which may be 
sold only on production of a qualified practitioner’s pre¬ 
scription. A list of preparations has been elaborated, in¬ 
cluding a large number of the more known patent remedies, 
against which these regulations are specially directed. In 
Table B, which contains the names of 30 preparations which 
may only be dispensed upon a prescription, we find the 
following, amongst others : Tucker’s asthma cure, Battle's 
bromidia, Blair’s gout and rheumatic pills, Williams’s pink 
pills, and Morison'a pills. In the 123 articles in Table A 
which may tie sold without a prescription, hut to which the 
above restrictions apply, figure : Filliman's universal embro¬ 
cation (excepting for horses). Mother Seigel’s pills and syrup, 
Beecham's pills, and Ayer’s sarsaparilla. The closing of the 
press as a medium for advertising was naturally a hard blow, 
and this is actively followed up by the publication of 
warnings against various other advertised preparations, 
which appear from time to time in local papers on behalf 
of the different municipal health boards. In spite of these 
measures it is officially stated that in the financial year of 
1398-99 £1,500,000 were spent in Germany on secret 
remedies, while in the period from January to October, 1908, 
31,200 kilogrammes were imported, paymg £7800 in Custom 
dues, and 40,400 kilogrammes were exported out of Germany. 

It is a regrettable fact to have to confess that these regula¬ 
tions have failed in their object—viz., of stamping out the 
“ secret remedy nuisance,” as it is termed in Germany, and 
this is very largely due to the attitude assumed by those for 
whose benefit they were elaborated. A love of the super¬ 
natural, impatience, and credulity are the great assets in 
favour of the vendor of the “ cure all ills ” preparation, and 
in many instances it would appear as if a special pride were 
taken in abetting him in eluding this law, which so many 
regard as being created for the pecuniary benefit of the 
physician. This negative result led to the elaboration of a 
proposed Imperial Bill to regulate unqualified practice, and 
to place the sale of secret remedies on a uniform basis 
throughout the empire. This project is at present under con¬ 
sideration at the hands of the governments of the various 
Federal States before discussion at no distant date before the 
Reichstag. 

To absolutely forbid unqualified practice is held to be 
inopportune, but those persons who without possessing a 
legal qualification wish to practise the art of healing 
on man or beast as a business will be required to 
comply with the following conditions:—1. To inform the 
local police authorities in writing, at the latest on beginning 
to practise, of their dwelling place and business address ; 
this applies equally to any change of address or alteration in 
the “working.” (The word “Betrieb” places this “traffic” 
on a par with a factory or a railway line.) 2. “ Tradespeople 
of the above kind ” («o) will, upon demand, be required to 
supply the police authorities with full information regarding 
their antecedents and personal circumstances, as far as 
affecting their trade, especially, however, regarding their 
education and previous occupation. They will also be 
required to keep business books, which must on demand be 
produced and laid before the police authorities. Para¬ 
graph 3 is the most interesting, as it strictly limits the scope 
of work open to the enterprising quacks ready to comply 
with the above regulations. They are forbidden to treat 
either man or beast without in person conducting an 
examination ; this excludes treatment by letter. In dealing 
with human beings, the treatment of syphilis, gonorrhoea, or 
chancre by such person is prohibited; this also applies to 
treatment by means of mystic procedures, use of hypnotism, 
or of anesthetics not having a purely local action. The 
police are empowered to stop the further treatment of persons 
Buffering from contagious diseases on the schedule of one of 
the States ; or of affections dangerous to the community at 
large. Permission to exercise unqualified practice may be 
refused, or a licence cancelled and further practice rendered 
illegal on the following grounds :—(1) if facts can be ad¬ 
duced proving that the exercise of this trade is likely to be 
injurious to the health of man or animal treated, or liable to 
endanger life ; (2) if the clients are exploited in a swindling 
manner; or (3) if the unqualified practitioner has been legally 
sentenced to punishment for contravening this law. 

The second part of this projected Bill deals with the sup¬ 
pression of secret remedies and allied evils. Should it pass. 
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the Federal Council (Bundesrat) will be empowered to forbid 
the sale and importation of any contrivances or articles 
intended to prevent, alleviate, or heal illnesses, sufferings, or 
bodily injuries in man or beast, if their use is likely to prove 
detrimental to health, or if they are marketed in a manner 
intended to deceive or exploit the purchaser. A special 
commission is to be appointed to deal with such ques¬ 
tions. More than half of the actual wording of the Bill 
is devoted to an enumeration of the punishment provided 
to deal with offenders against its provisions. False repre¬ 
sentations respecting the value or effects of such preparations 
in public advertisements will make the advertisers liable to a 
penalty of imprisonment for a period not exceeding one year, 
in certain circumstances coupled with a fine up to £150, 
or either of these punishments may be inflicted alone. 
Imprisonment up to six months and a fine not exceeding £75, 
or either form of punishment alone, will be incurred by who¬ 
soever publicly offers to treat persons or animals by mail; 
publicly advertises or recommends remedies, articles, or 
methods intended to prevent, alleviate, or cure venereal 
diseases, remove sexual impotence, increase sexual appetite, 
prevent conception, or procure abortion. The same 
penalties will be provided for whoever publicly advertises or 
recommends remedies, tec., intended to alleviate, prevent, or 
heal illnesses, suffering, or bodily injuries in man or beast 
without clearly indicating the composition and proportion of 
the ingredients of the preparation or the material point in 
the method advertised. 

Unqualified persons, not registered according to this Act, 
who undertake upon payment to treat man or beast are 
liable to a fine not exceeding £7 10x. or imprisonment. 
Should such treatment be undertaken in a case where delay 
would prove dangerous no punishment will be inflicted, pro¬ 
vided that the treatment lasts only until the aid of a qualified 
practitioner is obtained and is not of a nature forbidden to 
unqualified but “registered” persons. These are the prin¬ 
cipal offences, but punishments are included to be inflicted 
for minor transgressions against the provisions of the Bill. 
One paragraph (12) of the proposed law is interesting, as it 
further aims at shattering the foundation upon which the 
business of the manufacturer of secret remedies rests- 
pnblicity. When the press was closed to a section of these 
manufacturers by the law for the regulation of the Bale 
of secret remedies to which reference has been made 
already, advertisements were sent through the post or 
distributed from house to house. But paragraph (12) of the 
Bill states that public advertisement in the sense of this 
law will also apply to the distribution of recommendations, 
letters of thanks, testimonials, and similar communications 
to a large circle of persons. 

German medical opinion, although in favour of the pro¬ 
posed regulations, does not consider them to be stringent 
enough in view of the vital importance of the issue at stake. 
Yet they represent the utmost that the Government hopes to 
achieve when the Bill will be under discussion. As the 
elaboration of a highly civilised state they command the 
greatest attention and indicate the lines upon which one 
country is actively engaged in repressing unqualified practice 
and its kindred evils. One important postulate is the active 
cooperation of the public ; will it be forthcoming in England 
as well as in Germany 1—1 am. Sir, yours faithfully, 

Darmstadt. G. P. FORRESTER. 


RELATION OF ACIDOSIS TO THE CARBON 
DIOXIDE OF THE BLOOD IN 
DIABETIC COMA. 

lo the Editor of The Lancet. 

Sir, —In your issue of June 19th you inserted a com¬ 
munication by Dr. A. P. Beddard, Dr." M. S. Pembrey, and 
Dr. E. I. Spriggs with the above heading. I ask you to be 
good enough to insert this letter in reply to the line of 
argument they have set forth. 

The problem dealt with is the source of the occurrence of 
death in association with diabetic coma. To go back to 
the beginning, the matter was referred to in an article 
by me entitled, “On the Acetone Series of Products 
in Connexion with Diabetic Coma,” that was published in 
The Lancet of July 12th, 1902. In this article I gave an 
explanation touching the causation of death which was after¬ 
wards taken exception to by the above-named authorities. 


In my lectures on the Pathology and Treatment of Diabetes 
recently delivered at the Royal College of Physicians of 
London, and published in The Lancet. 1 I criticised the line 
of argument they had put forth, and the present discussion 
emanates from what I felt it necessary to state. They 
adduce some experimental work in snpport of their con¬ 
tention, and draw from it deductions which, owing to their 
omission of a factor of consideration in connexion with the 
matter, I do not concede they are justified in doing. 

The point at issue is the position in which carbon dioxide 
stands in relation to the fatal termination that occurs. We 
know that the production of carbon dioxide is intrinsically 
mixed up with living action, and that its removal from its 
seat of generation in the tissues is essential to the continu¬ 
ance of life. All admit that it is through the instrumentality 
of respiratory action that its removal is effected. The 
mechanism of removal works in an automatic manner. A 
special adaptability is given to the blood circulating through 
the tissues for taking on the generated carbon dioxide 
through the medium of the alkaline ingredients with which it 
is provided. Further, the muscular action concerned in 
pumping off from the lungs the carbon dioxide that has 
reached the blood and is designed to be discharged from the 
body is placed under nerve control, which affords a means of 
adapting the work to be performed to the variable require¬ 
ments existing under the different circumstances that may 
chance to present themselves. These are the fundamental 
facts met with, and a failure anywhere in the performance of 
what is wanted suffices to lead to an arrest of living action. 

In my lectures I say, “The continuance of life is de¬ 
pendent upon the elimination of the carbon dioxide produced 
as a result of vital activity. The sodic carbonate and, to a 
certain extent, the sodic phosphate, are the cardinal agents 
for conveying the carbon dioxide from the tissues to the 
lungs. If through any abnormality there should be an entry 
of acid into the blood, establishing what is known as a state 
of acidosis, the alkaline base will be appropriated by it, 
and thence be prevented contributing to the transport func¬ 
tion as normally designed it should do.” In unison with 
this view interference with the working of the respiratory 
mechanism in operation is regarded as affording sufficient to 
account for the fatal issue in connexion with diabetic coma 
without bringing into the question any assumed outside or 
extraneous cause. 

My opponents have put forward some experimental results 
that they have obtained as controverting the view to which 
reference has been made. Let us see in what position they 
stand under the light of critical examination. 

Their experiments, in effect, concur in showing that 
diabetic coma blood is not to be taken as exempt from absorb¬ 
ing power over carbon dioxide. They contend that if the wrong 
procedure in acidosis were due to non-removal of carbon 
dioxide from the tissues the blood logically should not be 
able to take it up. “ So long as the body is alive,” they say, 
‘ • it will continue to produce carbon dioxide. Whenever the 
blood is unable to remove it as fast as it is produced, carbon 
dioxide must accumulate in the tissues, and if it accumu¬ 
lates then its tension in the tissues must be raised.” The 
raised tension spoken of they consider ought to render 
itself evident, which they state is not found to be the 
case. Again, "if the ‘alkalinity’ of the blood begins to 
fall, and if carbon dioxide begins to accumulate at an 
increased tension in the tissues, the blood in the capillaries 
must be exposed to an increased tension of carbon dioxide. 
And although the reduced * alkalinity ' of the blood might 
prevent its taking up a normal quantity of carbon dioxide, 
nevertheless such gas as the blood did take up would bo 
under an increased tension." As a matter of fact, they 
assert, the tension, instead of being increased, is much below 
the normal value. 

Their argument is based entirely on the effects of gaseous 
tension. They completely ignore any other point of con¬ 
sideration in connexion with the matter. Nothing is any¬ 
where to be found in their communication about any other 
factor being concerned in the question. I ask if this is 
permissible, seeing that both in the case of oxygen and 
carbon dioxide, combination—in the one case with hsemo- 
globin and in the other with alkaline basic material— 
constitutes an all-important item of consideration in con¬ 
nexion with the gaseous transport service performed by the 
blood. 


1 Vide The Lancet of Dec. 12tb, 1908, p. 1727. 
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Obviously, when oxygen and carbon dioxide are re¬ 
spectively in their states of combination (whatever may be 
the precise degree of potency of combination that exists) 
they cannot exert the tension influence they are capable of 
doing when present in a free state. Throughout, carbon 
dioxide is dealt with as though it were existing in a free 
state. It is logical to infer that blood may be capable of 
taking up carbon dioxide when presented to it in a free 
state, whilst it may be incapable of doing so when it has to 
be dissociated from a pre-existing state of combination. Is 
it to be conceived that carbon dioxide as it is produced is 
thrown in a free state into the tissues ? We know that it is 
produced, but we do not know the precise form of existence 
in which it first presents itself. For my own part, how¬ 
ever, I consider that it ought to be regarded as existing in 
some form or other of combination, and that a dissociation 
operation has to be performed before it reaches the blood. 

It is admitted that in advancing acidosis there is a 
concurrent descent in carbon dioxide elimination. This 
fsdls in intelligibly with the view that, through the abnormal 
acid development, the alkaline basic material of the blood, 
becoming saturated with fixed acid, loses its transport power 
in connexion with carbon dioxide. The manner in which the 
condition, even after it has advanced to the stage of coma, 
becomes rectified by the introduction of sodic carbonate into 
the blood equally tells in the same direction. 

My opponents, in commenting upon my view, fail to put 
it in a correct form. They say, “ This view is based upon 
the assumption that the decrease of carbon dioxide in the 
blood is primarily due to the inability of the blood to combine 
[the italics are mine] with more carbon dioxide than it is 
found to contain.” The idea here conveyed does not strictly 
represent my contention. I hold that the blood with its 
lessened transport capacity arising from the loss occurring 
in its sodic carbonate content, which admittedly is the great 
source of its transport power, may not have the capability of 
dissociating and taking up carbon dioxide from the tissues, 
whilst still to a certain extent capable of taking it up when 
presented to it in a free form. I consider the circumstances 
existing justify this conclusion, and that to escape from error 
the matter requires to be looked at not only from one but 
from all points of view. 

The hyperpnoea that is associated with diabetic coma fits 
in with the view that I contend for in connexion with the 
matter under consideration. I contend that it is owing to 
the respiratory mechanism being rendered ineffective that 
the result met with is attributable. The object of respira¬ 
tion is to provide for an adequate supply of oxygen to the 
tissues and an adequate removal of carbon dioxide from 
them. Let either of these operations be defectively carried 
out, and it will be found that the defectiveness shows itself 
by forced respiratory muscular activity being called into 
play in a manner representative of an effort of nature by 
compensatory action to set things right. In the ordinary 
course of events when carbon dioxide is not being removed 
from the tissues to a proper extent increased respiratory 
movement is automatically induced by the effect of 
the condition existing (I put it in this broad way) 
upon the respiratory nerve centre. This is exactly what 
is noticed in association with the state of breathing belonging 
to diabetic coma, and I consider that defective removal of 
carbon dioxide from the tissues is the rational factor to look 
to as standing at the foundation of what is observed. We 
know that acidosis by its effect upon the sodic carbonate of 
the blood impairs the transport power of the blood for carbon 
dioxide. We know also that the actual transport of carbon 
dioxide becomes correspondingly lessened as the acidosis 
advances, and if this lessening goes on it must necessarily 
follow that a point cannot escape being reached which is 
incompatible with the continuance of life. There exists 
manifest evidence of default of respiratory efficiency, and 
death is to be satisfactorily accounted for without going 
outside the faulty respiratory capacity. 

Hyperpnoea is of itself indicative of the involvement of 
respiratory action in the issue. It reveals the fact that the 
respiratory mechanism is not automatically meeting the 
existing respiratory requirement Douglas and Haldane, in 
an article on the Regulation of Normal Breathing, published 
last month in the Journal of Physiology (Vol. XXXVIII., 
No. 5), have brought the question under consideration in 
connexion with the effect of forced muscular exertion. They 
refer to the formation of lactic acid in the muscles as a 


result of excessive muscular work and to its leading to the 
production of hyperpnoea by its stimulating effect upon the 
respiratory centre. A close parallelism is to be traced, from 
what they say about fall of carbon dioxide alveolar pressure, 
between the state thus induced by a call upon respiratory 
action that cannot at the moment be adequately met and the 
state associated with diabetic acidosis. The respiratory 
capacity is in default from the excessive call in a direct 
manner made upon it in the one case, and may it not be 
rationally concluded that a similar state of default stands at 
the foundation in the other. It is clearly made evident that 
a low carbon dioxide alveolar pressure is not to be taken as 
meaning absence of want of more effective removal of carbon 
dioxide from the tissues. 

Contending as I do that the view which refers the 
phenomena in diabetic coma to defective removal of carbon 
dioxide stands good, there is no need for seeking any other. 
Dr. Beddard, Dr. Pembrey, and Dr. Spriggs have reproduced 
in their article the view propounded by themselves and the 
comment made by me upon it in my College of Physicians 
lectures. As I have nothing further to say upon this matter, 
I leave it in the position in which it stands. 

I am. Sir, yours faithfully, 

F. W. Pavy. 


WHO SHALL INSPECT THE SCHOOL 
CHILDREN ? 

To the Editor of The Lancet. 

Sir, _May I supplement your remarks in a recent leading 

article as to the respective merits of inspecting school 
children in county areas by (1) medical officers of health ; 
(2) other local practitioners; and (3) recently qualified 
inspectors ad hoc. Last first. 

This third system, you say, “ makes for unity of method.” 
I beg to deny it. It gives temporary unity over width of area. 
But the inspectors, with very few exceptions, soon tire of 
inspecting 50 children a day and writing up the records ; 
£250 a year does not satisfy them for long, and they go. The 
children they have seen are inspected by a different man on 
each triennial occasion. By the time the new man has 
assimilated his method to that of his predecessor he also 
goes. Nay, even the coordinator, the county medical officer, 
may go. The unity is lost. “ It prevents, or should prevent, 
friction.” On the contrary, it causes it. Even if the young 
inspector have tact, he takes long to know local conditions ; 
he may never meet the local medical officer of health, and 
misunderstandings are easy. Several of his duties are also 
those of the medical officer of health ; he will exclude con¬ 
tagious or infectious cases at his visit, but he must leave con¬ 
sequent action in their houses and school mainly to the 
medical officer of health and sanitary inspector. Is this 
likely to secure efficiency or prevent friction? "Dual 
control must obtain in certain particulars—and the arrange¬ 
ment is not without some advantages.” There can be no 
advantages in duality of control. 

The second system of employing local practitioners has the 
considerable advantage of making for unity in any one area 
over a length of time—longitudinal as opposed to lateral, 
chronologic to geographic, unity. But if you suggest a 
different practitioner for each school, how am I to secure 
lateral unity over the 250 schools in Herts ? If, instead, you 
suggest grouping of schools, the advantage of employing local 
practitioners is gone. They will be inspecting each other’s 
patients more than their own ; they will not be in touch 
with the home conditions and parents of most of the children 
they inspect. Medical practices are not coterminous with 
school areas. And ihink of the friction then. 

The first system of employing medical officers of health 
seems to me for the counties the only one feasible in the 
long run, supplemented, if needs be for the present, by the 
help of one or two local practitioners in the larger areas. 
Here is a compact body of chosen men. whose authority 
must already be recognised by their brother practitioners in 
regard to notification aDd sanitation. Sufficient lateral 
unity is secured without difficulty ; longitudinal unity is 
secured, for each child and each district, even should the 
county medical officer be changed. Longitudinal unity is 
essential for the sake of the individual child, lateral for the 
sake only of statistics. But the latter is of very slight— 
if, indeed, of any scientific—value in the comparison. 
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Treatment is a different thing. The inspector gives the 
defective child a note to its parents to advise medical or 
domestic attention to a certain organ or condition of the 
body. Under the Children Act, 1908, Section 12, the parent 
is compelled to secure medical aid if required. But he gets 
it where he will, and no well devised system will give 
opportunity for influencing parents to leave their usual 
medical attendants. Above all, the employment of medical 
officers of health, the only body of men accustomed to 
consider prevention of disease in the mass, brings nearer the 
day, to which all authorities in public health appear to be 
looking forward, in which the medical inspection of school 
children will be a most essential part of the combined duties 
of medical officers of health uniformly, except in the large 
towns, throughout the country. Which system will best pave 
the way ? I am, Sir, yours faithfully, 

July 7th, 1909. F. E. FREMANTLE. 

%* We feel that the very short experience of the inspec¬ 
tion of school children which this country has had does not 
warrant anyone in speaking with Dr. Fremantle’s emphasis. 
His statement (in which he denies the accuracy of our argu¬ 
ments) that medical inspectors will tire of their work, and 
that consequently the children will be continually Inspected 
by new persons, is a prophecy the truth of which has yet 
to be gauged, especially as his words seem to carry 
with them the inference that the part-time medical officers of 
health, whose salaries are often quite small, will never tire 
of their work. We think that Dr. Fremantle overstates the 
claims of medical officers of health as experts in the “ pre¬ 
vention of disease in the mass,” and is generalising a 
little fearlessly from the position in Hertfordshire, which 
county is after all laterally, longitudinally, and geographically 
of limited area.—E d. L. 


INSTRUCTION IN ANAESTHETICS FOR 
DENTAL STUDENTS. 


To the Editor of The Lancet. 


Sir, —The President of the College of Surgeons of England 
sees no objection to the publication of the accompanying 
correspondence ; I should feel obliged therefore if you could 
find room for it in your next issue. 

From the reply of the College I think it is apparent that, 
as far as general anaesthetics are concerned, the recent 
regulation is intended to apply only to the administration of 
nitrous oxide. I am, Sir, yours faithfully, 

J. Fredk. W. Silk. 

Devonshire-street, Portland-place, W. 


[Copy.] 


July 7th, 1909. 

To the President of the Royal College of Surgeons of England. 


Dear Sir,—O ur attention has been drawn to a regulation lately 
issued by the Council of the Royal College of Surgeons, by which, after 
October 1st next, candidates for the diploma *• L.D.S.” will be required 
to receive “a course of practical instruction in the administration of 
such anesthetics as are in common use in dental surgery.” 

As teachers of anaesthetics at some of the principal medical schools in 
London wo take the liberty of pointing out to you that this particular 
phrasing (in common use, &c.) has already been understood in some 
quarters to include such snlistances aa ethyl chloride, ether, chloroform, 
and the chief loea ]ana*sthetlcs. 

We cau hardly believe that this interpretation was In the mind of the 
Council when the regulation was originally framed, for it is obvious 
that, if so interpreted, many dental students would, on the strength of 
such instruction, claim the right to administer chloroform and other 
drugs ; a possibility which in our opinion would bo highly objectionable 
and dangerous. We trust that the Council will see its way to issuing a 
further regulation, stating that the instruction is to be confined to the 
administration of nitrous oxide. 

We have the honour to remain, yours obediently, 

J. Blumff.ld, St. George’s and St. Mary’s Hospitals. 

C. C. Brain E, Charing Cross. 

T. G. A. Burns, Middlesex. 

R. Gill, St Bartholomew’s. 

R. J. Pkobyn-Williams, London. 

G. Rowell, Guv’s. 

J. P. W. Silk, King’s College. 

[Reply.] 

Royal College of Surgeons. Lincoln's Inn-fields, W.C., 
July 9th, 1909. 

Gentlemen,— I am desired hv the President to inform you that he 
submitted your letter of the 7th inst. to the Council at their meeting 
yesterday, "and that in reference thereto the Council adopted the 
fallowing resolution, viz.: That the signatories to the letter be informed 
that the regulation to which they refer was adopted by the Council 
after full consideration of the different views which have been expressed 


regarding the administration of anaesthetics, and that the Council are 
not prepared to admit that the general an .'pathetics specified bv the 
signatories are “in common use in Dental Surgery,” and inuHt adhere 
to their decision. 

I am. Gentlemen, your obedient Servant, 

S. Forrest Cowell, Secretary. 


TUBERCULOSIS DURING THE FIRST YEAR 
OF LIFE. 

To the Editor of The Lancet. 

Sir,— It is hardly yet sufficiently realised that tubercu¬ 
losis is a common affection during the first year of life and 
not infrequent in the first six months. The following statis¬ 
tics, kindly collected for me by Miss A. Sanderson, of a 
series of infants of this age recently under my care in the 
Eelgrave Hospital for Children, show this very clearly. Total 
number admitted, 501; total number of deaths, 219 ; post¬ 
mortem examinations, 127; number found tuberculous, 17. 
Of these infants there were in the first three months of life, 
2 ; second three months, 3 ; third three months, 6 ; fourth 
three months, 6. The youngest child was a girl of seven weeks 
with tuberculous bronchial glands. Holt found tuberculosis 
in 26 under six months (5 under three months), 31 in the 
second half year of life, and 32 between two and five years. 
Still gives figures, based on 500 consecutive cases, as 22 and 
60 for the two half years, and 130 in the second year of life, 
as against Holt’s 39 in the second year. If cases of tuber¬ 
culous meningitis are taken we find such statistics as : 14 
out of 67 under one year (Holt), 3 out of 63 (Oxley), 18 out 
of 130 (Still). Of 54 cases under five years, which I collected 
two years ago, 10 were under one year, and of these 3 
were under six months. Of the 17 cases, 9 were miliary 
tuberculosis, 2 miliary tuberculosis and meningitis, 2 menin¬ 
gitis, 1 pulmonary tuberculosis and meningitis, 1 pulmonary 
tuberculosis, 1 tuberculous broncho-pneumonia, and 1 tuber¬ 
culous bronchial glands. 

The difficulty of obtaining accurate details of the previous 
diet renders any conclusions as to the mode of infection 
open to error. A boy. nine months old, who died from miliary 
tuberculosis, was said to have been breast-fed until five days 
before admission. A girl of 12 weeks had had cows’ milk 
for a week, and her mother was probably tuberculous. A 
boy of nine months had been fed on various articles of food 
but no cows’ milk; his father recently had died from 
“bronchitis.” Two girls of five and six months had been 
partly bottle-fed; their fathers probably were phthisical. 
Another girl of nine months had a phthisical sister. A 
breast-fed girl of eight months, who died from tuberculous 
broncho-pneumonia, lost her father a week previously from 
phthisis. A boy of ten months, who had tuberculosis of the 
right lower lobe, was said to have been entirely breast-fed 
for nine and a half months. A child of four months was 
breast-fed for three months and then on the breast with 
Nestis’s milk and milk-and-water in addition ; his mother 
suffered from “chest.” In the other eight cases the possi¬ 
bility of infection through cows’ milk was greater. 

These few cases indicate the frequency of tuberculosis in 
the first year of life and the probability that many of them 
are due to direct infection from a phthisical relative. What 
is wanted is a careful record of cases in the better classes of 
life, showing exactly what the possibilities of infection from 
another or by milk may be. Provided that an infant is 
brought in contact with a phthisical nurse or relative, it is 
infinitely more probable that subsequent tuberculosis is due 
to direct infection rather than to the milk-supply. 

I am, Sir, yours faithfully, 

Edmund Cautley, M.D. Cantab., 

Physician to the Boltfravo Hospital for Children and 
to the Metropolitan Hospital. 

Upper Brook-street, July 8th, 1909. 


SYMMETRICAL LIPOMATA OF THE 
BROAD LIGAMENTS. 

To the Editor of The Lancet. 

Sir, —In the course of the pathological examination oE 
the appendages in a case of ovarian fibroma and multiple 
fibroids of the uterus, removed from a woman, aged 
51 years, by Professor H. Briggs, to whom I am in¬ 
debted for the material, the condition of symmetrical 
lipomata of the broad ligaments was found. The tumour 
on the right side was a flattened ovoid, of the size of a 
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broad bean, lying between the layers of the broad ligament 
at the posterior aspect of the fimbriated end of the right 
Fallopian tube. It was soft in consistency, and on section 
presented the characters of a fatty tumour. The tumour on 
the left side was somewhat less flattened, and contained two 
minute thin-walled clear cysts ; in size and position it corre¬ 
sponded closely with the tumour on the opposite side, and, 
except for the small cysts, was of a uniformly fatty nature. 
Microscopically the lipomatous nature of the tumours was 
fully established, together with the demonstration, in the 
tumour of the left side, of a columnar epithelial lining to 
the small cysts, suggesting an origin from Kobelt's tubules. 
Lipomata of the broad ligaments are so rare as to excite 
interest; the occurrence, however, of symmetrical lipomata 
in this situation is perhaps sufficiently uncommon to warrant 
publication. The tumours from their position and size must 
have been symptomless, but whether, as suggested by 
Hektoen, a trophic influence played a part in their etiology, 
it is not easy to determine. 

I am. Sir, yours faithfully, 

E. Emrys-Roberts, M.D. Liverp., 
Demonstrator of Pathology, University of Bristol; 
late Subcurator of the Pathological Museum, 

July 9th, 2909. University of Liverpool. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, —I am much annoyed to find that certain daily news¬ 
papers have published portions of an article of mine which 
appeared in the Practitioner of this month. My permission 
was not asked for this proceeding, and, if it had been, would 
certainly have been refused. 

This unwarrantable liberty is a sad example which too 
clearly illustrates the decay in good manners of the British 
daily press, which has now readied the low level of the 
American daily press. I think that, with some obvious ex¬ 
ceptions, for the public press to discuss medical questions in 
their columns is a serious impropriety. 

I am, Sir, yours faithfully, 

July 9th, 1909. DyCE DUCKWORTH. 


THE ROUTINE USE, BY THE OPEN 
METHOD, OF A MIXTURE OF 
CHLOROFORM AND ETHER. 

To the Editor of The Lancet. 

Sir,—D r. Alexander Brown in The Lancet of July 10th 
discusses the paper of the above title communicated by Dr. 
F. W. Hewitt and Dr. J. Blumfeld. He points to an apparent 
discrepancy between the authors’ dictum in regard to the 
method of administration and the earlier writings of one of 
them (Dr. Hewitt), and he asks for guidance. As one who 
has in the past taken much interest in the study of inhala¬ 
tion methods, I may perhaps be able to throw some light 
upon the subject. 

It is, I think, imperfectly appreciated how vastly different 
results may be obtained in accordance with simple varia¬ 
tions in the technique of administration of anaesthetics 
on an open mask. I know from personal experience 
how one is liable to criticise the qualities of a particular 
sample of anaesthetic whilst overlooking the important 
bearing of the qualities of the method by which it is 
given. If a frame of the Skinner or Schimmelbnsch 
type, covered with lint or closely woven flannel, be held so 
that it does not touch the patient's face, then it is not unusual 
to find that such mixtures as the A.C.E. or C.E. will not be 
efficient in inducing anaesthesia. If, however, the framework 
be adapted to fit closely but lightly upon the face, and the 
covering be formed of a loosely woven fabric, such as domette 
or a thin flannel, then an entirely different set of conditions 
regarding evaporation is set up. The respirations in this 
case pass wholly, or almost wholly, through the meshes of 
the fabric and not merely over its surface, and in this way 
a perfectly efficient concentration of vapour may be inhaled. 
It is indeed thus that the open ether method is rendered 
practicable, and it is from neglect of this simple principle 
that it fails. 

This adaptation of frame and cover has a further highly 
important bearing upon the continued administration of 
vapours, for it presents the most favourable conditions under 
which the vapour strength may be regulated. By varying 


the proportional part of the total area of fabric (e.g., one- 
quarter, one-half, Ac.) which is moistened with the anaes¬ 
thetic, the percentage of vapour inspired is made to vary 
in accordance. The relation is certainly not in direct pro¬ 
portion, but it is sufficiently close to afford a greater control 
than may be effected by any way of using other forms of 
masks, either open, such as the ordinary Skinner's, or semi¬ 
open, such as the Rendle cone. There is also a decided 
objection to the inflated rubber pad which is fitted to the 
semi-open inhalers. In the absence of special precautions 
this is liable to induce a degree of obstruction to free respira¬ 
tion, and the substitution of a lightly resting metal frame 
results in a far happier type of breathing. 

The open method of administering anaesthetics is capable 
of still more precise adjustment, and I think that the plan 
which I devised of using the A.C.E. mixture upon an open 
cover divided into four actual quadrants may be found to 
prove more efficient in less expert hands, but for a further 
account of these matters I may refer Dr. Brown to my papers 
in the British Medical Journal of August 4th, 1906, and 
Oct. 6th, 1907, p. 874. 

Of the relative merits of the C^E, mixture I have never 
had any personal experience, but I may perhaps be allowed 
to express the hope that Dr. Hewitt and Dr. Blnmfeld will 
have success in their advocacy of a method which, of its 
kind, I am convinced will tend to afford the widest efficiency. 

I am, .Sir, yours faithfully, 

London, W., July 13th, 1909. A. GOODMAN LEVY. 


DELAYED CHLOROFORM POISONING. 

1o the Editor of The Lancet. 

Sir, —I was very interested to see the account by Dr. T. O. 
Somerville of the cases of delayed chloroform poisoning in 
The Lancet of July 10th as I have had a somewhat similar 
experience, although fortunately my cases did not terminate 
fatally. Case 1 was a patient to whom chloroform was 
administered for a difficult delivery. The patient was under 
the anaesthetic from about three-quarters to one hour and 
nothing abnormal was noted during the administration, but 
as she was recovering consciousness she vomited up a coffee- 
coloured material; this continued to be vomited for about 
four or five hours and then ceased and she made a good 
recovery. Case 2 was a child to whom A.C.E. was adminis¬ 
tered for the removal of enlarged tonsils and adenoids. 
This was the worst case and vomiting continued for 
three days and was very severe. The vomit in this case 
was coffee-coloured and great prostration and exhaustion 
followed. She recovered after careful treatment. Case 3 
presented features practically identical with Case 1, but 
A C.E. was the anaesthetic administered, and the vomiting 
did not occur till four hours after the return to conscious¬ 
ness. I have satisfied myself that these cases were due to 
the use of a cheaper chloroform, acetone chloroform, for 
they occurred during a period when I was using this chloro¬ 
form, thinking it reliable and feeling satisfied that it was 
cheaper ; but I discontinued it and again used the purest 
chloroform, and no further cases of the kind happened. 

These cases occurred in general practice and I have not 
full notes of them, but the cases reported seemed to resemble 
my own; and I thought it might be of interest to make a 
report of them.—I am, Sir, yours faithfully, 

W. H. Payne, M.R.C.S. Eng., L.R.C.P. Loud. 

Vesta-road, Brocklcy, S.E., July 11th, 1909. 


AN APPEAL. 

To the Editor of The Lancet. 

Sir, —We beg to appeal to the readers of this journal for 
help in the sad case of the late Mr. C. E. Harris, Ph D. He 
was for over four years the demonstrator of chemistry to the 
Royal Institute of Public Health, dnrirg which time he 
rendered faithful and valuable services both to the institute 
and to sanitary science by his teaching and research work. 
Although delicate and greatly handicapped through a serious 
spinal deformity, the result of an accident in early child¬ 
hood, he continued cheerfully and bravely in his work. Even 
during his last illness he was at work until a few days before 
his death, which occurred on May 31st last. 

He has left a widow and six children between 12 and four 
years old totally unprovided for. Whilst endeavouring with 
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the kind help of friends to obtain the admission of the 
children into suitable institutions, we are collecting a fnnd 
to provide for the urgent necessities of the family daring the 
next few years. Any contributions sent to either of us will 
be gratefully received and acknowledged in this journal by 
Yours faithfully. 

Caul Prausnitz, M.D. Breslau, 

(Assistant Bacteriologist to the Metropolitan Asylums Board, 
late Demonstrator of Bacteriology to the Royal Insti- 
tut© of Public Health), “ Normanton,” Grove- 
road, Sutton, Surrey. 

N. H. Turner, L.R.C.P. Lond., M.R.C.S. Eng., 
D.P.H. 

(Demonstrator of Public Health to the Royal Institute of 
Public Health), 35, Highbury-grove, London, N. 

July 10th, 1909. 


A SYSTEM OF DIET AND DIETETICS. 

To the Editor of The Lancet. 

Sir,—M ay I say at once I am quite in agreement with Dr. 
Cautley that a brief article on a system of diet cannot be 
expected to include all the minutiae of its subject. At the 
same time I would assert that however brief the description 
may be it is indisputably necessary, if the diet is to be 
prescribed intelligently, that it shall include and correctly 
describe prominent essentials, such as those which I criti¬ 
cised in my last letter. I refer to quantity and number of 
meals. 

With regard to quantity, I mentioned that a minimum of 
nearly 11 ounces of meat a meal was unduly large for the 
majority of cases, and it will be noted that Dr. Cautley, 
although with evident reluctance, now inclines to my opinion, 
since he says, “ It is possible to give the food in four meals 
of eight ounces each, or to start with smaller quantities and 
gradually increase them up to the full amount ” (the italics 
are mine). I may here reciprocate Dr. Cautley's compliment 
to my mathematical ability by admiring the way in which he 
has added on another meal per day and so accommodated 
meals to quantity. Unfortunately, however, in adding on 
another meal, he has forgotten that Salisbury repeatedly 
emphasised “ five hours must elapse betnreen meals,” so that 
the hapless patient under Dr. Cautley’s rigime would have to 
partake of this fourth meal somewhere about midnight. 

Turning to my second criticism, Dr. Cautley makes no 
attempt to justify his fairly weighty error of omission in not 
referring to the number of meals, nor, as already noted, to 
the interval which should elapse between meals, although a 
correct appreciation of both is indispensable to success. 
Surely Dr. Cautley cannot expect even the ablest practi¬ 
tioner to correctly guess these factors, yet, if he does not, I 
fail to understand how he can justify his assertion, *• It does 
not need a high order of intelligence to understand the 
principles of the diet as laid down.” I may, however, be 
doing Dr. Cautley an injustice; perhaps he includes these 
essentials with ‘• the minutiae of treatment which are not 
required.” 

With regard to exponents, I am glad to say I cannot refer 
Dr. Cautley to any, if by exponents he means men who 
exclusively practise the treatment. If, however, he refers 
to physicians who limit its application to carefully selected 
cases—the only way in which this or any other system of 
diet should be used—I can refer him to two whom I know 
do not use the quantities he mentions. In the meantine, may 
I support my remarks by referring Dr. Cautley to that 
admirable and accurate article on the subject in Dr. Burney 
Yeo’s “Food in Health and Disease,” from which I quote 
the following extracts:— 

(1) Begin with 1 to 2 ounces at each meal, and increase gradually to 
3 to 4 ounces, and then to 5 to 6 ounces, and then to 8 ounces or more if 
it is well and easily digested. 

(2) Fivo hours between each meal. 

I am, Sir, yours faithfully, 

TVimpole-street, W„ July 10th, 1909. ERNEST YOUNG. 


JUNE SUNSHINE IN GUERNSEY. 

to the Editor of The Lancet. 

Sir, —The accounts of the weather in England during June 
have been such dismal reading that it may be interesting to 
state that during the month 232 hours of sunshine have been 
recorded in Guernsey. From the beginning of tbe year 
until the end of June the total of sunshine was 1032 hours. 

I am, Sir, yours faithfully, 

Hy. Draper Bishop. 

Health Office, Guernsey, July 6th, 1909. 


MANCHESTER ROYAL INFIRMARY. 

(From our Manchester Correspondent.) 


The Story of the Manchester Royal Infirmary. 

The Manchester Royal Infirmary, founded in 1752, has- 
grown from small beginnings to the magnificent hospital 
which the King and Queen have so recently honoured. 
The old infirmary, during its sojourn in Piccadilly of 
over 150 years, underwent many transformations, which 
may be traced in various old prints, and which always took 
the form of enlargements of the previous building, until the 
grave and somewhat sombre edifice still dominating 
Piccadilly was found to cover as much of the open space as 
was desirable on hygienic grounds. The pressure on its accom¬ 
modation for patients has for years been growing more and 
more severe, and the necessity for enlargement more urgent, 
so that various schemes, some for rebuilding on the old site, 
others for moving to a new one, have been considered and 
rejected in the course of a controversy which has been pro¬ 
ceeding for 30 years or more. The subscribers at la 9 t instructed 
the board of management to obtain plans for rebuilding, but 
when these were submitted they declined to pass them. 
Lastly, in 1902, a new board was elected with instructions to 
provide a new hospital on a new site. A member of the old 
board, Mr. John Thompson, was elected chairman of the new 
one, and took the chief part in the sale of the old site to the 
corporation, but his death in 1904 terminated his invaluable 
services to the infirmary. He was succeeded by the present 
able chairman, Mr. (now Sir) William Cobbett, who has had 
the help of Mr. Charles Hopkinson as chairman of the build¬ 
ing committee. As was to be expected, various sites were 
suggested, but that chosen in Oxford-road was presented by 
the trustees of the late Sir Joseph Whitworth to tbe Uni¬ 
versity of Manchester for hospital purposes. The University 
has made additions to this site by purchase, increasing its 
extent to nearly 13 acres. 

The medical and surgical requirements of the new hospital 
were laid down by the medical board after careful considera¬ 
tion, while the administrative requirements were specified by 
the late general superintendent, Mr. W. L. Saunder, the 
whole being further considered in detail by the board 
and embodied in the instructions to competing archi¬ 
tects. Mr. J. J. Burnet, F.R.I.B.A., was architec¬ 
tural assessor, and he recommended the plans of Mr. 
Edwin T. Hall, V.P., R.I.B.A., and Mr. John Brooke, 
F.R.I.B.A. They were, with some modification of detail, 
adopted, and the splendid new infirmary is the result. The 
accommodation is ample for 592 patients and 339 resident 
officers, nurses, and servants. The equipment and furnishing 
have been a heavy task, carried out mainly by Mr. Saunder’s 
successor, Mr. Walter G. Carnt, whose ability and knowledge 
have been greatly appreciated by the famishing committee. 
The cost of the buildings and equipment, purchase of part of 
the site, redemption of chief rents, and interest on bank over¬ 
draft, &c., has been approximately £500,000. In addition, 
about £25,000 will be required for a central city branch for 
the immediate treatment of minor ailments an*d accidents. 
The annual expenditure of the new infirmary, the central 
branch, and a yearly contribution to the maintenance of the 
Barnes Convalescent Home at Cheadle is estimated at £34,500. 
The £400,000 from the corporation have been supplemented 
by some smaller sums and by generous contributions from 
private persons, so that the new infirmary is free from debt 
at this its most auspicious opening. The infirmary has 
given of its best, not only to Manchester and Salford, but to 
a district extending from Barrow in the north to Crewe in 
the south, so the area to which it may appeal in its turn is a 
wide one, and it may surely be anticipated that the whole 
district will help to maintain the new infirmary sufficiently 
well to enable it to continue its beneficent work. 

The new Manchester Royal Infirmary consists of 43 
separate blocks of buildings. The principal frontage is to the 
west, looking across Oxford-road to the Whitworth Park, on 
the north it fronts to Nelson-street, to the south is York- 
place, and there is a back entrance from a street on the east 
of the hospital. 

Entering from Oxford-road the visitor finds in front of him 
a four-storeyed block with wings at each side, the adminis¬ 
trative block, containing the offices of the general super¬ 
intendent s department, a large board room, the resident 
m:dical officers’dining-room, the medical board room, and 
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Manchester Infirmary : the Oxford-road facade from the south-west. (Warwick Brakes, Manchester.) 


x. West entrance lodge, b. Teaching depart¬ 
ment. c. Administration, d.k.l, Female 
staff home, e. Steward’s staff quarters, f, 
Chapel, g. Stores. H, Servants’ dining¬ 
room. j. Nurses’ dining-room, m, North 
entrance lodge, it, Casualty, gynecological. 
In-patients’, ear, burns, Ac., department. 

Out-patients’ and pharmacy department, 
p, Surgical pavilions. Q, Day rooms, r. 
Operating theatres, s. Laundry and work¬ 
shops. t, Medical pavilions, u, Physicians’ 
rooms, v. Matron's office, w, Septic 
pavilion, x. Pathological department, y. 
Main staircases and lifts, z, Staircases to 
grounds. 


Manchester Infirmary. Block plan standing on about 13 acres of land (reproduced from the prospectus of the institution 


r l 




• J 


IT u 1 

! 1 



4 

D jl 


HI 

II 

11 111 

nai 













190 The Lancet,] 


MANCHESTER ROYAL INFIRMARY.—BIRMINGHAM. 


[July 17,1909. 


the committee room. Residential quarters for the general 
superintendent, lady superintendent, and medical officers 
occupy the first and second floors, while those for the domestic 
servants are on the fourth floor. Three staircases provide 
for suitable division and for safety in case of fire. The 
flat roof can be used for a promenade. To the right, or 
south, is the nurses' home, and in the back sections are 
bedrooms and sitting-rooms for the ward-maids and laundry- 
maids. There is ample provision of bathrooms and lavatories. 
•On the left is the teaching block, containing cloak-rooms 
and common rooms. A large lecture room and museum 
occupy the main part of the upper floors. The roll of names 
of the honorary staff from 1752 is recorded in the large 
entrance hall. Going east from the administrative block by 
the central corridor the storekeeper’s department and the 
servants’ hall and dining-room are on the left and right 
respectively, with the kitchen department above. The 
kitchen, 60 feet long by 35 feet wide and 29 feet high, is 
■one of the finest rooms in the hospital, and is lined with 
glazed bricks. When the hospital is fully occupied meals 
for nearly 1000 people will be cooked, so that the large 
kitchen is necessary. There are no fires, for everything will 
be cooked by gas or steam. There are cold rooms for meat 
and milk, and all kinds of ingenious arrangements for 
doing work and saving labour. The food will be taken 
in special wagons along the covered ways, and up or down 
lifts as required to the different wards. The patients 
will all enter the hospital through the Nelson-street 
entrance. Out-patients will turn to the left, entering 
through a vestibule (seated for 60) the large waiting-hall, 
passing the hospital office, which is between the two. This 
hall is 92 feet long, 41 feet 6 inches wide, and 28 feet 
6 inches high, and seats 400. It has a glazed lining and 
concrete floor and can be readily washed out by a hose-pipe 
and squeegees. The dispensary is at the end. There is a 
refreshment counter where a cup of tea, &c., can be obtained 
at a moderate charge. The consulting-rooms are at each 
side and there is a small operating theatre. Casualty cases 
are dealt with in a block to the right. Ambulances can be 
unloaded under cover on the level of the examination room. 
In the basement of this block are rooms for electrical and 
X ray work, massage, and medical baths. Above the 
casualty department are the gynaecological wards. In the 
centre of this block is the entrance to the in-patients’ admis¬ 
sion room, and at the south end of it are wards and an operating 
theatre for aural cases, while over them is a special ward for 
burns. A covered way along the side of this block, 756 feet 
in length, extends to the sonth boundary of the site, and 
from it two covered ways turn at right angles; to the 
■east staircases from these give access to the wards 
above, the north to the surgical and the southern one 
to the medical wards, while branches to the west connect 
various blocks together. All the internal traffic of the 
hospital is under cover. The sides of these passages are 
enclosed to the height of four feet only, so that though they 
are protected from the weather by an overhanging roof the 
air kas free access, and satisfies modern requirements as to 
free air spaces between each part of the hospital. Under 
the covered ways are subways in which all the principal 
heating, hot-water, steam, gas, and cold-water pipes are 
laid, and also electric mains and telephone wires, so that 
they can be attended to without interfering with the regular 
traffic of the hospital. The wards are on the pavilion 
principle, with spaces of 60 feet between them. Five of the 
ten pavilions are surgical, while four are devoted to medical 
cases. Five are of three storeys and the other five of two 
storeys, thus giving 25 large wards. Each pavilion runs 
north and south, and each large ward receives direct sun¬ 
light. The distance from the administrative centres of dis¬ 
tribution is reduced to a minimum. The subdivision of 
internal traffic for goods and staff lessens noise and con¬ 
fusion. The distance from main thoroughfares, together 
with the intervening buildings, minimise external noise, and 
in this respect among others there is a great improve¬ 
ment on the state of things in the old infirmary at 
Piccadilly. Each pavilion has an open-paved basement and 
is separated from the ground. The wards are grouped in units. 
Each medical unit has two large wards on the same floor, 
one of 22 beds for males, and one of 18 beds for females, 
together with a few small wards, ward kitchens, store and 
linen rooms, two day-rooms, and physician’s room. As 
pavilions run nearly north and south, the beds are on 


the east and west sides of the wards, and at the south end 
there is a balcony where, if the weather allows, the patients 
can enjoy the sunshine. The sanitary arrangements in the 
detached towers at the south-east and south-west corners 
deserve examination by experts. The wards are heated by 
hot-water radiators, and a supply of fresh air, regulated by a 
valve, enters at the back, is warmed by the hot surface of the 
radiator, and passes into the ward. On the sides where the 
male and female wards face each other a new window glass 
is used, which is transparent and smooth, and yet is 
sufficiently obscured. The floors have linoleum laid on the 
smooth concrete, and there are no square corners for the 
lodgment of dirt. The “Gilmour” doors, except where 
there are glass panels, are flat and smooth on both sides, and 
indeed every care has been taken that the environment of the 
patients should be absolutely cleanly. The surgical wards 
are similar to those on the medical side, but each of the five 
groups contains two male wards of 16 beds each and one 
female ward of 20 beds, while small one- or two-bed wards 
bring the total up to 60. A separate block to the north of 
the covered way contains the operating theatre and its 
accessories on the same floor. A small gallery for students 
is cut off from the operating part by a plate-glass screen 
seven feet high to interrupt dust, but not to prevent a clear 
view or the sound of the surgeon’s voice. The theatre walls 
are lined with Sicilian marble to a height of seven feet, and 
above that with “ reconstructed marble,” and the ceilings are 
glazed with opalite. The floor is of “ terrazzo. ” 

The remaining buildings are the mortuary and pathological 
laboratory and lecture room; the isolation block for septic 
cases; the laundry ; the lodges, in Oxford-road, Nelson- 
street, and Berlin-street; the matron's office; a resid¬ 
ence for male servants ; and a carriage shelter. Another 
building is the chapel, which will seat about 200. The 
drainage is divided into many sections, thoroughly ventilated, 
and the soil drains are flushed by rain-water, which is carried 
to the different flushing tanks. In this way the cost of flush¬ 
ing with town’s water is avoided. The cold-water service is 
taken from three separate corporation mains, each of which 
can serve any part of the hospital, so that a breakdown in 
the supply can scarcely occur. In like manner the electric 
supply is taken from separate corporation generating stations 
to the main switch-boards, and the light in each pavilion is 
divided between the two separate sources of supply, so that 
a total failure of light is very unlikely to happen. Without 
going into tedious details, it is safe to say that all con¬ 
tingencies seem to have been foreseen and provided for. 
The amount of thought that has been given to the plans 
generally and to every conceivable arrangement for securing 
sanitary conditions throughout the whole of the buildings must 
have been enormous, and they represent the combined pro¬ 
duct of most acute and earnest minds directed to one object— 
that is, to the alleviation of the suffering and pain of the 
sick poor. _ 

BIRMINGHAM. 

(From our own Correspondent.) 


The Nero Buildings of the University. 

Only those who have seen the buildings, formally opened 
by the King on July 7th, have any idea of their magni¬ 
tude or of the grandeur of the plan which is being gradually 
developed. The present buildings, magnificent in them¬ 
selves and splendidly equipped, are even now in many 
respects unique, but when circumstances are favourable 
other blocks will be erected until the whole is complete and 
as near perfection as possible. For the present, equipment, 
endowment, and the extension of teaching and research 
arc the foremost necessities, and the departments mot yet 
provided for at Bournbrook must continue to work in 
their more or less cramped quarters in the old buildings; 
but the time must come ere long when it will be no 
longer possible to accommodate zoology, botany, geology, 
anatomy, and physiology in their present quarters, and 
money will have to be found for the erection of the 
additional blocks at Bournbrook, which will complete 
the original plan and furnish accommodation for the 
sciences which are so closely associated with those at present 
housed in the new buildings. There can be little doubt 
that eventually the various departments of the Faculties of 
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Arts and Commerce will also be transferred to Bournbrook. 
We shall then possess the beginnings of a university of which 
the Midlands may well be proud. It will possess imposing 
buildings surrounded by their own gardens and athletic 
grounds, and will be within easy reach of manufactories, 
mines, hospitals, and business establishments, where the 
practical application of scientific training can be demon¬ 
strated and studied. The interest already taken in the 
university by the people of the city and the immediate neigh¬ 
bourhood is indicated by the fact that during the last three 
days of the past week, when the new buildings were thrown 

l - 


of the position he previously held. His new appointment 
will give greater scope for his energy and ability, bnt it 
i will also make much greater demands upon his already 
very fully occupied time. 

Fire at the General Hospital. 

Early on Monday morning last an outbreak of fire in’the 
switch-room at the General Hospital was the cause of much 
inconvenience, but fortunately of only little damage. The 
first indication of anything wrong was given by a sudden 
flickering and then by the complete extinction of the electric 



Birmingham Univorslty: the Bristol-road facade. The central groups of buildings are the mechanical, civil, and olectrlcal 
engineering laboratories. The building to the left is the chemistry school, and that to the right, beyond tho great hall, is the 
raining and metallurgy laboratory. (Photograph supplied by Messrs. Whitlock.) 


open to the public, 155,000 people availed themselves of the 
opportunity to inspect the various laboratories and class¬ 
rooms. 

The Graduation Ceremony. 

The graduation ceremony which took place in the town- 
hall on July 3rd was, as usual, an occasion for the display 
of pretty dresses and hats by the ladies, of wonderful 
and multi-coloured gowns by the graduates, and for the 
creation of much noise by the undergraduates. One of 
the striking features of the ceremony was the number of 
women graduates, who were especially numerous in the 
Faculty of Arts. 

The Death of Professor Bridge. 

Although the friends and colleagues of Professor T. \V. 
Bridge had noticed with deep concern that he appeared to be 
far from well and was rapidly losing strength, nevertheless 
the somewhat sudden and fatal termination of his illness 
came as a surprise and a shock, for up to a comparatively 
recent date he had been taking an active part not only in 
the work of his own department but in connexion with the 
rearrangement of the curriculum necessitated by the removal 
of the schools of physics and chemistry to Bournbrook. 
He was a genial, helpful, and kind-hearted colleague who 
will be much missed by those with whom he has been 
associated for so many years, and particularly by the 
members of the Medical Faculty with whom he always 
had the most cordial relations. 

The Hero Professor of Surgery. 

Professor Jordan Lloyd’s appointment to one of the chairs 
of systematic surgery will be very popular, for he is a great 
favourite with the students, whom he rules and guides with 
a strong hand, both in the hospital wards and the University 
classes. Hitherto he has been professor of operative sur¬ 
gery, but when Professor Bennett May resigned his chair of 
systematic surgery the council of the University requested 
Professor Lloyd to take the vacant place and he accepted 
the invitation, his acceptation necessitating the resignation 


lights. The men in charge, finding the outbreak in the- 
switch-room, at once closed the lift and so cut off the 
! basement from the hospital wards and corridors. On the 
arrival of the fire brigade the outbreak was soon extinguished, 
but the lighting could not be restored, so the buildings- 
i remained in darkness during the early hours before day* 
break, and as the electric fans were powerless the plenum. 

' system of ventilation had to be replaced by regulating the 
opening of windows. 

the St. John Ambulanee Brigade. 

1 The members of the St. John Ambulance Brigade were 
much in evidence on the occasion of the King's visit to the 
City and University, and they performed a very useful- 
function, which must otherwise have devolved upon the 
already overburdened police force, for they gave first aid to 
563 cases, of whom about a dozen were removed to hospitals- 
Each member of the corps was equipped with complete first- 
aid dressings, and each squad of four men was supplied with 
a surgical haversack, a stretcher, and a squad water-bottle. 
The men looked smart, and they did their work quickly and 
well. 

The Health of the City. 

The cool weather of this remarkably sunless summer is 
proving beneficial to the public health. Our medical officer’s 
last report shows that during the week ending July 10th the 
general death-rate fell to 10 ■ 6, the lowest rate recorded since 
August, 1907, and two lower than any rate recorded last 
year. The zymotic death-rate was 1 • 1, There were seven 
deaths from measles, and only one from scarlet fever. 

July 13th. 


A Memorial to Sir Morell Mackenzie.—T he 

Leyton Urban District Ratepayers Association has arranged 
to affix a memorial tablet to the birthplace of Sir Morell 
Mackenzie, 742, High-street, Leytonstone, at the corner of 
Browning-road. The tablet will be unveiled on Monday, 
July 19th. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondent.) 

The University. 

The University machine is at work. Daring the past few 
days its principal governing bodies have met for the first 
time and transacted important business. On Wednesday, 
July 6th, the first court met; about 200 members were 
present, the Bishop of Hereford, as the oldest Pro-Chancellor, 
taking the chair in the absence of the Chancellor, Mr. H. O. 
Wills, throngh ill-health. Dr. Percival, in his opening 
remarks, spoke of the lasting indebtedness in which Bristol 
was placed, throngh its University, to the families of Wills, 
Fry. and Thomas. He gave a brief account of the develop¬ 
ments which culminated that day in the court’s meeting, 
developments which have been described in one of these 
letters. He reminded his hearers of the many great 
names which had already been associated with University 
College: Professor Marshall, Sir William Ramsay, Professor 
Sylvanus Thompson, Professor Sydney Young, and Professor 
Hele Shaw. Allusion was also made to the efforts of the 
Colston Society, and to the recently arranged union with 
the Society of Merchant Venturers. In concluding, he 
proposed 12 members of the court as representatives of that 
body upon the University Council. This proposal was 
seconded by the Right Hon. Henry Hobhouse, who 
spoke of the benefit which not Bristol only, but also the 
whole West of England, must hope to derive from the new 
centre of light and leading. The Right Hon. Lewis Fry 
moved that the seal of the University be affixed to an 
agreement with the Society of Merchant Venturers relating 
to the equipment and administration of the Faculty 
of Engineering. This motion was seconded by Mr. 

G. W. Davey, Master of the Society of the Merchant 

Venturers. The next motion was to the effect that 
all Members of Parliament for divisions of the counties 
or boroughs within the counties of Gloucester, Somerset, 
Wilts, Dorset, Devon, and Cornwall shall be members 
of the court. (The terms of the motion expressly ex¬ 
cluded the Members for the four divisions of Bristol, who 
are ex-officio members of the court.) This was moved by Mr. 
M. W. Colchester-Wemyss, chairman of the Gloucestershire 
Council Council, and seconded by Mr. F. A. Hyett, chairman 
of the Gloucestershire education committee. Professor 

Turner brought a kindly message of greeting from the Uni¬ 
versity of Oxford, and the Bishop of Bristol performed a like 
office on behalf of the University of Cambridge, and Professor 
Lloyd Morgan, Vice-Chancellor of the University, acknow¬ 
ledged the helpfulness of their words and of the support 
which the older universities had always been ready to 
give. He also remarked upon the existence of a Bristol 
medical school for many years before the foundation 
of University College. On Friday, July 9th, the Senate 
of the University met and elected six of its members 

as representatives on the Council. Two of these are 
professors in the Faculty of Medicine, Professor E. Fawcett 
(anatomy) and Professor J. Michell Clarke (medicine). Im¬ 
mediately after this the first meeting of the Oouncil was held, 
the Right Hon. Lewis Fry being elected chairman. Professor 
Lloyd Morgan tendered his resignation of the Vice-Chancellor¬ 
ship, as he found the work belonging to that office so arduous 
as to hinder the prosecution of psychological research. Sir 
Isambard Owen, Principal of Armstrong College, Newcastle- 
on-Tyne, was appointed in his place. Other business trans¬ 
acted by the Council related to the transfer en bloc of 
the teaching staff of the University College to the Uni¬ 
versity ; to the formation of the engineering staff; to 
the purchase of Clifton Hill House as a hall of resi¬ 
dence for women students; to the purchase of certain 
adjoining property ; to certain matters relating to the pur¬ 
chase of the Blind Asylum premises ; and to questions con¬ 
cerning the arms, seal, and mace of the University. Both 
in Senate and in Council motions were adopted appreciating 
Professor Lloyd Morgan’s long and arduous labours on behalf 
of University education in Bristol. It is indeed a matter for 
deep satisfaction that the new University will still have his 
advice and guidance without prejudice to the scientific 
investigations by the fruits of which he will doubtless con¬ 
tribute yet further to its lustre as a seat of learning. The 
University will be universally felt to be fortunate in securing 
so distinguished a successor to the important office of 
vice-chancellor, the academic head. Sir Isambard Owen’s 


experience in the development of universities is very great. 
He was instrumental in the foundation of the University of 
Wales, of which he is Deputy Chancellor, and since that time 
he has been actively concerned in the rec -instruction of the 
University of Durham. His appointment to the Bristol vice¬ 
chancellorship is to date from Sept. 9th. 

The Hoipital Sunday Fund. 

The final report of the council shows that the total sum 
collected for the past year is £1898 17*. 4<f., an increase of 
£39 10s. 6 d. upon the previous year. Of this total, 
£1817 4s. 8 d. have been distributed, the principal grants 
being £739 10*. to the Royal Infirmary, £620 10*. to the 
General Hospital, £239 10*. to the Children’s Hospital, and 
£110 10*. to the Eye Hospital. 

The Late Mrs. Markham Skerritt. 

By the will of Mrs. Markham Skerritt, who died recently, 
the Bristol General Hospital receives £1000, the Bristol 
Blind Asylum £1000, and the University £1000 (less any 
sums paid during her lifetime) towards a fund for the 
establishment of a “Markham Skerritt” chair of Anatomy. 
Mrs. Skerritt, who was blind, survived her husband by about 
two years, their only child (a daughter) having predeceased 
her parents. 

A Medical Officer of Health for Somerset. 

At a meeting of the Somerset county council held last 
week it was decided by a large majority to adopt the recom¬ 
mendation of the sanitary committee and appoint a medical 
officer of health for the county who should also act as chief 
medical inspector of schools. The salary will be £700 per 
annum, rising to £800 by yearly instalments of £20, this 
remuneration to be exclusive of reasonable travelling and 
office expenses. 

The Exeter City Asylum. 

The annual report of the visiting committee of the Exete 
City Asylum, which has just been issued, states that during 
1908 448 patients had been under treatment, and that 337 
remained in the institution on Dec. 31st. During the year 
there had been 88 discharged and 33 deaths. The financial 
statement was satisfactory and showed that there had been 
a profit during 1903 of £1394, which had been paid to the 
borough fund of the city. 

The Screaye of Bath. 

At a meeting of the Bath city council held on July 6th 
the sewage disposal committee recommended the council to 
apply to the Local Government Board for sanction to borrow 
£215,000 for new sewerage, pumping station, and main and 
disposal works. This will provide for the sewage of a 
population of 80,000 inhabitants. After some discussion 
the report was adopted with only three dissentients. 

The Western Consumptive Hospital, Torquay. 

It has been decided to carry out extensions at the Western 
Consumptive Hospital, Torquay. The cost of the undertaking 
will probably be about £2000. 

Witchcraft in Somerset. 

At a conference of teachers held at Bury, near Dulverton, 
on June 26th Mr. G. F. Sydenham in an interesting 
paper stated “ that herbalists and white witches were still 
living among them, to say nothing of 1 The Doctor ’ or 
seventh son. The belief was widely held that whooping- 
cough could be cured by placing the sufferer on the 
ground in a sheep-fold; epilepsy by procuring silver coins 
from friends and having them made into a necklace or 
bracelet to be worn by the sufferer; and hemorrhage and 
burns by the chanting of a strange prayer. A seventh son, 
especially if he were the seventh son of a seventh son, was as 
much sought after in some parishes as if he were a Harley- 
street specialist. His patients were attended on Sunday 
mornings after fasting, the cure being by touch and prayer.” 

July 13th. 

LEEDS. 

(From our own Correspondent.) 

Death of the Marquess of Ilipon. 

By the death of Lord Ripon Yorkshire has lost one of her 
most eminent sons and the University of Leeds its first 
Chancellor and its most loyal and consistent supporter. It 
would be difficult indeed to think of any movement con¬ 
cerned with the University or with the steps that led to its 




The Lancet,] 


LIVERPOOL.—NEWCASTLE-UPON-TYNE. 


[July 17, 1909. 193 


institution, which was not a matter of deep concern to Lord 
Kipon, and which his ripe judgment and energy did not help 
to carry to a practical issue. He was among the number of 
those who assisted the Yorkshire College at its very com¬ 
mencement, and on the death of Lord Frederick Cavendish 
he was selected as Principal of the Yorkshire College. A 
generous donor to the funds of this educational institution, 
he did more than merely give money. Of his best energies 
he was lavish, and he must ever stand out conspicuous even 
among the many who have helped to bring about the realisa¬ 
tion of the dreams and hopes of those in Leeds interested in 
University development. 

Health Congress in Leeds. 

For some time it has been felt that the holding of two 
simultaneous annual congresses, one connected with the Royal 
Sanitary Institute and the other with the Royal Institute of 
Public Health, was leading to a form of division of labour 
which was antagonistic to real work. Happily, as the result 
of mutual discussion, these two associations have accepted 
the invitation of the City and University of Leeds to hold a 
joint congress in Leeds in place of the usual two. So far 
as can be gathered the meeting is likely to be very suc¬ 
cessful. The Congress is fortunate in having as President, 
in the person of Colonel T. W. Harding, a former Lord 
Mayor of Leeds, a sanitary expert, an admirable chair¬ 
man, and a man of wide culture and public spirit. On 
Monday, July 19th, the Lord Mayor, Alderman F. J. Kitson, 
will preside over a conference of municipal representatives 
and sanitary inspectors within the walls of the University, 
and a joint meeting will be held of the sections of bacterio¬ 
logy and chemistry and engineering and architecture. During 
the rest of the week there will be numerous sectional meetings, 
concerning which some details have already appeared in 
your columns. The section of preventive medicine will be 
presided over by Dr. Arthur Newsholme, of the Local Govern¬ 
ment Board. On Wednesday morning an address will be 
given in the University by Dr. G. Newman, principal medical 
officer of the Education Department, and in the evening 
Sir C. A. Cameron, C.B., will give a lecture with experi¬ 
ments on “ Ground Air.” On Thursday Dr. B. A. Wbitelegge, 
chief inspector of factories, will give an address on 
Industrial Hygiene. In the section on preventive medicine 
discussions will be held on the prevention of tuberculosis, 
the protection of food-supplies, on hospitals and segrega¬ 
tion, on infantile diarrhoea, and on the educational aspects 
of a municipal milk-supply. The section on child study 
will be presided over by Sir James Crichton-Browne. 
Mr. William Hall, who, during the last few years, has 
supplemented the work of his long experience as a prac¬ 
titioner and inspector of factories by devoting a large 
amount of his leisure to the work of the feeding of children, 
will read a paper on the bearing of diet on the physical 
development of Aryan and Semitic children born and bred 
in Leeds. Professor A. S. F. Griinbaum, who presides 
over the section of bacteriology and chemistry, will give an 
address on his subjects, entitled “ Ramparts of Health.” A 
reception will be held in the Art Gallery by the Lord Mayor 
and on Monday the University holds a conversazione in the 
building of the medical school. On Saturday a congregation 
of the University will be held for the purpose of conferring 
honorary degrees on Colonel Harding, on Sir James Crichton- 
Browne, and on Major Ronald Ross, C.B. 

July 13th. 

LIVERPOOL. 

(Fbom our own Correspondent.) 

The Nen Out-patient Department at the Royal Infirmary : 

Laying the Found/ition Stone. 

The Earl of Derby laid the foundation-stone of the 
new out-patient department of the Royal Infirmary on 
July 7th, in the presence of a distinguished gathering, 
when the chair was occupied by Sir William Tate. 
Prior to the ceremony his lordship was presented by 
Mr. Ralph Brocklebank, the chairman of the committee, 
with a silver trowel. At the close of the proceedings 
visitors were invited to inspect the hospital and to 
partake of refreshment in the entertainment room. In 
architecture and material the new building will closely 
resemble the hospital. On the ground floor ample and suit¬ 
able accommodation will be provided for medical and 


surgical patients. The large hall, 75 feet by 35 feet, open 
to the top, will have seating accommodation for 250 people. 
On the first floor provision will be made for the special 
departments—women, eye, throat and ear, and in the base¬ 
ment for venereal, skin, and massage departments. The 
committee is of opinion that everything desired for the 
efficient and economical working of the department will 
be secured. The accommodation Bet free in the present 
building will be most advantageously utilised for the re¬ 
ception of casualties and the provision of special beds, which 
are urgently needed. Although the cost of the bare fabrio 
is assured, £25,000 having been already promised or sub¬ 
scribed, there is still a great deal of money to be raised to 
complete the work, which is estimated to cost about £30,000. 
The cost of maintenance is another item which will have to 
be faced by the committee. The average number of out¬ 
patients treated at the Royal Infirmary during 1908 exceeded 
80,000, the work being much handicapped owing to the 
inadequacy of space available in the infirmary. It is estimated 
that the maintenance of the new out-patient department will 
require a sum of £1500 a year. 

The University of Liverpool: Degree Ceremony at St. George's 
Hall: Ex-o the w Degrees. 

Following upon the results of the University of Liverpool 
examinations recently announced, the ceremony of conferring 
degrees upon the successful students took place on July 10th, 
at St. George’s Hall, in the presence of an audience which 
was both numerous and representative. The function waa 
performed by the Earl of Derby, the Chancellor of the 
University. It is interesting to note that amongst the 
recipients of ex-officio degrees were Mr. William Thelwall 
Thomas, associate professor of surgery at the University, 
and Mr. Robert Jones, surgeon to the Royal Southern Hos¬ 
pital, each receiving the degree of Master of Surgery. 

July 13 th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Durham University College of Medicine. 

The question of the constitution of the College of Medicine 
has been discussed on former occasions in these columns, and 
it is interesting to note the completion of the adopted scheme 
for reconstruction in the occurrence of the first meeting of 
the Court of Governors of the College on July 7th. 
The management of the College is now to be vested in 
three bodies—viz., the Court of Governors, the Council, 
and the Academic Board. The Court of Governors consists 
of elected, representative, and contributory governors, and at 
present numbers between 70 and 80. The Council, which has 
charge of the executive work, is made up of seven members 
elected by, and out of, the Court of Governors, seven from 
the Academic Board, and seven more—two representing the 
Senate of the University, the principal and two members of 
the council of Armstrong College, and two representatives of 
the house committee of the Royal Victoria Infirmary. The 
representative governors are sent from the various municipal, 
educational, and other authorities in the district. The 
Academic Board is made up of the professors and lecturers of 
the College, and its functions are purely educational and 
disciplinary. 

Amongst those present at the court were Professor Sir 
George Hare Philipson (President of the College), Professor 
Sir Thomas Oliver, Professor R. P. Ranken Lyle, Professor 
R Howden, Professor H. J. Hutchens, Professor Phillips 
Bedson, Professor H. Stroud, Dr. David Drummond, Dr. 
A. J. Collis, Dr. C. R. Stewart, Dr. J. T. Merz. Mr. J. 
Rutherford Morison. Mr. Cecil Cochrane, Mr. A. F. Ericsson, 
Mr. R. E. Lambton, and Alderman Newton. Sir G. H. 
Philipson was unanimously elected chairman, and Councillor 
W. J. Sanderson vice-chairman ; Mr. Cecil Cochrane was 
appointed treasurer of the College, and the following 
governors were elected to sit on the council :—The Very 
Rev. the Dean of Durham (warden of the University), Lord 
Ravensworth, Professor Bedson, Mr. C. A. Cochrane, Aider- 
man J. Cromie, Mr. J. E. Gibson, and Dr. Clement 
Stephenson. 

It may be of interest to give briefly the progress of the 
College and the reasons for changing its constitution. The 
medical school was founded in 1832 and was called the New- 
castle-on-Tyne School of Medicine and Surgery, and the work 
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was carried on in two rooms—one for the lectures and a small 
one for the lecturer's use. The first lecturers were George 
Fife, John (afterwards Sir John) Fife, Alexander Fraser, 
Samuel Knott, and H. G. Potter. The number of students 
on the first register was eight. The number of the teaching 
staff has now reached four times that of the commencement 
and the students on the register last winter were 202. During 
the first 20 years of its existence the school was not in con¬ 
nexion with the University of Durham and students had to 
take up residence at Durham in the University in order to 
proceed to a degree in medicine at the University. In 1852 
new arrangements were made by which attendance at the 
school in Newcastle was considered as equivalent to residence 
at Durham (for the purpose of the medical degree), and so a 
great difficulty for the student was removed. Up to the 
present time the business and other affairs of the College 
have been arranged by a council consisting of the professors 
and lecturers with three representatives of the Senate of the 
University, the addition being made a couple of years ago of 
several prominent public men. In spite of this, however, it 
was felt that the public and the public bodies should be 
brought more closely into touch with the College and its 
administration, and the scheme which has now been adopted 
was broached. It remains to be seen, of course, what the 
results may be, but there can be no manner of doubt as to 
the wisdom of such a step. The mode of representation on 
the Court of Governors has been carefully dealt with so as to 
be representative of all the educational and other authorities 
in the city, more especially of the Armstrong College, where 
the first year medical student takes out most of his classes, 
and the Royal Infirmary, where his clinical work is done in 
the third, fourth, and fifth years. Under the old constitution 
the College has had a markedly successful life, and it is hoped 
that the innovation in the management may lead to even 
better work. 

That the school has many advantages can be seen from its 
geographical situation between Leeds and Edinburgh, the 
enormous opportunities for clinical work in a general hos¬ 
pital which drains a large area; further, the reports of the 
inspectors of the General Medical Council state that the 
examinations of the University of Durham are of a high 
standard ; and finally, the increasing number of the students 
is an excellent indication. Altogether it is a most desirable 
thing to incorporate the representatives of the various public 
bodies and prominent laymen, for after all it is from the 
layman that real support of every kind must eventually come, 
and there has latterly been some little tendency for the 
training for the high profession of medicine to be neglected 
as opposed to the support given to purely technical instruc¬ 
tion, as judged perhaps by the more immediate results 
.derived from the support of the latter. 

July 13th. _ 


SCOTLAND. 

(From our own Correspondents.) 

The Finlayson Memorial Leotureship. 

Sir Hector C. Cameron, on behalf of the committee of sub¬ 
scribers to the fund in memory of the late Dr. James 
"Finlayson of Glasgow, has presented a deed of gift to the 
Council of the Faculty of Physicians and Surgeons of 
Glasgow, conveying to the Council the future management of 
the fund. The income from the fund is to be held and 
applied as the endowment of a lectureship to be called “the 
Finlayson Memorial Lectureship. ” The selection of lectures 
is vested in a committee consisting of the president, the 
visitor, the honorary librarian, and the honorary treasurer of 
the Faculty for the time being, the present professors of the 
practice of medicine and of pathology in the University of 
Glasgow and their successors in their present chairs, and 
Dr. Andrew Freeland Fergus, who was closely associated 
with the movement in favour of the fund. The lectures 
are to deal with some part of pathology or the practice 
or history of medicine, and will be duly advertised. They 
will be delivered in Glasgow, possibly every third year, but 
at least every fifth year, and will be open to all registered 
medical practitioners and such other persons as the Council 
of the Faculty may think proper. The first lecture under 
the management of the original committee was given in 
February, 1908, by Dr. Norman Moore of London, who 


lectured on the “ Schola Salernitana, ” its History, and the 
Date of its Introduction into the British Isles. 

Death of Dr. T. Brorvn Henderson. 

The death took place last week of Dr. Thomas Brown 
Henderson, one of the oldest medical practitioners in 
Glasgow. Dr. Henderson, who had reached his eighty- 
first year, was well known among the members of the pro¬ 
fession and in connexion with several philanthropic institu¬ 
tions, with the work of which he was for many years closely 
identified. He was a native of Lanarkshire, and so long ago 
as 1851 he qualified as a Licentiate of the Faculty of i 
Physicians and Surgeons of Glasgow. Three years later he 
became a Fellow of the Faculty. His medical studies were 
continued at the University of Aberdeen, where he graduated 
M.B. in 1856, and two years later took the degree of Doctor of 
Medicine. A few months ago Dr. Henderson was laid aside 
owing to illness, and, though he partially recovered, his 
health was seriously impaired. Among the institutions and 
movements of a philanthropic character with which Dr. 
Henderson was more intimately associated were the Glasgow 
Dental Hospital, Ear Hospital, and Medical Mission. 

Management of Ruchill Fever Hospital. 

More than a year ago it will be recollected that owing to 
reports of overcrowding and also of friction between the 
members of the staff in Ruchill Fever Hospital a commission 
was appointed by the Local Government Board to inquire 
into the state of matters. The commission made several 
suggestions to the health committee of the corporation with 
a view of putting things on a more satisfactory basis. Since 
that time some have thought that friction still continues, and 
recently a petition signed by 18,000 citizens was presented 
to the corporation “to appoint an independent inquiry into 
the administration of the Ruchill Hospital from the date of the 
Local Government Board inquiry up to the present date, and 
requesting that the parties carrying out the said inquiry con¬ 
sist of citizens from the following bodies—viz., three from the 
Faculty of Physicians, three from the Faculty of Procurators, 
three from the Merchants' House, and three from the Trades 
Council, with a neutral chairman.” A special committee 
was appointed by the corporation to consider the petition. 

The committee has now made its report and directs atten¬ 
tion to Section 5 of the Public Health (Scotland) Act, 1 
1897, under which the Local Government Board for Scotland 
is constituted the central authority in respect of all matters 
affecting public health, including the administration of 
infectious disease hospitals. The committee therefore has 
recommended that the petition be transmitted to the Local 
Government Board. 

Death of Dr. Robert Morrison , Methliok. 

The announcement of the death of Dr. Robert Morrison of 
Methlick will be received with very sincere regret by all who 
knew him. Dr. Morrison, who belonged to the New Deer 
district, was in early life associated with farm work. He 
afterwards studied medicine at the University of Aberdeen 
and graduated M.B., C.M. there in 1887. Subsequently he 
started practice in Methlick and very soon gathered together 
a very large practice. Of a retiring disposition, he was yet 
ready at all times to render assistance ungrudgingly, taking 
a keen interest in all that pertained to the welfare of the 
neighbourhood. As a member of the School Board he 
rendered good service, and he was also a punctual office¬ 
bearer in the parish church. His widow and family will have 
the sympathy of the entire community. 

Ihe Medical Inspection of School Children: Scheme for the 
County of Aberdeen. 

A meeting of the Aberdeenshire secondary education com- 
mistee was held on July 9th, when a sub-committee sub¬ 
mitted a scheme for the medical inspection and supervision 
of school children under the Act. The scheme suggested a 
practical amalgamation with the public health department 
of the county, Dr. Watt being appointed as chief medical 
officer. The committee, however, did not accept this scheme 
and resolved to appoint a chief inspector with a salary com¬ 
mencing at £300 and rising by annual increments of £20 to 
£400. It was also resolved to appoint an assistant at a 
salary commencing at £200, and rising by annual increments 
of £25 to £300. This scheme will be submitted to the school 
boards in the county and to the Scotch Education Depart¬ 
ment. A conference of the school boards will be called to 1 
consider the proposal after it has been circulated. 
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The Sidlaw Sanatorium : Annual Meeting. 

The annual meeting of the directors of the Sidlaw 
Sanatorium was held on June 29th. The directors in their 
ninth annual report stated that it was disappointing to the 
directors to find that the claims of the institution, which the 
citizens of Dundee at its opening agreed to maintain, were 
not being met, and that the year's tvorking showed a deficit 
amounting to £309 7s. Dr. A. K. Traill, the medical 
superintendent, in his report stated that he had endeavoured 
to trace those patients who had been discharged with the 
disease arrested since the opening of the sanatorium. The 
following table showed the after-results in those cases whose 
history he had been able to obtain :— 


Year ending April 30th, 1904 

Alive. 

5 

Dead. 

... 5 

Work: 

... 5 

i* •• ii 1905 

.. 10 

... 7 

... 10 

»» »» ii 1906 

.. 25 

... 10 

... 22 

i» »i it 1907 

.. 23 

... 5 

... 20 

it it ii 1908 

.. 37 

... 0 

... 32 

ii ii ii 1909 

.. 37 

... 0 

... 33 


The Lord Provost, in moving the adoption of the report, 
referred to the intentions of the late ex-Provost Moncur in 
founding the institution. It was perfectly evident, con¬ 
tinued the Lord Provost, that the conditions on which Mr. 
lloncur’s gift was accepted had not been carried out by the 
citizens of Dundee. It seemed to him that the only hope of 
the good work being continued was cooperation with the 
public health authority in Dundee. With this object the 
town council had appointed a committee to consider how the 
public health authority could work in conjunction with the 
directors and supply a sufficient number of selected cases 
paid for from the public rates. The report was unanimously 
adopted. 

July 13th. 


IRELAND. 

(From our own Correspondents.) 

Increase of a Dispensary Medical Officer's Salary. 

It is gratifying to be able to call the reader’s attention to 
an act of relative generosity to a dispensary medical officer, 
coming from a board whose conduct in the treatment of 
another has been criticised rather severely. At the weekly 
meeting of the Castlerea board of guardians on July 3rd 
a motion to increase the salary of Mr. P. C. Walsh was 
brought up for discussion. Mr. Sweeny, whose notice of 
motion had been placed before the board a fortnight pre¬ 
viously, pointed out that not a single complaint had been 
lodged with that board during the whole period of Mr. 
Walsh’s 30 years of service. The seconder of the motion 
pointed out that Mr. Walsh’s work was not confined to one 
district of the union, but was spread over the whole ; while 
some of the worst cases were brought in there for treatment. 
The general good feeling of the meeting was soon shown in 
the fact that although, as was to be expected, one member 
tried to cut down Mr. Sweeny's proposed increase (£30) of 
salary to £20, the half-way sum of £25 was unanimously 
voted. Those who know the district know how thoroughly 
Mr. Walsh deserves his popularity. 

Belfast and the Mew Tuberculosis Act. 

At a recent meeting of the Public Health Committee of the 
Belfast corporation the medical officer of health submitted a 
report dealing with the new Tuberculosis Ireland (Preven¬ 
tion) Act which came into force on July 1st. He thinks the 
prescribed circumstances and the prescribed form of tuber¬ 
culosis to be included in the compulsory notification of this 
disease, as now defined, are of too limited a nature, sur¬ 
rounded with restrictions, and dependent on the discretion of 
those in attendance, so that they may lead to disappoint¬ 
ment. Many persons hold this view. But I may recall the 
fact that the cases to be notified are those of tuberculosis 
of the lung “so circumstanced that they are likely to 
prove a means of distributing the disease unless pre¬ 
cautionary methods are adopted.” He thinks, owiDg to 
the limited scope of the Act, that if adopted in Belfast 
there will only be obtained by the Act of Parliament 
what is already obtained voluntarily through the aotion 
of the dispensary medical officers of Belfast in notifying 
all cases of phthisis admitted to the Belfast union. 


A further source of information available to the Belfast 
health authorities was supplied by persons seeking ad¬ 
mission to the corporation beds in the Forster Green 
Consumption Hospital. Now, in reply, it may be said 
that there are only 14 dispensary medical officers in, 
Belfast, a city with a population of 370,163 inhabitants, 
and 30 beds alone available for the corporation at the 
consumption hospital. The medical officer of health 
thinks the fact that 1213 cases were dealt with during the 
past year shows that these two sources of information have 
been productive, but if we turn to his last report—that for 
1907—we find that 926 deaths occurred from phthisis 
and 469 from other forms of tuberculosis—that is, 1395 
in all. Now, taking the phthisis cases alone (926 
deaths) and multiplying them by ten to arrive at the. 
number of living persons suffering from the disease, 
which I consider is a very moderate estimate, it would 
show 9260 patients with active pulmonary tuberculosis, 
and yet according to this scheme of voluntary notification in 
Belfast only 1213 were dealt with. The medical officer of 
health further objects to the expense in working the Act. 
He says that during the years 1899-1908 the average number 
of deaths registered as having been caused annually 
by this disease was 1054, and that the fees alone for 
the first year, provided all cases were notified, would 
amount to £1317 10s. ; further, there will be the expense 
due to an increased clerical and sanitary staff. The- 
medical profession is to be paid for doing work in 
regard to an infectious disease—phthisis—as it is with 
regard to any other notifiable malady, and the stamping- 
out of a disease which alone causes more deaths than all 
the other infectious zymotics put together is a work of true 
economy. If the medical officer of health could see his 
way to advise his committee to adopt the Act. and proceed 
gradually to put its clauses into work, we might hope to see- 
some improvement in dealing with a disease which has an 
appalling influence on the death-rate of Belfast. 

Whiteabbey Sanatorium. 

At a meeting of the Belfast board of guardians held on 
July 6th the best thanks of the guardians were voted to Mr. 
Robert Hall “for the manner in which he had conveyed to- 
the guardians such a clear and accurate account of the work 
done by the medical and nursing staff of the sanatorium 
during the past half-year.” 

The late Thomas Meliroy. 

Deep regret is expressed in the surrounding district at the- 
death of Dr. Thomas Meliroy, which occurred in sad cir¬ 
cumstances at bis residence at Newtownards on July 6th. 
When cycling home on the evening of July 2nd, after visit¬ 
ing a patient in the county, a collision took place with a horse 
and trap, the result being that Dr. Meliroy was thrown 
violently to the ground and received a transverse fracture of 
the skull. He was at once rendered unconscious and remained 
so until his death. A Ballymena man, Dr. Meliroy studied 
at Queen’s College, Belfast, and graduated M.D. of the Royal 
University in 1880, having subsequently in 1884 become 
L.F.T.S. Glasg. and L.M. He began practice in Newtownards 
about 29 years ago, and while residing there he had by his 
skill, extreme amiability, and genial disposition built up a 
large practice which included many of the leading families in 
the district. He was deeply interested in every movement 
that had as its object the advancement of the interests of 
Newtownards. He was medical attendant to the police and 
to the Post Office officials, and was civil surgeon to the 
troops of the 4th Battalion of the Royal Irish Rifles. He was 
buried at Movilla Cemetery on July 8th. Much sympathy is 
felt for his widow and only child, Mr. Hugh Meliroy (who is a 
promising medical student), in their great trial and 
bereavement. 

July 31th. _ 


PARIS. 

(From our own Correspondent.) 

International Congress of School Hygiene. 

The Third International Congress of School Hygiene will 
meet in Paris during Easter week in 1910—namely, from 
March 29th to April 2nd. All civilised countries have formed 
committees and will send representatives. It is evident that 
the movement for improving the hygienic conditions of 
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primary and secondary schools ( de I'toole et dw lycte) will 
become important. There will be three discussions and 30 
papers read in the sections by French and foreign con¬ 
tributors. Inquirers can obtain full information from the 
general secretary, M. Dufestel, 10, Boulevard Magenta, 
Paris. 

Traumatic Detachment of the Superior Maxilla. 

At a meeting of the Surgical Society held on June 23rd 
M. Ferraton described two cases of fracture ( fracture par 
disjunction) of the superior maxilla in which this bone was 
completely separated from its osseous attachments. The 
cases came under his notice last year; in each of them the 
injury had been caused by the kick of a horse, and the 
detachment of the superior maxilla was as complete as if a 
surgical operation had been performed for its removal. This 
lesion required for its production a very violent blow directed 
obliquely on the lower portion of one of the maxillary bones 
near the dental arches. Consolidation of the bones was 
followed by strictnre of the lacrymal canal. The diagnosis 
was obvious and the displacement was easily reduced under 
an amesthetic, but it returned immediately if a fixation 
apparatus was not applied. 

loxinty of Cancerous Extracts. 

At a meeting of the Society of Biology held on June 26th 
Madame Girard Mangin showed that toxic substances were 
present in cancerous extracts obtained from tumours which 
had not undergone suppuration and were treated aseptically ; 
the tumours in question occurred both in the human subject 
and in the lower animals, and moreover grew both in epithelial 
structures and in the connective tissue. These toxic sub¬ 
stances reduced the blood pressure and the body tempera¬ 
ture ; they might produce paralysis, and when administered 
in fatal doses they gave rise to convulsions. They generally 
caused death by stoppage of the respiration, the heart con¬ 
tinuing to beat. Animals which did not yield at once to the 
action of these cancer toxins became ill and died in a state 
of profound anremia without appreciable lesions. The toxic 
qualities of these extracts were, she thought, more useful than 
histological examination in elucidating clinical phenomena. 

Treatment of Acne Rosacea. 

At a meeting of the Socifjtfi de l’lnternat des Hdpitaux de 
Paris held on June 24th M. Jacquet described the case of a 
man who had for 20 years suffered from acne rosacea in a 
form so incredibly severe that the skin of his face became 
converted into a kind of sponge containing pus. Under 
appropriate treatment he completely recovered in two months. 
His habitual dietetic system was anything but conducive to 
health, for he drank much wine, ate hurriedly, was partial to 
acid substances, and read during meals. Massage of the face 
was ordered and in some weeks he was not only freed from 
the acne but was also no longer troubled as before with 
dyspepsia, giddiness, and transient disorders of vision. 

Some Effects of White Smelling of the Knee. 

At a meeting of the Society of Paris Surgeons held on 
June 18th, M. Barbarin said that the abnormal alignment of 
the leg in white swelling of the knee was often due to hyper¬ 
plasia of the femur and the tibia, especially at the level of 
the epiphysis. This hyperplasia extending to the whole 
epiphysis caused lengthening of the limb and distortion on 
flexion. If it was localised in the internal condyle it caused 
genu valgum. These deformities were usually transient, 
and the examination of them must include radiographic 
inspection as well as the noting of clinical details. Con¬ 
servative treatment gave excellent results if it was gentle, 
continuous, and not based upon a vain expectation of rapid 
recovery. In white swelling of the knee the power of move¬ 
ment ought to be regained, he thought, in about 50 per cent, 
of the cases under well-devised treatment. 

Congress of Social Hygiene. 

A Congress of Social Hygiene met at Agen on June 25th, 
M. Jules Siegfried, vice-president of the committee of social 
hygiene, being in the chair. M. Siegfried spoke of the 
benefits resulting from what had been done for the pro¬ 
motion of public hygiene and morality ; he also referred to 
the advantages of domestic sanitation as carried out by the 
English and Americans. 

Mercurial Stomatitis caused by Grey Oil. 

At a meeting of the Socifitfi Mfidicale des Hdpitaux held 
on June 18th, when cases of severe stomatitis were being 


discussed, M. Gauchen spoke of the dangers of grey oil and 
recommended the use of soluble salts of mercury. M. Balzer 
said that the danger was due not to the grey oil but to the 
wrong use which was made of it. Some practitioners 
injected it in such large doses (par centimetres cubes) that 
accidents were to be expected. Using it with prudence 
M. Balzer had not seen any ill-effect during the last 25 
years. He no longer employed calomel because it caused 
pain, but grey oil was not open to this objection. M. Mosny 
said that bottles ( ampoules ) of grey oil, each containing 
40 centigrammes of mercury, were on the market—a 
detestable system, for some practitioners believed it 
necessary to inject the entire contents of a bottle at once | 
with the result that the patient suffered from mecurial 
poisoning. M. Queyrat said that he had already pointed 
out the danger of this mode of treatment; he had, however, 
used grey oil without accident for many years and was quite 
satisfied with it. 

The Casimiroa Edulis, a New Hypnotic. 

At a meeting of the Therapeutical Society M. A. 
Robin and M. Cayon have communicated the results of 
their investigations on the Casimiroa edulis or sapotc blase. 

This plant, which belongs to the rutacem, was, they said, 
an excellent hypnotic. When the hydro-alcoholic fluid 
extract of the seeds was given in doses of one or two tea¬ 
spoonfuls it produced two or three hours afterwards a 
natural sleep lasting from five to six hours and not followed < 
by headache or a sensation of fatigue. Being harmless, it 
might be given to aged persons suffering from renal troubles 
and it would be very serviceable in nervous diseases. Patho¬ 
logical alterations of the muscular fibre of the heart contra¬ 
indicated it. 

Treatment of Intermittent Claudication. 

At a meeting of the Academy of Sciences M. Moutier 
pointed out recently that sclerotic lesions of the arteries of the 
lower limbs might cause two kinds of morbid phenomena. 

If the ischaemia was incomplete the result would be inter¬ 
mittent claudication, a purely functional disorder long known 
in the horse but first described in the human subject by 
Charcot. If the ischaemia was complete the result was 
gangrene, almost always preceded by intermittent claudica¬ 
tion. M Montier has seen several patients, some in the 
stage of claudication and others more advanced, in whom the 
use of d'Arsonvalisation, either local or general, brought 1 
about a considerable and permanent improvement. In 
particular, one patient who was the subject of arterio¬ 
sclerosis recovered from an early stage of gangrene of 
both feet. 

Women and the Bachelor's Degree. 

The Superior Council of Public Instruction has recently 
rejected a motion to exempt women desirous of following 
medicine or pharmacy from taking their bachelor's degree. 
Their exemption from military service already places women 
at an advantage, against which a good many medical 
students and practitioners are beginning to protest. It has 
even been suggested that the two years of military service 
should be replaced by two years of some such employment 
as sick nursing, which should be compulsory to medical 
women, either daring their student days or after their 
qualification. 

July 14th. _ 


VIENNA. 

(From our own Correspondent.) 


Conditions Predisposing to Longevity. 

Dr. v. Lindheim, a writer well known for his researches on 
sociology and on what may be called “ folk-medicine,” 
recently communicated to the Gesellschaft der Aerzte the 
results of his observations on a series of 700 persons of both 
sexes, who had reached the age of 80 years and upwards. 
This memoir, which has now been published in a separate 
form, appears to be the most exhaustive investigation of its 
kind on the subject. The occupation, the religious per¬ 
suasion, and the family history of the individual are given in 
each instance. His observations have led Dr. Lindheim to the 
conclusion that instances of longevity are most often met 
with among persons who have been born in wedlock ; whose 
parents and grandparents have been healthy, and especially 
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if they have been long-lived ; who have in infancy been 
breast-fed either by the mother or by a wet-nurse ; who 
have studied regularity, punctuality, and temperance all 
through life ; and who have postponed their retirement 
from active occupation as long as possible. Length of 
life is, as a rule, independent of wealth, for luxury and 
ease are more fatal than poverty; it is also immaterial 
whether the persons have resided in a town or in the country, 
or whether they have passed through illness and sorrows, if 
their disposition did not lead them to brood over them. The 
eye was of importance in the causation of longevity because 
loss of sight tended to shorten life by unfitting a person for 
work, which was the chief factor in longevity. As regards 
nutrition, a mixed diet was the best; alcohol and tobacco in 
small quantities have not been found to be detrimental to the 
attainment of old age, but rather the contrary. Dr. Lindheim 
has also shown that amongst those who were recognised as 
talented individuals and leaders of mankind there was an 
unexpectedly large number of old persons. Old age must 
therefore be credited with a fair amount of productive 
activity; many most important public performances have 
been accomplished by persons more than 60 years old ; poets, 
artists, generals, men of science, politicians, and inventors 
have seen three score and ten years before reaching their 
zenith. The suggestions thrown out by Dr. Lindheim are 
worth mentioning. As paramount importance attaches to the 
lineage of an individual, medical practitioners ought to be 
consulted before marriage ; a certificate of health ought to 
be furnished by each of the contracting parties ; matrimonial 
transmission of syphilis or gonorrhoea ought to be made 
punishable ; healthy persons in the poorer circles should have 
inducements to marry and rear healthy offspring; and 
breast-feeding should be encouraged by awards and the pro¬ 
tection of mothers. The age for compulsory retirement from 
active work ought to be made higher than at present, unless 
in case of illness. Dr. Lindheim says that retirement from 
active work, whether compulsory or prompted by indolence, 
means a loss for the State and premature death for the 
individual. 

Cremation in Austria . 

The progress of cremation in this country is far from satis¬ 
factory from a medical point of view. There is a society 
here called “ Flamme ” (Flame) which seeks to promote this 
idea, but the number of its members is less than 300, and it 
has not yet been found possible to establish a crematorium 
in Vienna, although there are two in other parts of Austria. 
There is, however, a small, though constant, increase in the 
number of persons who, in their wills, order the cremation 
of their remains. Last year 115 bodies were sent from 
Vienna to Graz for this purpose. In spite of medical re¬ 
monstrances, when the subject was discussed in Parliament, 
ecclesiastical reasons were brought forward in opposition, 
and whenever such arguments are adopted, then, in this 
country, they are victorious. At one of the last medical ex¬ 
hibitions the “ Flamme ” had a series of exhibits to show the 
advantages of cremation in comparison with interment, both 
from the practical and the sentimental point of view. The 
appearance of a corpse disinterred after the lapse of a period 
between one and three years, and consequently exhibiting 
the process of slow decomposition was gruesome enough 
when compared with the unobjectionable condition of the 
ashes preserved in urns. A prize has been offered by the 
“Flamme” for the invention of an apparatus for rapid and 
economical cremation ; a reduction of the rates charged by 
burial grounds for the urns containing the ashes of the dead 
has also been applied for but in vain. A “ travelling school ” 
has, however, been recently established for the purpose of 
popularising the facts which are in favour of cremation, and 
as no obstacle has been placed in its way by the local 
authorities the result will perhaps be satisfactory. Needless 
to say the fees at present charged are too high to make 
cremation possible among the poorer class of the population. 

The Indications for Cesarean Section in Placenta Prccvia. 

At a recent meeting of the Obstetrical Society of Vienna 
there was a discussion on the value of Csesarean section in 
cases of placenta pnevia. Dr. Novak reported from Professor 
Rosthorn’s clinic that in the last seven years there were 237 
cases of placenta pnevia in which 5-9 per cent, of the 
mothers and 80 per cent, of the children died. The methods 
adopted (combined version, without extraction) accounted for 
the high death-rate of the infants. The results in private 


practice, however, were excellent, only 2 per cent, of the 
mothers and 38 per cent, of the children dying in connexion 
with parturition. The reasons for this were that the sur¬ 
roundings were better and there was an earlier resort to 
medical help than among those classes who apply to 
the hospitals. The results of the purely obstetric methods 
were so favourable in expert hands that they could 
hardly be improved by Cmsarean section. Professor Schauta 
in examining the records of 54,000 cases of labour found 
438 cases of placenta prsevia, with a maternal mortality of 
7 per cent, and a foetal death-rate of 57 per cent. Among 
all these cases there were only 88 (cases with complete 
placenta pnevia) which would have been deemed suitable for 
Caesarean section, while of these only 25 women could be 
considered uninfected and it would be highly dangerous to 
undertake the operation in an infected woman. Of these 
25 cases four died, all of them from haemorrhage ; they had 
been brought to the hospital almost exsanguine. The remain¬ 
ing 21 were delivered by ordinary methods and survived 
the labour. Thus it would appear that Caesarean section 
could not have reduced the maternal mortality. Moreover, 
as the majority of the children were under the normal 
weight, even the infantile mortality would hardly be 
diminished by the operation. Professor Schauta would re¬ 
strict Caesarean section in placenta pnevia to cases where the 
patient had not had hmmorrhage, had not been examined 
outside the clinic, and was pregnant with a healthy full-term 
child. Amongst the immense collection of 54,000 cases he 
could not find even one complying with these requirements. 
Similar experiences were reported by Professor Porkacek, 
Professor von Rosthorn, and others. The agreement between 
the speakers, who are connected with the largest obstetric 
clinics in Vienna and perhaps in Europe, is of special interest 
on account of their great experience and the enormous 
material for evidence at their disposal. 

July 12th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Deaths from Poisoning in Bengal; Analysis of Water and 
Milk. 

The prevalence of poisoning cases in Bengal is prominently 
brought to notice in the annual report of the Chemical 
Examiner to the Government for 1908, which has just been 
issued. The viscera of no fewer than 770 persons suspected 
of having been poisoned were chemically analysed during the 
year, and poison was detected in 317 cases, this proportion 
being equivalent to 41 • 17 per cent, and 38-57 per cent., as 
compared with the year preceding. Opium was, as usual, the 
poison most generally used, arsenic being next in frequenoy. 
Of the 133 samples of drinkiDg-water received from jails, 
municipalities, and other departments analysed during the 
year, 3 were classified as “good," 93 as “usable,” 18 as 
“suspicious,” and 19 as “impure.” As regards milk, 18 
samples were analysed, and of these 11 were found to be of 
good quality and 7 to be diluted with water. 

The Viceroy of India. 

The Viceroy and Lady Minto completed their Pasteur 
treatment on May 28th. Their Excellencies have not suffered 
in general health. 

Illness of the Amir. 

The Amir of Afghanistan, who has lately been suffering 
from gout, having derived but little relief from the ministra¬ 
tions of the Kabul hakims, has asked the Government of 
India for the loan of the services of a competent medical 
officer. The officer selected is Major H. G. Melville, I.M.S., 
professor of materia medica in Lahore Medical College. 
Major Melville will probably be leaving for Kabul shortly. 
Having spent much of his early medical career on the 
frontier, this officer has a knowledge of both Pushtu and 
Persian. 

Health of Bombay. 

The health of Bombay continues to improve and the week 
ending May 29th shows another decided drop in mortality 
from plague. Cholera is. however, still present, the deaths 
for the week numbering eight, three of which, however, were 
imported cases. These three bring up the number of cases 
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imported from up-country during the season to 174, and it is 
worth noting that although the complaint has been dragging 
on all through the season only 45 deaths from cholera besides 
these have occurred in the city. The figures for the week 
ending May 29th as regards the general health of the city 
are particularly interesting, because they show that even 
including plague Bombay city is in a healthier condition 
now than it was in pre-plague days. The mortality for the 
week, including plague, gave a death-rate of 33 • 18 per 
1000; the average rate for this time of year for the five 
yeais previous to the plague outbreak was 33-28. Deducting 
deaths from plague, we find that the remaining death-rate at 
the present time is only 25- 3 per 1000 of the population. 

Deaths caused by Wild Animals. 

The total number of persons killed in the Punjab by wild 
animals and snakes during the year 1908 ■was 953, a very 
slight increase over the number reported in 1907. Out of this 
number no less than 925 died from the effects of snake-bite ; 
the number of deaths due to leopards, wolves, hymnas, and 
other animals (including one death from a species of poison¬ 
ous lizard) amounting to 28, as compared with 19 last 
year. The Lahore district kept its position at the head 
of the list in numbers of deaths from snake-bite. Kangra, 
as in 1907, was the only district in which persons were killed 
by wild boars. As regards the number of cattle killed by 
wild animals, the figures for 1907 were abnormally large. 
In 1908 the number fell to 1643, being 1188 less than in 
1907. The total number of wild animals other than snakes 
killed in the province in 1908 was 1238, an increase of about 
50 per cent, over the figures for 1907. The increase is due 
entirely to the number of wolves killed (882), which was 
unusually small in the previous year. 4228 snakes were, 
it appears, killed in 1908. The number of persons 
reported to have been killed by wild animals in 
the United Provinces during 1908 was 194, as com¬ 
pared with 159 in the previous year and 280 in 1906. 
The increase was largely due to the number of persons 
killed by leopards in Kumaon, which rose from six to 
35, and by wolves in Fyzabad division. There is a man- 
eating leopard in Almora district on whose head a reward of 
no less than Rs. 500 has been placed. In Bahraich district 
wolves are said to have taken suddenly to killing people, but 
as they did not form packs it was not possible to organise 
measures for extirpating them. The local government sug¬ 
gests that this explanation is not correct, and whether correct 
or not it is unsatisfactory. The reported mortality from 
snake-bite decreased from 5080 to 4816 persons. The 
number of cattle killed by wild animals is reported as 
11,083, or nearly double what it was two years ago. This is 
probably due largely to more careful reporting; it is certain 
that even now a far larger number of cattle are killed than 
the figures suggest. Leopards are much the most destructive 
of wild animals, over 8000 of the cattle being killed by these 
animals. Kumaon suffers worst in this matter, the Deputy 
Commissioner of Almora attributing the increased destruc¬ 
tiveness of leopards to the wholesale slaughter of game by 
Gurkhas, who have thus diminished the natural food-supply 
of the leopards. There was an increase in the number of 
wild animals reported to have been killed and in the rewards 
paid for their destruction. 

Cholera in Hyderabad. 

Cholera has broken out in the dominions of H. H. the 
Nizam. The part worst affected is Nander and Khandar in 
the Nander district. Fatal cases are reported in Subzawandi 
and one in Karwan, both places within the Hyderabad muni¬ 
cipal area. The officials of the Nizam’s government are 
dealing with the situation, and precautions are being taken 
to fight the advance of the disease. In Secunderabad Major 
F. L. Blenkinsop, I.M.S., in medical charge, and Major Leslie, 
cantonment magistrate, are prosecuting measures to prevent 
the introduction of the disease in the cantonment limits. An 
excellent sanitary system exists in Secunderabad, which is 
divided into circles, each with its own sanitary staff and 
appurtenances, but what is a perplexing problem is the 
tendency of the Kompte class to conceal cases. In view of 
the severe epidemics in previous years and the wide area 
over which cholera is now reported to be raging outside, it 
is most expedient to adopt rigorous precautionary measures 
for the safety of British subjects and the large garrison 
adjacent to the town. 

June 2nd. 


Utetal Jjta- 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons op 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on July 1st, 2nd, 5th, and 
6th, 99 candidates presented themselves, of whom 50 were 
approved and 49 were rejected. The following are the names 
of the successful candidates:— 

Basil Fraser Bentson, St. Mary’s Hospital; Robert Campbell Begg, 
M.A., B.Sc. New Zealand, New Zealand and Edinburgh Univer¬ 
sities : Percy Lytton Tempest Bennett, London Hospital ; James 
Alfred Ayton Bodily, Manchester University; Aithur Vincent 
Boyall, li. A. Cantab., Charing Cross Hospital; Philin Norman 
Button. Middlesex Hospital: Frederick William Campbell, Uni¬ 
versity College, Cardiff; Cvril James Weston Clayton. St. Mary's 
Hospital; Allan Stanley Coalbank. St. Bartholomew's Hospital ; 
Jules Maurice Cure, St. Bartholomew's Hospital; Hustom Kershaap 
Dadachanji, L.M. A S. Bombay, Bombay university and London 
Hospital; Andre Constant Labauve d’Arifat, Guy’s Hospital ; 
Arthur Lewis Davies. University College Hospital; David Henry 
Davies, University College. Cardiff; Satis Chunder De, L.M. AS. 
Calcutta, L.M. Rotunda, Calcutta Medical College and King'a 
College; Edward Percy Drabble, London Hospital; Christopher 
Robson Dudgeon, Westminster Hospital; Mabcrlv Squire Esler, St. 
Thomas’s Hospital; George Frederick Fawn, University College, 
Bristol ; Eric Alfred Charles Kazan, Middlesex Hospital; Edward 
Garlick Fisher, B.A. Cantab., Liverpool University; Claude Emery 
Freeman, Sheffield University; Charles Alexander Robertson 
Gatley, Guy’s Hospital; Krach Peston.ji Ghadiali, L.M. & S. Bombavv 
Bombay University and King’s College; Herbert Marshall 
Gilbertson, St. Bartholomew's Hospital ; William Edward Hallinan, 
Charing Cross Hospital; Harry James Hoby, James Moncrieff Joly, 
and George Basil Henlev Jones, Guy’s Hospital ; Cornelius Kennedy'. 
Liverpool University ; Victor Alfred Luna, Guy's Hospital; Adolph 
Richard Niell MacGillycuddy, University College Hospital ; Walter 
Frank Matthews, King’s College ; Owen David Baker Mawson, 
London Hospital; Louis Marie Jacques Menage, Guy’s Hospital; 
Charles Edward Hamilton Milner, King’s College; Kusbom 
Dhunjeabhoy Mody, L.M. & S. Bombay, Bombay University and 
King’s College: William Ewart Neale. University College. Bristol; 
Frederic John Palmer. St. Marv's Hospital; Dyfrig Haws Pennant, 
University College, Cardiff; Herbert Thomas Retallack-Molonev, 
London Hospital; Walter Alexander Reynolds, St. Mary’s Hospital v 
Henry Charles Rigg, Charing Cross Hospital; Christopher Hugh 
Leete Hixon, St. Thomas’s Hospital ; Henry Ellis Robinson, 
St. Bartholomew’s Hospital: Behram Pestonjee Sabawala, 
L. M. A S. Bombay, Bombay University; Frederick Tooth. Guy's 
Hospital; Claude William Treheme, St. Thomas’s Hospital; Ivan 
Lindley Waddell, St. Bartholomew's Hospital; and Edward 
Algernon Weaver, Birmingham University. 

At the quarterly examination in Practical Pharmacy 
held on July 8th and 9th the following gentlemen were 
approved :— 

William Guy Embleton Allen, St. Bartholomew’s Hospital; Edgar 
Bernard Argles, St. Mary’s Hospital; Edward W'illiam Atkinson. 
B.A. Cantab., Cambridge University and London Hospital ; Richard 
Albert Banbury, St. Thomas’s Hospital; Maurice Holdsworth 
Barton, University College Hospital; Herbert Rowse Bastard, Guy’s 
Hospital; William Arthur Ha/.lcrigg Noel Bell, St. Thomas's 
Hospital; Guy Kenneth Butterworth, St. Marj'’9 Hospital; 
Rowland Burnell Campion and Kenneth Bleckly Clarke, Guy’s 
Hospital ; Richard Christopher Clarke, University College, 
Bristol ; Francis Howard Cleveland, St. Bartholomew's Hospital ; 
Richard William Davies, St. Mary’s Hospital; William Alexander 
Dunn, Otago University and St. Thomas's Hospital; Raymond 
Gamlin, Cambridge and Liverpool Universities; Frank Garratt, 
St. George’s Hospital ; Samuel Sowray Greaves, Leeds Uni¬ 
versity ; Stanley Willoughby Green, Cambridge and Leeds 
Universities; John Greene, Birmingham University; Brabozon 
James Hallowes and W'illiam lienry Harris. St. Bartho¬ 
lomew’s Hospital; John Rollo Hay man and William Reginald 
Huleatt Heddy, Middlesex Hospital ; Henr 3 T Sydney Col¬ 
chester Hooper, London Hospital; Job Hughes, Birmingham 
University; Arthur Ernest Williams Idris, University College 
Hospital; Gwilym James, B.A. Cantab., Cambridge University 
and University College Hospital ; Ah Chit Jap, Guy’s Hos¬ 
pital ; Arvor Jones, Liverpool University ; Evan Lawrence Jones. 
Guy’s Hospital; Walter Foulkes Jones, B.A. Cantab., Cambridge 
University and St. George's Hospital; Timothy Joseph Killani- 
Leavey, Guy’s Hospital; Claude Kingston, University College, 
Bristol; William Stocks Lacey, L.D.S. Eng.. Guy's Hospital; 
Joseph George L’Etang, St. Bartholomew's Hospital ; Farquhar 
McGillivray Loughnane, St. Thomas’s Hospital; John Morrison 
McIntosh, St. Bartholomew’s Hospital; Reginald Victor Martin, 
St. Mary’s Hospital; William Gordon Masefield. Middlesex Hos¬ 
pital ; Charles Harold Medlock, Guy’s Hospital; Frederick 
Meinertzhagen. St. Bartholomew's Hospital; Henry Leslie 
Messenger. Guy's Hospital; John Millard, Birmingham Uni¬ 
versity; John Neal, St. Bartholomew’s Hospital; John Henry 
Nowniarch, B.A. Cantab., Cambridge University and St. George’s 
Hospital ; Henry Maurice Dunlop Nicoll, B.A. Cantab., Cam¬ 
bridge University and St. Bartholomew's Hospital ; John Mere- 
dydd Parry and George Stanley Phillips, University Col¬ 
lege, Cardiff; Arthur Thomas Pitts, L.D.S. Eng., Middlesex 
Hospital; Garnet Wolseley Pool. St. Thomas’s Hospital; William 
Arthur Rail, Melbourne University and St. Bartholomew’s Hospital; 
Herbert Jack Rawson. St. Thomas’s Hospital; William Alfred 
Reynolds, University College, Bristol; Edward Llewellyn Noott 
Rhodes, B.A. Cantab., Cambridge University and St. Thomas's Hos¬ 
pital ; Quintin Ilume Richardson, Guy's Hospital; Granville 
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Douglas Robertson, St. Mary's liospit&l; llaasan Ibrahim Shahin. 
Cairo and Guy’s Hospital ; Jack Garland Skeet and Eric 
John St addon, St. Thomas's Hospital; Horace Steinbach, 
Guv's Hospital ; Cecil Hearle Symons, Charing Cross Hospital; 
William Edward Tanner, Guy’s Hospital; Arnold Both well Taylor, 
Manchester University ; Charles Henry Shinglewood Taylor, 13.A. 
Cantab., Cambridge University and St. Bartholomew's Hospital; 
Francis Christopher Tibbs, London Hospital; John St. Andrew 
Titmas, L.D.S. Eng., Middlesex Hospital; Harold Topham, Leeds 
University; I>awrence Edmund van Geyzel and Charles George 
Cradock Vawdrey, St. Mary's Hospital; and Frank Haruersley 
Woods, 8t. Bartholomew’s Hospital. 

Royal College of Surgeons of England.— 

At a meeting' of the Council held on July 8th licences to 
practise Dentistry were granted to the following gentle¬ 
men :— 

Benjamin Henry Masselink, D.D.S. Michigan, Michigan University, 
Charing .Cross and Royal Dental Hospitals; Theodore Scott. 
Middlesex and National Dental Hospitals; and Alexander 
MacDonald Watson, Guy'a Hospital. 

Society of Apothecaries of London.— At the 

Primary Examination, Part I. and Part II., held recently, the 
following candidates passed in the subjects indicated :— 

Biology.— M. S. Bowen, London Hospital; and J. K. Nariman, 
Bombay. 

Chemistry.—HH. S. Bowen, London Hospital; and II. E. Rose, 
Cambridge. 

Materia Medica and Pharmacy. —E. B. Keen, Charing Cross Hospital; 
R. H. Pettersson, St. George's Hospital; and L. M. Potter, Royal 
Free Hospital. 

Anatomy. —J. P. Jones, Guy’s Hospital. 

Physiology.— J. M. Coplans, Westminster and King’s College Hos¬ 
pitals ; and W. K. de C. Shearman, Manchester. 

Victoria University of Manchester.— The 

following candidates have been approved for the degree of 

M.I). :— 

G. D. Dawson (awarded gold medal), R. L. Ferguson (commended), 
C. E. Lea (commended), A. E. Ravner (commended), Elsie M. Rovle 
(commended), F. P. II. Birtwhistle, T. M. Bride, H. R. Clarke, 
H. M. Crake, G. F. Porter, and T. W. Walker. 

University of Glasgow.— The following have 

satisfied the examiners in the Fourth (Final) Professional 
Examination for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) :— 

William Shanks Alexander, M.A., Andrew Clark Anderson, IJWilliam 
Anderson, James Currie Auchencloss, David Barbour, Arthur 
Munby Bayne, George Thomson Bogle, JDavid Young Buchanan, 
Carl Joseph Barrett Buchheim, '"'James Cairns, John Allan 
Munro Cameron, l Andrew Ilood Clark, Donald James Clark, 
James Lang Cochrane, Rutherford Crarab, ||Charles Duguid, 
M.A.. Donald Fisher, Edward John Fitzgerald, ^George 
Fletcher, M A., tRobert Gale, Florence Ann Gallagher, •’Krlwuni 
George Glover, j)Robert Dunlop Goldie, John Granger, Kenneth 
Charles Gordon Gray, Albert William Gregorson, Eunheinia 
Adamson Hay, William Alexander Hislop. William Howie, 
Bentley Moore Hunter, James Towers Kirkland, Alexander 
Irishman, William Thomson Lindsay, ""William M Adam, M.A., 
B.Sc., William Charles Macartney, William M’Connell, Donald 
M’Intyre. Robert Buchanan Forbes M’Kail, Campbell Macmillan, 
""John William M’Nee, ""John Hart M’Nicol, Jeanio Douglas 
M'Whirter, M.A., David Manson, Mary Cochran Mitchell, 
Hyacinth Bernard Wenceslaus Morgan, John M’Intosh Morgan, 
Findlav Murchie, Frederick Lewis Napier, William Niccol, Charles 
Mill Jificol, David Purdie, Jessie Deans Rankin, John Robertson, 
* Margaret Eason Robertson, Robert Charles Robertson, Hugh 
George Robinson, •'Winifred Margaret Ross, William Alexander 
Sewell. B.Sc., James Stewart Somerville, Richmond Steel, 
Alexander Stewart, Arthur Ford Stewart, ""Robert Wilson Suther¬ 
land, "David Campbell Suttie. Robert Sweet, Charles Herrmann 
Wagner, Ethelwyn Mary Walters, Hugh White, David M Gruther 
Wilson, Henry Joseph Windsor, and ""David Yollowlees. 

* Passed with distinction in (a) Surgery and Clinical Surgery, (6) 
Practice of Medicine and Clinical Medicine, (c) Midwifery, t (a) Surgery 
and Clinical Surgery, (b) Practice of Medicine and Clinical Medicine. 
I (a) Surgery and Clinical Surgery, ( b) Midwifery. $ (a) Practice of 
Medicine and Clinical Medicine, (6) Midwifery. || Surgery and Clinical 
Surgery. % Practice of Medicine and Clinical Medicine. "" Midwifery. 

Trinity College, Dublin.— At examinations 
held recently the following candidates were successful in the 
subjects indicated :— 

Preliminary Scientific Examination. 

Physics and Chemistry. —Edward S. Johnson, William II. R. M’Carter, 
Joseph S. English. William D. Pile. Blacker C. Powell, Hedley 
Boyers, Janies A. Small, Henry B. S. Dixon, Henry V. Fitzgerald, 
John G. Butt, Richard A- Stewart, Ernest Bantry-White, Albert 
W. D. Mageo, William J. Merrick, George B. Hadden, Cedric C. 
Mecredy, William F. Evans, Reginald O. Smyth, Charles P. Kelly, 
David u. lladden, Edward G. Fishe, Thomas J. Kelly, Michael 
Ryan, and Herbert R. Ford. 

Botany and Zoology. —Bdward P. Vickery, David H. Hadden. 
Frederick G. Flood, John W. C. Stubbs. Frederick Harris, William 
J. Merrick, Theodore Allen, John G. Butt, Robert L. Vance. Dorothy 
E. Webb, Henry G. J. Rutherford, Eleanor Tavlor, Trevor A. 
Lawder, Joseph C. A. M’Calden, Joseph P. Quinn, James A. Small, 
Arthur N. Brady, John D. Oliver, Wm. F. Gibson. Francis A. Roddy. 
William E. Tyndall, Rupert C. Lowe, Reginald U. Jones, Archibald 


K. Toomcy, Francis A. L’Estrange, William R. L. Waters, George A. 
Bridge, William D. Pile, Henry J. Brown, Edmund S. Hatto, 
Charles O'Reilly, George Buchanan, Henry C. D. Miller, Joseph A. 
Quin, and Etienne J. Malherbe. 

Previous Dental Examination. 

Physics and Chemistry.— George G. Yeatc9. 

Materia Medica — Kenneth C. M’Naught and Henry Kirk. 

Intermediate Medical Examination, Part II. 

Arthur Chance, Maurice S. Moore, Patrick F. Nunan. William Frier, 
Hugh K. Williams. Snmucl A. Lane, Thomas W. E. Henry, Frederick 
Burke, and Cecil Rutherford. 

Final Medical Examination, Part II. 

Midwifery.— Beatrice M. Hamilton. Hilgard Milller, Eric J. Powell, 
Adams A. M'Connell, Arthur C. Haliowos, Marius A. Diomont, 
Benjamin A. Molyneux, David Duff, George E. Craig, William H 
Hart, John W. Flood, and Charles H.. Denham. 

Foreign University Intelligence.— 

Bordeaux: Dr. Arnozan has been appointed Professor of 
Clinical Medicine and Dr. Villar Professor of Clinical 
Surgery.— Heidelberg: The Moos Scholarship, the value of 
which is about £45, has for the first time been carried off by 
a lady, Frl. Kobeln, for a paper on Otology. 

The Hospital for Sick Children, Great 

Ormond-sthekt. —The fees for attending the Medical School 
of this hospital have been revised as follows : Special fee 
for clinical clerks, three months, £3 3s. ; student’s ticket, 
three months, £5 5*. ; and perpetual ticket, £10 10*. 

The Children’s Sanatorium for the Treat¬ 
ment of Phthisis. —The Children’s Sanatorium at Holt, 
Norfolk, for the treatment of phthisis has just received a gift 
of £300 “In Memoriam M.T.” The amount will be placed 
to the fund for the permanent building which it is proposed 
to proceed with when the necessary amount is reached. It 
is understood some £6000 are required. 

Royal College of Surgeons in Ireland.—T he 

following prizes were awarded for the summer session:— 
Barker anatomical prize (£26 5s.): H. R. Tighe ; special 
prize (£21), J. S. Pegum. Carmichael scholarship (£15): 
J. T. Duncan. Gold medal in operative surgery : Miss I. M. 
Clarke ; silver medal, F. N. Harvey. Stoney memorial gold 
medal in anatomy : J. T. Duncan. Practical histology: 
S. Griffin, first prize (£2) and medal ; I. M. Swanepoel, 
second prize (£1) and certificate. Practical Chemistry : 
N. A. Sheridan, first prize (£2) and medal; G. N. Smyth, 
second prize (£1) and certificate. Public health and forensic 
medicine : J. T. Duncan, first prize (£2) and medal ; K. L. 
O’Sullivan, second prize (£1) and certificate. Materia 
medica: J. T. Duncan, first prize (£2) and medal ; Vincent 
J. White, second prize (£1) and certificate. Biology : J. D. 
Cherry and J. C. Sproule (equal), first prize (£2) and medal 
each. The lectures and practical courses of the winter 
session will commence on Oct. 15th. 

The Sanitary Regulation of Food Exposed 
for Sale in London Streets. —The London County Council 
decided, by 20 votes to 10, at the end of a long sitting on 
July 13th, to give public notice of its intention to consider 
the advisability of promoting legislation in the next session 
of Parliament to secure the observance of proper sanitary 
regulations in regard to articles of food exposed for sale in 
the streets. As the public health committee points out in 
bringing forward the proposal, a large amount of foodstuff 
is sold in London from barrows and stalls, but although 
the sanitary authorities have power under Section 8 of the 
London County Council (General Powers) Act, 1908, to inspect 
premises such as yards, stables, and arches in which is stored 
food to be sold by costermongers on barrows, the power of 
inspection ceases when the foodstuff is placed on the barrows 
and is taken into the streets. It is obvious that at this stage 
contamination is most likely to occur, and therefore the 
public health committee proposes that the local authorities 
shall be empowered to exercise control in the matter. It is 
further proposed to deal at the same time with the nuisance 
caused by the accumulation of manure at stables in London. 
In this connexion the committee refers to the investigations 
carried on by Dr. W. H. Hamer in 1907 and 1908 showing that 
horse manure is pre-eminently the breeding-ground for house 
flies, and that in two cases the influence of stable premises in 
regard to the prevalence of flies was manifested in a marked 
degree at a distance of from 100 to 150 yards and was dis¬ 
tinctly appreciable as far away as 200 yards. In addition to 
requiring the more frequent removal of manure, the public 
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health committee is of opinion that sanitary authorities 
should be empowered to deal with the structure and paving 
of stables, as in the case of cowsheds. 

University of London.—T he following awards 
have been made at University College, London:—Andrews 
Scholarships:—For students of one year’s standing, £30 
each: Classics, Louise W. Stone ; Modern Languages, Eileen 
O’Rourke ; Mathematics and Science, R. G. Lunnon. Second 
Year’s Scholarship, £20: D. M’Donald. Carey Foster 
Research Prize: Caroline Schneider. Cluff Memorial Prize 
(£15): T. C. Graves. Jews’ Commemoration Scholarship, 
£15 per annum for two years: A E. Evans. Physics Re¬ 
search Studentships : £60, F. Simeon ; £40, B. B. Baker. 
Science Scholarship awarded by H.M. Commissioners for the 
Exhibition of 1851: H. E. Watson, B.Sc. Tuffnell Scholar¬ 
ship in Chemistry, £80 per annum for two years: H. J. 
Page. School Hygiene Certificates: C. V. Aserappa, Mary 
Babbs, Miss S. E. Fisher, Ethel M. Heaton, Isabella Low, 
J. H. Paddy, Alice Rhoden, Alice R. Ridgeway, Mrs. 
Katherine E. Ross, J. H. Willis, and Mrs. Alice van I. 
Winter. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced:—Dr. Pfannenstiel, professor of midwifery and 
gynsecology in the University of Kiel, at the age of 47 years. 
He was born and educated in Berlin and was afterwards assist¬ 
ant to Professor Fritsch in Breslau, where he afterwards held 
several important appointments, the University conferring 
on him the title of professor. Subsequently he went to 
Giessen as successor to Professor Loblein, and then to Kiel, 
where he succeeded Professor Werth. He published a number 
of papers mostly dealing with uterine tumours, and devised 
a special incision in certain cases of laparotomy. He was 
joint author of Winckel's “ Manual of Midwifery ” and of 
Beit's “ Manual of Gynaecology. ”—Dr. Friedrich Endemann, 
Privy Medical Councillor of Hesse. He was very active 
politically and was for many years a member of the German 
and Prussian Parliaments. His age was 76 years.—Dr. Henry 
Cazalis, a well-known French poet, who wrote under the 
pseudonym of Jean Lahor. 

The Medico-Legal Society.—T he annual 

dinner of the Medico-Legal Society was held on July 13th at 
the Holborn Restaurant, London, with the Hon. Mr. Justice 
Walton in the chair. Among those present were Sir Cozens 
Hardy, Master of the Rolls, Mr. H. T. Butlin, Sir 
William J. Collins, Dr. F. J. Smith, Mr. R. Henslowe 
Wellington, Dr. G. Pernet, Mr. W. Schroder, hono¬ 
rary treasurer, and Mr. Digby Cotes-Preedy and Dr. 
William A. Brend, honorary secretaries. A telegram of 
regret at inability to attend was received from Sir 
R. Douglas Powell. Sir William Collins, in proposing 
the toast of “The Law and Medicine,” said that probably 
there never was a time in which the general public was more 
ready to listen, almost obsequiously, to the last word of 
medico-legal science, if only it would speak with authority 
and avoid contradictions. Sir William Collins concluded by 
pleading for simple language in the proceedings of medical 
and scientific societies ; he especially instanced the Patho- 
ogical Society, and urged that intellectual jargon should be 
replaced by the Anglo-Saxon tongue ; he deprecated the 
pathological slang so frequently observed in the proceedings 
of the scientific societies. This toast was acknowledged by 
Sir Cozens Hardy, the Master of the Rolls, who observed 
that the word “ eridence ” applied to what medical men said 
in the witness-box was not strictly accurate. In nine cases 
out of ten medical men were bound to give not evidenre 
but expressions of opinion, and therefore conflicting opinions 
occurred. Knowledge being what it was, it was impossible 
for any professional man to state more than his opinion 
of the cause of any particular bodily condition or of what 
might be the result of such condition. He objected to the 
long, unintelligible, and unpronounceable words used by some 
medical and scientific witnesses, which were the puzzle of 
juries and the distress of judges. Legislation seemed now 
more and more closely involving medicine in legal problems, 
and the appointment of medical referees was a nseful 
reform. Mr. H. T. Butlin. President of the Royal College 
of Surgeons of England, also replied for this toast, while 
submitting the toast of “ The Medico-Legal Society.” 
Mr. Justice Walton, who responded, said that he was 


satisfied from his experience that great benefit arose from 
the association of the lawyer with the medical man in 
discussing subjects of importance to the welfare of the 
public. Mr. E Marshall Hall, K.C., in a witty speech, gave 
the toast of “Our Guests,” which was eloquently acknow¬ 
ledged by Dr. Smith, who, continuing his speech, proposed 
“The Officers of the Society.” After this toast had been 
duly replied to by Mr. Cotes-Preedy, the j proceedings 
terminated. 


IParliamentarg Intelligent. 

NOTES ON CURRENT TOPICS. 

The Progress of Business. 

The progress made with the Finance Bill in Committee haa been slow, 
the work of examining the proposals relating to land being extremely 
onerous. Late sittings have been frequent and have put a considerable 
strain not only on Members but on the staff which is kept in constant 
attendance whilst the House of Commons is sitting. The proceedings 
on the Finance Bill and the demands made on the time of the House for 
passing supply have had the effect of preventing progress being made 
with several measures, such as the Housing and Town Planning Bill 
and the Milk Bill. Mr. Burns has been asked when he intends to 
proceed with the second reading of the latter measure, but he cannot 
fix a date. Some regret is expressed that more progress was not made 
with these Bills earlier in the session. 

The West African Medical Staff. 

The report, of the Departmental Committee on the West African 
Medical Staff is now available as a Parliamentary paper. Mr. H. J. 
Read of the Colonial Office was chairman, and amongst the members 
of the Committee were Dr. T. Thomson (Local Government Board), 
Mr. W. H. Langley, C.M.G., F.R.C.S. I. (Principal Medical Officer, 
Gold Coast), and Dr. J. K. Fowler (late Dean of the Faculty of Medi¬ 
cine, University of London, and senior physician, Middlesex Hospital). 
The report deals at length with the duties, organisation, emoluments, 
and selection of officers of the West African Medical Staff. 


HOUSE OF COMMONS. 

Wednesday, July 7th. 

The Mater Infirmorum Hospital , Belfast. 

Mr. Hugh Barrie asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether it was proposed to affiliate the Mater Infirmorum 
Hospital (Belfast) to the new Belfast University; and, if so, were its 
teachers and teaching to be recognised ; and would the members of its 
medical staff be admitted ur>on the examining board of the University. 
—Mr. Birrell replied: it Is not proposed to affiliate the Mater 
Infirmorum Hospital to the Queen's University. It is proposed by the 
Medical Faculty that the hospital should be recognised as a place for 
clinical teaching as it was by t he old Queen’s College, but this is subject 
to the approval of the Senate. The appointment of examiners is for the 
Senate, upon the recommendation of the Academic Council. I have no 
means of knowing how far the medical staff of this or any other hos¬ 
pital will be recognised by the Senate. 

Public Health in Ramsey Urban District. 

Mr. Boulton asked the President of the Local Government Board 
what steps he bad taken to compel the urban district council of Ramsey 
to make proper provision for the safety of the town against scarlet fever 
and epidemics arising from the bad water and bad drainage to which his 
attention was called a year ago.—Mr. Burns wrote in reply: I have 
pressed the subject of sewage disposal on the district council. It has 
directed some temporary measures to be taken, but it urges that the 
expense of providing a new system of sewers, which would also 
necessitate a water-supply, wouhf be prohibitive. I have not received 
any such complaint of default on the part of the district council with 
respect to sewerage and water-supply as would enable me to take com¬ 
pulsory action under the Public Health Act. No outbreak of infectious 
disease in the district has been reported to me during the present year. 

The Irish Cowsheds and Milkshops Order. 

Mr. Sheehan asked the Chief Secretary to the Lord Lieutenant of 
Ireland, whether any district councils in Ireland had receutly appointed 
as inspectors under the Cowsheds and Milkshops Order local sub- 
sanitary officers who also held the position of relieving officers, as well 
as other positions under the rural district councils; if so, could he 
ive the names of the district councils, or of any one of them, which 
ad made such appointments ; and would he state whether the 
Local Government Board intended to give its sanction to appoint¬ 
ments of this nature, in view of the fact that, the time of these 
gentlemen ought to be already fully occupied if they were efficiently 
to perform the duties apper'alning to other offices held by them.—Mr. 
Birrell furnished the following written reply: I understand that in 
68 districts the sanitary sub-officers, who frequently hold the position of 
relieving officers as well, have been appointed to act as inspectors of 
dairies. I am forwarding a list of these districts to the honourable 
Member. The Local Government Board considers it unnecessary to press 
local authorities to appoint aeparate inspecting officers of dairy premises 
in localities where the dairying industry does not assume large pro¬ 
portions. A sanitary sub-officer has opportunity of observing defects or 
insanitary conditions in dairy premises, and there is no reason to 
suppose that his time is so fully occupied writh other official duties as to 
revent his carrying out such inspections. Moreover, under the Board’s 
unitary Orders of May, 1900, it already forms part of his duties in a 
district where no Inspector of dairies has been appointed to Inspect 
dairies, cow'sheds, and milkshops, and to report to the sanitary authority 
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thereon. The sanction of the Board Is only required so far as concerns Monday, July 12th. 

the remuneration of officers under the Dairies Order. Plli , Hc fn Rameey 


Thursday, July 8th. 

Dublin Hospitals and the Royal Irish Constabulary. 

Mr. Hazleton asked the Chief Secretary to the Lord Lieutenant of 
Ireland on what grounds Steevens’s Hospital was selected by the Royal 
Irish Constabulary for the treatment of constables ; whether the hos¬ 
pital enjoyed a monopoly among Dublin hospitals for Royal Irish 
Constabulary patients • and what sums per week were deducted from 
the pay of constabulary patients and nanded over to the hospital 
authorities.—Mr. Birreli. replied : I am informed by the constabulary 
authorities that Steevens's Hospital is selected for the treatment of 
constables on the ground of its proximity to the depot and the 
desirability of having one hospital where special wards can bo set apart 
and beds kept always available for members of the force. It enjoys a 
practical monopoly in Dublin for the treatment of constabulary 
patients. Single men pay 2s. 3d., married men Is. 4d., and recruits 
Is. lOd. per day for treatment in the hospital. 

Public Experiment on a Bulldog . 1 


Mr. Ellis Griffith asked the Secretary of State for the Horae 
Department whether his attention had been called to a public experi¬ 
ment performed by Dr. Waller on a bulldog at the conversazione of the 
Royal Society at Burlington House on May 12th last, whereby a leather 
strap with sharp nails was secured around the dog's neck, his foet being 
immersed in glass jars containing salts in solution, and tho jars being 
connected by wires with galvanometers; whether, in view of Section 6 
of the Cruelty to Animals Act, 1876, which prohibited any exhibition to 
the general public of experiments on living animals calculated to give 
pain he would say whether a licence had been granted to Dr. Waller 
for the performance of this experiment; whether Burlington House 
had been registered by the licensee for this purpose under Section 7 of 
the Cruelty to Animals Act, 1876; and whether any action had 
been, or was being, taken in reference to the matter.—Mr. Glad¬ 
stone answered: Yes, sir; and I have made inquiries. Dr. Waller 
held no licence for this demonstration and Burlington House is not 
registered under Section 7 of the Cruelty to Animals Act. 1876. 
I understand that the dog for some time stood in water to which 
sodium chloride had been added, or, in other words, a little common 
salt. If my honourable friend has ever paddled in the sea ho will under¬ 
stand the sensation. The dog—a finely developed bulldog—was 
neither tied nor muzzled. He wore a leather collar ornamented with 
brass studs. Had the experiment been painful the pain no doubt would 
have been felt by those nearest the dog. There was no sign of this, and 
I do not propose to take action. 

Mr Griffith: After that exhibition of humour on the part of the 
right honourable gentleman may I ask what was the source of his 
information that no pain was inflicted on the dog under the circum¬ 
stances ? 

Mr. Gladstone: 1 have seen Dr. Waller and have made the acquaint¬ 
ance of the dog. which is accustomed to this sort of thing and likes 



Mr! Gladstone: To show the pulsation of the blood and other 
Interesting matters. It was absolutely painless. 

Mr. Vincent Kennedy -. Did the right honourable gentleman receive 
the assurance of Dr. Waller that the animal was not drugged while the 
operation was in progress? 

Mr. Gladstone: The suggestion is absurd. It was a perfectly 
ordinary demonstration which might be carried out at any moment 
and in any place without the slightest pain to the dog and for the 
edification of those looking on. , .. _ 

Mr. MacNeill: Will the right honourable gentleman give the House 
the name of the person who furnished him with his jokes ? 

Mr. Gladstone: Yes, sir, the jokes, poor as they are, are my own. 


Insanitary Houses in Donaghadee. 

Mr. Devlin asked the Chief Secretary to tho Lord Lieutenant of 
Ireland whether his attention had been called to the report of the 
medical officer of health for Donaghadee, county Down, of tho in¬ 
sanitary condition of some of the smaller houses in the town; whether 
he was aware that some of these houses had earthen floors and windows 
which did not open ; that one of the reasons given at the urban council 
meeting for not Interfering with these houses was that the landlord 
might evict the tenants where lie was not inclined to put the houses in 
a sanitary condition ; and whether the Local Government Board would 
considcr the advisability of interfering in this case in order to compel 
tho enforcement of the Public Health Acts.—Mr. Birrell (by written 
answer) replied: The Local Government Board know that the urban 
district council recently received reports from the medical officer of 
health as to tho condition of certain houses, but it cannot say whether 
the contents of these reports are correctly described In the question. 
The reports have been referred to the public health committee of the 
council, and the Board, when Informed of the action which the council 
decides to take, will give the matter full consideration. 


The Sale of Margarine in Ireland. 

Mr. Devlin asked the Vice-President of the Department of 
Agriculture (Ireland) whether he was now in a position to state 
what means the Department proposed to adopt to protect the public, 
and especially the working-class public, in Ireland from being sold 
margarine instead of butter.—Mr. T. W. Russell replied (by written 
answer): The duty of enforcing the Sale of Food and Drugs Acts 
primarily devolves on the local authorities. The Department can, in 
certain circumstances, have samples of articles of food taken for 
analysis and can proceed, in default of the local authorities, for offences 
under the Acts, but it would be obviously impossible for the Depart¬ 
ment to enforce the Acts generally. All it can do is to stimulate 
local authorities to greater activity and to supplement their work under 
the Acts. The Department has three officers employed in the taking 
of samples. Many successful prosecutions have resulted from their 
action, and others are pending. 


i See The Lancet, May 22nd, 1909, p. 1501. 


In reply to Mr. Boulton, the President of the Local Government 
Board said that he was aware that the consulting medical officer of 
health of the county council had reported unfavourably on the water- 
supply and sewage disposal in the town of Ramsey, but that ho had not 
received any such complaint of default on the part of the district 
council with respect to these matters as would enable him to take com¬ 
pulsory action under the Public Health Act. He had given directions 
that one of the medical inspectors of the Local Government Board 
should visit the district and make a report with respect to it. 

Typhoid-Carriers at Millbank. 

8ir William Collins asked the Secretary of State for War how many 
of the live supposed typhoid-carriers at Millbank, reported on in Paper 
Cd. 4609, who were undergoing treatment in January-March of this 
year, were now pronounced to be free from bacillus typhosus; whether 
these men exhibited any signs of ill-health beyond the excretion of such 
bacilli; whether the cases treated with general vaccine continued to 
excrete bacilli many weeks after tho vaccination; what results had 
attended the use of the specific vaccine from which better results were 
hoped for; and whether cases were recorded In which two years after 
cured typhoid these bacilli had been found in excretions.—Mr. Haldane 
replied: One only of the five men is believed to be cured at present. 
None of these men exhibited any signs of ill-health beyond the excretion 
of bacilli. The general vaccine had no effect on the excretion of the 
bacilli, and the excretion continued until treatment with the specific 
vaccine was commenced. The specific vaccine has not given any better 
results than the general vaccine. With regard to the last part of the 
question, if my honourable friend will refer to the report contained in 
command paper No. 4609 he will see that such cases have been recorded . 

Tuesday, July 13th. 

The Spirit Tax and Drugs. 

Sir Thomas Bramsdon asked the Chancellor of the Exchequer 
whether he could state what would approximately be tho loss on the 
spirit tax if a return were allowed of the additional duty on spirits 
which were largely employed in the preparation of drugs and on brandy 
prescribed for the use of patients to public hospitals, infirmaries, and 
dispensaries established and mainly supported by voluntary contribu¬ 
tions for the relief of the poor and indigent; and whether he had any 
reason to suppose that the officers of those institutions could not be 
relied upon to make an accurate return of the spirits so used.—Mr. 
noBHOUSE (on behalf of Mr. Lloyd Georoe) replied: My right 
honourable friend has no data which would enable him to give the 
information required by my honourable friend. Except in the caso of 
drugs prepared on the premises he does not see how officers of the 
institutions in question would be able to make an accurate return of 
the amount or strength of the spirits used. 

The Indian Medical Service and Professional Fees. 

Mr. Rees asked the Under Secretary of State for India whether the 
Government of India (Homo Government), Notification No. 607, of 
July 1st. 1907, regarding the receipt of fees by officers of tho Indian 
Medical Service for professional services rendered to Indian nobles or 
gentlemen and their families or dependents in British India was still in 
force, and if so, whether it had received the necessary confirmation of 
the Secretary of State, in anticipation of which the order was issued 
nearly two years ago; whether he was aware that tho order had caused 
dissatisfaction in India amongst the officers of the Indian Medical 
Service ; and whether his attention had been called to the spirit of the 
Regulating Act of 1773 (13 Geo. 3, c. 63. Art. 26). by which the right to 
take or accept fees, gratuities, and rewards in the way of their profession 
was specially reserved to medical oflicors.—The Master of Elibaxk 
replied : The Secretary of State is still in correspondence with tho 
Government of India regarding the notification referred to in the ques¬ 
tion, which has not yet received his confirmation. He is not prepared 
at present to make any statement on the subject. 

The Board of Trade and Colour Tests. 

Mr. Henniker Heaton asked the President of the Board of Trade 
whether there was any civilised country in the world, besides our own, 
which regarded the wool test, the official test of the Board of Trade, as a 
reliable test for colour blindness; whether he was aware that not a 
single ophthalmic surgeon of eminence in this country was of opinion 
that the wool test was an efficient one ; and whether he could state how 
many, if any, of the examiners of the Board of Trade, either those 
employed in the first instance or on appeal, had any knowlodge of 
physiology or ophthalmology.—Mr. Churchill (by written answer) 
replied:! am obtaining information as to the countries which have 
adopted the Holmgren wool test as a test for colour blindness in the 
mercantile marine. This test was adopted by the Board of Trade on 
the advice of a committee of tho Royal Society, which comprised both 
eminent physiologists and physicists, and I have reason to think that 
the highest scientific opinion Is in favour of its efliciency. One of its 
advantages is that it can be applied by persons who possess no know¬ 
ledge of physiology or ophthalmology. No such knowledge is therefore 
demanded of the Board of Trade examiners in the first instance. But 
in the supervision of their tests, in the instructions of their examinere, 
and in conduct of their special examination on appeal, tho Board have 
the advantage of the services of two acknowledged authorities on colour 
vision, both Fellows of the Royal Society, who hold the degree of 
Doctor of Science. 

Wednesday, July 14th. 

Women and the Diplomas of the Royal College of Surgeons. 

Mr. V. H. Rutherford asked the Secretary of State for the Home 
Department whether, in view of the fact that the Royal College of 
Surgeons was unable, through the provisions of the Medical Act of 
1876, to confer the rights and privileges of the College to women who 
were admitted to its diplomas, he proposed to grant a new charter to the 
College.—Mr. Gladstone replied: I have no power to take any such 
action. I understand that a supplementary charter for tho Royal 
Cjllege could only be granted by the Crown on the petition of tho 
governing body. 
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Bills (John), Sons and Danielsson, Limited, London. 

The Dental Director),', 1909. Compiled from Official Sources 
Price 2s. 6d. net. 

Synoptic Chart of Cardiac Examination. Arranged by John D. 
Comrie, M.A., B.Sc., M.B., F.E.C.P.E. Price 2s. 6 d. net. 

Chapman and Hall, Limited, London. 

A Studv of the Principles of Nature. Bv Frederick Hovenden, 
F.L.S., F.G.S., F.R.M.S., F.R.Hist.S. Price 6s. 

Churchill, J. and A., London. 

An Atlas of Dental Extractions, with Notes on the Causes and Relief 
of Dental Pain. By C. Edward Wallis, M.R.C.S., L.R.C.P., 

L. D.S. Price 3s. 6d. net. 

A Manual of Minor Surgery and Bandaging (Heath). Fourteenth 
editiou. By Bllton Pollard, F.R.C.S. Price 7s. 6(1. net. 

Frowde, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. A System of Operative Surgery. 
By Various Authors. Edited by F. F. Burghard, M.S. Lond., 
F.R.C.S. Eng. In Four Volumes. Vol. IV. Price 36s. net per 
volume ; to subscribers, £6 net per set of four volumes. 

Green, William, and Sons, Edinburgh and London. 

A Theory Regarding the Origin of Cancer. By C. E. Green. Second 
edition. Price not stated. 

IIirschwald, August, Berlin. 

Hamodynamische Studien. Von Dr. med. Johann Pleach. Price 

M. 7. 

Erholungs- und Kurorte. Nach ihren Hohenlagen zusammen- 
gestellt. Von Lasirifa. Price Pf.60. 

King, P. S., and Son, London. 

By What Authority ? The Principles in Common and at Issue in 
the Reports of the Poor-Law Commission. By John II. Muirhead, 
LL.D. With an Introduction by Sir Oliver Lodge, LL.D., F.R.S. 
Price 2s. net. 

Lippincott (J. B.) Company, Philadelphia and London. 

International Clinics. Edited by W. T. Longcope, M.D., with 
collaboration. Volume II., Nineteenth Series, 1909. Price not 
stated. 

Long, John, London. 

AWhiteLia By G. Russell Beard more. Price 6s. 

Moffat, Yard, and Co., New' Y'ork. 

Tuberculosis: A Preventible and Curable Disease. Modem Methods 
for the Solution of the Tuberculosis Problem. Bv S. Adolphus 
Knopf, M.D. Price $2.00 net. 

K human. Limited, London. 

Accidental Injuries to Workmen with Reference to Workmen's 
Compensation Act, 1906. By II. Norman Barnett, F.K.C.S. With 
Article on Injuries to the Organs of Special Sense by Cecil E. 
Shaw. M.A., M.Ch., M.D., and legal Introduction by Thomas 
Campbell, M.A., LL.B. Price not stated. * 

Springer, Julius, Berlin. 

Klinik und Atlas der Chronischeu Krankheiten des Zentralnerven- 
systems. Von Professor Dr. August Knoblauch. Price M.28. 

University Correspondence College, Cambridge and London. 

University Correspondence College. The Calendar, 1908-1909. 
Price Is. net. 

Urban und Schwarzenberg, Berlin und Wien. 

Atlas dor Elektropathologie. Von Dr. S. Jellinok. Price M.35. 

Wiley, John, and Sons, New’ York. (Chapman and IIall, Limited, 
London.) 

Laboratory Methods of Inorganic Chemistry. By Heinrich Biltz 
and Wilhelm Biltz. Authorised Translation by William T. IIall 
and Arthur A. Blanchard. First edition. First* thousand. Price 
not stated. 




Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for'this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bartlett, Jacob Harry, L.R.C.P. Kdin., L.F.P.S. Glasg., has been 
appointed Medical Officer for the Tintern District by the Chepstow 
(Mon.) Board of Guardians. 

Clarke, N. D., has been appointed Dental House Surgeon at Guy’s 
Hospital. 


Dobson, J. R., L.R.C.P. Lond., M.R.C.S., has been appointed Assistant 
Medical Officer to the Royal Hamadryad Seamen's Hospital, Cardiff. 

Edwards, J. C., L.R.C.P. & S. Edin., has been appointed District 
Medical Officer by the Merthyr Tydvil (Glamorganshire) Board of 
Guardians. 

Emerson, Herbert Bree, L.R.C.P. Lond., M.R.C.S., has been ap" 
pointed District Medical Officer of Pershore (Worcestershire). 

Garrett, R. R., L.R.C.P. Lond., M.R.C.S., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for tho 
Bishopstoke Dist rict of the county of llants. 

Lithgow, J., M.D., C.M. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Cleland District of the 
county of Lanark. 

Mulcahy, P., L.K.C.S. Irel., L.R.C.P. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Ballinainore District of the county of Leitrim. 

Pim, Arthur Augustus, F.R.C.S. Edin., L.R.C.P. Edin.. L.F.P.S. 
Glasg., has been appointed District Medical Officer by the 
Beaminster (Dorset) Board of Guardians. 

Ryce. R. S., M.D. Irel., has been appointed District Medical Officer by 
the Merthyr Tydvil (Glamorganshire) Board of Guardians. 

Smyth. Thomas Edward, M.D., B.Ch. Dub., has been appointed 
Medical Officer to Kelly College, Tavistock (Devon). 

Spain, H. G., has been appointed Dental House Surgeon at Guy's 
Hospital. 

Stuart, J. H. W., has been appointed Dental House Surgeon at Guy's 
Hospital. 

Warner, II. F., M.B., B.S. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Fakenham 
District of the county of Norfolk. 

White, J., M.R.C.P. Irel., M.R.C.S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tullaroan 
District of the county of Kilkenny. 

Williams, L. A., M.D. Edin., D.P.H. Liverp., has been appointed 
Medical Superintendent to the Bradford Educational Authority. 

Young, Ernest, M. D. Durh.,has been appointed Clinical Assistant to the 
Out-patient Department of the Mount Vernon Hospital for Con¬ 
sumption and Diseases of the Chest. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Belgrave Hospital for Children, Clapham-road. S.W.— House 
Surgeon for six months. Salary at rate of £20 per annum, with 
board and residence. 

Birmingham Infirmary.— Assistant Resident Medical Officer: also 
Assistant Resident Surgical Officer. Salary in each case £104 per 
annum, with apartments, rations, and attendance. 

Birmingham, Queen’s Hospital. —House Surgeon for five months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Birmingham, University of.— Walter Myers Travelling Studentship. 
Value £150. 

Blackburn and East Lancashire Infirmary.— Junior House Surgeon. 
Salary £80 per annum, with board, washing, Ac. 

Bridgwater Hospital. —House Surgeon, unmarried. Salary at rate 
of £80 per annum, with board, lodging, and washing. 

Bristol Royal Infirmary.— Honorary Surgeon. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Cambridge, Addenbrooke's Hospital.— House Surgeon. Salary £60 
per annum, with board, residence, and laundry. 

Cameron Hospital, West Hartlepool.— House Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and laundry. 

Cancer Hospital, Fulhara-road, London, S.W.—Surgeon. 

Canterbury, Kent and Canterbury Hospital. —Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board and 
lodging. 

Cardiff Infirmary.— House Surgeon for six months. Salary £30, 
with board, residence, and laundry. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 

Cheltenham General Hospital.— Surgeon-in-Charge of the Branch 
Dispensary, unmarried. Salary £80 per annum, with board and 
lodging. House Physician, unmarried. Salary £70 per annum, 
with board and lodging. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £80 per annum, with board, apartments, and 
laundry. 

Derbyshire County Council. —Assistant Bacteriologist. Salary £150 
per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and lodging. 

Exeter, Royal Devon and Exeter Hospital.—A ssistant House 
Surgeon, unmarried. Salary £60 per aimum, with board, lodging, 
and washing. 

Glasgow District Mental Hospital, Lenzie.—Junior Assistant 
Medical Officer. Salary £125 per annum, with board, lodging, Ac. 

Govan Parish School Board.— Principal Medical Officer. Salary 
£500 per annum. 

Hackney Union Workhouse, Homerton—Second Assistant Medical 
Officer, unmarried. Salary £120 per annum, with rations, apart¬ 
ments, washing, and attendance. 






204 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [July 17, 1909. 


druggists. Reference may here be made to the brief notes on the 
therapeutic action of some of the barks mentioned. White pine bark 
(Pinus strobus) is used as an expectorant; its taste is mucilaginous, 
bitter-sweet, and astringent. Butternut bark (Juglans cinerea) 
has a faint odour and an acrid, bitter taste; it is a mild cathartic 
and tonic. Prickly ash hark (Xanthoxylum americanura and other 
species) has a very pungent and somewhat bitter taste. It is employed 
medicinally on account of its alterative, stimulant, and sialagogue 
properties and in rheumatism is credited with increasing the volume 
of the secretions. It is used externally as a counter-irritant. The 
bark of the root of the cotton plant (Gossypium hlrsutum or her- 
baceum) appears to have emmenagogue properties. In the hands 
of the physician it may be a valuable remedy, but it is largely 
employed among the coloured people for illegitimate purposes. 

The bark is fro© from odour, but it has a faintly acrid and 
astringent taste. Dogwood bark (Cornus florlda) is used in medicine 
for its astringent, tonic, stimulant, and febrifuge properties, 
and in the fresh state it is said to be emotlc. The bark of the 
root was official in the United States Pharmacopoeia from 1830 to 
1890. During the Revolutionary war it was much employed as a 
substitute for cinchona bark. It has an astringent, bitter taste, but 
practically no odour. Fringe-tree bark (Chionanthus virginica) 
possesses tonic, febrifuge, and laxative properties, and is also said to 
have a narcotic action. Cramp bark (Viburnum opuius), as the name 
indicates, is used as an antispasmodic, and it is also said to possess 
tonic and astringent properties. It is practically odourless and the 
taste is astringent and bitter. Black haw bark (Viburnum prunl- 
folium) is credited with similar properties, and is a more familiar 
remedy to us. Both cramp bark and black haw are largely prescribed 
in the form of a compound elixir in the treatment of dysmonorrhcea 
and other uterine ailments where a uterine tonic and sedative 
remedy is required. Of the barks that are employed to a less extent 
the following are described in the Bulletin: Aspen (Populus 
tremuloldes), a tonic employed in the treatment of intermittent 
fever; bavberry (Myrica cerifera), tonic and astringent; ironwood 
(Oatrya virglniana), tonic, alterative, and anti period Ic; white oak 
(Quorcu3 alba), a powerful astringent, also an antiseptic; magnolia 
(Magnolia acuminata and other species), tonic and sudorific, used 
in pyrexial states; tulip poplar (Llriodendron tulipifera), a bitter, 
stimulant tonic, useful in fevers, rheumatism, and digestive 
disorders; splcebush (Benzoin benzoin), a vermifuge and also given 
in fever; wafer ash (Ptelea trifoliata), possessing tonic properties 
and used in fevers and as an anthelmintic ; moose wood (Dirca 
palustris), a: decoction of which is used for its emetic, laxative, 
sudorific, and expectorant properties; and buttonbush (Cephalanthus 
occidental is), a febrifuge, expectorant, and diuretic. 

* Bulletin No. 139, Bureau of Plant Industry, U.S. Department of 
Agriculture, Washington, D.C., 1909, pp. 59. 

THE DANGERS OF VERONAL. 

On July 9th, at the Kensington coroner's court, Mr. C. Drew held an 
inquest upon an artist who had boon found drowned in his bath. It 
was given in evidence that the deceased had been in the habit of 
taking large doses of veronal to induce sleep and that on two occasions 
he had been found insensible from the effects of the drug. He had 
been attended by Dr. G. J. Bagram, who gave medical evidence to the 
effect that he was satisfied the fatality was due to the same cause, 
although the post-mortem findings indicated asphyxia from drowning. 

In his opinion the deceased, whom he did not see after the accident 
untillife had been extinct for some hours, had taken veronal which 
did not produce an immediate effect, but the hot water of the bath 
had accelerated the action of the drug, causing sudden drowsiness 
which lod to the death by drowning. The explanation certainly 
seems a reasonable one, for we can hardly conceive of any person 
drowning himself either by accident or intention in a bath whilst in a 
condition of consciousness. An open verdict was returned, and the 
case serves to direct attention once more to the dangers of a drug 
habit that has now been responsible for several fatal accidents. 

NATIONAL FOOD REFORM ASSOCIATION. 

To the Editor of The Lancet. 

Sib,—W ill you kindly allow me to inform your readers that the 
National Food Reform Association has now opened offices at 178, 

St. Stephen’s House, Westminster, S.W., overlooking the Houses of 
Parliament. May I also mention that we have just published a penny 
booklet entitled “ Economical Dishes for Workers,” which will be found 
useful by district visitors, temperance and other social workers. It 
contains a number of simple recipes which have been tested and have 
proved both popular and economical. A specimen copy, with full 
particulars regarding the association, may be obtained by sending 
a stamped, addressed envelope to the secretary at the above address. 

I am, Sir, yours faithfully, 

Neville S. Lytton, Chairman. 

178, St. Stephen’s House, Victoria Embankment, Westminster 
Bridge, London, S.W., July 9th, 1909. 

THE COMPOSITION OF ARGEMONE MEXICANA. 

Since the year 1841 there has been considerable discussion as to whether 
Argemone mexicana contains morphine. This drug has been used to 
some extent in the treatment of morphinism, and reference was 
made to Its use in The Lancet of March 2nd, 1907, p. 629. From tho 
experiments of M. W. Duli^re, described in the Bulletin des Sciences 
Pharmacologique for May, it now seems clear that the drug dceB not ^ 


contain morphine. Samples of the dried and fresh plants were care¬ 
fully analysed, and it was found that tho alkaloids present consisted 
of protopine and berberine, the reactions for morphine giving nega¬ 
tive results. It is satisfactory to know more definitely the composi¬ 
tion of this drug as its therapeutic work may now be assessed at it* 
true value. It is of interest to note that a proprietary article named 
'* Antimorphine,” which has been vaunted for the treatment of th* 
opium habit, was found by M. Duli&re to contain morphine. As t his 
remedy is said to be prepared from Argemone mexicana M. Dulifcre 
draws the conclusion that the morphine in “Antimorphine” must 
have been added intentionally. 

FRENCH DICTIONARIES. 

To the Editor of The Lancet. 

Sir, —In reply to “ Guillaume,” who asks for a small French 
dictionary (in French) in The Lancet of June 26th, the smallest I know 
is Bescherelle, 13cm. x 9cm. x 2cm.. half bound. 

I am, Sir, yours faithfully, 

Geneva, July 7th, 1909. (Dr.) A. Cordes. 

To the Editor of The Lancet. 

Sir,—I note an inquiry for a satisfactory French dictionary in, 
The Lancet of June 26th, on p. 1877, and believe that “Guillaume ” will 
find Bellows’s Dictionary for the pocket to be the bes\ although it 
contains French and English. I have found all the words explained 
which “ Guillaume" mentioned and might cite one. “ Conduire if.o. 

( Table 51—for full conjugation of this irregular verb) to conduct 
[emraener) to take: to lead: to guide [aecompagner) to take [diriger) 
to direct [voiture) to drive [nav.) to steer [merchandises) to carry 
[affaires) to manage : to carry on [fluides) to convey [fig.) to conduce. 
Se—,To find one’s way: to be conducted : to behave (one's self) to go 
on.” While, on the same page, underneath I find : ‘‘Conduct t’.a.. con¬ 
duire (to, ft] introduiro (Into, dans] diriger [des operations, etc.] —one’s 
self, se conduire : se comporter.” 

I have used this little book for more than 30 years and seldom found 
it fail. Of course, Littri is Indispensable for a full knowledge of details; 
for example, two columns are required for this one word and the 
synonyms given are mencr and guider. 

One hopes that another Bellows will arise to serve us equally well in 
German and Italian. Yours truly, 

Perth, July 10th, 1909. A. R. Urquhart. 

We can endorse our correspondent’s opinion of Bellows’s Dictionary,, 
which contains an extraordinary amount of information in a small 
bulk, but we would point out thnt “ Guillaume ” inquired for an all 
French dictionary.— Ed. L. 

“WHERE IS IT?” 

Recently a rare and curious little booklet for the waistcoat pocket, 
entitled “Where is it? a Handbook to the Urinals, Ac., of London,” 
aud published at 6cf. in 1852, changed hands at £4 bs. In 1851, the year 
of the Great Exhibition iu Hyde Park, it was found difficult in the 
absence of public urinals to promote public decency, so this little 
booklet was issued as “a friend in need,” Indicating where the 
nearest urinals were to be found in London. The streets where the 
urinals were situated are mentioned in alphabetical order. Even so 
late as the early “ eighties” some such guide would often have been of 
service, for it must be remembered that the princely urinals at tho 
disposal to-day of the Londoner are a feature of modem London. 


Red Dwarf is advised to call on the two practitioners, whose seniority 
and position make them prominent in medical circles, aud ask their 
opinion. His course is dependent upon local views. 

P. L. O. —The only general advice we can offer is that such certificates 
should not be given. 

Communications not noticed In our present issue will receive attention 
in our next. 


JUciiial Jiarj for tjrt ensuing Meek. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

LONDON SCHOOL OF CLINICAL MKDICINB, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.15 p.m. , Sir Dyce Duckworth; 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. R. 
Lake : Ear and Throat. Out-patient Demonstrations10 a.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 
3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris; 
Diseases of the Skin. Out-patient Demonstrations;—10 ▲.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor; 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., Bye. 
Thursday. —2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin Medi¬ 
cine. 3.16 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker : Radiography. Out-patient Demonstrations;—10 A.M., 
Surgical and Medioal. 12 noon. Ear and Throat. 

Friday.—2 p.m., Operations. 2.15 p.m., Dr. R. Bradford; 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:— 10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.—2 p.m., Operations. Out-patient Demonstrations;— 
10 a.m., Surgical and Medical. 11 a.m., Bye. 
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CENTRAL LONDON THROAT AND BAB HOSPITAL, Gray's Inn- 
rood, W.C. 

Tuesday.— 3.45 p.m.. Lecture:—Dr. W. H. George : Anaesthetics. 
Friday. —3.45 p.m.. Lecture :—Mr. W. Wallis : Mouth and Teeth. 

BRITISH MKDICAL TEMPERANCE ASSOCIATION. 

Tuesday.—4.30 p.m., Reception at the London Temperance Hospital. 


OPERATIONS. 

MKTliOPOLITAN HOSPITALS. 

MONDAY (19th).- London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.). Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopwaic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 

_St. Mark’s (2.30 p.m.). 

TUESDAY (20th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomaa'B (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
2 P.M.), St. George's (1 p.m.), St. Mare's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan <2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 P.M.). 

WEDNESDAY (21st).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), 8t. Peter's (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Th roat and Ear (Minor, 9 a.m., Major. 2 p.m.). 

THURSDAY (22nd). —St. Bartholomew’8 (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charlng-crosa (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Ut. Northern Central (Gyn.Tcological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopedic (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.). West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m.. Major, 2 p.m.). 

FRIDAY (23rd). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's(1 p.m.). King's College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural. 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.). Central London Throat 
and Ear (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (24th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cros* (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It ig most important that communications relating to the 
Editorial business of The Lancet should be addressed 
sxolurirely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested, that early intelligence of local events 
having a medical interest, or which it it desirable to bring 
lender the notice of the profession, may be tent direct to 
thit office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THB 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or tor private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

B e cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bt 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication, sate and advertising 
departments of The Lancet should be addressed “ To the 

Manager. ” _ 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO the LANCET. 

The Index to Vol. I. of 1909, which was completed with 
the issue of June 26th, and the Title-page to the volume, 
were given in The Lancet of July 3rd. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1909 will be 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. 

Cases for binding the half year's numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2*. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Jcc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad, 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates op subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. _ 

Sole Agents for America— Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lanoet Office, July 15th, 1909. 


Date. 

Barometer 
minced to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb 

iS. 

Remark «. 

July 

9 

30 00 

N.W. 


123 

73 

52 

55 

60 

Fine 


10 

29 60 

N.W. 

0-30 

101 

63 

65 

55 

58 

Cloudy 


11 

29 96 

N.W. 

0-04 

109 

60 

5b 

55 

5/ 

Cloudy 


12 

30 02 

N. 

0-11 

93 

63 

62 

61 

53 

Overcast 


13 

30-07 

W. 


106 

71 

M 

hs 

to 

Fine 


14 

3012 

W. 

0-27 

126 

74 

69 

59 

63 

Cloudy 


15 

3011 

w. 

0-05 

120 

68 

58 

59 

62 

Fine 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[July 17, 1909. 


Communications, Letters, &c., have been 
received from— 


A—Dr. J. F. Allen; A. G.; 
Associazione fra I Sanitari degli 
Ospedali di Roma, Presidente 
dell'; Agra Medical Club; 
Messrs. Allen and Hanburys, 
Lond. 

B. —Messrs. C. Blrchall, Liverpool; 
Messrs. Bratt, Colbran, and Co., 
Lond.; Mr. K. de Barros, Marinha 
Grande; Birmingham Daily Post, 
Secretary of; Dr. K. H. Beaman, 
Omeo, Victoria ; Messrs. J. Bale, 
Sons, and Danielsson, Lond.; 
Dr. H. D. Bishop, Guernsey; 
Mr. S. Basu, Andamans; Mr. 

G. W. S. Brewer; British Medical 
Association; Messrs. J. W. 
Benson, Lond.; Messrs. Blundell 
and Rigby, Lond. 

C. —Mr. H. A. Collins, Lond.; 
Messrs. Crossley and Co., Lond.; 
Messrs. Samson Clark and Co., 
Lond.; Dr. Cordes, Geneva; 
Mr. H. Crossley; Chester¬ 
field Hospital, Secretary of; 
Continental Tyre and Rubber Co., 
Lond.; Cameron Hospital, West 
Hartlepool; Dr. E. E. Clark, 
Danville. Ill., U.S.A.; Mr. H. W. 
Cattell, Wlldungen; Mr. F. W. 
Clarke, Chorlton-cum-IIardy. 

D. — Sir Dyce Duckworth, Bart., 
Lond.; Messrs. Dewynters, Lond.; 
Dr. T. Domcla, Murren ; Messrs. 
Debenham, Storr, and Sons, 
Lond.; Derbyshire County Coun¬ 
cil, Derby, Clerk of. 

E. — Mr. R. Kills, Paignton ; Mr. E. 
Everest, Belfast. 

F. —Mr. G. P. Forrester, Berlin ; 
Lieutenant-Colonel J. R. Forrest, 

R.A.M.C.; Messrs. Fairchild 
Bros, and Foster, Lond.; Dr. J. 
Kingston Fowler, Lond. 

G. — Dr. G. F. S. Genge, Wilton; 
Mr. J. Galloway, Edinburgh; 
Fleet-Surgeon II. W. Gordon- 
Green, R.N., Lond.; G. M. L.; 
Glaxo, Ltd., Lond.; G. T. H.; 
Dr. Major Greenwood, Lond.; 
Mr. R. N. Geach, Charlbury. 

H. — Dr. R. Hannah, Edinburgh ; 
Dr. M. Hassoun, Kodok; Hull 
Royal Infirmary, Secretary of; 
Dr. E. W. A. Henley, Napier, 
New- Zealand; Messrs. Hartley 
and Sugden, Halifax ; Mr. II. O. 
Hall,Washington, U.S.A.; Messrs. 

C. J. Hewlett and Son, Lond.; 
Dr. P. Tstens Ilald, Copenhagen; 
Messrs. Ilough, Hoseason, and 
Co., Manchester. 

I. —International Plasmon, Lond.; 
Irish Exchange News Bureau, 
Dublin; International Council 
of Nurses, Lond. 

J. —Messrs. F. Jolly and James, 
. Lond.; Dr. F. F. Jay, Lond. 

K. —Professor A. Keith, Lond.; 
Dr. C. F. Knight, Edinburgh ; 
Dr. C. Kidd, Bromsgrove. 

L. —Dr. T. E. Lister, Wilsden; 
Mr. C. S. Loch, Lond.; Leeds 
Charity Organisation Society, 


Organising Secretary of ; Lloyd’s 
Patriotic Fund, Lond., Secretary 
of; Mr. J. Lane, Lond.; Messrs. 
Leo and Nightingale, Liverpool; 
Leicestershire County Council, 
Leicester, Clerk of; 'Mr. H. K, 
Lewis, Lond. 

M. —Professor F. C. Madden,Cairo; 
Messrs. Morgan and Scott, Lond.; 
Dr. H. G. McCulloch, Lond.; 
Mr. W. Meakin, Leeds; Mr. F. 
Meeson, Kingston-on-Thames; 
Monkwearmouth and Southwick 
Hospital, Secretary of; Messrs. 
Methuen and Co.. Lond.; Man¬ 
dalay Municipality, Secretary of; 
Manchester Royal Infirmary, 
Secretary of; Mr. J. Murray, 
Lond.; Mr. E. Merck, Lond.; 
Maltlne Manufacturing Co., 
Lond.; Manchester Medical 
Agency, Lond.; Mr. W. J. 
Melhuish, Upper Parkstone. 

N. —Newport and Monmouthshire 
Hospital, Secretary of ; Norwood 
Sanatorium, Secretary of; New 
Arrol-Johnston Car Co., Paisley; 
National Union of Assistant 
Pharmacists, Birmingham, Secre¬ 
tary of; Nightingale Fund, 
Lond., Secretary of; Mr. H. 
Needes, Lond. 

O. —Mr. J. Offord, Lond. 

P. —Mr. W. H. Payne, Lond.; 
Dr. S. V. Pearson, Mundesley ; 
Mr. W. Pearce, Brentford; 
Mr. H. A. Paget; Ports¬ 
mouth Corporation, Clerk of; 
Miss F. Plumb, Maidenhead; 
Messrs. Peacock and Hadley, 
Lond. 

R. -Mr. W. H. Rouse, Ilitchin ; 
Tho Retreat, York, Secretary of ; 
Royal Microscopical Society, 
Lond., Secretary of; Royal South 
Hants and Southampton Hospital, 
Secretary of; R. B.; Messrs. 
Fortes Robertson and Lillie, 
Glasgow; Messrs. Rebman, 
Lond.; Messrs. Reynolds and 
Branson, LeedB. 

S. — Mr. A. Shopperd, Lond.; 
Dr. P. B. Stoney, Millom; Dr. 

S. Sloan, Glasgow’; Mr. C. B. 
Sharpe; Sunderland and Durham 
Eye Infirmary, Secretary of; 
Messrs. Squire and Sons, Lond.; 
Mr. W. Sheen, Cardiff ; Messrs. 
R. Sumner and Co., Liverpool; 
Messrs. J. Smith and Co., Lond.; 
Sunderland Infirmary, Secretary 
of; Star Engineering Co., Wol¬ 
verhampton ; Messrs. A. De 
St. Dal mas and Co., Leicester; 
Messrs. G. Street and Co., Lond.; 
Mr. W. Stuart-Low*, Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Lond. 

T. — Dr. J. H. Tonking, Lond.; Dr. 
F. S. Toogood, Lond.; Thresh's 
Disinfector Co., Mnnaging Direc¬ 
tor of. 

U. —Dr. A. R. Urquhart, Perth. 

V. —Victoria Hospital, Burnley, 


Secretary of: Visible Writing 
Machine Co., Lond. 

W. —Mr. Richard Warren, Lond.; 
Mr. W. G. Walford, Lond.; 
Staff-Surgeon H. V. Wells, 
K.N.; Mr. S. E. Wilkins; 
W. D. S.; Messrs. Widenmann, 
Brolcher.andCo., Lond.; Wolver¬ 


hampton and Midland Counties 
Eye Infirmary, Secretary of; 
Jrfr. W. K. Wilier, York. 

Y. —Yost Typewriter Co., Lond.; 
Dr. N. S. Yawger, Philadelphia, 
U.S.A. 

Z. —Messrs. C. Zimmermann and 
Co., Lond.; Mr. C. Zeiss, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. F. Allen, Pietermaritz¬ 
burg ; Ayr County Hospital, 
Secretary of; Aberdeen Univer¬ 
sity, Secretary of; A. E. P.; 
A. M.; Alpha, Sheffield; Dr. 
S. K. Alcock, Burslera. 

B. —Dr. L. H. Bruce, Tarfsldo; 
Mr. W. A. H. Barrett, Mel¬ 
bourne; Dr. D. Bower, Bedford; 
Messrs. Beaufoy and Co., Lond.; 
Messrs. J. L. Bullock and Co., 
Lond.; Dr. G. N. Biggs, Lond.; 
Dr. H. J. D. Birkett, Lucerne; 
Birmingham Chlldren'sHospital, 
Secretary of; B. F.; Messrs. 
Browm, Huddersfield. 

0.—Dr. G. J. Cress v. Lond.; 
Dr. K. Chatterjee, fihagalpur; 
Messrs. T. Christy and Co., Lond.; 

C. L.; C. and W.; Cheltenham 
General Hospital, Secretary of; 
College of Preceptors, Lond.; 
Dr. L. P. Colat, Paris; C. G.; 
Dr. H. E. Crook, Weymouth; 
C. E. J.; Dr. R. Craven, Long- 
ridge. 

D. —Messrs. Dowie and Marshall. 
Lond.; Dr. J. H. Davies, Port 
Talbot; D. W. J.; Messrs. 
Dalross, Edinburgh; Dr. W. 
Dougal, Pittenweem. 

E. —Dr. Ebhinghaus. Dortmund; 
Messrs. Elkan and Co., Lond.; 
A. R. Elliott Advertising, New’ 
York; E. C. L.; E. T.; E. M. J. 

F. —Dr. J. K. Frost, Dorchester; 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; F. C. F.; Dr. L. 
Fehrson, Somerset East, Cape 
Colony; Frere Hospital, East 
London, Cape Colony ; F. P. 

G. —Mr. H. J. Godwin, Winchester; 
Govan Parish School Board, 
Secretary of; G. P. D.; Dr. G. 
Guarini, Monte Carlo; Mrs. 
M. I. Gabriel, Antigua; Sister 
Greenhough-Smith, Petham. 

H. — Messrs. Hastings Bros., Lond.; 
Mr. G. Heaton, Birmingham ; 
Mr. W. H. Hosking, Masterton, 
New Zealand ; Hastings and St. 
Leonards Hospital, Secretary of; 
Mr. J. J. Hicks. Lond.; II. 0. L.; 

H. M. Y.; H. S. F.; Messrs. A. 
Heyw’ood and Co., Manchester. 

I. —International News Co., Lond. 

J. —Mr. E. B. Jones, Lond.; J. P.; 
Mr. H. E. Jones, Lond.; J. T.; 
J. S. 

K. — Messrs. Kilner Bros., Lond.; 
Messrs. Kutnow and Co., Lond.; 
Dr. J. B. Kaute, Brooklyn, N.Y. 

L. — Mr. W. H. Lee, Ellesmere; 
Liverpool University Chemical 
School, Clerk of ; Lurgan Union, 


Clerk of; Dr. H. Lett, Lond.; 
London Throat Hospital, Trea¬ 
surer of; Mr. G. Lacayo, Man¬ 
chester; Mr. Louis Lowenthal, 
Heme Bay; Dr. A. M. Love, 
Drumquin. 

M. — Dr. A. Mac Lachlan, Beauly ; 
Messrs. J. Menzies and Co., 
Edinburgh; Messrs. J. Menzies 
and Co., Glasgow; M. H.; Messrs. 
F. Muudy, Gilbert, and Co., 
Birmingham; Lieutenant-Colonel 
F. F. MacCarlie, I.M.S., Carrig- 
navar ; Messrs. Morrissand Birch, 
Lond.; Dr. D. L. Mackenna, 
Liverpool; Messrs. J. Maclehose 
and Son, Glasgow; Dr. W. 
Maorga, Lima, Peru. 

N. —Mr. J. 0. Needes, Lond.; 
North Staffs Infirmary, Stoke-on- 
Trent. 

O. —Mr. T. T. O’Farrell, Dublin; 
Mr. C. A. P, Osburne, Old 
Catton. 

P. — Mr. F. C. Pridham, West 
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THE DESIRABILITY OF EARLY OPERATION 
IN ACUTE CASES OF APPENDICITIS, 

TOGETHER WITH AN ANALYSIS OF 190 SUCH 
CASES OPERATED ON AT ST. GEORGE'S 
HOSPITAL. 

Delivered at St. George’s Hospital on June 20th, 1000, 

By G. R. TURNER, F.R.C.S. Eng., 

SURGEON TO, AND JOINT LECTURER ON SURGERY AT, ST. GEORGE'S 
HOSPITAL. 


Gentlemen, —I wish to bring before you this afternoon 
my experience of operation on appendicitis during the acute 
stages. The question of its necessity may be rather 
hackneyed, but though much has been written and said 
about it, it is very far from being settled, and many valuable 
lives are lost because it is not settled, because there is a 
false and unjustifiable timidity in facing the necessary. We 
no longer hesitate as surgeons of 50 years ago did 
about operating at once on a strangulated or obstructed 
hernia. I submit that appendicitis, which may be nearly as 
dangerous, in the years to come should follow the good 
example of hernia and very rarely escape its antidote—early 
operation. Four years ago, in 1905, at a discussion before 
the Royal Medical and Chirurgical Society, initiated by Sir 
Frederick Treves, the experience of various large hospitals 
on acute and chronic cases of appendicitis was brought 
forward. On analysing these at the time of the discussion in 
1905 I found the number of cases operated on between 
attacks in five large London hospitals was 1209 ; seven of 
these died, making a mortality of £ per cent. Other cases, 
more acute, and operated on during the attack, were 1568, of 
whom 376 died, an average mortality of 23 • 9 per cent. Of 795 
cases (not classified) operated on at another large hospital 136 
died. The total number of cases altogether brought forward 
was 3572, and of these 519 died, an average mortality of 
14-2 per cent. In a summary by Mr. Stephen Paget and 
Mr. Stanley Boyd published later it appears that there was in 
1361 cases operated on during a period of quiescence a 
mortality of 1-1 per cent. ; abscess rcithout general peritonitis, 
863 cases, 83 deaths, mortality 9-62 per cent. ; operations 
nhen general peritonitis n-as present, 242 cases, with 177 
deaths, mortality 73 per cent. Such, then, was the experi¬ 
ence of London surgery up to 1905, but we must remember 
that these statistics included a large number, if not all, of 
the early operations when operators were less experienced 
than they now are, when cases were left longer, and the 
methods employed not nearly so safe or so satisfactory. For 
instance, in our own hospital here, St. George’s, between the 
years 1892 and 1898 no less than 28 per cent, of the acute 
cases died after operation ; between the years 1900 and 1905 
only 15 per cent. We must remember, too, that more than 
half of the cases between the years 1892 and 1898 were 
admitted primarily into our medical wards and came, with 
the views of treatment then prevailing, under the surgeon’s 
care later perhaps than they do now when it is the rule 
rather than the exception for them to go straight to a 
surgical ward. 

Looking at these statistics, which give a mortality of only 
£ per cent, or 1 per cent, for cases operated on between 
attacks, as against the terrible mortality of nearly 24 per 
cent, of those operated on during attack, it would seem at 
first sight that they suggest that operation during attack 
should not be undertaken ; but I would ask you to remember 
that this great mortality of cases operated on during an 
attack was due to the fact that they had been left until late, 
and certainly in many cases until too late for satisfactory 
surgical interference ; and in bringing before you this after¬ 
noon my own statistics of my operations on acute cases I 
am going to give you the experience of a surgeon who 
operates as early as he can, but not by any means as early as 
he would like. It is not the operation which is, or should 
be, the dangerous thing, it is the condition too often found 
at the time of that operation. Some surgeons go so far in 
their advocacy of early operation as to say that in a case seen 
ab initio by a medical man no abscess should ever be allowed 
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to develop, and certainly if all cases, when a reasonably sure 
diagnosis has been made, were at once operated on abscess 
could not so often supervene, nor would other complications 
be found that have led in the past to the high mortality that 
was disclosed in 1905. 

How often has waiting for a brief while seemed successful 1 
The initial fever passes, the tenderness and abdominal 
rigidity perhaps subside, or nearly so. The bowels, duly 
castor oiled, act, and both patient and medical man hope 
and think the worst is over—for a day perhaps pulse and 
temperature are down to normal, and then possibly on the 
much-talked-of fifth or sixth day, or later, up the temperature 
runs, the pulse is once more rapid, the aspect of the patient 
changes, anxiety is on his flushed countenance, his tongue is 
furred and brown, his lips dry and cracked, his eye bright 
with fever, his abdomen becomes rigid, sometimes a mass can 
be felt in his iliac fossa, and then at length it is realised that 
abscess or even gangrene may be present. The latter con¬ 
ditions may be accompanied by but few general symptoms, 
but should always be suspected after an appropriate lapse of 
time. That general quietude may be associated with grave 
local symptoms is yet another argument for early operation. 

Turning to my own acute cases, all of them hospital ones, 
for I prefer in the matter of statistics not to include private 
cases which cannot be verified, during the years 1894 to 1905 
at this hospital I operated on 101 acute cases during the 
attacks: 57 of these had abscess, 6 of them died, 44 had 
no abscess, 4 of these died, making altogether a per¬ 
centage mortality of under 10. During the years 1905 to 
1909, tables of which cases by the kindness of Mr. G. D. H. 
Carpenter I have here, I operated on 89 acute cases during 
attacks: of these 36 had abscess and 3 of these died, 
and of the other 53 with no abscess 2 died, making an 
average mortality of under 6 per cent. Putting the whole 
of these aoute hospital cases together, from 1894 to 1909 
there are 190 cases with 15 deaths and an average mortality 
of 7'8 per cent. Were my acute private cases added this 
mortality would be reduced to about 6 -5 percent. Analysing 
these 15 deaths in the 190 hospital cases, in all the appendix 
was gangrenous, in nine cases abscess was present: one 
patient died on the table from chloroform, two were 
admitted almost moribund, one was complicated by abortion 
at the six month, seven had general peritonitis at the time 
of operation, and in two the sloughing had extended from 
the appendix to the neighbouring ciecum. I think I 
may say, therefore, that none of these fatal cases 
would have recovered without operation, and were I to 
exclude, as I reasonably might, the death from chloroform 
and those who were already all but moribund from peri¬ 
tonitis, the mortality of the hospital cases of 7 • 8 would be 
reduced to 6 ■ 3 per cent. I have bad 39 cases running with 
only one death, and my last 42 cases without any, although 
many of these were gravely ill with sloughing of the 
appendix and abscess consequent thereon. I have never 
refused to operate on any case, however bad. These are not 
statistics of selected cases, but show the mortality of acute 
(often late) cases operated on during attacks, not the 
mortality of all cases, including those operated on between 
attacks; the consideration of the latter I am purposely 
excluding this afternoon. 

Some years ago, and indeed now with many medical men, 
a policy of waiting was, and is, advocated—waiting till the 
clouds roll by; but sometimes they never do do this, and 
then the unfortunate patient is operated on under disadvan¬ 
tageous circumstances at a late period, when abscess, per¬ 
foration, or mortification may be present; for not only has 
he waited, but usually his damaged intestine has spent the 
waiting time in resisting colon-disturbing enemata and the 
attacks of calomel and other noxious drugs. There was a 
time when, realising that abscess might be forming, some 
people advocated, and for all I know may still advocate, 
deliberate waiting until that abscess formed and the pus 
localised. With this treatment of so dangerous and un¬ 
certain a condition I cannot in the least agree. The causes 
of delay are many ; too often the patient or his friends arc 
responsible ; sometimes an excess of examination by the 
latest scientific methods is only waste of valuable time ; 
sometimes the doctors have ‘ 1 Let I dare not wait upon I 
would.” Here is a typical case—alas! also a true one (not 
in my own practice). 

A young woman experienced sudden pain on a Monday 
evening in the right side of the abdomen and was seen by a 
D 
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medical man the next morning. The pain increased during 
the day and was very severe at night; abdominal distension 
came on, the temperature rose to 101° F, and the pulse was 
rapid ; fomentations were applied and morphia was given. 
The blood was examined ; there was no leucocytosis. By 
Wednesday the pain was severe and constant diarrhoea set in. 
There were great restlessness, constant pain, and increasing 
distension; a flatus tube was passed; more morphia was 
given. On the Thursday the pulse went up to over 150, the 
patient’s colour and appearance became very bad, and an 
operation was performed late in the day. There were a large 
burst abscess and general peritonitis. In spite of transfusion 
and saline injections the collapsed patient died a few hours 
afterwards. Do not such cases cry aloud for early operation ? 
Can they by any possibility be seriously taken as arguments 
against operating during an attack? Yet these cases or 
similar ones go to swell the statistics of mortality of “during 
attack” operations. What we want is the result of early as 
opposed to late operation and waiting, not the result of opera¬ 
tions on “too late” cases. Do not be put ofl by the fatal 
quiet induced by morphia, by blood counts, or by diarrhcea ; 
it is better to be “bloody, bold, and resolute”—to use your 
clinical instinct and not be afraid to do an early, and if early 
a safe and easy, operation. 

In my list of cases you will not have seen, nor have I used 
the word “fulminating,” although I know that some cases 
are as bolts from the blue, very rapid in their disaster and 
fatal, yet I think that these fulminating cases are fewer than 
is generally thought to be the case, and I cannot help sus¬ 
pecting that sometimes, not having perhaps properly realised 
the gravity of early symptoms, we may have got under the 
umbrella of fulmination to excuse the length of the latent 
period of our diagnosis. Burst abscesses and perforations of 
an already inflamed appendix may give rise to all the sym¬ 
ptoms of fulmination. Let us consider for a while the argu¬ 
ments for and against early operation, and remember that I 
do not advocate it unless it is certain that there is something 
gravely wrong in the abdominal cavity. Appendicitis in all 
its stages comes under this definition. First of all it is 
argued, and reasonably, that one cannot be sure that appen¬ 
dicitis is present, especially perhaps in women, where the 
ovaries or uterine appendages on the right side may be the 
cause of the trouble. Rectal or vaginal examination is here 
specially indicated, though often exploratory operation alone 
can clear up the mystery. Like other surgeons, I have met 
with cases sent up for operation as appendicitis which simu¬ 
lated it, but were not appendicitis. Let me briefly relate to 
you one or two of these. 

The first case was a woman, who two years previously had 
been in a large London hospital suffering from what was called 
appendicitis. When she came to St. George’s Hospital 
there was marked tenderness in the iliac fossa; she was 
sick and faint and had shivering, her attack commencing by 
pain low down in the right abdomen. On opening the latter 
through the right rectus muscle no trace of large intestine 
was to be found. There was acute volvulus of the small 
intestine in the right hypochondriac region. Considerable 
difficulty was experienced in finding the esecum ; both it and 
the appendix, which was large, were found healthy but 
abnormally placed in the left hypochondrium, and the large 
intestine was obviously very much less in extent and smaller 
than usual; the other viscera were normal. She made an 
uninterrupted recovery. In this case, then, there was that 
fcetal condition of the intestine met with in an early stage 
of our development. Her symptoms pointed, with the 
history, to appendicitis rather than to acute intestinal 
obstruction. Early operation in her case was of the utmost 
possible benefit. 

Another case, again sent up as appendicitis, with sudden 
severe abdominal pain, marked shivering, rapid pulse, 
tenderness chiefly in the right iliac fossa and vomiting, 
proved to be a retro-peritoneal hernia; about 2 feet of 
collapsed small gut were dragged out apparently from the 
fossa duodeno-jejunalis. There were old peritoneal adhesions 
around and a stercolitk in the appendix which was removed. 
The boy made an uninterrupted recovery. 

Yet another case: a woman seized with severe abdominal 
pain, at first general, quickly shifting to the right iliac fossa. 
There was nausea but no vomiting ; there was a history of 
cellulitis and peritonitis two years previously. The pulse 
was 120 and the temperature was 101° F. She was drowsy 
from opium that had been given to her before admission. The 


abdomen was distended, and there was tenderness which was 
most marked in the right iliac fossa. This case on operation 
proved to be a ruptured ovarian cyst: originally springing on 
the left side, it had ruptured on the right. The cyst was 
deeply situated and adhered to adjacent bowel. The right 
Fallopian tube was dilated with fluid and the right ovary was 
cystic ; both were removed, as was also the ovarian cyst. 
The patient made a good recovery. 

These three cases, then, simulating appendicitis, were 
operated on early and successfully. A policy of waiting 
might have been fatal in all. 

It has not as yet been my lot to cut down on what has been 
diagnosed as appendicitis and to find nothing. I have, how¬ 
ever, found both perforated gastric and perforated duodenal 
ulcer. Early operation in each case saved the patient’s life. 
So much for pardonable mistakes in diagnosis. If you keep 
to the rule of operating when you are sure there is something 
gravely wrong inside the abdomen, I do not think you or 
your patient will come to much harm. I am ready to allow 
that certain diagnosis is not always possible, but I do 
contend that nowadays the experience that wc all have had 
makes the diagnosis of appendicitis not so difficult or so 
doubtful as it once was. 

Let us consider for a moment what happens if a case of 
appendicitis is left without operation. Recovery, temporary 
or permanent, may ensue, but the temporary recoveries make 
a large percentage. Mr. H. S. Pendlebury, some years ago 
writing to me as to the cases in this hospital between the years 
1892 and 1898, says of them: “An interesting fact is that 
one attack predisposes to subsequent attacks in about 30 per 
cent, of all cases.” With reference to permanent recoveries, 
some that are thought to be permanent are not so. I 
remember the case of a friend of mine who had a very bad 
attack of appendicitis in the days when operation was con¬ 
sidered as a last resource. He was not operated upon. Some¬ 
what to the surprise of those who were looking after him, he 
recovered, and he lived for some 15 years or more, never 
quite well, haunting places like Carlsbad, Harrogate, and 
other health resorts, but apparently with no second attack of 
his trouble. After being obscurely ill with abdominal sym¬ 
ptoms for some two or three weeks he died comparatively 
suddenly. No operation was done, no post-mortem exami¬ 
nation was made, but I cannot help thinking that his death 
was connected with his old enemy—appendicitis. If recovery 
does not take place, the case, if left, will go on to 
abscess, to gangrene, or to perforation. Natural recoveries 
after abscesses bursting into the intestine or through Douglas’s 
pouch are on record, but are rare. One of the latter I have 
had recently in my own practice, but I take it that no one 
would argue that if abscess is present operation should not be 
performed. The same also with gangrene and with perfora¬ 
tion. Looking at the cases of what I have called temporary 
recovery, surely the wise man who has “temporarily” 
recovered will have his appendix removed. When I say 
this, I am aware that some eminent surgeons would prefer to 
see the appendix transplanted to the front of the abdominal 
wall, allowing it, if necessary, to be used as a means of 
treatment of the colon, and that a distinguished scientist 
regards the organ as likely to delay the onset of old age. For 
myself, I would chance the latter and would agree with the 
remark of an eminent physician that he would sooner have 
his diseased appendix in his pocket than stitched to his 
groin. It is, in my opinion, when colitis only is present that 
appendicostomy rather than appendicectomy is indicated. 

Amongst the arguments against operation is the injury 
done to the abdominal wall, but let me here remark that if 
done early no drainage-tube or gauze is required, and that 
the gridiron incision, by which the abdominal muscles are 
separated rather than divided, and the incision through the 
sheath of the right rectus muscle leave the abdominal walls 
practically uninjured and sound. The person who waits and 
operates late has to think of the abdominal wall; not so he 
who operates early. Early operation is easy and, I contend, 
safe—safe, I mean, in the hands of a surgeon accustomed to 
abdominal work and prepared to deal with complications or 
other unexpected conditions that he may meet with. I do 
not advocate early operation by the inexperienced operator 
in out of the way country places, where perhaps proper 
assistance at the operation and in giving the anaesthetic is 
not at hand. Such cases must be left to wait until adequate 
arrangements for operating can be made. The abdominal 
wall then should only be weakened, and then not always. 
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when gauze packing and tube drainage are required. If there 
be a subsequent small ventral hernia it is, as a rule, the 
result of late operation. It is not irremediable, and after all 
but a small price to pay for one’s life. 

The danger of peritonitis following operation has been 
advanced as an argument against it, but surely the danger of 
peritonitis is much greater in all cases if the patient is left. 
So much for some of the arguments against early operation. 
The arguments for it are that in itself it is not dangerous ; 
that when done early the abdominal wall is not damaged; 
that recovery after it is rapid, there is no prolonged con¬ 
valescence with tubes and gauze packing ; that the appendix 
is dealt with before abscess and other septic complications 
have time to develop ; that such risks as pelvic, post colic, 
subphrenic, or even secondary liver abscess are avoided ; that 
any peritonitis present is not, as a rule, of that general 
septic variety seen in the later stages ; that the patient has 
one illness, and gets rid once for all of a constant source of 
danger—a matter of moment to working men and to those 
whose lives may have to be lived in outlying parts of the 
Empire or in any Ultima Thule of our own country ; that 
many grave conditions of the appendix and its vicinity are 
not always accompanied by the danger-signals of rigor, high 
fever, rapid pulse, rigid abdomen, vomiting, &c., and so 
there is developed a false and fatal sense of security if a 
waiting policy is practised. 

I have not time to say much about the details of operation 
in these bad late cases when abscess or gangrene of the 
appendix is present, except to impress on you the necessity 
of packing the neighbourhood with either gauze or sponges, 
while the contaminated parts are being dealt with, and to 
open any abscess that may be present with the utmost 
possible care. No pulling or slicing can be allowed here. 
Personally, as far as possible I relieve the tension of the 
abscess gradually by a small opening and mop up the foul 
matter as it exudes by stick sponges, and although it is now 
the fashion of most surgeons to discard the use of the marine 
sponge, I cannot help thinking it has much more capillary 
attraction and sucks up foul discharges and blood much 
better than the ordinary swab; in fact, I agree with Sir 
W. Watson Cheyne and the late Mr. Greig Smith in infinitely 
preferring a sponge to a swab. In my private cases 
I never use a sponge twice ; at the hospital here only those 
that have been used for clean cases are sterilised and used 
again. Adequate tube-drainage and proper packing with 
gauze are most important when the septic or abscess area is 
deeply situated. I make no counter-openings, never irrigate 
or wash out the peritoneal cavity, and regard the gauze as 
packing only. Secondary abscesses and second operations 
are usually due either to lack of proper precautionary 
drainage or the premature removal of the gauze packing. I 
prefer, in spite of the greater pain and inconvenience, to have 
this done gradually day by day than to do it at one sitting 
under an anaesthetic. The latter, me judiee, is not always a 
safe proceeding. I have seen two cases doing well up to 
this time develop after this wholesale removal a fatal 
peritonitis. 

Since 1904 I have removed the appendix in all cases 
operated on, except five, four of them abscess cases. I never 
leave it now if I can see or easily feel it; only when I think 
that a search for it would endanger the patient’s life, or 
when the obvious sloughing and suppuration have apparently 
already destroyed it, do I not attempt to remove it. Gauze pack¬ 
ing gives one a very free hand in this respect—most removals 
can now be safely accomplished. It is very necessary to 
remove all stcrcoliths. I have known a portion of one 
accidentally left cause an abscess a year after the first opera¬ 
tion when the appendix itself was taken away. With refer¬ 
ence to secondary abscesses, except for one of the liver 
(in private) and one subphrenic one, I had had till recently 
in all my hospital and private cases but two, both near 
the seat of operation; but in the last month it has 
been my lot to meet with two more: one in this 
hospital two weeks after the original operation, when the 
patient was apparently well, necessitating a second laparo¬ 
tomy, and another (in private) which burst through Douglas's 
pouch. This latter was due to the large drainage-tube 
coming out prematurely, an accident that was not discovered 
for some 12 or more hours. All except the case of liver 
abscess recovered. One private case, however, had a very 
enduring fas cal fistula due to some sloughing of the cajcum 
away from its connexion with the appendix. The faecal 


fistula which follows sloughing of the appendix itself is 
practically nearly always of a temporary nature. 

About a month ago I had to deal here with an epidemic of 
acute cases of appendicitis, operating on no less than ten 
emergency cases, six in 24 hours. There were, I think, 
three other cases, making in all 13 in three days. All 
recovered. Appendicitis often seems to come in epidemics, 
and I think I have noticed that such epidemics follow some 
weeks or months after epidemics of influenza of the intestinal 
variety, but of this I am not sure. 

In conclusion, gentlemen, I think I may say that if such 
acute cases are treated, as I submit they should be, by early 
operation, when once the condition is clearly diagnosed, the 
mortality of such early operations, although done during the 
attacks, should not be, and will not be much, if at all, 
greater than those done between attacks; in other words, I 
attribute the present mortality of operations during attacks 
almost entirely to delay, and against that delay I would 
wish to protest, and looking at its evil consequences to warn 
you and others who, in the future, will see this dangerous 
and insidious disease in its early stages. 
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The remarkable progress in our knowledge of the pathology 
of general paralysis that has been achieved in thejrast six 
or eight years is of equal importance from both a theoretical 
and a practical point of view. On the theoretical side it 
has thrown much light upon the pathogenesis of a striking 
malady and has explained much of the actual mechanism of 
various obscure morbid processes, while on the practical side 
it has served to clarify our ideas about the boundaries 
of the disease known as general paralysis, to define 
sharply the disease, to settle the vexed problems of its 
etiology, and, above all, to provide us with ready means for 
making an accurate diagnosis at an early stage of the 
affection. 

Our knowledge has expanded in two main directions, 
histological and chemical, and although the latter will 
principally be dealt with here I shall first say a little about 
the former. Thanks to the labours of Nissl and Alzheimer 
we now have an anatomical picture of general paralysis as 
precise and characteristic as any in the range of pathology, 
and this very fact alone, that we can by an anatomical 
examination mark off the affeotion from those resembling it, 
is of the greatest practical interest. We are to-day in a 
position completely to disregard the clinical diagnosis of a 
given case and unhesitatingly to proclaim from only the 
histological characters of the brain whether it was or was not 
a case of general paralysis during life. 

It would be impossible here even to enumerate all the 
histological changes found in this affeetion, let alone to 
discuss the difference between them and those found in other 
affections, and I will simply give a rapid review of the 
changes in the cortex that may be considered most 
characteristic. 

In the pia the most striking feature is the intensity of the 
infiltration and the great variety of cells present. Of these 
the chief are lymphocytes, plasma cells, and mast cells. 
The infiltration is thus not confined to one kind of cell, as 
is the case with tertiary syphilis. The pial changes are 
essentially infiltrative and not hyperplastic, as is in many 
other diseases. They cannot be correlated with the cerebral 
changes as they can in tertiary syphilis, for in general 

1 Theaddress was illustrated by micros eopo and lantern slides, and was 
accompanied by a demonstration of the chemical tests referred to. 
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paralysis the pial and cerebral changes run an independent 
course. The plasma cell, the recognition of the distribution 
of which is so important in making a histological diagnosis 
of general paralysis, has the following features. The 
nucleus is enclosed in a thick membrane and rarely shows 
mitosis. The protoplasm is metachromatic, is darker at the 
periphery than around the nucleus—where it is often yellow— 
and gets lighter as the cell ages ; it often shows vacuolation 
and degenerative changes. 

The ganglion celU show all stages of degeneration and 
sclerosis. The most marked change is the destruction of the 
orderly arrangement of the different cell layers, which occurs 
to an extent never met with in any other condition. 

The glia proliferation is very diffuse and extreme. It 
differs from that found in other diseases in the rich forma¬ 
tion of large thick fibres which are intimately connected 
with the vessel sheaths. The superficial layer of the cortex 
is especially affected. Another characteristic feature is the 
appearance of giant glia cells, which otherwise occur only 
in cases of luetic endarteritis. 

The destruction of the myelin sheaths and the secondary 
degeneration is marked by its widespread extent and intense 
degree. 

The most characteristic changes in general paralysis are, 
however, in the blood-vessels. These show the most extra¬ 
ordinary proliferative activities, and throughout the cortex 
a number of new vessels are formed by the process of 
budding. The new formation is not confined to areas of 
softening, as it is in most diseases. The vessel intima is 
greatly thickened and vascularisation is often found in it. 
The adventitia is similarly thickened but the media only 
slightly. Cell proliferation is thus confined to endothelial 
and adventitial cells. The change that has the greatest 
diagnostic import is the character of the infiltration of the 
lymph sheath of the adventitia, the space of which is very 
greatly dilated. Here we find an enormous infiltration with 
both lymphocytes and plasma cells ; other cells, such as 
mast cells, may also be found, but not Kornohen cells. 
Kornohen cells, which carry the fat, play an opposite 
role to plasma cells and lymphocytes, for they are 
found in the vessel sheaths in arterio-sclerosis and only 
in softened areas in general paralysis, whereas plasma 
cells are found in both vessel sheaths and softened 
areas in arterio-sclerosis and only in the vessel sheaths 
in general paralysis. Outside of, and attached to, the vessel 
walls in general paralysis are found the curious Stdbchen or 
rod-shaped cells ; these occur in no other disease, at least not 
in the typical elongated form. Side by side with all these 
proliferative changes in the vessel wall are found some of a 
retrogressive nature, such as degenerations, of which the 
hyaline form is the most frequent. These are, however, 
always less pronounced than the proliferative ones, and 
never dominate the picture as they do in various forms of 
arterial disease. 

The picture made up by the above details is one that is 
never found in any other disease, so that, as was before men¬ 
tioned, we can with absolute certainty say whether a given 
brain came from a case of general paralysis or not. 

We now come to the progress that has been made in the 
clinical pathology of the disease, and this is almost exclu¬ 
sively concerned with the examination of the cerebro-spinal 
fluid. The operation of lumbar puncture is so simple that I 
will not take up your time with any description of it, though 
I may add a few additional points that experience has shown 
to be important. The interval between the fourth and fifth 
lumbar spines is preferable to that between the third and 
fourth, a9 being wider. An iridium needle is preferable to 
a steel one, as being less liable to break. One should never 
withdraw more than at the most 10 cubic centimetres of 
fluid at a time. The sitting posture is more convenient in 
the case of lunatics, as it is then easier to keep to the middle 
line if they move at a critical moment. The patient should 
invariably lie down immediately afterwards for the rest of 
the day. Lumbar puncture should not be performed in a 
case of tumour of the brain. If these precautions are 
observed, and strict asepsis ensured, then it may with 
confidence be stated that there is no risk of any complica¬ 
tion or danger arising as the result of the operation. 

A large number of characters of the cerebro-spinal fluid 
may be examined, but only three are of any great practical 
interest and diagnostic import. They are the pressure of the 
fluid, the proteid content, and the cytological features. The 


pressure of the fluid may be measured by allowing it to flow 
into a bent tube containing saline and observing the height 
of the rise in the vertical arm of the tube. The value which 
this observation has in diagnosis is chiefly a negative one—- 
that is to say, the finding of an increased pressure is not a 
specially weighty piece of evidence in favour of the diagnosis 
of general paralysis as it may be made in several othei 
affections, notably in tumour of the brain; on the othei 
hand, as an increased pressure is so remarkably constant in 
general paralysis one would be very chary of making a 
diagnosis of the disease if the pressure were not raised. The 
rise in pressure may be very great; I have punctured several 
cases of general paralysis in which it was over 800 milli¬ 
metres of mercury. 

The proteid 2 of the normal cerebro-spinal fluid is 
exceedingly slight in amount. It is chiefly, and perhaps 
altogether, of the nature of globulin. In general paralysis 
the amount of proteid is increased often four or five-fold. 
Albumin is constantly present, but probably the main bulk 
of the proteid is globulin. There are a considerable number 
of different kinds of globulin, but the main interest in general 
paralysis centres round one variety which is known as 
euglobulin. This is so because not only is it present in the 
cerebro-spinal fluid of general paralysis in considerable 
quantity, but especially because it is now known to be the 
carrier of the interesting antibody that is operative in the 
Wassermann reaction of which we shall speak in a moment 
Euglobulin differs from serum globulin in several particulars, 
the chief one being that it is precipitated in a 33 per cent, 
solution of ammonium sulphate, whereas a strength of 50 
per cent, is necessary to precipitate serum globulin. 

Of the chemical tests for proteid used in this connexion 
some give a positive reaction with both the normal fluid and 
that of general paralysis, though in a much more pronounced 
way in the latter case, while others give no positive reaction 
in the normal. Of the first class, the two of most convenient 
application are those generally used in testing for the 
presence of proteid in urine—namely, the heat and the 
nitric acid test. In the former instance, the fluid is first 
acidified, and it is then better to boil the whole length of 
fluid instead of only the upper part as is done in the case of 
urine. The Heller nitric acid test is applied in the usual 
way by gently running some fluid on to the upper surface of 
cold concentrated nitric acid. By these tests only a trace of 
proteid is found in the normal, while with general paralysis 
the precipitate or ring formed is of a considerable density. 

Of the second class of tests I will here mention only two. 
The first was described a few months ago by Noguchi of 
New York and is carried out by adding half a cubic centi¬ 
metre of a 10 per cent, solution of butyric acid in physio¬ 
logical saline to a tenth of a cubic centimetre of 
cerebro-spinal fluid and heating the mixture to boiling point. 
A tenth of a cubic centimetre of 4 per cent, sodium hydrate 
is then added to the mixture which is again heated. When 
the reaction is positive there appears within half an hour not 
only a white cloudiness, which is of no significance, but a 
peculiar flocculent precipitate. The second of these tests 
was described by Dr. G. W. Ross and myself in a paper read 
last January before the Ontario Academy of Medicine, 3 and 
since that time we have had considerable opportunity of 
verifying the conclusions there advanced. It consists in 
gently pipetting some of the fluid on to a saturated solution 
of pure neutral ammonium sulphate. A positive reaction is 
manifested by the appearance of a characteristic, thin, 
sharp white ring at the junction of the two fluids ; this 
within a few minutes assumes a fine mesh aspect. These 
two tests are constantly positive in cases of general paralysis ; 
they are sometimes so in cases of tertiary lues of the nervous 
system, but they are always negative in all other forms of 
mental disease and in the normal. 

The cell content of the fluid should be studied in two ways. 
First, an absolute count should be made, and this should be 
stated in terms of cells per cubic millimetre and not in terms 
of cells per field as is often done. For this purpose it is 
unnecessary to centrifugalise the fluid. The Fuchs-Rosenthal 
special counting chamber may be utilised, or the ordinary 
blood-counting chamber may be used by a still simpler method 

7 A full account of this subject is given in "The Proteid Content of 
the Cerebro-spinal Fluid in General Paralysis,’' Review of Neurology 
and Psychiatry, June. 1909. 

f On the Use of Certain New Chemical Tests in the Diagnosis of 
General Paralysis an d Tabes, Brit. Med. Jour., May 8th, 1909, p. 1111. 
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I described some two years ago. 1 Secondly, a differential 
study of the cells should be undertaken. In meningitis this 
can be done with sufficient accuracy during the absolute 
count by simply noting the relative frequency of mononuclear 
and polymorphonuclear cells. In general paralysis, however, 
a special procedure is necessary so as to permit of a more 
precise study of the different kinds of cells present. By far 
the best method for this purpose is the one introduced by 
Alzheimer. Two volumes of 96 per cent, alcohol are added 
to one of the cerebro-spinal fluid ; the deposit obtained after 
centrifugalisation is hardened in alcohol and ether, and 
sections cut and stained along recognised lines. 

In the normal cerebro-spinal fluid cells are Tare. One never 
finds more than five to the cnbic millimetre, and they are 
practically always to be classified as small lymphocytes. In 
general paralysis the cell count is almost always increased. 
The diagnostic significance of the increase varies with its 
extent. A count of 40 to 50 cells is not infrequently met 
with in tertiary syphilis, though in no other chronic disease 
except general paralysis—including, of course, tabes. A cell 
count of over a hundred, and I have met with counts as high 
as a thousand in this disease, occurs in no affections except 
general paralysis and acute meningitis. 

The most striking feature of the cytological picture in the 
cerebro-spinal fluid of general paralysis is, next to the 
number of cells present, the great variety of them. It is rare 
in any other affection to find more than two or three 
different types of cells, but in general paralysis the number 
of different types is so great as to be indeterminate. The 
cell most frequently met with is, as in the normal, the small 
lymphocyte ; usually two-thirds of the cells present are of 
this nature. Other important kinds found are polymorpho¬ 
nuclear cells, plasma cells, endothelial cells, phagocytes and 
mast cells, usually in this order. The cell picture of the 
cerebro-spinal fluid in general paralysis is, then, a highly 
characteristic one. 

We have last of all briefly to mention the sero-diagnosis of 
general paralysis. I have time here only to outline this in 
the most sketchy way, but those who are interested may be 
referred to a review of the subject I have just published in 
the April number of the American Journal of Insanity. 1 
Of the different methods that have been suggested only 
two will here be mentioned—the Wassermann-Plaut and 
the Porges-Meier. The essence of the former method 
consists in testing whether the cerebro-spinal fluid can 
combine with syphilitic material to bind the complement 
present in normal serum. Whether the complement is bound 
or not is ascertained by noting whether the mixture is able to 
dissolve the red blood cells of any animal in the presence of 
a hmmolysin that is specific for these cells. If the mixture 
can do this, then the complement, which is necessary to act 
with the hsemolysin in bringing about the solution of the 
cells, must have been still free, so that no special substance 
capable of fixing it could have been present in the cerebro¬ 
spinal fluid that was tested. On the other hand, if the red 
blood cells are not dissolved, then the complement must have 
been previously fixed by some substance in the cerebro¬ 
spinal fluid and the reaction is called a positive one. 

The practical value of the test is very high. The reaction 
is positive with the cerebro-spinal fluid in general paralysis 
in 95 per cent, of the cases, and with the blood serum in 
100 per cent. One would therefore refuse to make the 
diagnosis of general paralysis if the blood serum gave a 
negative Wassermann reaction. A positive reaction with 
the blood is, of course, not very strong positive evidence of 
the presence of general paralysis, for it occurs in three- 
quarters of simple syphilitic cases. On the other hand, a 
positive reaction with the cerebro-spinal fluid is strongly 
indicative of the presence of general paralysis, for it only 
rarely occurs with simple syphilis, even if this has caused 
serious disease of the nervous system. 

The substance in the cerebro-spinal fluid that is responsible 
for the reaction is now known not to be a specific antibody, 
as Wassermann supposed, for it can fix complement in the 
presence not only of syphilitic material but also of many 
other substances. These are all, like lecithin, of a colloid 
nature ; and it is probable that they are present to a large 
amount in syphilitic material. Still the fact remains that 


* A Simplified Technique for Accurate Cell Enumeration In Lumhar 
Puncture, Review of Neurology and Psychiatry, July, 1907, p. 539. 

3 A Review of our Present Knowledge concerning the Sero-diagnosis 
of General Paralysis, American Journal of Insanity, vol. lxv., p. 653. 


the supposed antibody is specific in the practical sense 
of being present only in individuals who have had syphilis, 
so that it is in some way produced, whether directly or 
indirectly, by the syphilitic infection. As was mentioned 
above, it is known that this substance is carried in the 
euglobulin of the blood serum or cerebro-spinal fluid, and 
the further interesting discovery has been made that it is 
present in small quantities in normal individuals, though 
for special reasons it exerts no complement-binding capacity 
in them. 

The fixation of complement that is the essential feature 
of the Wassermann test is performed by a reaction between 
this globulin antibody and colloid present in syphilitic 
material. The reaction has been shown to be of the nature 
of a precipitation, and Forges has suggested that one should 
be able to determine the presence of the globulin antibody 
by noting whether the cerebro-spinal fluid containing it 
causes a visible precipitate when added to a colloid 
emulsion. Lecithin is the colloid most often employed for 
this purpose, though sodium glycocholate gives rather 
better results. This test gives positive results in the 
majority of cases of general paralysis, but unfortunately it 
often does so also in other diseases, so that, though the 
theoretical interest of it is considerable, its practical value in 
diagnosis is but slight. 

To sum up the advances in knowledge that have just been 
referred to, and the applications, both theoretical and prac¬ 
tical, that may be made of them, the most striking corollary 
we see is the proof that the term “general paralysis,” 
instead of being rather indefinitely applied to a vague group 
of allied states, as was formerly done, must now be restricted 
to a perfectly definite and sharply marked-off disease having 
both anatomical and clinical differential features of the most 
characteristic kind. Reflexion on the specific and highly 
differentiated nature of these changes at once makes it evident 
that in studying the etiology and pathogenesis of them we 
should expect to find a similarly specific cause. In the same 
way that discovery of the histological unity of tubercles 
made it practically certain that there was a specific cause at 
work, which was then discovered in the form of Koch’s 
bacillus, so in general paralysis does the discovery that the 
disease is a specific unity that can be sharply differentiated 
from other diseases make it equally certain that there must 
be here also a specific cause at work. What that cause wss 
had for some time been surmised as a result of the huge 
mass of converging evidence, drawn from the most diverse 
sources and following the most diverse lines of argument, 
that unequivocably pointed in only one direction. This 
surmise has within the past few years been most strikingly 
and gratifyingly confirmed by the study of the cerebro-spinal 
fluid, which showed, on the one hand, that an increase in 
proteid and a pronounced lymphocytosis occurred in to 
diseases except syphilis and the affections of tabes and 
general paralysis that are presumably a sequel of this, and, 
on the other hand, that highly peculiar substances, the 
so-called antibodies, are present in every case of general 
paralysis and in no other affection except syphilis. 

The exceedingly high value that the new observations have 
in enabling us to make an early and certain diagnosis of the 
disease I have already alluded to, and in this paper, which 
is of a necessarily discursive character, it is impossible 
further to deal with the question or with that of the increased 
understanding of the pathological mechanisms at work that 
we have similarly attained. I will conclude with a remark 
of a more general nature—namely, that I am greatly 
impressed with the danger there is in tending to regard 
general paralysis as a paradigms of mental disease. This 
tendency is an extremely natural one, because it is so 
harmoniously in accord with the over-materialistic training 
we have all received in medicine in general and in psychiatry 
in particular. The pathological discoveries I have referred 
to seem so conclusively to confirm the common medical 
belief that mental disease is always due to some primary 
physical change in the brain produced by some poison 
circulating in the blood that those of us who, like myself, 
are convinced of the fundamental falsity of this belief are 
tempted at times to regret the making of these discoveries, 
magnificent as they are. At all events I feel sure that they 
will set back the clock in the development of scientific 
psychiatry more thoroughly than any other event that could 
have happened. This opinion is founded on the view that 
general paralysis, instead of being the type of the way in 
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•which mental disorder is produced, represents an exceptional 
way. I am not hopeful that histological and chemical 
methods, pursued along the route that has been opened up in 
such an apparently obvious way, will throw light upon many 
more psychiatric problems, with the exception perhaps of 
■certain forms of acute toxic psychosis. Greatly as I admire 
the precise and valuable results that have been reached in 
the case of general paralysis, I consider that the psycho¬ 
logical work done by, for instance, the Freud-Jung school is 
not only more valuable at the present moment, but is 
infinitely more promising of fruitful results for the future. 

THE INTRAMUSCULAR TREATMENT OF 
SYPHILIS, WITH SPECIAL REFERENCE 
TO THE INSOLUBLE PREPARATIONS 
OF MERCURY: A CRITICAL 
REVIEW* 

By GEORGE PERNET. M.D. Paris, M.R.C.S. Eng., 
L.R.C.P. Loxd. 

The protean manifestations, direct and indirect, of this 
infection meet the medical man at every turn, so much so 
that it may be said to dominate human pathology. Some 
writers have gone so far as to estimate that a third of the 
morbid conditions met with are accounted for by syphilis. 1 
Notwithstanding the great advance made in recent years in 
the direction of prevention, syphilis is spreading, thanks to 
the increased intercourse of nations with one another and 
rapid means of communication. Wars, too, are accountable 
for an increase in the incidence of the disease, so much so 
that in South Africa, for instance, syphilis has become a 
danger to the community. 2 The moving about of large 
bodies of troops necessarily leads to the spread of venereal 
complaints, and I need not recall the great outbreak 
of syphilis at the time of the siege of Naples at 
the end of the fifteenth century. I have no doubt that 
the Cuban and Philippine campaigns have led to the 
spread of syphilis in the States. Again, the doubtful 
blessings of onr civilisation can be bought too dearly by 
native races, such as those of Uganda, among whom lues 
venerea has become rife and threatens to exterminate, 3 a 
recent example among many of syphilis conveyed to hitherto 
non-contaminated communities, as in the case of Pacific 
islands, for instance, infected by the early navigators. 
Where various preventive measures have been tried, some of 
them most drastic, they have defeated the very ends they 
were intended to attain by encouraging a security that was 
illusory. 

I have mentioned these points, not by way of an apology 
for dealing with a subject of perennial interest, and likely 
for a long time to come to partake of that character, but to 
show that as far as syphilis is concerned we have a Sisyphean 
task before us. If we turn now from generalities as to 
distribution and spread to the particular, the individual, we 
find the domain of the disease being daily extended and to 
include every tissue in the body. Since the days of John 
Hunter, who by his great authority put the clock back as to 
our knowledge of visceral syphilis, 1 although Morgagni had 
demonstrated the fact of its existence, one structure after 
another has succumbed to investigation. I would here 
insist on the enormous importance of recognising that the 
syphilitic infection is one that may affect any organ of the 
human body, and that the possibilities of future mischief 
are great, however benign the early visible manifestations of 
disease may appear to be. 

It is germane to my subject to detain you yet a little 
longer on some cardinal points, which must, in my opinion, 
■eTer be borne in mind. We do not treat an abstract thing 
called syphilis, but a human organism suffering from the 
invasion of another organism, the Spirochceta pallida or 
Treponema pallidum. That this organism must be accepted 
a3 the causa causans is, I think, settled. Every individual 
case must be treated on its merits. I have dealt with this 
at large in another place, 1 but to prevent any misunder¬ 
standing I desire to say, in limine, that intramuscular 
injections, whether of soluble or insoluble preparations, are 

# A paper read before the American Medical Association at its 
Sixtieth Meeting, Atlantic City, U.S.A., 1909. 


but one means, and a very valuable one, of treating the 
infection. Personally I am eclectic, and much depends on 
circumstances of various kinds as to the method to be em¬ 
ployed. Intramuscular injections, especially the insoluble 
ones, are not to be used in a routine manner for any and 
every case of syphilis. It is this routine, and, I may add, 
careless, manner of applying an otherwise admirable method 
that has been responsible for such undeserved disrepute. This 
is a point I shall have to go' into at greater length later on. 
Another point, which I think should be thoroughly grasped 
once for all, is that treatment should be started immediately 
the primary chancre is recognised as such, without waiting 
for so-called secondary or general manifestations. Indeed, 
all our powers should be directed towards the prevention of 
such symptoms by early energetic treatment guided by due 
and proper supervision of the case. Again, treatment should 
be pursued with perseverance and for a long period, for it 
has been amply demonstrated that inadequate treatment in 
the early years of the infection is fraught with future danger. 
It is now almost generally accepted as a fact, and further 
investigation serves but to confirm, that tabes 9 and general 
paralysis are syphilitic in origin. 

Various changes in the blood-vessels 7 leading to early and 
serious complications, unrecognised gnmmata of the heart 
terminating with sudden death, and so on, must be mentioned 
here. One of the latest conquests of syphilis is the involve¬ 
ment of the “band of His,” giving rise to what has been 
called “ heart block ” or the Stokes-Adams syndrome—viz., 
incoordination in the rhythmic movements of the auricles 
and ventricles. RCnon 11 records an instance in a syphilitic 
patient, who was distinctly relieved by pushing intra¬ 
muscular injections of enesol." That cancer may develop 
as a result of syphilis is undoubted, especially since the 
work of Fournier, Bntlin, and others concerning cancer of 
the tongue. Gaucher goes so far as to consider this condi¬ 
tion as being always syphilitic in origin. 9 Recent investiga¬ 
tion again points very strongly to malignant disease of the 
uterus as a possible consequeneeof the syphilitic infection. 10 

Sufficient has been said in these brief introductory remarks 
to demonstrate the seriousness of the question of treatment, 
and is my excuse for calling your special attention to the 
intramuscular method. I am well aware that as far as the 
soluble preparations are concerned their employment is well 
known to you here in the United States, and it is not my 
intention, therefore, to detain you long as regards them. On 
the other hand, the insoluble preparations have not, if I may 
use the term, “ caught on ” either in my own country or in the 
United States—that is, as far as my knowledge goes con¬ 
cerning the latter, whereas in France these preparations are 
in current use. In England it is true, thanks to the efforts 
of Colonel Lambkin, mercurial cream injections are used in 
the British army, notwithstanding the adverse criticism of 
many well-known British dermatologists given in evidence 
before the Commission of Inquiry, 11 although apparently 
they had had no actual experience of the method. Judging 
from the discussion that took place on the subject at the 
Sheffield meeting of the British Medical Association (Der¬ 
matological Section) last year this attitude is maintained, for 
Professor Neisscr of Breslau and myself were the only two 
speakers who were resolutely in favour of the use of the 
insoluble preparations. 

Now this negative attitude as regards a valuable method 
is explained by the fact that several fatal cases have been 
recorded as a result of the use, or more correctly the misuse, 
of “ grey oil.” It is therefore incumbent on me to examine 
some of these cases critically before going any further. In 
1906 Claude and Dobrovici 12 published five fata) cases 
following injections of grey oil. I will take them seriatim. 

Cask 1.—A woman of 50 years. InjectionB of grey oil were given, 
but there are no details of this ease. The patient succumbed to 
gangrene of the pharynx. 

Cask 2 —A labourer of 25 yearn. Syphilis reoent. lie had four 
injections °f grey oil during the month lie was at the HOpitai Ricord. 
Was admitted to'the Hdpital Saint-Louis with stomatitis. No albumin 
in urine. At the necropsy no evidence of pulmonary tuberculosis. 
Necrosis of left lower maxillary. 

In this instance no details as to doses injected are given. 
Howbeit, the fatal issue certainly appears to have been dne 
to the injections. 

Cask 3.—A oafti waiter, of 39 years. Admitted on Sopt. l?th, 1904, to 
8aint-Louls for hail mercurial stomatitis. Old syphilis. Was treated 
for mental symptoms with loas of consciousness and epileptiform 
convulsions at another Paris hospital, receiving two series of six 
injections each with an interval of two months between them—via. 
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12 injections in all. On Sept. 29th the patient was somewhat, better as 
a result of treatment. A broken-down gumma was discovered in tho 
left anterior pillar of fauces. He was ordered a daily Injection of 
001 centigramme of benzoate of mercury (soluble preparation) with 
2 grammes of iodide of potassium. By Oct. 5th, although the gumma¬ 
tous condition improved, the stomatitis recurred. Injection stopped. 
Death occurred on Oct. 18th. At necropsy tuberculosis of lungs was 
found. Nothing said as to urine, but kidneys were large and soft with 
thickening of the cortex. 

In this case we have a tuberculous patient, with kidneys 
no doubt much below par leading to renal inadequacy. The 
occupation makes alcohol a possible unfavourable factor. 
Another point is the fact that he was ordered iodide of 
potassium, which increased elimination of the insoluble 
mercury preparation stored up in the body, for the last 
injection of the second series of six had been administered 
ten days before admission to Saint-Louis. In mercurial 
stomatitis iodide of potassium is in my opinion contra¬ 
indicated, but in this particular case the gumma of the 
anterior pillar must be borne in mind. The exhibition of 
saline aperients is usually the best way of dealing with 
mercurial stomatitis, in conjunction with local treatment. To 
sum up, this case is one in which intramuscular injections of 
an insoluble preparation were distinctly contra-indicated from 
the first, and shows the necessity of dealing with cases on 
their individual merits after a thorough overhauling. The 
upper third of the right lung showed excavations, and would 
of itself have been sufficient to contra-indicate absolutely the 
employment of grey oil injections. 13 

Case 4.—A woman of 50 years. In January, 1905. she received five 
weekly injections of 6 to 7 centigrammes of grey oil for an ophthalmo¬ 
plegia externa, which It should be added cleared up as a result of tho 
treatment. Treatment was stopped immediately a stomatitic point 
was discovered about tho last inferior nght molar. Notw ithstanding 
all kinds of treatment the stomatitis went on progressively. The 

S atient was admitted to the wards of Saint-Louis but she died on 
une 12th. There had been some albuminuria. The apices of both 
lungs revealed encysted tubercles, one of which was caseating. 
Bronchopneumonia. Tho kidneys were sclerotic, with adherent 
capsules and atrophied cortices. 

In this case a more thorongb examination (nrine, lungs) 
would have prevented the use of intramuscular insoluble 
injections, especially in the case of an elderly female, for 
women do not stand the insoluble preparations as well as 
men, nor in such large doses. 

Case 5.—A woman of 25 years: syphilitic; was treated in a Paris 
hospital In May, 1906, with grey oil. After an examination of the urine, 
which did not contain albumin, 10 centigrammes of metallic mercury 
were iujeeted. A week later there was an improvement in her con¬ 
dition and 5 centigrammes wero in jected. Immediately after this tho 
patient felt out of sorts, and on examining her mouth a commencing 
right inferior molar stomatitis waa discovered. She was admitted under 
Dr. de Beurraann. No pulmonary symptoms, no albumin, no diarrhn-a. 
She was put on a milk diet. At the end of a fortnight she left, the 
hospital, improved, but not cured. Ten days later she was readmitted 
much worse, although she had had no mercury, with obstinate 
diarrbn a and vomiting. Marked desquamation in large flakes of the 
integument, with oedema of the face, arms, and legs. Urino became 
small in amount; albumin found. 

Here, again, the intramuscular injections were evidently 
responsible, but it should be pointed out that 10 centi¬ 
grammes was too large a dose to start with in a woman, and, 
moreover, if the month had been examined for signs of 
stomatitis, as it should have been in a routine way, the second 
injection of 5 centigrammes would not have been given. 

It must be noted that these five cases were hospital 
patients and it is only fair, I think, to assume that their 
nutrition was below the average. Another point of para¬ 
mount importance is the condition of the teeth and mouth. 
In Europe the teeth of hospital patients are frequently in a 
very bad state, in many cases the use of a tooth-brush being 
unknown. In the five cases I have rapidly summarised the 
teeth are not mentioned. Possibly, too, although it is not 
stated, the stomatitis may have been aggravated in some of 
the cases, besides Case 3, by the exhibition of iodide of 
potassium. 

In addition to these five observations I would call your 
attention to some other bad cases which led to discussion at 
the Socii't/’ Mi'iiicale des Hfipitaux de Paris 11 in 1906. A 
woman, aged 38 years, admitted on March 22nd, 1906, under 
Mfinfitrier and Bouchaud, developed a severe stomatitis of 
five weeks’duration five months after the injection of calomel. 
The teeth were in a very bad condition. She was discharged 
improved on April 1st. She returned on April 12th with a 
fresh outbreak of the stomatitis, when a nodule in the right 
buttock was discovered. It appeared she had had an injec¬ 
tion on the left bnttock in March, 1905, followed eight days 
later by an abscess which was opened, leaving a scar. A 
second injection was made into the right buttock in October, 


1905, leaving a nodule or infiltration, which was excised. 
The urine did not reveal any albumin, but mercury was 
found in it. In this case the injection had been made in the 
subcutaneous fat and not into the actual muscle as it should 
have been. This is an important point, and it is necessary 
in fat patients that a needle of sufficient length should be 
used to ensure reaching the muscle. 

In another fatal case, recorded by Letnlle, 15 a woman, aged 
26 years, had had 20 injections of grey oil extending over four 
months, the patient being pregnant at the time. All went 
well at the confinement and a full-term child was delivered. 
On March 24th, the day before her admission to hospital, 
another injection of grey oil was made, making 21 injections 
in all. A few hours later acute stomatitis occurred. The 
doses of the grey oil injected were unknown, as usual. Her 
teeth were in a deplorable condition ; they were never 
attended to in any way during her confinement. Several 
decayed teeth were removed, with some improvement. But 
the stomatitis returned and the patient died. At the necropsy 
slight nephritis of some standing was found. Here we have’ 
to deal with an unjustifiable use of an insoluble preparation 
—viz., 20 injections in four months in a pregnant woman. 
It is well known that mercurial stomatitis is very likely to 
occur in pregnancy and the puerperium when the woman is 
in a toxic condition already. 10 Pregnancy contra-indicated 
the insoluble injections. Moreover, women are in any case 
more prone to develop stomatitis than are men. 17 The doses 
injected were not known, a fact which crops up frequently 
in the records of fatal cases. In addition, the patient’s 
teeth were evidently in a condition that should have been an 
additional contra-indication to the employment of insoluble 
injections. 

In the discussion Queyrat, who had had a large experience 
at Cochin-Ricord, said he had never seen any serious 
symptoms following the use of intramuscular injections of 
grey oil, even in larger doses than was usual, although 6000 
and more a year were carried out in his department. He 
pointed out that in some individuals nodules occurred, and 
in such it was wise not to persevere with insoluble prepara¬ 
tions if nodnles followed the injections on two consecutive 
occasions. In this I agree, for it must be remembered that 
in cases of that kind a large amount of mercury may sub¬ 
sequently be suddenly thrown into the system. In some 
cases deposits of mercury have been revealed by X rays "* 
and excised, thus cutting short the stomatitic symptoms. 

Duhot, who for some years now has employed the in¬ 
soluble preparation of mercury on a large scale and followed 
up his cases in a very thorough manner, has published his 
results in a recent paper. 10 As regards " grey oil,” during 
the three years 1906-7-8 he has dealt with 781 cases of 
syphilis (primary, early and late congenital) in hospital and 
private practice (some 7800 intramuscular injections), and 
including cases previous to 1906 has had an experience of 
over 20,000 injections in all. Taking the year 1908 (289 1 
cases in hospital and in private 253—141 hospital and 121 
private of which were treated by means of injections of 
grey oil, about 4500 injections) he never met with any serious 
complication as a result of the intramuscular treatment 
(“ huile grite ”). The doses varied from 7 to 14 centi¬ 
grammes. In neither class of practice was there any case 
of stomatitis. In three hospital cases a superficial abscess 
was observed due to a fissure in the needle. Here I may 
observe that needles (platino-iridium) require supervision 
as to cracks, thus leading to a deposit of the grey oil in the- 
superficial parts. 15 nodules (10 hospital, 5 private) occurred. 
By nodule is meant a nodular infiltration or small lump in 
the muscle. Slight gingivitis, 6 (4 hospital and 2 private). 
Thoracic pain or constriction, 9 (6 hospital and 3 private). 
Mercurial grippe, "grippe mercurielle" “ fierre mercvrielle ,r 
of Emery, that is general malaise, slight febrile manifesta¬ 
tions, pains about the limbs and joints, loss of appetite, 
headache, kc. ; in a word, symptoms resembling influenza or 
grippe. 70 Albuminuria : 8 hospital, and fleeting in 3 private 
cases. Intolerance : 3 hospital and 1 private, all these cases- 
were observed in women; this emphasises what I have 
already said as to women not standing the injections as well 
as men. 

Jullien 71 was the first to contend that the early (secondary) 
manifestations of syphilis could be systematically prevented 
by energetic treatment—viz., by intramuscular injections of 
calomel. Duhot held the same opinion for a time but sub¬ 
sequently he gave up calomel for grey oil, and he now pute 
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forward 200 cases he has had under observation, and claims 
that as a result of energetic “abortive’ 1 treatment, as he 
calls it, by intramuscular injections of grey oil in large 
doses started immediately on the early diagnosis of primary 
chancre, there has been no sign of tertiary manifesta¬ 
tions. 31 Of course, as we all know, the tertiary sym¬ 
ptoms may be long delayed, and this is a fair objection 
that might be made as to the point he has put forward. 
As to doubt about the diagnosis of the primary syphilis, he 
has laid this at rest by a systematic examination for 
the Treponema pallidum by demonstrating its presence 
in smears and frequently in the excised chancre, this being 
ascertained in a routine way before starting the treatment. 
When the treatment was commenced after the appearance 
of the secondary or early rash, tertiary manifestations have 
occurred but they have been rare, thus emphasising the 
necessity of early interference. I have already insisted on 
the importance of such a procedure, but it will bear repeat¬ 
ing again and again, so great is the influence of authority, 
especially as it is still maintained in some quarters that one 
should wait for the secondary rash before commencing treat¬ 
ment, although that attitude is slowly breaking down and 
giving way to a more rational view of the matter. Moreover, 
Dnhot further insists that in his cases (134 at the time he 
wrote on the point) cerebro-spinal lymphocytosis as ascer¬ 
tained by lumbar puncture did not occur. In addition to 
this, Duhot, with the assistance of De Grave, is applying 
the Wassermann test to cases treated by the abortive method. 
They have found that the negative Wassermann test is in 
direct ratio to energetic early intensive treatment. 

Scherber, in the clinic of Finger at Vienna, has also 
obtained encouraging results with the “abortive" treat¬ 
ment by excision of the primary sore and intramuscular 
injections of either mercury salicylate or “ huile grue," but 
mainly the former. 1 * 

Neisserhas also employed large doses of grey oil, following 
on Duhot's initiative, that is, 14 centigrammes. In a recent 
communication Zieler (now of Wurzburg), working in 
Neisser’s Breslau clinic, places on record that injections of 
large doses of grey oil are well borne, and states that in 50 
cases treated in that way, totalling 271 injections of 
14 centigrammes, no untoward complication was observed, 
and that even in the case of women such large doses could 
be frequently employed, but that in them marked infiltrations 
(nodules) were observed in several instances. 11 Zieler 
insists, however, on the importance of using the new prepara¬ 
tions of grey oil in this respect, and points out, as I have 
already done, that women do not bear the injections as well 
as men, and that it is incumbent in their case to use smaller 
doses—viz., 5 to 7 centigrammes. 

Another recent paper on the subject by Carle must also be 
alluded to. In 282 cases (1902 to 1907) Carle employed the 
abortive treatment early and “intense,” with very satis¬ 
factory results as to secondary and tertiary symptoms, 15 and 
on the whole he confirms the results of Jallien, Duhot, 
Leredde, Tommasoli, and others ; but Carle does not consider 
that abortive, intense, early treatment prevents in all cases 
subsequent morbid manifestations. He also expresses the 
opinion that in rare instances the iodides and arsenic are 
valuable, especially in the malignant forms. 

It would be impossible in the present paper to go into all 
the literature of this big subject, but I think I have said 
enough to show that when the intramuscular injections of 
grey oil are carried out with care and with the precautions 
that I shall enumerate further on, serious complications do 
not arise. In the foregoing it has been my endeavour to deal 
with the matter fairly and squarely, for we must aim as 
medical men at doing all we can for the benefit of our 
patients. I have placed before you the dangerous possibilities 
that lurk in the treatment unless carefully applied, and I 
should certainly not advise any and everybody to attempt it 
unless the method has been mastered. I repeat once more 
that it is not a routine treatment which can be carried out in 
a haphazard manner. 

As far as my own work goes, I may say that I have only 
employed the intramuscular injections of insoluble prepara¬ 
tions in my private practice. I have never seen any com¬ 
plication arise. My results have been very satisfactory and I 
consider the method a most valuable one, especially when any 
serious syphilitic complication threatens. My experience of 
the early abortive interne treatment has been from the nature 
of private practice very limited, and I have not felt justified 


in applying it to its full extent. But where full control of 
the patient could be obtained I have found no ill-effects 
ensue after 10 or 12 consecutive weekly injections of doses 
varying from 7 to 10 centigrammes. Indeed, the results 
have been in a few instances of this kind very encouraging. 
In one case the primary sore was followed by high tempera¬ 
ture in a patient who had previously suffered from malaria, 
and who, as is usual in such an event, considered the febrile 
condition of that nature. I considered the temperature was 
syphilitic, and on that assumption I injected grey oil, as 1 
have stated, with the best of results. Since then several 
series of injections of grey oil have been given, and the 
patient has done extremely well as far as syphilitic sym¬ 
ptoms are concerned. The injections have been well borne, 
although the patient had been liable to pseudo-dysenteric 
attacks. Salicylate of bismuth in gr. v. cachets three times 
a day is efficient as a rule in dealing with any tendency to 
attacks of diarrhoea. 

Before leaving grey oil it is necessary to state that a 
properly made sterilised standard preparation should be used. 
As far as I am concerned, I have always employed French 
preparations and I have found them reliable in their action. 
Grey oil is now in the French Official Pharmacopoeia. 
The formula is : purified mercury, 40 grammes ; anhydrous 
lanolin, pure and sterilised, 26 grammes ; medicinal oil of 
vaseline sterilised, 60 cubic centimetres. This is put up in 
small glass-stoppered bottles of 1 cubic centimetre of the 
preparation containing practically 40 centigrammes of 
mercury. I now use Lafay’s standard preparation, but there 
are other good brands such as Vigier's, Roger-Cavailles’s, St c. 
I am obliged to mention this, as it is of the greatest import¬ 
ance, as you will see, to use a uniform grey oil, for some of 
the accidents which have been placed on record have been 
the result of using much too large doses in error, and in one 
case of employing a preparation put up by a pharmacist who 
made a mistake in reading the prescription (Smirnoffs case). 
By employing a standard preparation of one strength and a 
syringe one is accustomed to, there is no chance of confusion 
and of errors, which may arise when different strengths and 
variously graduated syringes are used. 

Accidents with grey oil, and also with calomel, have 
occurred—that is undoubted, and I insist on the fact. But 
accidents have also followed the use of soluble preparations 
and fatal cases have resulted from inunotions. With regard 
to the latter I will mention two cases. In the case of a very 
fat woman, G. Mayer 28 of Aachen records a fatal termina¬ 
tion following the use of inunctions, which led to a severe 
generalised eczema, as he calls it, but which was probably 
what we should more correctly designate mercurial 
dermatitis. Stein 17 has quite recently given the details of a 
fatal case occurring in a young woman of 26 years, with 
recent syphilis, who developed severe dermatitis after 24 
rubbings of 3 grammes each of unguentum hydrargyri, from 
Nov. 18th to Dec. 17th, accompanied by fever and very 
severe complications. The patient died seven weeks after 
the commencement of the treatment. At the necropsy, 
numerous punctiform haemorrhages were found in the muscles 
of the trunk, in the endocardium, the liver, the kidneys, and 
the intestinal mucous membranes. It will be noted that once 
more the patient was a woman, a point to be borne in mind. 
There is no doubt the rubbing was over-done. Moreover, 
when the erythema started, iodide of potassium was admini¬ 
stered, a proceeding which I consider'a mistaken one—a fact 
I have already insisted on. These are not the only two cases 
that might be brought forward against the inunction treat¬ 
ment. But that would surely be no reason for damning a 
method that is valuable. Philosophically considered, every¬ 
thing is relative, just as much in medicine as in any other 
sphere of human activity and endeavour. 

In my own experience I have found that patients suffering 
from the effects of fairly recent malarial and tropical infec¬ 
tions, such as blackwater fever, bear inunctions badly. In 
one instance, two or three inunctions led to severe stomatitis, 
although the mouth had been put in order, and the patient 
was confined to his bed and kept under strict observation. 
A fortiori in such cases would intramuscular injections of 
insoluble preparations be contra-indicated, and soluble pre¬ 
parations would have to be closely watched. In the parti¬ 
cular case I have referred to I found arsenic very valuable. 
That was before atoxyl, but they are the sort of patients in 
whom a properly prepared atoxyl should prove useful. 

In connexion with my subject, I must allude to an 
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Instructive and unusual case of indirect mercurial intoxica¬ 
tion terminating fatally and occurring in a tuberculous male 
of 21 years related by Volk. The patient was admitted to a 
venereal ward in Vienna on account of an ulceration which 
had been thought to be luetic but was really tuberculous. 
The cubic capacity of the ward was about 750 cubic metres 
and contained 24 patients. Five or six of these were being 
treated by means of Welander’s mercury bags, whilst others 
at the time were not having inunctions or other external 
mercurial treatment. Nine days later the tuberculous 
patient developed mercurial stomatitis, and notwithstanding 
the fact that he was moved to another ward he rapidly sank 
with symptoms of lobular pneumonia and oedema of the 
lungs, the stomatitis having meanwhile become worse and 
worse.Here we have a rare example of indirect mercurial 
intoxication, but it must be observed occurring in a tuber¬ 
culous non-syphilitic patient. 

This case reminds me of an instance of bad stomatitis in 
a male with old syphilis following inunctions. The stoma¬ 
titis made no headway towards recovery when the inunctions 
were stopped and the condition treated by appropriate 
remedies, but I discovered that the patient was still wearing 
the singlet he had worn during the inunction period and 
which was still soiled with unguentum hydrargyri. He was 
inhaling mercurial vapours, especially at night. When this 
was removed his stomatitis soon improved. If I have 
referred to toxic complications arising from other methods, 
it has not been with the intention of condemning them, but 
in order to show that no method was perfect, and that intra¬ 
muscular injections of insoluble preparations especially were 
not to be thrown on one side because accidents, in most if 
not all instances avoidable, had followed their use. 

I take this opportunity of calling your attention to another 
point of importance—viz., that complications laid at the 
door of mercurial treatment are not infrequently really due 
to the syphilitic infection itself. This is a subject I cannot 
deal with in this place at any length, but symptoms of that 
kind, such as fever, albuminuria, and so forth, will readily 
occur to you. Moreover, this side of the question has already 
been thoroughly dealt with by Emery and Lacapere and 
others, so I will pass on to the consideration of matters more 
nearly related to my present paper. 

Having touched on grey oil, I must now say a few words 
on the subject of calomel, first employed subcutaneously and 
then intramuscularly by Scarenzio in 1864. 33 Jullien, who 
had experimented with a variety of mercurial preparations, 
soluble and insoluble, came to the conclusion that calomel In 
intramuscular injections was a sovereign remedy and one 
which, when used carefully, could be employed with safety. 
He instances, for example, two cases of early optic neuritis 
which cleared up under its use. 31 In serious manifestations 
of syphilis, of the brain, eye, and so forth, calomel is a 
sheet anchor. Leredde, Babinski, and other observers have 
shown its value in syphilitic affections of the nerves. Darier, 
in speaking of threatening specific cerebral arteritis, is very 
categoric on the point, and rightly so. He advises the 
immediate injection of 10 centigrammes of calomel in the 
case of men, and 5 to 7 centigrammes in the case of women, 
continuing them every fifth or eighth day, but when the 
mouth is in bad condition a daily injection of a soluble pre¬ 
paration (biniodide, benzoate, cyanide) is to be preferred.” 

In the initial manifestations of early syphilitic hemiplegia 
the use of calomel may make all the difference in the future 
of a young man. I have myself seen a promising career 
wrecked by not keeping this point well in view. The patient 
was a young adult from abroad, whom I saw for the first 
time a year after the hemiplegia had become confirmed. In 
the quite early stages of his cerebral syphilis he had been 
treated in London by mercurial pills, an utterly inadequate 
treatment. When he came under my observation for the 
first time, a year later as I say, there was nothing to be done, 
the arm having become ankylosed at the shoulder-joint, with 
contractures. This case made a great impression on me. 
Now had this young man been injected with calomel from 
the very onset there is every probability the hemiplegia 
would have been averted. And it is all very well to say that 
the insoluble preparations may lead to complications in the 
way of mercurial intoxication, but in desperate junctures the 
consequences of the syphilitic infection, as in this case, may 
be more damaging still. 

One of the objections made to calomel is that the in¬ 
jections are very painful. They may be, although patients 


vary a great deal in this respect. I have not found Zarnbe- 
letti's calomel preparation lead to any pain, or at most 
it has been slight or very bearable. Recent experimenta¬ 
tions by L6vy-Bing, Eudlitz, and Lafay tend to show that 
concentrated calomel preparations are better borne than 
those usually employed. They have settled on a prepara¬ 
tion containing 40 centigrammes to 1 cubic centimetre, instead 
of using those in the market containing only 5 or 10 centi¬ 
grammes to 1 cubic centimetre. 33 This dosage has the 
further advantage of assimilating it to the “ huile grite ” 
of the French codex, thus leading to simplification in 
practice. 

There is a syphilitic symptom which is of great importance 
and not infrequently overlooked, I mean the characteristic 
headache coming on towards the evening (vesperal), or 
occurring at night (nocturnal), and which calls for energetic 
and immediate treatment by means of intramuscular injections 
of insoluble or soluble preparations, as the case may be. In 
dealing with the insoluble preparations, and especially 
“grey oil," I have referred mainly te French medical 
literature, for the simple reason that it is in France that they 
have been mainly employed. In England and the United 
States this method of treatment has not been applied to any 
extent, but only made use of sporadically. 

Although I have subtitled my paper a critical review, one 
of its objects is of the nature of a plea in favour of valuable 
preparations likely to prove of the very greatest service in 
combating so fell and protean an infection as syphilis, and 
in preventing some of its direst consequences, disastrous alike 
to the individual and the community. I make no apology, 
therefore, for bringing the matter before you, and I am sure 
that with your active American minds, so quick to seize on 
the practical aspects of life, you will have grasped the force 
of the evidence which I have placed before you. I have done 
this in a fair and impartial manner, being fully alive to the 
responsibility which such a presentation entails. This fact 
makes it necessary that I should detain you yet a little longer 
in order to touch on the technique of the insoluble injections. 

In dealing with this part of my subject to save time I will 
give the details of the manner in which I myself carry out the 
intramuscular injections, but in the bibliography which I have 
appended references will be found by those wishful of going 
more thoroughly into the matter ; indeed, it is very desirable 
that anyone contemplating the employment of the method 
should make a point of doing so. 34 For the insoluble pre¬ 
parations the Edmond Fournier and the L6vy-Bing-Lafay 
syringes should be used and not an ordinary Pravaz, as 
usually recommended. The Fournier model is all glass and 
of i cubic centimetre capacity, divided into ten on the barrel, 
so that each division represents 2 centigrammes of mercury 
or of calomel, the standard preparations being, as I have said, 
40 centigrammes of mercury to 1 cubic centimetre (huile 
grite) and 40 centigrammes to 1 cubic centimetre (con¬ 
centrated calomel preparations) respectively. 

The I.evv-Bing-Lafay syringe has been specially devised 
for the 40 centigrammes to 1 cubie centimetre preparations. 
It is all glass and nickel with bayonet adjustment for the 
cap, making the parts readily detachable. In this syringe 
the piston rod itself is graduated, being divided into 15, each 
division representing 1 centigramme of the 40 centigrammes 
to 1 cubic centimetre preparation (huile grite and calomel), 
thus rendering the instrument very practical. Fifteen centi¬ 
grammes is the maximum dose that may in certain very 
special cases be employed without producing toxic effects, 
but I would warn you that it is advisable to be satisfied as a 
rule with doses not exceeding 10 centigrammes for men and 
5 to 7 centigrammes for women. 

As to the Zambeletti preparations of calomel they are put 
up in phials containing 5 to 10 centigrammes of calomel, so 
that any good ordinary glass syringe can be used. The 
syringes are sterilised by boiling in the usual way. As to 
needles, they are of iridized platinum with gold mounts, and 
can be passed through a flame before fitting to the charge 
syringe, but I prefer to boil them at the same time as the 
syringe. Their length is an important matter in the case of 
the insoluble preparations with which I am at present con¬ 
cerned—viz., not less than 5 centimetres. But needles of 
various lengths are required: 6, 7, 8 centimetres for fat 
subjeots, in order to get the preparation well into the muscle. 
The bevelled end must be kept sharp to avoid giving pain. 
This is effected by means of small pieces of Arkansas stone. 
The lumen must be sufficient, but not too large. The needles 
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can be kept in paraffinum liquidum or in alcohol. Before 
using them their permeability mast be ascertained. 

With regard to the parts of the buttocks where the 
injections are to be made I have come to the conclusion that 
an area round a point midway between the gluteal cleft and 
the anterior superior iliac spine is the most useful. Lt'-vy- 
Bing 3 'has gone into the matter by means of actual dissec¬ 
tions and gives the following directions. Through the 
middle of a line joining the gluteal cleft and the anterior 
superior iliac spine he drops a perpendicular, and describes a 
circle with its centre at the point of intersection and with a 
radius of three centimetres. In each of the quadrants thus 
formed he makes an injection. There are also other suit¬ 
able positions, 18 but the point is to keep to the upper parts 
of the buttocks well away from the danger zone of vessels 
and nerves, which can be readily ascertained by a reference 
to anatomical plates 17 or to bodies in the dissecting room. 

The following is the modut operandi. The injections 
should be made with the patient lying on a couch in the 
prone position. The part of the buttock selected must 
be thoroughly sterilised (soap, ethereal soap, alcohol, ether, 
and so forth). The sterilised needle is then attached to the 
nozzle of the empty sterilised syringe and plunged perpendi¬ 
cularly and rapidly through the skin into the subjacent muscle. 
The piston is gently drawn up two or three times in the 
barrel in order to make sure that the point of the needle has 
not penetrated a vessel. If any blood appear the needle may be 
either withdrawn a little and the test repeated or withdrawn 
altogether and another spot selected. It is, I need scarcely 
add, important not to inject an oily preparation into the lumen 
of a vessel. Personally, I have never drawn blood up in the 
syringe on applying this preliminary test, but nevertheless I 
always make the trial as a matter of routine. The barrel is 
then detached from the needle, which is left in place. The 
“ huile griie ” or calomel is then drawn up into the barrel 
directly from the ftacon, an easy matter with Edmond 
Fournier’s small calibre syringe. Here it is necessary to 
point out that the mercurial preparations should be slightly 
warmed, not heated, and well shaken up before charging 
the barrel. The dose required, 5, 6, or more centigrammes, 
as the case may be, is then drawn up into the barrel, which 
is re-attached to the needle, and if no blood has appeared at 
the mount of the needle the dose is slowly but firmly pushed 
home in the muscle. Duhot recommended that after this 
has been done some air or a little sterilised saline solu¬ 
tion should be drawn up into the barrel, detached for a 
second time for that purpose, and in its turn pushed home in 
order to clear the needle of any preparation remaining on it, 
and thus avoid leaving a track of grey oil when the needle is 
withdrawn. Tracks of this kind may lead to small super¬ 
ficial furuncles. I have always used air and I have never 
seen any untoward result ensue. There is no need to massage 
the part, as is sometimes recommended. The orifice is 
covered with a small piece of zinc oxide plaster or collodion 
and wool. A careful record should be kept of the quantity 
injected at each sitting and the point injected. In the case 
of these insoluble preparations one injection a week is the 
rule. The injections should be made in the right and left 
buttock alternately. In every case, and especially when the 
insoluble preparations are employed, the patient should be 
previously thoroughly overhauled as regards the state of his 
mouth, the condition of the urine as to albumin, Sec., his 
weight estimated, and so forth. I have already insisted 
on the condition of the teeth, any defect being put 
right by a dental surgeon before starting, the treatment. 
This is an essential point, and may mean everything 
as regarded the future course of the treatment. During 
treatment the urine must be watched, as also the 
state of the gums and buccal mucous membranes, by exa¬ 
mination with the frontal mirror and reflected light, in"order 
that any warning may bid you to stop the injections. 

Again, I would insist that all methods have their 
advantages and disadvantages. In selection one must be 
eclectic and it is of the greatest importance not to go off 
one’s head in favour of any one method to the exclusion of 
all others. Every case must be dealt with on its merits and 
the various circumstances surrounding it taken into account. 
Injections of insoluble preparations must not be employed 
in a routine manner for all and sundry. In some cases they 
are absolutely contra-indicated, as in old people, the broken- 
down, the bed-ridden, paraplegic, and those with renal 
inadequacy or presenting albuminuria, patients suffering 


from tuberculosis, lead-poisoning, or decidedly gouty, and 
alcoholics. I have already called attention to the un¬ 
suitability of cases suffering from the devitalising effects of 
malaria and tropical fevers, as also of pregnant women. 
One must be specially careful in the case of women. 

On a variety of other points I would refer you for full details 
to the quite recent contributions of Emery and Chatin, whose 
exhaustive and thorough work will well repay study, and of 
LC'vy-Bing, who has written a succinct monograph on the 
subject. 31 Although I have dealt mainly with the insoluble 
preparations of mercury, for reasons stated, I have no desire 
to minimise the value of the soluble salts. The latter are 
often of the greatest utility, and I would here testify to the 
good results I have obtained with the hypertonic benzoate 
of mercury as prepared in accordance with the directions of 
Professor Gaucher. There are also a number of mercurial 
solutions, which all have their place and with which you are 
familiar. 

In conclusion, I desire to thank you, Mr. President 
and gentlemen, for the opportunity you have given me of 
submitting the foregoing remarks to your judgment and for 
the honour you have done me in inviting me to take part in 
the work of your great Medical Association. 
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CENTRAL .LONDON EAR, NOSE, AND THROAT HOSPITAL, 
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Is 1892 von Hebra 1 published the results he had obtained 
with a 15 per cent, solution of thiosinamine in alcohol in 
the treatment of lupus and cutaneous scars. He used this 
solution by the injection method and showed that it had a 
very marked action in dissolving’ pathological fibro-cicatricial 
tissue. Thiosinamine is a substance which is chemically 
known as allyl-snlpho-urea. It is prepared from oil of 
mustard and occurs in colourless monoclinic or rhombic 
crystals with a bitter taste and an odour of garlic. It is an 
unstable compound, insoluble in water, but dissolving freely 
in alcohol. The physiological action of thiosinamine is, in 
the first place, to cause a diminution of the number of leuco¬ 
cytes in the blood, followed later by a very considerable 
increase. Its action on scar tissue is very definite. Macro- 
scopically, after an injection a reddish scar, such as that 
•after & burn, becomes paler, swollen, and more flexible, and 
the limited movements of the parts bound down by the scar 
tissue are increased in range, but after a short time these 
phenomena disappear. If, however, the injections are 
repeated at short intervals it is found that the above- 
mentioned conditions become permanent. Microscopically, 
turgescence is seen to take place in the individual connective 
tissue fibres; their outline becomes blurred and indistinct, 
the nuclei arc pushed aside and appear more prominent, and 
the whole tissue becomes swollen and looser in texture. A 
curious feature of thiosinamine is that its action is only i 
■exerted on pathological fibrous tissue. The objections to its 
use are its instability, its insolubility, and the extreme 
irritation caused by the injection of its alcoholic solution. 
Felix Mendel 2 of Essen, however, discovered that by the 
combination of two molecules of thiosinamine with one of 
salicylate of soda a substance was produced which was easily 
soluble in water, was comparatively stable, and did not give 
rise to any irritation on the injection of its aqueous solution. 
To this substance—which retained all the properties of 
thiosinamine—was given the name of “fibrolysin.” 

I first saw the beneficial results obtained by its use some 
three years ago in two cases. The first was one of 
JIupuytren’s contraction of the fingers, in which a fair, 
though not very good, result was obtained. The injections 
were given about once a fortnight, the fingers were frequently 
■moved, and the hand was placed on a straight splint in the 
intervals; the result would in all probability have been much 
better had the injections been given twice a week instead of 
■once a fortnight. The second was a case of Volkmann’s con¬ 
tracture (the so-called ischaemic paralysis), in which a very 
excellent result was obtained after frequent injections. 
These results led me to think that fibrolysin might prove a 
very valuable therapeutic agent in the treatment of aural 
cases, and particularly in those where, as a result of suppura¬ 
tion or catarrh, a development of fibro-cicatricial tissue had 
taken place in any portion of the conducting apparatus of 
the ear. 

In my first series of cases the results were not generally 
satisfactory ; some cases certainly showed fair improvement, 
but the greater majority were in no way benefited. At 
this time I had been giving the injections once a fortnight, 
and I determined to increase them to twice a week and at 
the same time to apply it locally to the middle ear through 
an Eustachian catheter—a method employed with success 


1 Von Hebra: Intern. Klinische Rundschau, Sept. 11th, 1892. 
„JL FelU , JJ endel: Therapeutiscbe Monatahefte, February and April, 
1905 ; and Therapie der Gegenwart, August, 1905. 


by Andr6 Horeau in connexion with thiosinamine. The 
results immediately improved. The method which I employ 
is to use one ampulla of fibrolysin containing 2 • 3 cubic 
centimetres—roughly 40 minims—as follows: 30 minims 
are injected subcutaneously into the upper arm, and 
5 minims are insulllated through an Eustachian catheter 
into each middle ear. After an interval of 15 minntes 
massage is applied on each side for from three to five minutes 
by means of an oto-masseur. This routine is gone through 
twice a week for six weeks ; if at the end of that time there 
is no definite improvement my experience is that the case is 
a hopeless one, and that it is useless to persevere with the 
treatment. 

The cases in which I have systematically carried out this 
treatment are those of deafness and tinnitus resulting from 
(1) post-suppurative middle-ear catarrh, where there has been 
a cessation of discharge with formation of scar tissue and 
destruction or ankylosis of the ossicles ; and (2) chronic dry 
middle-ear catarrh—i.e., non-suppurative catarrh—retracted 
membranes, with or without ankylosis of the ossicles. 

The number of cases that have had the six weeks’ treat¬ 
ment have been 68. Of these, 21 were cases of post- 
suppurative middle-ear catarrh and 47 were cases of chronic 
dry middle-ear catarrh. Of the 21 cases of post-suppurative 
middle-ear catarrh, 16 had tinnitus and five had no tinnitus. 
Of the 16 with tinnitus, four were complete failures; there 
was no improvement in hearing or diminution in the noises 
—indeed, one patient stated that she was much worse in 
both respects. Six had no improvement in hearing, but 
stated that the noises were less; two of these stated 
that the noises had completely ceased, and they thought 
they could hear a little better (this, however, was not 
borne out by the tests). Six showed good improvement 
in hearing to the tests, and stated that the noises were 
diminished in three, completely ceased in two, and no better 
in one. Of the five cases with deafness but with no tinnitus, 
two showed no improvement and three showed improvement. 
Of the 47 cases of dry middle-ear catarrh, 36 had tinnitus 
and 11 had no tinnitus. Of the 36 with tinnitus, 11 were 
complete failures ; eight showed no improvement in hearing 
to the tests, but stated the noises to be diminished (com¬ 
pletely ceased in two); and 17 showed improvement in 
hearing to the tests, and of these, six stated that there was 
no diminution in the noises (though in one they had become 
intermittent instead of being constant), eight stated the 
noises to be diminished, and three reported the noises to have 
quite ceased. Of the 11 without tinnitus, seven showed 
improvement to the tests and four showed no improvement. 

In order to prove that it was the fibrolysin and not the 
Eustachian catheter and the oto-masseur which brought about 
the improvement, 15 of the above cases—all with tinnitus 
as well as deafness—were first treated by the catheter and 
massage for six weeks without having any fibrolysin, and 
their tests taken ; they were then put on the fibrolysin 
course, and at the end of the six weeks of fibrolysin treat¬ 
ment their tests were again taken and the three sets of tests 
were compared. It was found that in seven out of the 15 
there was no improvement in hearing, though two out of 
these seven reported diminution in the tinnitus. The accom¬ 
panying table shows the improvement in the eight cases 
which received benefit—three of post-suppurative middle-ear 
catarrh and five of chronic dry middle-ear catarrh. 

It will be seen that in Cases 1 and 5 there was a slight 
improvement in both ears after the six weeks’ catheterisation 
and oto-massage, but a very much greater improvement took 
place under fibrolysin. It will also be noticed that the post- 
suppurative cases gave more consistently good results—i.e., 
greater improvement—than did the chronic dry catarrhs ; 
moreover, in all the above, with two exceptions, the tinnitus 
was improved and in one it had quite ceased. 

I turn next to the question of the permanency of the 
results obtained. Of the 16 cases showing improvement in 
hearing and diminution in tinnitu^, ten were treated a year 
ago or over and have had no treatment since ; four were cases 
of post-suppurative middle-ear catarrh. Of these one only 
has had a relapse in both hearing and tinnitus; in two the 
improvement in hearing is maintained, but the noises slightly 
returned ; and in one the improvement in hearing is main¬ 
tained and there has been no return of the tinnitus. Six were 
cases of the dry catarrhal type. Of these two have relapsed 
(one patient states that she is just as bad as ever, the other has 
had a return of the tinnitus and there is a slight diminution in 
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7 able giving the Remits of Eight Cases after Treatment. 


Tests applied and 
results. 

Results 
after six 
weeks’ 
treatment 
with 

Eustachian 

catheter 

and 

otomasseur. 

Results after 
six weeks' 
treatment with 
fibrolysin. 


'Meatus ] *;_}® 

- 11 
- 14 

- 4 

- 6 

T. F. 
C l 256 ~ 

Mastoid ] ^. + 10 

+ 7 
+ 9 

+ 3 
+ 4 


■.Rinn^ > L -10 

- 8 
- 9 

- 3 

- 5 

Watch 

s H., 6 in. 

1 L., 4 

64 in. 

44 

9 in. 

7 „ 

Whisper -j *'■ | 

34 ft. 

24 „ 

5 ft. 

4 „ 

Ttnnitus.—X loud con¬ 
stant “buzzing ” in 
both ears. 

Slightly 
diminished 
in both 
ears. 

Noises now inter¬ 
mittent and 
much diminished 
in intensity in 
both ears. 


Meat us ] _ }g 

- 16 
- 20 

- 9 

- 10 

T. F. J 
Ci256 1 

Mastoid] l!+12 

+ 11 
+ 12 

+ 4 
+ 6 


Kiune ] L.'_12 

- 10 
- 12 

- 8 
- 8 

Watch 

4 R.. 24 in. 

1 L., 2 „ 

24 in. 

14 „ 

54 in. 

5 

Whisper j ’ & 

1 ft. 

6 in. 

3 ft. 

2 „ 

Tinnitus.— Constant 
“ ringing ” in both ears. 

No 

improve¬ 

ment. 

Much 

diminished. 


' Meatus | £*-14 

- 20 
- 12 

- 10 
- 8 

T. F. 
Ci 256 

Mastoid] 

+ 8 
+ 8 

-f 4 
+ 6 


[*nne ]«l” 

- 10 
- 6 

- 6 
- 5 

Watch 

4 R., 2 in. 

1 L., 3 ,, 

2 in. 

34 

6 in. 

4 

Whisper 

2 ft. 

2 „ 

4 ft. 

3 „ 

Tinnitus. —Constant 
“ buzzing ” in both ears. 

No improve¬ 
ment. 

“Thinks noises 
are much better.” 


Number of 
ease and 
nature of 
disease. 


Case 1. 

Double non¬ 
suppurative 
dry middle- 
ear catarrh. 


Case 2. 
Double post- 
suppurative 
middle-ear 
catarrh. 


Case 3. 
Double non¬ 
suppurative 
dry middle- 
ear catarrh. 


Case 4. 
Double post- 
suppurative 
middle-ear 
catarrh. 


Case 5. 
Double post- 
suppurative 
middle-ear 
catarrh. 



' Meatus ] {*;_]]] 

- 15 

- 8 

- 8 
- 5 

T. F. 1 
Ci 256 | 

Mastoid] £+ 1 ]! 

+ 11 
+ 5 

+ 3 
+ 2 


Rinne 5 

- 9 

- 5 

- 4 

- 2 

| Watch 

1 K., 44 in. 
IL.,6 

4 in. 

7 „ 

104 in. 

24 

Whisper ] *;; ? f *' 

3 ft. 

5 „ 

6 ft. 

10 „ 

Tinnitus .—Constant 
loud “hissing” in both 
ears. 

Slightly 

diminished. 

States that he 
very rarely has 
any noises now. 

, 

/Meatus]}];:?®; 

- 24 

- 15 

- 8 
- 6 

T. F. J 

I C l 256 | 

J Mastoid] l'+I2 

+ 14 
+ 11 

+ 6 
+ 4 


. 4 R. —14 

vRmne { L _ 8 

- 13 

- 8 

- 7 

- 4 

Watch 

4 R.,*2 in. 
)L.,3 „ 

2 in. 

34 

124 in. 

18 „ 

Whisper ] 2 

16 „ 

24 ft. 

3 ft. 

5 „ 

Tinnit us— Con sta n t 
“ roaring”in both 
ears. 

1 

Slightly 

diminished. 

Noises markedly 
diminished and 
intermittent in 
left ear. Much 
diminished but 
constant in 
right ear. 


Table giving the Results of Eight Cases after Treatment — 
( Continued ). 





Results 
after six 


Number of 



weeks 

treatment 

with 

Eustachian 

catheter 

Results after 

case and 

Tests applied and 

six weeks’ 

nature of 
disease. 


results. 

treatment with 
fibrolysin. 




and 





otomasseur. 




jWu. ]«;:§» 

- 20 
- 31 

- 8 
- 16 


T. F. 

Ci 256 

Mastoid] 

+ 12 
+ 16 

+ 6 
+ 12 

Case 6 . 
Double non- 


[Rinne ]*;l|? 

- 12 
- 16 

- 5 

- 9 

suppurative 

middle-ear 

catarrh. 

If’ atch 

iR.,1 in. 

> L.,0 

14 in. 

0 

1 ft. 

10 in. 

10 in. 

2 „ 

4 ft. 

14 „ 

Whisper ] 8 in. 


Tinnitus— Loud, eon- 

Same. 

States noises are 


stant- 

"buzzing” In 


not so loud 


both ears. 


as formerly. 


T. F. j 

f Meatus]*;! g 

- 26 
- 24 

- 14 
-12 



Mastoid] »•+«; 

+ 14 

+ 10 


Ci 256 1 

+ 15 

+ 8 

Case 7. 
Doublo non- 


Rinne ] “;_12 

- 10 
- 11 

: ? 

suppurative 

middle-ear 

catarrh. 

Watch 

4 R. f C. 

1 L., C. 

c. 

4 in. 

2 in. 

44 .. 

Whisper ]{];’} 4 ft ; 

2 ft. 

4 

24 ft. 


Tinnitus.— Loud, con- 

Same. 

No improve- 


stant 

“ ringing ” in 


ment. 


l>oth ears. 





Meatus -j £ _ Jg 

- 10 
- 19 

- 8 
- 10 


T. F. ■ 
Ci- 

Mastoid] *;^22 

+ 6 
+ 13 

+ 4 
+ 6 

Case S. 

Rinne ]*;-ii 

- 7 
-12 

- 5 

- 7 

Double non¬ 
suppurative 
middle ear 

Watch 

4 R., 2 in. 

1 L., 4 „ 

24 in. 

4,. 

4 in. 

3 „ 

catarrh. 

Whi ^ \ L.-; 14 In. 

2 4 ft. 

4 ft. 

2 „ 


Tinnitus. — Constant 

Same. 

No improve- 


loud “buzzing ” in both 
ears, especially marked 


ment. 


in left ear. 




T. 1'. = tnning-fnrk. C. — cuntaol. li. — right. L. — left. 


the hearing power) ; fonr have retained their improvement 
in hearing, bnt in two of these there has been in one in 
whom the noises had quite disappeared an occasional return 
of the tinnitus, and in the other in whom the noises had 
considerably diminished there has been a slight inerease. 
Two have retained their improvement in both respects. 

Conclusions .—To epitomise briefly the results obtained it 
will be seen that of the 52 cases of deafness plus tinnitus the 
hearing improved and noises diminished in 16 (noises quite 
ceased in five of these) ; hearing improved, bnt noises not 
diminished in seven ; noises diminished, bat no improve¬ 
ment in hearing in 14 (in four of these the noises have quite 
ceased), and no improvement in hearing and no diminution 
of noises in 15. In the 16 cases of deafness without tinnitus, 
ten showed improvement to the various tests. 

From the results obtained it would appear that this method 
of treatment was more successful in the non-suppurative than 
in the post-suppurative cases ; but whilst this was so in 
regard to the percentage of cases showing improvement in 
hearing and diminution in tinnitus, yet when taken from 
the point of view of the amount of improvement produced the 
post-suppurative cases gave far better results ; and I arrived 
at the conclusion that the fibrolysin treatment is by far the 
best treatment in this class of case—the earlier the case is 
treated after cessation of the discharge and formation of the 
scar tissue the better the prognosis. I think that from the 
results obtained it will be seen that in cases of non-suppura- 
, tive middle-ear catarrh this method of treatment gives much 


/ 
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better chances of improvement than any other. I most, 
however, make an exception in the atrophic variety of non¬ 
suppurative middle-ear catarrh—the variety in which one 
finds, on examination with a Siegle’s speculum, a very 
thinned tympanic membrane with an abnormal amount of 
movement, with marked outward bulging on the application 
of suction. In this type of case fibrolysin proved quite 
useless. In true oto-sclerosis the results obtained with 
fibrolysin were very poor; only two out of 15 showed any 
improvement, and that very slight. 

In only one of my cases were there any bad symptoms 
produced by the injections. This was a case of a young 
woman, aged 25 years, with double non-suppurative middle- 
ear catarrh of two years’ duration. She was put on the fibro¬ 
lysin course, but this had to be stopped owing to her 
developing marked vertigo after each injection. A number 
of other cases in which bad symptoms have followed the 
injections have been reported from time to time, 3 but the 
above was the only one in my personal experience. 

I must, in conclusion, express my thanks to my late 
clinical assistant at the Great Northern Central Hospital, 
Dr. Edgar Brown, for having very carefully taken the various 
tests and kept the records of the cases. 

Harloy-street, \V. 
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The Wrist. 

The most striking feature of this series is the enormous 
predominance of Colles’s fracture ; 103 cases out of 110 were 
of this nature. Taking the remaining seven cases first, these 
consisted of two cases of sprained wrist, which did well in 
from two to three weeks (the patients were seen a year or 
more afterwards); two cases of fracture of the styloid 
process of the radius, both of which did well in from six 
to eight weeks. One case of splitting off of a flake of the 
lower part of the radius, including the lower radio-ulnar 
articulating surface (this case showed a very fair result a 
year later) ; one case of fracture of the styloid process of 
the ulnar alone (not traced); and one case of fracture of 
the scaphoid and probably also of the trapezium and 
trapezoid (this patient attended for five weeks and did not 
show satisfactory progress when last seen). 

Colies's fracture. —Of this group 91 were recent cases of 
fracture, and 12 were cases of some standing before 
massage and exercises were commenced. In judging the 
results the following standard has been used: 1. Very 
good : Subjectively perfect for any sort of work ; in some 
cases slight deformity was present. 2. Good: Able to do 
heavy wrnrk—e.g., as labourer, cobbler, washing, and wring¬ 
ing, but with a little pain at times and perhaps slight 
deformity. 3. Very fair : Able to do fairly hard work— 
e.g., washing but not wringing, i.e., some weakness present. 
4. Fair : With a fairly strong grip, and able to do light 
work—e.g., sewing but not heavy work or washing. 5. Bad: 
Unable to work at all from swelling, stiffness, and pain. 

It will be noted how much the occupations of women 
came into this list, a natural consequence of the preponder¬ 
ance of middle-aged and old females amongst the subjects of 
this fracture. Twenty-one cases were not traced, slipping 
away in the earlier part of treatment. Of the 70 cases 
traced, the results were as follows: Very good, 12 ; good, 
36 ; very fair, 7 ; fair, 9 ; and bad, 6. In other words, two- 
thirds of the cases were useful working results, while 1 
case in 12 was hopelessly bad. 

Age. —Taking now the various factors which influence results, 
one of the more, possibly the most, important is age. This 
is shown by the average ages of the various results which 
were as follows: Very good, 48 ; good, 43 ; very fair, 49; 
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fair, 47 ; and bad, 59. The subjects of the cases which did 
badly were on the average ten years older than the other 
patients. That age, however, is no bar to good recovery is 
shown by the good results in two cases in which the patients 
were over 70 years of age, and in eight cases in which they 
were over the age of 60 years. Under 40 years of age all 
cases showed good or very good results. 

Length of time of fixation .—The time during which the 
joint is kept fixed before massage and movement are begun is 
important. Thus of cases kept splinted for less than 14 
days before massage, 37 were good and seven were not good— 
i.e., very fair to bad ; of cases kept splinted for from three to 
six weeks, nine were good and six were not good. 

Severity of fracture .—In this series only a quarter of the 
cases X rayed showed fracture of the styloid process of the 
ulna; the usual percentage given is about 50. Of nine cases 
with fractured styloid process of the ulna, seven were good 
and two were bad—i.e., 1 case in 4 was bad, a higher 
percentage than is shown by the series as a whole. 

Deformity and results .—Gross deformity is apt to be 
associated with poor result, yet several cases with bad 
deformity had good working hands and wrists. Of seven 
cases with bad deformity three were good, one was fair, and 
three were bad as regards function. As was previously 
mentioned, the bulk of the cases showed slight deformity, 
about one-sixth of the cases being perfect anatomically. 
The results, then, in cases where the styloid process of the 
ulna is fractured and where deformity is great show the 
importance of the initial damage in the prognosis. 

Duration of treatment .—The time required for treatment 
varied from about three to 30 weeks, depending on the 
length of preliminary splinting and fixation and on the age, 
as the following table shows, for cases in which the results 
were good or fair. 


Number of 

Weeks treated. 

Average of fixation 

Average 

cases seen. 

average of 

in weeks. 

age. 

7 

2 4 

. 1 . 

34 

12 

4-6 

. 4 . 

44 

8 

6-8 

. ii . 

53 

12 

8-12 

2* . 

47 

9 

12-18 

. 3 ; . 

60 

2 

18-24 

. 34 . 

50 

2 

24-30 

. 4 . 

70 


The duration of fixation would seem from these figures to 
be of more importance than the age of patients in prolonging 
the time necessary for treatment. 

Conclusions about Colics's fracture. —1. The length of time 
nece&sary for treatment before function is restored varies 
with the length of time the joint is fixed on a splint before 
massage and movements are instituted. 2. Reduction of the 
fracture is generally possible to some degree, but seldom 
entirely. 3. Fixation must be very limited both in amount 
and duration ; an anterior cane splint acts well; a posterior 
splint is injurious to the tendons and ligaments at the back of 
the wrist and should not be used, strapping should on no 
account be applied, and bandaging should be very light. 

4. In cases where deformity is slight and does not tend to 
increase, good results may be obtained without using splints. 

5. A splint helps to prevent deformity, though the latter 
cannot be completely prevented by a splint; and excessive 
deformity may lead to impaired use of the limb. 6. De¬ 
formity, then, although not of prime importance, is best 
avoided if possible, but stiffness of joints and tendons is a 
worse evil than deformity. 7. One to two weeks on a splint 
will generally suffice, but in hospital practice another week 
may be advisable, as these patients often try to do things 
with the hand which are too much for the weak state of 
the wrist and may lead to increased stiffness and deformity. 
8. Massage and finger movements should be started on the 
third day at latest; the wrist can be gently moved at the end 
of a week. 9. Exercises: In from two to four weeks, 
according to the state of the wrist, stronger active move¬ 
ments can be indulged in. We find that flexing and extend¬ 
ing movements of the wrist combined with gripping are most 
beneficial; this is accomplished by means of a roller of 
varying diameter (to suit different ranges of grip) arranged 
like the roller of a jack-towel, but prevented from rotating 
too easily by graduated friction at one end. The patient 
practises rotating the roller against the friction, which is 
increased as the wrist grows stronger, in both directions. 
In some cases pronation and supination exercises are also 
necessary. For active movements a handle can be used, 
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made like the handles of some railway-carriage doors, with a 
graduated friction resistance to movements of supination 
and pronation. These movements can, of course, be made 
best against the resistance of a masseur, but in hospital 
practice the supply of masseurs is far too small for this 
purpose, and these simple machines take their place in a very 
satisfactory way. 

Old Colin's fracture. —Of this condition 12 cases came under 
observation at periods varying from seven weeks to 24 years 
after the initial injury. But of these three could not be 
traced, five did well, and four did badly. Of the five that 
did well two of the patients were over 50 years of age, the 
others being young people of from 20 to 30 years of age ; the 
bad cases were all over 56 years of age. In the case of 24 
years’ standing there were marked osteo-arthritic changes 
with tremendous lipping of the joint surfaces. Cases which 
came under treatment after three months did not do well 
except one of a child aged 11 years, but with children the 
prognosis is invariably good. 

The Elbow. 

Injuries about the elbow-joint provide an interesting and 
varied set of groups of cases. The varieties and numbers 
were as follows : Dislocations, 9 ; sprains, 11; osteo-arthritis, 
2 ; fractured olecranon, 18 ; fractured head and neck of 
radius, 10 ; separated lower epiphysis of humerus, 28; 
separated internal condyle, 13 ; separated external condyle, 
10; separated internal and external condyle, 1; fractured 
coronoid, 1 ; T-shaped fracture, 1; and supracondylar 
fracture, 5—total, 109. 

The elbow is one of the joints most frequently involved in 
fractures. Injury here is essentially a trouble of childhood 
and adolescence. With the exception of the cases of fracture 
of the olecranon almost all of the patients were under 20 years 
of age, injuries in adults being quite uncommon. Taking the 
individual groups of cases the following are the particulars. 

Dislocated elborc. —Dislocation of the ulna and radius back¬ 
ward occurred six times in children of from 10 to 12 years of 
age and twice in adults. Treatment lasted from five to eight 
weeks and all the cases did well. One case attended of old 
dislocation of both elbows in an adult of five months’ standing 
which had been kept in plaster many weeks. Both elbows 
were very stiff at a right angle and after several months’ 
treatment did not improve at all. This is a good example of 
the evils of prolonged fixation of joints in adults; I am glad 
to say the treatment of this case was not commenced in 
England. 

These cases do not need a splint for more than a day or 
two, a sling and early massage and movement very soon 
restoring them to their pristine condition. Should there 
occur fracture of the coronoid with dislocation, and con¬ 
sequent tendency to re-dislocation, the joint would best be 
placed in acute flexion for from 10 to 14 days. 

Sprained elbow. —Of this condition there were 11 cases, 
three being those of children from five to 14 years of age, and 
all did well in from four to seven weeks, though often there was 
extensive stiffness at the outset. It is a question whether 
these sprains in childhood are not associated with some 
undiscoverable injury to the epiphyses. In adults the results 
were not quite so good ; two of the men, though doing heavy 
work as stevedore and locomotive fireman respectively, com¬ 
plained of incomplete extension of the elbow, and in the 
latter case of inability to throw coal with full power into the 
fire-box. 

Separation of the lower epiphysis of the humerus .—Of this 
injury 28 cases attended, and 70 per cent, of these patients 
were under eight years of age; the youngest was two years 
old and the eldest was 16 years. In 20 cases the results were 
good, and about half of these were anatomically perfect; the 
rest were lost sight of too soon to allow satisfactory conclu¬ 
sions to be drawn. In three cases decided cubitus varus was 
found ; in one case cubitus valgus. With regard to the 
length of time of fixation before massage and movements 
were applied little difference was noted. When the cases 
were splinted for from one to three weeks the duration of 
treatment averaged seven weeks, but in cases splinted for 
from four to six weeks treatment had to continue on the 
average for 13 weeks. 

Separation of the internal condyle. —The usual age of these 
patients, of whom there were 13, varied from 12 to 17 years ; 
the youngest was four and a half years of age. and the age of 
the eldest was 30 years. The results were 10 good and two 


fair, one of the latter developing symptoms of osteo-arthritis 
at the age of 16 years. The length of time the patients in 
this group were splinted before being massaged had little 
effect on the length of treatment, which varied from six to- 
eight weeks, in one case lasting as long as 13 weeks. 

Separation of the external eondyle. —Of nine cases seven 
were of children aged from four to 10 years. In the six- 
cases traced the result was practically good in all; but one 
case showed excessive callus about the external condyle, 
with partial dislocation of the head of the radius and 
impaired power of extension in an otherwise very 086101 
limb. 

Fracture of both external and internal condyles. —One case 
was noted in a man aged 30 years, which was put up in acute 
flexion, did well in seven weeks, and was perfect a year 
later. 

Supracondylar fractures of the humerus. —Two children 
aged six years, and three adults aged from 34 to 60 years, 
form the total of these cases noted. In the cases of the two 
children the results were good ; in the case of the only adult 
who was traced the result was fair. 

T-shaped fracture of the loner end of the humerus. —One 
patient, aged 17 years, was wired and treated by movement 
for a month ; when seen a year later he had a useful joint 
with slightly impeded flexion and extension. 

Conclusions with regard to injurus of the loner end of the 
humerus. —Fractures of the lower end of the humerus, 
which, as will be seen from the above figures, are usually 
separated epiphyses, do surprisingly well in spite of initial 
troubles such as excess of callus, great stiffness, and some 
deformity. Callus melts away after persisting for months 
in a most gratifying manner, and in very few cases does one 
find a great mass of it a year or more afterwards. Gross 
callus was only noted in two of the cases mentioned here, 
and both were fractures of the external condyle. Stiffness 
is overcome by persistent massage and exercises, flexing and 
extending the forearm against a pulley-weight resistance. 
Deformity in cases of injury to the lower end of the humerus 
occurs in four directions—viz., limited flexion, limited 
extension, cubitus varus or outward kinking of the elbow, 
and cubitus valgus or kinking inward of the elbow. The 
first condition, that of diminished flexion, is the most 
important, and when severe is due to a slipping and rotation 
backward of the lower fragment of the humerus, so that the 
ulna can flex completely on the lower fragment v-ithout 
being flexed on the humerus as a whole to anything like the 
proper extent. This indicates the necessity of flexion in 
putting up fractures of the lower end of the humerus. When 
in doubt as to the exact position of the lower fragment 
flexion of the elbow should be as acute as possible, without 
causing pressure on the soft parts, which tend to swell. 
Flexion can be made with safety, perhaps, only to a 
right angle at first, but by degrees in a few days flexion 
can be made more acute. Again, when passive move¬ 
ments are commenced—say in from seven to ten days— 
flexion and not extension should be the early movement. 

Incomplete extension of the elbow, though fairly common 
to a slight extent, is seldom of importance practically; it 
occurs not only in separation of the epiphyses, but also in. 
sprains and dislocations. It can be overcome by gradually 
increasing extension movements of the joint, both active and 
passive ; finally, by hanging the body-weight from the arms 
on the horizontal bar. 

The “ carrying angle ” of the elbow, of which a good deal 
is made in books, is of slight practical importance. The 
deviations from the normal, called respectively cubitus varus 
and cubitus valgus, are seldom great, and unless very great do 
not interfere with the use of the arm. Cubitus varus is the 
more common of these two deformities and was found in three 
out of 28 cases, but in each case, although the elbow appeared 
awkward and unsightly, the function was good. It is only 
exceptional movements that are affected by this condition 
—for instance, striking out a rapid straight blow in boxing 
or in stoking, or pitching coal with a hard straight-forward 
thrust. 

Valgus is less common—one case was found in 28—and 
has little immediate effect on the use of the limb. The 
importance of this condition is that in after years occasion¬ 
ally pressure on the ulnar nerve is produced with pain and 
paralysis. 

Treatment of injuries to the loner end of the humerus. —In 
most of the cases of this series the elbow was kept fixed at a 
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right angle, best with a posterior gutter-splint. Acnte flexion 
is a safer method when X rays are not at hand to ascertain 
the exact position of the fragments in order that there may 
be no risk of rotation backward of the lower fragment and 
consequently incomplete flexion, but with acute flexion the 
after-treatment is slightly longer—viz., nine weeks instead of 
seven on the average. 

In these cases the elbow may be moved with safety in a 
week in the direction of flexion, and pronation and supina¬ 
tion movements can be made. There is little harm, however, 
in leaving the joints of young persons fixed for three weeks. 
As regards the amount of callus, I have never been able to 
convince myself that early movement increases callus ; on the 
contrary, some of the cases with the greatest mass of callus 
had been fixed for several weeks without movement. 

Operation is hardly ever required for separation of 
epiphysis in this region, for in these small patients the parts 
have a much greater power of repair and adapt themselves 
much better to circumstances than is the case with adults, 
in whom comparatively slight displacement is apt to be 
followed by osteo-arthritis due to a different manner of wear- 
and-tear of the joint, and in whom, therefore, it is much more 
important to get accurate apposition of fragments, and opera¬ 
tion will be more often necessary. 

That osteo-arthritis can develop in the young, is shown by 
one case of a lad, aged 16 years, whose elbow after a 
fracture of the external condyle showed well-marked changes 
of this nature. 

Further, in children bone, particularly recently formed 
hone, can be bent to a considerable degree by muscular 
efforts continued over a long period of time. It is well 
known how, after excision of the knee, the hamstrings 
produce gradual flexion of the originally straight knee, 
unless a rigid support bo applied, a flexion going on for 
years, although the bone is solid and firmly united; simi¬ 
larly in displacements of epiphyses, by constant exercises the 
fragments, although united, are pulled in the right direction. 
Thus a great improvement in shape and function can be 
attained, and hence the value of continued and carefully 
arranged exercises in cases where there is deformity. 
•Gentle active movements may be used early and together 
with passive movements, and are of greater value in 
restoring the use of the joint. 

Fractured olecranon. —There were 18 cases, of which four 
were wired by open operation. The cases traced showed 12 
good and one fair result. The duration of treatment 
averaged from eight to 10 weeks, whether the cases were 
operated on or not. The cases not treated hy operation were 
such as had very little or no separation except one, which 
gave a fair result with one inch separation. Separation of 
the fragments depends largely on the position of the frac¬ 
ture ; when near the tip of the olecranon there is much 
more likelihood of wide separation than when the fracture 
is nearer the base. 

Cases of fractured olecranon with obvious separation are 
best wired, though fibrous union and considerable separation 
may coexist with a very useful elbow. 

Cases with little or no displacement can be slung slightly 
flexed and massaged and moved from the outset. Care must 
betaken when applying a straight splint for this injury to 
people of middle age, for the constriction of the splint and 
bandage together with the dependent position of the hand are 
apt to be followed by a long-lasting cedema and stiffness of 
the hand and wrist, which is far more crippling than fibrous 
union of the olecranon. In brief, if the arm will not admit 
of flexion to nearly a right angle without much displacement 
of the fragments operation is the best resource. 

Fractured coronoid process. —Onecase of this injury occurred 
in a lad, aged 17 years, and was perfect in three months. 

Fractures of the upper end of the radius. —In this group 
are cases where the head of the radius was broken in one or 
more places or more usually in which the head was broken 
off the neck, in which case it was usually a separation of the 
epiphysis. Ten cases of this nature were seen, of which eight 
were those of children of from seven to 13 years of age, while 
two patients were men of about the age of 30 years. In 
seven cases the neck was fractured or the epiphysis of the 
head was separated and in three the head was fractured. 
The cases in children were all of good results ; those of 
the men, in which the head itself was fractured, were of only 
fair results, flexion being limited in one case and extension 
•in the other. Treatment averaged from seven to ten weeks, 
in one case being as long as 20 weeks. 


These cases require nothing but a sling and massage from 
the start, splinting is here of no avail. If stiffness super¬ 
venes, excision of the head of the radius may be performed ; 
after this operation, and also in excision of the head for old- 
standing dislocation of the radius, there is a tendency for 
supination to be limited ; ray impression is that enough 
bone is not removed and should advise in these cases the 
removal of as much of the neck as is possible without 
interfering with the biceps tendon. 

The Shoulder. 

In this series are included contusions, dislocations, fracture 
dislocations, fractures of the anatomical and surgical necks, 
and a few cases of injury to the clavicle, acromion, and 
great tuberosity. 

Dislocations. —There were 25 cases of recent dislocation of 
the humerus, the ages of the patients varying from 20 to 70 
years. In four of them there was severe damage to the 
brachial plexus or some of its cords. The results were : ten 
good, five fair, one bad, and nine not traced. Of the cases 
with nerve injury one was very fair, one was bad, and two 
left off treatment in three months and were not traced. 
Treatment as a rule lasted from four to eight weeks. It was 
very noticeable how prolonged fixing of the shoulder neces¬ 
sitated longer after-treatment; two cases in which the arm was 
fixed for one month to the side requiring 20 weeks and more of 
exercises and movements before useful function was restored. 
The last movement to recover, and the one to remain 
impaired in those cases which did not perfectly recover, is 
that of the deltoid. This is due, perhaps, in some cases to 
slight injury to the fifth cervical nerve trunk ; more usually 
I suspect to keeping the arm overlong at the side and so 
overstretching the deltoid. 

Old dislocations. —There were five cases. One case, not 
seen until four weeks after reduction of the dislocation, did 
perfectly. Of three cases not seen for three months after 
reduction one did well, but the patient was only 22 years of 
age ; the other two, aged 63 and 69 years respectively, were 
fair results ; but the remaining case, in which treatment 
did not commence for a year after the injury, did not 
improve at all. These cases required longer for treatment 
than recent cases—viz., about three months. 

Jteourrent dislocations. —Three cases. One patient, an 
epileptic, in whom the right shoulder had been dislocated 
six times and the left 30 times, did not attend long enough 
to afford any useful information. Of the other cases, one 
patient had experienced dislocation six times in six months, 
the other nine times in 12 months. After a few weeks’ 
treatment the latter was fonnd six months later not to have 
been re-dislocated, while the former was in good order 
18 months later. 

Treatment.— In the treatment of dislocated shoulders, after 
reduction it is most important to find out whether there 
be any nerve injury, a not uncommon complication, as is 
shown by the cases quoted above; for whatever is to be 
the outcome of operations on nerves, freeing, anastomosing, 
splicing, &c., and at present it is far too early to 
dogmatise on the results of operations which may take 
years to be fully developed, it is as well to know at the 
outset whether any nerve be injured, both in order that it 
may not later be' attributed to bandaging, Ac., and that 
when present its consequences may not be aggravated by 
treatment. 

Except in epileptics or patients recovering from an anes¬ 
thetic there is no necessity for bandaging the arm to the 
side ; a sling will be quite sufficient, as a considerable 
amount of abduction of the arm is necessary to produce 
re-dislocation. Massage should be used from the beginning, 
for the movement can be started in from two to three days as a 
rule, and should consist of forward and backward movements 
—i.e., flexion and extension of the humerus, and rotation of 
the latter to prevent the formation of adhesions. Abduction 
beyond 45° from the perpendicular should be avoided for 
several weeks, since this is the position likely to produce 
dislocation—these movements should be active as well as 
passive; later, circumduction should be practised. A very 
useful and simple machine for practising active move¬ 
ments consists of a large wheel three feet in diameter, with 
the axis horizontal and about the height of the shoalder; 
the handle which turns the wheel is so arranged that 
the distance from the centre of rotation can be diminished or 
increased ; by turning this wheel movements of circum¬ 
duction of the shoulder of increasing amplitude are 
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performed. Later exercising with the pulley weight machine 
to strengthen the deltoid and triceps is made use of, and finally 
hanging by the arms to get extension over the head, which 
is the function of the shoulder most difficult to restore. 

It is sufficiently clear from the cases mentioned that early 
movement means early cure, that delayed movement means 
lengthy cure or perhaps permanent disability, and that 
recurrent cases are improved by the restoration of muscular 
tone with regular exercises. 

Fra dure dislocation. —Four cases of this injury attended : 
in two of them the head of the humerus had been excised. 
Of the latter cases, one, a youth, had an arm which was 
useful for u n,jerhand movements ; he could swim well side- 
stroke, but adduction beyond 45° was impossible. In the 
other, a midd -aged person, the arm was of little use. The 
other two case 3 treated by fixation for a short time and 
then movement and massage did fairly well, getting abduc¬ 
tion to the horizontal or more and good power in the arm. 
These cases bear out the conclusions of Scudder and Mason 
from the study of a numbe r of cases of this nature—viz., that 
operation with replacement of the head of the humerus 
in situ is satisfactory, but that excision of the head gives 
poor results as a rule, and that the more head and neck that 
has to be removed the less the working capacity of the limb. 

Contused shoulder. —In all the five cases of this nature 
treated there was great weakness of the deltoid, and in two 
of the cases there was undoubtedly injury to the fifth cervical 
root. A point of interest is as to whether most of these 
cases do not owe their chronicity in great part to some 
injury of the upper part of the brachial plexus. In 
all these cases treatment had to be prolonged, lasting 
from three to six months. In two cases the results 
were good, in two fair; in one of the latter, although the 
deltoid was atrophic, the patient could abduct the arm well 
above the head, apparently by a combination of the biceps 
and pectoralis major. 

Fractures of the surgical neck of the humerus. —Of 14 cases, 
seven were good, five fair, and one bad, and one was not 
traced ; 60 per oent. of the patients were over 50 years of 
age. The bad result was associated with and largely due to 
an injury of the brachial plexus. The length of treatment 
was from seven to ten weeks. 

Fractures of the anatomical neck,. —Three cases, the patients 
all being well over 60 years of age. Two did very well and 
one was a fair result. The length of treatment was about 
the same as in fracture of the surgical neck. 

Fracture of the great tuberosity. —One case occurred with 
weakness of the deltoid, possibly due to injury of the fifth 
cervical root; this case did well after 20 weeks’ treatment. 

In all these fractures of the upper end of the humerus there 
is a tendency to keep the shoulder fixed too long before 
massage and movements are commenced. Fractures in this 
position unite very readily and in 14 days a good deal of 
movement can be indulged in without risk of displacement. 
Such cases should be massaged from the earliest possible time 
and movement can probably be started in from 7 to 10 days. 
Keeping the shoulder fixed for a month is far too long. As 
in the other injuries of the shoulder, weakness of the deltoid 
is the main and most lasting trouble here. 

Fractured clavicle. —Two cases of trouble after fractured 
clavicle attended, and required from six and eight months 
respectively before they were in a satisfactory condition. It 
may not be out of place to give a word of warning about the 
putting up of fractured clavicles. Too much attention is apt 
to be paid to getting a very good position of the fragments, 
with consequent tight application of strapping in the manner 
of Sayre, which is apt in patients of middle age and upwards 
to be followed by certain unfortunate results. I will mention 
three: 1. The hand is kept extended and strapped to the 
chest and after three weeks resembles a whale’s flipper, a 
condition likely in the elderly to persist indefinitely. 
2. Pressure of strapping on the arm affects the nerve- and 
blood-supply of the forearm, causing oedema, a certain 
amount of nerve palsy, and, I suspect, a varying slight degree 
of ischaemic degeneration of muscle, which adds to the 
rigidity of the hand. 3. Fixing the shoulder often results 
in prolonged stiffness. A concurrence of these conditions 
causes the limb to be of neither use nor beauty, and very 
.likely the fragments of the clavicle are still displaced. The 
digits of the middle-aged should never be fixed when fixation 
can possib’y be avoided. The shoulder in such people should 
be treated with respect and not restricted for loDg, but the 
hand even more so, for a stiff and flipper-like hand is a worse 


affliction than a stiff shoulder; in putting up a fractured 
clavicle in the middle-aged, the hand should be left out of 
the strapping. If it be deemed necessary to get a very good 
position of the fragments of the clavicle it will be better to 
cut down and wire; this method is, however, not likely to 
come much into vogue, for a clavicle which is an abomina¬ 
tion to the sesthetic eye of the surgeon may yet be of the 
greatest service to its owner, provided that there is a useful 
hand at the end of the limb. 

Conclusion. 

On the whole, the results quoted are not bad, though 
certainly admitting of considerable improvement. If modern 
treatment be carried out, the outlook of fractures involving 
joints is less gloomy than some would have us believe. 
Unless cases are made to come and show themselves after 
treatment has ceased, one gets a false perspective of the 
results; one sees cases coming up week after week and 
month after month with very little signs of improvement. 
Two or three cases of this nature certainly give one the im¬ 
pression that no case, say, of Pott’s fracture, ever did or ever 
will recover the use of his leg, and one is surprised later to find 
how many of the cases are quite respectable working results. 
Cases doing well slip away, their treatment is shorter, and they 
leave less impression on the mind than do those stiff, squab, 
cedematous, and utterly dreadful-looking ankles which are 
our constant visitors. With patience and perseverance, 
however, these latter assume something of their normal 
proportions and are, at any rate in the majority of cases, 
exceeding useful and serviceable means of progression. I 
have found to my surprise the after-result much better than 
I expected. From the cases discussed the value of early 
movement and massage will be readily seen in improving 
and accelerating recovery of function. Massage and move¬ 
ment alone are not suitable for all fractures, though 
serviceable for a great many more than is commonly 
supposed. Certain fractures—e.g., Pott’s fracture—must 
have some retentive apparatus to avoid displacement, not to 
produce immobility of the limb. 

In the treatment of fractures and allied injuries, as in a 
very large number of medical and surgical cases, two great 
and apparently opposing principles are used—viz., rest and 
exercise. In the past too much stress has been laid on the 
importance of rest in crises of injury, and it is largely to the 
French school that the credit is due of accentuating the 
importance of the other great factors in treatment, movement 
and exercise. For movement leads to power of function, 
and it is by a proper appreciation of the importance of each 
of these principles and by correlating their application in 
practice that we shall obtain at length such perfection as is 
possible in this world of mortal men. 

Finsbury-square, E.C. 


The London Hospital Medical College.— 

On July 19th the prizes and certificates were distributed to 
the successful candidates of the Medical College of the 
London Hospital. The distribution was made by the 
Earl of Derby, the treasurer of the hospital. The 
list of the scholarships and prizes awarded included the 
following :—Price entrance science scholarship : Mr. D. E. 
Morley. Price entrance scholarship in anatomy and physio¬ 
logy : Mr. J. Scott Wilson. Entrance science scholarships : 
Mr. J. R. K. Thompson and Mr. A. R. Elliott. Buxton 
scholarships in arts: Mr. G. Bluett and Mr. A. P. Ford. 
Epsom scholarship for students of Epsom College : Mr. K. 
Biggs. Scholarship in clinical surgery : Mr. A. H. Penistan. 
Scholarship in clinical medicine: Mr. W. J. O'Donovan. 
Scholarship in clinical obstetrics: Mr. G. Gushue-Taylor. 
Duckworth Nelson prize: Mr. A. H. l’enistan. Senior 
Letheby prize in organic chemistry : Mr. J. R. K. Thompson. 
Senior Letheby prize in inorganic chemistry : Mr. E. Morley 
and Mr. D. E. Morley. Junior Letheby prize in chemistry 
and physics : Mr. T. H. Thomas. Sutton scholarship: Mr. 
A. H. Penistan. Anatomy and physiology scholarship : 
Mr. T. D. Williams. Anatomy and biology scholarship: 
Mr. T. D. Williams. Minor surgery prizes: Mr. H. B. 
Walker, Mr. F. Sanders, Mr. B. R. Khanna, Mr. G. M. 
Heiron, Mr. W. Morris, and Mr. D. Scott. Practical anatomy 
prizes: Mr. R. G. Brown, Mr. J. V. O. Andrew, and Mr. 
N. L. Treston. Anderson prizes: Mr. J. S. Jobson, Mr. F 
Sanders, Mr. H. K. G. Vander Boken, Mr. J. G. lleidy, Mr 
D. Scott, and Mr. R. E. Quinton. Douro Hoare prize: Mr, 
H. W. Parrott. Wynne Baxter prize : Mr. E. B. Morley. 
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“ PAINFUL HEELS.’ 

By E. REGINALD MORTON, M.D. TOR., F.R.C.S. EoiN., 

MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENT, 
LONDON HOSPITAL ; LECTURER ON RADIOLOGY, WEST LONDON 
POST-GEADUATE COLLEGE. 


The annotation entitled “ Painful Heels ” in The Lancet 
of Jane 12th (p. 1704) has encouraged me to record the 
following case, which throws some light on a subject which 
has, so far, been very little written about. The lady in 
question was brought to me by Dr. H.Beckett-Overy, to whom 
I am obliged for permission to publish the following details:— 
The patient, aged 60 years, was first seen on April 26th last 

Fig. 1. 



Prom a skiagram of the right foot. 


with a history of pain and tenderness in the right foot and 
heel, which had got progressively worse daring the past four 
months. At a later date the left foot and heel began to give 
trouble in the same way. Latterly the pain in the feet had 
been severe and the tenderness on pressure in each heel had 
steadily increased. Walking was attended by extreme dis¬ 
comfort, so that she had been unable of late to take any exer¬ 
cise. There was a distinct gouty tendency, but nothing else of 
a constitutional character. The patient was sent to me in the 
hope that some form of ionic medication would be helpful, as 
she was anxious to avoid an operation if at all possible. 


The case being an unusual one and the diagnosis not at all 
clear, I suggested that I should make a radiograph of each 
heel, which I did with the result as shown herewith. (See 
Figs. 1 and 2.) It will be seen how the development of the 
thom-like process, projecting forwards, is more complete on 
the right side than on the left, and thus exactly conforms to 
the clinical history. There will also be noticed the thickening 
of the tubercle of the os calcis, an extra layer of bone being 
deposited thereon. 

Steinhardt considers that gonorrhoea is one of the most 
common causes, and that males are more often affected than 
females. Only a few days ago I was informed by a New 
York surgeon that at least one of his colleagues looked upon 
these spicules of bone growing from the os calcis as 
pathognomonic of gonorrhoeal infection. Steinhardt, however, 

Fig. 2. 
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From a skiagram of the left foot. 


admits the possibility at least of the condition being 
due to gout, rheumatism, and traumatism. The present 
case was clearly not gonorrhoeal. 

Ionisation, first with salicylic and later with iodine ions, 
was tried for a brief period, but, as might have been expected, 
the result was negative. 

I understand that on May 29th the spicules were removed 
by operation, and although the amount of benefit obtained is 
still very slight there are signs of general improvement. 
The patient is still unable to walk. 

I Upper Wimpole-atreet , TV. 


PURPURA HrEMORRHAGICA, WITH ABDO¬ 
MINAL CRISES DUE TO INTESTINAL 
EFFUSION. 

By G. PERCIVAL MILLS, M.B., B.S. Lond., 
F.R.C.S. Eng., 

LATE RESIDENT SURGICAL OFFICF.R, SALFORD ROYAL HOSPITAL. 


On March 21st, 1909, the patient, aged 16 years, was sent 
to the Salford Royal Hospital by his medical attendant, and 
complained of severe abdominal pain. The family history 
was excellent; no tuberculosis or rheumatism. The patient 
had suffered occasionally from “growing pains.” With this 
exception he had had no previous illnesses. He had never 
suffered from rheumatism or sore-throat. Ten days pre¬ 
viously he had been seized while at work with pain in the 


lower part of the abdomen. The onset was gradual and at 
first the pain was only severe when he attempted to lift 
anything. He vomited once and the pain got so severe that he 
had to return home and go to bed. The pain was not relieved 
by rest but came on in frequent paroxysms which were severe 
enough to necessitate the administration of morphia. He 
localised the site of the pain vaguely to the lower half of the 
abdomen and described the attacks as resembling colic. He 
remained in bed on a fluid diet for ten days, during which no 
improvement took place. 

On admission the patient was seen to be a fairly well-built 
boy. The expression was pinched and anxious, the tongue 
dry and brown, and both it and the lips and teeth were 
covered with sordes. The abdomen was soft and moved 
freely on respiration. There was slight tenderness on deep 
palpation in the right iliac fossa, but otherwise examination 
revealed nothing abnormal. Per rectum nothing abnormal 
was felt. The temperature was 98 • 4° F., and the pulse was 80 
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.and of fair volnme and force. An aperient was given and the 
bowels were freely opened three times. The stools were fluid 
and of normal colour, but contained a trace of blood inti¬ 
mately mixed and a little mucus. Examination of the urine 
showed nothing abnormal. The patient continued to have 
attacks of the most violent abdominal pain, rolling about the 
bed in agony, and his general appearance was one of extreme 
illness. A provisional diagnosis of chronic intussusception 
was made. 

Operation .—-With the consent of Mr. Andrew Boutflower, 
who kindly allowed me to treat the case, I opened the abdo¬ 
men through the right rectus muscle on March 23rd. There 
was a little clear fluid in the peritoneal cavity, and the 
parietal peritoneum was slightly hypenemic. Along the 
whole length of the small intestine there were numerous 
patches of hypermmia and oedema. The lowest was a few 
inches above the ileo-csecal valve ; it extended all round the 
intestine and was about two inches in length. The intes¬ 
tinal wall was slightly thickened and markedly ocdematous 
and hypermmic, but there was no extravasation of blood. 
There were similar patches at intervals of 9 to 12 inches 
along the whole length of the small intestine, giving it a 
curiously striped appearance. They exactly resembled 
one of the cases described by Dr. G. A. Sutherland in 
The Lancet of June 26th, except that they did not all extend 
round the whole circumference of the intestine. About two 
feet from the duodenum there was a circular scar causing a 
very slight constriction. It was obviously old and resembled 
the scar of an old intussusception. There was no deposit of 
lymph or any other sign of inflammation, old or recent. The 
vermiform appendix and large intestine were normal. The 
abdomen was closed in the usual way. On the following day 
(March 24th) there was only one slight attack of pain and on 
the next day there was no pain. On the 26th there appeared 
a few typical purpuric spots on the left wrist. They were 
grouped together on an area of about one and a half inches 
by one inch on the ulnar side, and there were no spots any¬ 
where else on the body. Later in the day, however, two 
small spots appeared on the back of the left hand. On the 
27th there were more spots on the back of the left fore¬ 
arm and hand ; there was again slight abdominal pain, 
and blood was present in the stools to the same 
extent as before. On the 29th spots appeared on both 
elbows and ankles ; the temperature remained subnormal 
throughout except during the formation of a stitch abscess. 
On the 30th there was a thick cloud of albumin in the urine ; 
no blood or casts. The total quantity was 36 ounces ; 
general condition better. On April lltli there was profuse 
hmmaturia, some free fluid in the peritoneum, while the feet 
and legs were oedematous. The patient seemed much worse. 
The (edema persisted until May 7th, and the peritoneal fluid 
until June 20th. At the present time (July 5th) the patient 
is convalescent; there is no abdominal pain and the fseces 
are free from blood. There is still, however, a trace of blood 
in the urine. 

The case is of particular interest in view of the theory of 
the causation of intussusception put forward by Dr. 
Sutherland in the case already mentioned. Dr. Sutherland 
quoted a number of cases in which this condition of intestinal 
effusion was found during a laparotomy for supposed 
intussusception, and showed that it had been not unnaturally 
regarded as the result of an intussusception spontaneously 
reduced. He brought evidence to show, however, that 
(a) all the symptoms of intussusception may be caused by 
intestinal effusions, and (b) that intestinal effusion itself is a 
cause of intussusception. My case presents a certain amount 
of evidence in favour of both these views. Before operation 
it was regarded as a chronic intussusception, and had only 
one patch of hypersemia been found a diagnosis of spon¬ 
taneous reduction would probably have been made. He 
would be a bold man, however, who would assume the 
presence of 12 to 15 intussusceptions, all of which had under¬ 
gone spontaneous reduction, to account for the condition 
found. Consequently it must be admitted that intus¬ 
susception may be closely simulated by multiple patches 
of intestinal effusion, and, if so, why not by a single 
patch 1 

The other point of interest centres in the old scar found ; 
its appearance strongly suggested an old intussusception, 
and the occurrence of intussusception and of intestinal 
effusions in the same patient is, to say the least of it, 
suggestive. 


NOTE ON THE TREATMENT BY RADIUM 
OF LYMPHATIC OBSTRUCTION (CER¬ 
VICAL, SUBMAXILLARY, AND AXIL¬ 
LARY) IN A PATIENT SUFFERING 
FROM FILARIA NOCTURNA. 

By A. A. WARDEN, M.D. Glakg. tc Paris, 

VISITING I’ll VSICI AN TO THK HERTFORD BRITISH HOSPITAL, PARIS. 

With Commentt by Dr. H. Dominici and Sir R. Havelock 
Charles, M.D. , Physician in Ordinary to 
H.R.H. the Prince of Wales. 


The remarkable and rapid success that attended the use of 
radium and the fact that this is perhaps the first occasion 
that other than surgical measures have been effective in 
filariasis encourage us to place on record some details of the 
case. It may be premised that operative removal of the 
axillary mass had been attempted and abandoned on account 
of a prolonged syncope under chloroform, and Sir Havelock 
Charles, consulted by the patient in London, negatived 
further operative interference. 

Authorities are agreed that ‘ * no drug destroys the embryos 
in the blood,” 1 or indeed “ has any effect on the worm once 
it is introduced into the body. For the effects of lymphatic 
obstruction, elephantiasis, &c., something can be done by 
careful bandaging and massage, but as a rule surgical opera¬ 
tions are necessary if the removal of the deformity is 
desired.” 3 Sir Havelock Charles felt justified, therefore, in 
recommending a trial of radium and the patient was sent to 
me for that purpose. During treatment, which lasted six 
weeks and which in no way interfered with the patient’s 
comfort during the day, his general health improved and he 
frequently remarked on the pleasantness of Paris as a health 
resort in spring 1 

Past history .—The patient, aged 45 years, in a stay of 22 
years in India had spent nine in the temperate climate of 
the hills in the hot weather, the rest in Bengal proper. In 
1885 and 1886 he had a three days’ attack of high fever in 
the Nadia district. In 1895 he had a mild attack of enteric 
fever, and in July, 1906, he caught 24-hours’ fever “ by 
sleeping in the jungle.” In June-July, 1907, he had a six 
weeks' attack of “ hill-diarrhcea,” contracted at a hill 
station, Shillong, where such illness was common. The 
following year at Darjeeling he had a similar illness, lasting 
about the same length of time. 

Present illness .—Early in August, 1908, that is to say, when 
convalescent from his second attack of hill-diarrhoea, he first 
noticed a swelling above the left clavicle. It caused no pain 
and was noticed accidentally by the patient. In October a 
cough developed which the patient could not shake off, and 
during the next few months his general health failed con¬ 
siderably, although he continued his arduous administrative 
duties. Early in January, 1909, a swelling was noticed under 
the left arm, and the civil surgeon who was consulted at the 
time recommended his going to Calcutta for operation. There 
Lieutenant-Colonel H. W. Pilgrim, I.M.S., of the Calcutta 
General Hospital, found filaria in the specimens of blood 
taken at night, and in consultation with Major R. Bird, 
I.M.S., professor of surgery at the Medical College, Calcutta, 
it was decided to remove the axillary mass. A prolonged 
syncope under chloroform prevented the completion of the 
operation, but part of the mass was removed and examined 
by Major L. Rogers, I.M.S., bacteriologist to the Govern¬ 
ment. On the patient's return to England early in 
February he consulted Sir Havelock Charles, who also 
found filaria nocturna embryos in the blood, and expressed 
the opinion that the enlargement of the axillary and 
cervical glands was due to their presence and that further 
surgical interference was inadvisable. He recommended a 
trial of radium and the patient arrived in Paris on April 7th 
and had his first treatment on the 10th. 

Present condition .—The patient is some four pounds under 
his normal weight and still suffers from general malaise, 
especially in the evening, when the temperature, taken care¬ 
fully four times daily, shows a regular rise of li° F. Physical 
examination detects no abnormality in the heart, liver. 


1 Osier : Principles and Practice of Medicine, fourth edition, p. 362. 

* C. W. Daniels, Medical Superintendent of the London School of 
Tropical Medicine, in Hutchison and Collier's Index of Treatment. 
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abdomen, lungs, or urine. Under the skin in various parts of 
the body—e.g.,the forearm, abdomen, and back—are small 
elastic tumours apparently fibro-lipomatous in nature. The 
patient had noticed some of them as long as 14 years ago. 

'I he filarial lesions. —These were in four groups: (l)Left 
axillary ; (2) left cervical; (3) submental ; and (4) right 
submaxillary. 1. In the left axilla was a scar 2 inches in 
length, at the upper part of which a mass could be felt, deep 
in the axilla, measuring 4 inches by 2 inches and stretching 
transversely across the line of cicatrix. 2. Above the left 
clavicle was an irregular mass of enlarged glands, 4 or 5 inches 
in diameter, reaching posteriorly to the border of the 
trapezius and occupying both the anterior and posterior 
triangles of the neck. 3. Under the chin, about 1| inches to 
each side of the middle line, could be felt a firm, elongated, 
fleshy mass, less distinctly glandular in outline and con¬ 
sistence. 4. Under the right lower maxilla one gland, of the 
size of a cherry, could be felt. None of these tumours were 
painful and the skin over them was unaltered. 

Radium treatment. —The details of the radium treatment 
are given in Dr. Dominici’s note. It entailed no discomfort 
or pain to the patient, and under its influence the several 
glandular masses rapidly diminished in size. By the end of 
May a small tumour measuring 1 inch by ± inch could be 
detected in the axilla at the upper extremity of the scar, 
and of the cervical adenitis one small gland could alone 
be felt. 

As it had been found that the tumours continued to 
diminish in size when treatment was suspended for a period 
of ten days, and as the patient was anxious to return to 
England, it was agreed to postpone further action till later, if 
necessary. The patient's general health had improved, his 
temperature had been normal for over a month, and his 
appearance was that of perfect health. 

Note by Dr. Dominici. 

Le malade fut soignfi d’aprt's la mithode radiumtherapique 
dont j’ai, le premier, exposfl les principes et dflmontro les 
effets dans une st-rie de communications qui remontent 
au Congo's de Medecine de Paris, 1907. J Cette mdthode que 
j’ai appelde “ M/thode du Rayonnement ultrapenfitrant,” 
consiste 4 filtrer le rayonnement du radium au moyen 
d'oerans de mOtaux denses (plomb, or ou argent) de 4/10 de 
mm. a plusieurs mm. d’epaisseur. Utilises it doses thdra- 
peutiques et avec certaines precautions les rayons qui ont 
franchi ces tcrans metalliques restent capables de determiner 
la regression soit de certaines tumeurs, soit de certains pro¬ 
cessus inflammatoires dont les 616ments sont vraisemblable- 
ment beaucoup plus sensibles aux rayons filtrfs que ceux des 
tissus normaux. 

Les adenopathies furent soumises au rayonnement des 
appareils suivants : 1° Un appareil it sel colie, rond, sup- 
portant 5 eg. de sulfate de radium pur; 2° Un appareil 
quadrilatire de 9 cm.q. contenant 2 eg. 1/2 de sulfate de 
radium pur; 3° Un appareil constituf- par deux toiles 
quadrilateres de 4 centimetres carrds, supportant chacune 
1 eg. de sulfate de radium pur. 

Ces appareils furent montds suivant ma mfthode, c'est-4- 
dire en superposant 4 chacun d’eux : 1° Un Scran de plomb 
dont l'Spaisseur fut, en la circonstance, de 2 mm. 2° Un 
Scran de papier de 3 mm. dYpaisseur. Le tout Ctait engainS 
de caoutchouc. Les appareils ainsi montes fournissaient, a, 
travers leurs 6crans, un rayonnement essentiellement con- 
stituc par des y et des /3 ul trap/no tracts. L’intensitS de ce 
rayonnement etait: Pour l'appareil rond, contenant 5 eg. 
de sulfate de radium pur, 10,000. Pour l’appareil carr/ 
contenant 2 eg. 1/2 de sulfate de radium pur, 6000. Pour 
l’appareil constitne par les deux toiles a 1 eg. de sulfate 
de radium pur, 7000. Ces appareils furent situfis A peu pros 
indistinctemcnt sur les diffSrentes regions malades, exception 
faite en ce qui concernc celui form/ par les deux toiles et 
qui fut destinfi 4 la partie la plus tlevte du creux axillaire. 
Grice 4 la souplesse relative des toiles et du plomb, on 


* II. Dominici: De l'utlllBatlon des rayons du radium en pathologie. 
CongrCs de Mtidecine Interne, Paris, Octobre, 1907. H. Dominici: Du 
radium et de ses applications thdrapeutiques, Bulletin General de 
Therapeutique, No. 8 du 29 furrier, 1908. Gaucher et Dominici: Trnite- 
ment des epitheliomas par les rayons du radium. Bulletin et Memoires 
de ia Societd Utedlcalo des llopitaux de Paris, seance du 3 avrll, 1908. 
Dominici and Itarcat: L’action therapeutique du radium sur les 
ndopiaeies, Comnte rend tides travaux presentee au Congrtsde Clermont 
Perrand en 1908. Rapports I., p. 12. Ganehcr: Traitcinent de 
Peplthdlloma de la peau et des muqueuses dermo-papillaires par les 
applications du radium. 


donna 4 l'appareil une forme concave-convexe de maniere 
4 l’adapter, par sa convexitt, 4 la concavitt de l’aisselle. 

Les applications furent rtparties de la far;on suivante : 
Adenopathies sous-maxillaires gauches, 4 applications 4 
gauche, 4 applications 4 droite ; Adtnopathies sous-maxil¬ 
laires droites, 2 applications; Adtnopathies de la rtgion 
cervicale gauche, 6 applications ; Adtnopathies sus-clavicu- 
laires, 6 applications ; Creux axillaire, 13 applications, dont 
6 :1 la partie tout 4 fait suptrieure. La durte de chaque 
application fut de 12 4 14 heures. Afin d’incommoder le 
moms possible le malade, ces applications eurent lieu 
gtntralement pendant la nuit, les appareils restant 
maintenus au moyen de diachylum. Afin de diminuer 
le nombre total des stances, on pratiquait les applications 
d'une facon simultante dans les difftrentes zones traittes. 
Les adtnopathies sous-maxillaires, sous-mentionnicres, 
cervicales, et sus-claviculaires disparurent complttement 
sous l’influence du rayonnement. 

Le bloc massif constitut par les adtnopathies de la rtgion 
de l’aisselle se rtsorba peu 4 pen, en laissant comme reliquat 
deux ganglions indurts qui persistent encore 4 la partie la 
plus tlevte du creux de 1'aisselle. Si la tumtfaction de ces 
ganglions persistait, je conseillerais, pour la rtduire, d’intro- 
duire pendant 24 heures dans l’tpaisseur du tissu conjonctif 
du creux de 1’aisselle un des appareils qui ont ttt constants 
suivant mes indications et qui sont constituts par une 
ampoule de verre cylindrique contenant 5 centigrammes de 
bromure de radium pur, placte dans un ttui d'argent ou 
d’or 4 paroi de 5/10 de mm. d’tpaisseur. Quoi qu’il en soit r 
les rtsultats obtenus sont tres inttressants pour plusieurs 
raisons: les adtnopathies tchappaient 4 toute intervention 
chirurgicale, comme il ressort de Tobservation du Dr. Warden. 
Ces manifestations inflammatoires ttaient 4 la fois massives, 
profondes, ttendues et dissemintes. Elies ressortaient d’un 
agent tres special, puisque celui-ci ttait un ntmatode du type 
des filaires. Or, si j’ai dttermint l attfnuation ou la dis- 
parition, au moyen dc Ia radiumthtrapie, d’arthrites 
blcnnorrhagiques graves, d'inflammations paramttriales, 
dont s'entourent les cancers de l'uttrus, de syphilomes 
chroniques, ttendus et rebelles au traitement sptcifique, des 
tlfphantiasis d'origine streptococique, je n’avais jamais 
experiments l'actiou du rayonnement du radium contre les 
rtactions inflammatoires provoqutes par un parasite du type 
des vers. 

En l’esp&ce, le rayonnement a paru agir non seulemenfc 
contre les rtactions inflammatoires provoqutes dans les tissus 
par la prtsence des parasites, mais contre ces parasites eux- 
memes, 4 en juger par la cessation de la fievre. Si la 
disparition de l’ttat ftbrile est en relation avec la destruc¬ 
tion des ntmatodes, il y a lieu d’esptrer qne le champ 
d’action du radium s’ttendra 4 d autres parasites de la classe- 
des vers, et qu'il sera possible un jour de traiter par la 
radium-thtrapie combinte 4 la chirurgie des affections tellea 
que le kyste hydatique, par exemple. 

Note by Sir Havelock Charles. 

The progress of this case (June 24th, 1909) has been 
highly satisfactory. When first seen by me nothing could be 
done surgically, and medicine gave no hope. The patient's 
condition is well described by Dr. Warden, to whom I sent 
him. I was able in Paris to note the favourable progress 
made whilst under treatment. I should desire to draw the 
attention of those who have to do with such affections to 
the beneficent influence of radium in this case. It promises 
much, and I think there is a great field before it in filarial 
trouble. Were I again returning to the tropics I should 
certainly equip myself with a working quantity of this 
element for use there. Since my lot is differently cast I 
suggest to others the trial in favourable cases of the radium 
treatment. 


A Surrey Convalescent Home.— Sir Trevor 

Lawrence, Bart., presided over the gatherings in connexion 
with the Surrey Convalescent Home for Men at Seaford, 
Sussex, held on Founder’s Day, July 12th. The Home was 
built and endowed by the late Mr. W. Alexander, and was 
opened in 1891 by the late Duke of Cambridge. The Duke 
of Teck is the President. Since its foundation no fewer than 
10,133 patients have passed through the Home, 613 during 
the year just ended. The financial position of the Home 
has been well maintained, but extraordinary expenditure 
during the past year has resulted in a deficit of £87. 
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DISTRICT MEDICAL OFFICERS AND THE 
REPORT OF THE ROYAL COMMISSION 
ON THE POOR-LAWS . 1 

By MAJOR GREENWOOD, M.D.Brux., LL.B.Lond., 
D.P.H., 

HONORABY SECRETARY TO THE POOR-LAW MEDICAL OFFICEBS’ 
ASSOCIATION OF ENGLAND AND WALES. 

At the Hull meeting last year I had the honour of reading 
a paper on the Grievances of District Medical Officers. I 
referred to the investigation of the Royal Commission then 
sitting, and stated that most of our grievances had been 
represented to that body, and I expressed a confident 
opinion that when its work was completed we should not be 
forgotten and might hope for an amelioration of many evils 
that had for long years interfered with the efficiency of our 
service and the well-being of the State poor. I fear 
that my confidence in the work of this Commission, in the 
light of what has happened, was somewhat misplaced, and 
my hopes for an improvement of oar present position more 
or less premature. We cannot complain that our work in 
the past has not been recognised, as both in the Majority and 
Minority Reports there is a fairly ample recognition of our 
services. On p. 278 (161) we read :— 

Looking to our evidence we are satisfied that the great majority of 
modical officers efficiently and punctually perform the duties entrusted 
to them, and that, as we shall show hereafter, many bestow on the 
poorer classes a considerable amount of attention for which they 
receive no recompense, ,%c. 

That our complaints have been more than justified is like¬ 
wise confessed on pp. 268 and 269. But when we look for 
practical recognition of our long and faithful service what 
do we find ? The proposal of the majority of the Com¬ 
mission is to abolish as soon as possible our office. As 
members of the class doomed to extinction we can hardly 
be expected to be delighted with this prospect. But, none 
the less, we are ready to admit that our service was created 
for certain public ends, and that if these can be attained 
better in other ways we have only to submit with the best 
grace we can. 

I think, however, we have a right to express our opinion 
on what it is proposed to substitute for our services, and to 
examine and criticise the reasons given by the Commission 
for so drastic a change. Our present Poor-law system, like 
the British Constitution, was never created in any cut-and- 
dried fashion. Both have grown with the needs of the 
country. Theoretically, no doubt, both might be abolished 
and re-created with advantage. But in vital matters of this 
kind it has never been the practice in this country to abolish 
and root out old institutions in favour of new ideas that may 
arise from time to time. It has rather been customary to 
make old institutions fit into new needs and serve for new 
requirements as they arise by making suitable amendments. 
Such a method may be slow, but there is an element of sure- 
neas and stability about it which is not to be despised, and 
it is well recognised in the history of civilisation that the 
most revolutionary changes are not always followed by a 
maximum of advantage. 

In my opinion there is too much of the spirit of destruc¬ 
tion in the report before us ; too much desire manifested to 
overthrow and build anew on entirely fresh foundations, 
regardless of the consequences to other important public 
interests. For two centuries and more men of eminence and 
ability have laboured in their generation to construct the 
present system, and its history has been one of continuous, if 
slow, advancement. Oar Poor-law system a century ago was 
far worse than now, and if we regard the Poor-law medical 
service of to-day and compare it with what it was according 
to the description of w-riters of even a generation ago, we 
cannot help being struck by the advancement it has made 
even in that short period. 

Some of the foregoing remarks, in my opinion, might 
apply to the report as a whole, but as it is only my business 
to deal with Poor-law medical relief, and more especially 
with that portion which comes within the scope of the 
district medical officer, I shall in the rest of my paper 
restrict myself to that subject only. In the first place, 
why are district medical officers to be abolished? On 


r A paper read at the annual meeting of the Poor-law Medical 
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pp. 278 and 279 (161) the only qualification to the expressed 
efficiency of the present district medical officers in 
the eyes of the Commissioners would seem to be because 
of the evidence of certain witnesses, that some of the 
State poor are unwilling to employ them and for the 
following reasons : (1) That the attention they get from the 
district medical officer is not satisfactory, and that they 
frequently call in another doctor ; (2) that they will often 
pay a fee of sixpence or a shilling and travel considerable 
distances rather than employ the district medical officer ; 
and (3) that it is a great hardship not to be able to choose 
their own doctor. Surely such reasoning is not conclusive ! 
Does it never happen in ordinary medical practice that a 
patient becomes dissatisfied with the doctor he himself has 
chosen and calls in another ? 'Where is there any evidence 
to show that the change of doctors is more common in Poor- 
law than in other medical practice ? Even if it is admitted 
that there is more likelihood of such a change where the 
patient has not chosen his doctor, I have no hesitation in 
saying that a much more frequent change of doctors takes 
place in the case of contract practice, including in that 
category Post-Office and other public services, than in Poor- 
law practice, and it is with contract practice that that of the 
Poor-law ought to be compared. Yet no one has proposed 
to abolish contract practice. 

With regard to a preference shown by some of the State 
poor to pay for their medical attendance, this need not 
detract anything from the efficiency of the district medical 
officer. Surely, it is right that poor persons should pay, 
where they can, for their medical wants, and that they should 
be encouraged to. The suggestion in the Report is that the 
poor do so because the district medical officer neglects them, 
but this is not proved—the finding of the Commissioners is 
all the other way. I consider the calling in of another 
doctor more often the result of a feeling of independence on 
the part of the patient, an independence that should be 
fostered and not discouraged, as I fear may easily be done 
by some of the proposals of the Commissioners. There is, 
perhaps, one other consideration that ought to be mentioned, 
and that a sentimental one but deeply rooted in human 
nature—viz., the idea that an article is worth just what you 
pay for it, and where nothing is paid its value is not usually 
counted high. The expression “pay doctor” not infre¬ 
quently found on the lips of a poor person no doubt has 
reference to that idea, and I have heard it applied as a 
distinction between a private and hospital doctor as well as a 
Poor-law doctor. The same idea is exemplified on p. 870 of 
the Minority Report, where it is stated that evidence is 
shown that certain members of clubs in serious illnesses 
discard their club doctor and call in a private practitioner. 
No doubt it is a hardship not to be able to choose your 
medical relief, but not greater than having the choice of 
your other relief restricted. The real hardship is being in a 
a position to require either. Abundant reasons are given by 
the Commissioners themselves in the Minority Report on 
p. 874, why such objections cannot be sustained. What is 
urged there against the principle of permitting the State poor 
their choice of a doctor seems to me trenchant enough and 
quite conclusive. 

There is yet another complaint against the work of the 
district medical officers generally which must not be over¬ 
looked, and it has reference to the kind of treatment they are 
said to give to the poor. In various parts of the Report it 
is averred they give no advice to their patients to prevent 
future illness, that all their efforts are directed to treat the 
immediate ailments, that they do not regard their sanitary 
surroundings, and consider their duty ended by visiting and 
prescribing a medicine. Perhaps this charge is best seen in 
the Minority Report, p. 851:— 

In too many Unions it is clear outdoor medical relief begins and 
ends with a bottle of medicine, and In the twentieth century we liave 
ceased to believe in the bottle of medicine. 

True, most worthy Commissioners, but are you quite sure 
that even a considerable portion of the mass of the popula¬ 
tion throughout the country, for whose welfare you were 
appointed, hold your views with regard to the “ bottle of 
medicine”? Such criticism, if true, condemns not only 
Poor-law medical practice but at least nine-tenths of the 
medical practice of the country. Poor-law medical officers 
are. in fact, criticised adversely for treating their State 
patients in the same way that private patients are treated by 
most of the doctors of the community. 

Some years ago I attended a public meeting and heard a 
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well-known hospital physician condemn the exorbitant 
amount of physic ordered for the out-patients of a large 
London hospital. The Hon. Sydney Holland was also present 
and asked, somewhat angrily, why physicians ordered 
medicines they appeared to think unnecessary. His question 
I do not think was satisfactorily answered, but I doubt if 
any experienced medical practitioner was ignorant of the 
reason—a very sufficient one in my opinion—that the public 
would have the medicine. The medical practitioner is a 
servant, if not the slave, of the public, and until his masters 
are better grounded in the facts of physiology and hygiene, 
advice given by a doctor, unaccompanied by the inevitable 
physic, would in many cases only result in the ruin of the 
doctor. Foor-law medical officers least of all can pose as 
medical reformers, and if they were to treat their State 
patients differently from their other patients a storm of 
indignation would arise from even a twentieth century 
public. 

There is, I think, a great deal of misapprehension in the 
minds of the Commissioners in their criticism of the 
treatment meted out to their State patients by district 
medical officers, and in some material points they fail to 
realise their position. They must be aware that in all 
medical practice outside the Foor-law, the notions and 
prejudices of the patients have to be seriously considered 
by the doctor. Do they think that in the case of pauper 
patients this is not the case ’ No district medical officer 
could properly attend to his district if he were to ride 
roughshod over all the erroneous and ignorant ideas of his 
poor patients, telling them dogmatically what they must do 
and what they must not do, and sternly refusing to com¬ 
promise in anything. If the patient refuses to follow the 
district medical officer’s advice the latter must still attend 
him. In no other class of medical practice is the position of 
the doctor more difficult. Under the present Poor-law 
system—and so I believe it must be under any Poor-law 
system—it is impossible for the district medical officer to get 
rid of his responsibility. Though the patient insult him 
and will in no wise follow his advice, if the case is serious 
he dare not leave it, but must continue in attendance, trying 
by tact and judgment to do the best he can. If every 
destitute person who chose to set up his opinion against that 
of the doctor could be haled off to a Poor-law institution, as 
to a prison, some of this difficulty might disappear, but I do 
not think the time has yet come when any Parliament would 
sanction such a procedure. 

On p. 269 of the Majority Report we read :— 

It is alleged that the appointment of district medical officer is 
valuable to the holder apart altogether from the monetary emoluments 
attached to the post. 

This at times must be true, for otherwise, looking at some 
of the salaries paid, no one could be found to accept such 
posts. The statement, no doubt, has reference to the intro¬ 
duction to practice that they afford to the young doctor. 
But if he is going to build his practice on such an appoint¬ 
ment he must be specially attentive to his pauper patients 
and must humour their whims. He must not be too explicit 
in pointing out their dirty habits, or urge too vehemently 
sanitary considerations, often as unintelligible to them as 
objectionable. If he does, he will reap no advantage from 
his Poor-law office, but rather tend to lose. For, far from 
recommending, his pauper patients will warn others against 
him and where they can will themselves call in a “pay 
doctor.” This action on their part will very likely be mis¬ 
construed by local philanthropists and put down to neglect 
on the part of the parish doctor. 

On pp. 871, 873, and 874 the Minority Commissioners 
eloquently denounce certain evils likely to arise where the 
pauper is permitted to choose his doctor. The district 
medical officer desirous of gaining practice through the good 
offices of his pauper patients could not afford to regard 
these evils quite in the same light as the Commissioners. 
No doubt the district medical officer who is not seeking 
general practice through his Poor-law office is in a more 
independent position than a private practitioner, but it is 
a great mistake to imagine that even he can afford to 
follow the lines most favoured by the Commissioners, and 
they must not forget that if the pauper patient does more 
frequently change his doctor it may be because the district 
medical officer does occasionally rise above the mere 
“bottle of medicine” treatment. It is untrue to say that 
the district medical officer does not take cognisance of the 


sanitary surroundings of the patient and is careless as to 
future illness. It is often from the district medical officer 
that the medical officer of health gets the first intimation of 
dangerous sanitary defects, and if his first duty is to treat 
the immediate illness of his patient he is seldom chary of 
pointing out bad habits and advising their abandonment. 
But in too many cases it is obvious to him that his advice 
under the circumstances is practically useless. These are 
the charges, if charges they can be called, against the 
efficiency of the district medical officer, that in the opinion 
of the Majority of the Commissioners warrant the abolition 
of his office and the transference of his duties to any practi¬ 
tioner willing to undertake Poor-law work. 

Bat as there is a divided opinion it will be necessary to 
examine the views both of the Majority and Minority. The 
Majority propose to treat all Poor-law patients in provident 
institutions, the State paying the contributions of the Poor- 
law patients, who are to be allowed to choose their own 
doctors. As all the doctors in the district may, if they like, 
attach themselves to these institutions, every practitioner 
can become a Poor-law medical officer. Such a scheme, in 
my opinion, is as impracticable as it is undesirable. It 
clashes at once and is inconsistent with other recommenda¬ 
tions of the same Commissioners, who are all agreed as to 
the necessity of an increase of State inspection of Poor-law 
medical work. Where nearly all medical practitioners are 
Poor-law medical officers, how could such inspection be 
carried out ? Again, the expense would be prohibitive. Let 
it be clearly understood from the outset that no such scale of 
fees as is paid by the contributories to provident dispensaries 
would be acceptable to medical practitioners undertaking 
Poor-law work. The rate would have to be much higher, as 
much more work would be required. All the criticism 
directed against the work of the present district medical 
officers by the Commissioners tends to show that medical 
treatment of the up-to-date provident dispensary would not 
be sufficient for the State contributories. No one who has 
any experience of provident dispensary work could truly 
assert that the treatment there was superior to that given at 
the Poor-law dispensaries, or that the “ bottle of medicine” 
figured less extensively. Then there would be the little 
official extras which would have to be paid for—I refer to 
the keeping of special registers, official reports, Ac., no mean 
item in the work of the district medical officer. It is easy to 
see that, whatever mode of payment is decided upon, the 
new system would not be cheaper than the old. 

Then as to the utility of the change, is it desirable ? 
Pauperism is a social disease of a very contagious character. 
For that reason, according to modern doctrines, it should be 
isolated. If paupers are to be thrust upon provident institu¬ 
tions it must be greatly to the danger of the latter. An 
infection will have been introduced into a medium where it 
would be likely to spread like wildfire, and a very potent 
vaccine indeed would have to be found to inoculate a large 
portion of the poorer dispensary members to prevent them 
from seeking to join the ranks of their fellow State-paid 
contributories. 

Then, speaking for the metropolis, I think I am correct in 
saying, that provident dispensaries have never been a 
success. The supporters of these institutions have found it 
more difficult to organise them successfully here than in other 
parts of the country. An endeavour to graft Poor-law relief 
upon them would, in my opinion, add considerably to this 
difficulty. At the present time there are practically no 
provident dispensaries in the metropolitan area that could be 
used for this purpose, and if a special attempt were made to 
create them they would not be supported by the classes for 
whom such institutions are properly intended, but would 
result in another series of Poor-law dispensaries with no 
advantages over the present, and much more expensive. I 
cordially agree with the Minority Report where it expresses 
the opinion that the carrying out of a scheme of this kind 
would bring us “round again to a State medical service, 
but this time to one of gigantic proportions.” 

Another criticism, too, might be properly directed against 
the scheme of the Majority. On p. 290 (200) we read :— 

Aa regards a gratuitous medical service for the cure of disease, wo 
recognise the attraction of the proposal, but we are unhesitatingly 
opposed to It. 

Yet what does it all directly tend to ? Let it be granted 
that in accordance with the recommendations of the Majority 
we have a large number of dispensary Poor-law doctors, 
D 3 
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all competing one against another, all interested in getting 
as many Poor-law patients as possible. It mast further 
be noted that the Poor-law doctor will then be doctor and 
relieving officer combined, so that he can accept as a Poor-law 
patient any applicant lie chooses. He will be paid at least 
as much for Poor-law as for other patients, so that it will not 
pay the doctor to be too critical in his selection. If it be 
urged that abuse can only occur on the first application and 
that improper persons will afterwards be weeded out by the 
Public Assistance officer, I can only answer that if the new 
officer resembles the old it is extremely unlikely. That 
official will be only too prone to endorse the doctor’s 
opinion. It seems to me that large and widespread 
gratuitous medical attendance for the poorer classes would 
be the inevitable result of the carrying out the proposals of 
the majority of the Commissioners. 

At this point it seems desirable to say a few words in 
reference to the recommendation that the doctor, and not the 
relieving officer, should in the first instance be the judge of 
the right of the applicant to claim State assistance. This 
recommendation has been made because of difficulties that 
have been shown to exist where the poor have not ready 
access to the relieving officer, and also because it is stated 
that many of the deserving poor shrink from applying to that 
official who would have no scruple in approaching the doctor. 
That farther facilities should be granted in the former case 
may be freely admitted, bat I have no hesitation in saying 
that the remedy is worse than the disease. While endeavour¬ 
ing to safeguard a comparatively small class of the State 
poor, the present security of the whole is threatened with 
regard to obtaining prompt and immediate relief. At the 
present time, if a legal order is presented to the district 
medical officer, however awkward or inconvenient the 
summons, the latter must attend. Under the new arrangement 
he need only do so if he considers the applicant entitled to 
his services. This may be a gain to the doctor, but it is by 
no means certain that it is good for the poor applicant. 
It is further certain that many more under the new arrange¬ 
ment would seek and obtain free medical relief, but by no 
means so certain that the increase would include any but an 
insignificant fraction of those properly entitled to relief who 
refrain from applying because of having to face the relieving 
officer. 

I now come to the recommendation of the Minority—viz., 
to retain the Poor-law medical officers as a distinct State 
service, but to arrange them side by side with the sanitary 
State service as a branch of the public health department. 
This proposal is free from many of the objections I have 
above referred to, and at least, in my opinion, is practical 
and statesmanlike. In the first place, it recognises what I 
consider the tine qua, non of any system of Poor-law medical 
relief—that it shall be administered by a separate and 
distinct public service, in which the officers are removed 
from considerations inseparable from competitive medical 
practice, where proper Government inspection is possible, 
and where the mere “ bottle of medicine ” treatment, if not 
entirely done away with, may at least be kept within 
moderate limits. In other words, it does not propose to 
destroy the present service, but rather to utilise it in a some¬ 
what different manner. It is true that one of the tendencies 
would be to make the district medical officership a whole¬ 
time appointment and to debar the district medical officer 
from general practice, bnt I am not snre that under the 
present system the tendency is not in that direction. It 
also might encourage too freely gratuitous medical relief. 
If the Poor-law medical service, when ranged side by side 
with the public health medical service, were to minister 
relief as freely and gratuitously to all classes of the com¬ 
munity as is done now by the latter, great dangers might 
arise. If thereby a higher degree of physical health were 
attained by the people, it would, in my opinion, be dearly 
paid for by undermining their independence and pauperising 
the lower classes of the nation. 

On the whole, I am in favour of a continuation of the 
present system, but with suitable reforms. There are many 
abuses to be removed and necessary adjustments to be made 
to meet the requirements of the present day. Bnt I do not 
think that its fundamental structure is likely to be bettered. 
As to what authority our service is placed under is a 
secondary consideration. In no other public service is 
practical experience in its official work and administration 
more important, both in the interests of the poor and of the 


public, and consequently long and faithful service under the 
Poor-law should be rewarded, as in other public services, by 
increase of salary and improvement of status. 

None of us who have studied the careful and elaborate report 
of the Commission can fail to recognise the great value of the 
labours of the Commissioners. Their report is a vast store¬ 
house of facts, throwing much light on the condition of the 
poor throughout England and Wales. We only demur to the 
way in which these facts have been employed in elaborating 
arguments for the sweeping changes proposed in onr service. 
Speaking generally, I think it will be found that nearly all 
the members of our service would regard favourably most of 
the proposals of the Commissioners that have met with the 
unanimous support of the whole body. 

Hackney-road, N.E. 


Cliiwal ftoiw: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


THE PRISM AS AN AID TO DIAGNOSIS IN 
PARALYTIC DIPLOPIA. 

By R. Bruce Ferguson, M.A., M.D., B.C. Cantab., 
D.P.H., &c., 

FORMERLY HOUSE SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL; CLINICAL ASSISTANT, ROYAL LONDON (MOORFIF.LD9) 
OPHTHALMIC HOSPITAL, ETC. 


One occasionally comes across a case of diplopia which 
seems to transgress all the established rules regarding the 
position of the false image, and which defies ail attempts at 
making an accurate diagnosis as to the particular muscle at 
fault. Such a case I have lately had under my care. 

The patient was a healthy man, aged 36 years. The right 
eye was the one affected, and the diplopia appeared rather 
suddenly, without obvious cause. There was no ptosis or 
alteration in the pupil ; no sign of optic neuritis or other 
fundus change. I examined him in the usual way, placing 
a red glass in front of the right eye. When a light was held 
directly in front of him the false image was displaced 
downwards and to the left(“ left ” and “right” here refer to 
the patient's left and right), and on moving the light to 
the left, the false image retained the same position. It 
thus seemed perfectly obvious that I had to deal with 
a case of paralysis of the inferior rectus. Bnt on 
bringing the light to the right, the false image at once 
changed its position, being displaced downwards and to 
the right, the former crossed diplopia thus becoming homony¬ 
mous, and paresis of the superior oblique being indicated 
with equal certainty. This test was repeated on several 
occasions, and always with the same results. The patient 
was unable to perceive any increase in the amount of lateral 
deviation of the false image on moving the light further from 
the middle line to eitherside. Thequestion thusarose, which 
of the two muscles was at fault i Both were probably not 
affected, since it was difficult to conceive of a lesion which, 
whilst involving the fourth nerve, should also involve only that 
branoh of the third nerve which supplies the inferior rectus, 
as shown by the total absence of all other symptoms of third 
nerve paralysis, such as ptosis or pupillary changes. 

I next proceeded to ascertain what could be done in the 
way of correcting the diplopia with the aid of prisms, and I 
found that a prism of 6°, base downwards and outwards, 
and its axis making an angle of 60° with the horizontal, 
gave a perfect correction. In fitting a prism, the rule is to 
turn the base in the direction of action of the paralysed 
mu 9 ole. In this case the base was turned down and 
out; the action of the superior obliqne is to torn the 
eye downwards and outwards. The diplopia was thus 
entirely corrected by treatment such as would be adopted in 
an uncomplicated case of paresis of the superior oblique; 
and the point arises, is one justified in assnming that para¬ 
lysis of a particular muscle is present, on the ground that 
treatment for paralysis of that same muscle is alone effective 
in removing all symptoms ? If this assumption be legitimate, 
and I think it is in the case of the eye, the individual 
muscles of which possess such distinctive aotions, then we 
have in a prism a most valuable aid to diagnosis in doubtful 
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cases, since it is only necessary to find the prism which 
corrects the diplopia, and then by noting the direction of its 
axis and the position of its base, one is at once enabled to 
state which is the affected muscle. 

It is probable that attention has been drawn to this point 
before, though I am not aware of the fact, nor have I found 
any reference to it in the text-books. I may add that I pre¬ 
scribed prisms of 3° for each eye ; these enabled the patient 
to attend to his business in great comfort, which he was 
totally unable to do before ; meanwhile slow improvement is 
taking place under potassium iodide. 

New Southgate, N. 

A CASE OF RUPTURED UTERUS WITH PERFECT 
RECOVERY. 

By R. N. Geach, M.R.C.S. Eng., L.R.C.P. Loyd. 


On Jan. 28th of this year I was called to see a woman 
who was in labour. The story of the woman in attendance 
was that shortly after her arrival the patient began to feel 
very ill, and complained of acute pain low down in the 
right side of the abdomen. The labour pains stopped com¬ 
pletely, and the woman complained of feeling very cold and 
sick. Shortly after this she vomited. The lips and cheeks 
were blue and the face was very pale. On arrival I 
found the woman in a very collapsed condition, and 
suspecting some mischief present I proceeded to deliver 
with forceps, but having some difficulty in keeping them 
on the head I performed internal version and delivered. 
The placenta not being born naturally I inserted my hand, 
previously very carefully made aseptic, in the uterus to 
remove it and then found a large rent in the posterior wall of 
the uterus, about six inches long, commencing from the 
vagina and running upwards in a longitudinal direction. 
Having removed the placenta I decided, owing to the very 
serious condition of the patient, to do nothing in the way of 
active surgical treatment, and merely placed the edges of 
the rent in the uterus in appositiou ; I did not douche or put 
in a drainage-tube. When I left the house the patient’s 
condition was desperate, a running pulse, cold extremities, 
blue face and lips, and shallow breathing. This condition 
continued for 48 hours, accompanied by a certain amount of 
abdominal pain, chiefly in the right iliac region. On the day 
after delivery I showed the case to Mr. H. P. Symonds of 
Oxford, who agreed with me as to the bad chance of 
recovery. On the third day after delivery the patient rallied, 
and the symptoms of shock passed off, and then commenced 
a condition of subacute peritonitis, lasting for three weeks. 
Champagne and brandy were freely given, and for several 
days she lived on those stimulants and a small amount of 
milk and barley water. The temperature varied between 
99° and 103° F., with a very feeble and rapid pulse. Cystitis 
was a complication of the case and there was much vomit¬ 
ing. The temperature came down to normal at the end of 
the third week, and after another fortnight the patient was 
able to leave her bed. At the present time the woman is in 
very fairly good health and performing her usual household 
duties. 

Cbarlbury, Oxon. 

A CASE OF SPASMODIC TORTICOLLIS FOLLOWING 
CHOREA. 

By T. E. Luster, M.B., Ch.B. Leeds, 

SENIOR HOUSE SURGEON. CLAYTON HOSPITAL, WAKEFIELD; 

LATE RESIDENT OBSTETRIC OFFICER, THE GENERAL 
INFIRMARY, LEEDS. 


The patient, a boy, aged 17 years, first began to have 
spasmodic contractions of both sterno-mastoid muscles 
alternately about the beginning of April of this year. The 
condition gradually became worse until April 15th, when he 
was brought to the out-patient department by his mother. 
He had two years previously been in the hospital for chorea, 
which he had very severely. On April 15th the patient was 
pnt on to the following mixture: pot. brom., gr. xv. ; 
liq. arsenicalis, in iii. ; aq. ad § i. ; t.d.s. He came to the 
out-patient department a week later feeling much better, the 
severity and frequency of the attacks being less. The 
medicine was repeated, but during the next week he became 
very much worse and came to the hospital and was admitted. 

On admission the patient was very pale and thin. 


He had very light-coloured hair and was obviously 
under-developed, having no pubic or axillary hair, and 
weighing only 4 stones 7 pounds. The spasm affected the 
sterno-mastoid and also the deeper muscles of the neck, 
together with the platysma myoides. At the same time that 
the face was forcibly jerked over to the opposite shoulder tho 
patient took a sharp, short inspiration, proving that the 
inspiratory muscles were affected. The spasm appeared to 
occur more frequently on the left side, thus jerking the face 
to the right, bnt both sides were affected. The successive 
spasms varied in intensity, some only bringing the chin 
slightly towards the right, whilst others brought it into 
line with the occiput and the right shoulder. During the 
spasm the boy’s face became paler and the lips dis¬ 
tinctly blue. The spasms were more frequent if the 
patient were being watched or if he became excited. 
The spasms were so bad that it was almost impossible to 
feed the patient, and he was not able to hold anything in 
his hand ; tiiey, however, disappeared during sleep. The 
depressor muscles of the inferior maxilla were affected, for at 
the same time that the inspiration wns made the month was 
jerked open. No abnormal signs were found in the skin or 
deeper parts of the head and neck. There was an oval¬ 
shaped prominence over the cardiac area on the left side of 
the sternum, including the second, third, fourth, and fifth 
costal cartilages. It extended from the sternum almost to 
the mammary line at its widest part. The cardiac dulness 
was normal and the apex beat could be felt at the nipple line 
in the fifth interspace. There were no abnormal pulsations 
seen over the cardiac area and no thrill could lie felt. The 
first sound was rather weak at the apex. Over the tricuspid 
area there was a distinctly snapping second sound. There 
were not any bruits heard. There was pulsation in the large 
veins of the neck. The knee-jerks were normal, there was no 
ankle-clonus, and Babinski’s sign was absent. No other 
abnormal signs were found. 

Progress in hospital .—On May 5th the spasms had gradu¬ 
ally become weaker and fewer. On the 7th no spasms were 
seen, bnt a slight twitching of the inferior maxilla was occa¬ 
sionally seen if the patient became excited. 

Treatment .—On admission the patient was put to bed in a 
private ward away from the other patients. Light diet was 
given, together with the following: Sodii salicylatis, gr. xv. ; 
aq. chloroformi ad Ji., t.d.s.; viroi, 5i., t.d.s. These 
medicines were continued until the patient’s discharge on 
May 29th. For three weeks before discharge he had had no 
spasms and there have been none since. 

The special reasons for reporting this case are : that it is 
nnnsual to find spasmodic torticollis in a patient so young ; 
also the close connexion whioh this case seems to have with 
chorea, whioh the boy had previously ; and, thirdly, the 
speedy recovery which took place, most cases being particu¬ 
larly intractable. 

I am indebted to Dr. F. H. Wood for his kind permission to 
publish the case. 

Wakefield. 


gtebiral Sorielws. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


levers in Rangoon.—Preventable Diseases in Siam.—A Case 
of Ameebic Abscess of the Spleen and a Case of Black water 
Fever. 

A meeting of this society was held on July 16th, with Sir 
Patrick Manson, the President, in the chair. 

Lieutenant-Colonel J. R. Forrest, R.A.M.C., sanitary 
officer, Burma Division, communicated a paper on Fevers in 
Rangoon. In Rangoon they had not yet emerged far from 
the period when every case of fever was returned under one 
of three headings : (1) malaria ; (2) simple continued fever ; 
and (3) enteric fever. A further classification, based on 
easily recognisable features, would not only tend to a clear 
conception of the fevers with which they had to deal, but 
would modify and improve treatment. Nowadays it was 
quite insufficient to retnm a fever under the heading 
“malaria.” Every medical officer ought to be capable of 
saying whether a case of malarial fever was (1) Simple 
benign tertian ; (2) benign tertian with double infection ; 
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(3) malignant tertian ; or (4) quartan. No case ought to be 
returned as malaria in which the temperature held been un¬ 
affected by four days’ treatment with quinine, in doses of at 
least 30 grains a day. It was essential to point out that a 
case was not necessarily malaria because it had failed to 
give a positive Widal reaction, yet that was the conclusion 
to which many diagnosticians seemed to come. Cases were 
often returned as “dengue,” which, he maintained, were not 
‘ ‘ dengue ” ; and that because the characteristics of dengue 
were forgotten or ignored. Dengue was a three-day fever, 
with a primary and often a secondary rash, with a secondary 
rise of temperature, the pains were excruciating, and the 
disease was epidemic. Many of the cases returned as 
“dengue” were really instances of “ pyrexia ” of uncertain 
origin—i.e., to be further differentiated. Moreover, there 
were in Rangoon many typical cases of what Rogers had 
called seven-day fever. The saddle-back depression in 
the temperature curve could not be mistaken. There were 
general pains, and temporal headache was commonly severe, 
but the agonising ‘ ‘ breakbone ” pains of dengue were absent. 
Microscopically, there was a diminution in the number of 
polynuclear leucocytes. There was also a fever in Rangoon 
which did not present the temperature curve of seven-day 
fever, nor the characteristic signs and symptoms of dengue. 
It occurred during the rains, ceasing early in September. 
The temperature curve was like a parabola in form ; it might 
rise to 103° or 104° F., and the course of the fever might extend 
from three to 14 or 15 days.—Dr. J. L. Maxwell pointed 
out that a better definition of fevers was required.—Dr. 
C. F. Harford said that there were not sufficient data for a 
proper classification.—The President agreed that it was 
impossible to attempt to classify the fevers in the East 
because of the want of accurate information. 

Dr. P. G. Woolley communicated a paper on Preventable 
Diseases in Siam, in which the value of modem sanitary 
measures was described. He considered that because gastro¬ 
intestinal diseases caused more than half the deaths in 
Siam, therefore that mortality could be ascribed to water- 
supplies and was due to preventable causes. 

Dr. Maxwell read a paper by his brother, Dr. J. 
Preston Maxwell of Amoy, on two rare cases from the 
Fuh-Kien Province, South China. One was a case of Amoebic 
Abscess of the Spleen in a Chinaman. The splenic tumour 
filled the left half of the epigastrium and projected into the 
right thigh. After an operation, in which 80 ounces of pus 
were evacuated, the patient recovered. Amaebm similar to 
those found in the stools of the patient were discovered in 
scrapings from the wall of the abscess cavity. The cause of 
the splenic abscess was ascribed to direct infection from the 
splenic flexure. The second case was one of Blackwater Fever 
in a patient who had had attacks of malarial fever that had 
been insufficiently treated with quinine. When the patient was 
attacked with the blackwater fever he was given a mixture 
containing spirit of nitrous ether and spirit of chloroform. 
The urine slowly cleared and he gradually recovered 
strength and returned home. Blackwater fever, in spite of 
the severity and fatality of malarial fever in some parts of the 
province of Fuh-Kien, was an almost unknown disease there.— 
Dr. W. Carnegie Brown observed that the capsule of the 
spleen seemed to him to offer sufficient protection against 
infection from the splenic flexure in a case of amoebic 
abscess of the spleen.—Dr. J. L. Maxwell could not 
imagine the infection spreading from the splenic flexure. It 
seemed to him more likely that the infection was carried by 
the blood-stream.—The President said that he suspected 
that occasionally these sporadic cases of blackwater fever 
were examples of paroxysmal hmmoglobinuria.—Mr. J. 
Cantlie said he had seen cases of blackwater fever in China 
in which there was no doubt about the diagnosis. He had 
treated a case of blackwater fever successfully by giving ten 
drops of turpentine every four hours.—Dr. Oswald Baker 
said that the geographical distribution of blackwater fever 
should be accurately determined, and Dr. Harford dis¬ 
cussed the prophylactic use of small doses of quinine after an 
attack of blackwater fever. 


Mr. J. Sewell, honorary veterinary surgeon to 
the Zoological Society, has recently performed the minor 
operation of cutting the overgrown claws of a large lioness 
after the animal had been amesthetised in a “ chloroform 
box.” 


Jdritfos anb Satires of ^aoks. 

Moral Instruction and 'training in Sohoolt: Report of an 
International Inquiry. Edited by M. E. Sadler, Pro¬ 
fessor of the History and Administration of Education in 
the University of Manchester. London: Longmans, 
Green, and Co. 1908. Two volumes, pp. 538 and 
378. Price 5s. net each volume. 

The two volumes under consideration contain the written 
reports and the papers read at the International Congress 
which met in London in the autumn of 1908 to consider the 
question of moral instruction in schools. There is an intro¬ 
duction by Professor Michael Sadler, in which the evidence 
brought forward is summed up impartially and clearly, 
and the origin and raison d'etre of the congress is 
described. In 1906 a number of people interested in 
education met in London to discuss whether 1 ‘ more might 
not be done by means of moral instruction and training in 
schools to impart higher ideals of conduct, to strengthen 
character, and to promote readiness to work together for 
social ends.” So diverse were the opinions in the ensuing 
discussion that it was deemed advisable to institute an 
inquiry into the subject of moral instruction in the schools of 
the United Kingdom and other countries. A council was 
formed of many hundreds of people, representing all forms 
of educational experience. Professor Sadler states that “no 
more representative a council has ever been formed for the 
investigation of an educational problem in this country.’’ 
Certainly the matter and method of attacking the problems 
of moral instruction in the two volumes are as varied as are 
the people and nations from whom the reports are sent. Not 
only are all grades of schools represented, primary and 
secondary, public and private, the pauper and the well-to-do, 
but all lands from East and West—France, Germany, 
Switzerland, Norway and Sweden, Denmark, Belgium, 
America, Canada, Australia, New Zealand, and Japan. It 
follows necessarily that all points of view are represented, 
though the different teachers hold different opinions as to 
the ultimate authority on which morality is based, whether 
prudential, personal, social, or religious. But whatever 
their diverse opinions as to the origin of morality, all are 
agreed that in order to obtain the best out of an individual, 
both for himself and for the community, it is necessary that 
the schools should give moral instruction; this most 
important part of education cannot be left entirely to 
parental discretion. If the State simply compels the 
child to have its intellectual faculties trained without 
giving any indication as to how those faculties may be 
employed usefully and happily for the community there is 
certain peril both to the individual and to the State. Though 
the necessity of moral training is strongly urged in all the 
reports, there is a diversity of opinion expressed as to 
whether the instruction should be given directly or indirectly. 
Direct moral instruction includes parables, talks, or systematic 
lectures on the virtues—for example, on honesty, thrift, 
kindness, patriotism, and civic and family duties. Indirect 
moral instruction includes (1) the cultivation of many-sided 
interests ; (2) the provision of moral atmosphere; and 
(3) moral training in good habits. Both systems can claim 
excellent results. From a perusal of the reports we gather 
that, broadly speaking, in schools with pupils derived from 
the British middle or wealthy classes, where there is an 
atmosphere of culture, manners, and refinement in the homes, 
it is better to teach morality indirectly, but in schools with 
pupils drawn from our social substratum it is more necessary 
to give direct instruction in manners and morals. 

The importance of combining education of the body 
as well as of the intellect for the benefit of the scholar’s 
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morale is demonstrated by Mr. Legge (director of educa¬ 
tion of the city of Liverpool), who desoribes the results 
obtained by the reformatory and industrial schools. In 
these schools the day was divided into two parts, one 
of which was devoted to literary and intellectual work, 
the other to practical and constructive work of a kind 
calculated to stimulate the interest, hold the attention, 
and promote the development of the reasoning powers. After 
five years’ trial it was found that the ordinary school work 
bad risen in standard, but more marked still was the 
increased moral well-being. The children’s pride in their 
honest work had influenced their characters for the 
better. Quite as impressive were the effects of physical 
training. “ Firm flesh, straight bodies, heads erect, hale 
complexions, intelligent eyes, and a ready smile; these 
characteristics were found nearly always to imply in the 
doctor's book an almost clean sheet, and in the record of 
conduct little absconding, few offences against morality, 
next to no bullying ; only an occasional case of pilfering or 
lying.” Mr. Legge quotes John Milton, who urged that 
exercises ‘ * will keep them healthy, nimble, strong, and well 
in breath ; is also the likeliest means to make them grow 
large and tall, and to inspire them with a gallant and 
fearless courage, which being temper’d with seasonable 
lectures and precepts to them of true fortitude and 
patience, will turn into a native and heroic valour, and 
make them hate the cowardice of doing wrong.” 

The effect of direct moral instruction based upon purely 
intellectual and upon religious grounds is well illustrated by 
the reports from France and Japan respectively. Both are 
worthy extensive quotation. Mr. Harold Johnson writes a 
very exhaustive account of the French method, where 
the moral lessons are often given in a prevailingly 
sceptical atmosphere. “ Be reasonable ” is often the final 
appeal. “No child,” says Mr. Johnson, “need leave the 
primary school in ignorance of the fundamental moral 

distinctions. Teacher and pupil in the lycfie and 

Normal College revel in the subtlest dialectic in truly 
Socratic fashion and grapple with the profoundest moral 

problems. This procedure appears to be followed by 

quite fatal results. Montpellier reports that most of the pro¬ 
fessors admit not having observed any appreciable progress in 
the; character of their pupils as a result of the lessons 
(given since 1902). One remarked that ‘my prizeman in 
morals is the biggest knave of the lot.’ ” Mr. Johnson con¬ 
cludes that while the intellect is crammed with moral 
problems the physique is neglected and the moral lessons 
are not brought into active virile contact with the pupil’s 
real life. The moral lessons deal with the homely and 
prudential virtues, neglecting the larger ideals that give 
scope to the imagination and draw out the disinterested and 
higher qualities of human nature. Mr. Reginald Balfour 
concludes his inquiry into the French system with very 
similar criticism: “ All moral instruction, given without 
the sanction and appeal to more sacred claims than those of 
duty to the community or to self, is quite inadequate for its 
object, namely, the formation of individual character and 
the foundation of national virtue.” 

Contrast this state of affairs with that met with in Japan. 
In that country the child receives, as well as careful 
direct moral instruction, training in physical development, 
while love of art and beauty are inculcated into the 
lessons on manual work, agriculture, and commerce 
The duties of citizenship are taught to every child. Baron 
Kikuchi (p. 319, Vol. II.), Minister of Education in Japan 
(1901-03), contributes the report on the spirit of Japanese 
education. He states: “The effectiveness of the moral 
teaching in our schools is very largely based upon the almost 
religious attitude towards the Emperor, and it is effective 


because the moral instruction in Japan is based upon something 
very similar to what you would call in England a ‘ religious 

sanction.’ . In Japan we talk of duty, of what we have 

to do, and we talk very little of rights.” The teaching of 
morals is based on the Imperial Rescript on Education, which, 
published in 1890, saved the State from drifting away after 
the inevitable sapping of the old foundations of morality by 
the Restoration in 1868, when the military class lost their 
privileges and nothing had been found to take tbe place of 
the old Chinese philosophy. 

Denmark leads the van in the teaching of what may be 
called the personal virtues closely connected with the 
rudimentary facts of life, facts which most nations and 
individuals either ignore or regard as unable to be dealt 
with. In the reports from Denmark the subject of sexual 
hygiene is not regarded as an inexplicable and troublesome 
problem which individuals must worry out as best they can. 
In the Danish view, as well as in that of many of our sanest 
thinkers, it is ignorance that is the cause of the social 
problem which is the canker at the heart of high civilisa¬ 
tions. For the well-being of the individual it is essential 
that these matters should be placed on a high plane, not 
relegated to holes and corners. Clear and early instruc¬ 
tion is the only chance of raising the moral tone of 
a nation, of leading to happy manhood and woman¬ 
hood, and to a purer family foundation. Co-education is 
general in Denmark. In other countries also, where it has 
been tried not from motives of economy but from the 
high ideal of a noble sex-comradeship, the results have 
been eminently satisfactory for both sexes. The Rev. O. 
Grant (Harpenden, Herts) writes (Vol. I., p. 248) : “ If a wise 
system of co-education were universal in England sexual 

immorality . would become as extinct as hydrophobia 

now is. ” This is, of course, a too summary pronouncement, 
and leads us to suppose that Mr. Grant is not wholly familiar 
with the situation. The medical profession, who in the 
near future will have more influence in schools, both at 
home and abroad, than they have hitherto had, know well 
the difficulty of the problem that lies before those who would 
instruct the young in the problems of sex, and a majority of 
them would probably consider that co-education of the 
children made the problem no simpler. 

We heartily recommend these volumes to all members 
both of the teaching and of the medical profession. 

Mitteilungtm aui der Augenklinik des Carolinitohen Medico- 
Chirurgischen Institute zu Stockholm. Edited by Dr. J. 
Widmark, Professor of Ophthalmology at the Institute. 
Ninth Fasciculus. With one plate and 12 figures in the 
text. Jena: Gustav Fischer. 1908. Pp. 130. Price 
5 marks. 

Ophthalmologists are familiar with the valuable com¬ 
munications which are issued from time to time from Pro¬ 
fessor Widmark’s Clinic at Stockholm. We do not 
commend this method of publication, for there are so many 
good journals devoted to ophthalmology, to which reference 
is naturally made for recent work on any subject, that these 
by-products are likely to be overlooked. Moreover, unless 
they are very freely distributed they may be difficult of 
access. Widmark's “ Mitteilungen,” however, are so highly 
esteemed that they have now attained an assured place in the 
literature and will be found in most good ophthalmic 
libraries. 

The present fasciculus contains three papers by the editor. 
The first deals with a case of bilateral detachment of the 
retina, which underwent what may be regarded as spontaneous 
cure, a fact which those conversant with the malady will 
consider sufficient reason for publication. The condition 
appears to have been due to retrobulbar inflammation 
originating in the ethmoidal and other accessory sinuses of 
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the nose. Two other cases from a similar cause are 
recorded in the literature, aDd in both the retinal detach¬ 
ment disappeared. This result, so at variance with 
that to which we are accustomed, places the cases 
in a group apart. The possibility of actual indentation of 
the walls of the globe by an inflammatory deposit, and not a 
true detachment of the retina, is not considered by the 
author. Professor Widmark's second paper reports three 
cases of toxic amblyopia of unusual etiology. Two appear to 
have been due to the inordinate consumption of coffee, one 
probably to poisoning with arsenic. The third communica¬ 
tion discusses the treatment of sympathetic ophthalmia with 
sodium salicylate, and extends the observations of Lindahl 
in a previous fascioulus of the Mitteilungen. The author 
obtained unusually good results and commends the use of the 
drug in these troublesome cases. This paper also contains 
some interesting statistics. Lindahl contributes two papers 
on the action of lacrymal secretion upon bacteria. Many 
investigations have been carried out on this subject with 
ambiguous results. Lindahl finds a definite slight antiseptic 
effect upon ordinary pyogenic organisms, due to an enzyme. 
He also shows that human tears contain active agglutinins 
against staphylococci. Forsmark reports a case of bilateral 
symmetrical epibulbar leucosarcoma, with details of the 
histological structure. Gertz describes an apparatus for the 
estimation of refraction by use of the inverted ophthalmoscopic 
image. The instrument, which is called the parallax-optokrit, 
is not likely to replace the retinoscopic mirror. Lamm 
records two cases, one of a slight congenital malformation of 
both optic discs, probably remnants of the hyaloid arteries, 
the other an orbital tumour. 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. An Inquiry on 
Enterio Fever in India carried out at the Central Research 
Institute, Kasauli, under the direction of Lieutenant- 
Colonel D. Semple, R.A.M.C., M.D. R.U.I., Director of 
the Institute; and Captain E. D. W. Greig, I.M.S., 
M.D.Edin. No. 32. Calcutta: Office of the Superintendent 
of Government Printing, India. 1908. Pp. 108. Price 
R. 1 annas 2, or Is. 2d. 

For a long number of years the etiology of enteric fever 
has been a fruitful subject of discussion in India. The 
question has gone through many stages. Thus at one time 
in Madras Surgeon-General A. Gordon, principal medical 
officer of Madras, laid it down that there was no such 
disease as enteric fever in India; to whom succeeded Sir 
Anthony Home, who, when principal medical officer of 
His Majesty's Forces in India, issued an order that all 
cases of fever in which at the post-mortem examination 
ulceration of the intestines was found were to be returned 
as cases of enteric fever, no matter what the nature of the 
ulceration. Naturally, under Home the oases of enteric 
fever appeared to greatly increase. Then we had that theory 
so beloved by the Government of India at one date, and 
which took various verbal forms, such as—that enteric fever 
was due to “climatic causes”; “that typhoid fever in 
India is primarily due to climatic influences ”; that 
“ geographical position and climatic influences, heat, 
moisture, organic decomposition, miasmata, and a variety of 
aerial and telluric conditions are more likely than a specific 
cause in India.” But happily now we are less imaginative, 
and it would seem that there is nothing so mysterious 
concerning the prevalence of enteric fever in India. Under 
the wise initiative of Lord Kitchener an exhaustive inquiry 
was ordered on the subject in India. 

The inquiry, the results of which we are now reviewing, 
was commenced in April, 1906, at the Central Research 
Institute, the officers participating in it being Lieutenant- 
Colonel Semple, the director of the institute; Captain E. D. \V. 


Greig, Lieutenant-Colonel F. Wyville Thomson, I.M.S. ; 
Captain D. Harvey, R.A.M.C. ; Captain F. N. White, I.M.S. ; 
Captain E. C. Hodgson, I.M.S. ; and Assistant Surgeon 
Paras Ram. The essential matter to discover was the store¬ 
house of the virus of enteric fever, and consequently th* 
persistence of the disease amongst the troops in cantonments. 
General sanitary measures only could be adopted for the 
prevention of the fever in absence of any precise knowledge, 
and the results of these were not very satisfactory. In 
1902-03 Koch commenced his important investigation into 
the etiology and spread of the disease and at length 
evolved two very important facts—viz., (1) that the 
saprophytic existence of the parasite outside the body is 
very short; and (2) that it lives in the bodies of men for a 
long time after they have acquired immunity from the 
disease. So that man, in fact, is the storehouse of the 
virus, from which he infects susceptible individuals. The 
conditions as regards enterio fever in Alsace Lorraine 
appeared to be very similar to those met with in Indian 
cantonments, and as Koch’s precautions against the disease 
were here very satisfactory Captain Greig was deputed 
by the Indian Government to proceed to Germany to 
study the methods on the spot. In 1906 an inquiry into 
the causation of enteric fever was commenced at the 
Central Research Institute, Kasauli, and the problems to 
be solved were : (1) the nature and duration of the sapro¬ 
phytic life of the bacillus typhosus; (2) the duration of its 
life within the human host; (3) the way in which epidemics 
are produced. As the result of the inquiry, in which full 
use was able to be made of Koch’s experience, it has 
been determined, amongst other facts, that the bacillus 
typhosus continues to be excreted for long periods in the 
urine and faeces of a certain percentage of the convalescents ; 
that the number of bacilli in the urine is very large ; that 
the “chronic bacilli carriers” are the cause of epidemics; 
and that enteric fever orderlies may become “chronic bacilli 
carriers" without having passed through an attack of the 
disease. Consequently the Commission recommends that the 
urine or frnces of all convalescents should be submitted to a 
careful daily bacteriological examination for a prolonged 
period. A special body of trained men for the purpose of 
nursing enteric fever patients should bo found, for otherwise 
these “ chronic bacilli carriers ” under the present system at 
the end of their period of duty as enteric nursing orderlies 
return to their units and so become fresh foci of infection. 
This must for the future be obviated. Lastly, all men— 
European and native—must be subjected to a careful bacterio¬ 
logical examination before they are permitted to be em¬ 
ployed in connexion with the preparation and distribution of 
food and drink to their comrades. 

This report is a most excellent piece of work, the results 
of which are bound to be beneficial to our Indian Army, 
but it requires little insight to perceive that difficulties of 
administration would follow upon the adoption of some of 
the recommendations. 


A Treatise on the Principles and Practice of Medicine. By 
Arthur R. Edwards, A.M., M.D., Professor of the 
Principles and Practice of Medicine and of Clinical 
Medicine in the Northwestern University Medical School, 
Chicago. Illustrated. Edinburgh and London : William 
Green and Sons. 1908. Pp. 1328. Price 33s. net. 

This text-book is written on sound and well-reasoned lines, 
adequate attention to scientific theories being subordinated 
to the discussion of the cure or the alleviation of disease. 
Accordingly, an unusual amount of space has been devoted 
to treatment, to the detailed consideration of drugs, and to 
numerous formulae and prescriptions suitable for the 
practitioner to use or improve upon. The physiological 
action of drugs is considered at length, the author’s reason 
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for taking tbis course being that he believes the symptoms 
of disease are more often confounded with those of the 
remedies exhibited for ite cure than is quite creditable to 
therapeutics. 

The various diseases are considered in the manner usually 
adopted in text-books on general medicine with the excep¬ 
tion that the causative pathology has been blended with the 
consecutive clinical features of the disease. The general 
plan which is adopted may be best explained by taking 
one disease as an example, and we have selected pleurisy for 
this purpose. The definition is first given—“an inflamma¬ 
tion of the pleura, rarely primary but usually secondary to 
tuberculosis or other lung disease, general infections, 
septicsemic affections, and various diseases in con¬ 
tiguous tissues or organs.” The etiology is then considered 
in a very comprehensive manner, the associated pathological 
conditions being fully indicated. The baoUriology is next 
discussed, attention being drawn to the fact that the 
etiological classification already given does not correspond 
to the bacteriological division. The symptomatology (which 
includes the physical signs) is given in great detail, 
and certain phenomena are mentioned which are not 
found in recent text-books, such as the rhythmic lateral 
displacement of the heart which is often marked in medium- 
sized effusions. Special forms of pleurisy are next described. 
Emphasis is rightly laid on the value of cyto-diagnosis. It 
is now generally recognised that the presence of an increased 
number of lymphocytes is characteristic of primary tuber¬ 
culous pleurisy and affords diagnostic data before the results 
of inoculation are available. The differential diagnosis is 
well given, and the various difficulties which arise are duly 
dwelt upon. After a few remarks on prognosis the treat¬ 
ment is adequately discussed. It will thus be seen that Dr. 
Edwards carries out his task with systematic thoroughness, 
while a full index adds to the value of the book. 


Lehrbuch ier Ohrenheilbmde fur Studierende and AerUe. 
( Text-book of Aural Therapeutics for Students and Prac¬ 
titioners.') By Dr. Georg Bobnninghaus, Lecturer on 
Otology ; Aural Surgeon at St. George's Hospital, 
Breslau. With 139 figures in the text and one coloured 
plate. Berlin: S. Karger; London: Williams and 
Norgate. 1908. Pp. 376. Price 9 marks 80 pfennig. 

Dr. Boenninghaus commences with a description of 
otoscopy, and in this chapter there is the time-honoured 
illustration, so common in most books on otology, rhino- 
logy, or laryngology, which shows how the light is 
reflected from a mirror into a cavity. But there is 
one point mentioned here in connexion with the ex¬ 
amination which is rarely considered in works of this 
description—namely, the examination of the membrana 
tympani with a powerful magnifying glass, that which 
is recommended as being most serviceable being one 
of 7£ centimetres and 13 diopters. The second chapter is 
on the parts seen, and the information to be derived there¬ 
from in the otoscopical examination. This part of the book 
contains many points of interest, and shows an unusual 
minuteness of observation, together with an ability to record 
its outcome, as is seen in his consideration of the various 
angles of the malleus, the shape and sizes of the cone of light, 
the variations in the short process or in Shrapnell's membrane, 
or in the stria malleolaris, &c., all of which are carefully 
illustrated by means of diagrams. The functions and testing 
of the ear form the subject matter of the third chapter, in 
which there are many very interesting points which will well 
repay careful attention. We may especially mention the part 
in relation to accommodation. It is interesting to note that 
the tuning-forks recommended vary from C, having 16 vibra¬ 
tions, to C’ in the treble, having 32,768 vibrations—a much 
higher tuning-fork than we are in the habit of using in this 
country. And in contra-distinction to the teaching of Bezold 


the writer prefers to use the octaves of A, and we may 
here incidentally remark that in all probability in a noisy 
place the octaves of A are superior to those of G for the 
purposes of investigation. Here also we find an extremely 
valuable contribution to the differential diagnosis between 
middle-ear and labyrinthine deafness. Moreover, the 
methods of testing the integrity of the labyrinth are very 
clearly set forth. 

The Becond part of the book, of which the fourth 
chapter forms the commencement, is devoted to the 
special pathology and therapeutics. The fifth chapter is 
concerned with diseases of the middle-ear, and begins with 
a description of its anatomy and physiology. In these two 
chapters there is but little that is novel. After a very 
excellent resume of the present knowledge of otosclerosis, 
the sum total of the treatment, according to Dr. Boenning¬ 
haus, is massage, by which it is hoped to mobilise the stapes. 
The sixth chapter deals with diseases of the internal ear, the 
more modern treatment of attacking the vestibule for vertigo 
and the cochlea for tinnitus being recommended. The 
operative methods are dealt with in a separate chapter, and 
there is a very beautiful plate with 28 coloured illustrations 
of the tympanic membrane at the end of the book. 
There is so much in Dr. Boenninghaus’s book which is 
novel, and such frequent evidence of an intimate acquaint¬ 
ance with his subject, that no aurist will be able to peruse 
it without pleasure and profit. 


LIBRARY TABLE. 

The Sanitary O.tficer's Handbook of Practical Hygiene. By 

C. F. Wanhill, Major R.A.M.C., M.R.C.S. Eng., L.R.C.P. 
Lond., D.P.H. Conjoint Board of England, Assistant Professor 
of Hygiene at the Royal Army Medical College; and W. W. O. 
Beveridge, D.S.O., Major R.A.M.C., M.B., C.M. Edin., 

D. P.H. Camb., F.C.S., Analyst to the Army Medical Ad¬ 
visory Board. London : Edward Arnold. 1909. Pp. 151. 
Price 5s. net.—This is a compact handbook of practical 
hygiene, written by two officers of the Royal Army Medical 
Corps with the object of supplying an epitome of the labora¬ 
tory technique covering the examination of water-supplies, 
sewage, ventilation, calculation of diets, bacteriological 
problems, and the analysis of foods and beverages. The 
general scheme is that on which the training in the 
hygiene laboratories of the Royal Army Medical College 
is carried out, and which has been found to be satisfactory 
both for military purposes and for preparation for the Public 
Health Diploma examinations. The book is interleaved to 
allow of the reader adding further notes, and teaching of 
the subject is not attempted, it being assumed that the 
reader has had previous training and requires merely to 
refresh his memory with regard to details. Notwithstanding 
a few errors which appear, mainly of a typographical nature, 
and which may be regarded as inevitable in a first edition, we 
have formed a very favourable impression of the work; the 
authors handle their subjects well, the details of the 
technique of the various analyses are briefly but clearly 
described, and the condensation of matter is not unduly 
carried out. 

Principles and Practice of Operative Dentistry. By John 
Sayre Marshall, M.D. Syr. Univ. Third edition. London 
and Philadelphia: J. B. Lippincott Company. With 725 illus¬ 
trations. 1909. Pp. 654. Price21». net. The title of this book 
is a little misleading, inasmuch as a large portion consists in 
an account of the anatomy and pathology of the teeth some¬ 
what out of proportion to the amount of room allotted to 
the description of operative measures. We have, however, 
no quarrel with the author on this score, because he has pro- 
vided some most excellent reading. The anatomy, develop¬ 
ment, and histology of the teeth are dealt with in the first 
four chapters; the descriptions given are good and the same 
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may be said of the illustrations accompanying the text. 
There is a good account of the bacteriology of the mouth, 
while the section dealing with the pathology of the dental 
tissues is all that one could desire in a text-book for students. 
The book, however, from the point of view of operative 
dentistry, is disappointing and leaves much to be desired. 
It is strange to find in a modern work the old turnkey 
advocated for extraction; we thought that such instru¬ 
ments were regarded as relics of the past. 

Gesohioktc der Laryngologie an tier Umversitiit Heidelberg, 
se.it der Ertindung del Kehlkopfspiegels bit xum ertte Ohtober, 
1908. ( History of Laryngology at the University of Heidelberg 
from the Introduction of the Laryngeal Mirror up to October let, 
190S .) By Dr. Jurasz, Professor of Laryngology at 
Heidelberg. Wurzburg: A. Stube. 1908. Pp. 54. Price 
3 marks.—As the title implies, this is a short history of the 
laryngoscope from its introduction in Heidelberg up to the 
present time. The second chapter deals with the clinic from 
1875 onwards, and contains amongst other things a list of 
the contributions to literature founded on the work of the 
clinic which have been published during this period. This is 
followed by a list of the lecturers and teachers, and the 
courses of study as they have varied from time to time. 
Chapter IV. relates to the question of a permanent laryngo- 
logical clinic, and gives a resume of the various discussions 
which have taken place in reference to this. The work is 
historically interesting. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XXXVIII., No. 6, July 2nd, 1909. 
London : Cambridge University Press Warehouse. Price 
4*. 6 d. —The contents of this number include the following: — 

1. The Coagulation Of the Blood, Part II., the Actions 
of Snake Venoms, Peptone, and Leech Extract, by John 
Mellanby, M.D. Cantab., George Henry Lewes student. 

2. On Degenerative Changes in the Nerve Endings in 
Striated Muscle, in the Nerve Plexus on Arteries, and in 
the Nerve Fibres of the Frog, by J. N. Langley, F.R.S. 
This number also contains the proceedings of the Physio¬ 
logical Society for May 15th and for June 5th, 1909, 
and the table of contents with list of authors who have 
contributed to the thirty-eighth volume. Dr. Mellanby’s 
article is a long one, and we can only extract some part 
of the summary supplied by the author. He finds: 
(1) That the venoms of an Australian viper (Notechis 
scutatias) and an Indian viper (Echis carinatus) contain 
principles which generate fibrin ferment from prothrombin. 
They therefore coagulate any fibrinogen solution to which 
they may be added. Consequently their active principles are 
physiologically equivalent to a mixture of tissue kinase and 
calcium salt, and by analogy may be assumed to consist of 
substances containing kinase and calcium salt in union with 
one another. But owing to the paradoxical influence of 
potassium oxalate on these venoms (this salt largely increases 
their coagulating activities) the hypothesis is advanced that 
the active blood-coagulating agents contained in them consist 
of pure kinase and that the calcium salt necessary to work 
in conjunction with this kinase is present in the prothrombin 
or fibrinogen solution adsorbed by the protein. The author 
also finds (2) that the rapid injection of small quantities of 
these venoms results in extensive intravascular coagulation, 
this intravascular coagulation being due to the rapid pro¬ 
duction of fibrin ferment by the kinase contained in the 
injected venom and the consequent rapid production of 
fibrin. His other inferences are that (3) the slow injection 
of small quantities of these venoms results in the production 
of fluid blood (negative phase blood), for the ferment is only 
slowly formed and can be dealt with by the blood and 
tissues; (4) cobra venom, which does not contain an 


antifibrin ferment, prevents the coagulation of blood by 
means of an antikinase ; (5) peptone blood coagulates on 
adding to it birds’ fibrin ferment (it does not contain a 
greater quantity of antifibrin ferment than normal blood 
derived from the same animal); (6) hirudin contains both an 
antikinase and an antifibrin ferment. 

British Journal of Inebriety. —The July number of this 
journal contains an article on the Scientific Study of 
Alcohol and Alcoholism, which gives a brief account 
of the organised efforts that are being made in this and 
other countries to promote the study of the alcohol question 
on scientific lines. The facts set out in the article, which 
in view of the London meeting of the International 
Congress on Alcoholism has a very timely interest, will come 
as somewhat of a revelation to many persons who have been 
accustomed to associate the literature of this subject with the 
outpourings of the teetotal orator. It will be an agreeable 
surprise to them to discover to what a large extent the 
temper and methods of scientific inquiry have been brought 
into the investigation of this most important bio-social 
problem. In England and in several continental countries 
societies have been founded, mainly under medical auspices, 
for the special study of alcoholism, and much valuable work 
has been recorded in the journals published by these bodies. 
The British Journal of Inebriety, which is the organ of the 
Society for the Study of Inebriety, has done good ser¬ 
vice in this way, as has also the quarterly journal 
issued by the sister society in the United States. 
In Germany and Switzerland, where the temperance move¬ 
ment has always had a stronger scientific inspiration, 
much attention has been given to investigations concerning 
the physiological action of alcohol ; and many of the lead¬ 
ing authorities in the scientific world of Germany are to be 
found amongst the contributors to the special journals 
devoted to the study of alcoholism, snch as the Inter - 
nationale Monatsschrift zur Erforsohung des Alkoholisnius and 
the quarterly publications, Her Alhoholismus and Die AlkohoL 
frage. The medical and social aspects of intemperance also 
receive very full consideration in other scientific periodicals. 
To be useful to the students, all this voluminous and 
scattered literature needs to be classified and sifted, and 
this is one of the functions which has been undertaken 
by the recently formed “ Bureau International contre 
1’Alcoolisme, ” which owes its origin to the zeal and 
energy of Professor R. Hercod. These evidences of a 
genuinely scientific spirit in the study of this question will 
be welcomed the more cordially because they contrast so 
strongly with the fanatical temper which up to recently 
was the characteristic of a good many temperance 
reformers. 

Man. —The June number of Man describes some recent 
finds of ancient flint implements, and contains a report 
of an interview between the Prime Minister and a deputation 
which urged the necessity of establishing an Imperial Bureau 
of Anthropology within the Royal Anthropological Institute. 
At this interview, which took place on March Ilth, Professor 
William Ridgeway, in explaining the object of the deputa¬ 
tion, said that not only would some knowledge of anthro¬ 
pology be valuable to administrators in the Indian, colonial, 
and consular services, but there was evidence of its being a 
factor in commercial success. Mr. Asquith, in his reply, said 
that tuition in anthropology must be given by the univer¬ 
sities, and there was no present prospect of the Government 
giving financial assistance. We commented on this matter 
in The Lancet of April 10th, p. 1055, and adduced 
arguments showing the value of such a bureau. 

Caledonian Medical Journal.— In the opening article of 
the July number of the Caledonian Medical Journal Colonel 
Kenneth Macleod, I.M.S. (retired), narrates some remin¬ 
iscences of his connexion with the Durham County Asylum 
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at Sedgefield before entering for the Indian medical examina¬ 
tion at Netley. He says that he now looks back on his 
period of service in the asylum with very kindly thoughts. 
Dr. A. C. Miller of Fort William contributes a long paper on 
the medical inspection of school children. Dr. William 
Stewart of Wiveliscombe, Somersetshire, writes on birds in 
myth and folklore. In the editorial paragraphs it is 
announced that the annual meeting of the Caledonian 
Medical Society will be held at Lancaster on Sept. 17th 
under the presidentship of Dr. David lllair. The Society 
offers a prize of £35 for an essay based on the examination 
of certain ancient Gaelic medical MSS., Scottish or Irish. 

Journal of laryngology, Ilhinology, and Otology. Edited 
by Dr. J. Macintyhe, M.B.Glasg., F.R.S.E., and Others. June, 
1909. London : Adlard and Sons. Price 2s.—This number 
contains a paper by Dr. A. B. Kelly on Some Experiences in 
Direct Examination of the Larynx, Trachea, and CEsophagus, 
which is very well worthy of study. The rest of the 
number is made up of societies' papers and reports, with a 
few abstracts. 


MEDICINE AND THE LAW. 


Criminal Procedure nchere Prisoners are Alleged to be Insane. 

In an address delivered recently before the Legal and 
Literary Society of Perth Dr. A. R. Urquhart discussed the 
question of what should rightly be the procedure in criminal 
cases in which there is a doubt as to the sanity of a person 
charged with a crime. We gather from the pamphlet 1 which 
has reached us containing Dr. Drquhart's address, that in 
Scotland it has been questioned whether it is strictly logical 
to distinguish between those accused persons whose insanity 
is obvious, and whom it would clearly be cruel and unjust to 
try in open court, and those whose mental condition is more 
doubtful, or with regard to whom there is a disputed ques¬ 
tion of temporary dementia, possibly claimed to have existed 
only at the time of the perpetration of the alleged crime. 
Those who desire to be strictly logical apparently would 
have the question, “Is the prisoner sane or insane?” 
determined by a simple affirmative or negative answer 
before putting him upon his trial, on the ground that 
a man mentally deranged suffers from an impairment of the 
mind which prevents him from conducting or directing his 
own defence satisfactorily. He should, they say, if insane, 
be treated as such at once without being submitted to trial 
as a criminal, the matter of whether he did a certain act 
being allowed to stand over. Others, again, almost 
equally logical, urge that, be the man sane or insane, the 
doubt whether he did an unlawful act should not be allowed 
to hang over his head, but should be elucidated and set at 
rest. To some extent the procedure in Scotland seems to 
differ from that in England, tending to the raising and 
settling of the question of sanity upon the point of com¬ 
petency to plead. In England we are inclined to think that 
lawyers will consider the procedure now obtaining to be on 
the whole satisfactory from a practical point of view, and 
that medical men will be in accord with them as to the 
manner in which evidence is given and received as to the 
prisoner’s sanity upon the trial which determines his guilt. 
That is to say, if the prisoner’s sanity is to be adjudicated on 
by jurors after listening toabstruse and possibly contradictory 
medical testimony before judges who differ from one another 
in their treatment of the question of criminal responsibility, 
then that issue is best fought ont with the whole of the facts 
laid once and for all before the tribunal. The two courses 
open have been referred to above. When a true bill 
has been found against a prisoner and he is put in 
the dock to plead, he may be so patently incapable of 
understanding the proceedings against him that it 
would be a scandal to let him remain before the court 
and be tried. In that case an Act of Parliament provides 
for the point being decided at once by the jury, and in 
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practice there is seldom any dispute with regard to it, 
although Dr. Urquhart refers to a Scotch case in which 
the prisoner was found insane as a preliminary, on the 
application of the prosecuting counsel, in spite of the 
fact that those defending him were unwilling that this 
issue should l>e raised. On the other hand, there 
are degrees of insanity, and a man may have 

committed an unlawful act, who, apart from that 
incident, lived more or less the life that other men 
live without his neighbours indulging in any special criticism 
of his mental capacity. If such a man is indicted for a 
serious offence, possibly for taking the life of another, he him¬ 
self or his friends on his behalf are often extremely anxious 
that he should be spared the fate of a criminal, although 
the prosecution may assert with tenacity that he is sane and 
deserves to be punished. The determination of the question 
thus put in issue may, or, indeed, must in most instances, 
involve the whole of the evidence as to the committal of an 
act, claimed possibly as a single example of wrong-doing, and 
as the result of a brief period of temporary derangement. 
Evidence on these occasions is gone into which is usually 
unnecessary where the question of fitness to be tried is 
raised, and it seems to us that the two classes of case must 
almost necessarily continue, if for no other reason, as a 
matter of practical convenience. If the issue of sanity at 
the time of the committal of the act had to be fought out 
at the initial stage in a doubtful case upon the whole of the 
evidence, and if the prisoner’s mental condition were then 
found to be sound, obviously he could not be denied the 
right to plead “Not guilty." Thereupon the whole of the 
evidence would have to be gone into again upon the ques¬ 
tion whether, in fact, he committed the act alleged. We 
need hardly say that after the prisoner has pleaded the 
prosecution has to prove the case against him, and that he 
is presumed then to be sane until the contrary is established 
by evidence. We do not express the opinion that the 
ascertaining of the mental condition of the accused is con¬ 
ducted in the best manner possible in our criminal courts, or 
after the prisoner has passed from court to prison; that, 
however, is not the topic discussed in the address of Dr. 
Urquhart to which we have referred. 


The University op Liverpool. — Professor 
Harvey Cushing will deliver the fifth Mitchell Banks lecture 
on Recent Observations on the Pathology and Suigical Treat¬ 
ment of Intracranial Tumour on Wednesday, August 4th, at 
4 P.M., at the University of Liverpool. 

The National Society for Epileptics : The 
Chalfont Colony, Bucks. —The sixteenth annual meeting 
of the governors of this society was held on July 19th, at 
the London offices, Denison House, Westminster, Mr. E. 
Montefiore Micholls being in the chair, He said that the 
extension of the Chalfont Colony, which had been so rapid 
in previous years, had continued without abatement during 
the past 12 months, a new home for 26 epileptic women 
having been opened in the middle of 1908, while 
about the same time two homes for epileptic children 
were commenced which had now been completed, 
and were to be open in the comiDg autumn. One of 
these homes was for boys and one for girls, and there was in 
either case accommodation for 24 patients. Each of the 
three buildings referred to had cost about £3500, and the 
entire amount had in every instance been provided through 
the generosity of an individual donor, the women’s home 
having been built at the cost of Mr. Frederick Greene, the 
boys’ home at that of the late Mr. C. A. Tate, and the girls’ 
home at that of Mr. H. Woolcott Thompson. The reports of the 
executive committee and honorary medical staff for the year 
1908 were received and adopted. From these reports it appears 
that the colony has now accommodation for 224 adult patients, 
but in view of the fact that there are estimated to be at least 
40,000 epileptics in this country, of whom a considerable 
proportion would be suitable cases for treatment at Chalfont, 
it is obvious that the accommodation is still quite inadequate, 
and the committee points to the need for additional homes for 
men as especially urgent in view of the long period- 
amounting to more than two years—that male applicants 
have now to wait for admission, during which time the 
disease becomes confirmed and aggravated and the hopes of 
cure destroyed or diminished. 





236 Thb Lancet,] 


THE INTERNATIONAL CONGRESS ON ALCOHOLISM. 


[July 24, 1909. 


THE LANCET. 


LONDON: SATURDAY, JULY 24, 1000. 


The International Congress on 
Alcoholism. 

At what may be called the first international congress 
of which we have any record—namely, the (Ecu¬ 
menical Council of Nicea in A.D. 325—although all the 
members of the Congress were subjects of one power, 
they came from parts of the earth so far distant as 
Britain and the borders of Persia, and those who 
came from furthest off, spent at least six months on 
their journey. To the Congress which opened in London on 
July 18th to deal with the subject of alcoholism, repre¬ 
sentatives have come from Australasia, from India, from the 
two Americas, and from Norway in the North of Europe, 
and none has taken more than six weeks on his journey, 
such being the modern facilities for travel. Besides the 
foreign guests and representatives, the list of British officials 
and supporters includes a prince of the blood royal, members 
of the Government, archbishops, peers, both spiritual and 
temporal, deans, and other magnates of the Established 
Churoh, as well as representatives of the great Nonconformist 
bodies, Members of Parliament, eminent naval and military 
officers, numerous medical men, and other citizens renowned 
for their interest in charitable and educational matters. And 
all these have been dwelling together in unity during the 
present week, while discussing the ways and means to deal 
with one of the most insidious foes of the human race. 
The list of subjects debated includes such weighty matters as 
the Prevention of Alcoholism by Means of the Training and 
Education of the Young ; Alcoholism as Affecting the Child, 
the Home, and the Nation ; Legislative and Administrative 
Remedies for Alcoholism ; and Alcoholism in the Light of 
Modern Scientific Knowledge as to the Action of Alcohol in 
Health and Disease. Here was certainly food enough for 
one week's discussion, and even for one year’s. And inter¬ 
national exchange of opinion has proved itself thoroughly 
useful—as always, for when one country hears what another 
is doing in the battle, weak places are made manifest, and 
faults in strategy can be corrected. The net result of 
the deliberations of the Congress is to make a retrospect 
of the past 40 years an extremely cheerful thing. Every¬ 
where we see the enormous improvement as regards 
temperance which has taken place in this country, and 
can note also that the change of opinion which has 
brought this reform about has no geographical limits. 
As far as this country is concerned, in the upper classes 
nowadays open drunkenness is practically unknown, and 
among the masses the same improvement is becoming 
noticeable. It is not yet quite rare to see a drunken man 
in the street, but the charges of drunkenness on the days 


following public holidays are enormously reduced in their 
numbers, and the experience of the casualty department of 
our hospitals bears out the same cheerful tale. The revenue 
from excisable liquors has so fallen off as to cause anxiety 
to the Chancellor of the Exchequer—whose heart, however, 
must approve even while his financial feelings are outraged ; 
and in the navy and the army, owing to the devoted efforts 
both of officers and of whole-hearted outside workers (as for 
instance, that admirable woman, Miss Agnes Weston), the 
equally gratifying influence of temperance principles is to 
be seen. 

The medical profession rejoioes at the onward march 
of the temperance movement; how should it be other¬ 
wise when the evils to which over-indulgence in alcoholic 
drink can give rise are so terribly well known to all 
its members? And in particular we welcome the spirit 
of scientific investigation which now bids fair to replace 
the old tactics of the temperanoe advocates. Let us 
take, for example, such a contribution to our scientific 
knowledge of disease as the Norman Kerr lecture, 
which was delivered on Tuesday evening last in connexion 
with the Congress by Professor Taav. Laitinen of 
Helsingfors. The brilliant discoveries of bacteriological 
science within the last few years have revealed to us some 
part at all events of the varied and complex mechanisms by 
which the organism defends itself against bacterial attack. 
The more exact knowledge which we liave thus gained of 
what our predecessors, with a vague but well-founded percep¬ 
tion of the truth, described as the ris medwatrix mtura, has 
provided us with new criteria by which to judge the 
value of therapeutic agents. It has put it within our 
power, at least to some extent, to measure the efficacy 
of treatment in terms of its influence on those protec¬ 
tive reactions of the organism which together result 
in the production of immunity. For obvious reasons 
these new standards have found their first applica¬ 
tion in the case of the remedies which have been 
commonly used in the treatment of infective diseases, and 
since amongst such remedies alcohol has long held a fore¬ 
most place it is not surprising that its therapeutic 
claims should have been specially singled out for 
investigation by the tests of the bacteriologist. The 
work which has been done on these lines is already quite 
considerable in amount, but its results unfortunately 
are on many points inconclusive and contradictory, so that 
up to the present it can hardly be held to offer any rehable 
guidance in practice. The question is thus still at issue, and 
in view of its obvious importance not only to students of 
inebriety, but also to medical men in general, and, indeed, 
we may add to their actual and potential patients as well, any 
further experimental evidence which may assist us in arriving 
at a sound conclusion will deserve the fullest and most 
careful consideration. On this account we direct our readers’ 
attention to Professor Laitinen’s interesting conclusions, 
even though we are unable always to see eye to eye with him. 
Professor Laitinex’s earlier experiments were designed to 
ascertain the influence of alcohol in large and in small doses 
on the susceptibility to bacterial infection in rabbits, and 
they led him to conclude that the effect of the drug was 
to weaken the power of resistance to certain specific 
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organisms and also to increase the susceptibility to the 
toxins of these organisms. In subsequent researches he 
satisfied himself that alcohol also lowered the bactericidal 
power of the blood in animals and that it accelerated 
haemolysis. In the investigations which he has since 
carried out he has endeavoured to test these conclusions 
clinically by comparing alcohol-drinking and abstinent 
persons with respect to various points connected with the 
processes on which immunity depends, and he considers 
that the results of these further experiments warrant him in 
affirming that alcohol, even in comparatively small doses, 
exercises a prejudicial effect on the protective mechanisms of 
the body. This conclusion, which he has arrived at by the 
clinico-experimental method in man, is thus in agreement 
with the inferences which both Professor Laitixen himself 
and several other observers had previously drawn from experi¬ 
ments on animals. Bnt, as we have already remarked, the 
purely experimental evidence has so far given uncertain 
results, and even where it has appeared to support the thesis 
of the opponents of alcohol it has been open to serious 
criticism on points of technique and interpretation. 

The difficulties which attend purely experimental in¬ 
vestigation are, if anything, more formidable when the 
subject is approached from a partly clinical point of 
view. In the first place, in Professor Laitdten’s experi¬ 
ments the question of dosage is entirely neglected— 
the term “drinker” is used to mean “a person 
who has taken alcohol in any quantity whatever.” 
Again, the two categories of persons contrasted, the 
drinkers and the abstainers, do not appear to have been 
under otherwise identical conditions, so that differences in 
reaction to the several tests, which are ascribed to the 
influence of alcohol, may quite conceivably have been due 
solely to dissimilarity in age or in mode of life. Such 
criticisms might, of course, be of relatively slight account if 
the indications afforded by the experiments were of a very 
constant and decisive character, but this is far from being 
the case. With reference to each point considered, the 
unfavourable influence of alcohol is inferred, not from the 
observed effect in individual instances, bnt from a comparison 
of the average results in a series of cases, and even then the 
differences relied upon are for the most part quite small. For 
example, in order to determine the action of alcohol on the 
haemolytic power of the serum, the mode of procedure was 
to let serum from drinkers and abstainers in different dilu¬ 
tions operate upon a 5 per cent, suspension of fresh red 
corpuscles of the rabbit, and to note the percentage of 
haemolysis produced. This was done with 35 abstainers 
and with 31 drinkers, 11 dilutions being tried in each 
instance; the average percentages in the two series 
were then calculated and compared, and the conclusion was 
drawn that the hmmolytic power of the serum was 
weakened by alcohol. But when we look at the figures 
referring to this test we find that the differences between 
the average results with the several dilutions are quite 
trivial, and with two of the dilations are actually 
favourable to the drinkers; and further that even when 
the differences are most marked the percentage of 
haemolysis in individual abstainers is often below the 
minimum reached amongst the drinkers. Professor LArrrxEN 


very fairly draws attention to these embarrassing results, 
which he believes may with most probability be explained 
by supposing a natural difference in the resisting power of 
the corpuscles in different rabbits and in the efficacy of 
the serum in different individuals. The unbiassed critic, 
studying the actual figures, will probably consider that 
the same explanation will account also in a quite satis¬ 
factory manner for the differences in reaction which it is 
proposed to set down to the influence of alcohol. But 
our inability to find in Professor Laitixex’s latest 
researches, valuable and interesting as they are, the 
establishment of the thesis that even in moderate quantities 
alcohol exercises a deleterious action on the defen¬ 

sive processes of the organism, will not be read by 
any fair-minded advocates of temperance principles as a 
defence of the abuse of alcohol. 

That the labours of this Congress, which includes repre¬ 
sentatives from nearly every country of the civilised world, 
equally appalled by the mischief and misery caused by 
alcoholism, may bear much fruit is the earnest desire of 
everyone who wishes well to his fellow men. The ruined 
homes, the shattered health, the waste of money, and too 
often the broken hearts, which are the concomitants of 

drunkenness, are sufficient evidence of the evil which 

the temperance movement has set out to conquer. We 
cannot consider the mandate of the Congress to be 

the fanatical deliverance to perdition of all those who 
either sell, or consume, or prescribe alcoholic drinks. The 
rightful use of a gift, which is as much a gift of God as 
com or any other fruit of the earth, implies the exercise of 
self-control, and the great message of the Congress on 
Alcoholism is that man is lost without self-control. This 
was the characteristic which made famous two of the great 
nations of antiquity—the Zu<j>poaimi of the Greeks and the 
Tempcrantia of the Romans, which, as Cicero said, is ‘ ‘ quae 
in rebus aut expetendis aut fugiendis rationem ut sequamur, 
rnonet. ” 


Does Malaria Ever Occur Epi¬ 
demically Without the Agency 
of Anophelines ? 

The subject of malaria has recently received much atten¬ 
tion in our columns, chiefly from the preventive point of 
view and the best practical measures applicable in places 
where the disease is prevalent. It is confidently asserted by 
competent authorities that no fresh malaria infections can 
occur where anophelines are absent, and consequently that 
the chief aim should be to destroy, or at any rate greatly 
reduce, the number of these insects in the locality. A some¬ 
what new aspect of this question has been discussed lately 
in some recent despatches sent by the Governor of the 
Seychelles to the Colonial Office relating to an outbreak of 
malaria which occurred last year in Picard Island, one of the 
Aldabra group in the Seychelles Archipelago. Through the 
courtesy of the Secretary of State for the Colonies we have 
had the opportunity of perusing the despatches, as they 
were regarded by him as being of some scientific 
interest to the profession. The story is as follows. 

Malaria broke out somewhat suddenly in April, 1908, at 



238 The Lancet, J 


MORAL INSTRUCTION AND TRAINING IN SCHOOLS. 


[July 2a, 1909. 


Picard Island, which is situated about 750 miles south-west 
of Mah6, the chief island of the Seychelles, and cases of the 
benign tertian type, with a few isolated quotidian, continued 
to occur up to the end of August—that is, for a period of 
about five months—during which time practically all the 
labourers in the settlement had been attacked, but without 
any fatal results. Owing to the great distance from the 
headquarters of the Government of the colony and the 
scanty means of communication, investigation of the 
epidemic by a member of the medical staff did not take place 
till mid-September, when Dr. M. S. Power arrived on the 
scene. He was able at once, by microscopic examination of 
the blood of some of the patients who were still ill, to 
confirm the diagnosis of malaria. The worst cases were sent 
off by ship to Mahd for hospital treatment, and quinine was 
systematically administered to the remainder, with the 
result that the epidemic soon subsided. The outbreak 
had begun soon after the arrival of a vessel from 
Manhigo, a French island off Madagascar, where malaria 
was known to be prevalent. Some of the labourers landed 
from this ship were at the time suffering from malaria, and 
within a month the disease had spread to the other workers 
in the settlement. Careful search was made by Dr. Power 
on his arrival for anophelines, but without success, this 
failure being attributed at the time to the fact that the 
season was unfavourable, mosquitoes being comparatively 
scarce during the south-east monsoon. The larvae of culex 
and stegomyia were, however, found. Further search for 
anophelines was carried out by another expert during and 
after the rainy season, also without success, although the 
investigation lasted some four or five months. It was there¬ 
fore concluded that there were no anophelines in Picard Island. 
The absence of these mosquitoes from the islands of the 
Seychelles group had already been remarked upon by previous 
investigators, and it was well recognised that malaria was 
unknown in the islands except in the form of imported cases 
from Madagascar, Mauritius, or Zanzibar; none of these in¬ 
stances had ever, so far as is known, given rise to fresh cases. 
A statement, however, is made by the Governor in one of his 
despatches, but to which none of the medical officers allude, 
that he has been informed that in the Aldabra group a fever 
closely allied to malaria has always existed. Assuming, then, 
that at Picard Island competent experts had failed to 
find anophelines, it becomes necessary to seek some explana¬ 
tion as to how malaria could have become epidemic in the 
absence of these transmitting agents. Up to the present the 
anopheline is the only kind of mosquito which has been 
proved to be an efficient host for the malaria parasite, though 
one eminent authority says that in view of the large number 
of species of mosquito existing in one or another part of the 
world it would be rash to assert positively that the 
anophelines are the only mosquitoes which transmit malaria. 
It is possible to conceive that other species, such as the culex 
or stegomyia, which were present on Picard Island might 
in certain circumstances be able for a short time to aid in 
spreading the disease, though not acting as hosts for the 
malaria parasite. A mosquito disturbed while biting a 
malaria patient might immediately afterwards bite a healthy 
man and transfer blood containing parasites from one to the 
other. It is believed that something like this occurs in 
sleeping-sickness, the transmitter of which is the Glossina 


palpalis. But certain other tsetse-llies, the G. morsitans, for 
example, although unable to act as hosts for the sleeping 
sickness parasite, do in certain circumstances, such as 
interrupted feeding, actually convey the disease from the 
sick to the healthy. But the transmission of malaria in this 
way could only be on a small scale, though the conditions 
usually found in labour camps in the tropics are favourable 
to the spread of disease by mosquitoes. 

A more probable explanation, however, may be found in the 
fact that anophelines occasionally are able to board vessels 
in infected ports and to travel considerable distances. In 
the present instance the ship which arrived at Picard Island 
carried some persons already suffering from malaria, so that it 
is possible that even if the anophelines were not at first infected 
they had opportunity during the voyage to become infected. 
On the arrival of the ship the anophelines would go ashore and 
there find ample opportunity for biting and infecting fresh 
subjects. It is possible, too, that the conditions at Picard 
Island were not favourable to the multiplication of the 
anophelines, or that their natural enemies, being in force, waged 
war upon them so that they were gradually thinned out and 
had ultimately disappeared by the time that Dr. Power com¬ 
menced his investigations. It is unfortunate that the search 
for anophelines was, for unavoidable reasons, so long post¬ 
poned. In the circumstances, and considering the evidence 
available, we think it would not be safe to say positively 
that malaria spread in Picard Island without the agency of 
anophelines. Perhaps further information may still be forth¬ 
coming to throw more light on this interesting and important 
question. 


Moral Instruction and Training in 
Schools. 

The question of education is mainly of importance to the 
medical profession in three respects : (1) physical training ; 

(2) the diseases and defects incidental to childhood ; and 

(3) the prevention of future pathological developments, espe¬ 
cially in the direction of nervous disorders. It is recognised 
that for the complete development of the individual, physical 
training is of extreme importance, not only as regards its 
effect upon the growth of the body, but also its beneficial 
reaction upon the development of the intellect and character. 
The primary schools are gradually replacing the old Swedish 
exercises by a modified system more suited to the British 
temperament than the true Swedish system, which has no 
apparatus or music. At the present time medical officers of 
considerable ability are being appointed to inspect the 
various schools with a view to ascertain the health and 
physical status of the children. It is expected that they 
will soon supply important data upon which action can be 
taken to prevent the physical and mental deterioration which 
some maintain that the nation is undergoing. The extent of 
the deterioration has been exaggerated, general inferences 
having been drawn from abnormal conditions, but tuber¬ 
culosis is a terrible scourge to the race, and vast benefit will 
follow in this country upon an inspection of our school 
children which should discover many chronic diseases, such 
as tubercle, so that they may be checked in the early stages 
before irreparable injury has been done. 

Perhaps the most important rdle of the physician will lie 
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in his ability to prevent future disaster to the child by the 
early inculcation of a sound hygiene in all departments of 
life. Teacher and physician most work hand-in-hand for 
the prevention of future disease, especially of nervous dis¬ 
ease, that shadow which follows civilisation. In another 
column we draw attention to the International Inquiry 
held last autnmn in London on Moral Instruction and 
Training in Schools. All the educational authorities (British, 
Colonial, European, American, and Japanese) agreed that 
the question of moral training is the heart of the modern 
educational problem ; without it, education is a peril. The 
weakening of the older religious beliefs, together with the 
rapid growth of science in directions which appear to 
contradict much dogmatic religion, have left the young 
generation without an anchor, without any definite and 
whole-hearted purpose for the guidance of daily life. 
Education which is concerned only with the training of 
the intellect fails in its highest goal, the formation qf 
character, and the recognition of this fact has already 
in some countries led to the compulsory training of 
the teacher in the essentials of the psychology of 
childhood. The older methods of education neglected to 
train the child to make full use of his senses. Before 
abstract intellectual and literary work is undertaken the 
child should have begun to observe with eyes and ears, to 
study nature without the medium of books, and to employ 
his hands. The corresponding parts of the brain develop 
without the child experiencing any of the irksomeness 
and pain which in the average human being are associated 
with the first years of the older educational method, which 
starts with abstract literary training. Instead, the child of 
the future will easily and pleasantly acquire habits of 
observation that will be invaluable to him in adult life. 
With a similar systematic all-round training throughout 
school-life he will retain the sensation of well-being and 
joyous interest and pride in his knowledge that is naturally 
associated with the activity of a harmoniously developed 
personality. Education is largely concerned, Professor 
William James tells us, with “ the organisation of acquired 
habits of conduct and tendencies to behaviour. ” By early 
and systematic training in good habits, based on sound 
psychology, the individual can be fitted to cope with the 
trials of the average life. Habits of daily self-denial in 
little things keep the character strong for the day when 
State or family duties require self-sacrifice in a great 
thing. The child can easily be taught to regard with 
disgust over-indulgence in food or drink. Healthy habits 
in diet would lead to a marked decrease in the disorders of 
the alimentary canal to which is attributable so much of 
the bad temper, gloom, irritability, quarrelling, and other 
antisocial qualities which attain so great a mastery over the 
adult population. Certainly the majority of the highly 
educated hysterical and neurasthenic patients are the victims 
of a system of education which has neglected the inculca¬ 
tion of self-control, self-denial, and the habit of taking a 
healthy, kindly interest in everything and everybody. Hignly- 
strung adolescents of both sexes, finding themselves without 
enough professional or other occupation completely to fill 
their waking hours, and unable from lack of training to do 
anything except read, sink into idle dreaming, thence to 


years of introspection and fretful complaining, or fall a 
ready prey to the too prevalent disease of “nerves.” No 
healthy child or adult should know the meaning of the 
word “boredom’': if the whole personality has been 
harmoniously developed such a condition is impossible. 
Many of these sufferers can be brought back to physical 
health and mental and moral happiness by simple 
training in how to make use of their dormant faculties, 
physical, intellectual, and moral. But training in good 
habits is not always enough. Unless the good habits are 
systematised into a definite whole, are made to correspond to 
a scheme or purpose in life, they are liable to break down at 
any time under temptation. Men who live lives of strictest 
rectitude in their own homes have been known to throw aside 
all codes of morality when sent to sparsely populated or more 
lax communities, without considering that they are at all to 
blame. Authorities in the study of religion and philosophy 
differ as to the ultimate sanction of morality, whether it is 
based upon prudential and personal, social or religious con¬ 
siderations. Into this question the average child, and even the 
average adult, does not inquire ; for all practical purposes of 
useful life it is enough to teach the indisputable fact that 
humanity most reveres and respects that man whose morality 
is consistent, irrespective of time or place, whose life is 
lived ever as in the presence of a great ideal. 

Teachers should be selected for their moral tone, rather 
than for their athletic and scholastic attainments. The 
normal human child will respond to the stimulus of a noble 
character; hero-worship is natural and productive of good 
both to the child and the nation when employed as a means 
of education. The child may in after years forget the facts 
acquired by memory, but not the facts which appealed to 
the imagination and aroused the disinterested emotions of 
wonder and admiration. History bears out the importance 
of private virtue as the source of national greatness. Mr. 
Lecky writes: “If you would form a wise judgment of 
the future of a nation observe what qnalities count for 
most in public life. Is character becoming of more or 
less importance? Are the men who obtain the highest 
posts in the nation men of whom in private life . com¬ 

petent judges speak with respect ? Are they of sincere 
convictions, consistent lives, indisputable integrity 1” From 
the point of view of the physician there is no doubt 
that the man whose life in every daily act as well as on the 
rare occasions for great deeds, is lived tub specif ceternitatis , 
with single-minded reference to an ideal end, is a healthier 
and happier human being. In the stress of modern civilisa¬ 
tion the man who has no unity in his scheme of life and is 
racked with doubts, the man who frets over trifles and tries 
with his disjointed and vague philosophy to solve every little 
point as it arises, whose only measure or ultimate sanction 
for action is the impulse of the moment—that man is at the 
mercy of circumstances, his nervous energy is readily ex¬ 
hausted, and he is liable at any time to fall a victim to hypo¬ 
chondriasis, melancholia, or neurasthenia, if not to vice with 
its attendant evils. It is time to teach the younger genera¬ 
tion the great truth that humanity is being driven on an 
upward path, that the fortunate man is he who early dis¬ 
covers the fact that the Universe is making for good, and 
that as a consequence virtue is the easier and happier, not 
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the harder and less attractive way. When this central 
teaching has filtered down to the people at large, a large 
majority of the nervous diseases of civilisation will have 
ceased to exist. 


Annotations. 


“No quid nimla." 

HUMAN AND BOVINE TUBERCULOSIS: THE 
TUBERCULOSIS ORDER OF 1909. 

There is no longer any serious question amongst persons 
capable of weighing evidence that bovine tuberculosis is 
an important source of tuberculosis in the human subject, 
and more especially is this the case in respect of the tuber¬ 
culosis of children. As yet even the approximate proportion of 
the tuberculosis which is due to tuberculous milk cannot be 
stated. For this we must, it seems, await the next report 
of the Royal Commission on Tuberculosis. But in the mean¬ 
time the two Government departments concerned—the Local 
Government Board and the Board of Agriculture and 
Fisheries—are agreed that the danger is a real one, and, 
as a result, we have the Milk Bill of Mr*. Burns and the 
Tuberculosis Order of 1909, this latter, which emanates from 
the Board of Agriculture and Fisheries, coming into opera¬ 
tion probably early next year. This Order, which has 
been sent to the local authorities in Great Britain under the 
Diseases of Animals Acts, 1894 to 1903, has been accom¬ 
panied by a circular letter which possesses the merit of 
conspicuous lucidity and reasonableness, and this letter is 
to be followed later by another which is to treat more 
particularly of points of administrative detail, the present 
circular dealing only with the broader aspects of the 
subject. It is in the first place pointed out that were it 
possible in this country to eradicate tuberculosis from milch 
cattle a material step forward would be taken in the cam¬ 
paign against the disease in man, but it is quite rightly 
added that operations aimed at the diminution or eradica¬ 
tion of animal tuberculosis must be carried out with due 
regard to the importance of securing the continuance 
of an adequate milk-supply and of avoiding disorgani¬ 
sation of the important industry concerned. This is 
undoubtedly true, and the wholesale and indiscriminate 
compulsory application of the tuberculin test, which 
is a measure advocated by some whose administrative genius 
is not of a discreet order, would be at the present juncture 
an unwarrantable procedure. The Board of Agriculture 
and Fisheries has therefore decided that the proceedings 
shaU, in the first place, be limited to the destruction of cows 
which are suffering from tuberculosis of the udder, which 
are “emaciated from tuberculosis,” or which are proved to 
be yielding tuberculous milk, all three of which conditions 
are known to disseminate freely the germs of the disease. 
Bat it has also been determined by the provisions of Article 3 
of the Order that the veterinary inspector of the local 
authority will be able, in cases where a suspected bovine 
animal is in question, to examine other animals which, in his 
opinion, present clinical symptoms of the disease ; and, as 
regards such animals, he may, but only with the written 
consent of the owner, apply tho tuberculin test. In all 
cases, too, power is conferred upon the veterinary inspector 
to take samples of milk, fasces, urine, and abnormal dis¬ 
charges with a view of submitting them to bacteriological 
examination. From the agricultural point of view, as well 
as from the standpoint of the administrative success of the 
Order, the provisions relative to the thorny subject of com¬ 
pensation for compulsory slaughter are the most important. 


If the animal proves on slaughter not to be tuberculous 
the compensation to be paid is that of the full value of the 
animal plus 20/., and when tuberculosis is found the degree 
of compensation is to depend upon the extent and dis¬ 
tribution of the tuberculous lesions, the general standard 
adopted being that proposed by the Royal Commission 
of 1898, which set out the conditions under which 
the whole carcasses or only parts thereof were to be 
seized. Under this arrangement an animal is deemed 
to have been suffering from “advanced” tuberculosis: 
(a) when there is miliary tuberculosis of both lungs; 
(A) when tuberculous lesions are present on the pleura 
or peritoneum ; (r) when tuberculous lesions are present 
in the muscular system or in the lymphatic glands 
embedded in or between the muscles ; or (d) when the 
carcass is emaciated and tuberculous lesions are present. 
When, therefore, this technically “advanced ” tuberculosis 
is discovered the local authority has to pay to the owner a 
sum equal to one-fourth of the value of the animal or the 
sum of £2, whichever sum is the greater, but after deduct¬ 
ing therefrom one-half of the costs of valuation and exa¬ 
mination of the carcass. If, however, the examination after 
slaughter shows that the animal, although tuberculous, was 
not suffering from “ advanced ” tuberculosis, the owner is 
paid a sum equal to three-fourths of the value of the animal 
less one-half the expenses referred to above. As regards 
the precautions to be adopted with respect to milk, it is laid 
down by Article 8 that the milk of any cow which is, or 
appears to be, suffering from chronic udder disease or 
emaciation from tuberculosis, shall not be mixed with other 
milk until such cow has been examined by a veterinary 
inspector and until the owner has been notified that the 
provisions of this Article have ceased to apply to the cow. 
It is further ordered that all milk to which this Article 
applies shall be boiled or otherwise sterilised, and the 
utensils which contain it shall be thoroughly cleansed with 
boiling water. Provision is also made by Article 9 of the Order 
for the detention and isolation of suspected animals There 
are, we imagine, some persons who will disapprove of this 
Order on the ground that it does not go far enough, that it 
lacks absolutism, and that it places a heavy financial burden 
upon the local authorities in the matter of compensation. 
But while reserving minor detailed criticism for another 
occasion, we must express our opinion that the measure is a 
reasonable and statesmanlike provision which goes far to 
settle a very controversial and difficult subject which has 
hitherto baffled administrative skill, and we think that all 
parties concerned will do their best to make the Order a 
success. It is probable that at first compensation will prove 
a not inconsiderable drain upon local authorities. 


RADIUM IN THE TREATMENT OF FILARIASIS. 

The r61e of radium is steadily increasing in extent. At 
first it was employed only for superficial forms of carcinoma, 
such as rodent ulcer; its value then in lupus was recognised. 
Later it was found that the application of radium was of 
value in reducing the number of vessels in naevi, and it is 
being employed with much effect for the cure of birth marks 
on exposed portions of the body. Though doubt has been 
thrown on the measure of the selective action of radium, 
all who have employed it feel that it does affect tissues 
unequally. In the present number of The Lancet appears 
a note by Dr. A. A. Warden of Paris on the employment of 
radium for the treatment of lymphatic obstruction caused by 
the presence of filaria noctuma. For the details of the case 
we refer the reader to the report, but here we may mention 
that in the axilla and in the neck were masses of enlarged 
glands, and that filaria noctnrna embryos were found in the 
blood. The enlarged glands were treated by the application 
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of radium, but all the less penetrating rays were cut 
off by means of screens of lead and other materials, so 
that only the more penetrating rays could reach the body. 
In fact, only the gamma rays and the ultra-penetrating beta 
rays were really employed. By this method the damage to 
the skin is avoided. The result was very satisfactory, for 
the enlarged glands for the most part disappeared. The 
raised temperature from which the patient was suffering 
also declined, and therefore it is probable that the radium 
had an influence on the filariie. Sir Havelock Charles, who 
saw the patient both before and after the treatment, agrees 
that surgical intervention was inadvisable and that the result 
of the case was most promising for the use of radium. We 
are probably far from knowing all the possibilities of 
radium, but it is clear that a weapon of wonderful power 
has been placed in our hands. 


THE RAILWAY CARRIAGE IN HOT WEATHER. 

The policy which decides railway officials to keep an 
empty train hermetically sealed when it is exposed to 
the broiling rays of the summer sun often leads to a most 
uncomfortable state of things for the passenger. It may be 
assumed that railway companies regard the ingress of dust 
as a worse evil for future passengers than the raising of the 
compartment to oven heat. But is it ? The fittings of the 
carriage which has sweltered closed in the full heat rays of 
the summer sun are damaged, and the glue of the upholstery 
and framework may be seen melting in the stifling heat. 
It may readily be imagined what a stimulus to the activity 
of disease entities such a temperature is likely to give, and 
the cushions in the carriages of railways afford a peculiarly 
favourable harbourage for many forms of germs. Besides 
the objectionable smell of glue from the fittings, the 
heat draws equally unpleasant odours from the upholstered 
seats. This is a common experience of passengers at every 
terminus where in the hot summer days they enter the 
empty train which has been standing, with all its 
doors and windows closed, for a prolonged period in a 
broiling sun. Dust may have been excluded, but the boon 
is bought at too high a price. It seems to us that the 
adoption of a frame of gauze in the same passage of the 
door as the window-frame occupies would be an excellent 
investment on the part of the railway companies, besides a 
source of considerable convenience and comfort to the 
passenger. It would answer the purpose of keeping out 
gross dust, like soot and cinders, to a very large extent, 
while it wonld admit air. It is absurd to use glass as a 
shield against dust, while it is an effectual barrier to 
ventilation and a splendid agency for trapping and con¬ 
serving heat, as is seen in the example of the greenhouse. 


AN/ESTHETICS AND THE COIFFURE. 

In his search for an easily drying wash for the hair the 
hairdresser appears to have been unfortunate as to the fluids 
which he has so far chosen for the purpose. The process 
involves the use of a preparation whioh, in the first place, 
must readily remove or dissolve greasy matters, and, 
secondly, which must be volatile in order more quiokly to 
leave (this particularly in the case of women) the hair in a 
dry state. If we consult the category of articles which 
possess the dual property of being grease-removing and 
volatile we encounter at once such substances as ether, 
petrol, benzine, chloroform, carbon tetrachloride, and so 
forth. In short, choice has to be made between a fluid 
which is highly inflammable or which is powerfully antes- 
thetic. In some cases the volatile substance is both anaesthetic 
and inflammable and the danger is twofold. Some years ago 
the light volatile hydrocarbons, of which petrol and benzine 
are familiar examples, were in considerable use in the 


hairdressers' shops. Doubtless these are still used, but owiDg 
to the number of serious accidents which occurred, chiefly 
by the vapours of the hydrocarbon getting ignited even by 
an electric spark generated in the hair itself, or by a flame 
inadvertently brought near the hair still containing the 
inflammable fluid, their use became restricted unless very 
great care was taken to exclude the possibility of ignition. 
A comparatively non-inflammable yet volatile liquid was 
next tried, and although this avoided the ignition danger it 
introduced a new risk inasmuch as the heavy vapours which 
carbon tetrachloride (the substance referred to) gives off 
are very decidedly anesthetic. In these columns some few 
years back we recorded a fatal case of anesthesia produced 
by the use of tetrachloride as a dry hair-wash, and last 
week a similar case was reported in which it was shown that 
the same volatile liquid had been used for dry cleansing the 
hair, with the result that the victim, who, it was stated, 
suffered from a weak heart, died under the anajsthetic effects 
of the vapours. It seems to ns that if the use of such 
washes for cleansing the hair is to be allowed at all, the 
process should be conducted in the presence of a person who 
has some expert knowledge of the dangerous properties of 
the cleanser; and it may be a eonnsel of perfection, but 
there can be little donbt that in the case just reported the 
deceased wonld probably not have lost her life if she had 
represented first to her medical man the kind of process to 
which she proposed to have her hair submitted. We doubt 
whether these dangerous dry hair-washes are necessary at 
all. Simple soap and water answer the purpose just as well, 
even with fail, long hair, bnt the water mi ut be distilled, and 
especially the water used for rinsing. A little pure spirit 
added to the rinsing water expedites the drying process and 
adds nothing by way of danger. A current of dry air com¬ 
pletes the operation. _ 

LONDON WATER. 

In the early part of this month Dr. A. C. Houston presented 
the third annual report on the London water to the Metro¬ 
politan Water Board. An abstract of this report is published 
elsewhere in these columns. The report shows that 
during the past year most valuable scientific work has been 
done continuously on the London water, and Dr. Houston is 
to be congratulated on the admirable manner in which he 
lias elucidated many difficult points connected with water- 
supply, storage, and purification, also on the clear and concise 
manner in which he has presented his results. The purity of 
the London water is of vital importance to the health of many 
millions, and it is impossible to exaggerate the immense 
responsibility resting on those who undertake the task of 
rendering the raw London waters fit for drinking purposes. 
It is reassuring to read the reports of Dr. Houston and to 
learn that the mere fact of storing water before filtration 
renders it extremely likely that such pathogenic microbes 
as typhoid and cholera organisms will die in from one to 
three weeks ; also that the combined effects of storage and 
filtration result in a reduction of over 99 per cent, of the con¬ 
tained bacteria. It must, however, be carefully borne in mind 
that the source of a great part of the London water is from 
sewage-polluted rivers. It must also be remembered that in 
the case of water filtration “the strength of the chain is 
determined by its weakest link ”; thus one faulty filter-bed 
may lead to a serious pollution of the water supplied, even if 
many other beds are acting perfectly. Again, as Dr. 
Houston very fairly points out, it is not safe to argue from 
the particular to the general in dealing with laboratory 
experiments; thus it cannot be accepted that it is absolutely 
certain that cholera and typhoid organisms if contaminating 
a storage reservoir wonld be destroyed in three weeks, though 
they are if added to raw water in the laboratory. Tho 
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admirable work which is being done by the Metropolitan 
Water Board in the purification of the London water, and 
by the Local Government Board and local authorities in 
preventing as far as possible the pollution of the rivers from 
which the bulk of the London water is obtained is vital to 
the existence of the inhabitants of London. 


' WOUNDS OF THE DIAPHRAGM. 

As the knife is little used as a weapon in this country 
wounds of the diaphragm are seldom seen by the surgeon. 
In the Gazette Hebdomadaire det Sciencet itcdicalct de 
Bordeaux of June 27th M. Rabere has reported two cases 
which present several points of interest. A robust man, 
aged 29 years, was admitted into hospital an hour after he 
had been stabbed in the left side of the chest. In the eighth 
intercostal space and anterior axillary line was a wound three 
or four centimetres long running obliquely downwards and 
forwards, from which projected a piece of omentum about ten 
centimetres long. The patient showed no signs of shock but 
was excited by alcohol, in which he had been indulging. 
The respiration was a little panting, but the pulse was 
strong and regular. The respiratory murmur was weak on 
the left side, which the patient instinctively immobilised. 
There were no signs of haimothorax or of internal haemor¬ 
rhage, and no external haemorrhage or haemoptysis. The 
abdomen was supple and showed neither pain nor area of 
dulness. Under chloroform ten centimetres of the rib below 
the wound were resected and the underlying pleura was 
incised. As a result, the omentum, which was strangulated 
in the wound, was liberated. The omentum formed a guide 
to the wound in the diaphragm, the upper edge of which 
wound was seized with forceps and dragged out. This 
manoeuvre tended to prevent the production of pneumo¬ 
thorax. There was no hemorrhage into the costo¬ 
diaphragmatic sinus, which, with the absence of hemo¬ 
ptysis, indicated that the lung was not wounded. The 
diaphragmatic wound was slightly enlarged in a forward 
direction and its upper edge was united to the upper 
edge of the thoracic wound by two catgut sutures. 
The herniated omentum was resected, the stump was 
reduced, and the upper abdominal viscera—spleen, trans¬ 
verse colon, and anterior and posterior walls of the stomach— 
were explored. There were some clots in the vault of the 
diaphragm. Minute examination showed that the haemor¬ 
rhage was due to wound of an artery in the omentum. This 
artery was ligatured, the clots were removed, the wound in 
the diaphragm was sutured with catgut, a drainage-tube 
was inserted between the diaphragm and the chest wall 
and the external wound was sutured. Recovery was un¬ 
interrupted ; some serous fluid escaped from the tube for a 
few days. The patient got up on the twelfth day, when all 
that could be detected was some pleural friction. In 
the second case the wound was exactly in the same place 
as in the previous case, but there were hmmorrhage in 
gushes during expiration, hsemo-pneumothorax, abundant 
haemoptysis, and signs of severe internal haemorrhage. 
Thoracotomy was performed, a flap containing portions of 
the seventh, eighth, and ninth ribs being raised. A wound 
of the diaphragm was found through which the left angle of 
the colon had passed. After reduction of the hernia, rapid 
examination of the spleen and stomach, and suture of the 
diaphragm, the lung was explored and a long and deep 
wound was found in it and sutured with catgut. The pleural 
cavity contained a large quantity of blood, which was 
evacuated. The flap was replaced and sutured. The patient 
died soon after the operation. The necropsy showed that 
there were no other lesions than those found at the operation. 
Omental hernia is a frequent sign of wound of the diaphragm. 
Its mechanism is easy to comprehend ; during expiration the 


diaphragm is in contact with the lateral thoracic wall, and 
the omentum passes through the parietal and diaphragmatic 
wounds as if they were one. Wound of the diaphragm indicates 
immediate operation, for in consequence of thoracic aspira¬ 
tion abdominal viscera readily pass into the pleural cavity, 
become strangulated, and press on the heart and lungs. 
Another reason is the possibility of wound of the spleen, 
stomach, intestine, and liver, or large vessels. Some 
surgeons have operated by the abdominal route. Lenormant 
has reported eight cases thus treated, with five deaths. But 
by this method it is difficult to reach the wounded viscera 
and, above all, to suture the diaphragm, as the stomach and 
colon always form obstructions. Continental surgeons 
are almost agreed that the thoracic route is the best. 
Lenormant has reported 23 cases in which this was followed 
with three deaths. It has been objected that in this method 
pneumothorax may be induced. But many surgeons do not 
consider it of importance ; it may sometimes be easily pre¬ 
vented, as in the first case reported above; and it some¬ 
times already exists, as in the second case. 


THE RELATIONSHIP OF THE OPTIC NERVE TO 
THE SPHENOIDAL SINUS. 

During recent years it has become more and more 
apparent that inflammation of the optic nerve and of the 
deeper structures of the orbit is frequently to be traced to 
a primary infection of the accessory sinuses of the nasal 
cavity, especially to the deeply placed and imperfectly 
known sphenoidal sinuses. Unfortunately these spaces are 
rarely examined in the usual routine of the post-mortem 
room, but such records as are available indicate that 
30 per cent, of all subjects show disease of the accessory 
sinuses, the sphenoidal being affected in about 15 per cent. 
Onodi has shown how closely the sphenoidal and posterior 
ethmoidal cells abut on the optic nerve. In a paper read 
before the American Academy of Ophthalmology and 
Otolaryngology, Cleveland, in September, 1908, and now 
republished in the report of the Laboratories (Medical 
Department) of the University of Buffalo, Dr. L. M. Francis 
and Professor J. A. Gibson record a number of observations 
on the thickness of the bony partition between the optic 
nerve and sphenoidal sinus. In a series of 60 skulls they 
found this to measure l-100th of an inch or less in 20, 
l-50th inch or less in 18, l-25th inch or less in 10, l-12th inch 
or more in 12. They also mention the close relationship that 
exists between the sheath of the optic nerve and the lining 
membrane of the sinus, so that it is not too much to say that 
the optic nerve, in the majority of human subjects, lies in the 
wall of the sphenoidal sinus and is liable to become affected 
in all the diseases of that sinus. Professor Gibson found that 
the average distance of the sphenoidal sinus from the nasal 
spine in the skulls he examined (85 in number) was 57 milli¬ 
metres, and that in 17 per cent, there was a diverticulum of 
the sinus which extended into the wall of the orbit. Appa¬ 
rently the nasal cavities are of a greater depth in English 
subjects, for in a series of observations published some time 
ago by Mr. H. Tilley, the average distance of the sphenoidal 
sinus from the naso-labial margin is given as 82 millimetres 
in the male and 76 millimetres in the female subject. 


THE REMOVAL OF KING’S COLLEGE HOSPITAL. 

On July 20th the King, in the company of the Queen and 
of Princess Victoria, gave another proof of the interest 
which he takes in the welfare of the sick poor by laying the 
foundation-stone of the new buildings of King’s College Hos¬ 
pital which are to be erected by Mr. W. A. Pite, F.R.I.B.A., 
facing Bessemer-road at Denmark Hill, and which are to 
form the new home of the charity that has existed for 
70 years in the Strand district. A guard of honour was 
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furnished by the University of London contingent of the 
Officers’ Training Corps. The Hon. W. F. D. Smith, M.P., 
chairman of the committee, and the generous donor of the 
12 acres of land on which the new hospital will stand, pre¬ 
sented an address to His Majesty, stating that 600 beds will 
be accommodated in the new building, which will also have 
the advantage of a people’s park of 30 acres adjoining its 
south side. The approval of the King Edward’s Hospital Fund 
for the removal scheme had been shown by a gift of £27,000. 
His Majesty, replying in his usual felicitous terms, fully en¬ 
dorsed the action of the Fund associated with his name. 
" Y'our committee’s decision to abandon the old building,” he 
said, “and to remove the scene of your labours to a poorer 
and more populous district, where the need for a hospital was 
great and the field for its work wide, was a b old step, but I 
believe it was a wise and right one, and I congratulate the 
medical and nursing staff on the great opportunity thus 
given them for increased usefulness. The generous response 
made to the committee’s appeal for funds shows how their 
decision has been appreciated by the public. ” He recalled with 
gratitude the past work of the hospital and mentioned with 
honour the great career of Lord Lister within its walls, “who, 
in introducing the antiseptic methods in surgery, rendered an 
inestimable service to England and to all mankind.” After 
commending the financial needs of the hospital to the 
benevolent, His Majesty concluded his speech with these 
words : “I assure you of my continued interest in your 
hospital and of the sympathy with which I* shall watch 
its future progress. I cannot doubt that the blessing of 
Almighty God will attend the work to be done by it in its 
new home.” The King then laid the foundation-stone and 
the Benediction was pronounced by the Bishop of Southwark, 
the ceremony concluding with a number of presentations to 
His Majesty. The committee of King’s College Hospital is to 
be warmly congratulated on having passed such an important 
milestone on the path of its long and anxious labours, and 
we cannot doubt of the wisdom of the steps it has taken. The 
removal of the hospital will not only be the means of rendering 
its benefits easily accessible to a far larger poor population 
than it serves conveniently at present, but the extension of 
its beds will form a noteworthy addition to the already 
unrivalled field of clinical opportunities at the disposal of 
the London student. This educational function of a general 
hospital had always been kept in mind by the governing 
body of King's, which, indeed, was founded by the council 
of King’s College with that end chiefly in view, as witness 
the following extract from the council’s minute book for 
1839: “The council of King’s College, finding that hos. 
pital practice in connexion with and in the vicinity of 
the said college was indispensable for the complete 
education of its medical students, did, in the year 
1839, take measures for the formation, in the parish of St. 
Clement Danes, in the county of Middlesex, of a public 
hospital for the relief of poor, sick, and infirm persons, to be 
supported by voluntary contributions, and to which the 
students of medicine and surgery belonging to the said 
college might, under proper regulations, for ever have 
access.” These objects have not been forgotten, and those 
who support liberally the appeal for a further sum of £75,000 
which the committee is now making will not only assist a 
worthy charity but will be forwarding the interests of an 
Important school of medicine of the University of London. 


ASYLUM OFFICERS’ SUPERANNUATION BILL. 

The Asylum Officers’ Superannuation Bill has passed 
its second reading in the House of Commons and is now 
before a Select Committee. In the present condition of 
public business in the House it seems little likely that 
the Bill will become law, and only too probable that 


this useful reform will be indefinitely postponed. The 
object of the Bill is to impose an obligation upon asylum 
authorities to grant superannuation allowances to their 
officers and servants upon a fixed scale. At present the 
granting of such allowances is discretionary, and though 
widely practised it is felt by those concerned that it would 
distinctly improve the status of asylum workers and attract 
the right sort of individual to the service of the insane if the 
grants were not at discretion but of statutory obligation. 
By the provisions of the Bill the amounts of the grants will 
differ according to the nature of the employment and the 
period of approved service, while provision is made for con¬ 
tributions from officers and servants. The supporters of the 
Bill are of opinion that no additional burden will be put 
upon the rates, and indeed that the system of contribution 
will materially reduce the expenditure upon pensions. The 
Bill was referred to at the eleventh annual meeting of the 
Asylum Workers’ Association which was held on July 14th, 
and at which Sir William Collins, who was in the chair, was 
re-elected President of the Association. In moving the 
adoption of the report he expressed himself strongly in 
favour of the Bill, which was supported even more strongly 
by his seconder, Mr. C. Roberts, M.P., an honorary Com¬ 
missioner in Lunacy, who said that the whole of the 
Lunacy Commission was in favour of its adoption. A 
Bill that at once confers a boon upon a highly deserving 
class and is likely to reduce the rates appears to us one 
worthy of high commendation, and we hope that a few 
minutes of the public time may be spared to effect the 
passage of so excellent a measure. 


A CERTIFICATE OF THE CAUSE OF DEATH 
FOLLOWED BY AN INQUEST. 

A discussion of an unusual kind bas taken place at 
Newcastle-upon-Tyne between a medical practitioner and 
a coroner, and has been accorded publicity by the local 
newspapers. Dr. F. C. Coley was consulted by a man, 
aged 70 years, a builder by trade, who described his 
symptoms to him and submitted himself to examina¬ 
tion. Dr. Coley saw his patient twice during a period 
of 12 months, the last occasion being on May 28th, 
and formed the opinion that he bad suffered from 
mild attacks of angina pectoris. On June 28th the 
relatives informed the medical man that his patient 
had been found dead in his bed, adding particulars 
to the effect that he had been fatigued on the 
previous day and had had to hurry to catch a train. In 
these circumstances Dr. Coley gave a certificate assigning 
angina pectoris as the cause of death. The attention of the 
coroner was called to the case, and he decided to hold an 
inquest, being apparently of the opinion that owing to the 
interval of a month which had elapsed since the last visit to 
the medical man a certificate ought not to have been granted. 
At the inquest Dr. W. F. Wilson, who had made a post¬ 
mortem examination, expressed the opinion that death was 
due to “heart failure brought on by heart disease,” and 
the jury returned a verdict of “ Death from heart failure,” 
further expressing the opinion that Dr. Coley was not justified 
in giving a certificate of the cause of death in the circum¬ 
stances. It is hardly necessary to point out that Dr. Coley 
was perfectly within his rights in giving a certificate if the 
conditions described to him under which his patient died 
coincided with the state of his health observed a month 
before, and that the blame which the coroner allowed the jury 
to impute was quite undeserved. The case is unusual because 
the far more frequent cause of complaint against medical men 
arises out of the withholding of certificates which cannot 
conscientiously be granted, but which in the opinion of the 
coroner or the jury would save the necessity of an inquest. 
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It is a matter of regret that the coroner at Newcastle-upon. 
Tyne should have allowed the jury to append the rider to 
their verdict, although in holding an inquest he acted with 
perfect propriety if he considered that there was reason to 
suspect the death to be a sudden one of which the cause was 
unknown. Possibly he would not have held it if he had 
first consulted the medical man. By doing so he would, 
no doubt, have obtained information which would have 
explained the case, but which would have been out of place 
in the death certificate. The circumstances, however, are 
peculiar, as generally a death certificate cannot be safely 
given by a medical man when some time has elapsed since 
the deceased was last seen professionally. 


THE STATE OF BRENTFORD HIGH STREET. 

We have received the first number of the West Tendon 
Illustrated Advertiser , an enterprising little paper devoted to 
the affairs of the western suburbs, and we have had our atten¬ 
tion specially called to an article concerning the state of 
Brentford High-street under the heading “ A National Dis¬ 
grace.” We are able to endorse this estimate of an important 
road, which is one of the main arteries of traffic out 
of London. The article in question contains reproductions 
of photographs allowing the intolerable state of congestion 
which is a daily, almost an hourly, occurrence in the long 
and narrow High-street that forms the chief feature of 
Brentford town. They show a confusion of vans, motor¬ 
cars, private carriages, and electric tram-cars, which 
utterly defies the authority of the policeman's regulat¬ 
ing arm, and which, in the event of any circumstance 
that may attract an extraordinary amount of traffic, renders 
the road nearly impassable. The street had always been a 
bad one, but since the electric cars have monopolised the 
greater part of its surface it has become a grave danger to 
the foot passenger who has to cross it, and since it gives 
access to the Staines and Windsor district it interferes with 
the comfort and safety of many cyclists. There is, moreover, a 
considerable risk of damage to any private motor-car or 
carriage that may becom e involved in the meUe that nominally 
exists. But perhaps the most serious danger to the public 
during these continual impasses is that of fire, for if the 
services of the fire-brigade should be needed in the High- 
street no engine could make its way through such a block. 
The West London Illustrated Advertiser has done a good 
service in calling attention to the existing state of 
affairs in so graphic a manner. We learn that the people of 
Brentford met five years ago to discuss a remedy, and it is 
certainly high time that they found one. 


THE GEOGRAPHICAL DISTRIBUTION OF DIABETES 
MELLITUS. 

In an interesting paper by Dr. R. T. Williamson, of which 
we have received a reprint, published in the Medical Chronicle 
for July, some noteworthy conclusions are arrived at as a 
result of the study of statistics of diabetes in various parts 
of the world. The mortality from diabetes has increased 
markedly in England during the last 30 years—in 1866 it 
was 32 per million living ; in 1886, 59 ; and in 1906, 97. The 
increase in mortality has been greater among women. In 
Oxfordshire the mortality appears to be a little higher than 
for the country generally. In Scotland and Ireland the 
mortality is less than in England, but the rate in Edinburgh 
is higher than in London, while that in Dublin is consider¬ 
ably lower. In some part3 of the world the mortality from 
diabetes is much greater than in England—e.g., in Malta i 
where it reaches 37 - 8 per 100,000, compared with 9 6 in 
England and Wales. In many of the large towns of the 
United States of America—viz., Worcester, Syracuse, 


Rochester, New York, Boston, and Washington, ii» 
Bordeaux, Paris, Berlin, and Frankfort-on-the-Main the 
mortality from this disease is very considerable. It is also 
said to be specially common in Bengal, Ceylon, Siam, and 
Tunis. Certain races appear specially liable to suffer, 
notably Jews, Hindus, and Maltese ; on the other hand, the 
Chinese who adhere to their native diet and modes of life 
rarely suffer. In regard to the Jews, the statistics of 
Budapest, 23 ■ 5 per cent, of the population of which are 
Jews, show that in 1906 53 • 6 per cent, of the deaths from 
diabetes occurred among them, or, expressed in another form, 
six deaths from diabetes occurred amongst the Jews to every 
one death from this disease amongst those of other faiths. 
In Frankfort-on-the-Main a similar preponderance of diabetes- 
amongst the Jews is said to occur. It is chiefly among the 
Jews who are wealthy or in good circumstances and among 
those who are stout or well nourished that the disease 
occurs, but not exclusively. Negroes suffer less frequently 
than the white races. In Australia the mortality is- 

greatest in the colony of Victoria, where it is 11 
per 100,000 ; in New South Wales it is much less. Dr. 
Williamson gives many other interesting statistics of the 
disease in various parts of the world, and in reviewing them 
points out that they suggest various questions—as to the part 
played in the production of this increase in the disease and 
its mortality by the great mental strain of modern life, and 
the consumption of excessive quantities of sugar, sweet foods, 
wines, and alcoholic or temperance beers. He also asks if 
the use of beet sugar instead of cane sugar may be a factor 
since the manufacture of beet sugar has increased enor¬ 
mously during recent years. He admits that these question* 
cannot be answered at the present time, but expresses the 
hope' that his paper may lead to the collection and publica¬ 
tion of information likely to throw light on these matters by 
those with special opportunities of observing the disease, 
such as British medical men practising in foreign lands and 
distant colonies. _ 

ANGINA PECTORIS. 

We have received a brochure on angina pectoris from Dr. 
H. Walter Verdon. After a discussion of the innervation of 
the heart and blood-vessels, he arrives at the conclusion that 
whereas under the influence of increased pressure the cardiac 
muscle becomes hypertrophic and the muscles of the 
arterioles retain their power, the muscular tissue of the aorta 
suffers degenerative change and loss of its reserve force. Aa 
a result of prolonged increase of pressure a stage “is reached 
when vaso-constriction in the cephalo-enteric region, accom¬ 
panied by an excursion of blood pressure above the standard 
scale normal to the individual, results in strain of aortic 
muscle.” This strain is regarded as acting upon the endings 
of antidromic nerves, resulting in the production of anginal 
pain. The strain is regarded as the effect of a disturbance in 
the ratio normally existing between the lateral pressure of 
the blood-stream and the “ resistile ” capacity of the arterial 
wall, and therefore the relative pressure rather than the 
actual height of pressure is the determining factor. Dr. 
Verdon recognises two distinct classes of cases : one in which 
arterio-sclerosis of the visceral stream bed exists, constituting 
the organic type ; the other, in which there is no organic 
disease but disturbances of the nerve centres controlling the 
calibre of the vessels, leading to more or less maintained 
elevation of blood-vessels, the functional type. This latter 
type is said to be always associated with, and to result from, 
chronic acid dyspepsia. In the treatment of this class of 
case an “ all-meat ” dietary is advised ; in other words, the 
exclusion of sugars and starches. In conjunction with this 
diet, iodide of potassium is recommended, taken in small 
doses over long periods. The “ all-meat ” dietary is justified 



Thb Lancet,] 


THE RETIREMENT OF THE REGISTRAR-GENERAL. 


[July 24, 1909. 245 


on the grounds that it prevents fermentation processes in the 
stomach, thus lessening the formation of abnormal acids and 
gases and leading to earlier evacuation of the gastric con¬ 
tents into the duodenum, and that in patients with 
adipose deposit it reduces this and improves the action of 
the heart. The objection that in gouty patients it may lead 
to an exacerbation of the disease is said by Dr. Verdon to be 
negatived by experience. Dr. Verdon’s conclusions, as well 
as his recommendations, are open to criticism. Impressed 
by Nothnagel’s discovery of the vaso-motor factor in angina 
pectoris, he proceeds to develop tiiis to the entire exclusion 
of any cardiac factor, the coronary changes and the changes 
in the cardiac walls being regarded as secondary or associated 
phenomena, in order that the organic and the functional 
forms may be given a common explanation. He also makes 
the gratuitous statement that hyperacidity of the stomach is 
the result of biochemical changes taking place in ingested 
foodstuffs, and not to an increase of the normal secretion of 
the gastric glands, a statement diametrically opposed to the 
true nature of hyperchlorhydria. Again, although in some 
cases of hyperacidity a meat diet may temporarily give 
relief, it should by no means be given as a routine, and 
particularly in cases of angina pectoris, even if they are 
apparently of functional character, since an excessive protein 
intake is certainly an important factor in the production of 
arterio-sclerosis. 


THE RETIREMENT OF THE REGISTRAR- 
GENERAL. 

On July 20th a meeting of the staff of the General Register 
Office was held at Somerset House for the purpose of 
making a presentation to Sir William Dunbar on his 
retirement from the Civil Service. A handsome silver 
loving cup, the work of Messrs. Elkington, was pre¬ 
sented to Sir William Dunbar, bearing the following 
inscription: “Presented to Sir William Cospatrick Dunbar, 
Bart., on his retirement from the office of Registrar- 
General, on the 20th July, 1909, by the staff over whom 
he has presided for seven years—in token of their gratitude 
to him as a chief and their esteem for him as a friend.” 
The presentation was made by Mr. A. C. Waters, the chief 
clerk, on behalf of the entire staff of the office and was 
suitably acknowledged by the Registrar-General, who 
subsequently bade farewell to his department in a few 
appropriate words. Sir William Dunbar is succeeded in 
his office by Mr. Bernard Mallet, a Commissioner of 
Inland Revenue, who, we believe, will enter upon his new 
duties forthwith. 


THE TRAFFIC IN OLD AND DISEASED HORSES. 

The traffic in worn-out horses, which we have so often had 
occasion to condemn as abominably cruel, is also not without 
its dangers to the public health, and a peculiarly flagrant 
case of disregard of such dangers was recorded in the Times 
of July 15th. A horse-dealer in Islington was summoned 
before Sir John Pound at the Mansion House and charged 
with causing a diseased horse to be led along Lower Thames- 
street contrary to the Glanders or Farcy Order, 1894. Mr. 
Vickery, the assistant city solicitor, said that the horse was 
in such an advanced state of disease that its passage 
through the streets was fraught with great danger. It 
was stated that the animal was being taken for ship¬ 
ment to Holland. The defendant pleaded guilty, but 
said he did not know at the time that the animal 
had glanders. He was fined £20 with 3 guineas costs, 
with the alternative of a month’s imprisonment. The 
possibilities of infection with which the journey of that 
glandered horse are fraught are almost appalling to con¬ 
template. If it had escaped the vigilance of the authorities 


the stable from which it came might have been the means of 
infecting other animals. During its journey through the 
busy streets of London it might have caused infection of some 
passer-by over whom it coughed, or a spray of mucus from 
its nostrils might have communicated the disease to other 
horses. The ship by which it was conveyed to Holland 
would also have been possibly the means of spreading the 
disease, while on its arrival, if it survived the journey the 
unfortunate animal would presumably have been used 
for food for other animals or even for man, The cruelties 
entailed by this discreditable traffic have been often 
enough exposed, and some shipping companies, we are 
informed, refuse to carry these animals, bnt this case seems 
to emphasise the undesirable character of the whole matter 
and to show that it possesses dangers as well as disgusting 
features. The penalty inflicted by the learned magistrate 
did not err on the side of severity, for such callous dis¬ 
regard of the public safety deserves imprisonment without 
the option of a fine. _ 

The Home Secretary has appointed a departmental com¬ 
mittee, under the chairmanship of Mr. J. A. Simon, K.C., 
M. 1’., to inquire into the operation of the Employment of 
Children Act, 1903, and to consider whether any, and what, 
further legislative regulation or restriction is required in 
respect to street trading and other employments dealt with 
in that Act. 

The Governor of Hong-Kong has reported 4 cases of 
plague with 2 deaths during the week ending July 10th, and 
2 cases and 6 deaths during the week ending July 17th. A 
telegram from the Governor of Mauritius to the Secretary 
of State for the Colonies reported 1 case of plague and 1 
death during the week ending July 15th. 


Mr. Henry Alexis Thomson has been appointed to the 
Chair of Surgery in the University of Edinburgh. 


Literary Intelligence.— Mr. Edward Arnold 
will issue a new edition of Dr. T. D. Savill's “System of 
Medicine ” on Sept. 1st. The author has revised the work 
throughout, and in its new form it will be bound in one 
volume. 

Proposed Payment to Hospitals by the 

London County Council. —The London County Council 
on July 20th considered a recommendation by the general 
purposes committee that authority be sought next session 
to contribute to the funds of hospitals and similar insti¬ 
tutions at which employees to the Council receive treat¬ 
ment for injuries sustained in the course of their employ¬ 
ment. The committee learns that the Admiralty makes such 
contributions, but the County Council has had to refuse 
applications for grants in similar circumstances, although 
if the employe were treated privately the Council 
would probably have to pay. It might also happen 
that the Council would desire to subscribe to con¬ 
valescent homes where workmen and others of very limited 
means may be sent with a view to their complete recovery 
from illness. At present tickets and letters are obtained 
from private persons, and the opinion has been expressed 
that the Council should not have to rely on private charity in 
that way. The authority sought should therefore cover con¬ 
tributions to such institutions. As regards the max imum 
amount to be contributed in any one year, the committee 
have ascertained that the Kingston-upon-Hull corporation 
and Stratford urban council have obtained powers to expend 
annually for this purpose sums not exceeding £200 and £100 
respectively. Having regard to the large number of employees 
in the Conncil’s service and the hazardous nature of the 
occupations of many of them, it is suggested that the 
maximum payment should be fixed at £500 per annum, the 
contributions to any one institntion being based on the 
average cost per case of the patients received in the pre¬ 
ceding year. The Council adopted the committee’s recom¬ 
mendation. 
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THE METROPOLITAN WATER-SUPPLY. 

Report on Chemical and Bacteriological Examina¬ 
tions for the Year ending March 31st, 1909. 

An exhaustive report on the results of the chemical and 
bacteriological examination of the London waters for the 12 
months ending March 31st, 1909, has been drawn up by Dr. 
A. C. Houston, director of water examination. Metropolitan 
Water Board, and was presented at a meeting of the Board on 
Jnly 2nd. 

The report is a very detailed one, and contains a great 
number of carefully tabulated analyses in addition to an 
admirable summary of these results and carefully drawn-up 
conclusions. The following is an abstract of the more 
important points contained in it. 

I. —Meteorological Notes. 

Meteorological notes, by Dr. H. R. Mill, are recorded, and 
the relationship of the rainfall and general meteorological 
conditions of the different months in the year to the average 
daily flow of the river Thames and the bacteriological con¬ 
dition of the raw Thames water is illustrated by a table 
drawn up by Dr. Houston. March and April were the two 
months of highest rainfall, and they were the months in 
which the number of bacteria per cubic centimetre of raw 
Thames water far exceeded the figures for the other months. 
Dr. Houston points out that meteorological records are indis¬ 
pensable not only for calculating the potential supply of 
water but also on account of the important light they throw 
on the seasonable variations in the physical, chemical, and 
bacteriological qualities of the water. He makes the 
very important statement that in his view unfavourable 
meteorological conditions should not afford justification for 
delivery into supply of imperfectly purified water. 

II. — Statistics of Supply. 

Dr. Houston adds a note of caution to the way in which 
these figures should be interpreted. There must be adequate 
storage capacity in the reservoirs both before and after 
filtration. If there is inadequate service reservoir capacity 
he points out the great liability there may be of too rapid 
filtration which, of course, involves the clanger of imperfect 
bacteriological purification. Also it is pointed out that in con¬ 
sidering the rate of filtration one must look not to the total 
rate for a number of beds but to the rate of filtration of each 
individual bed. One filter bed in which the rate of filtration 
was too rapid might lead to the pollution of the water from 
a number of other beds which were working satisfactorily at 
a proper rate. 

III. — Effect of Storage. 

A very interesting part of the report is the important light 
thrown on the enormous value of storage of water before 
filtration. It is stated that in relation to danger to health 
over-storage is believed to be impossible, and that it is 
desirable to store a water before filtration for as long a time 
as it is economically possible. The storage of water may 
lead to inconvenience in filtration from the overgrowth of 
algce and other vegetable growths, since the beds become 
blocked by the vegetable blanket which forms on the surface 
of the sand in the filters. This difficulty has been overcome 
in various ways; thus in 1908 the addition of minute 
amounts of copper sulphate had a great retarding effect on 
vegetable growth in the water stored. Also, it has been 
found that the mixture of a certain amount of unstored river 
water with stored water prolonged the life of a filter-bed to 
a great extent. Dr. Houston gives 20 conclusions as to 
storage, all of which go to show the great value of this 
process in the purification of water. One of these is very 
striking: “ The use of stored water goes far to wipe out the 
gravity of the charge that the chief sources of London’s 
water-supply are from sewage-polluted rivers. ” 

IV.— Research Work. 

Dr. Houston rightly insists that routine work systematic¬ 
ally conducted in the Board’s laboratories is very important 
research. During the year special researches have been 
carried out thus : A first research report has been pub¬ 
lished showing that if living typhoid bacilli are kept in raw 
Thames, Lea, and New River water 99 • 9 per cent, perish 
within one week. This result proves that the advantages 
accruing from even a few days’ storage are so great that 
there is no justification for the use for filtration purposes of 


raw unstored river water. A second research report involved 
a special search for the typhoid bacillus in samples (collected 
weekly) of raw Thames, Lea, and New River water. These 
results were negative, but Dr. Houston adds that negative 
results of this kind cannot be regarded as absolutely con¬ 
clusive. A special research report on the Vitality of the 
Cholera Vibrio in Raw River Water is published and is dealt 
with below. 

V .—Eaeteriological Results. 

Rate water .—The averages for the 12 months were as 
follows:—Raw Thames water, 2558 microbes per cubic centi¬ 
metre : highest 8072. March ; lowest 1107, July and February. 
Raw Lea water, 8794 per cubic centimetre : highest 38,469, 
March ; lowest 1706, November. Raw New River water, 
1118 per cubic centimetre : highest 3566, March; lowest 
233, April. The worst month in each instance was March. 
Dr. Houston states that in a gravitation scheme with a 
superabundant source of supply and huge storage reservoirs 
the amount abstracted for storage purposes should be in¬ 
versely proportional to the current impurity of the water. In 
the circumstances pertaining to the London supply this is 
only possible in a partial sense, but attention must again be 
drawn to the fact that the amount of river water abstracted 
during the months when the river contains an excessive 
number of bacteria is so large as to emphasise the desira¬ 
bility of passing it through storage reservoirs antecedent to 
its filtration. 

A table is contained in the report showing for the Thames 
and Lea waters the average number of bacteria per cubic 
centimetre in the raw water for each month of the year and 
the average daily quantity of water abstracted for water¬ 
works purposes. The table shows that in the months of 
March and April where the bacterial figures are very high 
the abstraction figures by no means follow the desirable rule 
of being inversely proportional to the bacterial impurity. 

Filtered mater (including Kent and Lea Valley unfiltered 
water).—The following statement indicates that the ex¬ 
clusive (i.e., exclusive of samples containing 100 or more 
microbes per cubic centimetre) figures for the filtered waters 
were small, and the percentage reduction effected by the 
processes of subsidence and filtration remarkably good as is 
shown below:— 


1 

1 

Thames. 

Lea. 

New 

River. 

Raw water (microbes per c.c.) . 

2558 

8794 

1118 

Filtered water (microbes per c.c.) . 

11*3 

189 

61 

Percentage reduction (microbes per c.c.) 

996 

99-8 

994 


Too much stress, it is added, must not be laid on per¬ 
centage reduction of microbes. The worse the raw water, 
the easier it is to obtain a final filtrate yielding satisfactory 
results on the basis of percentage purification. The order of 
merit based on the exclusive figures for the filtered waters is 
as follows:— 



Average 


Average 


number of 


number of 


microbes 


microbes 


per c.c. 


per c.c. 

Kent . 

. 53 

West Middlesex . 

123 

New River. 

. 6‘1 

Chelsea . 

14-6 

Lambeth . 

. 7-0 

East London (Thames).. 

17-6 

Southwark and Vauxhall 9‘3 

Bast London (Lea). 

189 

Grand Junction 

. 99 

Kempton Park . 

197 


Tests for Special Organisms. 

Bacillus enteritidis sporogenes. — 

Ran- maters .—40 • 3 ; 59 ■ 6 ; 82-6 per cent, of the samples 
of New River, Thames, and Lea water respectively yielded 
positive results with 100 cubic centimetres of the water. 

Filtered maters .—Only 3 per cent, of the samples of filtered 
waters yielded positive results with 100 cubic centimetres of 
water. Dr. Houston points ont that negative results do not 
necessarily imply safety as regards the particular organism 
examined. 

Typical bacillus coli tests .— 

Ram mater .—The results, judged by this test, were unsatis¬ 
factory, having regard to the fact that the rivers Thames 
and Lea are known to be seriously polluted with sewage and 
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that there is every reason to suppose that the majority of 
the bacilli coli found in the raw waters are of human 
excrements! origin. The average numbers of typical bacilli 
coli per cubic centimetre were calculated as follows: river 
Thames, 15 ; river Lea, 25 ; and New River, 1. 

Filtered voters .—The following table shows the average 
number of typical bacilli coli per 1000 cubic centimetres of 
filtered water :— 

Typical B. coll 


per 1000 c.c of 
water. 

Kempton Park . 1 

Kent, Chelsea, East London (Lea), New River, ) « 

Lambeth, Grand Junction. i 

West Middlesex, Southwark and Vauxhall . 3 

East London (Thames) . 137 

Lea derived water. Now River derived water. 2 

Thames derived waters . 3 

All London waters . 2 


Dr. Houston adds that without pushing these figures too 
far it may be said that, taking the London waters as a whole, 
the improvement effected by subsidence and filtration was 
6850 times. 

VI .—Chemical Results. 

The results of periodical analyses of the various raw and 
filtered waters are carefnlly tabulated for each month. The 
purifying effect of subsidence and filtration is well shown by 
the figures given for the albuminoid nitrogen test and for the 
oxygen absorbed from permanganate. In each case the figures 
for the filtered waters are less than half those of the raw 


prove that, apart from the question of algal growths, the advantages to 
be gained by adequate storage are of a general and material kind, and 
are not limited merely to the elimination of pathogenic bacteria. 

15. It is now possible to judge by comparatively simple tests and with 
reasonable accuracy, whether raw river water has been stored for a 
length of time, sufficing to ensure destruction of all (or nearly all) 
typhoid bacilli (and inferentially also of other microbes, causing water¬ 
borne disease) if these happened to be present originally in the water. 
This distinctive and valuable knowledge Is arrived at by correlating the 
results of tests dealing with the longevity of the typhoid bacillus in raw 
river water, with those showing the length of time that raw river water 
must be stored before it exhibits certain changes in its original composi¬ 
tion. Hence a new factoi has arisen In the work of examining the 
London waters, which is believed to be of primary Importance. 
Briefly, dependence is now being placed more and more on experimental 
proof that the water reaching the filter beds, as the result of adequate 
storage, is in a reasonably “ safe ” condition antecedent to filtration. 

16. Certain recent investigations tend to make one look with rather 
less disfavour than previously on the present sources of water-supply. 

In the first place the extreme difficulty experienced In isolating /.real 
streptococci from one cubic centimetre of the raw waters is a point in 
their favour (see pp. 12-14, December, 1908, Report). Secondly, the fact 
that no typhoid bacilli have been found in the raw waters despite the 
use for a period of 12 months of the most recent and searching tests for 
this microbe, is a matter wort h noting (see Second Report on Research 
Work). Negative evidence, however, in experiments of this kind, is apt 
to be unconvincing ; still, it can be said with confidence that the nature 
of the negative evidence which has been accumulated is of a much less 
inconclusive character than any previously brought forward. 

These remarks, however, must not be read as implying that any 
relaxation in the existing processes of purification of the river water by 
means of storage and filtration, is justifiable. 

17. Lastly, it needs to be remembered that it is not only necessary to 
reduce the pollutions of the rivers Thames and Lea and to store, as well 
as to filter, the raw water In a satisfactory manner. It is also necessary 
to guard against the possibility of accident. In this connexion questions 
of drainage, health of workmen, suction of impure water into water 
mains, laying of new mains, alterations to existing mains, condition of 
service reservoirs, &c., deserve attention. 


waters. The differences between the chemical analyses of 
raw and filtered waters are, of course, much less striking 
than the remarkable differences between the bacterial figures 
given for these two classes of water, the reason being that 
the chemical impurities are in solntion. 

Dr. Houston draws the following conclusions from the 
results of the various investigations made during the year :— 
Conclusions. 

Raw Water. 

1. The unsatisfactory quality of the raw waters, particularly during 
the winter months. 

2. The importance of judicious selection of raw water for waterworks 
purposes. 

3. The doubt whether the raw waters, even during the best months of 
the year, are sufficiently free from impurities to be filtered without 
antecedent storage. 

4. The Importance of possessing as full knowledge as possible of the 
multiple pollutions of the rivers Thames and Lea. 

Storage. 

5. The unequal, and in some cases inadequate, duration of storage in 
connexion with the Board's different works. 

6. The difference between ‘‘active and passive storage,” and the 
great importance of active storage from the epidemiological point of 


7. The unequal, and In some cases too rapid, rate of filtration at the 
different works. 

Service Reservoirs. 

8. The small size of the service reservoirs leading in some cases to 
variable rates of filtration during the 24 hours. 

Filtered Water. 

9. The variable and in some cases not altogether satisfactory quality 
of the water as delivered to the consumers from the different works, and 
the general deterioration in the results during the winter months of the 
year. 

10. The remarkable percentage improvement in the quality of the 
raw water effected by the processes of storage and filtration. 

11. The satisfactory quality, generally speaking, of the metropolitan 
water-supply as judged by average results, and more particularly by the 
results obtained during the summer months of the year. 

12. The Importance of bringing the worst results more closely into 
agreement with the best results by endeavouring to reduce the mani¬ 
fold pollutions of the rivers Thames and Lea, by judicious selection of 
raw water for waterworks purposes, by the active utilisation of storage 
reservoirs, and by proved slow filtration at a uniform rate, through sand 
of sufficient fineness and depth. 

13. Eighteen experiments have been carried out on the longevity of the 
typhoid bacillus In samples of raw Thames, Lea, and New River water, 
and the results showed that in practically all the experiments over 
99 per cent, of the typhoid bacilli artificially added to the experimental 
water died within one week. Nevertheless, In the majority of the 
experiments a very few of the typhoid bacilli remained alive for one or 
two months (see First Report on Research Work). A report on the 
vitality of the cholera vibrio in raw river water will be published at the 
same time as this report. The results show that the cholera vibrio dies 
more quickly than the typhoid bacillus In water. The obvious con¬ 
clusion is that, whilst it‘may be difficult to store raw river water for 
such a length of time that, oven if the river water did initially contain 
typhoid bacilli, their death would be absolutely certain to take place, 
there Ib no difficulty in storing it sufficiently long to reduce enormously 
any element of danger likely to arise from this cause; henco the 
extreme undesirability of ever using unstored raw river water for 
filtration purposes. 

14. The results of the examination of river water antecedent and 
subsequent to storage, carried out during the last 20 monthB, clearly 


Fourth Report on Research Worh. 

This report deals with the vitality of the cholera vibrio in 
artificially infected samples of raw Thames, Lea, and New 
River water, with special reference to the question of 
storage. Dr. Houston states that he is content to abide by 
the general view held that cholera is liable to be water-borne 
and that Koch’s cholera vibrio is the microbe which conveys 
the disease. He mentions the cholera epidemic which was 
raging in Russia in 1908 and in the present year, and 
alludes to the possibility of cholera being conveyed to this 
country from Russia or India, although there is a first line of 
defence owing to the vigilance of the Local Government 
Board, port sanitary authorities, rivers boards, and medical 
officers of health, which may prevent contamination of our 
water-supplies. Dr. Houston says that the ravages of 
cholera in the past forbid the belief that our insular position 
and temperate climate afford us sufficient protection from 
this disease. 

Eighteen experiments were carried out, namely—six with 
raw Thames water collected at Hampton, six with raw Lea 
water collected at Ponder’s End, and six with raw New River 
water collected at Hornsey. These waters were inoculated 
with large numbers of living cholera vibrios from artificial 
cultures, and the samples were tested at weekly intervals by 
various methods and in different media for the cholera 
vibrios. In every case at the end of one week the per¬ 
centage reduction of microbes present was over 99 • 9 per cent., 
and in every case at the end of three weeks it was found 
impossible to isolate any cholera organisms from 100 cubic 
centimetres of the infected sample. 

Dr. Houston very fairly points out that he experimented 
with vibrios which had been grown on an artificial medium 
and not with organisms taken directly from the excreta of a 
cholera patient; also that the experiments were necessarily 
conducted in a laboratory, the conditions being different from 
those which would obtain if cholera vibrios were present in 
a storage reservoir. He says that it is always dangerous to 
argue from the particular to the general and to deduce from 
the results of artificial laboratory experiments the results 
likely to occur in natural conditions. He adds that the 
moderate character of his conclusions will be accepted as 
evidence of the careful manner in which he has sought to 
guard against errors of this kind. 

Division 2 of the report is concerned with the detailed 
manner in which Dr. Houston devised methods by which 
he could with certainty identify true cholera vibrios, and he 
shows that by means of the technique which he specially 
worked out he was able to isolate cholera organisms from 
water if present in amounts as small as one per cubic centi¬ 
metre. The following conclusions were arrived at:— 

1. Cholera vibrios die very rapidly in raw Thames, Lea, and New 
River water as the result of storage In the laboratory. At least 99*9 per 
cent, perished within one week, and in none of the experiments could 
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any cholera vibrios (recognisable as such) be found even In 300 cubic 
centimetres of water three weeks after its infection. In more than half 
the experiments the results were negative by the second week (see 
Division 1). 

2. The isolation of cholera vibrios from artificially Infected raw river 
water presents no insuperable difficulties even when the number arti¬ 
ficially added is very small, both actually and relatively to tho bacteria 
normally present in the river water (see Division 2). 

3. On the other hand, microbes liable (after careful study) to be mis¬ 
taken for true cholera vibrios were not found in comparable, but noil- 
infected, river water samples examined under precisely similar condi¬ 
tions (see Division 2). 

4. All that I have said in the past as regards the advantages of storing 
river water from the point of view' of typhoid fever applies to cholera, 
and the time required to ensure reasonable safety in the former case is, 
on the basis of these experiments, more than sufficient in the latter. 

5. There are many circumstances which separately, and still more in 
conjunction, tend to safeguard this country from a cholera invasion. 
But no responsible authority can regard a cholera visitation as im¬ 
possible, and, if it is possible* the part played by impure water in the 
past iu spreading the disease should not be forgotten. Fortunately, 
even an initially impure water can, by adequate storage and efficient 
filtration, be brought into a condition of reasonable, if not absolute, 
safety. 

6. In the particular case of the metropolitan water-supply there 
remain four reassuring circumstances even in the extreme (and, it is to 
be hoped, highly improbable) event of the raw sources of water-supply 
ever becoming infected with cholera. Firstly, tho cholera vibrios, even 
if they were present in very few numbers," could be detected in the 
river water by appropriate tests (see Division 2). Secondly, adequate 
storage of the river water would eliminate the groat majority, if not 
all, of them (see Division 1). Thirdly, the final filtration process, if 
efficient, would be an additional safeguard of proved value. Lastly, 
as the result of my experience at Lincoln, I should not be unprepared 
in any emergency to face the responsibility of sterilising the water- 
supply, if this was thought to be desirable, and so rendering it abso¬ 
lutely safe for drinking purposes. The existence of large storage 
reservoirs renders such u project quite feasible las a temporary 
expedient. 

7. Although by no means defending tho choice of an Impure river 
water for waterworks purposes, tho facts revealed in this report appear 
none the less to be of a reassuring character and to form another link 
in the chain of evidence which I have sought to establish—-namely, that 
by adequately storing the raw impure river waters which constitute 
the chief sources of London’s water-supply, antecedent to their tiltra- 
tion, the safety of tho metropolis as regards water-borne epidemic 
disease (apart from the possibility of accidental infection at the works, 
■or subsequently in the pipes) is almost. If not quite assured. 


REPORT OF THE DEPARTMENTAL COM¬ 
MITTEE ON THE WEST AFRICAN 
MEDICAL STAFF. 


For some time there hits been dissatisfaction in the West 
African Medical Staff, more especially in the junior ranks, 
as regards their prospects in the service, and owing to this 
and other circumstances candidates of a high class have 
applied for posts on the staff in insufficient numbers. The 
Secretary of State for the Colonies therefore decided in 1908 
to appoint a Departmental Committee to inquire into the 
duties, organisation, emoluments, and selection of officers for 
this service. The Committee, which began its labours in 
November of last year, consisted of six members, three of 
whom, including the chairman, Mr. H. I. Read, C.M.G., were 
officials of the Colonial Office, and three were medical 
men—viz., Dr. Theodore Thomson, C. M.G., of the Local 
Government Board ; Mr. W. H. Langley, C.M.G., prin¬ 
cipal medical officer, Gold Coast; and Dr. J. K. Fowler, 
late Dean of the Medical Faculty, University of London, 
and senior physician to Middlesex Hospital. The Committee 
held 13 sittings, at which a number of witnesses were heard, 
including Sir Patrick Manson, K.C.M.G., medical adviser 
to the Colonial Office; Sir A. Keogh, K.C.B., Director- 
General Army Medical Department; Surgeon-General A. M. 
Branfoot, I.M.S. ; Major Ronald Ross, C.B., F.R.S., 
professor of tropical medicine, University of Liverpool; 
Professor W. J. R. Simpson, C.M.G., of King's College 
and the London School of Tropical Medicine; Lieutenant- 
Colonel J. Will, R.A.M.C., formerly principal medical 
officer. East Africa Protectorate, and others, some of 
whom were past or present officers of the West African 
Medical Staff. The report of the Committee has now been 
published. It comprises some 24 printed folio pages and 
contains a number of recommendations, in the forefront of 
which prominence is given to the creation of an advisory 
committee the functions of which should extend to East as 
well as to West Africa. It is urged that this new body would 
enable the Colonial Office to maintain closer relations with 
the medical profession and with medical science, and would 
be capable of offering expert advice to the Secretary of State 
if he so desired it on questions connected with tropical 
medicine and hygiene, including schemes for drainage and 


water-supply, plans for preventing and stamping out 
epidemic disease, bacteriological work, &c. It would also 
be able to advise as to selection of suitable candidates for 
appointments in the East and West African Medical Staffs, 
and as to filling up vacancies by promotion in the senior 
ranks of these services ; it would farther advise as to courses 
of study which medical officers should be called upon to 
undertake before promotion to the higher grade. This 
advisory committee, it is recommended, should consist of 
six members, two of whom should be Colonial Office officials 
representing East and West Africa, one of them acting as 
chairman; the remaining four members should severally 
represent tropical medical research, tropical hygiene, 
medical science and practice, and general hygiene. It is 
also recommended that if there should be available a retired 
medical officer of senior rank of the West African Medical 
Staff able to give the necessary attendance he should be 
appointed an additional member of the committee. 

lhitiet and oryaniiatwn. -- While of opinion that it is not 
possible to make a complete distinction between the medical 
and sanitary duties of the staff, the Departmental Committee 
thinks that in the large towns such as Lagos, Accra, and 
Freetown sanitary work may be assigned to special officers 
who should give their whole time to such duties and who 
should hold a diploma in public health or an equivalent 
qualification. In out-stations, where the majority of medical 
officers reside, these officials must also act as part-time 
sanitary officers. The Committee advocates, in addition, the 
appointment of a limited number of the senior officers to 
devote themselves to the study of sanitation in West Africa, 
who should make tours of inspection both in coast towns 
and out-stations, making reports and if necessary recom¬ 
mendations to the principal medical officer. The reports 
would be forwarded by the latter to the Governor in extento, 
with such observations and criticisms as might be desirable. 
The Committee does not favour the creation of boards of 
health to advise the local governments on questions of 
health and sanitation. It does not advise the appoint¬ 
ment under prevailing conditions of a director-general of 
the West African Medical Staff; nor does it think that 
the appointment of an inspector-general is at present 
warranted. With regard to existing relations of the 
staff to the executive government and its officers, there 
appears to have been friction in the past, due, to some 
extent, to the view held by certain administrative officers that 
the medical department is subordinate to them and liable to 
be called upon for any duty at the discretion of these admin¬ 
istrative officers. It seems strange to hear that in West 
Africa medical officers are regarded as having the smallest 
amount of work to perform, and that therefore they may be 
called upon in their so-called leisure hours to undertake 
duties outside their profession without any additional 
remuneration. There seems, too, to have been a practice of 
some administrative officers entering, for example, in the 
hospital visitors’ book criticisms which were deeply resented 
by the medical officers. The Committee is strongly of 
opinion that the medical staff should be as far as possible 
restricted to their professional duties. It is pointed out that 
if these officers are employed in other work during their 
leisure hours they can take no share in the study and observa¬ 
tion of clinical cases, original research, or other scientific 
work. It is recommended that the principal medical officer 
of each colony should be ex officio a member of the Executive 
Council and also of the Legislative Council. 

Emolument *.—The present scale ol pay for medical officers 
joining the staff is £400 per annum, rising by increments of 
£20 to £500. Till now the prospect of attaining a higher 
salary than this was to the majority exceedingly unfavour¬ 
able. There are at present 167 officers of all ranks in the 
service, of whom only 21 are in receipt of a salary of £600 or 
more. Promotion is extremely slow, and naturally this con¬ 
dition of affairs has given rise to great discontent. To deal 
with this the Committee recommends the creation of a 
new grade to be termed “ first-class medical officers,” with a 
salary commencing at £500, rising by annual increments of 
£25 to £600. Such of the medical officers who have com¬ 
pleted five yeare’ service and who may be reported upon favour¬ 
ably to the Government by the principal medical officer are 
to be recommended for promotion to the rank of first-class 
medical offioer, subject to the condition that such officer 
when next on leave will attend a course of study of not less 
than three months’ duration, and subject to his obtaining a 
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is[called in by the justice of the peace. In the majority of 
unions and parishes the opposite is the case, and a medical 
officer of the union certifies and receives a fee for so doing. 

The scheme proposed by the committee is that the Council 
should provide receiving houses to be entirely under its 
supervision and staffed by its officers, to which an alleged 
lunatic will be taken instead of to the workhouse. The 
medical superintendent of the receiving house will have 
power to detain the alleged lunatic for not exceed¬ 
ing three days, but before the expiration of that 
period he must bring him before a justice or else dis¬ 
charge him. The medical superintendent is to report to 
the justice whether, in his opinion, the alleged lunatic 
should be sent to the county asylum or be detained 
in the receiving house. If the justice decides that the case 
is one for asylum treatment, the usual proceedings under 
the Lunacy Act, 1890, will be taken. If, however, he 
decides that the case is one for detention in the receiving 
house, the justice shall call in the superintendent, and may, 
if he thinks fit, call in any other medical practitioner, and 
after investigation order the alleged lunatic to be detained 
in the receiving house. The detention order only remains in 
force for six weeks ; extensions not exceeding three weeks at 
a time may be made by a justice if thought necessary. 
During his detention in a receiving house the patient will 
not be designated a lunatic or a pauper. At any time during 
the period of detention the medical superintendent, if he 
thinks the patient should be removed to an asylum, may 
bring the patient before a justice with a view to the ordinary 
reception order being made. 

The advantage of the proposed scheme, continues the com¬ 
mittee, will be apparent. The alleged lunatic, directly he 
enters the receiving house, will be under the care of medical 
men who have specialised in mental disease. The most 
experienced alienists are of opinion that the increase of 
insanity which has been apparent in London during recent 
years can only be limited by the proper early treatment of 
cases. Such treatment would be provided in receiving 
houses, and thus, without doubt many persons who are 
sent at present from the workhouses to asylums would 
not need to go to asylums at all, but would improve 
and recover at the receiving houses. In connexion with 
these there could be, if required, an out-patient depart¬ 
ment which would enable persons who needed it to obtain 
advice. Thus it is believed that many cases of incipient 
mental disease might be arrested, and the need for 
long seclusion in an asylum avoided. The Bill proposes 
that the certification of lunatics for detention in an asylum 
should be placed in the hands of the medical officers attached 
to receiving houses, and in this it coincides with the spirit 
of the recommendations of the Royal Commission. There 
would be discrimination as to the necessary treatment 
and classification of each patient, and thus only 
persons who required detention in an asylum would 
be sent there. The Bill proposes also to obtain power 
for the provision of ambulance stations and ambulances 
which would enable lunatics to be brought to the receiving 
house and to be transferred to the asylums with proper care 
and attention. There would be considerable economy in 
this, as at present each union makes its own arrangements 
for the removal of lunatics, and at times the arrangements 
leave much to be desired. 

The committee thinks the special circumstances of London 
call for immediate action, and, as it seems improbable that the 
Government will introduce early legislation on the lines of the 
report of the Royal Commission, it holds that the County 
Council should itself make a move in the matter. When the 
question of providing receiving houses was before the Council 
in 1899 it was suggested that four should be established, each 
to accommodate 250 patients, the approximate expenditure 
being £500,000. The committee had subjected this scheme 
to severe pruning, and now proposed the establishment of 
two receiving houses, each for 250 patients, one on the north 
and one on the south of the Thames. By utilising part of 
the site being purchased for a mental hospital under the 
terms of Dr. Henry Maudsley’s gift, the committee thinks 
the total cost of the scheme should not exceed £150,000 to 
£180,000. 

The finance committee in a report on the financial aspects 
of the proposal points out that there would be a saving to 
the ratepayers because (1) the early treatment of incipient 
mental cases would minimise the increase of insanity; 


(2) the certification of patients would be done mainly by the 
medical officers of receiving houses without extra fee ; (3) the 
conveyance of patients from the receiving houses to the 
asylums would be more economical than their conveyance 
from 29 different unions. The cost falling upon the Council 
would be (1) capital cost of buildings; (2) repair of 
buildings ; (3) possible cost of maintenance of out-patients’ 
department; and (4) pensions of staff. As regards main¬ 
tenance of patients, this would be recovered from the 
guardians, but the cost in the receiving houses might be 
more than in the workhouses or infirmaries. 

The finance committee goes on to say that in its opinion 
the arguments which had been adduced by the asylums com¬ 
mittee in support of its proposals are such as to warrant 
the Council in obtaining Parliamentary powers to establish 
as an experiment one receiving house. It appeared to 
the finance committee inexpedient and unnecessary to 
obtain any further powers at present. In the event 
of one receiving house being established and proving a 
success, there would be no difficulty in obtaining additional 
powers. The committee is prepared to support the pro¬ 
posal if its scope is limited in this direction. By proceeding 
in a tentative and cautious manner the Council would avoid 
the danger of anticipating Government action upon the 
report of the Royal Commission. The committee adds, in 
conclusion, that the possibility of establishing the receiving 
house on the site of the proposed mental hospital influenced 
it greatly in coming to its decision, as it seemed to 
point to the possibility of trying an important experiment on 
a comparatively small scale. 

The report will be considered by the County Council next 
week. 


THE 

TWELFTH INTERNATIONAL CONGRESS 
ON ALCOHOLISM. 


The Twelfth International Congress on Alcoholism, of 
which the Duke of Connaught is the honorary President, was 
opened on July 19th, when the acting President, Lord 
Weardale, delivered an inaugural address at Kensington 
town-hall. This is the first time that the Congress has met 
in London, and the delegates representing 16 foreign Govern¬ 
ments, the self-governing and Crown colonies, and pro¬ 
tectorates received a cordial welcome from their colleagues 
in this country. 

The temperance societies in the United Kingdom W6re well 
represented, and on behalf of the British Government 
departments there were present Mr. W. P. Byrne, C.B., 
Assistant Under-Secretary of State, representing the Home 
Office; Mr. H. B. Simpson, C.B. ; Mr. J. Pedder; Mr. 
G. A. Aitkin; Dr. H. B. Donkin, Commissioner of Prisons ; 
Dr. R. W. Branthwaite, inspector under the Inebriates Acts ; 
Sir Robert Baxter Llewelyn, K.C.M.G., representing the 
Colonial Office; Dr. Arthur Newsholme, chief medical 
officer, and Dr. Arthur Downes, senior medical Poor-law 
inspector, representing the Local Government Board; and 
Dr. Janet Campbell and Dr. Alfred Eichholz, representing the 
Board of Education. 

Lord Weardale said that he took the chair in the 
unavoidable absence of the honorary President, whose 
keen interest in the cause of temperance was well 
known and appreciated by all present. The temperance 
question was a vital one to humanity, and it was one in 
which a large amount of educative work had yet to be done. 
The earliest of these congresses waB only held in 1885, and 
this was the first time that the Congress had held its pro¬ 
ceedings in London, but national education was bringing to 
the rising generation a consciousness of the evils of 
alcoholism that would bear good fruit. To his mind the 
most important question was the relation of the drink habit 
to the welfare of the child, while he was glad that something 
had already been done by means of legislation to protect 
children from the influence of alcohol. This was a matter 
which would receive the attention of the Congress, while 
among other important questions to be discussed when deal¬ 
ing with the prevention of alcoholism was the medical side 
of the matter. On this important contributions to their 
deliberations would be made. 

Dr. von Strauss und Torney, President of the Senate of 
the Supreme Administrative Court of Berlin, said that he had 
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been asked by Herr von Bethmann-Hollweg, the Chancellor 
of the German Empire, to express on his behalf his apprecia¬ 
tion of the high aims which animated the Congress. The 
most important purpose in life was the promotion of the 
economic welfare of nations, and the principal obstacle to the 
attainment of that end was the abuse of spirituous liquors. 
Obviously the same means could not be used by all nations 
to bring about the desired end, but the proceedings of the 
Congress should have the effect of making the nations under¬ 
stand better the difficulties under which each had to work in 
order to do away with the evils consequent upon the abuse of 
alcohol. 

The Rev. N. C. Dalhoff (Copenhagen) said that in 
Denmark the use of light beers was increasing and the use 
of beers of heavy alcoholic strength was decreasing. 
Denmark was living down the reputation of being a brandy- 
drinking country. 

Dr. Ragnar Vogt (Christiania) remarked that in his 
country the consumption of alcohol had been brought down 
to about a fourth of what it used to be during the past half 
century. 

The Hon. G. F. OOTTBRIll (Washington) said that as long 
ago as 1812 a temperance organisation was formed in 
America, and that the United States had never recognised 
any vested rights in the drink traffic. 

Sir John Cockburv and others having addressed the 
Congress, it was announced that the Queen of Holland 
had invited the next Congress to meet at the Hague in 
1911. 

In the afternoon the exhibition was formally opened by 
the Dean of Hereford. The exhibition illustrates the 
machinery of temperance work in various parts of the world. 
It includes literature, diagrams, lantern slides, photographs, 
models, chemical apparatus, regalia, postcards, medals, and a 
variety of objects of interest to the temperance reformer 
generally. 

In the evening Mr. Lewis Harcourt, M.P. (First Commis¬ 
sioner of Works), held on behalf of the Government a recep¬ 
tion for delegates in the Imperial Institute. Invitations were 
issued to more than 2000 guests. Those present included the 
Crown Prince of Sweden, the Swedish Minister, Lord Wear- 
dale, Lord and Lady Carlisle, Lord Saye and Sele, Field- 
Marshal Sir George White, the Dean of Hereford, the Hon. 
Airs. Leigh, Sir John Kennaway, AI.P., Sir F. Hodgson, the 
Hon. J. H. Turner, Sir T. Glen-Coats, M.P., Sir J. Batty 
Take, M.P., Professor G. Sims Woodhead, Lady Horsley, Dr. 
Clifford, Air. Leif Jones, AI.P., Surgeon-General G. J. H. 
Evatt, the Bishop of Croydon, Sir Percy Bunting, Canon 
Hicks, Sir T. P. Whittaker, M.P., Sir H. Hesketh Bell, 
Surgeon-General Pleadwell, Air. C. H. Roberts, M.P., Lady 
Cecilia Roberts, Air. J. S. Higharo, AI.P., Mr. W. McAdam 
Eccles, Sir E. Stafford Howard, the Archdeacon of London, 
Sir John Cockbum, Major Lugard, Dr. C. F. Harford, Colonel 
L. G. Fawkes, Colonel G. H. Bolland, and Mr. Alark H. 
Judge. 

The real work of the Congress commenced on the morning 
of July 20th at the Kensington Town-hall, when papers were 
read on Juvenile Temperance, by Miss Cora Stoddard 
(Boston, U.S.A.); on Temperance Education in the School 
in Various Lands, by Herr J. Gonser (Berlin); and on 
Temperance Effort in Juvenile Societies throughout the 
World, by Madam Alli Trygg-Helenius (Helsingfors). 

Miss Stoddart contended that if the child were instructed 
in temperance principles moral and spiritual ideals would 
be strengthened, but that such instruction must be 
begun early. Herr Gonser's paper was an optimistic plea 
for the continuance of temperance teaching, while the 
paper of Madam Trygg-Helenius was descriptive of the 
various juvenile temperance leagues. In the discussion 
which followed the reading of these papers emphasis was 
laid upon the importance of the personal factor of the 
teacher ; it was upon this that the value of instruction in 
temperance principles, dietetic principles, and hygiene 
depended. As to the relative advantage of relying, 
in connexion with thorough instruction in temperance 
principles, upon personal conviction among the teachers, 
opinion seemed to be divided, many holding that 
legislative action would be more generally effective than 
private sentiment. 

After the midday adjournment the conference met at the 
conference room of the Imperial Institute under the presi¬ 
dency of Mr. J. Bystrom (Stockholm), when papers were 


read on Temperance Teaching in Higher Schools, by Miss 
A. W. Richardson (London); on How to reach the Student 
Class, by Mr. Ivar Thui.in (Stockholm); and on How to 
Educate the Teachers, by Herr J. Petersen (Kiel) and 
M. Aubert (Paris). 

In the afternoon a reception was held at the London 
Temperance Hospital by the British Aledical Temperance 
Association, when the guests were received by Professor Sims 
Woodhead and Sir T. Vezey Strong. 

Dr. A. Hoi.itscher (Carlsbad) read a report on Alcohol in 
Lobar Pneumonia and Enteric, founded on statistics from 47 
hospitals, in 18 of which the plan of alternating treatment 
had been adopted. The purpose of this plan was to secure 
the most reliable proof as to the effect of alcoholic and non¬ 
alcoholic treatment. Among 238 cases of pneumonia treated 
with alcohol the death-rate had been 24 ■ 3 per cent. ; among 
248 cases treated without alcohol it had been 21 ■ 3 per cent. 
Of 47 cases complicated with delirium tremens, alcohol had 
been prescribed in 21, of which 15 ended fatally, while of the 
26 patients treated without alcohol only nine died. While 
alcohol could not be made responsible for the difference 
between the 24 • 3 and 21-3 percentages owing to the small¬ 
ness of the number of patients reported on, he thought the 
investigation demonstrated the complete failure of alcohol as 
a curative agent in such cases. Of the 161 typhoid patients 
reported on by eight institutions, 80 had been treated with 
alcohol, of whom 15 died, and 81 without alcohol, of whom 
12 died. 

Professor Sims Woodhead said that the majority of 
medical men who had investigated the subject had arrived 
at the conclusion that it was necessary to revise their 
opinions as to the value of alcohol as a therapeutic agent. 
While admitting that sufficient evidence could not at 
present be obtained to put the case convincingly before 
the public, it was a fact that medical opinion was 
tending towards that which was held by those who 
discarded alcohol. 

In the evening the Norman Kerr lecture was delivered by 
Professor Taav. Laitinen (Helsingfors) in the theatre of the 
Victoria and Albert Museum, the subject being the Influence 
of Alcohol on Immunity. The lecture was well attended, 
and was found by the audience to be both instructive and 
suggestive. It is referred to at some length in a leading 
article this week. 

At the third general meeting, which was held in the 
Kensington Town-hall on July 21st, Dr. Imre Doczi 
read a paper on Alcohol and its Effects on the Child ; 
Professor Hercod took for his subject the Legal Protection 
of Children ; and Mrs. Bra m well Booth spoke on Alcohol 
in its Relation to the Home. The Scientific Section 
continued its work and in the evening a public demon¬ 
stration was held in the Queen’s Hall, the Lord Chief 
Justice presiding. The Congress will close on Saturday, 
July 24th, with a farewell dejeuner to the foreign guests. 

(To 6c continued.) 
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USE OF 

HUMAN FAT 

IN THE ARTS, ITS ECONOMICAL APPLICATION TO THE 
PURPOSES OF FUEL AND FOR FEEDING 
VARIEGATED LAMPS. 

(Extracted from the Annalci d’Hygiene Ptibligite, .fa .) 

At this period, 1813, a circumstance occurred in Paris, 
which, by its singularity and the importance attached to it by 
the government, deserves to be recorded. The servants of one 
of the anatomical theatres having been informed against for 
trafficking in human fat, were watched for some days by the 
spies of the police, and were shortly detected in the fact. 
The affair appeared sufficiently serious to be laid before the 
minister of general police. In the report drawn up on the 
subject, it was viewed in a moral and medico-political light, 
and the principle was laid down, that this fat, proceeding 
from bodies deceased in the hospitals, might propagate 
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diseases, and even compromise the lives of those who 
touched it. It was proved on the investigation of the affair, 
that there existed amongst the servants of the Faculty of 
Medicine, and of the private theatres, a kind of association 
for the purpose of trading in this material; that the fat not 
previously melted was used to grease the wheels of their 
waggons—that several quacks purchased it as a remedy in 
painful diseases; but it was especially consumed, and in 
enormous quantities, by the enamellers and false-gem 
makers, who bought it under the name of dogs or horse fat. 
Two thousand pounds of weight were found in the dwelling of 
one of the servants of the School of Medicine, 20 lbs. with 
another, 400 kilogrammes with a third, and two barrels full 
were seized with a fourth. A waggon drawn by two horses, 
and assisted by three porters, was required to draw this 
enormous quantity of fat to the Montfaucon sewer, into 
which it was projected. 

In order that no public alarm should be created, or any 
popular commotion excited, the affair was tried with closed 
doors, and the culprits sent to the Bicetre for six months. 
In the different interrogations to which they were subjected, 
they confessed that they had repeatedly sold the fat at 
seventeen sous the pound, and that they found it a source of 
much emolument. It is, indeed, surprising that the govern¬ 
ment did not obtain earlier information on this matter, for 
the servants made no mystery about it, and they rendered 
the fat publicly in the anatomical theatres. On the marriage 
of Napoleon with Maria Louisa, we saw them prepare 
with this fat, solidified with some tallow, considerable 
quantities of flambeaux and lamps, which they sold to the 
neighbouring spice-men, and which were used for the 
illumination at the Faculty of Medicine and the Palace of the 
Lnxembourgh. 


THE INTERNATIONAL CONGRESS OF 
NURSES. 


A Nursing Congress, convened by the International 
“Council of Nurses, is at present proceeding. The Inter¬ 
national Council, founded by Mrs. Bedford Fenwiok ten 
years ago, now consists of the National Councils 
of Nurses of seven affiliated countries—Great Britain 
and Ireland, America, Germany, Holland, Finland, Den¬ 
mark, and Canada. This is the second quinquennial 
meeting of the Council, which has now agreed to hold 
its meetings every three instead of five years. There 
have, however, been two interim congresses, one in Paris 
two years ago and one in Buffalo in 1901. It has 
been arranged to hold the next meeting in Cologne in 
1912, and Fraulein Agnes Karll, President of the German 
Nurses’ Association, has been elected President of the 
International Council in place of the retiring president, Mrs. 
-Fenwick. As stated in the “Foreword” issued by the 
honorary secretary, Miss L. L. Dock, “the essential idea for 
which the Council stands is self-government of nurses, with 
the aim of raising ever higher the standards of education and 
professional ethics, public usefulness, and civic spirit of 
their members.” 

The scope of the present Congress includes such subjects 
as Education and Registration, the Nurse in Private Prac¬ 
tice, the Nurse as Citizen, the Relations of Nursing and 
Medicine, the Care of the Insane, the Nurse as Patriot, 
Morality in Relation to Health, and the Nurse in the Mission 
Field. Under these headings are classed the various branches 
of each subject, including School Nursing, Social Service 
Work, Nursing in Prisons, Massage, Professional Organisa¬ 
tion, and Scientific Temperance. 

Among those contributing papers to the Conference are 
Mr. Haldane, the Secretary of State for War ; Miss Stewart, 
matron of St. Bartholomew’s Hospital; Fraulein Agnes 
Karll ; M. Mcsureur, of the Assistance Publique, Paris; 
Dr. Anna Hamilton, of the Protestant Hospital, Bordeaux; 
Mr. D’Arcy Power; Dr. Frederick Rose, assistant medical 
adviser to the London County Council; Dr. Robert Sovestre, 
of the Leicester Infirmary; Dr. Robert Jones; and Dr. 
William Russell, medical inspector of the State Commission 
in Lunacy, New York. 

Besides the affiliated councils, delegates have been sent 
from France, Italy, Sweden, Belgium, Switzerland, Japan, 
and Syria, so that the Congress may rightly be deemed an 
'international one, and presents to the public a valuable 


accumulation of information respecting the progress of 
nursing and the condition of organisation of nurses in many 
parts of the world. 

The meetings are being held in the Church House and 
Caxton Hall, where there is also a Nursing Exhibition. The 
chief features of interest here are the practical exhibits of 
nurses, organised by the various nurses’ leagues and associa¬ 
tions. One table is devoted entirely to dressings and appli¬ 
ances used in nursing injuries and diseases of the head, and 
contains exhibits from ophthalmic, throat, and ear hospitals. 
There is a well-equipped district nursing section, showing 
every kind of cheaply constructed emergency appliances, 
while some amusing models of cottages and rooms depict 
nursing in the days of Mrs. Gamp and in the hands of the 
Queen's nurse, the district patient before and after the 
advent of the nurse, and a typical Irish cabin. 

There has been no lack of hospitality to vary the work of 
the conferences, and besides expeditions, banquets, and other 
entertainments organised by the honorary officers of the 
Council, the Congress was invited to receptions at Dorchester 
House by Mrs. Whitelaw Reid and at the Mansion House. For 
the visit to Windsor, arraoged for Saturday, the King has 
sent instructions that special facilities be given to the 
visitors, and the Canadian delegates have received per¬ 
mission from His Majesty to lay a wreath on the tomb of 
the late Queen Victoria. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8268 births and 3637 
deaths were registered during the week ending July I7th. 
The annual rate of mortality in these towns, which bad 
declined in the five preceding weeks from 12 -6 to 11 -8 per 
1000, further declined to 11-5 in the week under notioe. 
During the 13 weeks of last quarter the annual death-rate in 
these towns averaged 14 0 per 1000, against 14 9 and 13 7 
in the corresponding quarters of 1907 and 1908; the 
mean rate in London during last quarter did not exceed 
13-5, against 14-0 and 12-7 in the two preceding corre¬ 
sponding quarters. The lowest recorded annual death- 
rates last week in the 76 towns were 4-9 in Willesden, 
5 -6 in Rotherham, and 5 "7 in Walthamstow and in King's 
Norton ; the rates in the other towns ranged upwards, how¬ 
ever, to 18 - 2 in Coventry, 19-5 in Warrington, 20-3 in 
Middlesbrough, and 21-5 in Great Yarmouth. In London 
the recorded death-rate last week did not exceed 10 ■ 6, and 
was considerably lower than in any previous week of 
this year. The 3637 deaths from all causes in the 76 towna 
last week showed a further decrease of 74 from the 
declining numbers in recent weeks, and included 324 
which were referred to the principal epidemio diseases, 
against 321 and 341 in the two preceding weeks; of 
these 324 deaths, 114 resulted from measles, 67 from, 
diarrhoea, 56 from whooping-cough, 35 from diphtheria, 
30 from scarlet fever, and 22 from “fever ” (principally 
enteric), but not one from small-pox. The 324 deaths 
from these epidemic diseases last week were equal to 
an annual rate of 1 • 0 per 1000, against 1 - 0 and 1 -1 in the 
two previous weeks. No death from any of these epidemic 
diseases was registered last week in Birkenhead, Derby, 
Stockport, St. Helens, or in 11 other smaller towns ; the 
annual death-rates therefrom ranged upwards, however, to 
4-5 in Wolverhampton, 4-6 in Coventry, 4-7 in Newport, 
and 5 • 9 in West Bromwich. The fatal cases of measles in 
the 76 towns, which had been 159, 129, and 138 in the three 
preceding weeks, declined to 114 in the week under notice; 
the highest annual death-rates last week from this disease 
were 2 5 in Norwich, 3-0 in Wolverhampton, 3-3 in 
Newport (Mon.), and 4 ■ 4 in West Bromwich. The 67 deaths 
attributed to diarrhoea showed a further slight increase 
upon the numbers returned in recent weeks, and caused the 
highest proportional fatality in Aston Manor, Rhondda, and 
Bolton. The 56 deaths from whooping-cough showed a 
further decline from reoent weekly numbers, but caused 
annual death-rates equal to 1-6 in Swansea and 2 0 in 
Great Yarmouth. The 35 deaths assigned to diphtheria 
somewhat exceeded the numbers in recent weeks, 
and included five in Manchester and Salford, and three 
each in Birmingham, Hull, and Newcastle-on-Tyne. 
The 30 fatal cases of scarlet fever were fewer by 
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nine than those in the previous week, and included five 
in Manchester and Salford and three in Blackburn. The 22 
deaths referred to “fever” exceeded the low number in the 
previous week by 13; they included six in Manchester and 
Salford and three in Blackburn. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had 
steadily increased in the six preceding weeks from 2228 to 
2647, bad further risen to 2737 on Saturday last; 415 new 
cases of this disease were admitted to these hospitals 
during last week, against 390 and 371 in the two preceding 
weeks. The registered deaths in London last week referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 158 and 154 in the two previous weeks, 
further declined last week to 106, and were 21 below the 
corrected average number in the corresponding week of the 
five years 1904-08. The deaths in London last week 
inoluded but three which were directly referred to influenza, 
against 13, 11, and seven in the three preceding weeks. 
The causes of 28, or 0'8 per cent., of the deaths registered 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. The causes 
of all the deaths registered during last week were again duly 
certified in Leeds, Bristol, West Ham, Newcastle-on-Tyne, 
Salford, Nottingham, and in 51 smaller towns; the 28 
uncertified causes of death in the 76 towns included five in 
Birmingham, and two each in London, Bootle, Warrington, 
Tynemouth, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 944 births and 448 
deaths were registered during the week ending July 17th. 
The annual rate of mortality in these towns, which 
had been equal to 13 • 3 and 12 • 9 per 1000 in the 
two preceding weeks, further declined to 12'5 in the week 
under notice. During the 13 weeks of last quarter the 
death-rate in these Scotch towns averaged 16 ■ 0 per 1000, 
while in the 76 large English towns the mean death-rate 
during the same period did not exceed 14 ■ 0. The death-rates 
last week in these Scotch towns ranged from 10 • 3 and 
11 4 in Leith and Glasgow, to 15-6 in Perth and 18-8 in 
Dundee. The 448 deaths in the eight towns last week 
showed a further decline of 14 from the numbers in the 
two preceding weeks, and included 40 which were re¬ 
ferred to the principal epidemic diseases, against 54, 37, 
and 36 in the three preceding weeks. These 40 deaths were 
equal to an annual rate of 1-1 per 1000, against 1 ■ 0 in 
each of the two previous weeks ; the rate last week 
from the same epidemic diseases in the 76 large English 
towns did not exceed 1 -0 per 1000. Of the 40 deaths last 
week from these epidemic diseases in the Scotch towns, 16 
resulted from whooping-cough, 11 from diarrhoea, six from 
diphtheria, three from “fever,” and two each from measles 
and scarlet fever, but not one from small-pox. The 16 
fatal cases of whooping-cough showed an increase of four 
upon the number in the previous week, and included six in 
Glasgow and three each in Edinburgh, Dundee, and Aber¬ 
deen. The 11 deaths attributed to diarrhoea were fewer by 
one than those in the previous week ; four occurred in 
Glasgow and two both in Edinburgh and in Dundee. The 
six deaths from diphtheria exceeded the numbers in either of 
the two previous weeks, and included four in Glasgow. All the 
three deaths referred to “fever” were recorded in Glasgow. 
The two fatal cases of measles were fewer than in any recent 
week, and included one each in Edinburgh and Paisley. The 
two deaths from scarlet fever were returned in Glasgow and 
Edinburgh. The deaths referred to diseases of the respira¬ 
tory organs in the eight towns, which had been 71 and 61 in 
the two preceding weeks, further declined to 56 in the 
week under notice, and were seven below the number in 
the corresponding week of last year. The deaths in the 
eight towns last week included 20 which were referred to 
different forms of violence, including 11 in Glasgow and 
three in Edinburgh. The causes of 24, or 5-4 per cent., 
of the deaths in the eight towns last week were uncertified ; 
in the 76 English towns the proportion of uncertified causes 
of death last week did not exceed 0 ■ 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 19 -6, 18-5, and 15-6 per 1000 in the three 


preceding weeks, rose again to 16-9 in the week ending 
July 17th. During the 13 weeks of last quarter the death- 
rate in the city averaged 20’9 per 1000, whereas the 
mean rate during the same period did not exceed 13 -9 
in London and 15 ■ 8 in Edinburgh. The 129 deaths of 
Dublin residents from all causes registered last week showed 
an increase of 10 upon the number returned in the 
previous week, and included 11 which were referred to the 
principal epidemic diseases, against 13 and three in the two 
preceding weeks. These 11 deaths were equal to an annual 
rate of 14 per 1000, the death-rate from the same 
epidemic diseases last week being equal to 1 • 0 in London 
and in Edinburgh. Of the 11 deaths from these 
epidemic diseases in Dublin last week, five resulted from 
diarrhcea, three from diphtheria, two from measles, and 
one from “fever,” but not one either from scarlet fever, 
whooping-cough, or small-pox. The fatal cases both of 
diarrhcea and of diphtheria showed an increase upon recent 
weekly numbers. The 129 deaths at all ages included 24 
of infants under one year of age and 31 of persons aged 
upwards of 60 years; these numbers scarcely differed from 
those in the previous week. Three inquest cases and four 
deaths from violence were registered during the week; and 
53, or 41-1 per cent., of the deaths occurred in public 
institutions. The causes of two, or 1-5 per cent., of the 
deaths in the city last week were not certified either by a 
registered medical practitioner or by a coroner; in London 
the causes of all but two of the 979 deaths were duly certified, 
while in Edinburgh the proportion of uncertified causes of 
death was equal to 4 - 6 per cent. 


THE SERVICES. 


Royal Army Medical Corps. 

Lieutenant-Colonel George E. Weston retires on retired 
pay (dated July 17th, 1909). 

Lieutenant-Colonel William B. Day, from the Half-pay 
List, is restored to the establishment with precedence next 
below P. C. H. Gordon (dated July 1st, 1909). 

The undermentioned Lieutenants to be Captains (dated 
March 1st, 1909)James S. Dunne and Arthur D. O'Carroll. 

Lieutenant Gilbert G. Collet, from the Seconded List, is 
restored to the establishment (dated July 17th, 1909). 

Captain Travis C. Lucas is seconded for service on the 
Staff of the Governor of Bombay (dated August 1st, 1908). 

Lieutenant-Colonel M. W. Russell has been appointed 
Staff Officer to Principal Medical Officer, Eastern Command, 
vice Lientenant-Colonel C. R. Tyrrell, who has been appointed 
Administrative Medical Officer, Bordon District. 

Indian Medical Service. 

The King has approved of the retirement of the following 
officers of the Indian Medical Service Lieutenant-Colonel 
Henry George Luther Wortabet (dated June 22nd, 1909). 
Lieutenant-Colonel Alexander Silcock (dated March 25th, 
1909). Lieutenant-Colonel Arthur Gervase Hendley (dated 
June 25th, 1909). 

Special Reserve of Officers. 

I loyal Army Medical Corps. 

Supplementary List, Lieutenant Denis Murphy to be 
Captain (dated July 4th, 1909). 

Territorial Force. 

Royal Army Medical Corps. 

London Mounted Brigade Field Ambulance: The pro¬ 
motion to the rank of Lieutenant-Colonel of Major (Honorary 
Major in the Army) Charles Stonham, C.M.G., bears date 
April 1st, 1908. 

1st South Midland Mounted Brigade Field Ambulance: 
Captain William H. Stephen to be Major (dated June 21st 
1909). 

2nd Highland Field Ambulance: Lieutenant John Innes 
to be Captain (dated June 2nd, 1909). 

1st London (City of London) Field Ambulance :—The under¬ 
mentioned officers to be Captians ; Lieutenant Percival G. A. 
Bott (dated April 30th, 1909), and Lieutenant Andrew Elliot 
(dated June 17th, 1908). 

3rd Lowland Field Ambulance : William Kelman 
Macdonald to be Lieutenant (to be supernumerary) (dated 
April 1st, 1909). 

3rd Wessex Field Ambulance : Lieutenant-Colonel Harry 
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M. Brownfield resigns his commission, and is granted per¬ 
mission to retain his rank and to wear the prescribed uniform 
(dated June 5th, 1909). Edmund Alderson to be Lieutenant 
(dated June 16th, 1909). 

For Attachment to Units other than Medical Units .— 
Samuel Ryder Russell Matthews to be Lieutenant (dated 
May 1st. 1909). Albert Alexander Gunn to be Lieutenant 
(dated June 16th, 1909). Thomas Nash Thomas to be Lieu¬ 
tenant (dated June 17th, 1909). 

Volunteers. 

1st Cadet Battalion, The Manchester Regiment: Surgeon- 
Major Israel J. E. Renshaw resigns his commission (dated 
May 29th, 1909). 

Temperance in the Army. 

The annual report of the Royal Army Temperance Associa¬ 
tion for 1908-09 is excellent reading. It is the twentieth 
of its kind, and it contains a record of progress which 
has absolutely no drawbacks. In 1889 there were only 
12,120 members of the association, which the Rev. 
J. Gelson Gregson had originally founded; now there 
are 30,614, the increase in the past two years alone 
having been 4704. Taking the normal strength of the 
British garrison in India as about 72,000, the proportion of 
temperance men is very high indeed, and there are signs that 
these numbers will continue to rise. In fact, there is reason 
to hope that in a few years' time one-half of the soldiers in 
British units will have become voluntary total abstainers. 
As the late secretary, the Rev. J. H. Bateson, happily puts 
it: “ The association has become an army within an army— 
an army that is always absolutely sober.” The effect of 
abstinence on the health and physique of men serving in a 
tropical climate need scarcely be dwelt upon ; and there is 
also the higher moral tone which comes when the soldier 
leads a steady sober life. The support given to the associa¬ 
tion by the higher military authorities and regimental officers 
has been naturally of the warmest kind, and among the rank 
and file the old prejudice against the teetotalers has long 
since died out. The attractions offered in the matter of 
membership are such as are best calculated to win intem¬ 
perate men from their demoralising habit, and to confirm the 
abstainer in his intention to keep the pledge that he has 
taken. The young soldier in particular, who is open to many 
temptations on arrival in India, benefits greatly by the 
operations of the association, and the State is the gainer by 
the sobriety which now reigns almost supreme throughout 
the cantonments of the country. Mr. Bateson has just 
retired from the secretaryship of the Royal Army Temper¬ 
ance Association after 20 years of unselfish labour, and he 
leaves to his successor an admirable organisation which 
cannot fail to endure. He carries with him the gratitude of 
many thousands of men who have reason to be thankful for 
all his efforts in the cause of army temperance. 


Cffrnspit&mt. 

"Audi alteram partem.” 


MALTA FEVER ON THE RIVIERA. 

To the Editor of The Lancet. 

Sir,—I n the interest of those who may visit the Riviera 
next season it is, I think, desirable that the facts of the 
following case should be made known. 

This year a gentleman, who was previously in good health, 
stayed for six weeks at one of the most frequented health 
resorts (?) there. He lived the ordinary life of a visitor, 
spent a good deal of time on the golf links, and returned to 
London on Easter Monday. For some days before starting 
for home he had been feeling unwell in the evenings, but 
neither then nor immediately after his return was the exact 
nature of his ailment recognised. As soon as it was found 
that he had a rise of temperature in the evening it was 
decided to have his blood tested for the reaction given by 
the organism of Malta fever. The result was “positive,” 
and has since been frequently confirmed, and he has been in 
bed and seriously ill fer 12 weeks suffering from that disease. 
This case is, in my experience, unique, but I am far from 
suggesting that it is the first of the kind. Probably it 
attention is called to it others will be reported and the true 


nature of many obscure illnesses which have followed a visit 
to the Riviera will be recognised. Malta fever is known to 
have a wide geographical distribution, but that an ordinary 
visitor to the Riviera runs a risk of acquiring the disease has 
not, I think, hitherto been appreciated. Possibly, in some 
quarters it will not be so even now. Sir Alfred Keogh has 
kindly furnished me with the following. 


Iteturn shomng the Number of Admissions to Hospital far 
Malta Fever amongst the Troops Serving in Malta. 


Year. 

1 Number admitted. 

Remarks. 

1904 

320 


1906 

643 

— 

1906 

119 

From Jan. 1st to June 30th. 

1906 

42 

From July 1st to Dec. 31st. 

1907 

11 

— 

1908 

4 

— 

1909 

0 

1 1 

From Jan. 1st to June 24th. 


The discovery that infection was chiefly conveyed by goats' 
milk was made in June, 1906. Is it possible that the goat 
owners of Malta, finding that there is no longer a sufficient 
demand for the milk of their infected herds, have shipped 
them off to the towns on the Mediterranean coast ? 

In the official statistics of Malta it appears that among the 
“exports of local produce as reported by shipping agents” 
there were in 1906-07 : “ sheep and goats,” 764 ; in 1907-08, 
778 ; the proportion of goats is not given. Of the goats 
examined by the Commission 60 per cent, were found to be 
affected by the disease, and 10 per cent, were actually 
excreting the micrococcus in their milk. That the export of 
infected goats is a source of danger is shown by the case of 
the s.s. Joshua Nicholson. In 1905 this steamer shipped 65 
goats at Malta for export to the United States of America. 
Their milk was drunk by the captain and many of the crew, 
the result being that an outbreak of Malta fever occurred on 
board the vessel, almost all who drank the milk being affected. 
When the goats reached America they were placed in quaran¬ 
tine, but that they were still infective was proved by the fact 
that a woman who drank their milk acquired the disease. 

It would be interesting to know the number and destina¬ 
tion of the goats exported from Malta since July, 1906. I 
commend this inquiry to the government of that island. 

I have no personal experience of the taste of goats’ milk 
in tea or coffee, but it is said by some to be unpleasant; 
if so, it is probably but little used in the hotels on the 
Riviera. 

The occurrence of the organism of Malta fever in cows 
has been observed in a considerable number of instances. 
Have the cows on the Riviera become infected ? 

In the process of making cream cheese nothing, so far as 
I am aware, is done to ensure that the milk is sterile. Bind 
failing that cream cheese made from goats’ milk must be 
regarded as capable of conveying infection; in this case, 
indeed, it appears to have been its probable source. 

It is, I submit, incumbent upon the sanitary authorities of 
the towns of the Riviera to at once institute an investigation 
into the bacteriological purity of the supply of the cows’ 
milk, goats’ milk, butter, and cream cheese, and until this 
has been done and the question herein raised has been 
satisfactorily settled it will be well for visitors to the 
Continent in search of health either to avoid the Riviera 
or to be well assured that at the hotels at which they may 
reside all possible precautions have been taken to protect 
them from Malta fever. 

I am, Sir, yours faithfully, 

July 20th, 1909. J- K. Fowler. 


THE NATIONAL LIBRARY OF WALES. 

To the Editor of The Lancet. 

Sir, Speaking from the presidential chair of the National 
Eisteddfod at the Albert Hall, London, on June 16th last, 
the Prime Minister, referring to the National Library of 
Wales, said: “ That National Library will, I trust, become the 
centre, the home, the gathering and the training ground of 
Celtic scholarship in this country in the years that are before 
us. It already possesses, either actually or in promise, some 
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of the most valuable manuscripts and books which it is 
possible to accumulate for those who desire to explore the 
antiquities of Celtic literature and Celtic history.” The 
Prime Minister went on to point out that it was a patriotic 
duty to assist the National Library and the National Museum 
by “adding to the treasures of which these great national 
institutions are to be the storehouse.” 

The National Library of Wales was founded by Royal 
Charter granted by H.M. the King in 1907, and entered upon 
the first stage of its existence on Jan. 1st of the present 
year in a temporary building at Aberystwyth, a building 
admirably adapted for the storing and cataloguing of the 
collections pending the removal to the permanent building 
which will be erected on a magnificent site of four acres 
close to the town of Aberystwyth, generously given for 
the purpose by the Right Hon. Baron Kendel. A large 
number of valuable gifts of books, manuscripts, prints, 
and drawings has already been made to form the 
nucleus of the library, which at this moment contains 
the finest collection of Welsh MSS. in existence, in¬ 
cluding the famous Hengwrt and Peniarth MSS. ; the collec¬ 
tion of MSS. and early Welsh books made by Moses Williams, 
afterwards the property of the Earls of Macclesfield; 
and a number of MSS. derived from other collections. The 
Hengwrt Library includes not only the oldest texts of 
Romance literature, but also one of the most valuable MSS. 
of Chaucer's “Canterbury Tales ” and other MSS. of great 
importance. The number of printed books already in the 
library is nearly 50,000. We need, however, very many 
books in Celtic literature and, even more, works of general 
reference, standard books in English and other languages, 
sets of transactions of literary, historical, and scientific 
societies, sets of the great periodicals, dictionaries, encyclo¬ 
paedias, and many other books of various kinds which we have 
no funds to acquire. 

The Charter provides for the circulation of duplicate books 
for educational and research purposes, and this will be an 
important feature of the work of the library. The case 
of Wales is exceptional. Its University consists of three 
national colleges situated at Aberystwyth, Bangor, and 
Cardiff, while there are other important centres of educa¬ 
tional activity, all urgently in need of the aid which it is 
hoped the National Library will be able to give to the higher 
branches of study. I wish particularly to state that while 
the Celtic side of the library must be its strongest feature, 
yet the object for which it was founded is much wider. It 
is to be a national library in the best sense, designed to 
afford in Wales that opportunity and encouragement for 
study and research hitherto wanting, and the lack of which 
has placed Wales at a disadvantage as compared with the 
other divisions of the United Kingdom and with other 
countries. England, Scotland, and Ireland enjoy great 
privileges under the Copyright Act which Wales has not 
received, and can hardly now expect to receive. Three 
libraries in England and one each in Scotland and Ireland 
are entitled to one free copy of every book published in the 
British Islands, while five or six other libraries which 
formerly had the same privilege now receive an annual 
grant from the public funds in lieu of it. 

It is contemplated to proceed, as soon as circumstances 
will permit, with the erection of permanent buildings, and 
plans have been provisionally adopted. A sum of £21,000 
has been subscribed towards the building fund. To erect a 
suitable and worthy building will cost a far larger sum. The 
contributors to the fund include residents in all parts of 
Wales and Monmouthshire, and many residing in London 
and elsewhere, including Welshmen abroad. The fund 
is a truly national one, and is made up of sums 
ranging from £5000 to 3d. The quarrymen of 
Festiniog and neighbourhood, for instance, made up 
a list of 744 names for a contribution of £70 18s., while 
the teachers of Cardiganshire agreed to make up £100. In 
Carmarthen, Swansea, Cardigan, Aberayron, and other 
centres, large and small, committees were formed to collect 
subscriptions. The contributors to the fund fully rep- esent 
the Welsh people and their enthusiasm for the National 
Library is clearly shown. The library has also receive,1 gifts 
from kindred institutions. The British Museum, the Library 
of Congress at Washington, the Smithsonian Institution, 
the Corporation of London, the John Rylands Library, Man¬ 
chester, the National Library of Ireland, and the principal 
public libraries have each sent sets of their publications, 


while the University of Oxford has made a grant of publica¬ 
tions of the Clarendon Press. Several eminent scholars at 
home and abroad have also sent gifts of books, in many cases 
spontaneously, and with a graciousness which greatly 
enhances the value of their gifts. 

The library is managed by a court of governors and a 
council, to which bodies members are nominated by H.M. 
Privy Council, by the county and borough councils of Wales 
and Monmouthshire, the University of Wales, and the three 
University Colleges. The maintenance is provided by a 
grant in aid from H.M. Treasury, which at present only pro¬ 
vides for bare working expenses. No sum for purchasing the 
large number of necessary books is at present available. 

I venture to ask those of your readers who feel an interest 
in this effort to bring within the reach of the residents in 
Wales the advantages which a National Library offers to make 
gifts of books or money for the book fund and donations to 
the building fund. 

Communications may be addressed to me at the National 
Library, Aberystwyth. 

I am, Sir, yours faithfully, 

John Williams, President. 

Pl&s, Llanstephan, Carmarthen, July 12th, 1909. 

METHODS OF BARBARISM IN ITALIAN 
HOSPITALS. 

To the Editor of The Lancet. 

Sir, —The two events denounced in your columns under 
this title by a correspondent in Rome as having taken place 
in our hospitals—namely, the expulsion of a doctor from one 
of them on account of “moral turpitude” and of a sister 
from the other—are unfortunately true, but they took place 
with an interval of several years between them and have 
obviously been brought together in order to disparage our 
hospital institutions. I may add that the guilty persons 
received prompt and exemplary punishment. The other irregv- 
laritiei , of which, according to your correspondent, the two 
facts mentioned serve as a small demonstration, are not 
known to ns, and we invite him to expound them in detail 
and to report concrete facts. Thirdly, the neglect of 
dying people on the part of sisters and nurses has never 
been shown to exist either in the Policlinico or in 
the other Roman hospitals. Fourthly, the confidence of 
the Roman public in the Policlinico and the other hos¬ 
pitals not only is not shaken but is steadily increasing, 
as is shown by the constantly rising number of patients 
and the fact that among these are many belonging to 
the leisured classes. Fifthly, our medical pcrtonnel 
is not inferior to that of other hospitals in other 
countries, and if the actual staff of assistants has not so 
far attained perfection, still, it has not all the faults 
attributed to it by your correspondent, while it is undeniable 
that it is improving steadily owing to carefully considered 
recruiting and a wider development of nursing schools. 
So much for the sake of truth. Then, as regards the close 
of yonr correspondent’s letter, up to the present time we are 
really quite unaware of having any Anglo-American pro¬ 
tectorate over our hospitals. The Roman hospitals live on 
their own incomes and on direct subsidies from the State, 
therefore if there is a limit to Anglo-American loyalty and 
liberality it is no concern of ours. In the hope that you will 
publish these few remarks of mine in your widely-read paper, 
I am. Sir, yours faithfully, 

Professor Agostino Carduci, 

Rome. President, Ac. 

*„* We publish this letter with pleasure, but it seems to 
have escaped Professor Carduci’s attention that our corre¬ 
spondent was quoting the Italian journals, and gives the 
reference to much of what he reports as appearing in the 
Tribuna. —Ed. L. 

THE PROPOSED LEGISLATION IN REGARD 
TO ANAESTHETICS. 

To the Editor of The Lancet. 

Sir,—T he present situation with regard to this question 
requires the careful attention of the medical profession, and 
the remarks which follow have no relation whatever to the 
practice of amesthetics as a specialty, but apply to tho 
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general practitioner of medicine in all parts of the kingdom. 
Dr. F. W. Hewitt has undertaken a most important work 
in bringing forward a measure to ensure protection to the 
public from tho risks of general anesthetics in the hands of 
persons who have not received a complete medical training. 
His proposals have been opposed by a portion of the dental 
profession partly on the ground that a very large number of 
medical practitioners are ignorant of the details and methods 
necessary for producing efficient anaesthesia for operations in 
the dental chair. In this statement they are perfectly correct, 
and this state of affairs has been due to the apathy and 
supineness of the medical student, who during his curriculum 
despises the idea of learning practical means of earning 
a livelihood from a secret conviction that he personally will 
be wafted into a consultant’s chair where kneeling princes 
will pray for his advice. It is, however, absolutely essential 
that he should learn to give nitrous oxide and ether in the 
dental department of his hospital, so that he may become an 
efficient coadjutor of the neighbouring dental surgeon in that 
general practice which will have to support him and his 
family during his working life. 

At the present moment, when the dental profession are 
making some claim to be more familiar with the use of 
nitrous oxide gas than the medical man, unless the latter 
opens his eyes to the fact that, by reason of his medical 
knowledge and training, he is the only proper person to 
induce and conduct general anaesthesia in all circumstances 
and decides at once to attend a dental hospital or depart¬ 
ment to obtain a proper facility with the apparatus and in 
the procedures involved, he will find during the next decade 
that a serious rivalry in this respect has been established 
and that he has cast away a valuable means of livelihood 
which is not only his birthright but a duty which he owes 
to the public who become his patients. 

A medical practitioner is in a false position who, for no 
other reason than a want of activity in learning how to 
control the gas or vapour for the purpose in hand, stands 
by while his patient is subjected to the action of drugs 
which are potent enough to cause insensibility at the 
hands of others whose knowledge of medicine and thera¬ 
peutics is less than his own. 

Surely, if he thinks he is the proper person to be sent for 
to apply means of resuscitation in case of accident during 
anaesthesia he should be still more the fit person to prevent 
the accident from arising. It should be his task to choose 
the most suitable anaesthetic according to the opinion he 
forms of the patient’s state of health, to produce complete 
anaesthesia, to discriminate during his administration of this 
anaesthetic between respiratory and circulatory symptoms, and 
to apply himself the remedial measures as required. 

It is to be hoped that the teachers of anaesthetic adminis¬ 
tration in the hospitals of this kingdom will see to it that 
their pupils before qualification can properly administer 
nitrous oxide and ether for dental operations, and that the 
general practitioners will bestir themselves so that their 
present inefficiency in this respect may recede into the past. 

I am, Sir, yours faithfully, 

H. Bellamy Gardner, 

Formerly Instructor In Aiuvsthetics at Charing Cross Hospital. 

Harlsy-street, W., July 19th, 1909. 


A SYSTEM OF DIET AND DIETETICS. 

To the Editor of The Lancet. 

Sir,—S urely Dr. Young labours his points in endeavour¬ 
ing to support his statement that my views on the Salisbury 
diet are “incomplete and erroneous.” As I pointed out in 
my previous letter, Salisbury sometimes prescribed 8 ounces 
a meal at the beginning of treatment; a statement made in 
my critic’s first letter which contradicts his assertion that the 
“vital’’error in my article has reference to quantity. Dr. 
Young, also, for the sake of bis thesis, divided the food into 
three meals a day, although he complains that I did not 
refer to the number of meals, and regards that as a “fairly 
weighty error of omission.’’ Now he assumes I have for¬ 
gotten that Salisbury repeatedly emphasised that “five 
hours must elapse between meals. ” There is nothing in the 
original article which justifies either of these assumptions, 
and reference to it will show that the five hours’ interval is 
mentioned in the statement that the water should be given 
at 6 and 11 A.M. and 4 and 9 P.M., and one or two 
hours before meals. Surely the reader can understand 


from those words that either three or four meals can be 
given and that even under a four meal regime the last 
one need not be later than 10 p.m. Talking of midnight, as 
Dr. Young does, as the time when the fourth meal would be 
partaken of, is an exaggeration. The diet received adequate 
notice, and the idea in Dr. Young’s mind that the quantity 
and number of the meals are the “prominent essentials” 
obscures the wood by the trees. The essential feature of the 
diet is that it is one of meat and hot water only. Further I 
may point out that the strain on the kidneys and organs 
concerned in the metabolism of protein was not ignored. 
Surely Dr. Young will not maintain that if only one or two 
ounces are given for a meal a five hours interval is essential. 
Many cases do quite well on four-hourly feeds. These are 
what I call the minutia: of treatment, the modifications 
required by the individual patient. I have no reluctance in 
admitting that 11 ounces, or even 8 ounces, is an unduly 
large quantity for some cases at the beginning of treatment, 
but even Dr. Young cannot get away from the fact that 
Salisbury sometimes prescribed 8 ounces and that in the 
course of treatment patients sometimes take more. 

I am. Sir, yours faithfully, 

Edmund Cautley. 

Upper Brook-street, W., July 19th, 1909. 

MEDICAL TOPICS AND THE PUBLIC 
PRESS. 

lo the Editor of The Lancet. 

Sir, —I am sorry to trespass again upon your space. The 
Editor of the Practitioner is of opinion that in my brief letter 
to you last week I have not cleared him from a suspicion of 
having sanctioned the republication of parts of my article in 
his July number. I am certainly pleased to do so, and to be 
assured that he had no responsibility in the matter. Hie 
permission was not sought. 

I am, Sir, yours faithfully, 

July 19th, 1909, DYCE DUCKWORTH. 


DISUSED INSTRUMENTS AND MEDICAL 
CURIOS. 

To the Editor of TnE Lancet. 

Sir,—T he Medical Missions Committee of the Society for 
the Propagation of the Gospel are very grateful to an 
anonymous donor for a case of surgical instruments. They 
are always very thankful for such gifts for use in mission 
hospitals and dispensaries abroad or for the equipment of 
recently qualified doctors about to proceed to mission 
stations. 

They would also, for exhibition purposes, be very grateful 
for gifts of native medicines, charms, or other articles used in 
the treatment of disease, the stock-in-trade of a Chinese 
doctor or chemist, or the dress, &c., of an African witch 
doctor. The object of showing these or similar articles at 
exhibitions is to contrast the apathetic indifference to human 
suffering, the heartless and stupid neglect of the sick, or the 
horrible cruelty to which they are subjected in lands where 
non-Christian beliefs hold sway, with the work of the 
medical (Christian) missionary, to whom all life is sacred, 
and who without distinction of class or creed ministers with 
loving skill to all alike. Gifts of such articles, accompanied 
by a brief description of their character and purpose, should 
be sent, with the name and address of the donor, to the 
Medical Missions Department, S.P.G. House, 15 Tufton- 
street, Westminster, London, B.W. 

I am, Sir, yours faithfully, 

E. II. Mosse, 

Chairman of the Medical Missions Committee, 8.P.O. 

July 20th, 1909. _ 


THE ROUTINE USE, BY THE OPEN 
METHOD, OF A MIXTURE OF 
CHLOROFORM AND ETHER. 

To the Editor of The Lancet. 

Sir, — I have read with interest the paper by Dr. Hewitt 
and Dr. Blumfeld, and also the correspondence following. 
After the publication of Dr. Hewitt’s lectures on General 
Surgical Anaesthesia in your columns in July, 1907, I tried 
the C,E, mixture on the open mask and my results corre¬ 
sponded to those described. But I returned to what we call 
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at the Bristol Royal Infirmary the “ two-bottle method,” the 
two anaesthetics (chloroform and ether) being in separate 
bottles and added to the mask as required, as I think it is an 
improvement on the use of one definite mixture. 

By this method the amount of either anaesthetic can be 
altered at will, an enormous advantage in combating shock. 
For example, take a case where this “two-bottle” method is 
used. The anaesthetist sees that the next step of the opera¬ 
tion is calculated to produce shock. He is able by adding 
more ether to his mask to anticipate the surgeon, stimulate 
his patient, raise his blood pressure, and place him in a 
position to better resist the effects of the coming manipula¬ 
tion. In this way more ether than required is never used; 
the type of amesthesia is excellent; respiration, pnlse, and 
colour remain good ; and the amount of anesthetic used 
very small, in my experience less than with the mixture. 

I should have been glad if Dr. Hewitt and Dr. Blumfeld 
had given more particulars with regard to the use they make 
of oxygen, the only reference being in connexion with a case 
suffering from pneumonia. My own experience leads me to 
think that, when a patient is very ill and feeble at the time 
of operation, oxygen used in conjunction with the above 
method is a very valuable factor in the prevention of shock. 

I am. Sir, yours faithfully, 

Clifton, Bristol, July 19th, 1909. STUART V. STOCK. 


THE ASSOCIATION OF MEDICAL DIPLO- 
MATES OF SCOTLAND AND A 
MEMBERSHIP QUALIFICATION. 

To the Editor of The Lancet. 

Sir,—T he holders of the Licentiateship of the Edinburgh 
Royal College of Surgeons, either alone or conjoined with 
the Glasgow or other Scottish qualifications, have for a long 
time laboured under a disadvantage in practice through not 
having a Membership open to them. The matter has for 
some years engaged the attention of the Association of 
Medical Diplomates of Scotland, on whose behalf I venture 
to ask the publication of the following communication 
addressed to the Edinburgh College. 

I am, Sir, yours faithfully, 

David Walsh, 

Welbcck-street, W„ July 21st, 1909L President. A.M.D.S. 

To the President and Council or the Royal. College of 
Surgeons of Edinburgh. 

Gentlemen, —The Association of Medical Diplomates of Scotland beg 
respectfully to remind you of a petition formally presented to your 
President and Council in 1905, praying that steps be taken, by extension 
of Charter if necessary, to secure an additional diploma of Membership 
for your ancient College. It was shown in that petition that the 
lack of an intermediate qualification between the Licentiate- 
ship and the Fellowship imposes a serious social and pro¬ 
fessional handicap upon your Licentiates in various parts of the 
United Kingdom and elsewhere. Inasmuch as the majority of 
their competitors hold the Membership of other Colleges. The Council 
of the Association of Medical Diplomates of Scotland, therefore, as 
representing the interests of Edinburgh Diplomates in all parts of the 
world, would be glad to learn whether the Council of the Royal College 
of Surgeons of Edinburgh have taken any further steps in the matter. 
If nothing has yet been done they would venture to ask if there be any 
likelihood of this most important, and, in their opinion, most salutary 
change being considered seriously by the Council of the College. 

It need hardly be said that the Council of the Association would most 
willingly cooperate with the College in any way that might lead to the 
desired end. They presume the College will hardly require any further 
proof of the popularity of the proposed change than that afforded by 
the petition already formally lodged with the College—a document that 
was signed by many hundreds of Fellows and Licentiates. 

In conclusion, we venture to urge that the institution of the diploma 
of Membership must infallibly lead to a great Increase of the popularity 
and the usefulness of our ancient College; nor could it fail to establish 
a fresh bond of union between the College and its diplomates in all 
parts of the world, at the same time re-awakening old memories, 
interests, and associations; while it would add to the material 
prosperity of the College for many years to come. 

Awaiting the honour of your further reply to the considerations set 
forth in our former petition, 

Wo have the honour to remain, on behalf of the Association of 
Medical Diplomates of Scotland, 

(Signed) Yours faithfully, 

David Walsh, M.D., President. 

Skene Keith, M.D., Hon. Treasurer. 

P. H. Parsons, L.11.C.S. 3c, P. Edin., &c., Hon. Secretary. 

FACTORY GIRLS’ COUNTRY HOLIDAY 
FUND. 

To the Editor of Thb Lancet. 

SIR,—May we bring before your readers the claims of the 
Factory Girls’ Country Holiday Fund ? 


The Fund last year sent away over 5000 of the poorest 
women and girls of London, some of whom, even some of the 
youngest, work from nine to 11 hours a day, and are in 
many cases the chief bread-winners in their families. Many 
of these girls have been saving up for months for their 
holiday ; the total contribution from them reached, last year, 
the sum of £1558. But it is obvious that, from wages some¬ 
times as low as 2s. 6 d. a week, the whole cost cannot possibly 
be paid by them. A fortnight at the country or seaside, 
including fare, costs on an average 25*., yet many factory 
girls cannot afford even a week, and if they could they 
would not know where to go. Many have never been out of 
London at all to stay. 

To all. then, who value their annual holiday, we appeal, 
confident that they will not allow those who are working 
amid many hardships, to go on working without any change 
or refreshment. It has been already necessary to refuse all 
further applications since the end of June, and it is doubtful 
whether many applicants, numbering some thousands, may 
not after all be disappointed of their longed-for holiday unless 
further help be at once forthcoming. 

Subscriptions and donations will be thankfully received by 
the chairman, the Rev. Edward Canney, St. Peter’s Rectory, 
Saffron-hill, London, E.C., and by the honorary treasurer, 
Herbert Rendel, Esq., 51, Gordon-square, London, W.C. 
Yours obediently, 

Mary St. Hklier, Norfolk, 

Beatrice B. Temple, Henry Scott Holland, 

Louise Creighton, H. Adler (Chief Rabbi), 


H. L. Stepney, 
Edw. Southwark, 
July 21st, 1909. _ 


Robert F. Horton, 
Frank Lloyd. 


SANITATION AT SEA. 

(From our Special Sanitary Commissioner.) 


From Egypt to Marseilles by the Messageries 
Maritimes.—The Beauties and Advantages of the 
Route.—Old Ships with Good Company and Good 
Cuisine.—Better Quarters for the Crews.— 
Sanitary Progress in Tonquin.—The Messageries 
Maritimes’ Model Laundry at Marseilles. 

Having travelled to Egypt by the Austrian-Lloyd I 
returned by the French Messageries Maritimes. The two 
companies work together and give circular tickets, so that 
passengers may go by the one route and return by the other. 
For persons who are wintering in Egypt and can afford to 
stop on the road I would recommend Trieste for the out¬ 
ward journey and Marseilles for the return. Near Marseilles 
there are numerous half season places where the traveller may 
gradually prepare for the change of climate. An economic 
and pleasant way home for those who like the sea would be 
by the General Steam Navigation Company’s ships which 
sail twice a week from Bordeaux to Tower Bridge, London. 
From Marseilles to Bordeaux, Arles, Nimes, Aigues-Mortes, 
Montpellier, Narbonne, Carcassonne, and Toulouse can be 
visited. They are all on the road and but a few hours’ 
journey from each other. Though not winter stations, still, 
being in the South of France, they are much warmer than 
Paris or London. Then by taking a route that is not so direct 
all the health stations of the Pyrenees can be reached, together 
with Pau and Biarritz. In regard to the ships from Alexandria 
to Marseilles, it must be confessed that these are not up to 
date. They are old boats, and as the agreement between 
the company and the French Government has now ran its 
course and must be renewed, the building of better ships 
was deferred until the new arrangement should be concluded. 
This was all the more necessary, as there was not only the 
question of the contract between the Government and the 
company, but a new law pending on the construction of 
ships and the conditions of navigation. This law has now 
been enacted and its stipulations are such that it will place 
the French passenger lines in the very fore rank of progress 
so far as health considerations are concerned. 

To secure a better ship instead of taking the ordinary boat 
running from Alexandria to Marseilles, I was able, with the 
courteous assistance of the company, to embark at Port Said 
on the Tourane, a ship of 6000 tons which was on her home¬ 
ward journey from Japan, China, and India. To my mind 
the principal advantages of this hue are the sociability, the 
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cheerfulness, the ready wit, and the tavnir vivre which so 
specially distinguish the French people. In Cairo I heard 
some English visitors complain that the discipline on the 
French ships was not severe enough, and that second- 
class passengers gained too easily and too frequently 
access to parts of the ship reserved for first - class 
passengers. Bnt on pushing the inquiry further I 
found that the second-class passengers who had rendered 
themselves obnoxious by their loud and vulgar behaviour 
were Englishmen, and I can quite understand that the 
French officers would overlook conduct on the part, of 
foreigners which they would never tolerate on the part of 
fellow-countrymen. The second great advantage of a French 
ship is the cuisine, while it is not necessary to pay 2*. or 3s. 
for a bottle of ordinary wine which only cost 2d. or 3d. For 
the sake of promoting temperance by encouraging the con¬ 
sumption of cheap natural wines instead of spirits all taxes 
have been abolished on ordinary wine. In France, therefore, 
the retail price varies from 2d. to 4 d. the litre. In France 
or on French ships there is consequently no more reason to 
make a special charge for wine at meals than there is for 
bread, or pepper and salt. 

So far as sanitation is concerned, the Tourane has none of 
the appliances found on modern ships. There is no 
mechanical ventilation, so that when the weather is bad the 
conditions below deck, especially among the third-class 
passengers, must be anything but pleasant. On the other 
hand, there is no general steerage, but cabins holding six 
berths with mattresses—in fact, complete beds. The sailors' 
quarters looked clean and airy, particularly as it was 
fine enough weather to keep the port-holes open. But 
heat came from the kitchens, which were too near, 
and the cooks complained of insufficient ventilation. Some 
of the firemen had cabins like the third-class passengers, and 
this is better than what I have seen on English ships. 
Indeed, in regard to space, bedding, and lockers, the poorest 
quarters seemed better than what obtains on inferior lines 
of passenger ships in England. Even the best British ships 
are only superior because they have mechanical ventilation, 
and not because there is more space or greater cleanliness. 
The Chinese and Arabs cook for themselves. The former eat 
no bread and only half cook their vegetables, but the French 
chef entertained a high opinion| of the skill of his 
Chinese colleague. The crew’s closets, and especially those 
used by the Arabs, were very clean and free from 
bad odour. The closets consisted of iron troughs with 
salt water flowing in them all the time. There was no 
hospital on board, but a first-class cabin with four berths 
was kept empty to be used as an emergency hospital, though 
it was not properly situated or furnished for such a purpose. 
There was a disinfecting stove on deck. It is used once on 
every journey even when there is nothing to disinfect, but 
simply to see that it is in good working order. But 
for this it might happen that when urgently wanted a screw, 
an indiarubber flange, or other small thing would be missing. 
The stove is also usually brought into operation on 
arriving at Suez from the East. The passengers are 
then asked for all their dirty body linen as a routine, 
so as to accustom them to the idea and to demonstrate that 
their linen is not injured by the process. Then when a real 
danger is present there is not the same resistance nor as 
many objections offered as there used to be when it was 
proposed to apply an altogether unprecedented and unknown 
proceeding. 

During the passage I was able to obtain some interesting 
information from medical officers who had terminated their 
term of service in Tonquin. The natives, they said, were 
peaceful agriculturists who only desired not to be molested 
and to pay as few taxes as possible. They were still 
oppressed by the mandarins, but they knew that, at least 
in extreme cases, they could obtain redress by complaining to 
the French authorities. Consequently, there was a party 
among the natives that favoured the French occupation. 
All attempts at scientific farming, I was told, had been 
dismal failures. The only paying thing a European could 
do was to buy land and let the natives cultivate it, 
reserving a share of the profits; this would bring in 
from 10 to 20 per cent. The French have introduced 
the nsual evils of civilisation, and the resources of the 
country are strained to pay pensions to those who, 
having served their time, will spend their money at 
home. On the other hand, the French have abolished 


plague and cholera. The natives aiding, the first cases 
are promptly reported, the patients and contacts are 
isolated, and then if there are 20 to 30 cases remaining to 
be dealt with they can soon be stamped out. As sanitary 
reformers the French have evidently done very good 
work in Tonquin ; but I gathered that it was considered 
doubtful whether this colonial enterprise is, on the whole, 
of benefit to the natives. Further, it should be noted, and I 
was much impressed by the fact, that the latter observation 
inferred the belief that such enterprise was only justified if it 
did improve the condition of the natives. 

The journey from Egypt to Marseilles affords opportunities 
of enjoying some magnificent scenery. On approaching the 
Straits of Messina a commanding view of Mount Etna can 
be obtained. Then the Straits are so narrow that Reggio 
and the Calabrian ranges on one side, and the thickly 
populated verdant mountains of Sicily on the other side, 
are both quite near enough for the full appreciation of 
their beauty. On the other hand, it needed good glasses 
to see the ruins caused by the recent earthquakes. A 
few hours later, after passing through the Straits, the 
ship approaches the cone-shaped volcanic mountain island 
of Stromboli. On the other side of the ship, also 
well in sight, was the rock-formed Lipari and other 
wild-lookiDg, picturesque islands, celebrated for the delicious 
wines obtained from the grapes grown on their volcanic 
soil. Then on the morrow the ship sails through the 
Straits of Bonafacio, and here again beautiful views 
of the coasts of Corsica and Sardinia can be enjoyed; 
while, finally, the islands of Hyeres, the coasts of the 
French Riviera, and Marseilles itself form a magnificent 
framework of purple mountains and white glistening towns 
that wall in the deep waters of the blue Mediterranean. 

A very important part of the problem affecting sanitation 
at sea is the laundry question. An abundant supply of 
absolutely pure linen is an essential to health and comfort, 
and this the Messageries Maritimes have taken into con¬ 
sideration from the very beginning. So long as 47 or 48 
years ago they purchased a country house surrounded 
by extensive grounds some three miles outside of 
Marseilles. It was not a question of being near the 
ships so as to quickly transport the linen, but of getting 
away from the dirty atmosphere of the town and of 
securing plenty of pure air and sunshine to dry the linen. 
Now, however, Marseilles has so grown that the estate is not 
so free from the soot and smoke of factories as it used to be. 
Nevertheless, I have not seen elsewhere and in connexion with 
shipping companies such extensive open-air drying grounds 
as those of the Messageries Maritimes laundry near the 
Pont du Jaret in the rue Saint Pierre. Here all the woollen 
blankets are dried in the open air, and this not only makes 
them delightfully fresh and sweet but prevents their becoming 
like felt, which is a very general consequence of being dried 
artificially. There is room for several miles of rope to be 
extended backwards and forwards across the grounds, 
and here all sorts of linen as well as the blankets can be 
exposed to the wind, the country air, and the sunlight. It 
is hardly necessary to insist on the great advantage of this 
simple natural method of drying. The only disadvantage is 
that the laundry is a long way from the docks, but a tram 
line passes close by and a branch line into the laundry will 
soon be built. Then special cars for carrying linen will be 
constructed, and these will run straight from the ships to the 
laundry and back from the laundry to the ships. 

When this laundry was first installed there was no 
machinery and everything was done by hand, but in 
those days the company had only a few very small 
ships. In 1852 there were not more than 17 ships, 
with a total tonnage of 13,600 ; now there are 68 ships, 
with a total gross tonnage of 294,973. When one of the 
larger ships arrives from the Far East it brings some 25,000 
pieces of dirty linen. At the laundry something like 
3,000,000 different articles are washed during the course of 
the year. There are a series of large rooms to receive this 
linen. On one side there is the yard where the carts drive 
up to the doors of these rooms, and the chief steward 
accompanies the linen, for which he is responsible till it has 
been counted out. An opening in the wall of the counting- 
room serves to receive the linen and convey it to the 
laundry and a receipt is given to the chief steward ; the 
laundry then becomes responsible. For this it is important 
to have separate receiving- and counting-rooms, so that 
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no two ships’ linen shall be unloaded in the one room. My 
ship, the Uourane , brought no less than 30,000 pieces to wash, 
and it required a good-sized room to sort and count all this. 
After counting, and when once in the hands of the laundry 
administration, the linen has to be divided into three classes— 
the very dirty, the dirty, and the comparatively clean. Each 
category is washed differently so as to avoid wearing out the 
cleaner pieces. There are great vats or tubs some five to six 
feet deep and nearly as wide, and these will hold about 
700 kilos weight of linen. With the linen there is some 
900 litres of washing water, and this is made to circulate 
slowly round and through the linen for some six hours. 
After that the linen can be cleaned much more easily and 
therefore with less wear. Otherwise the linen could at once 
be put into the revolving and beating drum or mechanical 
washers, but it would be necessary to knock the linen about 
for a much longer time before it would be cleaned. 

Wine stains on the table linen are very frequent, and for 
this the eau dc Javel so popular with the French laundress 
is used. It consists of a solution of chloride of lime of 
stable strength and easy application. After remaining half 
an hour in the washer where the linen is beaten amid soap¬ 
suds the hot soapy water is drained off and replaced 
by fresh cold water, so delivered as to allow the linen 
to cool gradually and thus avoid fixing the stains. Ten 
minutes of fresh-water rinsing follows on this gradual 
change. To dry the linen it is first placed in a centrifugal 
hydro extractor, which whirls round so rapidly as to throw 
the water out, and the linen is then damp but no longer 
wringing wet. Certain sorts of linen may then be ironed, 
and there are huge revolving cylindrical rollers no less than 
3-50 metres long. Under these two sheets can be passed 
and ironed side by side. Like those employed at Liverpool 
in the laundry works of the Cunard Steamship Company, 
they are much larger than the standard size. I found 
that at Marseilles they had not introduced any automatic 
finger-guards. There was nothing to prevent the fingers 
of the attendants being carried under the roller and crushed. 
At the Cunard laundry works, as I have described, 1 there 
is a sort of rod in front of the ironer, and if the fingers 
press too far forward they will lift this rod before they 
reach the roller. The raising of the rod at once stops the 
machine and no accident can happen. 

The place where the greater part of the washing is done 
is like a large and lofty hall with lantern openings on both 
sides of the roof and windows facing each other along the 
longitudinal walls. There is therefore plenty of air space 
and light. The mending rooms are also large and light, but 
the room for ironing by hand is not important. Machinery 
has almost entirely taken the place of this sort of work. 
There is only a little hand ironing to be done and this 
principally for hotels, for which establishment the company 
is now beginning to cater, and it will be an advantage for 
travellers who have to stop at Marseilles to have a sanitary 
laundry at their disposal. 

One of the greatest difficulties in washing ships’ linen 
Is to remove rust stains. These are naturally more 
plentiful at sea than on land. The problem has now been 
solved, perhaps in a somewhat empirical manner. The 
rust-stained linen is soaked in a bath placed in the open 
air and containing a very weak solution of oxalic acid. 
The secret of success is to never change the water; it 
may be replenished, but the bath is never emptied, and it is 
only after it has been in use for about two months that the 
maximum of effectiveness is attained. Another peculiarity 
demonstrated by experience is thatthe result also depends con¬ 
siderably upon the weather. The rust stains disappear much 
more quickly when the sun shines. The mistral wind, which 
is not only very violent and cold but ensures the maximum of 
sunshine and a very dry atmosphere, is also favourable. On 
the other hand, dull, heavy, clondy weather is absolutely 
unfavourable for the process. The rust-stained linen may 
then have to remain in the solulion of oxalic acid all the 
night. This is likewise the case when the stains are very 
bad. Generally speaking, it suffices to lay out the linen flat 
in the tank and let it soak for about four hours. By that 
time the rust stains will have disappeared. Then the linen 
must soak in a soda bath for two hours so as to remove 
the oxalic acid and check its burning action. It will then 
be found that the linen has not lost any of its strength. 


1 See The Lancet, Sept. 26th, 1908, p. 973. 


Put to the test of a dynamometer it will not break sooner by 
pulling than if it had not been washed in this manner. 

Apart from these ingenious devices it was a pleasure to 
observe the freshness, ample space, and abundance of light 
that prevailed throughout the premises. There was an 
abundance of trees, while flowers, some wild and some 
cultivated, disputed with the linen for a share of sunlight. 
The steam, the sloppy wet floor, the hot muggy atmosphere, 
the sour effluvia of the old-fashioned and small laundries— 
the characteristics that render laundry work unhealthy 
are quite unknown here. The women workers are rarely 
ill and have no complaint to make on the score of 
unhealthy conditions. 


CHOLERA AND PLAGUE IN RUSSIA AND 
THE NEAR EAST. 

(From the British Delegate on the Constantinople 
Board of Health.) 


Fresh Outbreak of Cholera in St. Petersburg. 

As stated in my last letter (The Lancet, June 26th, p. 1864) 
the epidemic of cholera in St. Petersburg, which began in 
August last, appeared to have come to an end on May 14th 
(27th). The respite was, however, a very short one. On 
May 25th (June 7th) the city was once again declared 
"infected.” In the week ending May 30th (June 12th) 
there were 58 cases of the disease there with 19 deaths. 
Since then the returns have been as follows :— 

Between May 31st and June 6th ... 202 cases, 46 deaths. 

„ June 7th „ 13th ... 548 „ 155 „ 

„ „ 14th „ 20th ... 664 „ 234 „ 

(All the dates mentioned are according to the Old Style.) 

The epidemic so far has been confined to St. Petersburg 
itself, with the exception of a few cases imported elsewhere 
by persons coming from the capital. Thus in the week 
ending June 13th the figures include three such cases, 

imported respectively to Mariengam (government of St. 
Petersburg), and to places in the governments of Olonetz 
and Riazan ; and in the last week of the table they include 
two similar cases, imported respectively to the government 
of Novgorod and to the town of Riga. All these imported 
cases have, it is said, been isolated. Bat the situation is 
unquestionably a disquieting one. Already the epidemic in 
the capital may be regarded as of serious proportions (though 
it is still far from the maximum height of last year’s out¬ 
break), and a further extension of the infection to other parts 
of Russia is almost inevitable. It will be fortunate, indeed, 
if other countries escape the disease. 

In former letters I have referred more than once to the 
question of the St. Petersburg water-supply. It will be 
recalled that a Government Commission was recently 
appointed to study the whole question of the water-supply 
and drainage of the city. According to the daily papers 
the expense is estimated at 100,000,000 roubles (about 
£10,000,000), and this sum it is proposed to raise by a public 
loan. The works will, it is thought, take about 15 years to 
complete. It is obvious, therefore, that this great scheme 
can have no immediate effect on the present epidemic, which 
will have to be fought with the same inadequate weapons as 
in the past. But it is very satisfactory that the Russian 
authorities are taking a large view of their responsibilities, 
and are contemplating works intended to attack the evil at 
its root. The problem set before the Commission is, as 
already pointed out, a difficult one, in view of the topo¬ 
graphical conditions at the mouths of the Neva, and the 
method by which the problem is attacked and the solution 
arrived at will be watched with interest by all who are 
called on to deal elsewhere with such large public health 
questions. 

Plague in Adalia. 

On July 2nd a case of suspected bubonic plague was observed 
in the port of Adalia, on the southern shores of Asia Minor. 
The patient was a girl, aged 10 years, daughter of a worker 
in a mill. She had already been ill for seven days, with all 
the clinical symptoms of an attack of plague, the bubo being 
in the left groin. The case is recovering. It will be recalled 
that similar isolated cases of plague occurred in this town in 
1905, 1906, and 1908. In last year’s outbreak two cases were 




260 The Lancet,] 


MANCHESTER. 


[July 24, 1909. 


seen (in a flour mill) on July 26th ; then on August 22nd 
there was a third case, followed on Sept. 5th and Sept. 23rd 
by two bthers, making five cases (with three deaths) in all. 
This year's case has occurred in the same quarter of the 
town as those of last year. The only measure put in force 
against Adalia has been a medical visit on departures. 

Plague near Beirut. 

On July 1st a case of suspected plague was reported from 
a village in the Lebanon, called Harret Arik, situated about 
an hour away from Beirut. The patient was a boy, aged 13 
years, employed in a tailor’s shop in that town. On June 27th 
he returned to the above-named village in the evening ; appa¬ 
rently he was already ill, and shortly presented all the sym¬ 
ptoms of an attack of bubonic plague ; in this instance also 
the bubo was in the left groin. A bacteriological examina¬ 
tion was made and bacilli were found resembling those of 
plague. This case also appears to be recovering. As in 
the case of Adalia, a medical visit has been imposed upon 
departures from Beirfit. It will be recalled that last year 
three sporadic eases of plague were seen in Beirut between 
Sept. 19th and 23rd, and that in December there were five 
oases of the disease in its pneumonic form at the French 
hospital in that city. It would seem that both here and at 
Adalia the infection of plague lingers on from year to 
year without giving rise to anything more formidable than 
a few sporadic cases of the disease in the human subject. 
As to its behaviour in rats during the intervals there is, 
unfortunately, no information. 

Plague in Bahrein. 

Since the date of my last letter the following returns have 
been received from Bahrein (in the Persian Gulf):—In the 
week ending June 3rd, four deaths ; in that ending June 10th, 
two deaths ; and in the week ending June 17th, no deaths. 
Finally, under the clauses of the Paris Convention Bahrein 
was declared free from plague on July 2nd. 

Suspected Cholera on an Indian Ship. 

The following remarkable series of incidents recently 
occurred on a British ship called the Alavi. This is 
apparently the same steamer on board of which three 
cholera cases occurred at the lazaret of Camaran at the end 
of last November. (Those cases were mentioned in a letter 
of mine which appeared in The Lancet of Jan. 16th last, 
p. 196). Of the history of the ship between that time and 
the middle of May nothing is known here. On May 19th she 
left Calcutta with a cargo of rice and with four passengers. 
Between Calcutta and Aden, again, three deaths from 
suspected cholera occurred in members of the crew. These 
deaths took place respectively on May 21st, May 31st, and 
June 14th. The symptoms are said to have been those of 
cholera, and the illness lasted in each instance only one day. 
The ship called at Berbera and at Aden, where she arrived 
on June 17th. There she was regarded as “suspected"; 
the drinking water on board was treated with permanganate 
of potash and changed ; the bilges were also disinfected with 
carbolic acid, and the crew's quarters, their clothes and 
effects, were all disinfected. The three patients were all 
stokers. The ship went on to Jeddah, where she arrived on 
June 22nd. There was nothing suspicious on board at the 
time of arrival; nevertheless, the same measures that had 
been applied at Aden were repeated here, and the passengers 
were subjected to five days’ quarantine. On June 29th, that 
is seven days after her arrival, another member of the crew 
(also a stoker) fell ill with symptoms described as those of 
cholera, but of the “ dry ” form. The ship left rrt 
coni uni are for India on July 1st, taking the patient 
with her. Later written reports may perhaps throw 
further light on this case. It is not easy to see 
how the diagnosis of cholera of the “ dry ” variety 
could be arrived at, in the absence of an epidemic, 
unless death supervened in a few hours (the so-called 
“fulminant” form of cholera), which apparently was not 
the case in the present instance, or unless there was 
bacteriological evidence of the nature of the illness. Apart 
from this, however, the occurrence of three deaths on the 
voyage, at the intervals named, from a rapidly fatal form 
of disease resembling cholera, is noteworthy. It can 
scarcely be more than a coincidence that they occurred 
on a steamer from which, some six months previously, 
three cases of undoubted cholera had been isolated at the 
lazaret of Camaran. 

Constantinople, July 12th. 


MANCHESTER. 

(From our own Correspondent.) 


‘ 1 Afflicted, Children. ” 

On July 10th, under the auspices of the National Special 
School Union, a meeting was held at which Mr. C. H. Wyatt, 
director of elementary education, Manchester, gave an; 
address on the need of special schools for afflicted children. 
Dr. A. Brown Ritchie, chief medical officer to the Manchester 
education committee, who presided, said that they ought, ir» 
regard to the schools for the mentally defective, to aim at 
getting a higher type of the mentally defective. The lower 
types of the mentally defective and imbeciles were of no 
use in the special schools. He said there was a regrettable 
tendency to keep these mentally defective or very backward 
children year after year in the elementary schools, instead 
of having them sent to the special schools. Every year 
thus spent was the loss of a year. He advocated the 
teaching in these special schools of manual work. There 
is no doubt that many of these children, backward 
and unable to assimilate ordinary teaching though- 
they may be, sometimes show remarkable aptitude in 
technical pursuits and the use of tools. Mr. Wyatt said that 
while the public conscience had felt that the blind and the 
deaf must be taught and trained, he regretted that the care 
for the mentally deficient, the crippled, and the epileptic, 
had not secured nearly the same hold on the public mind • 
hence, little had been done for them. The reason for this was 
want of knowledge and want of money. The latter was a real 
hindrance even where the authorities were anxious to do some¬ 
thing, and heseemed to think voluntary help was needed before 
Parliament would be induced to move in the matter. Most 
members of our profession will agree with his concluding 
remarks: ‘ 1 Some of them were sure that it would be true 
economy to provide permanent care for all such helpless 
persons, seeing that nothing short of this would stop the 
ever-increasing number of those who, without such pro¬ 
vision, came into the world born to a life of misery, it might 
be of vice, and the unfortunate producers of a miserable 
progeny—a real danger to national life which must be re¬ 
moved if they were to deal effectively with crime and 
pauperism.” 

Post-mortem Examinations. 

Some of the Chorlton guardians are in an excitable mood 
with regard to post-mortem examinations. At a meeting 
held on July 9th one of them moved a resolution, proposing 
that the medical officers should state the name and address 
of any relative who assented to a post-mortem examination 
being made, also the ground on which the examination was 
considered desirable, and the conclusions drawn from the 
examination. These facts were to be entered in a book, 
which was to lie on the table at each meeting of 
the house committee. A lady guardian, oddly enough 
connected with the medical profession, seconded the 
resolution, and several members spoke in favour of it- 
Dr. J. S. Orchard, the medical officer, who has held his very 
responsible position for many years, had written a letter 
showing how two recent post-mortem examinations had 
furnished important information that would not have been 
obtained in any other way ; but, in spite of this evidence, 
the resolution might have passed had not the mover attacked 
the chairman in terms which led to the breaking-up 
of the meeting without the resolution being put. The 
object of the resolution was, apparently, to throw all 
possible difficulties in the way of obtaining medical 
knowledge. Whether the question will come up again 
remains to be seen. It was the sequel to rather an. 
excited meeting held in June, when there was a long dis¬ 
cussion on the question of post-mortem examinations, arising 
from some remarks made by the coroner, which seem to have 
been hasty. 

River Pollution. 

With the idea that a river is intended by nature as a con¬ 
venient receptacle for all the filth that can be turned into it 
that is held by a large percentage of the population, it is 
not to be wondered at that such a river as the Irwell, flowing 
through a populous industrial district, should give endless 
trouble to the authorities in spite of laws and regula¬ 
tions. It seems, too, a little hard that Salford should 
| get so much of the blame for faults and failings in 
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some measure due to the heritage it receives from the 
higher reaches of the river. In the days before cotton reigned 
supreme the Dwell must have been one of the most beautiful 
of our northern streams, but now, in spite of the efforts made 
for its purification, its colour is generally black, though 
sometimes it is green or yellow, according to the pollution 
used. Its odour is its own. It is therefore not sur¬ 
prising that at the last meeting of the Mersey and Irwell 
joint committee Mr. Scudder, the chemical adviser, sub¬ 
mitted a report which was not altogether satisfactory. 
Some part of it refers to sewage effluents higher up the 
river and part to Salford itself. Out of 91 samples from the 
works of local authorities, 13 were good, 31 fair, 21 unsatis¬ 
factory, and 26 bad. At the Salford works there is an 
increased volume of sewage, but at the present time some of 
the filters are out of use and only about ona-half of the dry 
■weather sewage was being filtered. The subcommittee con¬ 
sidered that, even with the whole of the filters in use, 
the filtration area was inadequate to deal with the flow 
of sewage. As a result of this the corporation has been asked 
to give an undertaking to make its filtration area adequate 
to deal efficiently with the whole of its sewage. To this 
the town clerk of Salford has replied that the question “is 
receiving careful consideration.” An important complaint 
was made from the Ashton Cotton Spinners’ (Employers) 
Association respecting the river Tame, which might 
perhaps give points as to pollution, even to the Irwell. 
It states that, owing to the very serious pollution, 
mill-owners who draw their feed water from the river 
find their pipes and valves corroded to such a degree 
as to cause great inconvenience, and they feared that 
unless the corrosion were lessened it “ might lead to an 
accident which would create havoc to life and property in 
the district.” The matter was referred to a subcommittee 
for special consideration. It is to be regretted that our rivers 
should become vile and disgusting nuisances. 

July 20th. 


LEEDS. 

(From our own Correspondent.) 


The Health Congress. 

During the last week a Health Congress has been in 
progress at Leeds organised by the city and University with 
the help of the Royal Sanitary Institute and the Royal In¬ 
stitute of Public Health, and the presence of nearly 1200 
delegates has ensured the success of the gathering. On the 
evening of July 17th the Lord Mayor of Leeds, Alderman 
F. J. Kitson. and the Lady Mayoress, received the delegates 
at the University, and Colonel T. W. Harding, President of 
the Congress, delivered his presidential address, in the course 
of which, whilst acknowledging the advantages of modern 
sanitary science, he doubted whether we were healthier than 
our fathers, seeing that we had lost much of their simple, 
rational, and natural way of life. He pointed out that 
formerly three-quarters of the population dwelt in the 
country and one-quarter in the towns, but that now this ratio 
was more than reversed. He referred to the reduction in the 
mortality from phthisis, but deplored the number of deaths 
that it still causes. In discussing the declining birth-rate 
he found some comfort in the reduction of the number of 
early improvident marriages. He finished his address by a 
warm approval of physical exercises and training in schools 
and looked forward to the day of universal military service 
as one that would bring great benefit to the public health. 

The work of the Congress was opened on July 19th. 
The Lord Mayor of Leeds presided over the session 
of municipal representatives and described some of the 
improvements that his corporation has effected in the 
slum areas of the city. Mr. Percy Robinson read a paper on 
Town-planning, in which he suggested the formation of 
advisory expert committees to assist municipalities in that 
branch of their work. Alderman H. W. Newton read a 
paper on Labour Colonies, and Councillor F. Anderson one 
on the Children Act. Sir James Chrichton-Browne, vice- 
President of the Congress, presided over another section, 
which discussed “ Present School Methods in Home 
Life,” after which papers on education were contri¬ 
buted by Miss Hitching, Mr. D. O. Holme, and others. 


Dr. J. R. Kaye read a paper on “ Ameliorative Measures 
Indicated by School Medical Inspection.” Open-air 
schools came in for discussion, and Sir Charles A. 
Cameron of Dublin maintained that the meteorological 
conditions in Ireland were against their adoption. He 
urged strongly the need for medical inspection of school 
children in that country. On the following day Dr. Arthur 
Newsholme gave an address on Preventive Medicine, in the 
course of which he discussed alcoholism and the spread of 
enteric fever by shell-fish. Dr. E. F. Trevelyan spoke on 
the prevention of tuberculosis. The first paper in the 
Section for Child Study was by Mrs. H. Fisher, who 
discussed the value of voluntary effort in reducing infant 
mortality. 

Degree Ceremonial at the University. 

In connexion with the Congress a congregation of the 
University was held on July I9th, presided over by the Vice- 
Chancellor, for the purpose of conferring honorary degrees 
on Colonel T. W. Harding, Sir James Crichton-Browne, and 
Major Ronald Ross. Colonel Harding was presented by 
Professor Phillips in the following eloquent words :— 

I present to you for the degree of Doctor of Laws the President of 
the Health Congress now being held in this elty. the freedom of which 
ho has purchased with a great sum of public service. Thomas Walter 
Harding is a man no urbane that, like Cicero, wo may reioice that the 
urbanus does not become rusUctis quod urbe exiit et animi causa rus 
amoenum halict. It is difficult, Mr. Vice-Chancellor, to compress Into 
a few sentences the public record of one who has ever had a broad 
margin to his life and whose maxim appears to have been. The way to 
live is to lie alive. But when homage has been paid to Ids public spirit 
that for which ho would seem to deserve the highest praiso is his 
recognitiouof the fart that beauty cannot exist without health nor health 
without beauty. The work which he began as a member of the library 
and art gallery committee he magnibcently completed in tho city 
square, where,"if his effigy does not appear, one is yet tempted to say, hi 
monumontum requlris, cireumspiee. The work which he commenced as 
chairman of the sewage committee has prepared him for even more 
important service—for the membership of the Royal Commission on 
Sewage Disposal, for the chairmanship of the Belfast Health Com¬ 
mission, and of that Congress of which this Congregation may bo 
regarded ns a session. A room facere e cloaca— to treat, the sewer as it 
it were a citadel—was a jest to the ancients: to Colonel Harding it has 
been a chief ease of municipal government. Honoured by the King, by 
the corporation of this city and of the borough of Cambridge, he min¬ 
is to lie admitted by you as a graduate of the University of whose 
council he is a!ready a member. 

Professor A. S. Griinbaum, Dean of the Faculty of 
Medicine, then presented Sir James Crichton-Browne and 
Professor Ronald Ross. For the first he claimed the position 
of a pioneer in the treatment of the insane, saying that at 
the time when, now more than 40 years ago, Sir James 
Crichton-Browne initiated at the celebrated West Riding 
Asylum the systematic study of the pathology of insanity 
and of its therapeutic treatment such methods were un¬ 
known, the resulting conspicuous successes and discoveries 
being evidence of the efficiency of his youthful directorate 
during ten years. The stimulus to microscopical research, to 
which branch the present director, Professor Bevan-Iiewis, has 
made such brilliant contributions, and to physiological investi¬ 
gation, which led to Ferrier’s fundamental discoveries on 
cerebral localisation, arose, he considered, with Sir James 
Crichton-Browne, while as one of the original editors of 
Drain his articles were distinguished by an admirable 
delineation of clinical histories and pathological findings in 
unique and truthful word-painting. Of Major Ronald Ross, 
Professor Griinbaum said : “ Few of us realise that in India 
alone nearly five million lives are the annual tribute exacted 
by malarial fever. The task undertaken by Major Ross 15 
years ago was therefore no mean one- -to discover how 
malaria passed from man to man and how it might be 
stopped. The mere systematic examination of the whole 
of many hundreds of mosquitoes in itself is no small feat; 
to do so fruitlessly and in the face of long-drawn dis¬ 
appointment, yet with intuitive hope, patience, and con¬ 
sciousness of ultimate success, are characteristics of the true 
investigator, found only in those pioneers of knowledge of 
whom each century produces but a handful.” Professor 
Griinbaum concluded his oration with some graceful remarks 
upon Major Ross’s literary achievements. 

July 20th. 


West London Post-graduate College.— Dr. 

Reginald Morton has been appointed lecturer on radiology at 
this college. The general vacation course will commence on 
Monday, August 9th, at the West London Hospital, 
Hammersmith-road, W. 




262 The Lancet,] 


SCOTLAND.—IRELAND. 


[July 24. 1909. 


SCOTLAND. 

(From our own Correspondents.) 

Chair of Surgery in the University of Edinburgh. 

The election to this important chair was made this week, 
when Mr. H. Alexis Thomson, assistant surgeon to the Royal 
Infirmary, surgeon to the Deaconess Hospital, and lecturer 
in surgery in the School of Medicine, was appointed professor 
of surgery in the University of Edinburgh. The appoint¬ 
ment, as invariably occurs in these circumstances, was the 
subject of a very keen competition for the support of the 
curators. 

The Women Students of Medicine in Edinburgh. 

The students of the Edinburgh School of Medicine for 
Women gave an At Home some evenings ago to meet and say 
good-bye to “the finals”—that is, to the students who had 
finished the final examination. There was a large and a gay 
gathering of the students and their friends. The lecturers of 
the school were also represented. The gathering was held 
in the Women Students’ Union. The toast of “ The Finals ” 
was proposed by the Dean of the Women’s School, Dr. 
William Russell, and was responded to by Miss Mary Low, 
M.A., who receives her medical degree at the graduation 
ceremonial on July 23rd. 

Graduation Ceremony at the University of Glasgow. 

The summer graduation in Medicine at the University of 
Glasgow took place last week. The Vice-Chancellor, Sir 
Donald MacAlister, presided, and conferred degrees in 
medicine on 73 graduates, of whom two were recipients of 
the degree of M.D. At the close of the ceremony Professor 
John Cleland, who is about to retire from his chair, delivered 
his valedictory address. In the course of his address, which 
dealt largely with the relation of environment and heredity, 
he took occasion to refer to the vexed question of vivisection. 
He pointed out that the physician’s and surgeon’s art is 
indeed a noble profession, but only when ennobled by 
nobility of purpose. Nobility of purpose was the most 
effective stimulant to study, as well as to the performance 
of the duty at the bedside, and it ennobled the whole 
acquisition of study of every description. Even vivisection, 
that bugbear of unbalanced minds and of many who love to 
be thought kind-hearted, and to think themselves so—vivi¬ 
section was made noble by the enormous amount of suffering 
which it prevented, and which could only be prevented by 
the knowledge so gained and beyond our reach by any other 
means. Professor Cleland went on to say that he had noticed 
in his friends who were obliged to resort to vivisection that 
they had a most praiseworthy fondness not only for man 
but also for bird and beast. They loved not bird and beast 
the less, but man more than their detractors practically did. 
Vivisection was a work to be pursued in the teeth of 
inclination for attainment of purposes of the highest 
order. The control of inclination and the subjection of 
it to preference of a higher end was not only neces¬ 
sary for such repulsive work, but was essential for the 
attainment of excellence of any description. No more 
obviously pleasurable occupation could be imagined than 
that of the artist, and yet the artist who allowed himself to 
be the slave of his humours and his moods would never 
attain an enviable success. In the case of the medical pro¬ 
fession how much more obvious it was that natural inclina¬ 
tions should be under complete control. No weakness was 
allowable in practice ; its effects might amount to a crime at 
the expense of the patient. He pointed out here to those 
who had j ust graduated that not only had they had already 
to do many things with equanimity which were repulsive to 
their natural feelings, but while it would be their duty 
to cultivate all kindness to the sufferers who might 
come under their care and toward their friends, still they 
would always have to be on their guard to repress the desire 
to please, and to be firm in decisions which might appear to 
them even hard and cruel. He went on to say that errors of 
all sorts might arise where there was neither ignorance nor 
unworthy inclination, simply from want of strength of pur¬ 
pose. Here an element of uncontrollable circumstance came 
in. Resolution was a quality which, like every other feature, 
was largely dependent on heredity, and heredity was not of 
our own making. It was an “unearned increment.” Our 


power over our will was limited, and there was truth in the 
remark of Spinoza that we say that our will is free when we 
fail to discern the factors which are acting on it. But for 
all that we had some such power, and, like every other 
faculty, the power was increased by exercise. 

Death of Mr. William. Whitelaw , M.D. Gluey ., 
F.F.P.S. Glasg ., D.P.1I. 

Dr. William Whitelaw, medical officer of health of 
Kirkintilloch, died suddenly at Crieff Hydropathic Establish¬ 
ment on July 20th. For some years he had been subject to 
heart trouble, and had gone to Crieff for a rest and change. 
Dr. Whitelaw was a native of the burgh, where he was born 
73 years ago. He was a Fellow of the Faculty of Physicians 
and Surgeons of Glasgow and a Diplomate in Public Health. 
He held the position of health officer since 1877 and was also 
visiting physician at Broomhill and Lenzie Convalescent 
Homes. 

The Opening of the Argyllshire Sanatorium. 

This institution, a gift to the County of Argyll from Mr. and 
Mrs. Tom Bullough of Fasnacloich, was formally opened at 
Oban on July 13th. The sanatorium is situated on the summit 
of a hill just behind the town of Oban. The ground on which 
the buildings stand was formerly a residential property con¬ 
sisting of about nine acres of land surrounding a moderate¬ 
sized house. The grounds are beautifully laid out with 
walks, drives, and shrubberies. They contain a good deal 
of well-grown timber, mostly coniferous, and are surrounded 
by pine woods. Magnificent views are obtained at different 
parts of the enclosure, views of mountain and loch 
characteristically West Highland. The former dwelling- 
house has been utilised as an administrative block, and 
in addition to providing accommodation for the matron and 
staff has dining rooms for the use of patients. Accommoda¬ 
tion for the patients is provided in three single-storeyed 
blocks, the largest of which is of the well-known “butter¬ 
fly ” design, but with this innovation, the roof is flat, 
accessible by means of a wide staircase, and at each 
extremity of the tricorn platform there is a shelter for the 
use of patients, where, screened from the wind, they can 
bask in the sun when it is too near the horizon to strike the 
lower parts of the building. Another block, situated between 
the last and the administrative buildings, is to be used for 
any patients that it may be thought advisable to segregate. 
The third block contains a row of single-bedded rooms open¬ 
ing into a substantial verandah, which runs the whole 
length of the building. This is to be reserved for 
paying patients. All the buildings are elegant in design, 
but there has been no undue extravagance in their 
construction. The entire cost of the ground, build¬ 
ings, furnishings, and appliances has been home by 
the donors, so that it is no small gift that the public 
have received. The sanatorium is to be rate-supported, and 
the beds, with the exception of those set apart for paying 
patients, have been allocated to the various local authorities 
in the county who have agreed to contribute to the standing 
charges. A large number of guests were invited to the 
opening ceremony. Maclachlan of Maclachlan presided, and 
was accompanied on the platform by Mr. and Mrs. Macdougall 
of Gallanach, Provost Maclachlan of Oban, Dr. R. IV. Philip 
of Edinburgh, Dr. W. Leslie Mackenzie of the Scottish Local 
Government Board, Mr. Neil Gillies the architect, and 
others. After a few preliminary remarks by the chairman, a 
silver key was handed to Mrs. Macdougall, who then 
declared the sanatorium open. Pulmonary consumption is 
very prevalent in the West Highlands, having been apparently 
imported within comparatively recent times from Lowland 
towns. Probably there is no part of Great Britain more 
favourable for combating this scourge by natural and easily 
applied methods, so that Argyllshire is to be congratulated 
on having been enabled to take a definite step in the war 
against tuberculosis in very favourable circumstances. 

July 21st. 

IRELAND. 

(From our own Correspondents.) 

Insanity in Ireland. 

The gist of the fifty-eighth report of the Inspectors of 
Lunatics in Ireland may be summed up in two paragraphs : 
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(1) the number of the insane under care in Ireland has 
increased from 250 per 100,000 of the population in 1880 to 
547 per 100,000 in 1908; and (2) the total number under 
care in January, 1909, was 23,931, as against 23,718 on the 
previous Jan. 1st. A comparative study of Irish lunacy 
statistics shows that for the past 18 years the number of 
lunatics in proportion to the population has increased by 
over 50 per cent., while for the past few years there is a 
lowering in the rate of increase. The average rate of increase 
for the entire period from 1880 to 1908 was over 10 per cent., 
while for the past three years it was only 5 per cent. The 
actual increase in 1908 was 213 cases, and in 1907 it was 
164, but it must be clearly understood that the 213 additional 
cases in 1908 do not represent an actual increase, as the 
numerical increase is mainly the result of transfers to 
asylums of the inmates of imbecile wards of workhouses. 
One point has also to be noted, and that is that the figures 
with regard to the insane in asylums come short of the 
entire insane population of the country in respect of the 
fact that they do not include those who reside in their own 
houses or with relatives or are wandering at large. It is 
calculated that if by a general census of the entire popula¬ 
tion a trustworthy estimate of the insane in these classes 
was formed, it would amount to 15 per cent, of the total. 
When, however, all allowances have been made, the fact 
remains that there has been a marked increase in the number 
of the insane in Ireland. 

Hospitals' Tuberculosis Committee. 

At a special meeting of the committee held on July 16th, 
Sir John W. Moore being in the chair, the Countess 
of Aberdeen stated that recently in Canada and the 
United States she had had the opportunity of meeting a 
number of workers in the anti-tuberculosis campaign which 
was being carried on so actively in America. She had 
been invited to address several meetings in New York, Boston, 
and Detroit, with the special object of describing how the 
crusade was being conducted in Ireland under the auspices of 
the Women's National Health Association. Great interest 
was manifested in the movement, and the result has been the 
formation of committees in the cities above mentioned for the 
purpose of arousing sympathy amongst American citizens of 
Irish parentage and of obtaining their practical cooperation 
in assisting the work in Ireland. As a result Mr. Robert 
Collier had already promised Lady Aberdeen £1000 per 
annum for five years, with the object of equipping and start¬ 
ing a tuberculosis dispensary in the city of Dublin in 
memory of his late father, Mr. P. J. Collier, and to be called 
after him. It was agreed by the committee that the Dublin 
hospitals should be communicated with, with the object of 
obtaining their cooperation in the work of the proposed 
tuberculosis dispensary. 

Inspection of South Dublin Dairies. 

At the fortnightly meeting of the South Dublin rural dis¬ 
trict council, which was held on July 14th, a report was 
submitted by Mr. James D. Richardson, M.R.C.V.S., 
veterinary dairy inspector, who stated that he had inspected 
the cattle-sheds and dairies in the district during the 
months of April, May, and June, 1909, and had found all 
the cattle in the district healthy, and a great improvement in 
cleanliness. The ventilation in several of the sheds had 
been greatly improved, and the limewashing had been done 
in some cases since the cattle went to grass. Better atten¬ 
tion had been paid to removing the manure. He had given 
instructions for some of the sheds to be raised where air-space 
was not sufficient and where overcrowding had taken place, 
and for imperfect drainage to be rectified. The report was 
marked “ satisfactory,” which we may certainly consider it 
to be. 

7 ho Pollution of Belfast Lough. 

It is announced that the Royal Commission on Sewage 
Disposal has undertaken to investigate thoroughly the 
difficult sewage problem in Belfast, and that the Com¬ 
missioners will pay a preliminary visit to that city next 
week for the purpose of making certain observations and 
arranging the lines on which their subsequent investigations 
will proceed. They will deal with the ulra latissima 
growth which causes the foul smell on the foreshores 
of Belfast Lough, and other matters concerning the state 
of the lough. At the present time, when the wind 


blows from the lough inwards on the land on either side a 
horrible smell arises, and silver articles in neighbouring 
houses are blackened by the sulphuretted hydrogen emitted 
by this seaweed. It is merely playing with the question to 
advise, as has been done, the removal of this plant; what is 
wanted is the removal or special treatment of the sewage on 
which it feeds and grows. At the present time Belfast 
Lough is a vast open sewer, receiving the sewage from a city 
with a population of over 370,000 people, only a mere fraction 
of this vast sewage material being in any way treated. 

July 20th. _'_' 


PARIS. 

(From our own Correspondent.) 

Operations on Diabetic Patients. 

Questions connected with the performance of operations 
on diabetic patients recently engaged the attention of the 
Society of Paris Surgeons. M. Ozenne said that in a 
case of urgency he would operate on a diabetic patient 
even though there was a prospect of a fatal ter¬ 
mination, but he would decline to interfere if there was 
no urgency, because it was impossible to foresee subse¬ 
quent developments. It had been recommended that a 
diabetic patient should be kept under treatment for some 
time and that an operation should be performed where 
there were signs of improved health; there was some 
justification for this, but it was nevertheless known that 
operation wounds might aggravate the disease and the 
results could not be predicted. M. Verchore said that 
urgency was an essential condition for the performance of 
an operation on a diabetic patient. The causes of the severe 
symptoms which such patients might display after an opera¬ 
tion were unknown. In the case of a man suffering from 
diabetes and gangrenous phlegmon of the scrotum an incision 
was made with the thermo-cautery at noon and he was 
dead in the evening, although his previous general condition 
had not led to any expectation of such a result. M. Yerchfere 
then quoted other cases of a like kind in support of his 
opinion. M. Paul Delbet said that he had operated on six 
patients with four recoveries. Speaking generally, he con¬ 
sidered that operations might be performed on diabetio 
patients who bore up well under the disease, but not on those 
who were cachectic. He preferred general anaesthesia to local 
or spinal anaesthesia. 

A Medical Lansuit. 

A Madame Koenig has sued Dr. Doyen in the Seine 
Tribunal for 30,000 francs damages on the plea that he 
operated on her unskilfully for spasmodic torticollis. The 
court accepted the expert evidence of Dr. Berger and Dr. 
Monod, and non-suited the plaintiff on the ground that 
Dr. Doyen had performed a proper operation. 

Early Hydrarthrosis in Phlegmasia Alba Dolens. 

At a meeting of the Obstetrical Society held on July 1st 
M. Brindeau said that hydrarthrosis of the knee, which was 
a common symptom of phlegmasia alba dolens, might appear 
at an earlier stage than usual and might then form an 
important diagnostic feature before the occurrence of the 
obvious signs of phlegmasia. He reported three cases in 
which the women complained only of pain in the groin and 
the calf of the leg; there was at that time neither oedema 
nor any indication of phlebitis, but the presence of hydrar¬ 
throsis led to the diagnosis of phlegmasia, the symptoms of 
which manifested themselves subsequently. 

Faulty Positions in Articular Tuberculosis. 

At a meeting of the Society of Paris Surgeons held on 
July 2nd M. Dupuy de Frenelle drew attention to the relation 
which abnormal positions of the limbs due to muscular con¬ 
traction might have to Poncet's tuberculous rheumatism. He 
said that it was a common sign in a whole class of cases of 
subacute arthritis which did not involve the diagnosis of 
white swelling with all its therapeutic train in the adult. 
M. Judet said that in the absence of any disorder of the 
nervous system permanent muscular contraction taking effect 
either at the knee or at the hip-joint seemed in the child to 
be in relation with chronic arthritis which was almost always 
tuberculous ; in the adult the question was more complex, and 
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the observed cases of dry arthritis which have secondarily 
developed into white swelling seemed to Bupport Poncet's 
ideas. 

Remote Effect of an Operation for Spina Bifida. 

At a meeting of the Surgical Society held on July 7th 
M. Walther showed a male patient upon whom he had four 
hours after birth operated for spina bifida in the region of the 
sacrum. The patient, who was now 18 years of age, phy¬ 
sically well developed and very intelligent, had until two 
years ago suffered from incontinence of urine and fasces, but 
the incontinence of ftrees then came to an end. At present 
M. Walther was endeavouring to train the young man to 
control his bladder, for he believed that the condition was 
really a pseudo-incontinence due to inattention (incon¬ 
tinence par paretic). The muscular coat of the bladder 
reacted very well to galvanic stimulation. 

Parkinson’s Disease. 

At a meeting of the Neurological Society held on 
July 1st M. Alquier described (1) the lesions found on 
necropsy of five cases of Parkinson's disease (paralysis 
agitans); and (2) the results of parathyroid opotherapy in 
six cases of the same condition. The examination of the 
central nervous system showed the existence of small lacuna; 
of perivascular disintegration in the tegmentum of the bulb 
with a normal state of the neighbouring nucleated cells and 
a slight diffuse neuroglial proliferation in the bulb. The 
muscles exhibited atrophy and vacuolisation or fibrillar divi¬ 
sion of certain muscular bundles. Except in the case of 
one female patient, parathyroid opotherapy brought about 
a decided and durable improvement as regards the pains, 
sleeplessness, and rigidity. 

Serum Treatment of Cerebrospinal Meningitis. 

At a meeting of the Societf Modicale des Hopitaux held 
on July 2nd M. Dopter of Yal de Grace, speaking on the 
subject of the treatment of cerebro-spinal meningitis with 
antimeningococcic serum, gave a retumi of the cases hitherto 
ublished, together with such unpublished cases as he had a 
nowledge of. Ilis statistics were based on 196 cases of 
cerebro-spinal meningitis treated exclusively with the serum 
prepared by him at the Pasteur Institute. Among 

these 196 cases there were 31 deaths, or an aggregate 
mortality of 15-9 per cent., but deduction of 12 cases 
which were moribund when the injections were given 
left 184 cases with 19 deaths, or a corrected (defalgufc) 
mortality of 10 3 per cent. This mortality was a 
remarkable contrast to that of the cases treated by the 
ordinary methods, the average mortality of the latter being 
60 or 70 per cent. In the opinion of M. Dopter this con¬ 
siderable reduction of the death-rate was due to the 
special manner in which he immunised the horses. At the 
beginning of the epidemic the serum which was issued for 
therapeutic use was obtained by immunisation according to 
the German and American methods, but at a later stage he 
immunised his horses only with living cultures introduced 
into the veins. A comparison of the therapeutic activity of 
these two serums was altogether in favour of the new form. 
With the original serum an aggregate mortality of 18 18 per 
cent, and a corrected mortality of 11-47 per cent, were 
obtained, while with the new serum the corresponding 
figures were respectively 10 -93 and 8 06 per cent. The new 
serum therefore appeared to be more efficacious than its 
predecessor. 

J uly 21st. 


BERLIN. 

(From our own Correspondent.) 


The German Committee on Tuberculosis. 

The German Central Committee on Tuberculosis held its 
annual meeting at Berlin on May 22nd, the Secretary of State 
for the Interior being in the chair. The report for the pre¬ 
ceding year, which was read by Dr. Nietner of Berlin, the 
general secretary, stated that the committee had paid 
165,000 marks (£8250) on behalf of sanatoriums and 50,000 
marks (£2500) to the Robert Koch fund for the prevention of 
tuberculosis. During the year 52,000 patients received atten¬ 
tion in the sanatoriums, the average duration of treatment 


being three months. In the spring of 1909 there were 99 
public sanatoriums, 34 private sanatoriums, and 18 sana¬ 
toriums for children, in addition to 79 institutions reserved 
for suspected case3 of tuberculosis, for scrofula, and for con¬ 
valescent children. There were also 92 Walderholungs- 
statten, or places where the patients spend the 
day in the open air, returning home at night. 
The workmen’s insurance institutions (Landesversicherungs- 
anstalten) have up to the present time paid 83,000,000 
marks (£4,150,000) for the treatment of tuberculous patients 
under the Workmen’s Insurance Acts. Dr. Hamel presented 
a report on the prevalence of lupus in Germany, as shown by 
the collective investigation which was carried out as on 
Nov. 1st, 1908, at the instance of the Imperial Health Office. 
Some particulars relative to this investigation were given in 
The Lancet of Nov. 7th, 1908. p. 1412. It was stated that 
18,000 medical men, or 57 per cent, of the medical profession 
in Germany, had answered the questions contained in the in¬ 
quiry forms ; and that 11,354 cases of lupus were registered. 
The disease was apparently more frequent in Western and 
Southern Germany than in the east and north. In this 
respect there was a striking coincidence with the occurrence 
of pulmonary tuberculosis. It was found that on an average 
68 per cent, of the patients belonged to the female sex, but 
daring childhood the boys seemed to be more liable than the 
girls to contract the disease. Dr. Kirchner recommended 
that more efficacious measures should be taken against lupus. 
He advised that pamphlets on lupus, written in a popular 
style, should be distributed at the public vaccination stations 
and at the conscription offices, and that lectures on the 
subject should be delivered in the schools. He further pro¬ 
posed that inexpensive lodgings should be provided where 
patients coming from the country might reside during their 
treatment in town. Many of these patients did not require 
sanatorium accommodation, and yet it might be difficult for 
them to obtain rooms in ordinary hotels and boarding 
houses. 

Health of the Nary. 

The report on the health of the German navy, compiled by 
the medical department of the navy states that the number 
of sick has somewhat increased since last year, being 500 
per 1000. as compared with 714 -5 per 1000 in the British 
navy. The highest sick rate was recorded in East Africa, 
where 992 • 8 per 1000 of the men were on the sick list. The 
duration of treatment was on an average 18 -3 days. The 
duration of sickness was on an average 8 • 5 days on board 
ship and 9 - 8 days on shore, but in the Kiautchou territory it 
was 15 ■ 3 days. The daily number of patients was 23 • 4 per 
1000 on board ship and 28 ■ 9 per 1000 on shore. Of 
the recruits, 934 men—i.e., 23 per 1000 of the naval 
force—had to be discharged from the service at once, 
the majority of them for cardiac diseases. After a 
longer time of training 172 men -i.e., 4 per 1000—had to be 
discharged chiefly on account of diseases of the eyes, mental 
diseases, and cardiac diseases ; 99 men were discharged as 
partially invalided, and 406 as completely invalided. Diseases 
of the heart and lungs continued to be the most frequent 
cause of invaliding, although the percentage of cardiac 
diseases had undergone a considerable diminution. Whilst 
in 1895 there were 5 per 1000 discharged from the service for 
cardiac diseases, this number had decreased to 2 -46 during 
last year. There were 65 deaths, giving a mortality of 1 • 5 
per 1000. These deaths included ten from tuberculosis, 
seven from septiemmia, five from appendicitis, and three each 
from scarlet fever, enteric fever, insolation, and malignant 
tumour respectively ; there were 14 cases of suicide, three of 
them among officers. 

Bilharzia Disease. 

At a meeting of the Medical Society Dr. Pfister of Cairo 
and Dr. Goebel of Breslau communicated a paper on the 
Bilharzia Disease, which is so prevalent in Egypt. Dr. Pfister 
showed specimens of the parasite distomum haematobium. 
Dr. Goebel said that the disease was caused by the deposition 
of the eggs of the parasite within the vessels of the mucous 
membranes of the bladder, the intestine, and the female 
genital organs. In the bladder they caused cystitis 
with proliferation of epithelium. One case of polypus 
and a few cases of cancer and cancroids were observed 
in association with the disease. The infarction of the urethra 
produced by the eggs caused stricture with consecutive 
fistula of the urethra and swelling of the scrotum and the 
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perineum having the appearance of elephantiasis. The same 
condition might be found within the ureter and the pelvis 
of the kidney. The prevalence of calculus in Egypt was 
also to some extent caused by this parasite. In the intestine 
the eggs deposited in the submucous tissue produced 
enteritis, polypi, and infiltrations of the mesocolon ; in the 
vulva and vagina they caused sclerosis. The eggs might 
also be conveyed by the blood into the liver, the lungs, the 
spleen, the pancreas, and other viscera, and by the lymph- 
stream into the mesenteric glands. In the discussion Pro¬ 
fessor Orth showed microscopical specimens of a similar 
parasite prevalent in Japan, the schistosomum Japanicum, 
which was conveyed through the portal vein to the intestines, 
the lungs, and the brain. 

July 19th. _ 


ITALY. 

(From our own Correspondent.) 


Professor Carlo Paata. 

Bearing a name long and honourably known to readers of 
The Lancet, Dr. Ruata has just received from his students 
in the University of Perugia an attestation of their indebted¬ 
ness to him as professor of materia medica—a post which he 
has held with steadily enhanced distinction for 26 years. At 
a jubilee meeting convened ad hoo, at which the Rector of 
the University, Professor Icilio Tarducci, who holds the chair 
of the Institutes of Roman Law, Dr. Giuseppe Bellucci, 
professor of chemistry and Dean of the Medical Faculty, 
and the President of the Umbrian Pharmaceutical Associa¬ 
tion represented the Senatus, the Medical Faculty, and the 
profession, two of the leading students, Signor Rosanna 
and Signor Peiro, opened the proceedings with an address, 
followed by the presentation of a beautifully illuminated 
parchment and a gold medal in testimony of the esteem and 
affection of pupils past and present. Other speeches ensued, 
the spokesmen being the Hector, the Dean of Faculty, and 
the Pharmaceutical President above named. Professor 
Ruata made a touching and effective reply, inspiring the 
audience (which included many of the non-academic public) 
with the hope that he will live to celebrate his golden 
jubilee in the seat of learning which, thanks to him and his 
colleagues, maintains so worthily the best traditions of the 
Umbrian school. 

President Taft and the Italian Red Cross. 

Another interesting acknowledgment of good service vouch¬ 
safed is that of the Croce Rossa Italiana, which has bestowed 
on the President of the United States its gold medal, 
with diploma of honour, in testimony of the prompt 
and effective assistance rendered in the Siculo-Calabrian 
cataclysm by the American Red Cross, over which Mr. 
Taft presides. The President, accepting these testimonials 
in the name of the American Red Cross, dwells not only on 
their artistic beauty but still more on the proof they afford 
of the humanitarian spirit which makes the “whole world 
kin ” in presence of a dire calamity. In organisation and 
practical working both associations have not a little to learn 
from each other, while in the spirit that animates them and 
in the alacrity with which they set themselves to their 
humanitarian task they are honourably identical. 

The Immoral Press. 

The extent to which “the great sin of great cities” is 
impairing the virility of the Italian youth—shown, inter 
alia, in the physical degeneration that causes 40 per cent, of 
rejections at each periodical levy for the army—has at last 
aroused public opinion; and a petition, signed by 40,000 
ladies and presented to Parliament, marks the beginning of 
active measures for the repression of the obscene literature, 
printed and pictorial, over which children of tender 
years and of both sexes may be seen gloating at every 
street corner in the centres of population. In acknow¬ 
ledging receipt of the petition. Members of Parliament 
of every shade of party were unanimous in condemning 
the provocations to lust and to premature indulgence in the 
marital privilege held out to Italian youth. One or two 
ultra-liberal doctrinaires indeed raised the objection that 
suppression by the State of literature of any kind is an 
interference with “ liberty of the subject”—that plea which 


would arrest legislation against the adulteration of food or 
compulsory vaccination—but these protesters were heard, 
without sympathy or support. Meanwhile, the true 
remedy lies, in the last resort, with the public itself, 
but for whose demand the pornographic caterer would 
have to stop his supply. It is, indeed, an ethnological 
distinction between the Latin and the Teutonic races that 
whereas the comic literature of the former deals apparently 
in nothing else but breach of the marriage-tie, that of the 
latter finds its material in perfectly pure sources—the 
British Punch, for instance, teeming with mirth-provoking 
incident and illustration undepraved by any double-entendre 
or lascivious suggestion such as makes the beginning, the 
middle, and the end of its Italian or French counterparts. 

“ Maxima debetur puero rovorentla," 

said the great Roman satirist, anticipated in that injunction 
by Horace who forsaw the main cause of the decline and 
fall of the Empire in the infraction of the same. 

41 Feennda culpoe seeula nuptias 
Primum lnqulnav6re et genus et domos. 

Hoc fonto derivata eludes 
In patriam populumquo fluxit." 

The Weather. 

Among the ‘' mirabilia ” of this 4 4 mirabilis annus ” not 
the least striking or memorable has been the caprice, 
the vicissitudes of the weather and the consequent 
harm wrought to health and to agriculture. Here in 
Rome we are having autumn in midsummer, the tempera¬ 
ture oscillating between 68° and 70° F., while in the 
Italian Switzerland the hotels are empty, and at Vallombroso- 
the few who have ventured to occupy them have 
been sending down to Florence for their winter clothing. 
From the Julian Venetia in the north to the Abruzzi and 
Calabria in the south we hear of nothing but rainfall, taking 
the form of snow in the uplands, or violent hail-storms, or 
“ burrasche ” (tempests), culminating in “ nubifragi ” (water¬ 
spouts). The damage to the crops is appalling—whole vine¬ 
yards destroyed, with rivers overflowing their banks and 
flooding the arable lowlands. Add to this a return of earth¬ 
quake shocks on the Siculo-Calabrian littoral and some 
notion may be formed of the misery, present and future, of 
our sorely visited Italy. 

July 16th. 


NEW YORK. 

(From our own Correspondent.) 

Public Instruction on Medical Subjects. 

The Board of Public Instruction on Medical Subjects of 
the American Medical Association reports that there are 
many difficulties in the way of organising a system of carry¬ 
ing out its objects in a judicious manner. The ordinary 
newspaper rejects articles which it is not allowed to revise, 
but the revision usually results in the elimination of the 
useful matter or the insertion of popular fads or suggestions 
which render the article worthless and oftentimes harmful. 
The plan of procedure for the present is to limit the subjects 
for popular articles to a few of the most important, such 
as enteric fever, diphtheria, variola, dysentery, gastro¬ 
enteritis of children, ophthalmia neonatorum, malaria, 
meningitis, tetanus, rabies, cholera, and yellow fever. These 
subjects have been selected chiefly because they belong to 
the general infectious diseases which are more or less 
prevalent throughout the United States. Popular articles 
on these subjects will be prepared, and as each, article 
is completed will be put in pamphlet form and kept in 
stock in a properly organised bureau and be available for 
physicians all over the country. In the event of a local 
epidemic at any point, as of enteric fever or other infectious 
disease, these pamphlets may at once be dispatched to those 
districts and placed in the hands of the people through the 
agency of physicians or other channels of distribution. The 
Board also created an auxiliary body consisting of one repre¬ 
sentative from each State, and each member is required to 
ascertain all matters in his State which are proper subjects 
for popular discussion, and to supervise in a general way the 
methods of reaching and educating the people. All articles 
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compiled by the Board of Public Instruction will appear as 
unsigned documents emanating from the authorised body of 
the American Medical Association. 

The Regulation of Experiment* on Animals. 

The Council of the Defence of Medical Research, which 
was established in 1908 by the American Medical Associa¬ 
tion, reports that the larger medical laboratories of the 
country have rules posted stating the conditions and ex¬ 
pressing the spirit in which animal experimentation was to 
be conducted. The council has made a collection of these 
rules, summarised and revised them, and sent them to all 
laboratories which had reported that animal experimentation 
was carried on within their walls. These rules are five in 
number and in general provide as follows: 1. Dogs and 
cats shall be retained the usual time of the “ City Pound,” 
and when claimed returned to their owners. 2. They 
shall be kindly treated, properly fed, and kept in the best 
possible sanitary condition. 3. No operations shall be 
made without the sanction of the director, who is responsible 
for the problems studied, and the procedures used. 4. 
In any operation likely to cause greater discomfort than that 
attending anmsthetisation the animal shall first be rendered 
incapable of receiving pain and shall be maintained in 
that condition until the operation is ended. Exceptions to 
this rule will be made by the director alone and then 
only when anaesthesia would defeat the object of the 
experiment. In such cases an anaesthetic shall be 
used as. far as possible and may be discontinued only so 
long as is absolutely essential for the necessary observations. 
5. At the conclusion of the experiment the animal shall 
be killed painlessly. Exceptions to this rule will be made 
only when continuance of the animal’s life is necessary to 
determine the result of the experiment. In that case the 
same aseptic precautions shall be observed during the opera¬ 
tion and so far as possible the same care shall be taken to 
minimise discomforts during convalescence as in a hospital 
for human beings. These rules have been adopted in a 
number of laboratories, and it is hoped that they will be 
made the regulations for research in all such institutions. 

Practice by Tuberculous Physicians. 

The board of medical examiners of the State of Oklahoma 
has resolved not to grant licences to physicians afflicted 
with tuberculosis. The Section on Hygiene and Sanitary 
Science of the American Medical Association in taking action 
upon the decision of the Oklahoma board declares that it has 
been sufficiently demonstrated that the clean, conscientious, 
and trained consumptive is not a menace to his fellow men ; 
that the scientific knowledge of tuberculosis has been vastly 
increased by physicians afflicted with that disease ; that in 
this country and abroad tubercalous physicians, more than 
any other class, have advanced the best methods of cure of 
tuberculosis and have been most active in the tuberculosis 
propaganda ; and that the Section deeply deplores the action 
of the Oklahoma board and expresses the profound wish that 
it will withdraw this restriction and open the State again 
to honourable physicians though they may be afflicted with 
tuberculosis. 

The A dulteration of Imported Drugs. 

Dr. Rusby, chief of the Bureau of Chemistry of the United 
States Department of Agriculture, reports to the Pharma¬ 
ceutical Association that large quantities of the imported 
drugs are adulterated. On careful inspection he finds that 
many of these adulterated drugs which are rejected 
at the Port of New York are afterwards taken back to the 
foreign port from which they were originally exported and 
reshipped to some other port than New York, and thus gain 
admission to the markets of this country. Dr. Rusby gives 
a large number of examples of adulteration. Henbane leaves 
contain 28 per cent, by weight of sand, undoubtedly in¬ 
tentionally added ; anise contained 25 per cent, of sand ; 
cumin fruit had 25 per cent, of stems and chaff; henbane 
was found in stramonium and stramonium in henbane; 
benzoin contained chopped bark and sand in amount of 
40 to 50 per cent, in weight ; ipecachuana 30 to 50 per cent, 
of ground olive pits, and so on. Dr. Rusby attributes this 
traffic in spurious and adulterated drugs to the small retailers 
who always seek cheap articles, and are too ignorant to 
detect the adulteration or too careless and indifferent to take 
interest in the quality. 

July 12 th. 


NOTES FROM INDIA. 

(From our own Correspondents. ) 


Plague. 

The plague returns for the week ending May 22ud 
show 3614 deaths, compared with 4578 in the week 
preceding. Bombay Presidency reported 318, Bengal 
128, the United Provinces 437, the Punjab 2250, and 
Rajputana 420. For the week ending May 29th Bombay 
reported only 231 deaths for the whole Presidency, and 
of these 138 were in Bombay city. Similarly, in 
Bengal, out of 103 deaths 87 were in Calcutta. In the 
United Provinces the deaths were 219, of which 69 occurred 
in Ballia district, 36 in Muttra, and 29 in Unao districts. 
The Punjab heads the list with 1509 deaths, but 484 of these 
were included in a fortnight’s return from Patiala State. 
The herozepur district, with 327 deaths, and Ludhiana dis¬ 
trict, with 165, are still suffering somewhat severely. It is 
hoped that the disease will die out during the current month. 
In the other provinces there is little or no plague, and the 
epidemic is not likely to revive until the cold weather. The 
plague prevention operations in Lucknow city and district 
for the past season have been extremely successful. Captain 
Illius, I.M.S., was special medical officer in charge of inocu¬ 
lation, and Captain Bignell, of the 9th Gurkha Hides, was in 
charge of rat destruction. There were 14 inoculation centres, 
and the city was divided into 20 circles for the purpose of 
rat destruction. Work started on Oct. 1st, 1908, and went 
on until April 1st last, when the special officers reverted to 
their posts. Work was, however, continued for another 
two months and has just been closed. There have been no 
plague cases in the city or district, three that occurred having 
been imported cases from Cawnpore. The total number of 
rats killed during the period amounted to 467,000 at a cost 
of Rs.3,600, and the total number of persons inocnlated was 
26,800 at a cost of Rs. 17,900. The plague returns for the 
week ending June 5th show 1698 deaths, compared with 
2319 in the week preceding. Bombay Presidency reported 
154, Bengal 105, the United Provinces 168, the Punjab 1131, 
Burma 50, and Rajputana, 65. 

Cholera at Bombay. 

The past week (June 5th) has again been marked by a 
lessened mortality in Bombay from all causes, except 
cholera, from which the city again had to suffer some cases 
of imported disease from outlying districts. Cholera has 
again broken out at Nasik and—in common, probably, 
with many other centres—Bombay has to suffer from im¬ 
ported cases. During the seven days ending June 5th 
there were 17 cholera attacks in the city and 11 
deaths. Eight of these cases came from Nasik. On 
June 9th there were three attacks and four deaths, and of 
these two were recent arrivals from Nasik. The total 
mortality from all diseases for the week in Bombay was 545, 
which shows a drop of 85 compared with the last week and 
of 97 compared with the corresponding week of last year. 
Plague accounted for only 56 deaths, which, compared with 
last week’s returns, is a drop of more than 50 per cent. The 
figure for last year was 74 and the five-yearly mean is 135. 
Small-pox deaths were 10, as against 15 last week, 16 last 
year, and a mean of 11. The total mortality of the city 
gives a death-rate of 28 -98 per 1000. The figure for the 
five years before plague made its appearance was 32-14 at 
the same time of year, and the mean rate for the past five 
years is 45-18. 

Cholera at Luehiotr. 

Two fatal cases of cholera occurred in La Martinere Boys' 
School, Lucknow, on Saturday, June 5th. Death was due in 
each case to heart failure. Most careful disinfection has been 
carried out in every part of the school premises likely to 
have become in any way contaminated. No further seizures 
have occurred. In connexion with the outbreak in Lucknow 
the municipal staff has been strengthened all round, and the 
work of disinfection of wells and drains is being carried out 
in a systematic manner. A warning has been issued against 
drinking water from the Gumti, which is believed to be a 
possible source of the infection. 

The Amir of Afghanistan. 

The Amir’s illness from gout does not appear to have 
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reached a very acute stage, but he has been suffering at 
intervals for some months past, and hence his desire to have 
the services of an English medical man. Major H. G. Melville, 
I.M.S., professor of materia medica at Lahore Medical 
College, who has been specially selected by the Government 
of India, should reach Kabul about a fortnight hence, and 
his stay there will probably extend over some weeks. The 
Amir has given orders for the usual military escorts furnished 
in the case of Europeans travelling to Kabul to be provided. 
The journey from Landi Khan onwards is likely to be made 
expeditiously, as all arrangements on the road will be 
completed in advance. 

Rinderpest in the United Provinces. 

Cattle disease continues to prevail widely in the United 
Provinces, and rinderpest in particular is causing serious 
losses along the line of the Jumna. Landholders hare been 
reminded that they can secure almost complete immunity 
against this disease by protective inoculation, which will be 
carried out gratis by the veterinary assistants employed by 
the district board. The objections raised to this method of 
protection on its first introduction are rapidly disappearing 
as the people gain experience of its utility, and landholders 
will find it to the advantage of their estates to take some 
pains to overcome prejudices where these still survive. 

June 16th. 



RAYNER WINTERBOTHAM BATTEN, M.D. Lond., 
F.R.C.P. Lond., J.P., 

CON8ULTING PHYSICIAN TO THE GLOUCESTER ROYAL INFIRMARY. 

Dr. R. W. Batten died at his residence, Brunswick-square, 
Gloucester, on July 15th, in his seventy-fifth year. Dr. 
Batten was born at Devonport, and was the grandson of 
the Rev. W. Winterbotham, a well-known Nonconformist 
minister, who was convicted at Exeter in 1793 for preaching 
sermons which were deemed by the Government of the day 
to be seditious, and was condemned to pay a heavy fine 
and to undergo four years’ imprisonment. Dr. Batten 
went to Gloucester in the early “sixties ”; he was for 33 
years physician to the Gloucester Infirmary, and at the 
time of his death was consulting physician to the 
institution. He was highly respected and esteemed in 
Gloucester, and was the oldest magistrate of the city but 
one, having been appointed in 1882; he was a charity 
trustee, and had been a governor of the Endowed Schools 
and a member of the Council of the British Medical Asso¬ 
ciation. Dr. Batten was an enthusiastic West-countryman, 
and rendered very valuable service to the Gloucester and 
District branch of the Devon and Cornwall Society. He 
was a prominent Nonconformist, a staunch teetotaler, 
and a member of the Gloucester Musical Festival executive 
committee. Dr. Batten had a distinguished career and 
was much sought for in consultation by his professional 
confrere*. He was a good friend to the poor, and will 
be much missed in Gloucester and the district. He leaves a 
son, Mr. Lauriston Batten, K.C., and two daughters. 


JOSEPH POWELL SWANWICK, M.R.C.S. Eng., L.S.A. 

The death of this veteran occurred on July 14th, three 
months before the completion of his eighty-fourth year on 
Oct. 18th. He was born in 1825 at Prestbury where he went 
to school and later at Alsager. He studied medicine at King’s 
College, living his first year as a student with Mr. (later 
Sir) William Bowman. About 1847 he was apprenticed 
to Dr. Lallemand of Macclesfield ; from 1849 to 1851 
he was “clerk to the physicians” of the Manchester 
Royal Infirmary, after which appointment he married Miss 
Harriette Pritchard of Macclesfield and settled in prac¬ 
tice at Over (Winsford, Cheshire), and later at Congleton 
until his retirement in 1865 owing to injury in a fall 
from his horse. After a period of helplessness he took 
the house and farm in which he died, as a tenant of St. 
John’s College, Cambridge. He was an exceedingly capable 
and hard-working practitioner, full of resource all round, 
with good surgical judgment, enterprise, and operative 
address. He enlarged and improved his originally small 


and cramped farmhouse and outbuildings, made his fartn'pay, 
and usually got in his hay before his neighbours. With a 
natural aptitude for drawing, he taught himself in middle 
life to paint in oils and water-colours, and drew many pictures 
of English, foreign, and especially Egyptian landscapes, 
derived from three winters spent abroad. He was a capable 
critic and instructor of pictorial art, as the work of his 
younger surviving son bears witness. His life was spent in 
overcoming formidable obstacles. Having been suddenly 
deprived of health and strength he found both again in 
country life and continuous work, supplemented by reasonable 
leisure and intellectual occupations. 


CHARLES HARTLEY, M.R.C.S. Eng., L.S.A. 

Mr. Charles Hartley of Bishop’s Stortford, Herts, passed 
away on July 15th, aged 60 years. He was the eldest son of 
the Rev. Charles Hartley, who was for many years the rector 
of Stocking Pelham, Herts, and afterwards incumbent of 
Little Dunmow, Essex. Born at Porthleven in Cornwall, he 
spent most of his early years at Stocking Pelham, and was 
educated at Felsted School. He became a student at 
Charing Cross Hospital, having been a pupil of the late Mr. 
Brickwell of Sawbridgeworth, for whose memory he retained 
ever after an intense veneration. He qualified in 1873, and, 
after holding the house surgeoncy at Charing Cross, took a 
resident appointment at the Ventnor Hospital for Consump¬ 
tion, where he laid the foundation of that excellent know¬ 
ledge of chest disease which he displayed in after life. 

From Ventnor he went to Lynton, North Devon, taking at 
the age of 24 a widespread and arduous practice. His nearest 
medical neighbour was almost 20 miles distant and his area 
of work included a large part of Exmoor. Shortly after 
settling at Lynton he married Miss S. M. Ward, the daughter 
of the Rev. John M. Ward, vicar of Clapham, Yorkshire. 
After seven years' hard work in North Devon he removed to 
Great Dunmow, in Essex, where he practised for over ten 
years, and when he decided to go to Bishop’s Stortford in 
1891 the regret of his patients expressed itself in a largely 
signed and handsome testimonial. 

Mr. Hartley’s best work was, perhaps, done at Bishop’s 
Stortford. Here he practised for 18 years, and here his 
strong personality and the excellence of his opinion won the 
confidence of all classes. He was a general practitioner of a 
very high type. A keen observer and possessed of excellent 
judgment he was remarkably astute in diagnosis. His 
opinion was invariably formed only after careful and 
thorough examination. He was always on the look-out for 
" something behind ” (to use his own expression), and he 
never allowed haste or pressure of work to interfere with due 
deliberation. While his formed opinion was seldom at fault 
he always welcomed assistance when in difficulty, and these 
characteristics combined to make him emphatically a “safe ” 
man. In treatment he was particularly happy. A continuous 
study of the idiosyncrasies of his patients and of the adapt¬ 
ability of various forms of treatment to their individual 
needs, not only made his routine practice eminently success¬ 
ful but enabled him in many instances to prophesy the 
result of a line of treatment suggested by others with an 
accuracy that appeared intuitive. Apart from all this, he 
was emphatically the friend of his patients, loyally respect¬ 
ing their confidence, and entering into their griefs and 
troubles with a depth of sympathy that was apparently 
inexhaustible. 

For the last ten years of his life Mr. Hartley was greatly 
troubled with multiple chronic arthritis of a most painful 
nature, yet, lame and suffering, he steadily continued work. 
Even when, during the last two years of his life, attacks of 
abdominal pain, for which no cause could be found, were 
added to his troubles, he still made light of his sufferings and 
worked with his usual thoroughness to the very end. On 
June 29tb he was seized with acute intestinal obstruction, 
and with his characteristic cheerful courage acquiesced in 
immediate operation. When he learned that, although the 
obstruction had been relieved, a malignant growth existed in 
the splenic flexure, which was, in the opinion of his advisers, 
removeable, he faced without flinching the prospect of a 
second operation, with full knowledge of the risk it entailed. 
The growth was removed a fortnight later, but he never 
recovered from the shock and died within 48 hours. He 
leaves a widow, son, and daughter. 






268 The Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[July 24,1909. 


WILLIAM BROWN, L.R.C.P. Edin., F.R.C.S. Edin., 
M.R.C.S. Eng. 

Mr. William Brown died on July 14th at Edinburgh, 
where he had resided since his retirement last year from 
the office of medical officer of health of Carlisle after 
■holding that position for 25 years. His death will be 
mourned by every intelligent inhabitant of the town for 
which he laboured for a quarter of a century. Carlisle 
owes much to him for the vast improvements which have 
taken place in its sanitary condition during that period, 
and which have made the town one of the healthiest 
in England. Mr. Brown received his medical education 
at the University of Edinburgh. He came to London in the 
year 1872, when he became a Member of the Royal College 
of Surgeons of England. In 1873 he became a Licentiate of 
the Royal College of Physicians of Edinburgh, and in 1880 
a Fellow of the Royal College of Surgeons of Edinburgh. 
^Shortly after qualification he was appointed house surgeon 
at the Cumberland Infirmary and subsequently assisted 
his elder brother, the late Mr. Robert Brown, in private 
practice in Carlisle. In 1883 he was appointed medical 
officer of health of Carlisle, and by his influence several 
insanitary private slaughter-houses were abolished and a 
public one erected in their place. This measure, together 
with the abolition of old ashpits and pigsties in the town, 
practically resulted in the extinction of a virulent form of 
typhoid fever which at one time was epidemic in Carlisle. He 
also made some original investigations with regard to tuber¬ 
culosis, and the results of these investigations were embodied 
in the first report of the Royal Commission on Tuberculosis in 
1897, while he instituted a systematic veterinary inspection of 
dairy cattle. When last year he retired from his office the 
corporation of the town appointed him consulting medical 
officer of health in recognition of his past services. 

Mr. Brown was keenly interested in ophthalmology and for 
many years maintained a private dispensary where a large 
number of patients suffering from diseases of the eye were 
treated gratuitously. In 1886 he was appointed assistant 
surgeon on the staff of the Cumberland Infirmary, and he 
was for many years honorary surgeon to the Carlisle Dis¬ 
pensary. He was a Fellow of the Royal Microscopical 
Society and a vice-president of the Carlisle Microscopical 
Society. In addition to the very able reports which he pre¬ 
sented to the corporation of Carlisle as medical officer of 
health his contributions to medical literature included 
articles to medical journals on an Outbreak of Milk Typhoid 
in Carlisle, Human and Bovine Tuberculosis in Carlisle, and 
Lesions in Bovine Tuberculosis, the latter of which he con¬ 
tributed to the Transactions of the British Congress on 
Tuberculosis in 1901. Mr. Brown leaves a widow and three 
slaughters. _ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced: —Dr. Boudet, formerly professor of clinical 
medicine in the University of Lyons and Associate of the 
Paris Academy of Medicine.—Dr. Justin Steer, professor of 
medicine in Washington University, St. Louis. 


itetol 


University of Leeds.— At examinations held 
recently the following candidates were successful in the 
subjects indicated: — 

Examinations for the Degrees of M.B., Ch.B. 

First Examination. 

Part II., Biology.— Leonard Henry Butler, Charles Marsh Gozney,* 
Harry Rylanri9 Knowles,* Harry Abram Slnson,* Herman Louis 
Taylor,* John Wilkinson,* and John Wright.* 

Second Examination. 

Part I., Anatomy and Physiology.— Y. Elliott. 

Part II.. Materia Medica and Pharmacy.—H. Angel, J. II. Blackburn. 
J. Ferguson, G. W. L. Kirk, F. H. Kitson, G. P. Mellis, J. C. 
Metcalfe. M. Peto, J. J. Pickles, S. Samuel, H. P. Shackleton, and 
H. W. Symons. 

Final Examination. 

Pari I.. Pathology and Bacteriology, Forensic Medicine and Toxico¬ 
logy, and Public Health.— C. S. Brown, J. P. Brown, J. B. Fisher, 
W. S. Hart, H. N. Ingham. J. B T. Keswick, H. S. Raper, B. A. 
Slocombe, G.V. Stockdale, and N. S. Twist. 

Part II., Medicine, Surgery, Obstetrics, and Therapeutics.— J. N. L. 


Thaseby (first-class honours), H. L. Flint (second-class honours), 
R. R. Smith (second-class honours), S. M. Hepworth, and W. Shaw. 
Diploma in Public Health.— W. Carnes. 

Diploma in Dental Surgery. 

Part I., Anatomy, Physiology, and Dented A natomy and Physiology.— 
H. R. Bentley and 0. F. Salt. 

Part II., Surgery, Dental Surgery, Pathology and Bacteriology, 
and Operative Dental Surgery.—C. F. Salt and F. C. Wilson. 

* These students have completed the examination. 

University of Durham.—A t examinations for 

the degree of Bachelor of Medicine held recently, the follow¬ 
ing candidates were successful :— 

First Examination. 

Elementary Anatomy and Biology, Chemistry, and Physics. —Eric 
Johnson and Lionel Everett Markham, College of Medicine. New¬ 
castle-upon-Tyne ; Roger Paul Ninnis, Guys Hospital; and John 
Logan Pringle, Frank Blair Robson, James Stewart Soutter, and 
Gordon Stewart Woodman, College of Medicine, Newcastle-upon- 
Tyne. 

Chemistry and Physics.— George Albert Berkeley-Colo. Garfield Carse. 
Cyril Duncan, Idris David Evans, Robert Lacv Kitching, Reginald 
Arthur Hooper, Nora Murphy, Frederick John Nattrass, and Carinna 
• Augusta Barry O'Neill, College of Medicine, Newcastle-upon-Tyne; 
Groce Winifred Pailthorpe, London School of Medicine for Women, 
and Evelyn Ritson, Arthur Sutcliffe, and Cedric Overton Shackle- 
ton. College of Medicine. Newcastle-upon-Tyne. 

Elementary Anatomy and Biology.— Walter Lessey, Edinburgh School 
of Medicine ; Ivan Miller Pirrie, College of Medicine, Newcastle- 
upon-Tyne; and Felix Stephens Rood, M.R.C.S., L.R.C.P., Uni¬ 
versity College, London. 

Elementary Anatomy. —George Edward Stephenson, College of Medi¬ 
cine, Newcastle-upon-Tyne. 

Second Examination. 

A nalomy , Physiology, and Materia Medica.— Ronald Greig Badenoch. 
Edgar flabst, Joseph Jopling Brown, Theonie Renee Burrell, and 
Joseph Wilfrid Craven. College of Medicine. Newcastle upon-Tyne: 
Evelyn Amy Constable, London School of Medicine for Women; 
Sarah Louisa Green. Norman Hodgson, James Kerr, Francis James 
Lidderdale, John George Ogle, Charles O’Hagan, Lionel Glover 
Pearson, Fred Phillips, B.A., Thomas Copeland Storey, Eleanor 
Walkinshaw, and Samuel Knibb Young, College of Medicine, 
Newcastle-upon-Tyne. 

Royal Colleges of Physicians and Surgeons 
of Kdinburgh and Faculty ok Physicians and Surgeons 
of Glasgow.—A t recent examinations held in Glasgow the 
following passed their respective examinations : — 

First Examination. —Roland John Croxford, Glasgow ; George 
Alexander Grandsoult, West Indies; John Vincent Duffy, Belfast; 
William Cowan Holburn, Cambuslang ; William Bannatyne. 
Glasgow; Alexander Watson, Ruthergleu; Robert Clark Craig, 
Renfrew ; and James Williamson, Paisley. 

Third Examination.— Haripado Chatterjee, India; William Wood 
Shorten, Cork; Morris William Rees, Glasgow; Leon Galdernar, 
India; John Boyd Mlchie, Glasgow; James M’Cusker, Neilston; 
John Miller Chrystie, Glasgow; Robert Henry Jones, Glasgow; 
Maurice Cameron Anderson, Edinburgh ; William Edward Hopkins, 
Carnarvon ; and Robert Anderson, Beith. 

Final Examination.— Thomas Sholto Douglas, Greenock; William 
Edward Hopkins, Carnarvon; William John Taugher, Canada; 
Angus Cameron Livingston, Glasgow; James Young, Paisley; 
Ernest Wardman Wilbourne, Nottingham ; Patrick James Toaffe. 
Glasgow; William Browne, Belfast; Serlngapat&m Narasimba 
Sreenivasa Aiyengar, Mysore; George Munro MacLeod, Glasgow ; 
Erachshaw Dinshaw Shroff, Bombay; and Shivnarain Rozdon, 
Simla. 

Foreign University Intelligence.— 

Botin: Dr. H. Reichenbach of Breslau has been appointed 
Extraordinary Professor of Hygiene.— Clautcnburg .- Dr. 
Josef Imre has been appointed Professor of Ophthalmology, 
in succession to Dr. Hooz.— Freiburg: Dr. H. Biiumler, Pro¬ 
fessor of Special Pathology and Therapeutics and Director of 
the Medical Clinic, is about to retire at the close of the 
present session.— Oictsen: Dr. Arthur Weber, Assistant to 
Professor Voit, has been recognised as privat-docent of 
Medicine.— Hallo: Dr. Richard Freund, privat-docent of 
Midwifery and Gynaecology, has been granted the title of 
Professor.— Kharkojf: Dr. S. Grusdeff of St. Petersburg has 
been appointed Professor of Clinical Medicine.— Munich : 
Dr. R. Hftssle, privat-docent of Pathological Anatomy, has 
been promoted to an Extraordinary Professorship.— Strat- 
burg: Dr. 0. Looss has been recognised as privat-doctnt of 
Odontology. 

The Royal Dental Hospital.—T he com¬ 
mittee of management at its meeting on July 15th unani¬ 
mously decided to invite Dr. Dudley W. Buxton to accept the 
lectureship founded to meet the regulations for future dental 
students by the Royal College of Surgeons of England. 

Society for Relief of Widows and Orphans 

of Medical Men.—A quarterly court of the directors of this 
society was held on July 14th, Dr. Blandford, the President, 
being in the chair. 21 directors were present. The death 
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of a member of the society was reported and seven new 
members were elected. The snm of £1255 was voted for 
paying the half-yearly grants to the 48 widows and 13 
orphans on the books of the society. The widow of one of 
the members applied for relief, her husband, owing to ill- 
health, having been unable to make any provision for his 
widow ; a grant at the rate of £50 per annum was voted. 
The society only grants relief to the widows and orphans of 
deceased members. Membership is open to any registered 
medical practitioner who at the time of his election is resi¬ 
dent within a 20-mile radius of Charing Cross. The subscrip¬ 
tion is 2 guineas a year, or a member may become a life 
member by paying a sum fixed by the by-laws of the society. 
The invested funds now amount to over £100,000. Applica¬ 
tion forms for membership and full particulars may be 
obtained by applying to the secretary at the offices of the 
society, 11, Chandos-street, Cavendish-square, London, W. 
The next election takes place on Oct. 13th. Application 
forms must reach the secretary on or before Sept. 22nd. 

Public Health in Jamaica.— The last annual 

report of the Registrar-General of Jamaica gives much 
statistical information relative to the social condition of the 
colony during the twelvemonth from April 1st, 1907, to 
March 31st, 1908. The last census was taken in 1891, and 
the use of estimated numbers for the total population and 
other bases of statistics has therefore been necessary 
for 17 years. The estimated population of the island 
on March 31st, 1908, was 835,799. The proportional 
marriage-, birth-, and death-rates are calculated on a mean 
population of 834,012 estimated as on Sept. 30th, 1907. 
The marriages registered in the year numbered 6251, being 
at the rate of 7 ■ 4 marriages per 1000 of the estimated 
population. Of these marriages 21 were civil marriages, 
the remaining 6230 being solemnised by ministers of 
17 different religious denominations. A remarkable 
feature in connexion with this subject was the im¬ 
pulse given to matrimony by the terrible earthquake 
which devastated Kingston on Jan. 14th, 1907. Since 1903 
there had never been more than 988 marriages in any quarter 
of a year up to the end of the December quarter in 1906, but 
during the March and June quarters of 1907 the numbers 
rose to 2797 and 2319 respectively. During the year under 
consideration there were 29,210 births, giving a birth-rate 
of 35-0 per 1000, which is the lowest since 1886 87, when 
the rate was 34 ’7 per 1000. As usual, the illegitimacy rate 
was rather high when regarded from a European point of 
view, being 61 • 7 per 100 births, the lowest rate since the 
year 1896-97, when it was 61 1 1 per 100. In this respect the 
parish of St. Andrew seems to be the most virtuous, having 
an illegitimacy rate of only 48 ■ 8 per 100, whereas the parish 
of St. Thomas is at the other extremity of the scale with 
a rate of 70-5 per 100. The number of deaths registered 
during the year was 23,672, giving a death-rate of 28-3 per 
1000, which is the highest death-rate recorded in the 30 
years of registration. The rate for the preceding year 
was 26-2 per 1000. Of the 23,672 deaths, 27'6 per 
cent, were deaths of children under one year of age, 
and 44-5 per cent, were deaths of children under five years 
of age. With respect to the causes of death, the largest 
number under any detailed heading was 7422 tabulated as 
“ill-defined and not specified causes.” The deaths from 
specified causes included 252 from influenza, 223 from 
enteric fever, 1083 from diarrhoea, 635 from malarial fever, 
4814 from undistinguished kinds of fever, 30 from leprosy, 
30 from yaws, 167 from pulmonary tuberculosis, and 1284 
entered under the heading of “phthisis (not otherwise 
defined).” No death from small-pox was recorded. 

The Brussels Medical Graduates’ Associa¬ 
tion.— The annual meeting and dinner of this association 
was held at the Garden Club, Imperial International Exhibi¬ 
tion, on July 15th, Dr. Richard Paramore, the President, 
being in the chair. Dr. Oliver, as the guest of the evening, 
proposed the toast of ' * The Brussels Medical Graduates’ Asso¬ 
ciation.” In responding to this toast the honorary secretary. 
Dr. Arthur G. Haydon, said that during the past year con¬ 
siderable progress had been made. The membership was 
increasing, particularly from the colonies. Every one of 
the recommendations of the council of the association 
had been carried out by the University of Brussels. He 
hoped to be able to organise the annual meeting and dinner 
next year in Brussels during the great Exhibition there of 


1910. Dr. Major Greenwood (honorary treasurer) and Dr. 
W. E. Kirby (past President) also spoke. The officers elected 
for the ensuing year were:—President : Dr. Paramore. 
Vice-President: Mr. A. D. Cowburn. Honorary treasurer: 
Dr. Greenwood. Honorary secretary : Dr. Haydon. 


|)arlhntfttlarg 

NOTES ON CURRENT TOPICS. 

Colour Teals in the Mercantile Marine. 

Ox the motion ot Lord Mi skf.rry In the House of Lords, a return- 
has been ordered showing the colour tests adopted by France, 
Germany, and the United States for the Mercantile Marino Services. 

Metropolitan Ambulances Bill. 

Sir William Collins has obtained a second reading for the Metro¬ 
politan Ambulances Bill in the House of Commons. It is hoped that 
when the Bill goes before a committee further stops may be taken to 
decide whether the London County Council or the Metropolitan. 

Asylums Board will be the authority charged with the administration 
of the ambulances. 

Milk and Dairies ( Scotland) Bill. 

The Scotch Office has promised to give favourable consideration to a 
number of amendments which arc suggested to the Milk and Dairies 
(Scotland) Bill. Lord Pextlaxd, the Secretary for Scotland, received a 
deputation representing the corporation of Glasgow on July 16th and 
discussed with it points on which a strengthening of the provisions 
was desired. The members of the deputation suggested that certain 
ambiguities should lie removed from Clause IS, which forbids the 
keeping of diseased animals along with healthy. They wanted to put 
a clear and effective check on the evasion of tho Bill in regard to tho 
disposal of tuberculous cows. They also asked that the medical officer 
in urgent cases of an outbreak of infectious disease should be empowered 
to make an interim order stopping the supply of milk from a suspected 
dairy. Tho corporation of Glasgow also desired to retain its powers 
under s local Act of dealing with the sale of milk from a farm or dairy 
at which infoctious disease existed. Lord Pentland promised to give- 
these points his favourable consideration. The deputation considered 
this reply satisfactory. One of the members of tho deputation was Dr. 
A. K. Chalmers, the medical officer of health of Glasgow. 

The Milk Bill. 

The Board of Agriculture does not intend to enforco its recent Tuber¬ 
culosis Order until the Milk Bill becomes law. If the measure is again, 
delayed the Order will probably be withdrawn. 


nOUSE OF LORDS. 

Wednesday, July 14th. 

Milk and Dairies ( Scotland ) Bill. 

Lord Pfvtlakd (Secretary for Scotland!, in moving the second reading 
,f the Milk and Dairies (Scotland) Bill, said that the measure was a con- 
olidating Bill, and it also in some respects carried extsting legls atlon a 
tage further. The existing law in Scotland was to be found in different 
tatutes, but more particularly in tho Burgh Police Act and the 
>ubllc Health (Scotland) Act. These provisions, together with 
ome new ones, were Included in the present Bill. These pro- 
iaions dealt with the supply of milk and the slaughter of 
.uherculous animals. The most important change was tile re- 
-istration of dairies in the district of each local authority. Itwas 
i]so made mandatory, and not optional, upon tho local authorities to 
nako by-laws regulating the carrying on of tho business for prescribing 
md regulating tho structure, cleansing, drainage, 4c., for securing the 
,ealth of the cows and the cleanliness of the persons and clothing of 
.hose engaged in tho business and for prescrih ng precautions to. be 
akenby dairymen against infection or contamination. The Bill also 
irovided for tile occasional inspection of dairies by a medical officer of 
lealth and for the inspection of the cattlo by a veterinary surgeon. 
Penalties for offences were provided, and compulsory orders where 
lecessary could be obtained by the local authority for regulating the 
nilk business. These were the principal points in the B11, 
Hid he was sure that their lordships would bo In entire 
lympathy with the objects of the measure, which were to. 
Irotect the great urban communities in regard to their milk 
amply. At the same time tho object of the Bill was to Impose upon 
tic’ rural community obligations as little onerous as possible. He 
rusted, therefore, that their lordships would give the Bill a second 
■eading, and as he was aware from representations made to him, there 
s ere many points of interest which required elucidation. He could say 
hat in committee he would he glad on behalf of the Government to 
[ive tho fullest consideration to any point raised or amendment 

n Ttuf Earl of Campeedown said that he would not offer opposition to 
he Bill at this stage. There were, however, several points on which 
iirther information was desirable. As the Bill was framed it was 
loubtful whether it applied to dairies carrying on a dairy business or 
vhether it applied equally to private dairies, and in thojiAmo iv’iy 
vhether it applied to dairymen, cowkeepers, amt i every-person has ing 
a do with cows. If so, it was evident that tho nspectlon under tho 
Jill would be almost without limit. He also th^di™^! 

Subsection 2 of Clause 13 power was taken with re g»rd to the disposal 
,f tuberculous eows, but if a cow was consigned to a person outside the 
listrict the medical officer of health was upon receipt of notice to eom^ 
nuntcate forthwith the facts to the medical officer of the district to 
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which it was intended to send the animal. If the noble lord would 
look at the Bill he would see that the owner of the cow was practically 
prohibited from parting with the animal, and that seemed to him to lie 
inconsistent with the subsection. Another point on which he wanted 
to comment was that the examination and inspection of milk and 
butter were not applied to similar articles coming from abroad. He 
would put down amendments dealing with this matter at a later 
stage. He also pointed out that the whole expense of the compensation 
for the slaughter of tuberculous cows would fall upon the ratepayers. 
It had been said upon goal authority that there were 200,000 or 300,000 
tuberculous cows in the country which would come within the Tuber¬ 
culosis Order of the Board of Agriculture. The result of the legislation 
would be a heavy charge on the rates, and he hoped the Government 
would be in a position to make a reassuring statement on this matter. 

The Earl of Crewe said that he was surprised at the Earl of 
Camperdown's computation of the number of cattle at 200,000 or 
300,000 which would have to be slaughtered under the Bill as tuber¬ 
culous. Did the noble earl mean that these cows would come under 
the tuberculin test or that they were cows which should be slaughtered 
because they were so emaciated by disease that their milk would be 
contaminated ? He did not believe that the number of the latter class 
would reach the total mentioned by the noble earl. 

The Earl of Camperdown said that the computation was not his 
own. There were, however, a largo number of tuberculous cows in the 
country. Everyone connected with agriculture knew that tuberculosis 
was very prevalent among cattle. 

The motion for the second reading was agreed to. 


HOUSE OF COMMONS. 

Thursday, July 15th. 

Poor-law Medical Officers in Scotland. 

Mr. Cathcart Wason asked the Lord Advocate whether he would 
grant a return relating to dismissals of Poor-law medical officers in 
Scotland and the trouble thereby entailed on the poor.—Mr. Ure re- 

f died : If rny honourable friend will move for a return in how many and 
n what parishes during the past three years Poor-law medical officers in 
Scotland have vacated office and what period in each case has elapsed 
before the appointments have been permanently refilled the Government 
will offer no opposition. 

Monday, July 19th. 

Vaccination in London Casual Ward. 

Mr. J. Ramsay Macdonald asked the President of the Local Govern¬ 
ment Board whether, on the night of July 13th, F. J. Wilson, after 
having been admitted to the City of London casual ward in Shoe-lane, 
was expelled because he refused to be vaccinated; whether such conduct 
was the rule at this ward; and whether the Local Government Board 
proposed to take anv action on the matter.—Mr. Burns replied: I have 
made inquiry and I am informed that a man named James Wilson 
was admitted to the casual wards on the 13th Inst., was vac¬ 
cinated without any complaint being made by him, and was dis¬ 
charged from the casual wards after the usual regulation period. I 
•understand that it has been the custom at these wards for some years 
for persons admitted to the casual wards to see the medical officer on 
admission, and that unless they object he vaccinates them if necessary. 
The acting master states that he has never known a casual pauper to be 
ordered out or ejected for refusing to be vaccinated. 

Tuesday, July 20th. 

Fees for Vaccination Certificates. 

Mr. Tyson Wilson asked the Secretary of State for tho Home Depart¬ 
ment whether, in view of the fact that some justices of the peace 
charged a fee for signing an exemption from vaccination certificate, and 
that no fee was charged by others, he would, with the object of securing 
uniformity in the administration of the Vaccination Act, 1907, by 
circular or other means, Inform the magistrates that they were not 
justified in charging a fee unless the services of the justices^clerk were 
utilised.—Mr. Gladstone (by written answer) replied : If the honour¬ 
able Member will inform me of any cases in which justices have charged 
a fee for anything done by them in their magisterial capacity I will 
communicate with them. I do not, however, think that a general 
circular is called for, as I have no doubt that justices generally are 
properly informed on this subject. 

Medical Examination of Postmen , 

Sir William Collins asked the Postmaster-General whether, in 
connexion w ith the employment of postmen on cycling duties, any 
additional duties in regard to medical examination of postmen to be so 
employed had been placed upon medical officers; and whether he 
would state what regulations the Post Office had laid down in regard to 
such examinations.—Mr. Buxton wrote in reply: It has for some time 
past been a part of the duty of Post Office medical officers to examine 
postmen about to be employed on cycling duty. I have recently seen 
cause to extend this examination to men already employed on cycling 
duty, and to cause it to be repeated at intervals of four years. In 
order to ensure a searching and complete examination, a list of ques¬ 
tions has been compiled for the use of medical officers, indicating those 
points which are of importance in the interest of the staff and of 
the public service. 

Wednesday July 21st. 

Germ-carriers in the Army. 

Captain Clive asked the Secretary of State for War whether, seeing 
that treatment both with general and specific vaccine was now admitted 
to have failed, he could say when the supposed germ-carriers at Milbank 
Hospital would be released; and what compensation would be given 
them for detention, loss of promotion. Ac.—Mr. Haldane replied : 
Although the general and specific vaccines have not been successful 
in the urinary cases, another method of treatment is now being 
employed, and it is not proposed to discharge these men as medically 
unfit until every reasonable method of treatment has been trieJ. 
I may point out that these men are undergoing this special treatment 
In their own interests and in the interests of their comrades to 
'whom, in their present state, they would be considered a danger. 
No question of compensation arises. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bhuttacharji, J. C., L.R.C.P. k S. Edin., L.F.P.S. Glasg.. lias been 
appointed District Medical Officer and Public Vaccinator for the 
Lutterworth Union, Leicestershire. 

Brown, D. W. p M.D., M.Ch. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Preston 
(West) District of tho county of Lancaster. 

Browne, F. J., M.B., B.Ch. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Abertilleiy 
District of the county of Monmouth. 

Dingle, H., L.R.C.P. Lond., M.R.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Barmouth 
District of the county of Merioneth. 

Griffith, William, M.B., Ch.B. Viet., M.R.C.P. Lond., has been ap- 
pointed Assistant Physician to St. John’s Hospital for Diseases of 
the Skin. 

James, R. R., F R.C.S.. has been appointed Assistant Ophthalmic Sur¬ 
geon to St. George’s Hospital. 

Mayne, John FitzGerald, M.B., Ch.B. Edin., has been appointed 
Senior Resident Surgeon at Oldham Infirmary. 

McBride, C. A., M.D., C.M.Tor., L.R.C.P., L.R.C.S. Edin.. has been 
appointed Casualty Officer to St. John's Hospital for Diseases of the 
Skin. 

Wood, T., M.D., C.M. Edin.. has been appointed Certifying Surgeon 
under the Factory And Workshop Act for the Leith District of the 
county of Edinburgh. 

Woodcock, Louisa. M.D., B.S. Lond.. has been appointed Clinical 
Assistant to St. John's Hospital for Diseases of the Skin. 


ftonties. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham, University of.— Chair of Zoology. Salary £500 per 
annum. 

Blackburn and East Lancashire Infirmary.— Junior House Surgeon. 
Salary £80 per annum, with board, washing, Ac. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £80 per annum, with board, lodging, aud washing. 

Cameron Hospital, West Hartlepool.— House Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and laundry. 

Carshalton, Surrey, Children’s Infirmary.— Assistant Medical 
Officer. Salary £150 per annum, with board, lodging, and 
washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.O.— 
Assistant Surgeon. 

Cheshire, Crossley Sanatorium, Delamere Forest..— Assistant Medical 
Officer. Salary £100 per annum, with board, apartments, and 
laundry. 

Chesterfield and North Derbyshire Hospital.— Junior House 
Surgeon. Salary £80 per annum, with board, apartments, aud 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—House Physician for Bix months. Salary at rate of £75 per 
annum, with board, residence, and washing. 

Derby Borough Asylum.—A ssistant Medical Officer. Salary £120 
per annum, with board and washing. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Derbyshire County Council. —Assistant Bacteriologist. Salary £150 
per annum. 

Gloucestershire, Cotswold Sanatorium, near Stroud.—Assistant, 
unmarried. Salary £120, with all found. 

Harris Parish.— Medical Officer. Salary £126, with house. 

Hospital for Consumption and Diseases of the Chest. Brompton.- 
Eesident House Physiciaus for six months. Salary £25. 

Hospital for Epilepsy and Paralysis and other Diseases of tha 
Nervous System, Maida Vale, W.—Honorary Anaesthetist. 

Hull Royal Infirmary. —Honorary Assistant Ophthalmic Surgeon. 

Jerusalem Mission Hospital.— Junior Medical Officer. 

Kirkburton, near Huddersfield, Storthf.s Hall Asylum.—L ocum 
Tenons for two months. Salary £3 3«. per week, with board, 
lodging, and attendance. 

Lancaster, Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and 
washing. 

Leeds, Hospital for Women and Children.— House Surgeon for 
six months. Salary at rate of £50 per annum, with board. 
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Lomt>on (Royal Frey Hospital) School of Medicine for Women, 
8, Hunter-street. Brunswick-square, W.C.—Mabel Webb Research 
Scholarship in Pathology, Physiology, or Chemistry. Value £30 
per annum. 

Lurgan Uniox Workhou.sk, Ireland. — Resident Medical Officer 
(female). Salary £30, with apartments and rations. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester, Axgoatb Hospital.— Resident House Physician. Salary 
£80 per annum, with board, residence, Ac. 

Metropolitan Asylums Board Fever Hospitals— Locum Tenens 
Assistant Medical Officers. Salary at rate of £180 per annum, 
with board, lodging, and washing. 

Mount Vernon Hospital for Consumption and Diseases or the 
Chest, Hampstead and North wood, Middlesex.—Junior Resident 
Medical Officer, also Assistant Resident Medical Officer. Salary in 
each case £50 per annum, with board and residence. 

Newport and Monmouthshire Hospital.— House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Perth Royal Infirmary.— House Surgeon. Salary £60 per aunum, 
with board. 

Queen’s Hospital for Children, Hackney-road, E.— House Surgeon, 
also House Physician, both for six months. Salaries at rate of £60 
per annum, with board, residence, and laundry. 

Rothekiiam Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and w’ashlng. 

St. Mary-, Islington, Infirmary, Hlghgate-hill, N.— Assistant Medical 
Officer. Salary £130 per annum, with board and residence, 

Sheffield Union Hospital.— Resident Assistant Medical Officer, 
unmarried. Salary £100 per annum, with apartments, rations, and 
allowances. 

Southampton, Royal South Hants and Southampton Hospital.— 
House Physician for six months. Salary at rate of £100 per annum, 
with rooms, board, and washing. 

Sunderland and Durham County Ey e Infirmary, Sunderland.— 
House Surgeon, unmarried. Salary £210 per annum. 

Sunderland Infirmary*.— House Surgeon. Salary £80 per annum, 
with board, residence, and w ashing. 

Sunderland, Monkwearmouth and Southwick Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Teionmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Tiverton, Devonshire, Infirmary* and Dispensary*.— House Surgeon 
and Dispenser. Salary £80 and all found. 

Wallingford, Berks County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, attendance, Ac. 


JjJarriages, an& $ealjjs. 


BIRTHS. 

Aitchison.— On July 18th, at Drayton-terrace, S.W., the wife of 
Charles U. Aitchison. M.D., of a son. 

Eggeling. —On July 18t.h, at St. Leonards, Largo, the wife of William 
Eggeling, M.A., M.B., Ch.E., of a son. 

Glover.— On July 19th, at 25. Highbury-plaee, N., tho wife of J. Alison 
Glover, M.D., D.P.H., of a son. 

Highet.— At Bangkok, Siam, on the 16t.h Inst., the wife (rite Emma 
Robinon) of It. Campbell Highet, M.D., D.P.H., Principal Medical 
Officer, Local Government, of a son. 

Newman.— On July 15th, atWlndhill, Bishop’s Stortford, the wife of 
J. C. Newman, F.R.C.8., of a daughter. 

Smith.— On July 14th, at Clevelevs, Redbourne-avenue. Church End, 
Finchley, the wife of Thomas Smith, M.R.C.S., L.R.C.P., of a son. 

Street. —On July 17th, atCranfield, Woburn Sands, Beds., the wife of 
Albert Ernest Street, M.R.C.S. Eng., L.R.C.P. Lond., of a son. 

Woolley*. —On July 12th. at Claremont-road, Surbiton, the wife of 
Edward J. Woolley, M.D., of a son. 


MARRIAGES. 

Ainslie— Rogers. —On July 15th, at St. Paul’s Church, Upper Norwood, 
William Ainslie, B.M., Ch.M., to Janet (Juanita), only daughter 
of Mrs. Helen Rogers, of 5, Mowbray-road, Upper Norwood, and the 
late James Rogers, of Santiago, Chill. 


DEATHS. 

Batten.— On the 15th July, 1909, at Brunswick-square,'Gloucester, 
Rayner Winterbotham Batten, M.D. Lond., F.R.C.P., in his 75th 
year. 

Brown.— \t the Edinburgh Hydropathic, Craiglockhart, on the 14th 
inst., William Brown, F.R.C.S.E., Consulting Medical Officer of 
Health for the City of Carlisle. 

Hartley.— On July 15th, at Bishop’s Stortford, Charles Hartley, 
M.R.C.S., aged 60 years. __ 

N.B.-A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 


States, SJrort Comments, anir ^itskrs 
to Correspondents. 

MEDICAL HEROES OF ITALY’S “ RISORGIMENTO.” 

For more than a month the Italian kingdom has been celebrating the 
jubilee of her “ ttisorgimento" (political resurrection), and, Quite 
regardless of the wounded amour propre of her Austrian “consorella’’ 
in tho Triple Alliance, nay, with an effusive delight in the commemo¬ 
ration, she has been resuscitating the heroic deeds of her sonB in the 
campaign of 1859, when, with tho help of France, she drove the hated 
Tedescho out of Lombardy and set the ball rolling which never rested 
till, from its perch on the Capitol, it looked down on an Italy free and 
united from the Alps to Etna. A conspicuous place of honour in 
that mighty movement she has reserved for her medical sons, whose 
deeds of heroism in ambulance and hospital, nay, on the stricken 
field itself, are for all time engraven on her heart— 

“ Monumentum acre perennlus.” 

If, according to Carlyle, Mazzini sacrificed to tho Revolution one of 
the very finest literary faculties of the nineteenth century, not 
less true is it that Agostino Bertani devoted to the medico- 
military service of the patriotic arms a genius for surgery 
which, in the “cloistered calm” of the University cllnique, 
might have fructified in professional conquests, surpassing even 
those of his master Panizza, or of Panizza's master Scarpa. 
Even in the few years allotted to him after the fall of the Temporal 
Power and the consummation of his country’s ideal Bertani gave 
proof of his hygienic sagacity and initiative in his masterly “Codice 
Sanitario.” which, to her inestimable profit, Italy is steadily utilising 
in city and in commune. A Milanese by birth, though of Mantuan 
origin, he was one of a phalanx of medical men to whom a grateful 
country has just dedicated a commemorative “ immortelle an 
album issued by the “Milano Sanitario" to preserve the 
names of those surgeons and physicians of Lombard, and 
more especially of Milanese, parentage who gave up their 
lives and future prospects to the cause of the motherland. 
But for this memorial young Italy would be ignorant of the 
personality and career of many a brilliant graduate in medicine 
whose work in the improvised hospital or on the battlefield under fire 
was as unselfish as it was effective—recognising no distinction 
between Italian, French,'or Austrian among the wounded, and only 
suspended by the collapse of the worker himself, succumbing to 
fatigue when not the victim of a hostile bullet. Some notion 
of that work may be formed when we read that in Milan 
alone from June 6th to July 31st, 1859, there were under 
treatment 25,568 sick and wounded from the battlefield. Including 
14,641 French, 3790 Italians, and 7137 Austrians—not forgetting the 
fact that on June 5th there were already in the various hospitals of 
Milan 2066 local patients. Of the soldiers who left the wards 
“ cured ” or transferred In convalescence to other resorts, there w*ere 
10,399 French, 391 Italians, and 5935 Austrians; while there died 
1591 in all—that is, 815 French, 31 Italians, and 745 Austrians. Still 
surviving among the Milanese surgeons who took part In this 
service, many of them, happily, still active for the public 
good, are the Cavaliere Dr. Ferdinando Calderini, colonel of 
the reserve; Dr. Malachia de Cristoforis, senator of the kingdom : 
the Cavaliere Dr. Felice dell’ Acqua, emeritus physlclan-in-chief 
to the municipality; the Commendatore Dr. Roeco Gritti, emeritus 
head physician of the Ospedale Maggiore; Dr. Paolo Mantegazza, 
senator of the kingdom, professor of anthropology in the Istituto de’ 
Studi Superior! in Florence; Dr. Amilcare Ricordl; Dr. Emilio Sozzani; 
the Cavaliere Achille Visconti, emeritus cllnician-in chief of the Ospe¬ 
dale Maggiore ; and the Commendatore GiuBeppc Candi&ni. pharma¬ 
ceutical chemist and founder and president of the Casa del Veteranl 
of Turate. “ We have made Italy,” said Cavour’s successor Massimo 
D’Azeglio in 1860; “ we have now to make Italians ! ” Of that second 
creation Italy need never despair if only she remain true to her 
nobler traditions and follow In the steps of those practitioners of the 
healing art who, dead or still surviving, contributed so effectively to • 
her “ Risorgimento,” political and social, scientific and professional. 

THE TRUTH ABOUT ST. HELENA AS A HEALTH AND 
HOLIDAY RESORT. 

In a recent official report to the Colonial Office the Governor of 
St. Helena (Lieutenant-Colonel H. L. Gallwey, C.M.G.) has thought 
it advisable to deprecate what he considers the exaggerated claims 
put forward by injudicious well-wishers in regard to tho supposed 
advantages of the island as a holiday resort. The most alluring in¬ 
ducements, observes Colonel Gallwey, are being held out by these 
people through the columns of the English newspapers as to 
St. Helena’s advantages. Among those claimed are a splendid climate, 
cheap hotels and boarding-houses, comfortable houses at a low rent, 
anil so on. They even go so far as to state that St. Helena possesses 
some of the finest golf links in the world. The kindness which 
prompts St. Helena’s well-wishers in England to promote the colony's 
interests is fully appreciated, but it is generally recognised that more 
harm than good must result from misrepresentation, which can 




272 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [July 24, 1909. 


only lead to disappointment among any persons who might decide 
to visit the colony on the strength of such unwarranted induce¬ 
ments. It would serve the island's interests better if only facts were 
stated. Theso facts are that the climate Is very healthy, and, although 
in the t ropics, that of the highlands is very temperate and never too 
hot. There is not a single hotel in the island, and the so-called boarding¬ 
houses in Jamestown might at a pinch accommodate half a dozen 
people. There are no boarding-houses in the country, where visitors 
would require accommodation. There are about six untenanted houses 
which could bo leased at reasonable rents, half of which are either un¬ 
furnished or only partly furnished. “ Some of the finest golf links in 
the world ” must be taken as referring to the one golf course of nine 
holes, there being no suitable site for a second course in the island. 
His Excellency is of the opinion that if visitors were forthcoming 
boarding-houses would soon spring up. It is not to be expected, how¬ 
ever, that such establishments will be started on chance. As things 
stand at present, accommodation for more than a very few visitors does 
not exist, and any persons proposing to visit the colony would be wise 
to ensure beforehand that the accommodation they require is both suit¬ 
able and available. Visitors, too, must be prepared to find the island 
somewhat dull. There are few diversions by day and practically none 
by night. Taking it all round, the island's advantages, as far as 
holiday and health seekers are concerned, lie almost entirely in its 
healthy climate. This estimate of the island is in the Governor's 
own words, and we think it well to repeat his warning. 

THE SALE OP FOOD AND DRUGS ACT AT BRISTOL. 

We have received a copy of the report of the public analyst and 
bacteriologist of the city and county of Bristol (Mr. Edward Russell, 
B.Sc., F.I.O.) for the year ending Dec. 31st, 1908. The report is 
divided into three sections: (1) Food and drugs work ; (2) bacteriology; 
and (3) miscellaneous analyses. The bacteriological section refers for 
the most part to pathological work undertaken in connexion with 
cases of diphtheria, tubercle, and enteric fever. There are, however, 
recorded some special inquiries, amongst which attention is given to 
the straining cloth used by milkmen and to cream, both of which gave 
evidence of bacillus coli. The number of examinations made in this 
section was 5764. Under the Food and Drugs Acts 1303 samples were 
examined. The figures show a slight increase in the adulteration rate 
in Bristol, which is contributed chiefly by milk. Out of 101 samples, 
of which 36 proved to lie watered, 64 samples were found to be deficient 
in fat. As regards preservatives, the use of B&licylic acid in several 
samples of aerated beverages is noted. 

THE COMPLETE ANTIVIVISKCTIONIST. 

The following letter from Sir George W. Kekewich addressed to the 
editor of tho Daily News appeared in the issue of that paper for 
July 17th, under the heading “ Doctors and Vivisection.” 

Sir, —In a recent issue of the Daily News there appears a letter 
from a Mr. Porter, of St. Luke's Hospital for the Insane, who says 
that at the anti-vivisection meeting in Hyde Park on Saturday last 
he challenged a statement of mine to tho effect that vivisection 
made medical men callous, and that they experimented on persons 
in hospitals, who, of course, usually belong to the working class. 
He challenged it, according to the newspapers, by calling upon me 
to substantiate my dirty, blackguardly lies—he states in his letter 
In milder language that I was unable to substantiate my “ state¬ 
ment” by evidence. He now asks for facts. 

Sir, I am not going to fail into that trap: names and places would 
mean actions for libel, backed by most of the medical profession. 
But it Is matter of common knowledge that such things as I men¬ 
tioned do take place, though of course infrequently. I do not wish 
it to be understood that I make any accusation of the kind against 
the great mass ofraen in one of .the most arduous and honourable of 
professions. 

If Mr. Porter desires evidence, I may, however, refer him to a 
pamphlet entitled “ Human Vivisection: A Statement and an 
Enquiry,’’ published at Chicago, U.S.A., by the American Humane 
Association, of 560, Wabash-avenue. 

He will there find ample evidence that the statement I made is 
founded on fact. Yours Ac., 

G. W. Kekewich. 

• We will leave this effusion to speak for itself, only reminding our 
readers of tho famous lawsuit of Bayliss r. Coleridge, a case in 
which a judge and jury were asked to examine a specific charge of 
cruelty made against a scientific investigator by an opponent of 
humanitarian progress. We would add that agitators, to command 
success, need courage as well as wind. 

THE MEDICAL MISSION AUXILIARY. 

Mercy and Truth, the official organ of the Medical Mission Auxiliary of 
the Church Missionary Society, in its issue for July contains, in 
addition to the usual reporta from the various foreign stations, the 
annual report of the work of the auxiliary during the year 1908-09. 
Tho value of medical mission work is now generally admitted, though 
medical missions do not receive the financial support which they 
undoubtedly deserve. Although the Medical Mission Auxiliary is able 
to report an increase in its receipts and a balance of £3707 after the 
payment of expenses, it is with regret that we notice that this 
balance has to be accounted for “ by reductions imposed upon the 
missionaries in the field.” Men who risk their lives in the sendee of 


humanity in unhealthy foreign climates should receive the most 
generous treatment from those who send them forth in the name of 
charity. The difficulties and hardships of medical missionary life can 
scarcely be realised by those whose knowledge is obtained from annual 
reports and lectures, or the work would be more heartily supported. 
The cost of supporting a bed in a Church Missionary Society's hospital 
in India, Persia, Palestine, or Egypt is £10 per annum ; in China or 
East Africa, £5. Cheques should be crossed and made payable to 
Mr. R. Maconachie, Church Missionary House, Salisbury-square, 
London, E.C. 

COMPENSATION FOR A KELOID. 

In the City of London Court on July 19th. before Judge Lumlev Smith, 
K.C., a boy, 15 years old, sued the Great Eastern London Motor 
Omnibus Company, Limited, to recover damages for an unusual cause. 
It appeared that as he was crossing King William-street one of the 
defendants’ motor omnibuses, going, it was said, at a “ most reckless 
pace,” struck him to the ground. It dragged him a considerable 
distance, and his leg was injured. The boy was taken to Guy's 
Hospital, where he was detained for many weeks, and treated by akin 
grafting. This, however, was not successful, and keloid had Buper- 
vened ; the boy's knee was contracted, and it was feared that he would 
never bo able again to follow any occupation because of the keloid 
condition. Medical evidence was given that the plaintiffs disease 
was incurable and that it might be tuberculosis. Nobody really knew 
what keloid was. Two medical men, called for the defence, admitted 
that the disease was not curable; but they considered that the plaintiff s 
condition was not so serious as had been depicted. Ultimately the 
plaintiff agreed to accept £75 as compensation. 

“ INFORMING TIIE POLICE.” 

Mr. G. F. Roumieu, the coroner for West Surrey, had something to 
say at a recent inquest, near Godaiming, on the question of 
medical men giving information to the police. The case was 
one in which a servant girl had wilfully poisoned herself. A 
medical man was called in and attended the girl until her death 
12 hours after she had taken the poison, of which event the lady of 
the house informed the police nine hours later. The coroner said that 
he believed there was a strong feeling in the medical profession 
against giving information to the police, but there was a common 
law obligation upon every citizen in such circumstances to 
inform the police, whose duty it was to inform tho coroner. If a 
person attempted to take his life it was an offence, a common law 
misdemeanour, whether the attempt was successful or not, aud 
the police ought to be informed. In the event of a person dying 
this was obligatory. The police should be informed as quickly as 
possible In such cases, because it was their duty before anything was 
moved to take the evidence as to the surrounding conditions and 
everything that might throw light upon the death. In this particular 
instance no blame attaches to the medical man, who ceased his 
attendance on a trying case after midnight, because he omitted to 
call on the police before proceeding home, and doubtless the whole 
household was too upset by the occurrence to take the proper steps at 
once. But it is well for medical men to bear in mind that in such 
cases the police must be informed promptly, especially as in such 
tragic situations the medical attendant is often the man to whom 
friends or relatives turn for immediate guidance beyond the actual 
treatment of the patient. 

AN INCORRIGIBLE PARENT. 

In an annotation last week we reported the death of an infant at 
Brighton from overlying by a notoriously drunken mother. We 
learn that the woman was again brought before the Brighton 
magistrates on July 19th—nine days after the proceedings in tho 
coroner's court—charged with being drunk w hile In charge of a child 
aged three years and four months. Tho magistrates probably had not 
forgotten the proceedings before the coroner's court on J uly 10th, the 
woman’s first appearance at the police-court only a few days before 
tho child’s death on the charge of neglecting her children, nor her 
record of eight previous convictions—several for a similar offence. On 
this occasion a policeman found the woman leaning against a wall at. 
half-past ten in tho morning in such a condition of drunkenness as 
to bo quite incapable of taking care of the child she had with her. 
It is satisfactory to note that the magistrates realised the seriousness 
of the offence in this case, and sentenced the woman to one month's 
hard labour. But considering all the circumstances the sentence does 
not err on tho side of severity. 

■ » - — 

Fairplay .—We cannot express any opinion as to tho legality of such 
proxies, but we are clear that tho request for them should never 
have been sent out. The rules of the government of tho Infirmary are 
intended to provide equal chances to all competitors for a vacant post, 
and the use of private information to secure premature support for one 
candidate cannot be approved of. Canvassing appears not to be 
forbidden by the rules, and the amount to which it is employed must 
be left to individual taste. The probability is that the General 
Medical Council would not consider the matter one suitable for 
their notice. 

Mr. W. O. Waljord is thanked for bis interesting communication. 

Communications not noticed in our present issue will receive attention 
in our next. 
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literal Jiarg for IJje ensuing HM. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (26th).- London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.). Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 A.M.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m A St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), SamaritAn (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 P.M.). 

’WEDNESDAY (28th).—St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1-30 p.m.). Charing CroBS 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 

_ Th roat and Ear (Minor, 9 A.M., Major, 2 P.M.). 

‘THURSDAY (29th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat* (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 A.M.), Royal Ear (2 p.m.), Children, 


2.30 p.m.). West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m.. Major, 2 p.m.). 

'FRIDAY (30th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
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Ormond-street (9 a.m. and 9.30 a.m.), west London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.mA the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 
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Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 
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Subscribers, by sending their subscriptions direct to 
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The Colonial and Foreign Edition (printed on thin 
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to all parts of the world. 
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One Year .£1 12 6 One Year .£1 14 8 
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TO COLONIAL AND FOREIGN SUBSCRIBERS. 
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to note the rates of subscriptions given above. It 
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cases higher rates are being charged, on the pica that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
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the whole of the heavy cost of postage on overweight foreign 
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Your Excellencies, Ladies, and Gentlemen,—I 
discharge my first duty, and that which lies nearest to my 
heart, when I thank the members of the British Medical 
Association for the honour which they have conferred upon 
me by electing me to the presidential chair of their great 
society, numbering over 20,000 members, and containing in 
its ranks all that is best in the medicine of to-day, not only 
in the British Isles but in our great colonies and depend¬ 
encies beyond the seas. 

f It is my pleasing duty to offer, upon behalf both of the 
members of the medical profession residing in and around 
Belfast and in the Province of Ulster, a hearty Irish 
welcome to our visitors, and this greeting is most cordially 
endorsed by our citizens and chief magistrate, who have 
honoured us by their presence to-night at this our seventy- 
seventh annual meeting. 

Our worthy and public-spirited Lord Mayor and city 
council have given practical proof of the sincerity of their 
welcome by generously placing at our disposal their Exhi¬ 
bition and Ulster halls and their Botanical Gardens, as our 
esteemed Vice-Chancellor and his professors have thrown 
open to us for the week the entire range of class-rooms and 
buildings in the University. 

Mr. Simeon Snell. 

My next duty is a sad one, as I refer to the irreparable loss 
sustained by the Association in the death of Professor Simeon 
Snell of Sheffield, who departed this life on April 17th last, 
during his year of office as President. Little did any of us, 
except, perhaps, his immediate circle of friends, suspect, 
when admiring his genial and manly presence at the highly 
successful Sheffield meeting a brief year ago, that never 
again were we to be privileged to sit under the spell of his 
magnetic personality. The exhaustive sketch of his strenuous 
life which appeared in our Journal sood after his death 
leaves me nothing to say about the high position which he 
had attained in his own realm of ophthalmology ; neverthe¬ 
less it is meet for us, in our bereaved condition, to mourn for 
him, and “to pay to his sweet memory the meed of a 
melodious tear.” His whole life was a long series of brave 
and strenuous efforts to make his profession better than he 
found it, to improve the condition of his fellows, and to 
exalt the position of the city in which his lot was cast. The 
cause of his death, which occurred at the comparatively 
early age of 56 years, was arterio-sclerosis, and, as 
remarked by his friend, Sir Anderson Critchett, “had 
he been less prodigal of his boundless energy we might 
perhaps have been spared his untimely loss, but his faculties 
were ever at concert pitch, and he seemed to realise to the 
full Elizabeth Barrett Browning's terse and forcible injunc¬ 
tion, ‘ Get work; be sure 'tis better than that you work to 
get.' ” This continuous draft upon his capacity for work led 
to the inevitable result— 

" Comes the blind Fury with th' abhorred shears. 

Anti slits the thin-spun life. * Rut not the praise.’" 

But not the praise—since he faded from our sight, wearing 
the laurel crown of our great Association. 

The Growth of Belfast. 

I shall not pause to dwell, as is usual on snch occasions, 
opon the ancient historical associations of the city which 
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the members of our organisation honour by their visit. 
Our local historian, Benn, commenced his “History of 
Belfast,” written in 1877, with the short sentence, “Belfast 
as a town has no ancient history.” Our position offers a 
marked contrast in this respect to the cities in which the 
annual meetings of the Association are frequently held in 
England where the history of the meeting place is often in 
miniature the history of England. This fact—as useless to 
deplore as it would be vainglorious for us to exult in—never¬ 
theless has not been without its stimulating effect upon 
individual and collective exertion, teaching the sturdy 
citizen of Belfast that “ He lives to build not boast a 
gen’rous race.” It will be obvious to yon how thoroughly 
he has learned the lesson if you survey our busy wharves 
with their evidences of a flourishing world-wide commerce, 
as you see the stately leviathans which glide down to the 
sea from our shipbuilding yards, and as you catch a glimpse 
of the myriads of human spiders who spin and weave from 
morn till night in our great flax mills and linen factories. 

I shall not weary you with statistics which demonstrate 
the almost unparalleled if not absolutely unique progress 
made by Belfast in recent years ; it is sufficient to remind 
you that since the Association honoured the city by its 
first visit, just a quarter of a century ago, the population 
has almost doubled and is still making rapid strides, which 
in a few more years promise to reach the grand total of 
half a million souls. At the same time it is a source of 
honest pride to the thoughtful Belfast man that whilst his 
native city has been directly prospering by his energy during 
the last three or four decades the achievements which have 
brought this success to her have in some instances purchased 
far-reaching benefits to many parts of the habitable globe. 
We have only to reflect upon the perfection of the processes 
employed in the spinning and weaving of linen, and the 
epoch-marking innovations in naval architecture inaugurated 
in 1870 by Sir Edward Harland, which have been continuously 
applied and perfected by his successors in the shipbuilding 
yard which it will be your privilege to visit during this busy 
week. The development of these new principles may in a 
sense be regarded as having annihilated sea distance, 
knitting together all parts of our huge empire, and bringing 
within comparatively easy reach the far-away places of 
the world. Neither do we forget the important part played 
in this triumph over storm and wave by our illustrious 
townsman, Lord Kelvin, who by his perfection of the 
mariner's compass has laid mankind under lasting obligations 
to his genius. 

I shall refer to but one other invention of comparatively 
recent birth in Belfast. The application of the pneumatic 
principle to vehicular tyres by our townsman has in a 
similar sense anniliated land distance. Without its aid the 
motor-car (in which so many of you now speed upon the 
wings of the wind on your errands of mercy) would have 
been an impossibility. The indirect outcome of the use 
of the Dunlop tyre has been the planting of flourishing 
industries in many English and continental centres, as it 
has already covered with rubber trees the slopes of Ceylon 
and the swamps of the Malay Peninsula, whilst its direct 
effect has been the establishment of a revolution in human 
intercourse. From this remarkable invention Belfast as a 
city has, however, only reaped the benefits which have 
been enjoyed by all parts of the civilised world owing to 
the headquarters of the industry being established in 
Coventry. 

The present visit of the British Medical Association 
coincides with an epoch in oar progress and history far 
more important and wide-reaching than those to which I 
have just referred. You do not find us gathered round 
the stocks to witness the launch of a huge record-breaking 
ocean liner, or watching the gradual evolution of a pneumatic 
tyre, but you discover us in the act of taking the first steps 
in the inauguration of a movement compared with which 
all other of our past achievements are to be considered as 
of minor importance. Yon see us gathered around the 
cradle of an infant university confronted by potentialities 
beyond the power of language to describe or ofjhuman thought 
to foreshadow. 

The New University. 

The problem of higher education presents at all times 
to the thoughtful mind a fascinating study, but on its 
purely literary and scientific aspects the present is not 
the occasion to dwell. The birth of a university brings 
E 
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at once to the mind of the medical man the serious con¬ 
sideration of the examination standards by which the new 
portal to the profession is to be guarded, and also the still 
more vital subject of the efficiency of the training and 
teaching to be carried out under its direct supervision. 
To the layman the event is of still greater importance; 
the medical student of to-day becomes the physician or 
surgeon of to-morrow, armed with his lifelong commission 
in the struggle for the relief of suffering and the preven¬ 
tion or cure of disease, and in his hands are often placed 
the issues of life and of death. For these reasons every 
member of the community becomes interested in or in¬ 
volved more or less at some period of his existence in 
the efficiency of the institution which has presided over 
the training of his medical attendant. Hence no pains 
should be spared by the municipality or by the State to 
make this training as perfect as possible. Many people 
are apt to think, if they think at all, that the recognition 
of the medical man as a valuable public or national asset 
is an idea of modem growth, but you all remember that 
stirring episode in the Iliad , where Homer 3000 years 
ago makes Idomeneus exclaim, when commanding Nestor in 
the din of battle to fly to the relief of the wounded leech, 
Maehaon, “ when trembling Greece for her physician, 
feared”: 

” Ascend thy chariot, haste with speed away; 

A wise physician, skilled our wounds to heal, 

Ib more than armies to the public weal.” 

It behoves us as medical men periodically to review our 
position as regards the teaching and practical training of 
those desirous of joining our ranks, and upon an occasion 
like the present no more suitable subject could occupy our 
attention than a survey of the existing conditions of 
medical education, and a scrutiny of the requirements and 
modifications of these methods necessitated by the pro¬ 
gressive march of scientific research as knowledge grows 
from more to more. I am confident that such a survey will 
also incidentally reveal evidence to satisfy the medical pro¬ 
fession, as represented by this great Association, that our 
new university is fully alive to its serious responsibilities, 
and will be able to maintain the efficiency and to uphold 
the dignity of medicine in this portion of His Majesty’s 
dominions. 

The History of the Belfast Medical School. 

The early history of medical teaching in any educational 
centre is closely identified with the growth of the facilities 
afforded by hospital accommodation. The first mention of 
any such institution in Belfast, according to the testimony 
of Dr. Malcolm, who more than half a century ago wrote 
the annals of the old General Hospital, is to be found in 
the appalling statement that in 1689 an epidemic raged 
throughout the north of Ireland, thousands of the stricken 
being crowded into “the great hospital at Belfast,” which 
in the course of six months became the grave of 3762 victims. 
This institution was evidently a temporary one, and probably 
under military control, since no further mention is found 
of any form of organised medical relief till the inaugura¬ 
tion of the Belfast Charitable Society three-quarters of a 
century later, followed in 1792 by the establishment of 
the Belfast dispensary system, and a few years later by 
the erection of the lying-in hospital and the creation of a 
fever hospital, the first institution of the kind established in 
Ireland. 

The old General Hospital, which still stands in Frederick- 
street, was commenced in 1815 and opened in 1817, in the 
midst of a terrible epidemic of typhus, the victims being 
carried into the new buildings, whose freshly plastered 
walls were still dripping with moisture, and whose stairways 
had been scarcely rendered secure by the overworked 
carpenters and masons. During the first three vears of 
its existence no fewer than 3527 patients were admitted 
within its walls. Malcolm dwells with pride upon this 
period of our local history, when he states that "Belfast 
presented a glorious spectacle of philanthropy deserving 
the admiration of the world. The prosperity of her later 
years is doubly blessed by the reflection that when but in 
the infancy of her strength she drained her dearest 
resources to help the desolate and afflicted, to dry the 
orphans’ and the widows’ tears, to feed the hungry and 
clothe the naked, and rescue a myriad host from impending 
destruction.” It was during such a period of storm and 


stress that we learn of the first beginnings of the Belfast 
Medical School, when, in 1820, at the termination of the 
epidemic which had stricken one-fourth of the entire popula¬ 
tion, pupils were first admitted into the wards of the hospital 
to study disease at the bedside and to act as clinical clerks 
and dressers, in accordance with a resolution passed by the 
committee in 1817, just before the outbreak of the pestilence. 
(My auditors will therefore observe that in a few years hence 
the Belfast Medical School will be celebrating the first 
centenary of its existence.) This decision was the immediate 
outcome of the enlightened spirit which stimulated the 
founders of the charity when they deposited in the first 
stone, laid in 1815, the inscription dedicating the building 
to the advancement of medical science and the relief of 
suffering: 

HOO NOSOCOMION 

AEGROTIS ET ARTI MEDICAE 
SACRUM. 

IN SALUTEM PUBLICAM (Etc). 

Not content with the mere admission of students to 
watch the practice of the medical staff in the wards, we 
find in 1826 that the committee were fully alive to their 
responsibilities, realising that clinical instruction must be 
for all time an obligatory portion of the duties of the 
physicians and surgeons. Accordingly, a systematic 
course of clinical lectures was commenced in the following 
summer, and these were most scrupulously persevered 
with, the lectures being delivered in the theatre of the 
hospital at least once a week to the whole body of 
students attending the institution during the winter and 
summer sessions. This practice, in addition to the bed¬ 
side teaching, was continued for half a century, when the 
clinical instruction in many of the older teaching hospitals 
was often limited to desultory conversation around the 
bedside in the wards. The first theatre lecture of this 
systematic course was delivered by Dr. James McDonnell, 
a very remarkable man—an intellectual giant in his day— 
whose name is associated with every movement for the 
advancement of medical education and for the relief of 
suffering. 

James McDonnell. 

If any one name is to be singled out from amongst the 
founders of the Belfast Medical School, as we look back¬ 
wards at the present momentous stage of our progress, it 
must be that of McDonnell. To him we owe the origin 
of the first hospital established in Ireland for the treatment 
of fevers, and to him is due the honour of founding the 
Belfast Dispensary. Malcolm relates how in times of 
the greatest apathy towards this, his favourite, project, 
when almost unassisted by an encouraging hand, he con¬ 
tinued to tend and watch over it with fostering care and 
unabated interest until it had reached a vigorous maturity. 
He was the leading spirit in the campaign that called into 
existence the Belfast General Hospital. As an evidence 
of his marvellous energy and of the manysidedness of his 
colossal character, it may be mentioned that he was also the 
founder of the Natural History Museum, still standing in 
College-square and still doing duty as our only scientific 
museum for the education in natural history of the people of 
the city. There stands his splendid bust in marble, alongside 
the mummy of an early Egyptian dynasty, and some geo¬ 
logical specimens gathered by his own hands or chiselled out 
by his faithful servant, Mike, who in his day enjoyed almost 
as large a degree of popularity as his worthy master. 
In the midst of his arduous labours in the interest of 
humanity McDonnell found time for the pursuit of original 
research, and contributed valuable additions to our know¬ 
ledge upon the mechanism of the circulation. His work 
upon the variations in the pulse under diverse physical con¬ 
ditions and alterations in the body posture Bhows the 
remarkable originality of a mind capable at the same time 
of patiently accumulating enormous numbers of observations 
and rightly interpreting their physiological and clinical 
importance. Bom in the Glens of Antrim in 1762, 
McDonnell graduated in Edinburgh in 1784 and lived till 
1845. 

Though systematic courses of lectures in anatomy, physio¬ 
logy, and chemistry had been delivered for some years in 
the Academical Institution, it was not till 1835 that the 
Belfast Medical School, started so modestly and unpre¬ 
tentiously in 1820, became firmly established. In this year 
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(1835) chairs of surgery, midwifery, and materia medica 
were added to those of anatomy and physiology and 
chemistry, and in the following year chairs of medicine and 
of botany were created, all in connexion with the Belfast 
Academical Institution, which with the General Hospital 
constituted the home of the Medical School up to the 
establishment of the Queen’s College in 1849. The first list 
of professors appointed to these medical chairs contained the 
names of men some of whom have left an indelible im¬ 
pression upon the science of medicine. A brief glance at 
their achievements will show that from the moment of its 
birth the Medical School of Belfast was characterised by 
an originality of thought, an earnest and conscientious 
recognition of its high mission and an intense practical 
trend—qualities which stand out prominently in its sub¬ 
sequent history, and which still remain as its chief dis¬ 
tinguishing features after almost a century’s patient and 
noble service. 

Thomas Andretti. 

The first of these men was Thomas Andrews, bom in 
Belfast in 1813. He practised as a physician actively and 
successfully and was one of the clinical teachers in the 
General Hospital up to the year 1846. Though he finally 
abandoned the practice of medicine for the profession of 
the theoretical chemist, we justly claim him as one of those 
who laid the foundations of our Medical School upon 
a thoroughly scientific base. Bringing bis great intellect 
to the elucidation of clinical problems at a time when 
purely scientific methods were not often applied at the 
bedside, he gave a high character to the clinical teaching 
at the hospital, and adapted his lectures on chemistry all 
through his loDg occupancy of the chair at Queen’s 
College to the students of medicine in a practical manner 
only possible to a teacher highly trained in clinical 
methods. His discovery and demonstration of the con¬ 
tinuity of the liquid and gaseous states, his achievements 
in the domain of the liquefaction of gases, facilitated by 
his discovery of the critical point in their condensation, 
and his research work on the latent heat of vapours, on the 
heat of chemical combination, and on the qualities of ozone, 
have gained for him an imperishable name amongst the ranks 
of scientific discoverers. 

At this university stage in our career I feel it my duty to 
pay a tribute to the remarkable foresight and fearless 
honesty of this great pioneer of medical education. He was 
the first to see clearly half a century ago that nothing but the 
creation of an independent northern university could meet 
the requirements of Belfast, and he never lost a suitable 
opportunity of impressing his conviction upon those re¬ 
sponsible for the state of higher education in the country. 
In 1867 he published his “Studium Generale,” in which he 
urged powerfully the Government of the day to elevate 
Owens College, Manchester, to the rank of a university of 
the Scottish or German type, contending that the system of 
affiliating teaching institutions with a central university 
was fatal to freedom and intellectual progress, leading to 
“the degradation of all high mental culture whether 
scientific or literary.” 

Henry MaoCormao. 

The first occupant of the Chair of Medicine, created in 
1836, was Dr. Henry MacCormac, father of Sir William, 
the late President of the College of Surgeons of England. He 
was bom in 1800 and lived till May, 1886. In a short 
sketch of the life of this remarkable man, published in the 
Transactions of the Ulster Medical Society, I have contrasted 
his mental qualities with those of Andrews. From this 
obituary I may be permitted to quote a few sentences. His 
claim to a position amongst the immortals is not that of a 
discoverer, of a pioneer, or of a reformer. He belongs to the 
rarest group of medical celebrities—MacCormac was a seer. 
Many of us who knew him well are only now beginning to 
realise his remarkable prevision. He saw clearly, as only the 
seer can, things whose advent, if we yet see at all, we see 
through a glass darkly. Andrews found out new truths after 
most laborious though brilliant methods of research, not 
advancing one step until he had patiently satisfied himself 
of his data ; MacCormac saw them afar off by means of some 
gift possessed by the few, but when he paused to reason upon 
the nature of the truth revealed to his subtle instinct he 
frequently erred. Andrews’s results were the outcome of the 
exercise of rare reasoning powers, drawing safe conclusions 


from observed facts, and leading with scientific precision 
often to important advances in knowledge. 

MacCormac in all fairness must be regarded as the father 
and originator of the open-air treatment of phthisis and 
scrofula. The unity of both diseased conditions, as well 
as that of the so-called white swelling in joints, was 
clearly realised by him at an early period in his medical 
career. In his work entitled “The Nature, Treatment, and 
Prevention of Pulmonary Consumption, and Incidentally of 
Scrofula," published in 1855 in London, Paris, and Leipsic, 
he dwelt with almost painful repetition upon the influence of 
impure or rebreathed air as a predisposing and a vital cause 
of tuberculosis. 

I am conscious that in an address dealing with the history 
of our medical school and its present position as regards 
medical education I am travelling outside the track of my 
subject in dwelling upon MacCormac’s claims as the man 
who first put into practical shape the open-air treatment of 
phthisis, which is to-day regarded as one of the most 
important advances in modern therapeutics. I do so because 
it brings home to us the greatness of a mind which for many 
years continued to stamp its original bent upon our medical 
school at the most impressionable stage of its existence. It 
is also, unfortunately, necessary to emphasise his claims to 
priority, since these have been somewhat lost sight of by 
the prominence given to the valuable labours of Hermann 
Brehmer. 

Two years after MacCormac had graduated and commenced 
the practice of his profession Brehmer was born, and when 
his first work appeared in Berlin in 1856, a year after 
MacCormac’s classic was published, he was only 30 years of 
age, though it must be acknowledged that his researches 
were independent and original, since we find that he had 
already established a small sanatorium in Gordersdorf in 
1854. Writing in 1855 MacCormac states that: "For a 
long period of years I have, with an increasing fullness of 
conviction, discerned the undesirable results flowing from an 
ill-renewed atmosphere. I am perhaps the only physician 
of my time and standing, possibly the only one who is 
intimately and entirely convinced that consumption is not 
only when taken early very often removable, but, what is 
of still greater importance, that with proper means and 
appliances it is in every single instance preventable. ” The 
proper means and appliances he defines in the constant 
formula to be used by the rich and poor—namely, to sleep 
with their windows largely open, and to spend as much time 
as possible in the open air. For those already tuberculous 
he insists that there shall be a ceaseless, unlimited supply 
day and night, winter and summer, of pure fresh atmosphere 
in the apartment of the sufferer, his rule being that the 
chamber atmosphere must be as pure and untainted as the 
open air, in which the patient should spend as much time 
as his strength, the weather, the season, and his means will 
permit. These words, which I quote from his work of 1855, 
may be taken as containing every vital essential of the most 
modern method of treating this fell disease, and he empha¬ 
sises the importance of a liberal supply of highly nutritious 
food. It is a somewhat sad reflection that the invaluable 
teaching of this genius of his day required almost half a 
century for its full fruition. In his own time, and as early 
as 1855, he complained “that whilst some complied intelli¬ 
gently with his suggestions, others treated every direction 
with indifference; but to cleanse the Augean stable was a 
very trifle compared with the difficulties encountered by him 
who would unmask a single prejudice, supersede a single 
habit, however hurtful and pernicious to his kind.” I am 
addressing some individuals who are old enough to remember 
that upon more than one occasion Dr. MacCormac figured 
in the local police-court, being summoned by irate patients 
for smashing with his walking cane the panes of glass in 
the windows of the sick chamber when he found these 
hermetically sealed against the admission of the outer air, 
so profound was his conviction and so consuming was the 
fire of his zeal. 

When our great Association next honours this progressive 
city by its presence I feel confident that one blot upon its 
fair name will have disappeared—a noble statue of this great 
physician, I trust, shall adorn one of our leading thorough¬ 
fares, testifying to our appreciation of his geDins and our 
gratitude for his far-reaching labours in the interest of 
suffering humanity. There is an excellent marble bust of 
this venerable sage in the art collection of the municipal 
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library, which can supply accurate material for an ornate 
monument, such as has already been erected in Germany to 
the cherished memory of Hermann Brehmer. No more suit¬ 
able time could be chosen for the launching of such a worthy 
project than the present, when all Ireland has been awakened 
by the noble crusade against tuberculosis inaugurated by 
Her Excellency the Countess of Aberdeen. 

Alexander Gor don. 

In 1847 Alexander Gordon, the originator of the radial 
splint aud clavicular apparatus, was elected to the Chair of 
Surgery in the medical school, whilst its home was under 
the roof of the Academical Institution, and he was trans¬ 
ferred to the new chair established in Queen’s College in 
1849, upon which he continued to shed an ever-increasing 
lustre till his retirement in 1886, an unbroken period of 
almost 40 years. Gordon was a robust thinker, the bent of 
whose powerful mind was inventive or creative, though he was 
also one of the closest and most accurate observers of his 
day—a combination of intellectual qualities not often met 
with in medicine. Confining his mental activity mainly to 
the domain of fractures, whose etiology, pathology, and 
treatment he found in a condition of chaos, dominated 
largely by empiricism, he left it with its pathological 
problems and clinical signs reduced to order and its treat¬ 
ment based upon a purely scientific foundation. If we 
reflect for a moment upon the state of the literature of 
fractures at the lower end of the radius, the outer end of the 
clavicle, and at the neck of the femur, when Gordon com¬ 
menced his studies it might be compared to the condition of 
a stagnant pool, which he transformed into a clear and 
crystal spring. A remarkable tribute to his genius and 
accuracy is afforded by the revelations of the Roentgen 
rays when applied to the elucidation of recent fractures, 
a method which has corroborated in many details his views, 
maintained fearlessly against a host of hostile critics. In 
a sense, less poetical than it may seem to some of my 
auditors, Gordon may be said to have forestalled the use 
of the X rays, bis colleagues being often astonished at how, 
guided by his highly-trained sense of touch, his vision 
almost seemed to pierce through the skin and soft tissues 
to the position of the fragments in a swollen and oedema- 
tous limb. His lasting monument will be found in his 
unrivalled collection of fractures, to be seen in the patho¬ 
logical museum at Queen's University. The influence of 
Gordon’s teaching in the class-room, in the operating 
theatre, and by the bedside in the wards of the old General 
Hospital was a powerful factor in the advance of the 
medical school, nor was his power due exclusively to his 
originality in thought and practice ; few teachers ever 
held a more undivided sway over the hearts of their 
pupils than did this fearless and honest and pure-minded 
surgeon. 

I am addressing many of Gordon’s old pupils, one of whom 
—our local treasurer—loves to relate a striking instance of 
his originality, patience, and resourcefulness in overcoming 
apparently insuperable difficulties. No better illustration 
could be given of the genius of the great surgeon who so 
materially assisted in the building up of our Medical School 
during the middle of the last century. Early in his pro¬ 
fessional career he started to build with his own hands a 
small sailing boat. After the final completion of his task, 
and not till then, did he discover that his work of art, like 
the famous picture of the family of the Vicar of Wakefield, 
was too large to be removed through the door of the apart¬ 
ment in which it had been created. Nothing daunted, 
Gordon proceeded with his own hands to cut the small vessel 
in two, and, after its successful removal from the loft in 
which he had worked at it for several months, he conceived 
the idea of lengthening the boat. This he successfully 
accomplished by the insertion of a new central portion of 
considerable length between the divided ends of the original, 
thus foreshadowing the possibility of one of the greatest 
feats ever performed by the modern architects of our large 
ocean steamers. 

Pct,er Redfern. 

From the foregoing brief sketch of a few of the many 
master minds which moulded the character of our local 
school of medicine during the critical period of its early 
existence, before and immediately after the establishment 
of the Queen's College, we are led up to the advent of the 
illustrious teacher whose influence more than that of any 


other man consolidated its varied units and created for it 
a reputation which placed it amongst the foremost group 
of teaching institutions in the United Kingdom. Professor 
Peter Redfern in 1860 succeeded to the Chair of Anatomy 
and Physiology, first established by Drummond and after¬ 
wards occupied by Hugh Carlisle. The number of medical 
students attending classes in Queen’s College at this time, 
though steadily rising from its opening in 1849, had only 
reached the total of 116. As the fame of the anatomical 
department under Redfern began to travel beyond the 
boundaries of the north of Ireland the numbers markedly 
increased, so that within a period of 15 years they had 
doubled, and in 1881-1882 the medical roll of the College 
contained the name of 364 students, whilst the hospital 
register showed those of some other senior men pursuing 
their clinical studies after having completed their collegiate 
courses. It will probably surprise many of my auditors to 
hear that for several years about this period our local 
school of medicine was the third largest in the United 
Kingdom, Edinburgh and Glasgow alone exceeding it 
numerically. Redfern continued to fill the double Chair 
of Anatomy and Physiology till 1893, when he was compelled 
to retire owing to the operation of the age limit, the Crown 
having previously extended his tenure of office beyond the 
regulation limit in just recognition of his exceptional 
services. He was succeeded in the Chair of Anatomy by 
Professor Symington, an anatomist of world-wide fame, so 
that our anatomical school has enjoyed an unbroken period of 
nearly half a century's pre-eminence. 

It is a difficult task to do justice to the many brilliant 
gifts of Redfern as a teacher of anatomy. The accuracy 
and range of his knowledge, the fascinating lucidity of his 
expositions, his polished oratory, and the magnetic influ¬ 
ence which he wielded at the dissecting table and in the 
class-room, are still cherished memories with his many old 
pupils occupying honourable positions in the profession 
throughout the world. But if there be a single gift or 
quality to which we are to attribute the secret of his 
successful career as a teacher, or as the founder of a school 
of anatomists, it must not be to any of those brilliant 
powers just mentioned. In him the quality of thorovyhne** 
developed into a master passion. Every department of 
his anatomical work was dominated by it; with him, as 
regarded the teaching of anatomy and physiology, “ there 
existed not a trifle.” He might well, with pardonable pride, 
point to the success of his life work in the report of the 
inspectors appointed by the Medical Council when they 
stated their opinion that the students of Queen’s College, 
Belfast, were taught a great deal too much of anatomy, 
for he strenuously held that an intimate and practical 
acquaintance with the details of anatomy must ever prove 
to be the only solid foundation upon which a progressive 
science of surgery and medicine can be erected. Into his 
well-earned leisure and retirement he carries with him the 
reverence and the love of all his old pupils. Looking back 
upon the strenuous labours of his long life to give to 
anatomy the first place in medical education, he may 
justly claim to be the real founder of our new and pro¬ 
gressive local school of operative surgery, which bears the 
stamp of its great sire in its thoroughness, patient and 
scrupulous attention to every practical detail, and in its 
conscientious devotion to the ideal of the sacredness of 
human life. 

Jamet Cuming. 

During the long term of Redfern's occupancy of the Chair 
of Anatomy the Chair of Medicine was filled by James 
Cuming, who died in harness in 1899. Some of my 
auditors will remember him as President of the British 
Medical Association when yonr great organisation visited 
Belfast in 1884—a memory, indeed, which almost over¬ 
whelms him who ventures to address you to-night. Would 
that Cuming’s mantle, along with his memory, had fallen 
upon his unworthy successor to this honourable position ! 
During his tenure of office as professor he was fortunate in 
occupying for 34 years the office of visiting physician to the 
Royal Hospital, where he was the colleague of Dr. James 
Smith, whose powers as a clinical teacher rarely have been 
excelled. As Smith’s brilliancy at the bedside proved a 
valuable asset to the Medical School, so in those days 
Cuming’s prowess in the class-room became soon no less 
generally recognised. He was the thorough master of an 
almost perfect literary style—the outcome of a lifelong and 
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intimate acquaintance with the beat writings in ancient and 
modern literature—which made hia class-room expositions 
models of elegance, lucidity, and power. 

It is doubtful if the brilliance of the personnel of any 
medical school in the United Kingdom has ever excelled 
that of our own during the * ‘ seventies " and * ‘ eighties " of the 
last century, when the list of our teaching staff contained 
such names as those of Redfern, Andrews, Gordon, Cuming, 
and Smith. 

Recent History. 

Notwithstanding, however, the brilliancy of such a 
galaxy, the ill-advised and disastrous legislation which 
effected the dissolution in 1882 of the Queen’s University 
of Ireland, and in its stead established the examination 
board known as the Royal University, immediately checked 
the increasing prosperity of the Belfast Medical School and 
at the same time retarded the growth of true academic life 
in Ireland outside Trinity College, Dublin. The numbers of 
students studying medicine at Queen's College, Belfast, 
showed a marked falling off, and by the year 1888, when the 
Royal University Act had come into full operation, these had 
fallen from 364 to 220, a decline corresponding to about 
40 per cent. 

When all allowances have been made for normal fluctua¬ 
tions, it is gratifying to find that of late years the posi¬ 
tion of our Medical School has been steadily, if slowly, 
improving, especially when we reckon the increasing per¬ 
centage of senior students who continue to attend the 
clinical instruction in the hospitals after having finally 
completed their academical courses in the lecture halls of 
the College. So that we now find ourselves at the com¬ 
mencement of the university stage of our existence with 
an average roll of about 270 students of medicine pre¬ 
paring themselves for their serious life work at the different 
teaching institutions in our city. 

Clinical Resources. 

The mention of these institutions brings me to a most 
important point. I need not remind my hearers that large 
and prosperous art and science faculties may flourish in a 
university established anywhere independent of the density 
of the population in its immediate vicinity. It is otherwise 
with an efficient medical faculty, as such cannot exist 
unless in a centre sufficiently populous to supply every 
hospital facility for the practical teaching of medicine and 
surgery and their allied specialties. It is conceivable that 
hospital facilities considered adequate for the wants of a 
medical department attached to an affiliated college might 
fail to meet the requirements of the medical faculty of a 
university, and it behoves us as a profession to inquire into 
the amount and nature of the clinical pabulum placed at the 
disposal of those students who may select our new university 
as the portal for their entrance into the ranks of the brother¬ 
hood of scientific medicine. 

There are at the present moment upwards of 3500 beds 
freely available for clinical instruction in Belfast, all of 
which from time to time during late years have been utilised 
by the students attending our Medical School. These are 
made up in the following manner :— 

General Hospitals .— Koval Victoria Hospital. 300 be<ls (266 of which 
are at present occupied): Mater Infirmorum, 150 beds (122 of which are 
at present occupied); Union Hospital, 1400 beds. 

Fever Hospitals.— Purdysbum Municipal Hospital, 168 beds; Union 
Fever and Small-pox Hospitals, 260 beds. r 

Children's Hospitals .—Queen Street Hospital, 45 beds; Ulste 
Hospital for Women and Children, 28 belts; Throne Children's Hospital' 
36 beds. 

Eye. Ear, and Throat Hospitals .—Clifton Street Hospital, 35 beds ; 
Great Victoria Street Hospital, 25 beds. 

Skin Hospital .—Clifton Street Skin Hospital. 32 beds. 

Maternity HosjrUats .—Townsend Street, 32 beds, and Extern 
Maternity (about in all 900 cases yearly); Ulster Hospital, 2 beds 
(and 6 gy’ntecologlcal beds), with Extern Maternity (267 cases yearly). 

Samaritan Hospital. 25 bods. 

District Lunatic Asylum.— lOOObeds. 

If we scrutinise the amount of teaching material which 
flows through the great extern department of the Royal 
Victoria Hospital annually, every case being utilised for 
instruction, we shall find that the number of new cases 
amounts to about 30,000. representing an attendance of 
90,000; these, with the attendances at the extems of the 
Mater Infirmorum and the various special hospitals, make a 
huge total of about 170,000 each year. It is obvious at a 
glance that the clinical and extern teaching facilities in 
Belfast are much more than sufficient to meet the demands 


of a medical faculty of the largest po-sible dimensions. All 
these teaching institutions are of qnite modern construction, 
and as the members of the Associarion will have the oppor¬ 
tunity of seeing for themselves during the week, the Koyal 
Victoria Hospital is probably better equipped for purposes of 
clinical instruction than any other teaching institution of its 
size in the United Kingdom. In order that you may form 
some idea of how this great mass of varied clinical wealth is 
being at present utilised, it is only necessary for me to add 
that outside the large staff of university professors and 
lecturers there are physicians and surgeons and specialists to 
the number of about 60 engaged actively from day to day in 
the teaching of medical students at the bedside and out¬ 
patient departments of the charitable institutions provided 
for the relief of the suffering in our city. 

Laboratories. 

It is unnecessary to weary you with details regarding the 
staff of professors and lecturers engaged in teaching at the 
university in the Faculty of Medicine, most of whom are 
already known to you by their valuable contributions to the 
literature of medicine. Nor is there any necessity to dwell 
upon the series of splendidly equipped new laboratories— 
physical, biological, chemical, pathological, physiological, 
and pharmaceutical—which, through the indefatigable exer¬ 
tions of Vice-Chancellor Hamilton and the munificence of 
our citizens and of the late Sir Donald Currie, have been 
recently added to the university buildings. 

I hope I have been able to satisfy you, from tbe history 
of our past progress and from the evidences of the ampli¬ 
tude of our present resources, that our new university starts 
upon its educative mission fully equipped for maintaining 
the best traditions and highest ideals of British medicine. 
But at the present critical stage in the progress of scientific 
medicine and surgery there lies, beyond the venerating of 
ancient tradition and the living np to stereotyped, lofty 
ideals of teaching, a more solemn duty imposed upon the 
responsible heads of every medical school and faculty of 
medicine in each university. This duty consists in the 
establishment of radical reform in the curriculum, urgently 
necessitated by the enormous accumulations of new scientific 
facts and theories ; and it is at once obvious that the error of 
clinging to obsolete ideals is less pardonable in a young 
university than in an ancient medical corporation. 

Defects of the Medical Curriculum. 

This brings me to the consideration of the second part of 
my remarks—the present unsatisfactory slate of medical 
education—a subject bristling with difficulties ; but I shall 
only detain you for a brief period with the most important 
and pressing of these difficulties. All authorities agree 
that a medical curriculum which was planned 40 years ago 
is now entirely out of date, since at that time bacteriology 
was scarcely dreamt of; medicine, surgeiy, and gynrecology 
were in a rudimentary state contrasted with their present 
condition ; sanitary science was practically non-existent, and 
it was then still possible to obtain a degree or diploma in 
medicine in less than a three years’ period of study. I need 
not remind you that the stringent regulations of the General 
Medical Council of to-day render it impossible for the student 
of medicine to obtain his qualification to practise until after 
the lapse of a minimum period of five medical years, or 57 
months from the passing of his entrance examination and 
registration. 

The aim of the General Medical Council in prolonging the 
minimnm period of study from four to five years was to 
enable the student to devote entirely his fifth year to clinical 
or bedside study in medicine, surgery, and the special depart¬ 
ments, all of which had in the meantime increased enor¬ 
mously in complexity and importance. But the preliminary 
sciences—biology, physics, chemistry, and physiology—had 
also grown prodigiously, with the result that the additional 
year has been practically swallowed up in the study of 
these sciences or appropriated by the specialised teachers 
in these subjects. (As regards the teaching of anatomy, 
it is obvious from the enormous development of the final 
or practical subjects that the prominent place justly given 
to this subject, whose study occupied such a large pro¬ 
portion of the students' time, is now no longer possible as it 
was in Professor Redfern’s day.) The outcome of the 
existing regulations is that the brain of the student failing 
to expand in assimilative power with the growth of 
advancing science, we have arrived at the crux so ably 
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therefore, a lengthening of the entire curriculum from the 
minimum of five to five and a half years. Since, however, 
only a small percentage of students are able to graduate 
under about six years, it is confidently anticipated that by 
the better division of work the new arrangements will 
really shorten the entire period of study. These new regula¬ 
tions have come into operation in the London University 
during the present month. 

Beyond all shadow of doubt, the time has fully come 
when a general and complete overhaul of the medical 
curriculum in all the universities and in every medical 
school in the United Kingdom is urgently necessary. 
There can also be little doubt that the reconstruction must 
be carried out upon the lines laid down by the University of 
London. 

The Attitude of the Queen’s University of Belfast. 

The 20,000 members of the great British Medical Associa¬ 
tion have a right to ask what is the attitude of the Senate 
of the new Queen’s University of Belfast regarding the 
programme of medical education. This is not a question 
whose interest is exclusively centred in the functions of the 
General Medical Council, since the honour, the efficiency, 
and the traditions of the profession are more or less in¬ 
fluenced by the accession of each batch of medical graduates 
permitted to swell its ranks every spring and autumn through 
the new portal. Nor is it a subject of interest only to the 
members of the profession resident in Ireland, since a con¬ 
siderable proportion of our medical graduates, as in the past, 
will ultimately seek England, the public services, and our 
colonies as the spheres of their future life-work. 

I rejoice at being in a position to give an answer to this 
question which can hardly fail to prove satisfactory. We 
have modelled our regulations regarding the medical curri¬ 
culum upon lines somewhat similar to those inaugurated 
by the University of London, and being an entirely new 
university, absolutely untrammelled by any vested teach¬ 
ing interests, I respectfully but confidently submit that 
we have been able in some ways to improve upon the 
new regulations laid down by that august institution with¬ 
out, we believe, any lowering of the recognised standards 
of excellence. If we have been delayed till now in the 
realisation of our aspirations towards achieving university 
rank, the delay has enabled us from the start of our career to 
seize on the latest improvements and most advanced de¬ 
velopments in medical education, which in recent years have 
been grafted upon the various and varied curricula of the 
older universities and long-established corporations in their 
attempts at keeping pace with the ever-swelling tide of 
medical knowledge. In the planning of our new curricu¬ 
lum we were most fortunate in having the aid of the super¬ 
vision of one of the Commissioners of the University in Sir 
Donald MacAlister, the able President of the General 
Medical Council, in whose unique personality is combined 
the rarest business acumen with the most profound know¬ 
ledge of the requirements of progressive medical education. 

Though not presuming to state that my distinguished 
colleagues who teach the preliminary and intermediate 
subjects in the Queen’s University of Belfast all go so far 
as to endorse in its entirety every view of the eminent 
professor in University College whom I have already quoted, 
I am justified in stating that they have always conscien¬ 
tiously and successfully aimed at directing the studies of the 
medical student from the point of view of his future serious 
vocation as far as our intimate connexion with the cumbrous 
and somewhat obsolete machinery of the now expiring Royal 
University permitted. 

I shall not risk wearying you with minute details of the 
curriculum of our new university; suffice it to say that 
within a period of one year, consisting of one winter and 
one summer session, from matriculation the student can 
present himself for examination in all the preliminary 
subjects—experimental physics, chemistry (both theoreti¬ 
cal and practical), and botany with zoology (both theo¬ 
retical and practical). Within 12 months more he can 
complete his curriculum and examinations in anatomy 
and physiology, so that, if diligent and of average ability, 
he finds himself, before entering upon his third winter, 
completely free from study and from attendance upon 
all the classes of the preliminary and intermediate sub¬ 
jects, and privileged to give henceforth his undivided 
attention for a period of three whole years to practical 


clinical work and attendance upon the lectures devoted to 
the final subjects, whose practice is to constitute his life- 
work. By this judicious arrangement of his time and study 
the new university has thus been enabled to change the 
usual three years devoted to preliminary education, and the 
two years into which the clinical study had been squeezed, 
into two years of preliminary training and three whole years 
of clinical w r ork. That this result is not obtained by 
sacrificing any of the time formerly devoted to the teaching 
of these scientific subjects is evident upon glancing at the 
calendar, which shows that during the first two years the 
student is compelled to attend no fewer than 16 separate 
courses of lectures, each course being of the usual length 
and consisting of the recognised number of lectures. The 
standard of excellence is maintained by arranging that the 
examination in each subject shall be conducted at the 
termination of each session, that the instruction given shall 
be in every possible way carried out on practical or experi¬ 
mental lines laid down upon the directed method already 
mentioned, in which the bearing of principles and facts 
are presented with due regard to the wants of the student 
and of the future practitioner of medicine. Whilst there 
is thus no danger of any lowering of the standard 
of scientific knowledge required of the student, ample 
provision is made for the maintenance of his clinical 
training at a high level by compelling him to avail him¬ 
self for a minimum period of three years of the almost 
unrivalled hospital facilities at the command of the new 
university. 

The spirit of thoroughness in which our curriculum has 
been conceived is further demonstrated by a regulation 
which prohibits the student’s attendance upon lectures on 
the final subjects until he has passed his examinations in 
the preliminary subjects. 

In conclusion, I trust that this necessarily fragmentary 
sketch of the origin, development, and progress of the 
Belfast Medical School under the master minds of its 
early teachers, whose present successors are determined 
to uphold its traditions and keep abreast of the tide of 
advancing knowledge, will carry the conviction to the 
minds of my auditors that a great and free university 
has arisen to shower its blessings upon our province, 
to carry the lamp of learning, and to bear upon its wings 
the balm of healing to the remotest parts of our colossal 
empire. 


JUktss in Utibinne 

ON 

PROGRESSIVE MEDICINE AND THE OUTLOOK 
ON TUBERCULOSIS. 

Delivered at the Seventy-seventh Annual Meeting of the 
British Medical Association 

By R. W. PHILIP, M.A., M.D. Edin., 
F.R.C.P. Edin., F.R.S.E.. 

PHYSICIAN ANTI LECTURER ON CLINICAL MKPICINK, ROYAL INFIRMARY, 
EDINRI'RQH ; AND PHYSICIAN TO THE ROYAL VICTORIA HOSPITAL 
FOR CONSUMPTION, EDINBUROII. 


Mr. President and Gentlemen,— It is fitting that the 
first word this afternoon should be one expressive of my 
sincere thanks to the Council for the invitation with which 
they have honoured me to deliver the Address in Medicine at 
the annual meeting of the Association. In responding to the 
request I am sensible of the responsibility, no less than the 
compliment, which is implied. As years go by the choice of 
a subject does not grow easier. The immensity of the field 
constitutes an increasing difficulty. 

Turning the matter over soon after the invitation reached 
me, I chanced to pass my old school, left, almost to a day, 
35 years ago. It occurred to me that, in place of attempting 
to project a bird's-eye view of medicine as a whole, it would 
be well to limit attention to one department which illus¬ 
trates in striking fashion the extraordinary revolution of 
thought which has occurred in little more than a generation. 
In selecting for my theme the outlook of modern medicine on 
tuberculosis I make no apology for the choice. No subject 
in medicine has wider interest. No assembly can appraise, 
E 2 
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as this great Association can, its significance and magnitude. 
You know its difficulties and have to face them every day. 
I am influenced, too, by the fact that the Association meets 
this year in Ireland, where, thanks to the admirable energy 
of Her Excellency the Vice Reine and the generous coopera¬ 
tion of the medical profession, a great antituberculosis 
movement is in progress. Nor can I forget the striking 
part played by the city of Belfast in times gone by through 
the remarkable labours and writings of Dr. Henry 
MacCormac, and in more recent times by those who are 
yet with us. 

Retrospective. 

To give greater precision, let me divide the 35 years into 
five lesser periods of seven years each. The first period 
(1875-31) was one of darkness and fog. The great work of 
Laennec and Louis was threatened with eclipse. The unity 
and specificity of the tuberculous process were obscured. 
Terminology was vague and inexact. Tuberculosis of the 
lung was labelled catarrhal pneumonia, with three stages of 
congestion, consolidation, and excavation. A “neglected 
cold ” played a chief causal role. The hopelessness of 
therapeutics was depressing. Here and there appeared 
glimmering of light. Experimental research on the earlier 
lines of Villemin presaged the dawn. 

The commencement of the second period (1882-88) saw 
the advent of daylight. Koch’s announcement to the 
Physiologische Gesellschaft of Berlin, on March 24th, 1882, 
came like sunrise to a sleeping city. The discovery of the 
tubercle bacillus inaugurated a time of Sturm und 
Drang—the strife of critics and opposing doctrines. The 
tremendous significance of the brilliant discovery could not 
be realised at once. Time was needed for the correction 
and adjustment of older views. Research had to develop on 
fresh lines. The character, life-history, properties, and 
morbific activity of the tubercle bacillus were studied by a 
host of observers. The conception came gradually—not an 
absolutely new conception indeed—that tuberculosis, notably 
pulmonary tuberculosis, must be given a place among in¬ 
fective diseases. The old feeling after truth, which led 
the Italian and Spaniard almost a century before to pass 
enactments prescribing preventive measures against tuber¬ 
culosis, was found to rest on scientific fact. Gradually 
there emerged indications of a larger outlook towards pre¬ 
vention. 

During the third period (1889-95) observation and research 
were pursued with increasing exactness and better result. 
The period is remarkable because of two events: (1) the 
announcement of tuberculin; and (2) the more general 
adoption of the doctrine of aerotherapy, a doctrine 
promulgated long ago, but little apprehended or applied. 
The intimation by Koch in 1890 that he had obtained in 
tuberculin an agent of specific value in the diagnosis and 
treatment of tuberculosis was an event only second in 
importance to the announcement of the bacillus itself. It 
needed years, however, to enforce the conviction that 
tuberculin, which was received with mingled criticism and 
almost hooted from the stage, embodied a principle of 
the greatest significance to medicine. 

The fourth period (1896-1902) saw the more rapid spread 
of antituberculosis activity throughout the civilised world— 
the increasing determination of scientific, social, and, to 
some extent, official effort towards the tuberculosis problem. 
While experimental research was pursued with keenness, 
men's minds were awakened to the large issues of preventive 
medicine. This was the time of more general development 
of the sanatorium. The tuberculosis dispensary, inaugurated 
in the “ eighties ” as a centre of antituberculosis operations, 
aroused attention. Notification was admitted as a practical 
measure. Tuberculosis associations were founded in different 
centres. Conferences and congresses began to be held. The 
commencement of the twentieth century found the subject 
pretty much in the air. 

The fifth and last period of seven years (1903-09) is remark¬ 
able for the development of larger views on immunisation 
and the appearance of the opsonic doctrine and its applica¬ 
tion to therapeusis as a means of directing vaccine-therapy. 
Diagnosis has been made more exact by various adaptations 
of tuberculin. This is also the period of more rapid evolu¬ 
tion of preventive measures. The physician and the sani¬ 
tarian have joined hands, and have been aided not a little by 
thoughtful social workers who recognise the vast part played 
by tuberculosis as an agent of national devitalisation 


and impoverishment. The nations of the world are falling 
into line. Repeated international congresses have borne 
excellent fruit. With exchange of ideas endeavour has 
become better directed and more uniform. The significance 
of organisation and coordination of effort is gradually being 
appreciated. Administrative control is taking practical 
shape. And so the great work goes on. 

Present Position and Outlook. 

To-day I invite you to pause for a brief hour and think 
what the discovery of the tubercle bacillus has meant to 
medicine and to the world, and what it may mean. Nor 
deem this a trite or exhausted subject. I hope to succeed in 
showing that, great as have been the advances already made, 
still greater are the possibilities which the discovery implies. 
Consider the matter more closely. The determination of the 
essential cause has called order out of chaos. It has thrown 
to the winds the vague, nebulous talk of dualism which long 
perplexed medical science. Tuberculosis, however various 
its aspects, is one indivisible entity, dependent essentially on 
the presence and activity of one organism. Behind the 
changing pathological and clinical appearances the tubercle 
bacillus remains single and constant. 

[Here Dr. Philip criticised the usually adopted nomen¬ 
clature and classification of tuberculosis as being too 
anatomical, and not taking into account systemic manifes¬ 
tations, and continued:] 

Diagnosis and Prognosis. 

The discovery of the tubercle bacillus in the patient's 
expectoration affords bacteriogical proof of tuberculosis. 
This is incontestable evidence. It is the evidence which we 
Beek for in dead tissues. But from the physician’s point of 
view much more is needed. In the first place, if he wait 
for the appearance of the tubercle bacillus in the discharge 
he waits too long. The occurrence of the bacillus in the 
expectoration signifies a tuberculous invasion which has 
made considerable advance. The disease has progressed far 
before it takes the form of a discharging lesion. The 
physician’s duty is to conclude the diagnosis prior to this. 
Further, the detection of the bacillus in the discharge, or 
the determination, by one or other of the more recent 
bacteriological tests, that the patient is tuberculous, yields 
but a partial diagnosis from the standpoint of prognosis. 
Unfortunately the present tendency is to say, on the one 
hand : Given no tubercle bacillus in the discharge, we may 
not diagnose the condition as tuberculosis; and, again: 
Given the bacillus in the discharge, the diagnosis is one of 
tuberculosis, and there's an end of it. But qua prognosis, 
much more is needed. 

In respect of early diagnosis and the completer diagnosis 
on which are based both prognosis and treatment, the 
physician has methods of determination beyond those of the 
laboratory, which can be refined and perfected only by 
careful, patient, and prolonged study at the bedside. The 
physician, while making use of all bacteriological advances 
as aids to diagnosis, cannot afford to forget that there is 
evidence imprinted on the patient’s every tissue and organ 
which, when read by the seeing eye and interpreted by the 
trained senses, gives completeness of view otherwise un¬ 
attainable. The physician is primarily the thoughtful 
observer of Nature. Familiar with the features of healthy 
activity as these manifest themselves in every organ, he 
becomes quick, by repeated observation of disease, to catch 
the first slight deviations which indicate that the physio¬ 
logical has become the pathological. In illustration, let me 
cite a simple case. 

Some years ago I was asked to see a young lady suffering from 
pulmonary tuberculosis, who was extremely ill, indeed almost 
moribund. There was little to be done. In passing downstairs 
from the sick room I happened to meet a bright girl with whom I 
exchanged a few words. After expressing an unfavourable opinion 
regarding the patient, I ventured to ask who the girl was whom I had 
met on the staircase. To the reply t hat it was the patient’s younger 
sister, I suggested we should direct treatment to her. The immediate 
rejoinder was: '* But there is nothing wrong with her.” I heart! no 
more of her for 20 months, when I was asked to see her on account of 
pulmonary tuberculosis. The doctor in attendance reminded me of the 
previous incident and indicated that the girl had "kept well” till a 
fortnight ago, when cough appeared, and a specimen of expectoration 
sent to the laboratory revealed the presence of tubercle bacilli. 
Examination of the patient showed extensive bilateral disease and 
pronounced systemic disturbance. Months of much moment to the 
patient had slipped by during which the disease was slowly making 
way. It was only when the lesion came to be a discharging one that 
the suggested diagnosis of 20 months before was seriously considered. 
In spite of speedy adoption of treatment, and a brave tight on the part 
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of the patient, »he rtie«l. Ilad treatment been instituted at the earlier 
date the unfortunate issue would probably not have occurred. Such 
Incidents are of frequont occurrence. 

The extent to which faith is limited to the bacillary 
diagnosis is serious. I have before me a letter from a 
bacteriologist who, at the request of a throat specialist, had 
received a specimen of sputum from a patient in whom, to 
my knowledge, the diagnosis of pulmonary tuberculosis had 
been made six years ago, and who had done remarkably well. 
The writer reports that he found the patient discharging “ a 
very large number of tubercle bacilli, which indicated that 
it was an advanced and progressive case of phthisis but still 
not hopeless.” It is clear that neither the unfavourable 
verdict nor the subsequent reassurance, coming from one who 
had never seen the patient, can be admitted as of much value. 
What I am anxious to urge is, on the one hand, that the 
bacteriological diagnosis comes frequently too late, and in 
any case should not be waited for without an estimate of the 
results of every other method of examination, and, on the 
other hand, that the bacteriological diagnosis is much too 
narrow an issue on which to base prognosis in a given case. 
While, broadly speaking, the presence of a large number of 
tubercle bacilli in the discharge points to a considerable 
focus of disease, the actnal number per sc is not a sufficient 
gauge of the stage or gravity of the case. To the trained 
clinical eye there are a score of other points which must be 
appraised in order that the diagnosis may be of prognostic 
value. 

Tuberculin in Diagnosis. 

The subcutaneous injection of tuberculin, as first proposed 
by Koch, is occasionally of much value. There occur every 
now and again in the experience of the best clinician cases 
where the symptoms, physical signs, and clinical course are 
difficult of interpretation—cases where the possible presence 
of tuberculous disease means too much to the patient to 
justify doubt or delay. In such instances the use of tuber¬ 
culin is clearly indicated. Resting on an opinion formed by 
a persistent use of the method since its first introduction, I 
can testify to its value and its freedom from risk. There are 
also available more recent adaptations of tuberculin dia¬ 
gnosis, which include the cutaneous, percutaneous, and 
ophthalmic tests. These have a wide range of application. 
Perhaps the most generally serviceable is the cutaneous. The 
percutaneous is a simple modification of this, in which the 
skin remains unbroken. The ophthalmic or conjunctival has 
similar application where there is no contra-indication 
because of existing eye disease. 

These methods, which are readily carried out, yield con¬ 
vincing evidence as to the presence or absence of tuberculosis 
in the given individual. They do not, of course, afford 
certain proof—although the presumption may be present— 
that the particular symptoms or lesion under consideration are 
of tuberculous origin. They justify the diagnosis that the 
individual has tuberculosis, while they leave the localisation 
of the lesion to other means. In this sense the cutaneous 
and ophthalmic tests are commonly less conclusive than the 
subcutaneous. On the other hand, the former are often pre¬ 
ferable. Thus they may be preferred when the point to be 
determined is the general one, Is the patient tuberculous ? 
They may be preferred—especially the cutaneous—when the 
hypodermic method might be objected to either by the 
patient or his friends or when the character of the lesion 
makes subcutaneous injection undesirable. The external 
methods—and in most cases the cutaneous—are preferable 
when an extensive test involving many individuals is under¬ 
taken, as in a public institution, for the purpose of deter¬ 
mining the amount of tuberculosis present. In respect of all 
these tests it is unfortunate that, while they commonly 
indicate with remarkable certainty the existence of a tuber¬ 
culous lesion, they fail to discriminate, so far as present 
methods go, between lesions of comparatively old and 
quiescent character and commencing lesions of aggressive 
nature. They fail also to detect some of the worst cases, 
notably disease rapidly advancing towards a fatal termina¬ 
tion. 

Etiological Relationships op Childhood. 

From the larger point of view we are much indebted to 
tuberculin for convincing evidence of the vast frequency of 
tuberculosis. Of paramount importance is the conclusive 
testimony it bears as to the frequent occurrence of tuber¬ 
culosis in children. Its use has confirmed in remarkable 
fashion estimates, concluded on other clinical grounds, which 


have sometimes been criticised as excessive. Thus conclu¬ 
sions published by me, which showed that of groups of 
school children from 6 to 14 years of age no fewer than 
30 per cent, presented stigmata of tuberculosis, have been 
thought extreme. Yet observations by means of the cutaneous 
test go to show that such conclusions are within the mark. 
Much evidence is accumulating on the point. In the 
absence of investigations on a large scale from London or 
other great city at home I cite recent continental observa¬ 
tions. Statistics from the city of Vienna are available 
which deal with large numbers of children. They include 
(A) cases examined post mortem, and (B) cases tested with 
tuberculin. The figures are as follows :— 

(A) Post mortem results (Sluka and Hamburger): 

Of 848 cases dying from all sorts of causes, 335 were found to be 
tuberculous, that is, circa 40 per cent. 

Arranging them In six groups according to age : 

Group I. (1st year of life) showed 15 per cent, tuberculous. 


„ II. (2nd „ ) 

40 „ 


„ III. (3rd to 4th year) „ 

60 


„ IV. (5th to 6th year) „ 

56 „ 


„ V. (7th to 10th year) „ 

63 


„ VI. (11th to 14th year) ,, 

70 „ 



(B) Tuberculin results: 

(a) Of 988 consecutive patients coming to hospital and tested by 
cutaneous method (von Pirquet). 

Group I. (as above) showed 16 per cent, positive. 


„ II. 

„ 


24 

, t 

H III. 

#l 


37 

it 

IV 



37 

,, 

„ V. 



57 


.. VI. 



68 

.. 


(6) Of 509 consecutive patients in hospital for diphtheria, scarlet 
fever, and other acute Infections (except measles), tested cutancously, 
and in case of doubt subcutaneously (Monti and Hamburger), 271 were 
positive, that is, circa 50 per cent. Or, taking them in groups : 

Of Group I. (as above) undetermined. 


II. 

9 per cent, wore positive. 

III. 

27 

IV. 

51 

V. 

71 

VI. 

94 


It is to be kept in view that the figures quoted are based 
on investigations among children of the poorer classes, and 
refer to tuberculous infection and not to clinically deter¬ 
minable illness merely. For the present we are concerned 
with the actual distribution of tuberculosis throughout large 
communities. It is also to be understood that the con¬ 
ditions pertaining in Vienna and correspondingly the inci¬ 
dence of tuberculosis are not strictly comparable with those 
in our own large towns. 

None the less, collective evidence from many sources 
emphasises the view that it is especially in childhood that 
the tuberculous seed is sown. Tuberculosis is an all- 
pervading blight. Its occurrence would seem traceable 
largely to the nursery, or at least to the period of child¬ 
hood. The German saying, “ Am Ende hat Jedermann ein 
bischen Tuberkulose,” might in the light of modern observa¬ 
tion almost read, “Tuberculosis is commonly contracted in 
childhood.” The significance of this can hardly be exag¬ 
gerated. The frequency of tuberculous infection in child¬ 
hood explains much which previously gave rise to endless 
speculation. If we modify slightly the doctrine of heredity 
which formerly held sway and ally it with that of the 
survival of the fittest, we shall come near to the truth. 
Heredity means not transmission of the disease, bnt of 
tissues which are extra liable and extra vulnerable. The 
widespread distribution of the disease and unhealthy en¬ 
vironment mean the probability of infection in less or 
greater degree. The more liable tissue becomes more cer¬ 
tainly infected, and the more vulnerable tissue suffers in 
greater degree. The less liable may escape altogether, and 
the less vulnerable resist successfully. 

If the conclusion which seems forced on us be correct, that 
in a majority of instances infection occurs in childhood, we 
are faced with a problem of totally different complexion and 
proportions from that which was previously conceived. To 
solve it we must search for causal conditions in the life of 
the child. It is impossible on the present occasion to con¬ 
descend on details as to channels of infection. Suffice it to 
say that prolonged observation has led me to conclude that 
inoculation may occur by way of the mucous passages at any 
point from the mouth and nostril downwards. I believe this 
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is especially frequent in the naso-pharyngeal, tonsillar, and 
faucial regions. From the point of entrance there is usually 
a slow dissemination by way of the lymphatic circulation. 
The factors essential to invasion are devitalisation of the 
tissues and the presence of the bacillus. 

In answer to the query, Where does the bacillus come 
from 1 it is natural and tempting to trace infection in child¬ 
hood chiefly to infected milk-supply. But do the facts bear 
this out ? Tuberculin tests show that tuberculosis is 
relatively less common during the first two years—when, if 
milk were the chief agent, we might expect it to be greater 
—and evidence of infection becomes progressively common as 
age advances. The facts of comparative ethnology tend also 
to qualify the view. For tuberculosis flourishes abundantly 
in not a few countries where feeding with milk from cows or 
other animals appears unknown. I am assured by numerous 
competent observers abroad that tuberculosis abounds in 
districts where the use of milk for alimentation is unknown. 
The extent to which tuberculosis depends on the ingestion of 
bacillus-containing milk remains, therefore, a moot point. 
It seems rather as if some other cause were operative—a 
cause common to home and school life. The incidence of 
pulmonary tuberculosis shows a steady increase as the child 
grows. The ratio of increase is greater about the time the 
child goes to school. One morbid influence seems constant 
throughout the progressive stages of the child's life—namely, 
the comparative withdrawal of the developing organism 
from the natural and healthful stimulus of the open air. 
The facts appear to point conclusively to the relatively 
airless conditions of home and school life as a chief 
etiological factor. This view is corroborated by observa¬ 
tions made under the system of domiciliary visitation which 
forms a leading feature in the activity of the Victoria Dis¬ 
pensary for Consumption. Under the system the home of 
every patient coming to the dispensary is systematically 
inspected by nurse and doctor. In addition to inspecting 
the house the doctor holds a “ march past ” of the household, 
so that other cases of infection may be detected as early as 
possible. The frequency with which several members of a 
household—it may be half a dozen children—are found to 
be concurrently affected is striking. There is a remarkable 
coincidence between the airlessness of the house and the 
frequency of disease. Sometimes every member of the 
family presents stigmata of the disease. Such homes are 
veritable "nests ” of tuberculosis. 

In this connexion I venture the suggestion that it is to the 
extensive distribution of tuberculosis in childhood that we 
must trace the frequency of the graver symptoms and com¬ 
plications which occur in such infections as measles and 
whooping-cough. The more carefully we have regard to 
complete diagnosis, the more frequently will it be found that 
tuberculosis lurks behind the more acute illness. It is often 
stated that pulmonary tuberculosis occurs as a sequela of 
measles and other infections. Are there not grounds rather 
for believing that such infections tend to assume the graver 
character because of pre-existing tuberculosis? Do not such 
infections frequently arouse into activity a pre-existing tuber¬ 
culosis ■ Tuberculosis is, I believe, to be credited with a 
much greater proportion of mortality in childhood than is 
usually conceived, and is largely responsible for the 
aggravated manifestations of otherwise simple ailments. 

Tuberculosis in Communities. 

Turning to the occurrence of tuberculosis in the community 
generally, I may recall calculations made a number of years 
ago as to the ratio between mortality and incidence of pul¬ 
monary tuberculosis. These led me to the conclusion that 
the mortality within a district might safely be multiplied by 
ten to express the number of cases of pulmonary tuberculosis 
worthy of medical surveillance, and I suggested that this 
number might be further increased without exaggeration. 
Subsequent observations have confirmed the belief that the 
estimate, far from being excessive, errs probably on the low 
side. The results obtained by means of the newer methods of 
diagnosis are strongly corroborative. If we reckon not merely 
patients who are so evidently ill as to require medical 
supervision, but the entire number of persons who give a 
positive reaction to tuberculin, the sum total is vastly greater. 
Such facts have a very practical bearing on prevention and 
treatment. They testify to the tremendous grip which tuber¬ 
culosis has obtained on the race and its immense ramifica¬ 
tions throughout the social organisation. They emphasise 
the significance of measures directed to the better sanitation 


of dwellings and schools as well as workshops, offices, Arc. 
They illuminate and illustrate the housing question—using 
the phrase in the widest sense—as nothing else could do. No 
less do they accentuate the great need which exists for an 
organised and coordinated plan of operations in relation to 
tuberculosis as it occurs in our social communities. With so 
great a mass of tuberculous material to handle we cannot 
afford merely to wait and treat individual patients as they 
happen to present themselves at out-patient departments. 
We must search for them in their hiding-places. We must 
track them to their breeding-grounds. 

Towards this end concerted action is desirable. We must 
obtain all available information as to the distribution 
and spread of the disease with a view to its prevention 
and eradication. This is the justification of notification. 
Much more is needed. Approaching the matter from the 
standpoint of the pathologist, I was led some 22 years 
ago to propose the establishment of the Consumption 
Dispensary as a central institution whioh should concern 
itself with every aspect of the tuberculosis problem, and 
would have regard especially to the patient's home con¬ 
ditions in relation to his own treatment and the limitation 
of the spread of the disease throughout the household. By 
the continuous activities of the tuberculosis dispensary 
and the system of domiciliary visitation to which I have 
alluded, there is maintained a ceaseless campaign and suc¬ 
cessful raid on the disease. If properly worked, there will 
be accumulated a remarkable mass of information regard¬ 
ing tuberculosis in the given district. Thus, in Edinburgh, 
the activities of the Consumption Dispensary have tended to 
the completion of a satisfactory plan of antituberculosis 
operations, which includes compulsory notification, a sana¬ 
torium for early cases with approximately 100 beds, a working 
colony, a hospital for advanced and dying cases with 62 beds, 
in addition to suitable and extensive accommodation for 
patients of the pauper class under the Poor-law authorities. 
The several factors in the scheme are on terms of intimate 
relationship and cooperation. The scheme is closely related 
to the municipality through the medical officer of health, and 
by many links to the Charity Organisation Society and other 
such agencies. As illustration of the significance to the 
community of such concerted action, it is noteworthy that 
while during the first ten years of the development of the 
scheme, when its activities were more restricted, the mortality 
from pulmonary tuberculosis in Edinburgh fell 12'8 percent., 
in the succeeding ten years (1897-1906) the mortality further 
fell to the extent of 42-1 per cent. Without tracing this 
remarkable drop entirely to the activities of the system it 
seems fair to interpret these as chiefly contributory to the 
result. 

The further goal towards which all effort is directed is 
the recognition by the State and the various administra¬ 
tive bodies concerned that tuberculosis is a social evil, 
the existence and effects of which call for consideration 
and active interference. The change which has come 
over the official attitude of the country is eminently satis¬ 
factory. So far as England is concerned, the most signifi¬ 
cant indication is found in the fact that last year there 
was issued by the Local Government Board an order 
calling for the notification of all cases of pulmonary 
tuberculosis occurring in patients under the Poor-law. In 
Scotland an advanced position was taken some years ago. 
In a Memorandum dated March 10th, 1906, pulmonary 
phthisis was declared by the Local Government Board 
of that country to be an infective disease within the 
meaning of the Public Health Act and the various elements 
in what may be described as the Edinburgh scheme were 
recommended as collectively forming the basis of a national 
scheme of antituberculosis measures. Ireland, thanks 
largely to the attitude adopted by her Local Government 
Board, is in possession of a Tuberciilosis Prevention Act, 
which became effective on the first of the present month, 
and which gives her potentially the entire machinery for 
a complete and effectual campaign. These are striking 
indications of ripening opinion. Taken along with the 
wider public health enactments which have been a con¬ 
spicuous feature of recent legislation, they afford a 
gratifying promise for the future. 

Therapeutics 

Let me invite you to consider briefly two aspects of treat¬ 
ment. The first of these has no direct relationship with 
the tubercle bacillus—namely, aerotherapy. The second 
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depends essentially on the bacillus—is, indeed, the outcome 
of our growing acquaintance with that and other organisms. 
I refer to tuberculin and vaccine-therapy. 

The (Treat Principle uf A troth crapy. 

Although, as the cynic may remind me, the great prin¬ 
ciple of aerotherapy dates from the Garden of Eden, some¬ 
how as time went on the principle ceased to be followed 
save by a few. The experience of the past two decades 
has greatly influenced the medical attitude towards aero¬ 
therapy. Its methods have gained an assured place in 
therapeutics. We have come to recognise from a compara¬ 
tive study of pulmonary tuberculosis as it occurs throughout 
the world that it is not a disease of any one latitude or 
climate. The fallacy which in the popular, and perhaps also 
in the medical, mind associated consumption particularly with 
these islands has been exposed. The relative infrequency 
of consumption in England and Scotland as contrasted with 
other European countries has not only contributed to 
dissipate ignorance as to its etiology, but tended actually to 
a reversal of the conception that climatic conditions have to 
do with its production. The pioneer work of the earlier 
sanatoriums in this country led rapidly and certainly to the 
conclusion that open-air treatment was a method of universal 
application. Tacts and statistics have speedily accumulated 
which go to show that tuberculosis results chiefly from the 
exclusion or insufficient supply of fresh air in the dwelling- 
room, workroom, and other haunts of man, and, further, 
that in proportion as the supply of air and sunlight is 
improved, under better conditions of sanitation, there follows 
a corresponding reduction in the mortality from tuberculosis. 
Not only this, but there is abundant evidence that open-air 
treatment is successful in proportion as it is carried out com¬ 
pletely, in winter no less than in summer. Indeed, there is 
not wanting support for the belief that the results obtained 
under open-air treatment are fully better during the colder 
than the warmer months of the year. Nor is it too 
much to contend that the application of aerotherapy 
has completely changed the clinical features of pulmonary 
tuberculosis. Under proper aerotherapeutic conditions 
the classic type of disease, as described from generation 
to generation in the past, has ceased to be. The aspect 
of the patient is metamorphosed. The delicate pink- 
and-white colouring or the hectic blush usually described 
is frequently replaced by a ruddy look. Pyrexia dis¬ 
appears marvellously. Within a short time temperatures 
which have been swinging for weeks tend to become normal. 
The rapid pulse is slowed and blood pressure increased. 
Night sweating is practically unknown. Cough quickly 
lessens or disappears and expectoration is correspondingly 
reduced. Appetite picks up and digestive disabilities dis¬ 
appear. Lassitude and disinclination for effort, physical 
and mental, pass away, and the patient becomes once more 
keen and fit for neuro-muscular expenditure. His entire 
physiology returns to a higher plane. The classic descrip¬ 
tion of the consumptive, read alongside of patients under 
treatment on aerotherapeutic lines, sounds exaggerated and 
false. The brilliant results achieved under aerotherapy in 
the arrest of what seemed hopeless conditions of disease 
afford encouragement for the wider adoption of open-air 
measures with a view to prevention. It is remarkable 
how far prevention lags behind treatment. What is 
capable of effecting the cure of definite tuberculosis is 
a fortiori capable of preventing its appearance. We admit 
this in theory, but the practical application is half¬ 
hearted and faltering. This is the more remarkable because 
we have a constant object-lesson in the relatively low place 
which England and Scotland occupy in relation to tuber¬ 
culosis mortality as compared with other nations. There 
is little doubt that this finds its explanation in chief 
part in the habits of our people, their love of outdoor 
sports and the like, and in the continuous and steady 
amelioration of housing conditions from successive enactments 
which have been passed during three-quarters of a century. 
The history of medicine abundantly shows that where 
therapeutic procedure is based on physiology the methods 
of application are simple and direct. This is conspicuously 
true of aerotherapy. The accumulated experience of recent 
years has established three general propositions of much 
significance. 

1. Aerotherapy is a measure of universal applicability in 
all lands. There is no climate specially favourable for its 


practice. The advantage of brighter, warmer climates lies 
chiefly in the greater facility and comfort with which it may 
be carried out. Open-air treatment seems more natural 
when the sun is shining. On the other hand, in warmer 
climates there are inherent difficulties to the carrying out of 
the system all the year round. It may be doubted whether 
any climate, taken as a whole, is more suitable for the 
purpose than that of the United Kingdom. 

2. Aerotherapy is of universal applicability in every 
sick room. It is not a special system to be practised in 
special institutions. It is utilisable in the bedroom of the 
ordinary dwelling as certainly as it is in the ward of a 
special hospital. Although more conveniently carried out 
in the sanatorium, it may be used no less completely and 
effectively in the ordinary dwelling house if only the prin¬ 
ciple of application be rightly apprehended. There is no 
need to send patients to sanatoriums merely on this account. 
Sanatoriums have their uses. They are serviceable, espe¬ 
cially in the interest of patients who, for one reason or another, 
cannot have a proper regime maintained in their own home. 
But even the poorest—and still more easily the well-off 
patient—can enjoy the advantages of aerotherapy at home. 
This is a significent admission because it carries with it the 
further important conclusion that a sanatorium does not 
require, in order to be effective, to be erected in an inacces¬ 
sible place, removed, it may be, a hundred miles from the 
centre of population which it especially serves. Many mis¬ 
takes have been made in regard to this in the past. Much 
unnecessary expenditure and inconvenience have been caused. 
If a sanatorium is established for the poorer classes of a 
town it is eminently desirable that, while it should be re¬ 
moved to a sufficient distance to protect it from smoke and 
dust, it should still be sufficiently under the eye of the citizens 
to constitute from day to day an object-lesson in the applica¬ 
tion of aerotherapy. 

3. Aerotherapy, while especially indicated in tuberculosis, 
is a measure of widest applicability in relation to disease. 
It is a mighty principle of treatment both from the curative 
and from the preventive point of view. I have already 
alluded to the remarkable change in type which occurs in 
pulmonary tuberculosis when treated on open-air principles. 
No less striking is the absence of complications as compared 
with their frequency under the protective method. Through¬ 
out 15 years of constant experience of aerotherapy in the 
Royal Victoria Hospital for Consumption I have watched 
closely for the occurrence of pneumonia, or pleurisy, or 
bronchitis, and have failed to meet them. Their absence 
from a considerable community, all of whom have already 
weakened lungs, is singular and merits reflection. Further, 
there has never been an outbreak of epidemic disease, and it 
it is the rarest occurrence to have a member of the staff off 
duty even for a day. It would seem, indeed, that the 
application of aerotherapy is without limits, provided reason¬ 
able care be taken to preserve the warmth of the body. We 
are only awakening to the full significance of this great 
cleansing, antidotal, and vitalising principle whose applica¬ 
bility in medicine is no less far-reaching than that of 
asepsis in surgery. It was a far-seeing, clear-visioned poet 
who wrote— 

" Air, air, fresh life-blood, thin and searching air. 

The clear, dear breath of God that loveth us. 

» tt W » 

Water is beautiful, but not like air.” 

The progress of surgery within recent times is sometimes 
contrasted with that of medicine to the disadvantage of the 
latter. It is worthy of note that the remarkable develop¬ 
ments of modern surgery are the result of the application of 
one or two great principles which may be described as 
medical rather than surgical. The two principles which 
have revolutionised surgery—namely, antesthesia and asepsis 
—have allowed the surgeon to proceed fearlessly, leisurely, 
and without risk of interruption or complication to the com¬ 
pletion of operations which otherwise were impossible. In 
like manner, it seems to me, the adoption of aerotherapy as 
a basis of treatment brings the physician to a vantage ground 
in respect of therapeutic possibilities from which he is 
debarred under the more protective system. Let me urge 
that to place a patient suffering from pulmonary tuberculosis 
under the influence of aerotherapy is not synonymous with 
the adoption of expectant treatment. Aerotherapy is, in the 
truest sense, a therapeutic measure which has been found 
capable of giving the best resulta 
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[Here Dr. Philip recalled the remarkably prophetic words 
of Henry MacCormac with regard to aerotherapy and con¬ 
gratulated Belfast upon having been the home of so eloquent 
and accurate a pioneer.] 

luherculin and Vaccine-therapy. 

The quest after a specific remedy for tuberculosis has been 
long and disappointing. Until the discovery of the tubercle 
bacillus the quest was in the dark. The best attempts were 
but random shots inspired by the hope that in some lucky 
moment the materia medica might reveal a drug to which 
tuberculosis would respond, as syphilis does to mercury and 
iodide of potassium. Among the legion of vaunted remedies 
none can be credited with much beyond symptomatic value. 
The recognition of the tubercle bacillus gave fresh impulse to 
research, and afforded occasion to determine on scientific 
lines the activity of bactericidal agents against the bacillus 
both in vitro a»d in the living tissues. Once more—notwith¬ 
standing recurrent claims to the contrary—the net result has 
been discouraging. No bactericidal agent, in the ordinary 
sense of the word, has yet proved effective in dealing the 
death-blow to the bacillus which is not at the same time 
harmful to the living tissues of the human organism. 

A more satisfactory picture presents itself when we turn 
to tuberculin. The discovery of tuberculin in 1890 meant an 
entirely new conception of treatment in tuberculosis. At 
first tuberculin obtained but a precarious foothold in medical 
practice. On the reasons for this I shall not enter. During 
the years which have elapsed it has been continuously used 
by me as a therapeutic agent. There has been ample time 
for experiment, observation, and reflection. These have been 
not less satisfactory because of the reserve and even dis¬ 
trust with which the agent was commonly treated. 
Necessarily mistakes occurred, and conceptions and methods 
have shifted from time to time. Looking back, it is gratifying 
to have the opportunity to state that throughout the period 
there has grown and remained with me the conviction, which 
is ever ripening, that in tuberculin we have a remedy of first 
importance in the treatment of tuberculosis. The cases 
treated have been very numerous and of varying kinds and 
types. The net result is a decisive verdict in favour of tuber¬ 
culin. The excessive dosage and too frequent exhibition of 
tuberculin of the first few years have been modified. The 
value of smaller doses, repeated at intervals, has been 
recognised. Gradually the cruder conception of its mode of 
activity has merged into that of vaccine-therapy. 

On the principle of vaccine-therapy I may not dwell. 
Suffice it to remind you that its aim is the production of 
immunity by stimulation of the natural protective mechanism. 
Vaccine-therapy seeks to activate the leucocyte and the 
bacteriotropic elements of the blood. It is admittedly 
difficult to immunise a healthy animal against tuberculosis. 
More difficult still is the attempt to immunise an animal 
already affected. After all has been said and done, a com¬ 
plete immunity from tuberculosis seems a good way off. By 
the exhibition of tuberculin, we introduce an agent closely 
related to the infecting organism in the hope that we may 
thereby reinforce Nature's own effort at immunisation. But 
we are working in the twilight. The exact effect of varying 
doses of tuberculin on the subject infected with tuberculosis 
is obscure. We are even hazy as to what we wish to effect. 
What is meant by a so-called reaction—using the term in its 
widest sense ? Is it something to be desired ? How are we to 
direct and limit reaction ? What are its bearings on immuni¬ 
sation 1 It may be affirmed with reasonable certainty that 
pronounced reactions, both general and local, are to be 
avoided. On the other hand, it will be the conclusion of 
most observers that a mild reaction, local and general, is 
associated with progressive changes which make for im¬ 
provement. A chief aim of clinical investigation should be 
the determination of the degree and limits of this serviceable 
effect. How are we best to attain satisfactory results ? How 
are we to determine for different cases and occasions the 
optimum dose, and so exclude harmful effects which result 
from excessive dosage? Needless to say, both care and 
experience are required. It seems to me that, as physicians 
in immediate relation to the patient, we have methods of 
gauging from day to day the result of tuberculin treatment 
similar to, if not yet as certain as, those by which we gauge 
the effect and value of digitalis or other of the more potent 
drugs of the Pharmacopoeia. 

One of the more striking results of well-regulated dosage 


with tuberculin is the modification of symptoms indicative 
of systemic intoxication. From the first injection onwards, 
where dosage has been successfully determined, there is 
commonly reported by the patient a sense of improvement 
and even well-being, with a corresponding limitation of 
constitutional symptoms. The patient loses the feeling of 
tiredness. Other symptoms lessen. The local effect of 
tuberculin on tuberculous tissues is no less striking. Every 
one who has seen the change effected by tuberculin on a 
local lesion—for example, a gland, preferably a discharging 
one, or a superficial tuberculosis of mucous membrane or 
skin, must realise its remarkable influence. The hyperamia 
induced in and around the tuberculous focus is conspicuous, 
and must have something to say in respect of the curative 
process. Similar evidence is available in relation to pul¬ 
monary tuberculosis. With improper regulation of dosage or 
with want of care, the effects may be less happy. On the 
one hand, constitutional symptoms may be accentuated, as 
evidenced by the patient’s sensations (anorexia, malaise, 
headache, &c.), colour, pulse, and temperature. On the 
other hand, local aggravation may be registered by changes 
determinable, when superficial, by eye and hand, or. when more 
deeply situated—for example, in lungs, by physical examina¬ 
tion. Such changes are definite, and recognisable by the 
experienced clinician as clearly as are changes in relation to 
other groups of medical disease. 

Speaking as a clinician, with prolonged experience in the 
use of tuberculin, may I say that I am unable to acquiesce 
in the proposal to replace thorough clinical observation by 
reference to one set of phenomena—namely, those of the 
blood ? The latter afford contributory evidence, but they do 
not seem to me to constitute the case, in the legal sense. 
While no one can fail to be impressed by the extreme value 
and beauty of the line of research, we have still much to 
learn as to the actual relationship between the opsonic index 
and the production of immunisation. It may yet be ascer¬ 
tained that the changes registrable in the blood afford a 
satisfactory index of the progress of other changes essential 
to immunisation. Meantime I do not feel that, so far as 
tuberculosis is concerned, this has been attained. This is 
especially true of pulmonary tuberculosis, with regard to 
which there is available evidence, both systemic and local, 
which appears of greater range and reliability than that 
offered by opsonic determination. The opinion is not 
an a priori one. It is advanced after careful comparison of 
results obtained in a large series of cases. In some of these, 
treatment was regulated by estimate of the systemic and 
local evidence. In others, it was regulated by determina¬ 
tion of the opsonic index. No trouble was spared to make 
the determination in both sets of cases as exact as possible. 
Throughout the series I have not found that the balance was 
anyways in favour of the latter. It has seemed to me that 
the opsonic curve may sometimes suggest that the patient is 
not doing well, while other clinical evidence affords con¬ 
vincing proof to the contrary. Conversely, opsonic readings 
may appear to indicate satisfactory progress when on other 
clinical grounds we have to conclude that the progress is 
downwards. 

I refrain purposely from dwelling on the technical 
difficulties inherent to opsonic determination which mean¬ 
time place the method outside the usual possibilities of the 
general practitioner. Such objection, great as it is, would 
not be sufficient to exclude a method if proved of incom¬ 
parable value as a means of scientific treatment. I have 
already given expression to a caveat in respect of the attempt 
to conclude an in absentia diagnosis and prognosis in such a 
condition as pulmonary tuberculosis from examination of the 
expectoration. Need I suggest that the proposal, which is 
sometimes seriously made, to treat a patient who has never 
been seen on similarly limited evidence is extremely 
dubious ? In the use of tuberculin success will not only 
depend on the accuracy and experience of the physician, but 
very largely on the patient’s immunisation potential. This 
varies with the individual and the stage of the process— 
that is, whether the tuberculous lesion is local merely or 
systemic. The significance of the classification of pulmonary 
tuberculosis, to which I have already referred, is once more 
illustrated. It may be stated broadly that in proportion as 
the disease is localised and presents little systemic involve¬ 
ment (in other words, in proportion as L is greater than S), 
the hope of successful treatment by vaccine-therapy is 
enhanced. Tuberculin has remarkable influence in defining 
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and delimiting tuberculous disease. Its influence is con¬ 
spicuously conservative. To take examples, I may cite tuber¬ 
culosis of glands, bones, and joints. Here the effect of tuber¬ 
culin is conspicuous. Treatment by tuberculin is advan¬ 
tageously combined with surgical interference. Tuberculosis 
of skin and mucous membrane is likewise readily cured. 
Tuberculous enteritis is favourably affected. The results in 
genito-urinary tuberculosis have been remarkably encouraging. 
In pulmonary tuberculosis much depends on the stage and 
character of the lesion In the majority of early cases the 
result is satisfactory. In proportion to the advance of disease 
and the presence of systemic intoxication the possibility of 
cure becomes restricted. The reason for this is two-fold—on 
the one hand anatomical, and on the other physiological. 

Anatomically the process of arrest in tuberculosis is 
associated with cicatrisation. If arrest is to be effective 
and permanent cicatrisation must be complete. This implies 
in the case of pulmonary tuberculosis corresponding 
shrinkage of the superficial structures forming the chest 
wall. In slighter cases the necessary shrinkage of the 
thoracic wall is readily attained. According as the dis¬ 
integrative process in the lung extends more widely, with 
production of vomicae, the chances of shrinkage of the 
thoracic wall proportionate to the requisite contraction and 
cicatrisation of lung tissue are progressively lessened. In¬ 
evitably there comes a time when intrathoracic disintegra¬ 
tion is in excess of possible shrinkage from without. In such 
a case pulmonary cicatrisation will remain incomplete. It is 
impossible for the ulcerative surfaces to close. Such con¬ 
siderations explain why treatment of a patient with slight 
apical change is comparatively simple and satisfactory, and 
why, contrariwise, in other cases it may be impossible on 
purely local grounds to attain an effective cure. Hence 
doubtless, in a young subject, whose chest wall gives freely, 
treatment is commonly more successful than in the adult 
patient with fixed, rigid thorax. From the same cause, 
probably, it results that pulmonary tuberculosis in the young 
child so often heals spontaneously. In this sense there may 
be traced an analogy between the results obtainable in 
pulmonary tuberculosis and in empyema. In both condi¬ 
tions the important factor which renders the child’s recovery 
more easy than the adult’s is the relatively yielding condition 
of the thoracic wall. 

From the physiological side the limitations to tuberculin 
may be stated thus : So long as the local process is the 
main feature—that is, so long as systemic disturbance 
remains relatively slight—we may anticipate benefit from 
treatment by tuberculin. On the other hand, with 
advancing intoxication there comes a timo when the intro¬ 
duction of tuberculin ceases to have value or when the 
introduction of tuberculin may do positive harm. Where 
the system is already soaked with tuberculous toxins the 
addition of tuberculin will probably make matters worse. 
The possibility of activation of leucocytes and bacteriotropic 
elements no longer exists. The limits of activation have been 
passed. While this is so, the curious and interesting observa¬ 
tion is sometimes made that, even when recovery seems no 
longer likely, tuberculin may yet exert important sym¬ 
ptomatic influence. Thus I have frequently seen asthmatic 
manifestations strikingly relieved. The same thing may 
occur in relation to cough and even haemoptysis. The 
explanation of this is not quite evident, and cases vary 
much. It is yet a point of therapeutic value worth 
remembering. In much of this we are still groping a way 
through an intricate maze. If the quest be difficult, the 
fascination is great, and the reward is fair. Amid the 
perplexities of the road, the worker of to-day holds a thread 
in his hand which was denied to the generations that have 
gone. It is significant that this great Association, repre¬ 
sentative of medicine in the land of Edward Jenner, should 
have this year constituted a separate section for deliberation 
in the department of vaccine-therapy. If it seem hazardous 
to increase the subdivisions of medicine on such occasions, 
we shall most of us be agreed that it was a happy inspira¬ 
tion which led the Council to make the present experiment, 
and no less befitting that the trial should be inaugurated 
under the direction of one who, along with his fellow- 
workers and pupils, has so conspicuously illuminated the 
subject. 

The Larger Prospect. 

Time forbids further digression. What of the larger 
future 2 May we look forward with confidence to the time 


when tuberculosis shall cease to be ? I think we may. 
Everything points to its early and final disappearance. 
This should not be impossible of achievement within a 
generation or two among the nations which regard the 
public health as an integral part of civilisation. Is not 
tuberculosis chiefly the expression of partial, ill-informed 
civilisation ? It was introduced by ignorant, unthinking 
mankind, and mankind, educated and thinking, can expel 
it. The ravages of tuberculosis constitute a blot on our 
civilisation. It is time that we inaugurate a policy com¬ 
mensurate with the evil and worthy of the age. It is time 
that we grasp the larger conception of tuberculosis as not 
merely the cause of an overwhelming mortality and infinite 
distress, physical and economic, but also a great devitaliser 
of the race, indirectly responsible for an incalculable amount 
of other disease. So soon as that is realised, and also that 
the agencies which condition its occurrence are as certainly 
removable as those which led to typhus, we shall act 
effectually. Never were the causes of a disease so definitely 
ascertained. What is chiefly needed is the awakening of the 
educated intelligence of the nation and the belief that the 
end is attainable. When that has been achieved the offices 
of the doctor will be placed on a higher plane. Instead of 
being asked merely to tinker up diseased frames he will be 
recognised as a nurseryman in the Garden of Health. Is it 
too optimistic to anticipate the time when the physician 
shall have restored to him his proper metier of physical 
“ educator ”—in the largest sense—and guardian of the 
national health 1 
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Mr. President and Gentlemen,— My first and 
pleasantest duty in appearing here to-day is to express 
my cordial acknowledgments to the Executive of the 
British Medical Association for the very great honour they 
have conferred on me in asking me to deliver the Address 
in Surgery at this meeting before so distinguished an 
audience. The pleasure is particularly great because the 
invitation brings me once again to the land of my birth 
and to a province in which I spent the happiest days of 
my boyhood. It is something to have even lived not far 
from Belfast during the period in which she has demon¬ 
strated more than at any other time in her history her claim 
to be considered one of the most progressive cities in our 
great Empire. 

Reminiscence begets reminiscence, and one is led in look¬ 
ing back over a very stirring era and in a great centre of 
progress to consider what advance has been achieved in onr 
own science and art during that time. In doing so one is 
almost bewildered by the multiplicity and magnitude of the 
strides which have been made in surgery in the present 
generation. Under the inspiring leadership of Lister 
conquest has followed conquest until it may be said that 
there is hardly a region or organ of the body which has not 
been brought under the beneficent rule of recent surgery. 
To attempt a review of these achievements within the las 
25 years would be a task too great for the present occasion. 
But if I venture to ask you to recall what has been harvested 
in one field of surgery, which to many of us in our earlier 
professional days appeared particularly unlikely to yield 
fruit, and if I endeavour to trace in broad outline the evolu¬ 
tion of those ideas which underlie some of the progressive 
work which has been done in the surgery of the intestines, it 
may be profitable and encouraging to fresh effort. For it 
must be abundantly clear to any seriously reflecting mind 
that what has been so far achieved is almost as nothing to 
what remains to be done. 

Within the memory of many present to-day any trans- 
peritoneal interference surgically with the intestinal canal 
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was regarded as one of the most dangerous undertakings 
possible. Nowadays, although we look upon all intestinal 
work as demanding the greatest pathological knowledge, 
technical skill, and judgment, we know that it can claim an 
ever-increasing measure of success, One of the first reasons 
for this progress lies in the fact that we have now ever 
clearer conceptions of the functions of the peritoneum. 
When the abdominal cavity first became accessible to 
surgical interference our conceptions of it were dominated by 
the idea that its lining was one of the most vulnerable 
points in the whole body. But soon after came the gradual 
recognition of the wonderful powers of repair possessed by 
the membrane when unsoiled by septic matter. Perhaps 
no one did more to demonstrate this even before our era 
than the father of abdominal surgery, Spencer Wells. And 
we must not forget that this was in spite of the fact that 
much of his work was done before the acceptance of the 
Listerian regime. With the advent of the antiseptic 
era and the general improvements in results achieved, the 
conviction was forced upon the surgical mind that many 
of the successful cases of abdominal section which had 
recovered anterior to it could not have been performed 
under anything approaching ideal aseptic conditions. In 
other words, it seemed clear that if (as was almost posi¬ 
tively the case in many of the earlier operations) a certain 
amount of infective matter must have been left behind in 
the abdomen after procedures where recovery followed, the 
peritoneal cavity surely possessed some, then unknown, 
power of tolerating a certain amount of septic material for a 
time and ultimately removing it completely. This convic¬ 
tion was strengthened more and more as the pathology of 
so-called appendicitis (to mention no other lesion) began 
during the same period to be better understood, and its 
clinical history to be more closely followed with and without 
operation. With the knowledge that this disease was an 
infective peritonitis starting from the vermiform appendix, it 
became abundantly clear that unless the peritoneum 
possessed the power of disposing in some way of very con¬ 
siderable quantities of septic matter no case of aeute 
appendicitis could possibly recover. And yet it soon became 
obvious that many such cases did get well without any opera¬ 
tion even after severe peritonitis. Moreover, this led to much 
greater hopefulness about all surgical interference within the 
abdomen, whether for accident or disease. And the convic¬ 
tion henceforth gained strength that in the peritoneum we 
possess a powerful ally, always ranging itself upon our side 
instead of a foe. These facts gradually aroused doubts as to 
whether the free use of chemical germicides so beneficial 
elsewhere was, within the abdomen, really sound practice 
when it was seen that the peritoneum alone could dispose 
of infective material and when it was discovered that these 
germicides could exert noxious influences upon the inherent 
reparative powers of the membrane. 

By degrees bacteriology and biology have furnished us with 
explanations of the facts observed in clinical study, and we 
have come to know something more definite about the 
defensive powers of the serous cavities. We know now pretty 
conclusively that these defensive agencies are not at an end 
when the membrane has thrown out a certain amount of 
plastic lymph for the repair of a lesion or the shutting off of 
an infected area. We believe that this is not its only 
function, but that under irritation it pours out an abundant 
effusion of fluid, diluting any toxins present, and that this 
fluid, like healthy serum, has besides an inherent property of 
inhibiting or destroying bacterial growth to a certain extent, 
limited of course, bat marvellous as far as it goes. The 
observation that the peritoneum was able under proper stimuli 
to rapidly furnish lymph of the very best quality for the 
repair of damage was a very old one. But the view that the 
fluid poured out into the abdomen under traumatic or 
bacterial irritation was in the first place a diluent of any 
toxins present, and in the next inhibitory or destructive to 
organisms, has only come to us recently in the evolution of 
biological knowledge. 

Its development has gone hand in hand with the study of 
phagocytosis, and cytolysis, and of antibodies and opsonins 
in the blood and fresh serum. And I cannot help feeling 
that these studies have not as yet sufficiently influenced 
our practice in dealing with the peritoneum. Immense 
industry and brilliant research have led very far and have 
furnished us besides with antitoxins and vaccines for 
a number of infections. But, speaking with the most 


profound respect and gratitude for these discoveries, I some¬ 
times venture to think that attention has been more or less 
diverted by them for the moment from the marvellous 
powers of the body itself of producing antibodies in $itu 
when called upon. For instance, where infection of the 
peritoneum is obvious, some of us are perhaps nowadays 
too ready to turn to manufactured antitoxins and to 
overlook the fact that before they were discovered count¬ 
less cases had been saved by some germ-destroying 
mechanism inherent in the serous cavities themselves, 
probably in the serum and cells effused into them during 
inflammation. After all, the practice of increasing the 
amount of blood and serum in a damaged part by means 
of poultices, fomentations, and other so-called rubefacients 
is of great antiquity, and has been universally sanctioned 
as a means of combating destructive inflammation. But 
the biological mechanism, so to speak, by which hyper- 
semia operates in arresting septic processes has only recently 
received close study, as I have said. At all events, we are 
not so much afraid now as formerly of hyperaemia and 
effusion into serous and other cavities within certain limits. 
Indeed, under the influence of Bier’s views on hyperaemia 
the premeditated increase of blood-flow and effusion of 
serum in infected areas has once more come to be emphasised 
as a regular practice with the very best results, as, for 
instance, in infective synovitis of joints and tendon sheaths. 
Here it has been proved over and over again that joint- 
cavities swarming with certain bacteria beforehand are 
sterile after the hyperemia treatment with rubber bandages 
or suction glasses has been properly carried out at intervals 
for a few days. That inflammatory effusions into the peri¬ 
toneal cavity under septic irritation are also, up to a certain 
point, beneficial seems now certain. And this view explains 
why it is that we now very often obtain so much better 
results in abdominal surgery without drainage in cases where 
a few years ago it was considered indispensable and carried 
out very elaborately. 

It is, of course, necessary to be very cautious in applying 
these theories to our practice in the surgery of the intes¬ 
tines, but we have, I believe, already received much valuable 
help from them just in this particular field. We have 
learnt to be more rigorous in our precautions for warding 
off sepsis from without during operation, more careful to 
guard the serous surfaces from all rough treatment during 
manipulation, and from chemical or physical irritation while 
exposed, and, on the other hand, more hopeful and bolder in 
cases where it is already obviously present within the 
abdomen. Let me illustrate this now by a case. About a 
year ago I was asked by my colleague, Sir Thomas Barlow, 
to operate on a boy aged 14 years who had been ill for some 
weeks with peritonitis, which had ultimately culminated in 
a localised swelling in the left iliac fossa, probably tuber¬ 
culous in origin, and already softening into an abscess. 
With considerable misgiving, knowing from experience the 
softened condition of tuberculous intestines around a breaking- 
down mass, I operated. A foul, stinking collection of pus 
was found in the midst of adherent coils of small intestine 
thoroughly rotten. An attempt to separate them only 
resulted, as I had feared, in their crumbling down in several 
places. It was necessary to resect completely a considerable 
length of this small intestine ragged with holes and 
to join sound bowel end to end above and below 
the damaged portion, all of which was removed. Now 
all this was done without antiseptics in the presence 
of foul pus which we could not pretend to have com¬ 
pletely evacuated and wiped away during and at the end 
of the operation. Notwithstanding, I thought it better to 
close the parietal incision without drainage, even at the risk 
of the effusion re-forming and pointing through the closed 
wound. This it did to a small extent after some days, but 
the discharge soon ceased, the wound healed soundly, and 
the boy made a complete recovery, being fat and ruddy and 
without any intestinal trouble when he returned for examina¬ 
tion some months later. Not so long ago such a condition 
as was found here would, I confess, have seemed, at all 
events to me, hopeless, and would have been treated by 
simply drawing out the ragged, perforated bowel and 
making an artificial anus in it, with the usual bad result. 
But the boldest course proved the best, in spite of the 
septic condition encountered. It may be asked, Would it 
not have been better to put in a gauze drain down to 
the line of junction in the intestine ! Possibly it might 
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have been for a day or so, but I thought not at the time, 
and am of the same opinion still. The presence of effused 
serum after such an operation is not injurious within certain 
limits, and it is not necessary to drain it off in every 
instance. This requires judgment, and each case must be 
treated on its own merits. 

I may be pardoned for alluding to two other cases bearing 
on the same point. As they have both been recorded, a 
brief notice will suffice. The first was that of a woman, 
aged 76 years, admitted into University College Hospital in 
a very serious condition, due to an internal strangulation of 
several feet of intestine by a band, with gangrene of some 
feet of it. On opening the abdomen, a couple of pints of 
very fou'., dark, greenish-brown fluid escaped, and black 
dead coils of intestine followed. I found it necessary to 
resect 5i feet of bowel to reach sound gut. No antiseptics 
and very limited mopping were used, and the edges of the 
wound, which had been soaked in the foul effusion throughout 
the operation, were united without drainage after being 
simply wiped dry. Primary union, not showing a single 
flaw, was the result, and I saw the patient two years 
afterwards, at the age of 78 years, quite well and hearty. 
She was an Ulster woman, which may, of course, have 
accounted for her vitality. The second case was like 
it in almost every respect. It was that of a lady, aged 
49 years, to whom I was hurriedly called out of London 
18 months ago. Here, too, there was a disastrous 
sudden internal strangulation by band of about 20 hours 
duration. The patient was cyanosed and pulseless at the 
wrist. When the abdomen was opened about lb pints of 
stinking, greenish-brown fluid gushed out, and a mass of 
black foul intestine was found to be hopelessly strangled. 
It was necessary to resect 4 feet 9 inches of bowel and make 
a side-to-side anastomosis. Here, too, the parietal wound 
was completely closed without drainage or the use of any 
chemical germicides, and was healed in ten days with only 
one slightly moist stitch. Recovery, in short, was perfect and 
permanent, as I have since heard. 

In neither of these two cases could there be any pretence 
that the abdominal cavity was left quite clean by simple 
mopping at the end of the operation. But in both 
the peritoneum was manifestly able to deal with what 
septic matter remained behind after the removal of the 
gangrenous intestine and the bulk of the effused fluid. 
The most reasonable interpretation of the results appears 
to me to be that the effused fluid was, in the first 
place, inhibitory to the free growth of organisms, and 
in the second a diluent of the toxins of those present, 
enabling them to be excreted without harm to the 
system generally and to the kidneys in particular. 
I feel confident that without a belief in the newer views as 
to the powers of the tissues to deal with considerable 
quantities of certain septic matters I, at least, would have 
regarded these three cases as hopeless and would have 
abandoned them when I saw the state of things within the 
abdomen. Other cases similar to them might also be cited 
if time permitted. Moreover, I feel sure that any prolonged 
attempts to render the abdominal cavity more ideally clean 
either by flushing by antiseptics or sponging out—such as 
would have been made a few years ago—would have been not 
only futile here, but injurious to the defensive works of the 
peritoneum. In these cases we were dealing with intra¬ 
abdominal conditions undoubtedly contaminated. It was 
our business to restore the continuity of the obstructed and 
damaged bowel, and by every conceivable precaution of 
asepsis to prevent any superadded infection from without. 
This we did and evacuated the bulk of the foul matter. 
With what remained the peritoneum was able to deal, and 
did so rapidly. 

We are here thrown back upon the faith of our fathers 
in the vis medicatrix Nature ?—a power intangible, benefi¬ 
cent, all-pervading, claiming our faith, arousing our hope, 
but baffling our analysis hitherto beyond a certain point. 
Yes, we have changed our conceptions of the protective 
and reparative functions of the serous membranes very 
much indeed within the past few years, and, as a rule, to 
the advantage of our patients. We recognise and under¬ 
stand their protective purposes more fully, and are careful 
to foster and not to impede them. Who would have believed 
a decade or two ago that the brain and cord may be bathed 
in virulent septic fluid for days, and yet recover all their 
delicate mechanism once more, aided by manufactured 


antitoxins introduced from without? And none have 
demonstrated this fact more satisfactorily than the phy¬ 
sicians of Belfast in your terrible epidemic of cerebro¬ 
spinal meningitis. Again, the fact established by numerous 
observers now that this same disease in its severe forms 
may be recovered from under simple repeated tappings of 
the spinal canal through the lumbar sac without any injec¬ 
tion at all suggests strongly that these serous coverings, too, 
must possess defensive works of the highest order, only re¬ 
quiring slight assistance in the removal of an overplus of 
poison to effect a complete recovery in many cases. And 
this does not apply alone to infection with Weichselbaum’s 
bacillus. Those of us who, like myself, have seen our patients 
in a state of wild delirium, &c., from cerebro-spinal menin¬ 
gitis starting in the ear, relieved almost at once and ulti¬ 
mately recovering completely after repeated withdrawal from 
the lumbar sac of the produots of inflammation, are driven 
to the conclusion that the powers of defence against bacterial 
invasion possessed by this cerebro-spinal serous membrane 
must be very great, and analogous to that of the peritoneum. 

Once the assurance was arrived at that the serous mem¬ 
branes were on the side of the surgeon and not against 
him, a long step in advance had been made, and we were 
encouraged to put forth every power to preserve all their 
protective forces intact. For it became a matter of observa¬ 
tion that these could, under certain circumstances, become 
exhausted. Prolonged exposure and chill, for instance, or 
injudicious manipulation or sponging quite apart from sepsis, 
had been found by experiments on animals and in practice 
on the human patient to lower the reparative forces of the 
peritoneum. And besides this, though the peritoneum could 
be shown to tolerate a certain amount of bacterial poison, it 
became quite clear that, marvellous as were its powers in 
this direction, they had their limits, and these could ulti¬ 
mately be reached, even in the case of the less virulent 
organisms. Also we came to know that there are various in¬ 
fections, for example, with certain streptococci, which seem 
almost from the first to baffle all the reparative and elimina¬ 
tive powers of the serous coverings. Which of us has not often 
seen cases, for instance, of appendical (or, as it is perhaps 
more classical to call it, with Kiister, “epityphlitic ”) peritonitis 
successfully arrested by the natural powers alone, unaided 
by operation ? And which of us has not felt in operating for 
epityphlitic abscess that we have done little more than 
provide an escape for pus which had already been securely 
shut off from the system by adhesions, in spite of the 
bacteria and their toxins? Which of us, finally, has not 
seen many cases of severe epityphlitic peritonitis, where we 
have opened the abdomen early and found only general red¬ 
ness of the serous surfaces, with very slight effusion and no 
trace of reparative lymph, where deep general toxremia was 
already obviously present, and where from the first the peri¬ 
toneum seemed unable to cope with the poison, either on 
account of its quantity or, more probably, of its peculiarly 
noxious quality l We have seen the same thing in many 
cases of punctured wounds of the intestines. In some, great 
advances in the direction of repair only calling for a little 
ordinary surgical help, and in the others no progress at all in 
the formation of plastic lymph, and a condition beyond 
the reach of any operative measures. When we speak now 
of peritonitis we are conscious that we are using a term 
which includes conditions as widely apart as are an ordinary 
attack of eczema and a desperate cutaneous streptococcal 
erysipelas. This knowledge has already had the greatest 
influence on our treatment of abdominal inflammations. 
Take, for instance, the question of drainage, formerly con¬ 
sidered indispensable. We now know that in many cases it 
is not only not necessary, but injurious. Many of us are able 
now in certain cases, where an inflamed epityphlon or pyo- 
salpinx has been removed from the middle of a small abscess, 
to close the parietal wound without drain and obtain flawless 
union per prirnam. 

Another observation which has had an enormous influence 
upon the surgery of the bowel is that healthy intestinal walls 
will prevent the migration to any serious extent of the 
bacteria of the contents through them, but that if their 
vitality is lowered (to use an ordinary term) by accident or 
disease, even without any breach of surface, this migration 
will take place through mucous, muscular, and serous coats, 
and the general cavity of the perineum will thereby be in¬ 
fected more or less seriously. This most important discovery 
—first made upon the fluid found in the sacs of hernia: in 
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various degrees of strangulation and then demonstrated ex¬ 
perimentally—has had a greater influence on our dealings 
with the intestines than is commonly supposed. On the 
one hand, it prompts us in our operative manipula¬ 
tions to deal as gently as possible with the tissues of 
the bowel, and, when the latter is damaged by injury, 
strangulation, or other diseases, to be sure that in 
removing it we only leave really healthy tissue behind, 
not merely that which shows no loss of substance, 
but such as is capable of resisting the emigration of 
organisms from within outwards. It also prompts us in 
cases where enterectomy is contemplated, and where time 
permits, to reduce the number of bacteria in the contents of 
the intestine by laxatives, enemata, and intestinal anti¬ 
septics, as well as by the cleansing of the mouth, teeth, and 
pharynx, and the use of only sterilised albuminous food. 
Moreover, it has led us in cases of obstruction to adopt the 
routine of washing out the stomach thoroughly before opera¬ 
tion wherever feasible, knowing as we do, since the practice 
has been adopted, that in many Buch cases the stomach 
contains large quantities of putrid material which in course 
of time would have to be vomited or pass through the part 
of the intestine lowered in its vitality by the strangulation, 
and possibly also by the exposure and manipulation neces¬ 
sary during operation, thus increasing the chances of infec¬ 
tion. That a certain limited number of bacteria pass from 
the intestine into the peritoneal cavity in health without 
injurious effects seems probable from recent investigations. 
This suggests the possibility of a gradual immunisation of 
the serous covering in chronic obstruction—a view which 
some of the facts observed in this condition seem to support. 

Other additions to our knowledge, both theoretical and 
practical, have also combined to remove many of the risks 
of intestinal operations. Among these is our experience that 
patients after such procedures need not necessarily be entirely 
deprived of food by the mouth for long periods. This, of 
course, is contrary to the teaching of earlier days. And yet it 
is in accord with sound theory. We know now that the 
mechanical efficiency of our deeper line of sutures passing 
through all the coats of the bowel lasts in most cases for days 
if cleanly done, and is sufficient to prevent separation by the 
movements of peristalsis, and that round the outer sero¬ 
muscular sutures enough lymph is thrown out in six or eight 
hours to produce fairly sound union and stop leakage. We 
know, too, that this plastic process is more perfect the better 
the patient is nourished. And as it is often the case that 
such patients have been precluded from having proper 
nourishment for days beforehand, or have constantly 
vomited it when taken, the need of aliment after operation is 
very great. Of course, when vomiting due to the anaesthetic 
is still present, food by the mouth is useless. But we are 
now able to give peptonised foods by the rectum, which were 
not formerly at our disposal, and have more recently learnt 
how to employ several important aliments subcutaneously. 
Here not only can water, the first need of the system, be 
given in large amount and with perfect safety in normal 
saline solution, but also carbohydrates in the form of 5 per 
cent, solution of glucose. In this way two ounces of sugar 
can be administered per diem ; in short, a very important 
food, without any demand upon the alimentary tract. The 
increased action of the kidneys induced by the free 
instillation of fluids we believe to be most useful further in 
carrying off diluted toxic matters from the system charged 
with them as a consequence of the condition for which the 
operation was performed. 

Then during the same period what improvements in the 
art of administering general anaesthetics have taken place 1 
The drugs are now purer, the dosage better formulated, and 
the danger signals during administration better understood. 
We now recognise that the anaesthesia must be pressed while 
the peculiarly sensitive parietal peritoneum is being mani¬ 
pulated, while it may be reduced or actually omitted during 
the manipulations and stitching of the practically in¬ 
sensitive intestine. The amount of the drug therefore given 
in these mostly protracted operations is now enormously 
and advantageously reduced in the hands of experienced 
administrators. This we owe in a large measure to the recent 
brilliant demonstrations on the innervation of the parietal 
and visceral peritoneum by our Swedish and Russian 
oonfreres. Their discoveries supply us besides with many 
data of the utmost use in the localisation of lesions in the 
abdomen by painful impressions. Further, many of the danger¬ 
ous pulmonary sequel* of general anaesthesia so often seen 


not long ago in intestinal surgery, especially when 
stercoraceous vomiting was present, and before the routine 
of washing out the stomach before operation was practised, 
are now reduced in number and severity. Thus infective 
affections of the lung are avoided or controlled by greater 
care in cleansing the apparatus employed, and the rigid 
attention to the antisepsis of the teeth, nose, and throat 
which is now also a matter of routine. We have also learnt 
that the lung troubles which so often follow abdominal 
operations can be prevented, and favourably modified by 
abandoning as soon as possible the recumbent position 
formerly thought indispensable after operation, and by 
placing our patients in the sitting position in or out of bed 
within a day or two of the operation. This has also probably a 
favourable influence on that nightmare of abdominal surgery, 
pulmonary embolism or thrombosis, which, though regarded 
by most of us as depending on septic conditions, is un¬ 
doubtedly favoured by shallow respiratory movements in the 
recumbent position. 

Whether the employment of local and spinal analgesia 
will ultinately eliminate some of the risks following general 
anesthesia, it is too soon to predict with any certainty. 
But from what I have myself seen of both procedures 
in hundreds of cases, and from the study of analyses 
of many thousands more now published, I cannot help 
hoping that there is a great future for both in abdominal 
and especially intestinal surgery. On one point, however, 
I believe all surgeons who have employed spinal analgesia 
to any extent are agreed, and that is that the conditions 
under which the operations are done with it are immeasurably 
superior to those present under general anaesthesia. There 
is, for instance, absolute quietude and relaxation all over 
the field of operation—no small matter In the patient's 
interests where delicate adjustment of parts is of import¬ 
ance. At all events, for my own part I have thought it my 
duty to study the whole question in its many aspects, and 
to examine into the value of these methods in hundreds of 
cases guardedly, patiently, and I hope dispassionately. 
For local analgesia, which is quite innocuous when used 
intelligently, there is undoubtedly a considerable, if 
restricted, field of usefulness in abdominal work, as, for 
instance, in strangulated hernia in the aged and decrepit. 
Here it is an ideal procedure, and I believe it has already 
saved many lives by eliminating the well-known risks of 
general anaesthesia. 

Another point which has had a remarkable influence 
upon intestinal surgery has been brought out within the 
last few years, partly by experimental work on animals 
and partly by the experience of surgeons who have felt 
themselves compelled, for one reason or another, to remove 
considerable tracts of bowel. We have learnt that con¬ 
siderable lengths of the jejunum, ileum, colon, and rectum 
can be at all ages removed without any very apparent 
influence for evil upon the processes of digestion and 
assimilation. I do not for a moment wish to suggest that 
we have arrived at final conclusions upon this point. 
Physiologists are at present hard at work upon it, as 
I know, and are making extensive studies on the excreta 
of patients who have been compelled to part with various 
portions of the alimentary canal. Nor do I wish to 
acquiesce in the removal of any part of the latter tube 
for any but the most unavoidable reasons. I merely 
desire to draw attention to the fact that for some of the 
gravest emergencies in human experience large portions 
of the intestinal tube have been removed without seem¬ 
ingly producing the deleterious effects which might 
perhaps have been expected. My own experience of such 
procedures includes the removal, in one case, of between 
6 and 7 feet of small intestine, in several of between 5 and 
6 feet, and several more of lesser amounts of both small and 
large intestine. In none of these was there any evidence 
months or years later that the general health had been in 
any way injuriously affected. And it has been the same in 
many published cases though not in all. At all events, I 
believe it has been shown that the removal of any amount of 
small intestine up to 6 feet can be well tolerated. And, as 
far as I know from observation and study of the literature 
of the subject, age or sex does not influence this conclusion. 
My own eldest case was aged 76 years, and here at least 
54 feet were excised, the patient being in excellent health 
two years later, as was also another case over 50 years of 
age in which I removed 64 feet. How much of the Itvrye 
intestine can be removed without demonstrable effects on 
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the health is not yet fnlly known, but for malignant and 
tuberculous affections nearly the whole has been taken away 
or excluded from use, and the patients have enjoyed good 
health afterwards. I have recently seen one of my own 
-cases in which more than five years ago I extirpated a great 
part of the colon for malignant disease and excluded the 
rest, and the patient is now in the most robust health, and 
without any sign of recurrence, with only the rectum repre¬ 
senting the large intestine. A full report of the effects on 
the excreta of the elimination of the colon in this case will 
soon be published from the chemico-pathological laboratory 
of University College. But it is, in my opinion, quite 
another thing to say that the large intestine should be 
removed for other less serious conditions, such as chronic 
constipation. Personally, I have no experience of the pro¬ 
cedure for this trouble, and am not concerned with the 
controversy anent it. 

Having reviewed some of the factors contributing to our 
present success in intestinal surgery, let us glance at some 
of the conditions formerly considered desperate which have 
been actually relieved during the last decade or two. Among 
the injuries, punctured and bullet wounds and bad con¬ 
tusions of the bowel have been successfully dealt with; 
gangrenous strangulations, external and internal, with or 
without the removal of long pieces of bowel, have been 
saved ; large sarcomata involving intestine have been extir¬ 
pated ; tuberculous tracts of intestine in a hopeless condition 
of ulceration have been taken away with transient or per¬ 
manent relief; typhoid ulcers and perforations have been 
excised, and though only a small percentage of the patients 
afflicted with them have been saved, owing to the general 
condition, we must remember that the best authorities 
tell us that the mortality of typhoid perforation treated 
without operation is 98 per cent. Intussusceptions operated 
on at a reasonably early stage are now almost invariably 
successful. 

But perhaps the greatest achievements of intestinal 
surgery have been those gained over the terrible cancers of 
the bowel, so hopeless and so distressing until quite recently. 
If we had learnt nothing more about these than that they 
could in most cases be successfully short-circuited, and that 
the patients could thereby be relieved of the immediate 
dangers of obstruction without the sad necessity of a 
permanent artificial anus, with all its bodily and mental 
distress, we should have won an immense boon for a class of 
sufferers who claim our sympathy almost above all others. 
But the last few years have taught us far more. We have 
seen that cancers of every part of the large intestine, from 
the CKcam to the anus, can be removed with immediate 
success and with, at all events, as much prospect of non- 
recurrence as those of other parts ; perhaps even greater. 
Indeed, this ought to be so, seeing that we are dealing in 
most cases with columnar epitheliomata of a low type of 
malignancy whose mode of lymphatic extension is through 
tissues well defined and accessible, and better understood, 
anatomically, than any other. In any case, the gain of 
several years of life, which is common now, is an enormous 
one, especially as the objectionable artificial anus is becoming 
rarer and rarer. 

The greatest advance of all, however, is in the direction of 
dealing with those terribly distressing conditions due to 
cancer of the lower part of the large intestine. Since it has 
been demonstrated by countless cases that carcinomas of the 
pelvic colon and rectum, unapproachable only a few years 
ago, can now be removed with a good prospect of pro¬ 
longed immunity from recurrence, if no more, a great 
load has been taken off the surgical mind. We owe to 
Kraske and his followers a great debt for the gift of the 
trans-sacral operation for the removal of cancer of the 
rectum. We owe him perhaps more for the working out 
of the combined abdominal and dorsal procedure which 
he has recently advocated for some cases as a sub¬ 
stitute for bis original trans-sacral method, the defects 
of which he has recognised and frankly acknowledged. 
And as its principles and details become more and more 
familiar and the selection of cases follows the usual course 
our gratitude will, I believe, deepen. In this procedure 
we have not only the prospect of excising the original 
growth anywhere between the anus and descending colon 
and preserving the anus in all its functional integrity, 
but also of removing those parts of the retroperitoneal 
tissues which contain the lymphatic vessels and glands 
likely to be, if not actually, infected with malignant 


elements from the growth. Herein we are only following 
the principle recognised now as indispensable in all 
operations on cancer, whether of the tongue, breast, or 
other organ—that is, that it is not only necessary to 
the highest ideals of success to extirpate the original 
cancer, but also all those tissues around, in which the 
lymphatics run, whether visibly or tangibly infected or not. 
This combined method of operating on the pelvic colon 
and rectum is, of course, a severe procedure, and at present 
has a high mortality for several reasons, mostly those 
due to faulty technique and inexperience in the 
selection of proper cases. But if in the hands of 
the best surgeons who followed Kraske in the first few 
hundreds of ordinary trans-sacral operations the mortality 
was over 30 per cent., and has fallen since in the hands of 
some experts, each with an experience of several hundreds of 
operations, to about 10 per cent., we may surely hope for a 
corresponding improvement in the immediate results of the 
abdomino-dorsal method as it is better understood. Of the 
superiority of its functional results over the sacral methods 
there can be no question. And as to the greater immunity 
from recurrence we have every reason to believe that it will 
be proved when we have larger numbers from which to judge 
after years of observation. And with so formidable and 
painful a malady there are numerous sufferers who would be 
prepared to face some extra risk from an operation which 
offered a larger hope on the two points of function and non- 
recurrence. And we must not forget that a new source of 
accuracy of diagnosis has come to us in the use of the 
Roentgen rays acting on meals mixed with bismuth and 
other substances. This method of examining the state of 
the bowel seems to promise in the future to patient and 
surgeon alike a large measure of help. 

I have tried now to give a short review of the gradual 
evolution of intestinal surgery from the point of view of one 
who though still in his fifties has seen it in his own time. 
This evolution has not been the result alone of the better 
conception of asepsis, much as we owe to it. Nor has it 
been due altogether to improved manipulative skill. It has 
resulted from clearer views on the vital processes concerned 
in all lesions within the abdomen. These we have gained 
partly from closer clinical observation, aided by what we 
have learnt from the anatomist, the pathologist, bacterio¬ 
logist, biologist, and physicist, and from careful sifting of 
our experiences, whether of failure or success. 

Looking back, as I have tried to do here, and looking 
forward, as every hopeful man must and ought to do, we 
see encouragement in both directions. What has been 
done within the last few years in this important field of 
surgery, in spite of the enormous difficulties which sur¬ 
round it, assures us of a far greater yield in years to come, 
working, as we shall do, under more favourable conditions 
and with ever-increasing knowledge. Is any inclined to 
despond, thinking, mayhap, of the magnitude of the 
problems still unsolved and the smallness of his own 
individual powers of grappling with them, let him listen 
to the clarion note which rang out just one hundred years 
ago from one ranking among the greatest philosophic 
thinkers of his day and certainly its greatest poet 

“ Wish upon wish to nobly gain. 

Wake up; behold the rising sun. 

Those lowering clouds will break in rain; 

Kend sleep’s brief thrall and gird thee on. 

House thee ; be bold ; and greatly strive. 

Heed not the fait'ring, loitering throng. 

The lofty soul can all achieve, 

Whose thought is swift, whose grasp is strong." 

This appeal has since then been finely responded to by his 
own countrymen, though at the time almost crushed 
materially and inclined to be despondent. Let us see to it 
that we, too, undeterred by the languid interest in science 
of a commercial and materialistic age, press ever onward, 
thankful for past achievements in the interests of suffering 
humanity as we look backward, hopeful and courageous as 
we look forward to the years to come. 


Food Adulteration.— The annual report of 
the Bristol city analyst and bacteriologist for 1908 states 
that duriDg the year there were 1303 samples of food and 
drugs submitted for analysis. Of these 1170 were genuine 
and 133 were adulterated, the latter including 101 samples of 
rjiilk, 15 of butter, six of margarine, and five of spirits. In 
1907 there were 1300 samples examined and 122 were found 
adulterated. 
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CHRONIC “RHEUMATIC” MYOSITIS 
(MUSKELSCHWIELEN), 

WITH CASES SHOWING SOJJE COMMON ERRORS IN DIAGNOSIS. 
By N. S. YAWGER, M.D., 

ASSISTANT PHYSICIAN IN THF. 1HSPENSARY' FDR NERVOUS DISEASES IN 
THE HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA. 


I firmly believe that the most frequent cause of the so- 
called “gouty" or “ rheumatic ” pain is a form of chronic 
myositis, and surely suffering which is so widespread and 
which will in most cases yield to appropriate treatment 
demands our attention. These muscle deposits have been 
recognised and successfully treated abroad in the Germanic 
countries for more than 35 years. 

At the January meeting of the Philadelphia Neurological 
Society of this year, in a paper on “ Indurative Headache,” 1 
I called attention briefly to these general muscular thicken¬ 
ings. While reading the references for that paper I was 
amazed to learn of the frequency of the development of 
chronic myositis in muscles other than those of the head and 
neck, and my attention was also attracted to errors in 
diagnosis to which this condition has given rise. As early 
as 1843 Froriep 2 recognised the condition, but the first im¬ 
portant contribution to medical literature upon this subject 
is by Uno Helleday, 3 a Swede, who, in 1876, wrote exten¬ 
sively about this matter and reported eight cases showing that 
lesions occur in various parts of the body, all of which he 
treated successfully. The article finally ends as follows : 
“ The object of these histories and what has gone before is 
to impress you with the importance of carefully examining 
the musculature of many cases which present a picture other 
than that which you usually understand as muscular 
rheumatism.” Gowers, 4 * under the heading of “ Neuro¬ 
myositis,” writes without being at all definite about the 
subject, but he evidently recognises that it is important when 
in closing he says: * ‘ The influence of gout, including 
ancestral gout, is a subject upon which the young practi¬ 
tioner starts with a high degree of scepticism regarding the 
teaching of his seniors. But year by year his doubts become 
fewer and fewer, as they are rubbed away, or removed more 
sharply, by contact with fact.” Because of the thorough¬ 
ness of Gowers's writings, I mention his book to show that 
this subject has made almost no headway among the English- 
speaking people since its careful study by the Scandinavians 
more than 35 years ago. 

Among the causes affecting this condition is heredity, 
there being a distinct family tendency to these diseased 
muscles. The effects of climate and weather are most 
marked. In a case of indurative headache which I have 
reported the patient found the damp, foggy weather of 
England very annoying, but he was happily free from suf¬ 
fering while travelling in Switzerland. Chilly and rainy 
weather often causes the indurations to become painful; it 
is sufficient to be within the outer limits of storm con¬ 
ditions and not necessarily within the area of rainfall. They 
may appear at almost any time of life. I have recently 
observed temporarily infiltrated muscles in the neck of a 
child of two years and they are common in old age. While 
probably no voluntary muscle enjoys an immunity there are 
sites of predilection, the most common of which is in the 
muscles of the head and neck. This, I believe, is due to the 
exposure through lack of covering, to which this part of the 
body is necessarily subjected. The gluteal, lumbar and 
deltoid regions, and calf muscles are often involved. The 
muscles may be invaded at their points of insertion, as in 
those attached to the superior curved line of the occipital 
bone and those inserting into the processes of the upper 
cervical vertebrie, or the infiltrations may appear within the 
bodies of the muscles as is frequently seen in the abdominal 
walls, and in the sterno-mastoid muscles near the level of 
the thyroid cartilage. At times the infiltration extends to 
the periosteum to which the muscles are attached and also to 
the fascia. 


The pathology of these diseased muscles is largely hypo¬ 
thetical for the reason that people do not die from this con¬ 
dition. By some it has been thought to be of nervous 
origin, but Vogel, quoted by Bum, 3 in sections from rheu¬ 
matic muscle found thickening and adhesion of the neuro- 
lemma to the nerve branches supplying the muscles, a 
finding which does not strengthen the neurogenous hypo¬ 
thesis of this condition. Oppolzer, 6 from his studies, believes 
the lesions are not inflammatory in character, a view which 
does not coincide with that of Helleday. The muscle infiltra¬ 
tion may be due to the deposition of an excess of the salts of 
uric acid or an allied substance, with the later formation of 
connective tissue. I have known vigorous massage treatment 
of a patient with extensive indurations to be followed by an 
attack of acute muscular rheumatism. It seems probable 
that this formation of indurations is a manifestation of a 
metabolic disturbance autotoxic in character. At all events 
it appears that as soon as good circulation is established 
relief is at once experienced. Whatever this muscle poison 
is, many of its subjects have had bilious attacks in child¬ 
hood, and in advanced life they often suffer from arterio¬ 
sclerosis. 

These infiltrations or myisitides (the Germans prefer 
myitides) may “ make up ” over night; they are frequently 
absorbed but tend to recur. After appearing again and 
again at the same point they finally become chronic and then 
vigorous treatment is necessary for their removal. The 
enlargements present a different feeling upon palpation, 
depending largely upon their duration ; the longer they 
exist the firmer they become and the more resistant they are 
to treatment. Those of recent development are known as 
swellings and feel doughy to the touch ; others because of 
their firmer consistency are spoken of as offering resistance ; 
and finally those of long standing show cartilage-like 
thickenings and are known as indurations. They also vary 
in size and in the intensity of the pain which they occasion. 
There may be a diffuse and extensive infiltration which 
causes but little inconvenience and which may not manifest 
itself except during action of the involved muscle, as is seen 
in the milder cases of lumbago. Again, small patches may 
give rise to frequent and excruciating pain and this is not 
unusual in the abdominal muscles, where shot-like enlarge¬ 
ments are often found. 

It has seemed in what I can gather from the literature 
and by my own personal experience that these deposits may 
develop under the following conditions : in muscles that are 
overworked, as in some cases of writers’ cramp 7 and other 
occupation neuroses ; in those that are not sufficiently 
exercised ; in muscles that are much exposed, as in those of 
the head and neck; and, finally, where an injury has been 
sustained, which is frequently the case in the back. The 
symptoms are those of pain which may be sharp and cramp¬ 
like, or there may be an aching sensation upon use of the 
diseased tissue. Instead of pain there is at times pariesthesia 
at some distance from the deposit, as in a patient seen by 
Norstrom 4 in Paris who had for years complained of the 
sensations of cold, numbness, formication, See., in the thumb 
and two adjoining fingers of the right hand, and which upon 
examination presented a big lump in the deltoid muscle 
which pressed upon the radial nerve without giving any 
special abnormal manifestation in the muscle itself. There 
is often muscle insufficiency. Upon pressure made with a 
friction movement there is tenderness, but firm and steady 
pressure often affords relief. If the swollen muscle impinges 
upon a nerve trunk or nerve fibre a true neuralgic pain will 
result. There may be diminished or absent elasticity; 
finally, the presence of a palpable thickening in the muscle ; 
fever and redness are absent. There are often associated 
symptoms in various parts of the body, some of which are 
depression of spirits, mental torpor, unnatural drowsiness, 
marked susceptibility to cold, torpidity of the liver, indiges¬ 
tion, painful spasms of the calf muscles, pariesthesia, genera) 
myasthenia, pyorrhcea alveolaris, and hypersensitiveness of 
the teeth. 

To those familiar with muscle conditions I know of but one 
lesion that is likely to be mistaken for an induration, and 


I Indurative Headache (Schwlelenkopfschmerz), with Report of Three 
Cases, Journal of the American Medical Association. April 24th, 1909, 
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that is a gamma. Indurations are exceedingly common ; 
there is a history of chronic rheumatic pains; as a rule 
they are less sharply defined; there is pain upon pressure 
with friction, and they yield to massage treatment. Gummata 
in muscles are relatively rare, are not usually painful, are 
attended by other evidence of syphilis, and disappear under 
antispecific medication. 

The mistakes in diagnosis to which these rheumatic 
deposits give rise are very numerous. Many cases of 
cephalalgia are of this variety 0 ; involvement of the inter¬ 
costal muscles has been taken for intercostal neuralgia and 
pleurisy ; in the abdominal wall for acute and chronic 
appendicitis, gastric ulcer, abdominal and pelvic adhesions, 
calculus of the kidney, and floating kidney ; involvement of 
the gluteal region for sciatica and hip-joint disease ; in the 
heck they have been mistaken for swollen glands ; the fre¬ 
quently complained of growing pains in children I believe 
are due to this condition, since the healthy growth of a child 
should not be painful. 

I shall allude briefly to a case reported by Kleer, 9 10 which 
was at first thought to be one of gastric ulcer. The patient 
was a female, aged 23 years, single, who for more than a 
year had suffered from pain circumscribed at a point over 
the gastric region a little to the left of the median line. 
The pain was constant but worse after meals. There were 
other slight symptoms of indigestion. Upon palpation a 
distinct difference in the consistency of the upper portions 
of the recti abdominales muscles was made out, the left 
being the harder and the more extensively infiltrated. At 
this area careful lateral pressure caused sharp pain which 
evidently had its origin in the muscle. When she endeavoured 
to rise without the assistance of her hands the pain was 
intensified at this point. The patient recovered under less 
than a month’s massage treatment. 

I have myself encountered indurations in the abdominal 
muscles and know of a Philadelphia woman who for a long 
time had suffered from sharp attacks of pain in the abdo¬ 
minal region. During a trip abroad she had an attack of 
unusual severity. A physician was summoned, a diagnosis 
of appendicitis was made, and immediate operation was 
advised. Having recovered from a number of milder attacks 
the patient was not sufficiently alarmed to submit to the 
suggested surgical interference, and in a day or so the pain 
subsided. Upon her return to Philadelphia her condition 
was recognised as being due to deposits in the abdominal 
muscles. Through a course of massage the diseased muscles 
were restored to normal, and while she still has her appendix 
she no longer has the abdominal pains. 

Moderate distension of the abdomen with gas is very 
common, and with the abdominal muscles in this indurated 
condition it takes but slight distension to cause stretching 
of the diseased muscle fibres, thereby causing pain. In some 
of the cases where normal appendices are found at operation 
it is the abdominal muscles that are at fault. I have recently 
examined the abdomen of a physician while he was having 
an attack of colicky pain. He was subject to mild attacks 
of this kind and stated that some time before he believed that 
he had an attack of appendicitis, but that an examining 
surgeon advised against operation. I found his abdomen 
slightly tympanitic and the abdominal muscles infiltrated 
and very tender. The pain was relieved by firm, steady 
pressure. Some of the muscles of the head and neck were 
hypersensitive and he often suffered from headache. Within 
a few hours the distension subsided and the pain ceased. I 
think it very unlikely that his appendix had at any time 
caused the abdominal pain. 

I am aware of the incredulous attitude of orthopaedic 
surgeons towards a rheumatic condition about the hip-joint 
of a child, but the condition surely exists at times, and there 
are a number of cases in literature where rheumatism has been 
mistaken for incipient tuberculosis of this part and the child 
has been placed upon extension, while a later diagnosis was 
followed by proper treatment and prompt recovery. This 
may account for cases of hip-joint disease reported as cured 
without shortening and with perfect motion. Many cases of 
early hip-joint disease are diagnosed as something else, and 
the fact remains that a few cases of lameness with rigidity 


9 Edtnger: Diseases of the Nervous System, Appleton and Co., New 
York, 1908. p. 863. 

10 Handbook of Massage, P. Blakiston's Son and Co., Philadelphia, 
1892, p. 96. 


of the muscles about the hip and pain around the hip and 
knee are rheumatic and should be recognised and treated as 
such. 

The following case was referred to me by Dr. Ralph 
Butler in April of this year. The patient was a dressmaker, 
aged 38 years, in whom the present trouble began 14 years 
ago with an intermittent grumbling pain in the right lower 
jaw. Six weeks later she had a severe attack with pain 
extending into the right ear and back part of the right side 
of the tongue. The year following the attacks became fre¬ 
quent and quite severe. At times several months would pass 
without paroxysms ; again they might occur every five or ten 
days and persist for days or even weeks. The neuralgia 
would often begin with frequent and mild attacks, then 
recur more often and be of greater intensity. At times when 
asleep she would be awakened by such an agonising attack 
that she would cry out with pain. She has walked the floor 
for hours with her hand pressed as forcibly as possible 
against her face. For a week at a time her face has been so 
painful and stiff that she had to limit herself to a liquid 
diet. There were occasions when it was almost impossible to 
avoid provoking attacks, they being caused by passing a 
comb ever so gently through the hair, the slightest breath of 
cold air, brushing the teeth, putting out the tongue, or even 
attempting to speak. The paroxysms would start with just 
a few twinges of pain ; these would increase, and then the 
most agonising suffering would ensue. Attacks would last 
for almost a minute, recur again and again, and finally 
cease, leaving the patient almost exhausted. During the 
most severe attacks the affected side of the face would 
suddenly become flushed and the eyeball injected ; this would 
pass away with the paroxysm. During the most severe 
attacks the pain would extend into the orbital cavity. Her 
oculist was consulted yearly in the hope of obtaining relief, 
six teeth were extracted, but all without improvement. Three 
years after the beginning of the attacks the facial muscles 
began to twitch ; this was relieved by an injection of alcohol. 
A year ago a neurologist was consulted, who said that the 
Gasserian ganglion should be removed at once. In addition 
to the neuralgia there had been headaches, which were very 
severe and of late had become almost constant. There was 
much pain in the back of the neck and at times the scalp 
was very sensitive. She had frequently suffered from 
rheumatic pains in different parts of the body, especially in 
the right arm and about the right hip, where infiltrated 
areas were present. The neuralgia, headaches, and bodily 
pains were all worse in damp and stormy weather. A year 
ago she was obliged to give up her work for six months, and 
this spring her suffering was just as great. 

On examination the patient was anscmic, with an anxious 
expression, and presented the appearance of one who had 
undergone great suffering. The scalp was thickened and 
hypersensitive, with especially painful areas over the 
trapezius muscle and in the supraorbital region on the right 
side; these areas were indurated, as were most of the 
trapezius and other muscles attached to the occipital bone. 
There was also involvement of the muscles on either side of 
the neck, especially at their attachments to the transverse 
processes of the upper cervical vertebrae. The most sensitive 
part of the face was along the upper lip just below the nose. 
It would take but the slightest touch at this point to provoke 
a paroxysm. The small facial muscles were thickened and 
painful upon the affected side. 

I made a diagnosis of trifacial neuralgia (tic douloureux) of 
peripheral origin, involving the three divisions of the nerve, 
and indurative headache. Local treatment in the form of 
manual massage and rapid vibration delivered by an electric 
motor was advised. After a few treatments the spontaneous 
attacks of neuralgia ceased, though they could be provoked by 
pressure over the hypersensitive area of the face. Three treat¬ 
ments per week for two months were followed by cessation 
of both headache and neuralgia. The treatment was continued 
for a month longer since some of the involved muscles were 
still quite sensitive, and it was evident that absorption had 
not been complete. There was no internal medication except 
a gastric tonic for two weeks and the free use of an alkaline 
laxative water during the first mouth. I do not yet report this 
case as one permanently cured, but the disease is certainly 
arrested, and I hope the good hygienic life under which the 
patient now lives may prevent the further formation of 
indurations. 

Clifton Heights, Pa. 
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CASE OF MISSED LABOUR TREATED BY 
ABDOMINAL SECTION. 

By 0. E. PURSLOW, M.D. Lond., 

HONORARY OBSTETBIO OFFICES, QUEEX’S HOSPITAL, BIRMINGHAM. 


IN The Lancet under date of June 26th is an account of 
a case of missed labour by Dr. Peter McEwan of Bradford, 
in which he makes the suggestion that some cases of this 
kind would be best treated by abdominal section. This 
prompts me to send you an account of a case in which I 
carried out this line of treatment and which is, I believe, in 
some respects unique. 

The patient, aged 33 years, was admitted to the Queen’s 
Hospital, Birmingham, on Sept. 19th, 1907, with the follow¬ 
ing history. She had been married 12 years and had had four 
children and one abortion ; the latter was an instance of 
missed abortion, and the circumstances are so unusual that I 
may be pardoned for narrating them. On that occasion she 
came to the Queen’s Hospital and stated that she was passing 
“bones” per vaginam. As the uterus was large she was 
admitted on Nov. 16th, 1905. On inquiring into her history 
it was found that her last menstrual period had taken place 
in May; subsequently she had considered herself pregnant 
and for three months there was complete amenorrhcea. 
Irregular losses then came on and continued until admission, 
and for some weeks she had passed an occasional bone. The 
uterus was found to be of the size of a three months’ 
pregnancy. The patient was anaesthetised, the os dilated by 
Hegar’s dilators, and a mass of foetal bones was removed by 
ovum forceps and flushing curette. These were carefully 
examined by Dr. A. E. Remmett Weaver, obstetric house 
surgeon, and were found to comprise almost the entire 
skeleton of a three to four months’ foetus. She made a good 
recovery and went home at the end of a fortnight. 

After leaving hospital the patient menstruated regularly, 
the last period occurring on Sept. 16th, 1906. From that date 
until her second admission, a period of more than 12 
months, there had been no sign of vaginal haemorrhage. 
She considered herself pregnant, and in February felt foetal 
movements; these continued up to June and then entirely 
ceased; since that time she had suffered from a rather 
severe constant pain in the abdomen from which she was 
very anxious to be relieved. On examination she was found 
to present the signs of full-term gestation, but there was 
very little liquor amnii, and the uterus was hard and felt as 
though it were in a continual state of tetanic contraction ; it 
was tender on palpation. The cervix was not typically softened 
and the os was closed. Two days after admission she was 
placed in the lithotomy position under anaesthesia with the 
intention of dilating and evacuating the uterus; it was 
found impossible to pass a Hegar’s dilator into the uterus 
and the same was the case with the uterine sound. I was 
at a loss to explain this and suspected a fibroid in the lower 
segment. I therefore opened the abdomen and removed the 
uterus by panhysterectomy. The wound healed by first 
intention and the patient made a good recovery. 

The uterus with its contents was submitted to Dr. Leonard 
G. J. Mackey, pathologist to the hospital, and he reported as 
follows: “The uterus is closely moulded to the foetus; 
there is barely an ounce of somewhat turbid liquor amnii. 
The foetus is the size of a full-term child and, judging by the 
general appearance, the length of the nails, and the amount of 
hair, it appears to be fully developed. The skin is of a dirty- 
brown colour ; the cuticle, wrinkled and easily detached, is 
covered in parts with a cheesy substance which is deep 
yellow as if stained with bile. The bones of the skull are 
loose and move easily as one presses on the scalp. The wall 
of the uterus is about half an inch in thickness ; the muscle 
is pale and easily splits into layers. The placenta is 
situated almost centrally over the internal os and lines the 
lower two-thirds of the uterus ; it is of very firm consistence. 
A thin grey membrane separates the uterus from the placenta 
and remains attached to the former when the latter is 
removed. The specimen is quite odourless. Microscopically, 
the placenta shows a finely scattered calcareous deposit, the 
villi have undergone hyaline degeneration, and there is old 
thrombosis of the intervillous sinuses. There is a con¬ 
siderable amount of fibrous tissue scattered among the 
muscle fibres of the uterus, but the muscle itself does not 


show any marked change. The walls of the arteries are 
thicker than usual, many of the large blood spaces are filled 
with old thrombi, and, in some, organisation of the 
thrombus is well marked.” 

Missed labour is by all authorities regarded as a very rare 
condition, and its occurrence in a case of complete placenta 
prseyia is, I think, unique. I have made an extensive search 
but have been unable to discover any record of a similar 
case. The obstruction caused by the tough placenta explains 
the inability to pass the sound or dilator into the uterus. 

Birmingham. _ 


A CASE OP 

INCARCERATION OF THE VERMIFORM 
APPENDIX CONTAINING A FOREIGN 
BODY (PIN) IN THE SAC OF AN 
INGUINAL HERNIA IN A CHILD. 

By THOMAS H. KELLOCK, M.C. Cantab., 
F.R.C.S. Eng., 

EXAMINER IN SURGERY, UNIVERSITY OF CAMBRIDGE ; SURGEON TO THE 
HOSPITAL FOR SICK CHLLDREX, GREAT OBMOND-STBEET, ETC. 


It is not at all an uncommon experience to find the 
vermiform appendix as the occupant of the sac of an in¬ 
guinal hernia, nor can the lodgment of a foreign body in a 
child’s appendix be regarded as a very rare event, but the 
combination of these two conditions which occurred in the 
following case must be rare, and would seem to make the 
case worthy of record. 

A male child, two years and four months old, was recently 
admitted under my care at the Hospital for Sick Children, 
Great Ormond-street. He came of a family in which there 
was no history of either tuberculosis or syphilis and had had 
no previous illness. The first indication that there was any¬ 
thing wrong was about six months previously, when the 
mother accidentally noticed that he had a small hard swell¬ 
ing in the right inguinal region. She stated that it seemed 
to be neither painful nor tender, and did not seem to cause 
the child any inconvenience. From that time onward she 
thought it increased slowly in size, but it never disappeared 
even when the child was asleep. He had not been sick, and 
the bowels had acted regularly. For the fortnight before 
admission he had not taken his food as well as usual. 

On admission the patient was an undersized delicate- 
looking child. Just outside the external abdominal ring 
on the right side a tumour of about the size of a 
filbert could be seen and felt, oval in shape, very bard, 
especially at the lower end, attached apparently to the 
subcutaneous tissues, irreducible, and without impulse 
when the child cried or strained. It could not be moved 
independently of the spermatic cord, although traction on 
the testicle did not have much effect on it. The testicle and 
spermatic cord below the swelling were normal, and exa¬ 
mination of the abdomen revealed nothing suggestive of 
tuberculous disease of the peritoneum. Examination of the 
chest showed some dulness at the base of the right lung, 
where the breath sounds were weak. As the swelling in the 
groin did not seem to cause the child any inconvenience, 
operation was delayed on account of the condition of the 
chest. Here about 14 days later definite signs of fluid showed 
themselves; the pleura was opened and a quantity of pus was 
evacuated. Bacteriological examination of this showed it to 
contain streptococci and a pure culture was obtained. The 
empyema was nearly a month in closing. At the end of that 
time the child’s general condition had very materially im¬ 
proved and it was decided to explore the tumour in the groin 
which had remained practically stationary in size. 

On making a longitudinal incision over the tumour it was 
at once seen that there was a good deal of infiltration of the 
subcutaneous tissues. After separating some of the adherent 
parts the tumour was isolated; it was found to have a pedicle 
leading up through the external abdominal ring and to be 
intimately connected with the spermatic cord. The front of 
the tumour was densely hard, but posteriorly it was soft, and 
on making an incision behind it was found that a sac had 
been opened and immediately under the incision the proximal 
end of the vermiform appendix was recognised. On attempting 
to draw this out it was found to be adherent at its 
distal end, but traction on the proximal end brought down 
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the crecum, With some difficulty the appendix was divided 
close to the csecum and the latter returned to the abdomen. 
The rest of the tumour was then removed, the neck of the sac 
being transfixed and tied and the abdominal wound closed. 

On examining the mass that had been removed it was 
found to contain the whole of the vermiform appendix ; the 
proximal portion was healthy, but the distal end was much 
thickened and intimately adherent to the wall of the 
sac. It was found to contain an ordinary pin which 
was lying almost transversely to the lumen of the appendix ; 
the point had perforated all the thickness of the wall of the 
appendix and was implanted in the wall of the hernia sac 
and surrounding tissues. There was no pus either in the 
lumen of the appendix or in the surrounding parts. Slight 
suppuration occurred in the superficial part of the wound, 
but this rapidly healed, and the patient was discharged in 
good health just a month after the operation. 

It can only be a matter of conjecture in this case whether 
the impaction of the pin in the appendix or the descent of 
the latter into the hernia was of primary occurrence. The 
fact that the mother had never noticed any swelling in the 
situation of the hernia before she discovered the hard lump 
there would, perhaps, point to the probability of the pin 
having been in the appendix before this descended into the 
sac. It must also be a matter of doubt as to whether there 
was any causal relation between the perforated appendix 
and the empyema. The extraordinarily little discomfort 
which the condition caused the child and the absence of 
actual suppuration when the wall of the appendix and that 
of the hernia sac were both perforated by the pin seem 
rather noticeable features in the case. 

Queen Anne-Btreet, W. 


A CASE OF ANGIO-NEUROTIC CEDEMA 
ASSOCIATED WITH CIRRHOSIS 
OF THE LIVER. 

By S. G. CORNER, M.A., M.B., Ch.B. Edih. 


A MALE patient, aged 40 years, consulted me in the latter 
end of 1908 for swelling of both ankles and pain which pre¬ 
vented him from walking. He had suffered from this condi¬ 
tion for three years. On examination I found oedema of 
both feet and ankles, which were tender on pressure. All 
the veins of the lower extremities, together with the 
superficial abdominal veins, were varicose and distended, 
and an enlarged vein was present in each axilla. 
Slight enlargement of the liver was evident, and 1 had 
reason to believe that some degree of cirrhosis of that organ 
was present. The heart and lungs were normal. There was 
nothing notable in the family history or previous illnesses of 
the patient except that about three years ago he sustained 
a fracture of the tibia, from which time he dates his oedema 
and varicose veins. The .urine was normal. 

Under rest, total abstinence, and Scott's dressing applied 
to the ankles he recovered in three weeks and was able 
to walk without pain. About a month later, while in bed, 
his upper lip suddenly swelled up. He came to me the next 
morning and showed a tense swelling in the left side of his 
upper lip. The swelling subsided during the day, but next 
night his lower lip became similarly affected, and a swelling 
developed in the neck. Night after night a lump appeared 
in a new place. Once the whole tongue was swollen up, so 
that he could not protrude it. On another occasion the 
scrotum became tense and cedematous. The back, the 
buttock, and the arm—in fact, any region—was liable 
to become the seat of a sudden swelling, varying in size from 
that of a hazel-nut to that of a hen’s egg. The tumours 
generally appeared at night and were preceded by slight 
itching. 

I regarded the case as one of angio-neurotic oedema and 
gave him 10 grains of calcium chloride three times a day, 
increasing the dose to Z0 grains. Whether as the result of 
this treatment or not, the swellings appeared at longer 
intervals, and in about a month he finally had no swellings at 
all. He has now been perfectly well for four months, though 
he still retains varicose veins of the lower extremities and on 
the surface of the abdomen. 

Coggesb&U, Essex. 


THE PLACE OF THE POOR-LAW MEDICAL 
OFFICER IN A UNIFIED COUNTY 
MEDICAL SERVICE . 1 

By Mbs. SIDNEY WEBB, D.Litt. 


I hope that I shall not be considered impertinent if I 
venture to say that of all the branches of the public service 
that of the Poor-law medical officer seems to me to be, at 
present, the most hardly treated, the least appreciated, and 
the most depressed. Take, first, the remuneration. You are 
unfortunately only too well acquainted with the miserable 
pittances of £50, £80, or £100 a year that the nation allows 
to thousands of fully qualified practitioners, for laborious 
duties of the highest importance to the public health, 
at a rate which often works out at a few pence per 
attendance. Consider the degradation of having to balance 
the cost of the drugs that ought to be used in any particular 
case against the prospect of having to spend on that case out 
of your own pocket far more than you are paid for it. Then 
consider the total absence of any professional stimulus, the 
lack of any encouragement by competent inspection, the 
absence of professional records, the complete indifference of 
boards of guardians and the Local Government Board to any 
results, as shown by their failure to ask for any reports or to 
inquire whether the patients live or whether they die. 
Finally, think of the future of a Poor-law medical officer. 
Year after year he may go on in the same round of uncom¬ 
fortable Poor-law practice, without prospect of promotion, 
usually without even an advance of salary, without the 
slightest chance of rising out of the narrow rut into which 
Fate has thrust him. Has any mark of distinction or any 
sort of public honour—Ido not say a baronetcy, but anything 
whatsoever—ever been given to a Poor-law medical officer, as 
a Poor-law medical officer, even for the most meritorious, 
the most zealous, the most useful, and the most prolonged 
official service 1 

In the coarse of my membership of the Poor-law Com¬ 
mission there was nothing with which I was more impressed 
than with the amount of devoted work, really quite unpaid 
for, that the Poor-law medical officers were, as a class, giving 
to the poor ; or than the utter lack of official appreciation 
and encouragement which that work secured. What many 
members of the Poor-law medical service feel most is 
not the miserable pay that they get, nor the lack of 
official appreciation or encouragement, nor even the 
absence of honour and dignities, but the extraordinarily 
narrow scope that, under the necessary limitations of 
the Poor-law, they find for useful work. It is not encouraging, 
for instance, to have through one's hands (as the Poor-law 
medical officer does) one-third of all the deaths from phthisis ; 
and yet, as several Poor-law doctors told us, never to have 
seen among them a single curable case. It breaks the spirit 
of a man who cares anything about his professional work to 
have to go on year after year merely pretending to deal with 
cases, which have come to him only when destitution has set 
in, and therefore usually too late for any permanently 
remedial treatment, under structural and other conditions 
which he knows will prevent cure, but which he, as a mere 
Poor-law doctor, has no power to prevent. Meanwhile, he 
sees the medical officer of health in go-ahead districts 
advancing from point to point, starting this and that 
promising experiment, with municipal hospitals, bacterio¬ 
logical laboratories, Roentgen ray treatment, milk dispen¬ 
saries, school clinics, and what not, obtaining not only all 
the honour and glory, but apparently unlimited scope, at the 
public expense, for really useful service of the State. 

Now the two Reports of the Poor-law Commission agree 
in recommending the prompt and complete destruction of 
the present Poor-law system, the abolition of the workhouse, 
and the abandonment of the well-known “ principles of 
1834.” But they differ vitally in what they propose to 
construct. The Majority Report proposes that the Poor-law 
medical service shall continue in England and Wales 
separate from the public health service, under a separate 
local authority, and that it shall remain rigidly re¬ 
stricted to attendance on paupers. It follows (as 

1 A paper read at the annual meeting of the Poor-law Medical 
Officers’ Association of England and Wales, held at the Guildhall, 
London, on July 6th, 1909. 
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is inevitable under any Poor-law authority) that the 
patients are not to be eligible even for medical 
treatment until they have become destitute, and that 
the treatment must cease as soon as they cease to be 
destitute. Moreover, it is proposed that there should be, 
alongside the work of the Poor-law doctor, a great extension 
of the contract practice of provident dispensaries, in which 
as many people as possible are to be enrolled. The fees 
from these enlarged provident dispensaries are, however, 
not to be secured to the Poor-law medical officer; they are 
to be shared among all the doctors of the district, including 
any newcomers who may be attracted by this bait, according 
to the number of patients who honour them with their 
patronage—for everyone, even the pauper, is to have free 
choice of doctors. The district medical officer will thus find 
his professional work dwindling, for the competition will be 
increased, and it will often not be the “ parish doctor ” who 
is preferred ; and the cliahce of any improvement in salaries 
will therefore not be great. Indeed, it is expressly con¬ 
templated in the Majority Report that the new Public 
Assistance Authority will find the duties of the district 
medical officer gradually dwindling away, his work being 
more and more taken from him, so that, after more or 
less lingering, he will be, without abolition of office and 
therefore without compensation, wholly got rid of. 

The Minority Report proposes, on the other hand, that 
both the Poor-law medical service and the public health 
service should be merged in a new county medical service, 
working under the supervision of an enlarged health com¬ 
mittee of the county or county borough council. Into 
that county medical service would come all the different 
branches of medical practice that are or may be main¬ 
tained at the public expense—the isolation and other 
public hospitals, including the existing workhouse sick 
wards and the Poor-law infirmaries; the domiciliary 
or dispensary work of the district medical officer; 
the whole public supervision of, and whatever public 
provision is or may eventually be made for, maternity 
and infancy up to school age; the county homes for 
the aged needing institutional care, and whatever county 
institutions may be provided for the crippled and the 
incapacitated; the milk clinics, the bacteriological labora¬ 
tories, and the elementary and public secondary school 
inspection and doctoring ; the examination of candidates, 
the certification and the medical treatment required by all 
the public services in the county ; and the general sanitation 
of the whole district. Only by some such unification into a 
county medical service, it is suggested, can we put a stop to 
the very serious overlapping and duplication between the 
different rate-supported medical services that is now so 
rapidly increasing. Only by some such unification can we 
prevent the Poor-law medical service from being more and 
more definitely restricted in the scope of its work, and from 
being more and more overshadowed by the growing public 
heal th department. 

It is, I think, clear that under such a county medical 
service, which sooner or later is bound to come, there will 
be no question of all the work being done by one medical 
officer. There will be needed all sorts of medical prac¬ 
titioners. To say nothing of the subordinate staff of minor 
health officers and nurses which would be organised under 
medical supervision to the extent required by the circum¬ 
stances of each part of the county, there would be the 
domiciliary and dispensary practice which the community is 
bound to maintain for those who cannot pay a remunerative 
fee to the private practitioner. This would doubtless remain 
in the hands of the present district medical officers until 
the occurrence of vacancies permitted a re-arrangement 
of districts. There would be no disturbance of the rights 
or positions of existing officers. Probably as the existing 
district medical officers retire, or to the extent that 
they may choose to exchange their private practice for a 
salary and the prospect of a pension, the future will see 
the private practitioner relieved of all necessity for taking on 
the laborious and underpaid Poor-law work (like other 
contract practice) merely in order to keep out interlopers. 
We may contemplate the district medical officer of the future 
as invariably a whole-timer, absolutely debarred from private 
practice, properly salaried and pensionable, and provided 
with a county motor-car to enable him to cover a large 
district whenever he is summoned by telephone by the 
local nurses, dispensary attendants, and minor health 
officers whom the county employs, leaving the private 


practitioner of the future free to monopolise all the paying 
practice. Alongside this domiciliary and dispensary service 
of the district medical officer there would be an institu¬ 
tional branch of the connty medical service (into which 
the district medical officers would be promoted) of medical 
superintendents and resident medical officers of the various 
kinds of public hospitals, convalescent homes, phthisis sana- 
toriums, homes for the aged, institutions for the incapacitated, 
and what not, into which the present Poor-law and public 
health institutions of the county would be differentiated. 
This branch, of course, would be in the main—though not 
to the exclusion of consulting physicians and surgeons—a 
whole-time service, recruited largely from the district 
medical officers of all the counties, debarred from private 
practice, with adequate salaries and pensions. Alongside 
these two branches of the county medical service there would 
be a third, the special sanitary service, probably not 
localised, but visiting the various parts of the county as 
required, using the greater mobility now afforded by the 
motor-car, and discharging such of the duties of the medical 
officer of health as were not combined with the domiciliary 
practice of the district medical officer. 

Finally, there would be at the head of all, in general 
charge of the whole medical staff and medical institutions of 
the county, the county medical officer, probably aided, in 
the larger counties, by one or more assistants serving, so to 
speak, on his staff, and representing, probably, different 
branches of the county medical service. The county medical 
officer, who would hold a very highly paid and responsible 
post, and his assistants, who would likewise be whole-timers 
of lifelong experience, would, in fact, be chosen indiscrimi¬ 
nately from any of the three branches of the county medical 
service, the chance of promotion to the highest posts beiDg thus 
open to any medical men, whether district medical officers 
or institution superintendents, clinicians or sanitarians, 
who developed not only professional but also administrative 
ability. For it is a great mistake to suppose that the county 
medical officer need be, or ought always to be, a sanitarian. 
At present, it is true, the medical officer of health with his 
D.P.H. is apt to get all the plums, but this is just because 
the Poor-law medical service is kept outside as a separate 
Poor-law’ service, in which there iE no possibility of advance¬ 
ment. I see no hope of improvement so long as this isola¬ 
tion continues. But the sanitarian has, from the stand¬ 
point of county administration, often grave defects. From 
his lack of experience he sometimes forgets to allow 
for the difficulties of domiciliary practice. He is apt 
to leave out of account the very stubborn feelings 
and prepossessions of the average man, who will not be 
dragooned into health. He runs the risk of falling 
behind in his professional knowledge, so far as clinical 
work is concerned. On the other hand, there are growing up 
in the Poor-law medical service many men who join high 
professional qualifications and great range of experience with 
administrative training as the superintendents of Poor-law 
infirmaries larger than most voluntary hospitals ; or as con¬ 
ducting domiciliary and dispensary practices of greater 
range and extent than the majority of those w’ho are only 
private practitioners ; or as the resident medical officers of 
workhouses of gigantic size, in which they have to deal with 
every age, from infancy to senility, and with every possible 
case, from childbirth to cancer, from tubercle to typhus. 

I venture to think that the part played by the Poor-law 
medical service in the future county medical service will be 
one of dignity and importance, and that the early creation of 
such a unified service, as advocated in the Minority Report, 
offers the only practical means of putting an end to the very 
unsatisfactory position in which all sections of the Poor-law 
medical service now find themselves. 


Russian Congress on the Blind.— At the 

second Russian Congress on the Blind, which was opened on 
June 2nd, Mr. M. I. Reich said in a paper “ On the Causes 
of Blindness in Russia, ” that in European Russia the number 
of blind is greater than in the remaining governments of 
Europe, it being 20 per 10,000 of the population. Over 
20 per cent, of the blindness was caused through glaucoma 
and 19 per cent, through trachoma, which proportion com¬ 
pared with other countries is very striking. Other causes 
were small-pox and suppurating inflammation of the eye in 
new-born children. He held 45 per cent, of the cases to be 
preventable and mentioned vaccination against small-pox as 
one of the most important preventive measures. 
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Plea for a Rational Puerperium.—Minute Anatomy of the 
Pregnant Tube. 

A meeting of this society was held on July 14th, Professor 
W. Stephenson (Aberdeen), the President, being in the 
chair. 

Dr. F. W. N. Haui.tain read a paper on a Plea for a 
Rational Puerperium, a record of 100 cases. He had for 
years thought that the conduct of the puerperium had 
simulated more that of the convalescence from a severe 
illness than the management of the sequel of a normal 
function. After reading von Alvensleben’s paper he felt he 
had some foundation to go upon against popular prejudice 
and fashion. The mode of management adopted was as 
follows. The puerpera, if willing, was encouraged to sit up 
in bed to meals on the second day. As early as she felt 
inclined thereafter she was allowed to leave her bed and 
walk to the fireside, where she sat for an hour; on the 
following day this was repeated morning and evening. The 
next day two hours morning and evening were spent out of 
bed, the patient sitting and walking a little if she so desired. 
The fifth day after rising was practically spent out of bed 
with the exception of a few hours' rest in the afternoon, and 
on the tenth day the patient left the hospital. 100 cases 
followed this line of treatment, all of whom sat up in bed on 
the second day, 40 rose on the third day, 35 on the fourth, and 
25 on the fifth day. Of the 100 cases 47 were primiparse 
and 53 multipane. Each was carefully examined before 
leaving the hospital and as many as possible six weeks 
later. The morbidity in these cases—i.e., a tempera¬ 
ture over 100° F. or a pulse over 90 for 12 consecutive 
hours—was represented by three cases; two developed 
infective temperatures on the third day, one left the hos¬ 
pital on the sixteenth day, and the other on the twenty- 
eighth day. Routine examination on the day of leaving the 
hospital showed the pelvic organs to be normal except in 
two cases where a slight retroversion of the uterus was 
present. In one there was considerable varicosity of the 
legs, but the woman remarked it was not nearly so bad as 
after previous confinements. All the cases examined six or 
more weeks after (43 cases) showed involution to be thorough 
and the position of the uterus normal except in the two 
cases previously mentioned. The women were uniformly 
eulogistic in their commendation of the treatment, and the 
multipane having the opportunity of comparison gave it 
most convincing approval. Was there any advantage to be 
gained by this radical change in the treatment of the 
puerperium? Most women after their confinement had 
during a normal puerperium a feeling of well-being, and it 
did seem hard to condemn them to ten days or even three 
weeks of absolute confinement to bed ; it savoured rather of 
punishment for becoming pregnant than of reward for 
replenishing the earth. Labour was not a disease; the 
puerperium could not be considered a convalescence; 
it was merely a natural return of the parts connected 
with pregnancy to their normal condition, in which 
was mainly concerned the involution of the uterus 
and the readjustment of the pelviabdominal circulation. 
Involution was influenced probably by the circulation and 
was mainly directed by a nervous mechanism which was 
chiefly sympathetic in nature. The pelvi-abdominal circula¬ 
tion was mostly affected after labour by intra-abdominal 
pressure and in the fall of pressure after labour the veins 
were much distended. Exercise of the abdominal muscles 
would improve their tone, accelerate the abdominal circula¬ 
tion, and diminish constipation. The pathological complica¬ 
tions might be classed under four heads : septic inflammation, 
uterine displacements, subinvolution, and venous derange¬ 
ments. Septio inflammation could not be caused by the 
position of the patient; but if it had occurred then more free 
drainage of the genital tract acquired by the upright posture 
must necessarily be of advantage in facilitating the discharge 
of the infected lochia. Several patients during their first 
day’s exercise expelled large clots which would have remained 
as possible media of septic incubation. Involution could 


only be effected slightly by the position and it was reasonable 
to suppose that the improved abdominal circulation would 
act in a salutary manner. Uterine displacements were 
affected by position, as when lying on the back the 
weight of the uterus must stretch the round liga¬ 
ments and predispose to retroversion. The erect posture 
tended, on the other hand, to accentuate the normal forward 
inclination of the fundus by pressing it downwards on the 
pubes. Venous derangements, especially of phlebitis and 
embolism, were dreaded as a result of early rising, these 
occurring mostly after the tenth day. The blood of a 
puerperal woman was highly fibrinous and to prevent 
coagulation the circulation should be stimulated. This 
was most readily done by muscular exertion, by the use of 
abdominal and leg muscles, which would reduce the dilata¬ 
tion of the veins and improve the sluggish circulation. 
Maintenance of rest for ten days led to general muscular 
atony and debility ; by rising on the third day there was 
little loss of general muscular power and constipation was 
strikingly diminished. It was difficult to understand why 
women should have been condemned for thousands of years 
to so much enforced idleness. In primitive races it did not 
exist. It seemed to have resulted from the religious practice 
of the ordeal of purification. 

Dr. J. Haig Ferguson said he was not quite convinced 
by the very plausible arguments in the paper. In America 
it was found that there was deterioration of the white 
women compared with the squaws; these latter would 
fall out on the march, give birth to a child, and resume 
march on the same day. The white women had more sense. 
The native women suffered more from displacements and 
grow old very soon. He agreed with the principles in the 
paper to a certain extent. Ho considered the chief use of 
the binder was to fix the loose joints in the pelvis after 
labour. 

Dr. A. H. F. Barbour considered the paper of general 
interest and revolutionary. The subject was introduced by 
Kiistner 11 years ago, giving the results of 1000 cases, but 
was dropped, and it had again been brought forward within 
the last two years, the principles being applied both to the 
puerperal patient and to treatment after operations. Such 
treatment helped the general condition, the patient acquired 
more confidence, took her food better, and thus improved. 
But the local results were not so satisfactory. It was not 
proved that involution was favoured nor that the lochia were 
improved, and the question of backward displacement was 
very important. In the most recent paper 16 out of 46 had 
a retroversion or retroflexion afterwards. One must remember 
that if they were even up eight hours, still they were resting 
the other 16 hours in bed. Three classes of patients must 
be considered in this question. First, the labouring class in 
the Maternity ; such treatment was the best thing for them, 
because they could be watched in the ward ; it was more 
pleasant and comfortable for them. A second class was the 
working woman in her own house ; it was best to keep her in 
bed to prevent her doing house-work. The third class of better 
patients, who in the development of civilisation were certainly 
not primitive, were best kept in bed for rest and to keep 
them out of the interests of life. 

Dr. J. Lamond Lackie could endorse practically all that 
Dr. Haultain mentioned in his paper, having assisted at the 
Maternity during the same period. All the multipart 
declared themselves much better than in their previous 
labours. The treatment was not carried out in severe forceps 
or abnormal cases, only in simple ordinary cases or easy 
forceps, but even cases with a slight tear were allowed up. 
He found great difficulty in introducing this treatment into 
private practice, the greatest obstructionist being the nurse, 
as her term of service would be curtailed. 

Dr. J. W. Ballantyne believed it would introduce a new 
element of daDger in a ward, as a patient might thus spread 
infection if she had any about her. Kiistner’s paper 11 years 
ago was buried by Olshausen’s disparaging criticism. 
Miillerheim, out of 1000 cases, found late developments in a 
large proportion both of displacements and discharge. 
Fromme had a first death from embolism early in puerperium 
during this treatment. The advocates of this early rising 
claim diminished risk of embolism. Wagener and Gcllhorn 
quoted their experience of Javanese women, who were com¬ 
pelled by a custom to rise for a short time on the first day 
and move about the house, that among these women prolapse 
was exceedingly common and embolism frequent. Dr, 



298 This Lanobt,] 


REVIEWS AND NOTICES OF BOOKS. 


[July 31,1909. 


Ballantyne believed in a modified adaptation of tbe 
treatment. 

Dr. W. FoiiDYCE considered that the results could not be 
estimated after 10 days. He did not consider Dr. Haultain’s 
physics of the pelvis correct in the production of prolapse. 
The paper was too severe on the moderate conduct of the 
puerperium. 

Dr. D. E. Dickson' (Locbgellv) said he practised among a 
population of hard-working women. There were two classes, 
one which looked upon their confinement as their annual ten 
days’ holiday, and the other class who grudged a few days 
from their household duties and who usually got up on the 
third day and did a little household work, and did it all 
on the tenth day. The results of all these cases were 
good, as out of 1200 cases he had few displacements or bad 
sequelae. 

Dr. Haultain, in reply, said there was no hustling with 
these patients ; he asked them first if they wished to get up, 
both in maternity and private practice. He had examined 
43 cases after six weeks and found two displacements. He 
believed quick rising favoured involution. He had written 
to medical men at work among the natives of Central Africa, 
India, and America, and had obtained favourable answers 
as to this practice among these women. He found that it 
was usually the mother of the puerpera who objected, not 
the patient herself. 

Dr. James Young gave a lantern demonstration on the 
Minute Anatomy of the Pregnant Tube, as illustrated by five 
cases. In one case of a two months’ gestation the ovum had 
developed in the posterior wall of the tube, the anterior wall 
not being involved, and the fimbriae were retracted ; there 
was well-marked decidual formation in the tubal folds 
throughout the entire length of the tube. In another case 
the ovum was surrounded by a blood mole ; this blood was 
entirely extra-chorionic and contained only a few foetal 
blood cells. The villi were degenerated but where their 
tips projected into fluid blood they were well nourished, 
showing the parasitic nature of the villi and throwing light 
on the possibility of growth of the placenta after the death 
of the foetus. The retraction of the tubal fimbria; was 
explained bv an over-riding of the mucous and inner coat of 
muscle over the rest of the tube wall, leading to a with¬ 
drawal of the fimbriae within the tube lumen. 


ftfntfos sift iUfitfs of $0chs. 


The Making of Spcoies. By Douglas Dewar, B.A. Cantab., 

F.Z.S. ; and Frank Finn, B.A. Oxon., F.Z.S., M.B.O.U. 

With 15 illustrations. London : John Lane ; New York : 

John Lane Company. 1909. Pp. 400. Price It. 6 d. 

This is a very interesting book, and we may start by 
recommending the reading of it to medical men as an 
excellent way of making themselves familiar with the 
modem position of biology. It is simply and clearly written, 
the material is well arranged, and the illustrations, which 
are quite good, also display the points which they are intended 
to illustrate—a thing which does not invariably occur in 
popular books of science. For although Mr. Douglas Dewar 
and Mr. Frank Finn have written a book which shows them 
to be not only tried and successful zoologists but close students 
of the best scientific literature, their joint work fails under 
the title of popular. It is not a book to which Professor 
De Vries, Professor Bateson, Mr. Frank Darwin, Mr. Karl 
Pearson, Mr. Frank Beddard, and other leaders of biological 
science will go for light and leading ; it is rather a book 
which explains the tenets of the various schools of biology, 
the theories put forward by the leaders of those schools, and 
the work which has been done or which has been attempted 
by those who are supporting one or other theory. We have 
here definitions—which in all their details may not quite be 
acquiesced in by the different persons whose work is thus 
categorised—of the Darwinians, Lamarckians, the Neo- 
Darwinians, the Neo-Lamarckians, the Wallaceites, and the 
Mendelians. The salient doctrines of these schools are fairly 
set out, and the places where the particular schemes of 


biological thought can be found either to explain or to leave 
unexplained the phenomena of natural history are indicated 
in plain language, and even a little aggressively. But the 
attitude adopted by the authors is consistent throughout and 
justified by the last sentence of the book, which is as follows : 
“The future of biology is largely in the hands of the 
practical breeder.” For that is the message which they 
mean to convey. 

Mr. Dewar, an Indian civil servant, has already shown 
himself in his writings to be an authority on ornithology, 
while Mr. Frank Finn, whose work has also lain largely in 
the realms of ornithology, has held a position in the Natural 
History Museum of Calcutta. It is natural, therefore, that 
a good many of their personal observations should deal with 
tropical birds, and throughout the book many of the examples 
given of inheritance, colouration, and the signs and symptoms 
of variation and hybridism are drawn from bird life. We 
think it possible that, although the authors are obviously 
close students of biology generally, they have not given the 
same attention to the work of the Mendelians—albeit this 
work is distinctly in support of the practical breeder—that 
they have given to the life-history of birds. The value and 
importance of Mendelism may, as they suggest, have 
been exaggerated, but it is rash to set limits to 
work the scope of which is increasing almost dailv. 
But the net result of the book is to suggest that natural 
selection has been worked too hard, especially by Mr. A. R. 
Wallace, who has attempted to explain too much under this 
head, and, like his immediate followers, has not given suffi¬ 
cient credit to other possible factors in the creation of new 
species. In this connexion a happy comparison is made of 
natural selection to a competitive examination in which it is 
suggested that natural selection, while tending to diminish 
the number of species which might arise from mutation by 
weeding out many mutants, does not of itself make new 
species, which rather originate in accordance with the laws 
of variation. “ Variation brings into being mutants, which 
are incipient species, but variation cannot determine their 
survival. It is at this stage that natural selection steps in. 
But because natural selection allows certain mutations to 
persist, it is not correct to say that natural selection has 
caused these mutations or made or originated the species 
to which they give rise.” Upon this view it follows that, in 
the authors’ opinion, while natural selection counts for much, 
and while its influence on mutations should be frequently 
capable of simple explanation, we are still far from any real 
knowledge of evolution as a whole. It is necessary that we 
should know much more of the causes of variation and 
mutation than we know yet. To the observation and experi¬ 
ments of the practical breeder the authors combine to look 
for progress in this direction, aud we think that they will 
find more men of science than they appear to imagine 
holding the same view as themselves, but certainly with 
one addition—namely, that the results of biological 
chemistry must be brought more into line with evolu¬ 
tionary research than is the case as yet. 

A great deal of the ground in this book appears to have 
been covered by Professor Arthur Thomson in his excellent 
work “Heredity.” The authors, whose reference to the 
labours of other writers is very full and generous, constantly 
refer to Professor Thomson’s manual. 


By What Authority? '1 he Principles in Common and at Issue in 
the Beports of the Poor-lam Commission. By John H. 
Muirhead, LL.D., Professor of Philosophy at the 
University of Birmingham. With an Introduction by 
Sir Oliver Lodge, LL.D., F.R.S. London: P. S. King 
and Son. 1909. Pp. 90. Price 2 s. net. 

This is a reprint of a series of articles in the Birming¬ 
ham Baity Pott, written just after the issue of the Report. 
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The intellectual position of the anthor is sufficient guarantee 
of the value of the thought and the quality of the form, 
while additional force is afforded by the fact that Professor 
Ashley, one of the highest authorities on economics in the 
English-speaking world, has revised the proofs and made 
various alterations in the test. The articles do not deal with 
the whole contents of the Report, and they avowedly leave 
untonched the question of medical aid with which our readers 
are now familiar. Practically they are limited to the economic 
aspects of the Report, and especially to that part which 
deals with the question of unemployment, which Professor 
Muirhead describes as the kernel of the whole. To this 
side of the subject these articles form an admirable intro¬ 
duction, which can be commended to the many members 
of our profession who are seeking to formulate their ideas. 
The lucidity of Professor Muirhead's style and his detach¬ 
ment from party politics are marked throughout his pages. 

In a short introductory chapter, published before the Reports 
of ,the Commission appeared, a sketch is given of the object 
and effects of the “New Poor-law” of 1834. Here the aim 
was to satisfy the claim of humanity that persons who are 
unable to support themselves should not be left to starve, 
but also “to secure that there should be sufficient in the 
conditions of acceptance of Poor-law assistance to deter un¬ 
necessary resort to it.” The position of the pauper was to be 
less pleasant than that of other labourers, however poor. 
This principle has been persistently assailed by modern 
social reformers, and is entirely jettisoned by the latest Com¬ 
missioners. In his consideration of the effects of the “New 
Poor-law ” Professor Muirhead is kinder than most critics, 
who have recently ascribed a deliberate malignancy to the 
framers of the Act, as if they had foreseen all its difficulties 
and shortcomings, and intentionally fostered them. On the 
contrary, it is claimed here that a considerable part of the 
admitted amelioration in the condition of the working- 
classes is due indirectly to the Poor-law : a view with which 
we are very much in accord. 

Both Reports of the recent Commission, it will be remem¬ 
bered, unite in condemning the mixed workhouse. The 
description of the social life of even the best of these institu¬ 
tions, as depicted in the Minority Report, may be sensational 
and in certain details open to cavil, but in substance it is 
unquestionably true. It is doubtful if the attack of the same 
group of Commissioners on the administration of outdoor 
relief is of equal validity ; their criticisms might be applied 
in similar terms to the Old Age Pensions. The author, being 
a Birmingham man, of a city where civio and social 
organisation is very complete and where conventional 
methods of administration are not over-regarded, thinks 
the pictures of outdoor relief and its evils are too dark and 
that valuable work might still be done under the existing 
regime of the Poor-law by capable administration. His 
comments here form a thoughtful indictment of the Minority 
document which postulates the abolition of the present law, 
and we recommend our readers to make an opportunity for 
reading his words. 

Coming to the chapters on unemployment, we are con¬ 
fronted with the causes of pauperism. Old age is the most 
important. The principal factors in lowering the age of wage- 
earning are the speeding up of modem machinery and the 
effect of trade union regulations. Recent legislation has 
undoubtedly had a bad effect also. The Minority Report 
examines this question carefully, and concludes that the ten¬ 
dency on the part of unions and employers to discard elderly 
workmen is unsound, and the conclusion is supported by 
Sir George Livesey. Chronic sickness is also an efficient 
cause of pauperism, and in particular tuberculosis and 
alcoholism. The remedies for unemployment as analysed 
by Professor Muirhead are decidedly disappointing, chiefly 


resolving themselves into the erection of labour bureaux 
and more stringent control of boy labour. But we are not 
prepared to take the dark view that such helplessness 
implies. Recent general improvements in public health, by 
alleviating the sickness which has just been alluded to as a 
principal factor in the pauperism duo to unemployment, 
will, we believe, make their influence felt quite soon in a 
forcible manner. 


LIBRARY TABLE. 

A Manual of Minor Surgery and Bandaging (Heath), for the 
Use of House Surgeons, Dressers, and Junior Practitioners. 
By Bflton Pollard, F.R.C.S. Bug., Surgeon to University 
College Hospital. Fourteenth edition. London : J. and A. 
Churchill. Pp. 488. Price Is. 6d. net.—For 50 years fresh 
editions of “Heath’s Minor Surgery and Bandaging" have 
been published with a regularity which indicates a steady 
demand and a uniform welcome on the part of generations 
of house surgeons and dressers. To state that this volume is 
the fourteenth edition is in itself an appreciative notice 
sufficient for the reputation of most books. But though 
the original character of this manual has been maintained, 
and much of its language comes back to our memory like 
verses from the classics, yet Mr. Pollard has amplified and 
modernised the whole text, while Dr. Dudley W. Buxton 
contributes a carefully written chapter on the administration 
of ansesthetics. The volume is about double the size of 
Mr. Heath’s original book, and the real difficulty in arranging 
such a manual so as to reject the non-essential has now 
become very difficult. That modem methods are represented 
in its pages is shown by the good accounts of spinal 
analgesia, and of von Bier’s treatment of infective pro¬ 
cesses of joints and tendon sheaths by artificial 
hypersemia. Mr. Pollard might have given a little 
more space to the details of operations for adenoids 
considering their numerical importance. A certain lack of 
order and cohesion in the arrangement of subjects is a 
heritage from the original edition and is to some extent un¬ 
avoidable, while an excellent index makes it less important 
than it might have been. The print and get-up are excellent 
and the price is moderate, for there are over 250 illustrations 
of good quality. We can confidently advise the modern 
dresser to invest in “ Bilton Pollard’s Heath.” 

Notes from a Knapsack. By George E. Wherry, M.A., 
M.C. Cantab., F.R.C.S. Eng. Cambridge: Bowes and 
Bowes. 1909. Pp. 312.—This is a collection of desultory 
papers republished from various sources, including our own 
columns. One or two of the articles have a surgical basis, 
but the author obtrudes his profession little, and these 
might almost with advantage have been omitted. There 
is a paper on the Oriental Mystery of Tongue Swallow¬ 
ing, but it throws no new light on a very doubtful array 
of statements. Most of this little volume consists of pleasant 
gossip, with a strong archmological leaning, describing walks 
in England and Switzerland. Besides his knapsack, the 
author carried an observant eye and a mind stored by years 
of varied reading. Something in the flavour of the writing 
recalls the English essayists of the early nineteenth century, 
who were all great walkers ; and it is impossible to avoid the 
thought that walking, for walking's sake, produced mental 
attributes which are rarer now. 

Notes and Thoughts from Practice. By W. J. Tyson, 
M.D. Durh., F.R.C.P. Lond., F.R.C.S. Eng., Honorary Phy¬ 
sician, Victoria Hospital, Folkestone. London: John Bale, 
Sons, and Danielsson, Limited. 1909. Pp. 95. Price 2s. 
net. -This little volume is a collection of rambling notes 
and impressions which scarcely merit the form of a complete 
volume, though they would have been acceptable in the 
pages of a magazine. For there is much that is thoughtful 
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and useful in Dr. Tyson's notes, but they are sometimes too 
familiar. The page on the danger of putting old people to 
bed is excellent for example, but surely the danger is well 
recognised. “ Some Thoughts on Cases resembling Typhoid 
Fever" are suggestive, but they might with advantage go 
further afield and raise distinctions between true enteric 
fever and paratyphoid fever, and between ptomaine intoxica¬ 
tions and bacillary cultivations in the intestine. “Foreign 
bodies in the eye are very common in Folkestone,” says 
Dr. Tyson so, we believe, they are in all other towns. 
Such accidents are peculiarly common in the centres of 
engineering where steel lathes and other machine tools 
are employed, but surely not in Folkestone. Dr. Tyson 
quarrels with the ophthalmic teaching at our medical 
schools, and claims that it is too minute and specialised, 
and deals too much with the rarer conditions of the eye to 
the exclusion of the commoner ones. But it must be re¬ 
membered that the teaching of ophthalmology, like other 
forms of teaching, is, or should be, an education, and that a 
student who is carefully taught to recognise the features of a 
rare or obscure eye condition is in a position to recognise a 
common or simple one; moreover, the failure to recognise 
dangerous and rare conditions of the eye causes more disaster 
to patients than do errors in any other department of medi¬ 
cine. Among the most interesting parts of the book are the 
remarks on appendicitis, the plea for the extension of local 
anoesthetics, and the notes on pneumonia and the soporific 
action of mercury. 

Ilernia: Its Etiology, Symptoms, and Treatment. By W. 
McAdam Eccles, M.S. Lond., F.R.C.S. Eng., Assistant 
Surgeon to, and Demonstrator of Operative Surgery at, 
St. Bartholomew’s Hospital, Sc c. Third Edition. London : 
Bailliere, Tindall, and Cor. 1908.—This edition differs 
but little from earlier issues, and it is only neces¬ 
sary to say that it is the best practical book on the 
diagnosis and treatment of hernia suitable for the general 
practitioner. Many students when they pass their final 
examinations know all about the rare varieties of hernia, 
and the various methods of radical cure, but they are 
often unable to adjust a truss or to advise whether a truss 
should be employed or an operation be performed. This is 
exactly the book that will enable them, when in practice, to 
make up these deficiencies. The author almost apologises in 
his preface for saying so much about the non-operative treat¬ 
ment of hernia, but this is the very part of the treatment 
that is most required in text-books intended for those in 
general practice. 

Mo Queen’s Private Acoount Book. Arranged for one year’s 
use, may be commenced at any time. For Country or City 
Gentlemen. Leicester: J. McQueen and Co. Price 10s., 
post paid.—Medical men are generally not good men of 
business, and much of this is due to their want of know¬ 
ledge of the method of keeping accurate accounts. Many 
of them manage more or less satisfactorily to keep the 
accounts of the practice, but private accounts are of 
almost equal importance if a practitioner is to know 
where he stands financially. This account-book should 
prove of real advantage to medical men, for it is 
admirably arranged, so that it is possible to see at 
any moment the exact financial position. The records for 
income discriminate between that from the profession, that 
from dividends, and that from other sources, and the ex¬ 
penditure is also divided up into several sections, such as 
household, servants, subscriptions, and professional pay¬ 
ments. For every month there is a summary and a record 
of the condition of the bank account. A useful section 
is that of professional profit and loss account and income- 
tax statement. We commend the book to the notice of 
our readers. 


the Annual Charities Register and Digest. 1909. London: 
Longmans, Green, and Co., and the Charity Organisation 
Society. Pp. cccliv.-696. Price 5s. - The Year Book of 
the Scientific and Learned Societies of Great Britain and 
Ireland. London : Charles Griffin and Co. Pp. 352. Price 

Is. fed. - The Public Schools Year Book. London: Swan 

Sonnenschein and Co. Pp. 717. Price 3*. 6<2.- The Girls’ 

School Year Book. Same publishers. Pp. 594. Price 2 s. 6 d. 

net.- Vie Englishwoman's Year Book. London : A. and C. 

Black. Pp. 372. Price 2s. 6i l. net.—To review or 
summarise year books is impossible, and the best thing 
we can do is to refer our readers who may require 
trustworthy information upon the charities, or the learned 
societies, or the public schools, or the occupations open 
to women in the United Kingdom to the pages of one 
or other of the books themselves. In the first of these 
volumes Mr. C. S. Loch’s introduction on “How to Help 
Cases of Distress ” is, as he claims, a reference book in 
itself, and not the least convenient part of it is the legal 
information concerning the Poor-law which it includes. The 
motto of Mr. Loch’s society might almost be taken from the 
opening paragraph of one of the sections of this introduction. 
“ Generally speaking, the test of the usefulness of charitable 
institutions is, whether or not they produce self-help in the 
recipients of their bounties and in the people at large.” 
There follow a series of 16 articles on special branches of 
charitable work, of which Dr. T. N. Kelynack contributes 
two on the Arrest of Tuberculosis and the Care and Control 
of the Inebriate, whilst Dr. H. Rayner writes on Lunatics, 
Idiots, and Imbeciles. A review of the past year's 
charitable work is then given, followed by an account of 
the Charity Organisation Society, the rest of a bulky 
volume being made up of summarised information returned 
by all classes of reputable charities, which are classified 
according to their respective objects. In the main care 
and discrimination have been exercised in the choice 
of the institutions to be mentioned, and the eighteenth 
edition of the work will be found indispensable to 
all interested in the palliation and reform of many 
social evils.—Of the other books before us The Year 
Book of the Scientific and Learned Societies of Great Britain 
and Ireland contains a record of the work done by those 
bodies during the session 1907-08, including lists of papers 
reported in their proceedings and information concerning 
their objects and officials. The book is complete enough to 
include the medical societies attached to the various metro¬ 
politan and provincial hospitals .—The Publio Schools Year 
Booh contains particulars of the arrangements and teaching 
staffs of nearly 120 schools administered by governing 
bodies and forms a trustworthy guide for parents able 
and desirous to do the best by their sons. We note 
that it has been adopted as the official reference book 
of the Headmasters’ Conference .—The Girls’ Sohool Year 
Book is a companion volume dealing in a like manner 
with the secondary education of girls in this country .—The 
Englishwoman's Year Book is a compendium of information 
dealing with all the activities of the woman of to-day, 
advising her on the choice of a profession or occupation, 
giving her information on the educational facilities at 
her disposal, and on the laws, the charities, and the 
institutions especially concerned in her interests. In dis¬ 
cussing the profession of medicine for women the remarks 
of Dr. May Thorne on Medical Women and their Pro¬ 
spects at a conference held last year are quoted. They 
strike us as a fair statement of the position, although 
perhaps not very encouraging for the medical woman of 
average ability and without capital or influence. The 
same section includes a list of women practitioners of 
medicine. 
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JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B. ; Alexander Macalister, 
University of Cambridge; Arthur Thomson, University 
of Oxford; Arthur Keith, Royal College of Surgeons 
of England; and in this number by the late D. J. 
Cunningham, University of Edinburgh. Vol. XLIII., Third 
Series, Vol. IV., Part 4, July, 1909. London : Charles Griftin 
and Company. Annual subscription, 21».—The contents of 
this number are : 1. The Topography and Morphology of 
the Human Hyoid, by F. G. Parsons, F.R.C.S. Eng. Amongst 
other features the author describes a curved bar on the 
anterior surface of the body joining the two lesser cornua 
and apparently corresponding to the basal part of the second 
visceral arch, and observes that the chondroglossus is a con¬ 
stant muscle and that the inferior lingualis does not arise 
from the hyoid; that the lesser cornua do not ossify until 
the fourteenth year, and never form synovial joints with the 
body of the hyoid, though they often do so with the greater 
cornua. The article is illustrated with eight drawings in the 
text. 2. The Arrangement of the Papillary Ridges on the 
Human Hand and Foot, by Walter Kidd, M.D. Lond., 
F.R.S.E., F.Z.8., with three illustrations in the text. 
3. Abnormal Position of the Heart and Great Blood-vessels, 
associated with Transposition of the Viscera, by Adrian 
Stokes, B.A. Trinity College, Dublin, with three figures in 
the text. 4. A Note on a Large Intra-abdominal Pelvic 
Colon and on the Etiology of Peritoneal Adhesions, 
by Douglas G. Reid, M.B. Edin., demonstrator of anatomy 
in the University of Cambridge (Trinity College). 
5. Note on an Anomalous Anastomosis between the In¬ 
ternal Carotid and Basilar Arteries, by G. Elliot Smith, 
M.A. Cantab., M.D. Syd., F.R.S., Cairo, with a figure in the 
text. 6. A Gland upon the Ear-conch of Dasyurus Maugei, 
by R. H. Bume, M.A., assistant conservator, Royal College 
of Surgeons of England, with three drawings in the text. 
7. A Contribution to the Development of the Prostate in Man, 
by Evelyn John Evatt, University College, Cardiff, with 
eight illustrations. 8. Two Abnormal Sterna in Living 
Subjects, by Professor A. M. Paterson, Liverpool, with two 
figures in the text. 9. A case of Abnormal Right Subclavian 
Artery, by E. L. Pearce Gould, B.A., with three figures in 
the text. 10. A Contribution to the Histology of the Human 
Osseous and Membranous Labyrinth, by Sidney Scott, M S. 
Lond., F.R.C.S. Eng., with 21 highly creditable illustrations. 
11. A Liver exhibiting Multiple Anomalies, by E. Barclay- 
Smith, M.D. Cantab., with an illustration. Lastly, there 
are two Anatomical Notes, one by Mr. N. Bishop Harman, 
on Spectacles for Fine Dissections, and one on a case of 
Hernia of the Adipose Capsule of the Kidney, by D. G. Reid, 
M.B. Edin. The number contains in addition the Index of 
Vol. LXIII., the Title, and Table of Contents. 

Heart: A Journal for the Study of the Circulation. Edited 
by Thomas Lewis, M.D. Lond. Vol. I., No. 1. London : 
Shaw and Sons. 1909. Subscription price per volume 20»., 
single numbers 5*. 6 d. each.—We have already published 
an annotation welcoming the appearance of this the first 
number of Heart , giving brief notices of the papers con¬ 
tained in it, and referring to the prefatory note contributed 
by Dr. W. H. Gaskell and to the editorial preface. The 
papers contained in this number are: 1. The Irregularities 
of the Mammalian Heart observed under Aconitine and on 
Electrical Stimulation, by Arthur R. Cushny. An interest¬ 
ing analysis of the various irregularities induced by aconitine 
is given. These comprise reversal of the rhythm, a con¬ 
dition in which the impulse to contraction is generated in 
the ventricle and spreads up to the auricle ; irregularities 
from impairment of conduction in the auriculo-ventricular 
bundle leading to partial or complete block in either 


direction—viz., from auricle to ventricle or vice versa 
in reversed rhythm ; alternation in strength of the con¬ 
tractions ; extra-systoles in auricle or ventricle, some¬ 
times occurring at regular intervals and producing the 
condition of “continuous bigeminus ” described by 
Hering; and sudden changes in the rhythm of the 
whole heart. These effects are attributed to the aconitine 
retarding the recuperation of the contractile and con¬ 
ductive power, while it increases the tendency to spon¬ 
taneous movement—i.e., it increases irritability. Some 
irregularities induced by electrical stimulation of unpoisoned 
hearts are also described. 2. Nodal Bradycardia, by James 
Mackenzie. From a study of the venous pulse Dr. 
Mackenzie has demonstrated a disturbance of the cardiac 
rhythm in which the auricle no longer contracts at its 
normal place in the cardiac cycle. He has brought 
forward evidence that the stimulus to contraction originates 
in these cases in a situation other than the normal, and he 
suggests that this may be the node from which the 
auriculo-ventricular bundle runs. He has therefore termed 
this condition ‘ 1 nodal rhythm. ” In most cases the 
nodal rhythm is associated with an increased rate 
of beat, but in this paper a condition of bradycardia 
is described which is believed to be related to the 
nodal rhythm and which is differentiated from heart 
block. Dr. Mackenzie gives illustrative cases, in some of 
which epileptic manifestations occurred. 3. Paroxysmal 
Tachycardia, by Thomas Lewis. An interesting study of this 
obscure condition is given, with detailed instrumental 
records of one case and descriptions of others. Two forms 
are differentiated, one an auricular form in which the 
sequence of contraction in the chambers is normal, and the 
other in which the auricle does not contract at its usual 
position in the cycle. In the auricular form, with which Dr. 
Lewis chiefly deals, the rhythm of the paroxysm is described 
as being sui generis and differing from that in the intervals 
between the paroxysms. Although extra-systoles may occur 
in this form they are not regarded as the basis of the 
paroxysm. Evidence is brought forward which tends to show 
that the paroxysm is due to intrinsic changes within the heart 
rather than to disturbed central innervation. A ventricular 
form of paroxysmal tachycardia can be produced in animals 
by ligation of the right coronary artery. 4. The Measure¬ 
ment of the Systolic Blood Pressure in Man, by Leonard 
Hill, with the cooperation of Martin Flack and W. W. Holtz- 
mann. This paper contains a record of further work con¬ 
cerning the vexed question as to whether the rigidity of the 
arterial wall may be a source of error in observations made 
by instruments of the Riva Rocci and Hill and Barnard type. 
Dr. Hill concludes that there is no evidence that the resist¬ 
ance of the arterial wall to compression affects the systolic 
index of blood pressure, but he finds that the relative soft¬ 
ness or hardness of the arterial walls affects the “ conduct¬ 
ance” of the systolic wave markedly and so modifies the 
readings. The arm and leg readings are the same in young 
men when quiet and in the horizontal posture. The arm and 
leg readings differ after the violent exercise of stair-climbing 
and in aortic cases. A difference between arm and leg 
readings is most marked in all cases of aortic regurgitation, 
and when such patients are lying quiet in bed this difference 
is a diagnostic sign of aortic regurgitation. 

The Bio-chemioal Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward Whitley, M.A. Vol. IV., Nos. 
3, 4, 5, 6, and 7. April 26th and July 2nd, 1909. Liverpool: 
Johnston Laboratories. Price 15s. per volume of 480 pages. 
—These numbers of the Bio-chemioal Journal contain several 
articles of importance, amongst which we may notice that of 
Dr. E. W. Wace Carlier of Birmingham on allyl isothiocyanate, 
which he shows exerts in the rabbit a powerful depressor 
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effect on both the heart and the respiration very quickly 
after administration, the inspiratory efforts exceeding the 
expiratory, the effect with moderate doses soon passing off. 
This drug cannot be recommended for internal use. Dr. W. 
Webster of Manitoba treats of choline, and finds that none 
can be detected in normal blood and does not regard its 
presence in minute quantity in the cerebro-spinal Quid as 
indicative of degenerative changes in the nervous system. 
Dr. Karl H. van Norman of Toronto discusses the value of 
the biuret reaction in the recognition of protein, and points 
out that to obtain satisfactory results the solutions of 
albumin, copper sulphate, and sodium should be of definite 
strength, the best being albumin in distilled water 
0 ■ ?, per cent., sodium hydrate 10 grammes to 100 cubic 
centimetres of water, and copper sulphate 5 grammes to 
100 cubic centimetres of water. The limits of delicacy 
with both the biuret reaction and with cold nitric acid 
are given. Dr. Benjamin Moore, the Johnston Professor 
of Biochemistry in the University of Liverpool, and Mr. 
Edward Whitley, contribute an article on the properties 
and classification of the oxidising enzymes and analogies 
between enzymic activity and the effects of immune bodies 
and complements—a long and carefully drawn up article 
giving the results of many experiments. Dr. Hugh MacLean, 
Carnegie Research Fellow, of Aberdeen, gives an account of 
a mon-amino-diphosphatide lecithin-like body in egg yolk, 
and also gives the results of his investigation of the nitrogen- 
containing radicle of lecithin and other phosphatides. 
Dr. A. C. Hof, Hochst a. Main, states that iodo-eosin is a 
test for free alkali in dried-up plant tissues. Dr. Benjamin 
Moore and Dr. R. Stenhouse Williams describe the growth 
of the bacillus tuberculosis and other micro-organisms in 
different percentages of oxygen. Mr. A. E. Jessup, Mr. 
A. O. Jessup, Mr. E. C. C. Baly, P.R.S., Dr. F. W. 
Goodbody, and Mr. E. Prideaux contribute a joint article on 
the electrical forces of mitosis and the origin of cancer. 
G. O. Mathison, Sharpey scholar, contrasts the several 
methods of estimating the amount of phosphorus in urine, 
preferring Neumann’s method as modified by Plimmer and 
Bayliss. Mr. R. A. Robertson, Dr. James Colquhoun Irvine, 
D.Sc., and Miss Mildred E. Dobson, Carnegie scholar, 
contribute jointly an article on the polarimetric study of 
the sucroclastic enzymes in Beta Vulgaris. Dr. Ernest E. 
Glynn of Liverpool University and Mr. G. Lissant Cox 
supply some observations upon possible errors in the opsonic 
index. 


Aperts antr ^tralgtkd Jltmiis 

FROM 

THE LANCET LABORATORY. 


(1) MEECURETTES; (2) ADRENALIN PREPARATIONS; AX'D 
(3) PITD1TRIN. 

(Parke, Davis and Co., Beak-street, Regent-street, London, W.) 

1. Mercurettes offer a very convenient form to the 
physician for administering mercury by inunction. They 
consist of oblong blocks each containing 30 grains of very 
finely divided mercury incorporated with 60 grains of cocoa 
butter. Cocoa butter appears to be well adapted for the 
pnrpose as it is free from objectionable odour, its consistence 
is convenient, and it rarely becomes rancid. 2. Amongst 
new adrenalin preparations may be noted tablets containing 
l-200th grain of the haemostatic. It is said that a prompt 
physiological effect is obtained when one or more of 
the tablets are placed under the tongue, the drug 
being rapidly absorbed in that area. Tablets are 
also prepared containing adrenalin with the anesthetic 


novocaine, a combination of obvious value in certain 
surgical operations. Again, adrenalin is combined with 
chloretone in a suppository, the result being a medicament 
possessing constringent, analgesic, and antiseptic properties 
which render the suppository valuable in rectal disorders. 
Another suppository oontains, besides adrenalin, three grains 
of formidin (an iodine, salicylic acid, and formaldehyde 
compound), three-quarters of a grain of cocaine hydro¬ 
chloride, and three grains of extract of hamamelis. The 
formula is an excellent one, having regard to the effectual 
germicide (formidin) present, the analgesic (cocaine), and the 
tonic astringent (hamamelis). 3. The extract of the pituitary 
gland behaves like adrenalin, but its vaso-motor constrictor 
action is more prolonged, while its influence on the circu¬ 
latory system is similar to that of digitalis and strophanthns. 
The dose of pituitrin orally or hypodermically is from 10 to 
30 minims four times daily. 

DIAMALT EXTRACT WITH COD LIVER OIL. 

(The British Diamalt Compart, 11 ART 13, Socthwark-strket, 
London, S.E.) 

We have already remarked upon the high diastasic value 
of this company’s malt extract. According to our experi¬ 
ments diamalt digests nearly seven times its weight of starch 
at body temperature and as much as 13 times its weight 
of starch at higher temperatures. It is therefore not sur¬ 
prising that diamalt blends perfectly with a high percentage 
of cod-liver oil. Samples recently submitted to us yielded 
respectively 17 00 and 33-73 per cent, by weight of cod- 
liver oil. The excellence of the malt extract adds not a 
little to the palatability of the compound in spite of the oil. 
Altogether these preparations may be regarded as the 
standard of a malt and cod-liver oil combination. 

ANTISKPTIFORM No. 2. 

(Corbitt, Stacey, akd Co., Limited, Bri rtor’s Wharf. 

673, Com Mercia i .-ho ad East, London, e.) 

Antiseptiform No. 2 affords an ingenious and convenient 
method of obtaining formaldehyde gas for the purpose of 
disinfection. It consists of a mass of soap saturated with 
methyl alcohol, and at ordinary temperatures the mixture 
is solid. On applying a light to the mixture contained 
in a tin the alcohol ignites. Next, a disc of platinised 
asbestos gauze is held over the flame until hot, and then 
pressed down upon it. The flame is extinguished and the 
vapours are acted upon by the spongy platinum—that is to 
say, a continuous current of formaldehyde gas is given off 
by the partial oxidation of the methyl alcohol. According 
to a bacteriological report before us the method can be 
effectually applied to the disinfection of rooms. 

SOLOID PRODUCTS FOR IONIC MEDICATION. 

(Messes. Burroughs, Wellcome and Co., Snow Hill Uni. dings. 
Lordon. B.C.) 

We have received examples of soloid jproducts which are 
convenient for the application of drugs by cataphoresis, or, to 
use the modern expression, ionic medication. Flach soloid 
when dissolved in a fluid ounce of water gives a 1 per cent, 
solution of the drug—that is to say, each product contains 
4-37 grains of the drug. Amongst the ionic soloids sub¬ 
mitted to us were sodium chloride, zinc sulphate, and potas¬ 
sium iodide, but others are prepared. The ionic soloid 
offers the important advantage of presenting a drug in a 
pure state, judging from the results of our examination. 

RHINOCCLIN cream. 

(Schacht Warner and Co.. 55, Fork-street, London, E.C.) 

Any preparation which is calculated to relieve the dis¬ 
tressing disorder known as hay fever would be welcomed by 
a number of sufferers. Such a property is claimed for rhino- 
culin cream, which is prepared after the formula of a 
physician in Germany. The favourable results which are 
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recorded of ita use in hay fever appear to be due first to the 
selection of a pure fatty basis whioh provides against the 
penetration of pollen into the mucous membrane and, 
secondly, to the employment of a non-poisonous local 
anesthetic. 

OLIDINH PREPARATIONS. 

(Mknley and James, Limited, Menley House, Farringdox-road, 
London, E.C.) 

We have already referred in these columns to glidine, which 
is an interesting vegetable protein food resembling, as we 
pointed out, the gluten of wheat flour. We also mentioned a 
oompound of glidine with iodine which suggested a means of 
administering iodine with advantage over the ordinary 
iodides. We have now received further glidine compounds 
containing the elements bromine, iron, mercury, and arsenic, 
known respectively as bromoglidine, ferroglidine, luesan, 
and arsan. According to some literature before us these 
somewhat remarkable preparations deserve attention, inas¬ 
much as glidine appears to offer an excellent and effective 
way of administering the various elements indicated. The 
fact that these elements have been combined with such 
an innocent substance as wheat gluten is alone important. 

PURE RECTIFIED SPIRIT. 

(The Polish Potato Growers’ and Distillers’ Association and 

the Warsaw Rectifying Company. Representative for the 
United Kingdom, J. Janasz, 9, Peroy-koad, 

Boscombe, Hants.) 

We have not examined a purer specimen of ethyl alcohol 
than the one prepared by the above commercial associations. 
It is well known that alcohol obtained from potato starch by 
careful fermentation, distillation, and rectification yields the 
best results as regards purity and palatability. Alcohol 
derived from sugar and grain invariably contains traces of 
impurities which give a pronounced and often objectionable 
character to the taste. Beet spirit, in fact, has been 
known to contain a base of the nature of an alkaloid. 
It appears that in Poland the production of grain spirit 
cannot compete with that of potato spirit owing to the 
latter being considerably cheaper to distil in that country 
than the former. According to our analysis the spirit is not 
far off being absolute alcohol. The actual figures obtained 
were: alcohol, by weight 95 ’57 per cent., by volume 
97-20 per cent. On examining the spirit for the common 
impurities of ordinary spirit practically nothing of the kind 
was found. It contained the merest trace of aldehyde, 
absolutely no furfural, and no higher alcohols of which 
amylic alcohol or fusel oil is the type. The absence of any 
odour or flavour apart from that of pure alcohol is remark¬ 
able, and the product is what distillers call an exceedingly 
“ clean ” spirit. In these circumstances the adaptability of 
such a pure spirit for medicinal and pharmaceutical purposes 
must be conceded. For analytical and research work also 
no purer alcohol can be obtained. 

nYGEIA MINERAL WATER. 

(The Ilkley Brewery and Aerated Water Co., Limited, Iirlky.) 

This water is marked by its peculiarly palatable quality ; 
it is fresh to the taste. According to our analysis it exhibits 
an alkalinity equal to about five grains of bicarbonate of 
soda per pint. It contains, however, besides bicarbonate of 
soda, the bicarbonates of the alkaline earths, magnesia and 
lime. Organically the water is pure. 

COCOA AND CHOCOLATE. 

(The Mazawattee Tea Company, Limited, Tower Hill, 
London, E.C.) 

Two speoimens of cocoa were examined and the results 
showed a reduction in the amount of fat consistent 
with the digestibility of the products, while there was no 
evidence of the presence of added alkali. The total fat in 
the cocoa essence amounted to 33'00 per cent, and in the 


cocoa to 34’5 per cent. The mineral matter in the former 
was 5-70 per cent, and in the latter 5-50 per cent., while the 
alkalinity of the ash calculated as potash (K a O) was 3- 60 
per cent, and 3-70 per cent, respectively. These results, 
coupled with the excellent flavour of the infusion, indicate 
the selection of a cocoa of high quality and the adoption of 
satisfactory methods of manufacture. Amongst the samples 
sent to ns were also milk chocolate and some creams, 
both again evidencing the use of high grade oocoa in their 
preparation. 

ENGLISH CREAM. 

(II. Francis and Son, 11, Arthur-street West, London 
Bridge, E.C.) 

The cream was contained in an air-tight tin, and on open¬ 
ing was found to be in a sound condition and uniform in 
quality. Considering that the cream had been sterilised the 
flavour was very satisfactory and approaching that of 
ordinary fresh cream. Analysis gave the following results : 
moisture, 63 75 per cent. ; fat, 30 -29 per cent. ; curd and 
sugar, 5 58 per cent. ; and mineral matter, 0 -38 per cent. 
In the cream, which is a thick cream, we could find no 
foreign substances present. 


^Looking Back. 

FROM 

THE LANCET, SATURDAY, July 30th, 1831. 


DUTY ON FOREIGN BOOKS. 


To the Editor of The Lancet. 

Sib,—I have read with much pleasure in a late number of 
the Westminster Review, that the French government has 
proposed to that of England, a mutual exchange of all 
literary works of merit which may appear in each country. 
It must be admitted that this is a liberal proposal; but it 
would be a much more generous policy to remove in toto the 
tax on foreign books. The medical profession is not the 
only one that would derive considerable advantage from such 
a measure ; and if our government would abandon this onerous 
duty, it would facilitate very much the opportunities for pro¬ 
curing the best continental authors, and thereby contribute 
to what has been sneeringly but not inaptly called “the 
march of Intellect.” This tax upon knowledge affords but a 
paltry addition to the revenue, but it is yet extremely 
exorbitant when levied upon private individuals. A few 
weeks ago I returned from the continent, and brought with 
me several foreign books, a certain duty upon which I was 
of course prepared to expect; but when passing them through 
the Custom House, I was obliged to pay the extravagant tax 
of a shilling per pound. It is true that I had but seven 
shillings to pay, although I had several pounds weight more 
of foreign books, but I owed my escape either to the in¬ 
difference or to the indulgence of the man who searched my 
trunks. He took out a French work on Hygiene, and an 
Italian one on medical jurisprudence, with two or three 
other small ones, and these altogether weighing seven 
pounds I was called on to pay seven shillings, whioh enhanced 
the original price of those books very much. 

The plan of weighing is certainly a very ludicrous and 
barbarous mode of estimating the value of literature ; for the 
more ponderous a book is, the more valuable and productive 
it is in the eyes of the Board of Customs. These censors 
never look at the esprit which a work contains, but at the 
quantity of paper or material in it; and the weight, but not 
the wit, of a book, is thus made the criterion of its utility. 

This is something like a Dey of Algiers who made the 
length of an ambassador’s beard the standard of his wisdom 
and intelligence. 

By publishing the above you will afford a useful piece of 
information to those English students who are now on tho 
continent, and who think, as I did, that they will have but 
threepence per pound to pay on the importation of foreign 
publications. I am, Sir, yours, ice., 

July 21,1831. Viator. 
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The British Medical Association: 
The Presidential Address. 

The address delivered by Sir William Whitla at Belfast 
in his capacity as President of the British Medical Associa¬ 
tion, although it dealt incidentally with many men and things 
of local interest and importance, was yet in the main a 
careful and serious pronouncement upon questions of high 
public and professional significance in relation to the 
conduct of medical education. Sir William Whitla, 
in the researches which culminated last year in his 
Cavendish lecture on the Etiology of Tuberculosis, has 
given ample evidence of his abundant power to grasp 
the scientific aspects of a popular question, and hence, 
when he turns away from the histories of bygone worthies, 
or from the claims to consideration of the city and 
the university which he adorns by his presence and 
guides by his example, in order to address himself to 
the changes in the conduct of medical education which 
are called for by the progress of knowledge, he is 
entering upon a path in which he possesses unanswer¬ 
able claims to be accepted as a guide. When he tells 
us that the first duty of every medical school or faculty 
is the establishment of a radical reform in the now accepted 
curriculum, under which “the brain of the student fails to 
expand in assimilative power with the growth of advancing 
science,” he formulates an indictment of existing methods to 
which those who are now engaged in applying or in support¬ 
ing them will certainly be required by public opinion to 
plead. When, also, he tells us that a considerable proportion 
of medical students, either after failing to pass in the pre¬ 
liminary subjects of physics, biology, and chemistry, or 
before presenting themselves to the examiners in anatomy 
and physiology, proceed to attend classes in advanced sub¬ 
jects, and to go into the wards with the earlier examinations 
still hanging over their heads, we can hardly dispute his con¬ 
clusion that such a course of procedure must “ paralyse their 
capacities for obtaining anything like an efficient training 
in the subjects whose practice is to become their ultimate 
life work.” He declares, indeed, that “after more than a 
quarter of a century’s experience as a hospital teacher and 
as an examiner, embracing a practical acquaintance with the 
working of three universities in the United Kingdom,” he 
feels constrained to believe that, in respect of sending out 
men qualified immediately to enter upon the routine practice 
of their profession, we are, in some respects at least, 
behind the results obtainable in the old days of apprentice¬ 
ship. .Such a belief will not appear unreasonable if we 
remember the testimony borne by many great men, and con¬ 
spicuously by Sir James Paget, with regard to the practical 
benefits which a well-guided system of apprenticeship was 


calculated to confer upon the pupils, more especially in the 
way of preparing them to engage usefully in the daily 
work of the profession, even though existing circumstances 
make a return to the system of apprenticeship well-nigh 
impossible. 

If we compare the educational requirements of the present 
day with those of previous centuries or generations, we shall 
perhaps find reason to hope that the collective intellectual 
capacities of the human race are being gradually trained in 
the direction of an increasing competence to deal with the 
many new problems presented to them. Exceptional indi¬ 
viduals may perhaps be disregarded, for they have arisen at 
all periods of history and have seldom been fully appreciated 
by their contemporaries. They supply standards to which it 
is conceivable that mankind may ultimately attain, but 
which have no immediate bearing upon practical questions. 
We discuss contemporary dramatists without comparing them 
with Shakespeare, and contemporary physicists without 
comparing them with Newton. But we may justly compare 
the beginning of the twentieth century with the beginning of 
the eighteenth, and if we do so we shall hardly fail to observe 
evidences of progress which afford just ground for hopefulness 
concerning the future. The intellectual culture of Queen 
Anne's day was mainly through the elegant inaccuracies of 
the “humanities,” and “ exact ” knowledge scarcely existed, 
save in the custody of a few geometricians. It was 
possible, of course, to verify a quotation ; but "certainty ” 
in the scientific sense of the word could scarcely be predi¬ 
cated of anything that was described as “learning,” and 
close reasoning upon secure data was practically confined 
to the observatories of astronomers. There is no reason to 
suppose that the wits of the period, however brilliant, 
would have been capable of the minute examination of 
phenomena and of the sound judgments concerning causation 
which are daily accomplished by the men of science of our 
own time. In all probability the brain cells of the average 
man of education were deficient in directions in which they 
have since undergone some increase of development, and if 
this be so it is not unreasonable to assume that the educa¬ 
tional methods which were sufficient for our ancestors are no 
longer calculated to produce the best attainable results in the 
cases of our descendants. The men of the present day, and 
of the days soon to follow, will be increasingly called upon 
to subdue the physical forces of nature to the service of their 
kind, and the mental faculties required for this purpose are 
of a different order, and must be called into activity in 
a different way, from those which would be concerned 
in furnishing a trope for Hudibras, or an appropriate 
classical quotation for a common room. It is true 
universally that ‘ ‘ reading maketh a full man ; conference 
a ready man ; and writing an exact man; ” but the 
qualities so described will be exercised about questions 
which were known to Bacon, if at all, only through the 
inspiration of genius; and the faculties subordinate to 
them must now be developed in the manner best calculated 
to enable them to grapple with the new problems which 
all new knowledge is certain to bring in its train. The 
education of medical students should be systematically so 
directed as not only to supply them with the know¬ 
ledge which they will be required to apply to purposes of 
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practical utility, bat also so as to train the faculties of their 
minds in the directions most favourable to the forms of 
mental activity hereafter to be required from them. Precise 
scientific information, valuable or even invaluable as it must 
always be, is yet inferior in importance to the cultivation 
of the judgment in relation to the authenticity of state¬ 
ments, and in relation to the true nature and characters of 
phenomena. 

The measure of reform suggested by Sir William Whitla 
is set forth at length in his address, and will demand the 
careful attention alike of the medical corporations and of 
the General Medical Council. He proposes to anticipate the 
hoped-for arrival of better science teaching in public schools 
by a “radical change in the method of teaching the entire 
group of preliminary and scientific subjects,” and by a com¬ 
plete devotion of the later period of the curriculum to 
olinical work. An important report on science teaching in 
public schools has lately been drawn up by the science 
master to the Charterhouse, and has been issued in pamphlet 
form by the Board of Education ; but it cannot be said to 
afford any substantial grounds for hope that the schools 
themselves will take any active part in the institution of 
necessary reforms, or will move in the matter other¬ 
wise than slowly, and under an amount of pressure 
from public opinion which has not yet been applied 
to them. The report is based upon the replies to 
a circular of inquiries framed by the author in con¬ 
junction with the officials of the Board of Education, and 
it is significant that, while only one of the schools applied 
to sent a definite refusal to afford the desired information, 
quite a large proportion of them left courteous inquiries 
from a Government department wholly unanswered, and were 
presumably unable to answer them in a satisfactory manner. 
In the case of another profession in which the proficiency of 
its members is a matter of imperial concern, and in which, as 
in that of medicine, such proficiency is largely dependent 
upon training in the principles of scientific thought and 
judgment, as well as upon an acquaintance with scientific 
facts and methods, in the case, that is, of the Royal 
Navy, it has been found imperatively necessary that 
the future officer should be caught young, and that 
his training, from the first moment when he begins 
to specialise, should be conducted on lines completely 
in harmony with the duties of his future calling. We confess 
to a great doubt whether more than a small proportion of 
the medical students of to-day have been so trained, before 
entering upon their special studies, as to bring to them 
minds which have assimilated the first principles of scientific 
teaching, and are prepared to the full extent of their several 
capacities to judge wisely of the relations between 
phenomena. If this be so, the task of the teachers of 
medicine and surgery is rendered unduly difficult by the 
imperfect receptivity of their pupils, and some at 
least of these pupils, if or when they ultimately 
make their way through the meshes of examinations, are 
practically certain to have much to learn at the bedside, 
and are at least likely, in the course of the process, 
to exemplify the maxim of political economy which 
teaches that all learners spoil a portion of the raw material 
which passes through their hands. We may yet see the 


establishment of an institution having for its object 
to give the instruction necessary as a preliminary to hos¬ 
pital studies, and bearing to the medical profession some¬ 
thing of the relation which the College at Osborne bears to 
the Royal Navy. The “ science teaching " of an ordinary 
school usually occupies too subordinate a position in the 
curriculum to form an adequate preparation for lives which 
should be constantly conducted under scientific guidance. 


The British Medical Association: 
The Address in Medicine. 

The annual meeting of the British Medical Association 
affords an opportunity for the presentation to large numbers 
of the medical profession of the results of new investiga¬ 
tion and of a review or summing up of the present state 
of knowledge in the various branches of their science. 
In particular, the addresses in plenary congress are em¬ 
ployed in this double capacity. During recent years the 
prevention and treatment of tuberculosis have taken a 
prominent place in scientific discussions, and the problems 
involved have been constantly brought before the public 
by means of the provisions proposed or adopted by local 
authorities in order to try and lessen the incidence of 
the disease. In his Address in Medicine Dr. R. W. Philip 
touched in a masterly manner on many points in connexion 
with the outlook of modern medicine on tuberculosis, and 
the summary which he gave of the forward movement which 
has taken place during the last 35 years is full of interest, 
and forms a useful introduction to the larger views on 
immunisation and the more advanced methods of thera¬ 
peutics now being practised. He very properly pointed out 
that the physician and the sanitarian had joined hands, 
and had been aided not a little by educated social workers 
who recognised the vast part played by tuberculosis as 
an agent of national devitalisation and impoverishment. 
The report of the Registrar-General indicates the great fall 
in the number of deaths from this disease that has occurred 
during the last 50 years, the decline being mainly due, no 
doubt, to the improvement in sanitary matters that has been 
effected. It is only by a hearty and thorough cooperation 
on the part of the medical profession, their patients, and 
the public at large that any further diminution in the 
mortality from tuberculosis can be accomplished. 

The natural way to attempt to stamp out a disease is, 
of course, to discover its cause and the manner in which 
it is spread, and then to take such steps as may 
best prevent these etiological factors from taking effect. 
Unfortunately, the dissemination of tuberculosis is too 
complicated a matter for easy prevention. Dr. Philip, 
however, drew attention to one feature in tuberculosis the 
importance of which in regard to etiology and prophylaxis 
cannot be exaggerated—namely, the frequency of tuber¬ 
culous infection in childhood. The reason for this tendency 
has not yet been clearly determined. As in the adult, there are 
probably several causes at work, the two principal ones being 
the introduction of the pathogenic bacilli by respiration and 
the ingestion of food contaminated by the bacilli. The 
former for many years lias been considered the main 
danger, and, as a consequence, the greatest care is now 
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takeD in the disposal of the sputum from patients suffer¬ 
ing from pulmonary tuberculosis, and certain laws have 
been enacted, which we trust are being duly enforced, to 
prevent indiscriminate spitting in public places and convey¬ 
ances. Recently, however, infection by the milk and flesh of 
tuberculous animals has claimed much attention, the former 
especially being blamed not only for the occurrence of 
the disease in young life but also for its appearance 
in later life, the germs of the disease having in the 
meantime remained latent. Dr. Philip raised certain 
well-founded objections to this view, one of the strongest 
being the fact that tuberculosis flourishes abundantly in 
not a few countries where feeding with milk from cows or 
other animals appears unknown. But he referred to another 
factor in the dissemination of tuberculosis the removal 
of which would, we believe, have as much effect in 
the prevention of the disease in childhood as any measure 
that could be introduced. The condition to which we 
refer is the relatively airless conditions of home and 
school life, especially amongst the poorer classes. He 
pointed out that the ratio of increase of pulmonary tuber¬ 
culosis is greater about the time the child goes to school; 
also that one morbid influence seems constant throughout 
the progressive stages of the child’s life—namely, the com¬ 
parative withdrawal of the developing organism from the 
natural and healthful stimulus of the open air. These un¬ 
desirable conditions do not only exist in the large 
towns. Those of our readers who have visited some 
of the villages in the Highlands of Scotland, or 
the small communities on the Devonshire or Cornwall coasts 
the inhabitants of which mainly obtain their living by 
fishing, may have noticed the amende, even unhealthy 
appearance of many of the children. Closer observation 
will show the large number of cases in which there are 
enlarged glands in the neck, or the scars marking the 
former presence of such glands. This condition may 
in part be due to improper feeding, but if the houses 
in which the children are brought up be visited the 
close and tainted atmosphere in which they sleep and 
spend a largo portion of their time will at once 
suggest the most potent cause of their debilitated con¬ 
dition. Snch homes may be indeed veritable “nests” of 
tuberculosis. Legislation directed to the removal of 
such houses would do as much to benefit the health of 
the community as the destruction of the slums in the 
large towns. 

Dr. Philip proceeded at some length to consider the great 
principle of aerotherapy. He maintained that the applica¬ 
tion of this method of treatment had completely changed 
the clinical features of pulmonary tuberculosis, and even 
went so far as to observe that the classic type of disease as 
described from generation to generation in the past has 
ceased to be. Whilst not being able to corroborate Dr. 
Philip in such an advanced statement, we cordially 
support him in bis contention that aerotherapy is the 
most satisfactory measnre yet introduced for the treat¬ 
ment of certain types of cases, and even that it 
may be successful occasionally in apparently hopeless con¬ 
ditions. The best results, however, are obtained when the 
patients are able to indulge in graduated exercise and labour, 


a phase of aerotherapy which Dr. Philip does not refer to. 
Finally, he discussed tuberculin and vaccine-therapy and 
spoke in an encouraging tone of the results which he had 
obtained by the use of tuberculin, but he has not yet con¬ 
vinced himself of the value of controlling the administration 
of the remedy by means of the opsonic index. There is now 
ample evidence to prove that the value of tuberculin treat¬ 
ment was too hastily condemned shortly after it was first 
introduced in 1890. Many observers have since published 
their results, and all these hold ont a promise of good to 
come, but the actual value of tuberculin and the most 
satisfactory method of its administration require further 
investigation. We have found Dr. Philip’s remarks most 
interesting and suggestive. In discussing a subject of 
supreme importance to humanity in general he has drawn 
proper attention to the merits and defects of modem views, 
and this is the way to enable the medical profession to 
realise the results obtained and the problems which still 
remain for inquiry and elucidation. 


The British Medical Association: 
The Address in Surgery. 

It was a happy idea to select Mr. A. E. Barker to 
deliver the Address in Surgery at Belfast, for he comes from 
the north of Ireland and is, indeed, a Fellow of the Royal 
College of Surgeons in Ireland as well as of the English 
College. Mr. Barker has devoted much attention to the 
surgery of the abdomen and also to local and spinal 
anmsthesia, and these formed the main subjects of the 
address. When antiseptic surgery was first introduced its 
more enthusiastic supporters were inclined to over-estimate 
the value of the application of antiseptic substances, and 
at the same time to under-estimate the protective powers of 
the body against the assaults of micro-organisms. As Mr. 
Barker has pointed out, when surgeons first ventured 
to attack the contents of the abdominal cavity they 
were imbned with the idea that the peritoneum 
was one of the most vulnerable tissues of the body, but 
gradually it came to be recognised that it possessed 
wonderful powers of repair. This had been seen by some 
before the introduction of the practice of antiseptic surgery, 
but when the new principles were understood the powers 
of repair possessed by the peritoneum were for a time 
forgotten, and the successes obtained were ascribed en¬ 
tirely to the virtues of the antiseptics employed and the 
general cleanliness practised in the operation. Before long, 
however, the conviction was forced on the mind of the 
surgeon that as many cases of abdominal surgery had re¬ 
covered before the days of antiseptics absolute asepsis of 
the peritoneal cavity could not be essentia], because a 
certain amount of infective substance must have been some¬ 
times left behind in the abdominal cavity without serious or 
fatal result, showing that the peritoneum must have been 
able at first to tolerate and later to remove completely the 
dangerous material. The more the pathology of intra¬ 
abdominal sepsis was studied the more clear it became that 
the powers possessed by the peritoneum of disposing of 
septic organisms must be very great, for otherwise no case of 
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acute appendicitis, for instance, could possibly recover, and 
yet it was certain that many such cases did recover even 
without surgical interference. The natural deduction from 
these facts was that the peritoneum was not the enemy of 
the surgeon but his ally, always willing to assist him in 
dealing with septic organisms, a deduction which raised 
doubt whether it was desirable to use germicides freely 
within the abdominal cavity, for they might by damaging 
the peritoneum interfere with its inherent reparative 
powers. 

Time has intensified our appreciation of the ability of the 
peritoneum to deal with a bacterial invasion ; bacteriology 
and biology have furnished us with some explanations 
of the clinical facts, and at present we know something 
definite about the defensive powers of the peritoneum. 
The effusion of plastic lymph for the repair of a 
lesion or for the shutting off of an infected area is 
only a part of the capabilities of the peritoneum. We know 
now that under irritation it can pour out an abundant 
fluid, which dilutes the toxins present, and, moreover, 
that this fluid, like healthy serum, has the property of 
inhibiting or destroying bacterial growth. This power is 
not unlimited, and it not rarely happens that the bacterial 
invasion, either from its quantity or its quality, may 
overcome the protective forces of the peritoneum, but 
every year our opinion of the powers of defence possessed 
by the peritoneum is being enhanced, and we may learn 
some effective way of evoking these powers to the full. 
The practice of increasing the amount of blood and 
serum in a damaged part by means of poultices and 
fomentations is of great antiquity, but the biological 
mechanism by which hyperiemia acts in arresting septic 
processes has only recently received close study, and 
now we do not fear so much as formerly the hypenemia of 
and effusion into serous cavities. Under the influence of 
Bier s views on hypermmia we increase intentionally the 
amonnt of blood and the effusion of serum in some affected 
areas, and we obtain the very best results. It has been con¬ 
clusively shown that joint cavities swarming with certain 
bacteria may be rendered sterile by the hypermmic treat¬ 
ment. It seems certain now that inflammatory effusions 
into the peritoneal cavity, induced by the presence of septic 
organisms, may be up to a certain point definitely beneficial. 
We are as careful as, even more careful than, before in 
preventing the entrance of micro-organisms from without 
during an abdominal operation, but we are more anxious 
now to avoid damaging the serous membrane by rough 
handling, by chemicals, or by the chilling of exposure, while 
we are much more hopeful and much bolder in practice 
when sepsis is already present in the abdomen. In proof 
of this Mr. Barker quoted certain cases. For example, he 
operated about a year ago on a boy who had a tuberculous 
abscess in the left iliac fossa. A collection of foetid 
pus was found in the midst of adherent small intes¬ 
tine, and as the finger attempted to separate them the 
bowel wall gave way. It was necessary to resect a con¬ 
siderable length of small gut in order to obtain healthy 
bowel for the anastomosis. All this was done without anti¬ 
septics in the presence of foul pus, some of which must 


have been left behind, yet Mr. Barker thought it better to 
close the parietal incision without drainage. For some 
days pus oozed out between the stitches, but the discharge 
soon ceased and complete recovery followed. In another 
striking case a woman, 49 years old, had an internal 
strangulation. The abdomen was opened 20 hours after 
the onset, the patient being cyanosed and pulseless; foetid 
greenish-brown fluid gushed out, and nearly five feet of 
gangrenous bowel had to be resected. Here, too, the 
wound of the abdominal wall was closed without drainage 
and perfect and permanent recovery followed. These cases 
showed clearly that the peritoneum was able to deal 
with the septic matter that remained after removal 
of the damaged bowel and the bulk of the effused 
fluid. Without a belief in the power of the peri¬ 
toneum to deal with much septic material a surgeon 
conld only look upon such cases as these as hopeless, and 
would probably abandon the operation. Any prolonged 
attempts to clean the peritoneal cavity would not only have 
been futile, but injurious to the defensive powers of the 
peritoneum. Mr. Barker next referred to the fortunate 
issue of cases of cerebro-spinal meningitis as illustrative of 
the wonderful protective and reparative functions of the 
serous membrane enclosing the central nervous system 
when aided by the injection of antitoxin. The conclusions 
to be drawn from his words are that other serous mem¬ 
branes as well as the peritoneum have a very great power 
of dealing with infection, both bacterial and toxic; that 
it is not difficult to lower this natural protection by 
injudicious interference with the membrane itself ; but that 
by removing some of the effused material, and by otherwise 
aiding the serous membrane in its conflict with the invaders, 
much good can be done. 

Another subject dealt with by Mr. Barker was spinal 
anaesthesia. He spoke strongly in its favour, and as he 
has had probably more experience of this method than 
anyone else in this country his conclusions are of great 
value. He expressed the opinion that the conditions under 
which operations are performed with spinal anresthesia are 
immeasurably superior to those present when a general 
anaesthetic is used. There are absolute quiet and relaxation 
all over the field of operation, and these are of vast import¬ 
ance when delicate parts have to be accurately adjusted. At 
present surgeons are in a position of doubt as to the true 
value of this method and probably it is not employed to the 
extent it deserves, but there is justification for advancing 
slowly in this direction, as even those least willing to set 
bounds to the possibilities of surgical achievement must 
allow. Mr. Barker is very hopeful of the future of 
surgery. To those to whom it may appear that we have 
reached, or almost reached, the bounds of what surgery 
can accomplish, Mr. Barker says that what has been 
achieved is almost as nothing to what remains to be done. 
Certainly every year shows us new avenues along which 
progress can go, and though it is impossible and useless to 
attempt to indicate the exact directions of the farther 
extension of surgery, we agree with Mr. Barker that we 
are far indeed from the time when it shall be said that 
surgery has reached its limits. 
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" Ne quid nlmla.” 


BRITISH PHARMACEUTICAL CONFERENCE. 

At the annual meeting of the British Pharmaceutical 
Conference, opened on July 26th at Newcastle-on-Tyne, an 
interesting departure was made from the practice which has 
been in vogue since the first meeting of the conference, 46 
years ago. This will be seen by a report of the Conference 
which appears in this issue of The Lancet. Hitherto, 
except for the observance of social duties, the work 
of the conference has been confined to the reading 
and discussion of papers on subjects relative to the 
scientific aspect of pharmacy, but on the present occasion a 
portion of time was set aside for the consideration of 
problems which, while they are perhaps more capable 
of understanding by the ordinary pharmacist than most 
of the scientific papers presented, are of such a character 
as the founders of the conference would have pre¬ 
ferred to leave to some differently constituted body. 
** Should doctors dispense ? ” is a question which may be of 
interest to pharmacists, as is the cognate question, “Should 
pharmacists prescribe ? ” “ Problemsof the Poison Schedule ” 
is a subject admirably adapted to debate, but it is question¬ 
able whether the value to be gained from such discussions 
compensates for the time which might have been devoted to 
the purpose for which the conference was founded—namely, 
the advancement of pharmaceutical science. The papers 
were quite up to the average of previous years, and some of 
them contained valuable suggestions of a practical character. 
For instance, prescribers will no doubt welcome the 
formula suggested for an improved ointment base to 
replace the unsatisfactory paraffin ointment at present 
official. The examination of a number of samples of malt 
extract and cod-liver oil discloses such an unfortunate 
state of affairs as to make it seem desirable in the interests 
of the public that some standard should be set up for 
this important preparation. From an economic point of 
view the contribution on the use of alcohol in pharmacy 
is one which should prove useful in the compilation of 
future editions of the Pharmacopoeia. With a tax of 
23«. per gallon on rectified spirit, apart from other reasons, 
it is very desirable that only the minimum of alcohol that 
is scientifically necessary should be used in the prepara¬ 
tion of galenical preparations, and in this paper an experi¬ 
enced investigator showed that 24 tinctures could be 
prepared with alcohol of lower strength than that prescribed 
officially. 


DEMORALISING FACILITIES. 

Everybody must recognise the advantages of cheap travel¬ 
ling, and the competition amongst those who undertake to 
convey the public from place to place is such as to reduce 
the cost to a minimum. In many cases, indeed, it 
s stated that the public are practically carried for 
nothing. The inducement to ride rather than walk is thus a 
temptation which continually confronts the public. It 
is not difficult to see in this a process which is calcu¬ 
lated to lead to physical, and not improbably mental, 
demoralisation. If a man can reach his home by tramcar 
or omnibus for a id. he is not going to trouble himself 
about walking the distance. He thus loses, perhaps, daily 
a valuable and healthful form of exercise because travel¬ 
ling is so cheap. Formerly he walked the distance to 


save a relatively costly fare. The lift is another 
example of a modern innovation which encourages idle¬ 
ness, and which, indeed, threatens to make the staircase 
a superfluous and obsolete channel. This is very strikingly 
illustrated in a large hotel where the great palatial 
staircases constructed before the days of lifts are 
scarcely now ever used. Another example of the demora¬ 
lising tendency of cheap transit is seen in the travelling 
platform which is designed to save so much walking. 
Everywhere machinery is devised to save physical effort 
as though we possessed no means at all for getting about 
ourselves. Surely this state of things cannot count for 
sturdiness and healthful activity in the future generation, but 
is more likely to lead to a state of atrophy which must react 
unfavourably on the individual. It is open to question 
whether the human race is better off for at any rate a 
number of facilities which are constantly thrown in its way. 
There are, of course, compensations, but not, we think, in all 
cases. _ 


THE IDEAL PUBLIC-HOUSE. 

The eighth annual report of the executive committee of 
the Central Public-house Trust Association dealing with the 
year ending Dec. 31st, 1908, lies before us and contains 
matter of considerable interest. The object of .the associa¬ 
tion, it may be remembered, is to promote temperance by the 
elimination of private profit from the retail sale of liquor 
and by securing to the public the monopoly value of licences. 
The report, though officially dealing with the year 1908, is 
dated June, 1909, and mentions a conference of Public-house 
Trust companies held in March, 1909, at which sundry main 
principles were accepted as to how Trust Public-houses 
should be [worked. The chief of these is No. 7 which 
lays down that “the general arrangement and management 
of each Trust house shall be on the lines of a house of 
general refreshment and not of a mere drinking bar." 
This to our mind is the line along which temperance reform 
could run with the greatest certainty of securing wide¬ 
spread support from all thoughtful people. The report refers 
among other matters to certain faults in the licensing laws as 
illustrated by the conduct of the licensing magistrates in 
East London, where, although the licensing magistrates said 
that they thoroughly approved of the Trust system, yet upon 
a technical point they could not see their way to grant a 
licence to a particular Trust Company. However, despite 
difficulties with red tape, the association is doing good work, 
and we heartily wish its operations that extension which will 
enable it to carry out its aims in a wider field than is at 
present possible. Until, however, the intentions of the 
Government as to legislation are made plain, the directors 
are wise not to try to extend their business. 

SUBLUXATION OF THE NECK. 

IN the Journal of the American Medical Auooiation of 
June 5th Dr. F. M. Sherman has reported two cases of sub¬ 
luxation of the neck—a comparatively unrecognised condi¬ 
tion. He suggests that it is much more common than is 
supposed and that many cases which are diagnosed as 
“ stiff neck ” or torticollis from cold are examples of it. The 
position of the head is characteristic. If the articular 
process of one cervical vertebra is displaced forwards the 
head will be more or less tilted to the opposite side and may 
also be rotated towards it. This is the position in subluxa¬ 
tion. But if the unilateral dislocation is complete, so that 
the articular process goes far enough to drop down in front 
of its fellow, the head will be turned towards the opposite 
side but tilted towards the same side. It is of in¬ 
terest that in both the cases the condition occurred 
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during sleep and was noticed on awaking, the time 
when torticollis from cold usually is first observed. In 
the first case a girl, aged 19 years, awoke suddenly in 
much pain and unable to turn her head. The condition 
continued during the remainder of the night and on the 
following day, when Dr. Sherman was asked to relieve 
her “stiff neck.” The head was tilted to and slightly 
turned towards the left. The muscles on the right side of 
the neck were tense. The spinous process of the fourth 
cervical vertebra was about half an inch out of line with the 
others. Under ether anaesthesia the method of reduction 
worked out by Dr. Walton of Boston was performed. The 
head was bent diagonally backwards and to the left and 
then rotated into place. At once the condition of the 
neck changed from rigidity to free mobility. On recovery 
from the anaesthesia the patient was completely relieved. 
However, deep tenderness persisted on the right side of 
the neck for several weeks. In the second case the 
patient was a young man who during the previous six 
months had twice had the same trouble in minor de¬ 
gree. On awaking he felt pain and stiffness in the left 
side of the neck. This grew worse during the following 
day. On examination the head was decidedly tilted 
towards the right. The left side of the neck was painful and 
tender and the muscles were tense. As the previous dis¬ 
placements had been spontaneously reduced Dr. Sherman 
determined to attempt reduction without anaesthesia. He 
found it somewhat difficult on account of spasm of the 
muscles but accomplished it with immediate relief. A stiff 
collar was applied and worn at night for some time. Some 
tenderness persisted for a few days. Dr. Sherman thinks 
that in the great majority of cases of subluxation of the neck 
the displacement of the articular surfaces is but slight, so 
that reduction takes place spontaneously. 


THE INTERNATIONAL CONGRESS OF 
MEDICINE. 

AT a meeting of the National Committee for Great Britain 
and Ireland held at the rooms of the Medical Society of 
London on July 22nd, with Dr. F. W T . Pavy, the Presi¬ 
dent, in the chair, it was proposed by Sir William J. Sinclair, 
seconded by Mr. L. Eliot Creasy, and carried, that the 
members of the National Committee be circularised as to the 
advisability of asking His Majesty's Government to invite the 
Seventeenth International Congress of Medicine to meet in 
this country. A report was made upon the appointment of 
official delegates at the Budapest Congress. It was also 
pointed out that members of the Congress who desire to 
travel with the party of the Royal Society of Medicine should 
communicate at once with Mr. J. Y. W. MacAlister at 
20, Hanover-square, London, W. 


A “SCHOOL CLINIC” FOR BRIGHTON. 

The Brighton education authority at its meeting on 
July 20th decided to establish a school clinic. When the 
Act of 1907, imposing upon every local education authority 
the duty of making provision for the inspection of children, 
was passed it was quite understood that in the first year or 
so of its operation little could be done beyond preparing 
statistical tables of what the school medical officers found. 
Remedial treatment is the natural corollary, and the educa¬ 
tion committee at Brighton, acting upon the advice of its 
medical officer, in conjunction with the medical officer of 
health, has decided to seek the necessary powers to have 
delegated to it the authority to provide such treatment 
in cases where it is required and to debit the rate¬ 
payers with the money so expended. But the Brighton 
proposal is a very modest one. Succinctly stated 


it is to provide a clinic where the work would be 
confined to the diagnosis and treatment of contagious 
skin diseases; to subscribe to hospitals in order to obtain 
an adequate supply of letters entitling school children to 
free treatment; and to provide spectacles. The amount to 
be asked for annually is £100, and it is proposed that of 
this sum £10 10s. should be given to the Sussex County 
Hospital and £5 5s. each to five other hospitals in the town 
so as to secure letters. Even with a maximum expense of 
£100 per annum only there was some little objection 
on the part of some members of the education authority, 
but they were overruled by another member who reminded 
the committee that the whole community suffered if the 
health of the child was bad. We shall watch with interest 
this step taken by the education authority of Brighton. 


TUBERCULOSIS OF THE SUPRARENAL CAPSULES 
WITHOUT MELANODERMA. 

It is, perhaps, not sufficiently recognised that tuber¬ 
culosis of the suprarenal capsules may prove fatal without 
any pigmentation of the skin. The condition, though patho¬ 
logically similar to Addison’s disease, wants the most charac¬ 
teristic feature in the description of that great clinician. It is 
important that the practitioner should be on his guard as to 
this possibility, for the diagnosis is easily missed and may 
be made only at the necropsy. Indeed, here, too, it may be 
overlooked, for the suprarenal capsules are not organs which 
receive much attention. Thus the warning given by medical 
jurists to examine them lest inquisitive questions be asked as 
to their condition in cross-examination has a very serious 
basis. At a meeting of the Soci6t6 Medicale des Hopitaux of 
Paris on May 28th M. Ch. Achard and M. Ch. Foix reported 
the following case. A thin and sickly looking chimney 
sweep, aged 20 years, was admitted into hospital on 
Dec. 14th, 1908. His father was dead and the cause of 
his death was not known. His mother was attending hos¬ 
pital for tuberculous lymphadenitis with suppuration and 
sinuses. The patient had never seriously been ill. He had 
ceased work three days before because of fatigue, vomiting, 
and abdominal pains, principally on the right side. A prac¬ 
titioner who saw him diagnosed influenza. The abdominal 
pain was not acute and was principally in the epigastrium and 
right flank ; it consisted of attacks of • ‘ colic separated by 
intervals of tenderness.” The abdomen was supple and not 
tympanitic. Pressure on it was a little painful everywhere, 
and especially in the appendicular region. There was 
constipation. The temperature was 101 • 3° F. and the 
pulse was 90. The face was emaciated and a little 
drawn ; the eyes were a little sunken and surrounded with 
dark circles. A purgative was given and after a motion 
the patient improved and the temperature became normal. 
On the 21st he appeared to have recovered and was dis¬ 
charged. On the 28th he was readmitted because he was 
always in pain and repeatedly vomited. The face was 
emaciated and still more drawn. The abdomen was supple 
but was always the seat of dull pain which predominated on 
the right side and was increased by pressure. The tempera¬ 
ture was normal and the pulse was 80. These symptoms 
continued until Jan. 5th, when the patient improved and 
was able to get up. From the 10th to the 14th the 
vomiting recurred, being sometimes alimentary, sometimes 
bilious. The patient was always fatigued and constantly felt 
pain in the right side of the abdomen. On the 15th he 
died suddenly. The necropsy showed no trace of tuberculosis 
in the lungs. The liver, spleen, kidneys, and intestines, in 
particular the appendix, were normal. The suprarenal 
capsules showed manifest changes. They were hard and 
easily removed. The right capsule was somewhat enlarged 
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a ad weighed nine grqmmes <'ui 1 had an embossed appearance. 
The left was very small, of the size of a hazel-nut, flattened, 
very hard, and of a yellow colour, and weighed four grammes. 
On section both glands were of a uniform yellow colour. 
Microscopic examination of the left showed diffuse caseation 
of the whole organ without tuberculous^ fqllicles or giant cells. 
There was no suprarenal tissue. The right capsule was 
almost completely casefied, but at the periphery was 
some non-caseous tissue which had completely lost the 
normal glandular structure and was infiltrated with round 
cells which were grouped in places into tuberculous follicles, 
without giant cells. Hero some tubercle bacilli were demon¬ 
strated. In this case suprarenal insufficiency was mani¬ 
fested by profound and inexplicable asthenia, and abdominal 
vomiting and pain which predominated so much in the right 
flank as to suggest appendicitis. Sudden death is a well- 
known termination of suprarenal disease. Though the 
patient had complained of being ill only five weeks the 
complete destruction of the suprarenal capsules could only 
have been produced in a much longer time. 


THE URINE OF THE EARTHQUAKE VICTIMS. 

Tue effect of traumatic injuries caused by earthquake upon 
the secretion of urine has been studied in the Naples Hos¬ 
pital for Incurables by Dr. De Sandro, 1 who had 320 of these 
wounded persons under his care. The principal wound in 
73 cases affected the cranium, in 22 the face, in 44 the 
thorax, in 9 the spine, in 3 the abdomen, and in 122 
the limbs. The majority affected the soft parts only. 
The secretion of uric acid was found to be above the 
normal in 129, or 40-3 per cent., of the cases for several 
days after admission, the specific gravity of the urine as well 
as the diurnal quantity being increased. Many of the 
patients said also that they had noticed after their release 
from the debris that they had for the first few times of 
micturition passed cloudy urine. The increase of uric acid 
appeared to be dependent not on the locality of the injuries 
so much as on their extent, their number, and the length of 
time before release occurred, the pathological causes opera¬ 
ting being probably muscular fatigue involved in the efforts 
which the patients made to free themselves, and respiratory 
oppression giving rise to destruction of leucocytes and cells, 
with increased production of nuclein, and ultimately of uric 
acid. Lactic acid was found in nine cases, all of them 
presenting urates in excess ; all these patients had sustained 
a number of contusions in different regions of the body and 
they had all lain for many hours under the dfibris. Three 
of them had also somewhat serious lesions in the cranial 
region. Dr. De Sandro ascribes the presence of lactic acid to 
extreme muscular fatigue and insufficient oxygenation of 
the tissues in consequence of the prolonged interference with 
free respiration, but he does not profess quite to understand 
why the lactic acid should have continued to show itself 
three or four days after the patient’s release. Dr. De 
Saudro, who had previously made the subject of glycosuria 
of traumatic origin a subject of study, was naturally 
especially interested in the examination of these patients’ 
urine for sugar. It was present in only six of the 320 cases, 
and all of them were wounded in the cranium. One case was 
the only one diagnosed as a fracture of the base, and in one 
the occipital region was affected, though in seven others where 
there were similar wounds no sugar was found. Out of 
20 cases of wounds of the left parietal region only 
one passed sugar, while throe out of the five cases of 
wounds of the right parietal region were glycosuric. A 
similar difference between the liability of wounds of the 
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two sides of the brain to produce glycosuria has been 
remarked upon by other observers. Of course, as those 
injured in the earthquake were not seen as a rule until three 
or four days after the occurrence it was impossible to 
determine when the glycosuria commenced. It amounted 
to from 3 to 6 grammes per litre (0 3 to 0 5 per cent.) and 
decreased steadily, disappearing from the fifth to the eighth 
day. Finally, Dr. De Sandro tested biologically the toxicity 
of the urine of two of the patients who presented both lactic 
acid and urates in excess, and found that it was abnormally 
increased. 


THE SECOND INTERNATIONAL FOOD 
CONGRESS. 

Excellent work was done last year under the auspices 
of the Society of the White Cross of Geneva when the 
first Food Congress was held in that city. The society 
was formed with the primary object of grouping together, 
by means of an international organisation, the efforts being 
put forth in various countries for the amelioration of social 
conditions, the arrest of the spread of disease and of those 
conditions which lead to pauperism, and the prevention of 
the adulteration of food and alimentary substances. So far, 
however, progress has been made chiefly in the direction 
of formulating methods for the prevention of food adultera¬ 
tion. Recognising that the isolated efforts of private indi¬ 
viduals or even those of single countries were of small effect 
in checking the growing evil, the society determined to 
secure as far as possible a codification and unification 
of the laws affecting foods in various civilised countries by 
collecting the views of the authorities concerned, so that a 
common ground of agreement might be arrived at. Broadly, 
it was agreed that the repression of adulteration could only 
be rendered really effective by securing a codification and 
unification of laws, and that measures of repression and 
of analysis should be reduced to uniformity in all 
countries. It was further considered that, in order to 
establish a basis for future legislation, an international 
exchange of ideas was necessary as to what should be the 
definition of commercially pure products. This very properly 
involved ascertaining the views of producers, manufacturers, 
and so forth, as to the limits of such definitions in regard to 
the commercial purity of foodstuffs and drugs, and to gain 
from them if possible a list of operations recognised by 
the trade as being necessary for the preparation of pure 
products. The inquiry met with a most gratifying response, 
not only from the officials of various Governments, but 
from manufacturers and dealers in all civilised countries. 
At the meeting in Geneva no less than 21 Governments were 
officially represented, and the presence of 600 delegates out 
of 900 on the list afforded striking testimony of the prac¬ 
tical interest taken by commerce and indnstry in the objects 
of the Congress. Much of the work in regard to organisa¬ 
tion had, however, to be deferred owing to a very full 
programme of business which was inevitable at the first 
meeting of the Congress. It is hoped, however, that 
at the second Congress, to be held in Paris from Oct. 17th 
to 24th inclusive, a more complete statement in regard to 
manufacturing processes and the operations recognised by 
producers will be forthcoming, so that the needs of com¬ 
merce may be harmonised with the requirements of hygiene. 
To that end the society has again issued appeals to the 
trades concerned and in all countries for full information 
upon the subject The scope of these inquiries may be 
judged from a statement of the objects of the Congress, which 
is “ for the repression of adulteration in food, chemical pro¬ 
ducts, crude drugs, essential oils, aromatic substances, and 
mineral waters." The programme recently issued contains 
already the substance of some very valuable reports on various 
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industries to be presented at the Paris Congress. The 
organising committees and the patrons include a number of 
very distinguished names representative of all branches of 
science, and there is every reason for predicting that 
the meeting will be of a most successful description. 
There can be no doubt that the Congress deals with 
a most important aspect of the food adulteration ques¬ 
tion, and we are glad to see that an earnest attempt is being 
made to render methods of analysis and its results com¬ 
patible with the actual state of things known to the pro¬ 
ducer. There can be little doubt that too strict an interpre¬ 
tation has at times been placed upon analytical results, while 
at others analysis has failed to furnish a positive statement. 
It is only by scientific men cooperating with the manu¬ 
facturer and producer that a method of standardising and 
control satisfactory to all will be found. 


THE BLERIOT AEROPLANE. 

On Sunday last M. Louis Bleriot flew across the channel in 
his heavier-than-air machine, thus winning the Daily Mail 
prize of £1000. Messrs. Selfridge have had the machine 
brought to London, where it has been on view in their estab¬ 
lishment in Oxford-street. It consists of two curved planes, 
spreading out some 14 feet and about six feet wide ; the 
aviator’s seat is between and above the planes, and from the 
seat radiate numerous wires by means of which the angles of 
the planes can be altered and the rodder moved. In front 
of the planes is the propeller which is revolved by a 22-horse¬ 
power petrol motor. In the rear are the elevating plane and 
rudder, which latter, by the way, was damaged at the time 
of the descent at Dover. A frame on three wheels keeps the 
component parts together, and on the occasion of the now 
historic flight an air chamber was attached to act as a buoy 
in the event of a mishap. SI. Bleriot occupied 37 minutes 
in crossing from Calais to Dover, and, as Mr. Haldane 
remarked at the luncheon given in the aviator's honour at 
the Savoy Hotel on Monday, “ He did it with wonderful 
ease, because he had gTeat courage.” Undoubtedly, now 
that the first journey has been made, many more will be 
accomplished, but though in all probability the flight from 
London to Manchester will shortly be accomplished, there 
is plenty of time for the alteration of patients’ houses before 
the medical profession will employ monoplanes for their 
visits. 


THE PREVENTION OF DIGITAL CHANCRES. 

We published in The Lancet of July 17th (p. 203) 
a letter from Mr. Albert Shepperd dwelling on the 
risks ran by the medical practitioner of acquiring a digital 
chancre. The danger of the inoculation of syphilis on the 
fingers is an ever-present one to the obstetrician, the mid¬ 
wife, and the nurse, and without donbt a good number of 
such cases could be collected from the literature of the sub¬ 
ject. The danger is, of course, greatest in the workers in 
lock hospitals, but it is very considerable in the case of all 
gynaecologists. The prevalent custom at the present time of 
examining all female patients in the dorsal position no donbt 
tends to minimise this danger to a certain extent. When a 
woman is examined in the left lateral position the likelihood 
of a small syphilitic lesion being overlooked is very con¬ 
siderable, and especially is this the case as in many women 
the primary lesions, at any rate, are often very inconspicuous. 
But provided that the examining finger is quite free from 
any crack, fissure, or hang-nail the danger of inoculation is 
not so great as is usually supposed. Of 481 chancres 
observed at the Hopital du Midi only two were on the 
fingers. At the same time, that the danger is very real is 
illustrated by the fact that within our knowledge three of 


the members of the staff of one of the large London hospitals 
have acquired syphilis in this manner within the last 20 years. 
It was suggested by our correspondent that any snch risk can 
be overcome by the practice of wearing rubber gloves in 
examining women, since the disease is nearly always 
acquired from them and not from male patients. This 
is, however, an expensive and somewhat impracticable sug¬ 
gestion. If gloves are worn in doubtful cases the greatest 
care must be taken in their cleansing and sterilisation before 
they are used again, and this is impossible in a busy out¬ 
patient department, while their cost is a serious considera¬ 
tion to the practitioner. Rubber finger-stalls are a some¬ 
what incomplete protection and cannot be used a second 
time. A compromise between the two is now in use 
at some hospitals which is very useful. It consists of 
two rubber finger-stalls, one for the thumb and the other for 
the index finger, nnited by a flat piece of rubber sufficiently 
large to afford almost complete protection to the remainder 
of the fingers when in the closed position which they 
usually assume on making a vaginal examination. This guard 
can be readily cleansed and boiled, is less expensive than a 
glove, and lasts longer, and has the great advantage over a 
single finger-stall that it can be used again. Even with this 
protector it is not, as a rule, possible to wear one for every 
case which is examined. In the case of practitioners who 
are especially exposed to the danger of inoculation with the 
toxin of syphilis it seems to us that a wise precaution 
would be the use of a lubricant on the lines of the ointment 
employed by Metchnikoff as a preventive. His experiments 
have shown that thorough inunction with a mercurial oint¬ 
ment containing 10 grammes of calomel to 30 grammes of 
lanoline, made at the site of an experimental inoculation 
with a virus which control experiments had shown to be 
active, will prevent infection if it be made within 18i 
hours of the time of inoculation. The habitual use of 
an ointment for the lubrication of the fingers contain¬ 
ing 30 per cent, of calomel would be a wise, and we should 
think safe, precaution in the case of those practitioners whose 
duties require them frequently to examine patients who may 
be suffering from syphilis. In out-patient practice the use of 
such a protective lubricant or the employment of a rubber 
guard should reduce the danger of the occurrence of a digital 
chancre in a medical man or a nurse to a minimum. 


THE THERAPEUTIC APPLICATIONS OF OLEO- 
BRASSIDATE OF MERCURY. 

Dr. Raoul Dupuy has recently described in the Xouveaux 
Renudes a new preparation of mercury for external use 
which presents several advantages over the usual outward 
applications of mercury. It is the oleo-brassidate of mercury 
which is formed when erucic acid, obtained from rape oil, 
and oleic acid are allowed to react with mercuric oxide. 
The product is a mixture of the oleate and brassidate of 
mercury, the erucic acid passing into its isomer, brassidic acid, 
during the process. It contains 30 per cent, of mercury and 
occurs in the form of a transparent yellow jelly, which can 
readily be spread over the surface of the body, where it is 
absorbed very rapidly. It does not leave the unpleasant sensa¬ 
tion of greasiness that follows the application of ointments con¬ 
taining lanoline or soft paraffin. It is slightly soluble in hot 
water and is readily washed off the skin with soap and water. 
Dr. Dupuy recommends its employment in all cases where 
mercurial ointment would be used, but it is not intended to 
take the place of mercurial injections. In addition to the 
advantages already named it does not stain the skin or the 
linen, nor does it produce stomatitis in the patient or the 
attendant. On this account it is possible to apply almost 
twice as much as in the case of mercurial ointment without 
causing unpleasant symptoms. He has used it since the end 
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of 1906 with excellent results in syphilis, in daily amounts of 
18 grammes, representing 6 grammes, or about 90 grains of 
metallic mercury. The daily amount should be regulated, 
according to the susceptibility of the patient, 10, 15, 
or 20 grammes being rubbed in daily on 30 successive 
days. The frictions should last about ten minutes, care 
being taken to rub slowly. Dr. Dupuy prefers to apply 
the friction at the bend of the limbs or on the inner surfaces 
of the thighs. It is preferable to abstain from washing the 
parts for several hours after each friction in order to facilitate 
the absorption of the mercury. The ease of absorption is 
shown by the fact that mercury has been found in the urine 
after applying the friction for five minutes and then washing 
the skin with soap and water. Although the results obtained 
with this preparation in syphilis were generally most 
encouraging, it did not materially relieve the dry, papular 
eruptions of this disease. Apart from syphilis, the oleo- 
brassidate of mercury has been used with excellent results in 
parasitic affections of the skin, including pityriasis, which 
readily yields after two applications, followed by washing 
with soap and water. _ 

The Department of Public Health of Queensland in a 
bulletin dated June 19th states that so far as Brisbane is 
concerned no case of plague has occurred during the present 
year. At Mackay a boy, aged 14 years, employed at a boot 
store and residing at MacAllister-street, died on June 6tb. 
Live filaria worms were found in the blood on the 3rd. 
Examination of post-mortem specimens revealed the presence 
of bacillus pestis, but when the health officer and an in¬ 
spector of this department visited Mackay on June 5th no 
trace of disease was discovered among a large number of 
rats examined. 


THE MEDICAL TREATMENT OF LONDON 
SCHOOL CHILDREN. 


In a recent annotation 1 we announced the decision to 
which the Education Committee of the London County 
Council has come with regard to the immediate arrangements 
for the medical treatment of London school children at 
existing institutions, this decision being based upon the 
report of the Day Schools Subcommittee. It will be re¬ 
membered that the consideration of this important matter 
was begun by the London County Council in July, 1907, 
when that body appointed a representative subcommittee, 
consisting partly of its own members and partly of members 
appointed by medical bodies and other institutions 
interested in the result to be arrived at, to advise as to 
whether the systematic medical treatment of London school 
children (the need for which had been rendered apparent by 
their medical inspection) should be undertaken by existing 
institutions or in institutions created ad hoo, that is, in 
special school clinics. 

The report of this subcommittee, together with the 
observations made upon it by the Finance Committee, was 
presented to, and considered by, the Council during March 
and April last, and we reported these deliberations and their 
result in The Lancet of April 10th, p. 1069. We will 
repeat the terms of the main recommendations then made to 
the Council by the Day Schools Subcommittee. 

(а) That, as the existing provision of private and hospital practice 
sufficiently meets the requirements in the case of children requiring 
operative and in-patient treatment (who are thus removed from the 
direct purview of the educational authority), no further Bteps be taken 
in respect of this class. 

(б) That to supply the additional provision for the medical treatment 
of school children which has been found desirable, the Council should 
utilise institutions of the typos now existing, giving financial help, if 
necessary, and receiving special facilities in return for any grant of 
public money, but that in district* where no suitable institution exists, 
and where within a reasonable time it shall have been found impossible 
to make the necessary provision by an extension of existing institutions, 
the Council should consider whether, in default of other means, it 


1 The Lancet, July 17th, p. 168. 


shall make the provision itself, and that it be referred to the Education 
Committee to report further on the matter. 

It should be remembered that although the Day Schools 
Subcommittee had adopted these recommendations upon the 
report of the Special Subcommittee of 1907 to which we have 
referred, it transpired subsequently that they represented the 
opinion of only the minority of that Special Subcommittee, 
and that its majority report had been strongly in favour of 
establishing school clinics on the dual grounds of efficiency 
and economy. On May 1st last the arguments and views 
expressed in this majority report were circulated amongst the 
members of the London County Council, and they have 
been since placed on sale in an official publication. We 
summarised and discussed these views in our issue for 
May 8th. 

At the meeting of the London County Council on 
March 30th, when the Day Schools Subcommittee’s recom¬ 
mendations came up for discussion, the views of the majority 
of the Special Subcommittee of 1907 were not, officially at 
any rate, before the Council, and, as we reported, Mr. Jackson 
moved the adoption of the second of these recommendations 
but was defeated by an amendment of Mr. Hayes Fisher, 
who moved— 

That notwithstanding the declaration of the Prime Minister on 
March 18th that the Council cannot expect to receive any increased 
grants from Imperial funds towards the cost of medical treatment of 
children in the London schools, this Council, being of opinion that 
certain of the diseases referred to in the foregoing reports are of such 
a nature as to justify their medical treatment by the education 
authorities, refers the recommendation back to the committee to report 
as to the estimated cost of the treatment of each of these diseases, as to 
the degree to which they affect the educational efficiency of the schools, 
as to the steps which should be taken to give effect to this resolution, 
and also as to the steps to be taken to secure such an amendment of the 
Education (Administrative Provisions) Act, 1907. ns will enable local 
educational authorities to recover the costs of such treatment from 
parents who are in a position to pay for it. 

This amendment having been carried as a substantive 
motion, the recommendation was referred back to the Day 
Schools Subcommittee, which reported on May 19th that it 
was prosecuting inquiries in respect of eye, ear, and skin 
ailments, but had postponed for six months the question of 
the consideration of teeth. The publicity which was given 
to the proceedings of the Council gave rise to a considerable 
amount of discussion amongst the medical staffs of the metro¬ 
politan hospitals as to the advice which they should offer to 
the managing boards of their respective institutions with 
regard to accepting the responsibility of treating large 
numbers of the London County Council’s school children, and 
we were able to place before our readers a representative 
body of medical opinion upon an admittedly difficult subject. 
At the same time we gave our own views on this important 
matter in a leading article, 2 whilst fully recognising the 
latitude of opinion which must necessarily prevail in a 
situation where the interests of the school children, the hos¬ 
pitals, the private medical practitioners of the Council’s 
school area, and of the ratepayers are all concerned, and to 
some extent are at cross purposes. 

From what we have said it will appear that the Council has 
been engaged for the past two years in deliberations of a 
somewhat complex character, but we trust that we have made 
clear the position in which the labours of its Education Com¬ 
mittee, that body’s Day Schools Subcommittee, and the 
Special Subcommittee of 1907, with its majority and minority 
reports (the second of which has alone been officially debated 
by the Council), have at present resulted, that is, in the refer¬ 
ence back to the Day Schools Subcommittee of recommenda¬ 
tion (ft) printed above in the light of the instructions con¬ 
tained in the Council’s resolution of March 30th. The latest 
result of this reference has been the preliminary report 
which this subcommittee presented to the Education Com¬ 
mittee of the Council at the meeting of July 14th in view of 
the approaching long vacation of the Council and of the 
urgent need of treatment for children suffering from diseases 
of the eye, ear, and skin, although the inquiries with regard 
to their treatment have not yet been completed. The report 
first rehearses nine points suggested to the Education Com¬ 
mittee in a memorandum from the Finance Committee as 
necessary to be considered in connexion with any scheme 
which the Education Committee may recommend, and 
proceeds as follows :— 

The inquiry which has been so far conducted has been directed 
towards ascertaining (1) the number of children affected ; and (2) what 


• The Lancet, May 15th, p. 1398. 





Th« Lancet,] 


THE MEDICAL TREATMENT OF LONDON SCHOOL CHILDREN. [July 31, 1909. 313 


the hospitals would be prepared t« do in the way of treatment. With 
regard to (1) we have had before us a return furnished by the medical 
officer (education) showing the number of children known to be suffering 
from bad vision and ringworm, and the estimated number of existing 
cases with aural discharge. A summary of this return is subjoined. 
Number on roll, 740,728—discharging ears, 14,782; bad vision, 25,950; 
ringworm, 3014 ; total, 43,746. 

With regard to the hospitals, we caused a letter to be sent to 56 
hospitals which deal with eye, ear, and skin ailments, explaining the 
object which the Council has in view, and asking how far their existing 
organisation would enable them to deal with increased numbers of chile 
out-patients of the character under consideration, and as to the maxi¬ 
mum number of children from the schools who could be received per 
week, the manner in which they would have to be distributed, and the 
conditions upon which the hospitals would be prepared to cooperate 
with the Council. 

Replies have been received from 39 hospitals. These may be divided 
into four categories as follows:— 

(i.) Those which have not expressed any desire to cooperate with 
the Council. There are six in this category. 

(ii.) Those which have expressed sympathy and are anxious to 
cooperate with the Council as far as their present accommodation, 
staff, and so on, permit. In this category inay be placed four 
children’s hospitals and six other hospitals. The authorities of the 
four children’s hospitals included in this category discussed the 
subject at a conference attended by representatives of eight children’s 
hospitals, w’hen the following resolution w as adopted:— 

"That, while prepared as charitable institutions to do all in our 
power for the good of the school children, so far as the means at 
our disposal and the rules under which the hospitals respectively 
are governed will permit, we are not prepared to accept a grant of 
money from the L.C.C., or to give preferential treatment to the 
children sent by them, or to admit supervision or inspection by the 
officers of that body.” 

(iii.) Those which have ex pressed sympathy, are willing to cooperate 
so far as their accommodation and staff permit, and have specifically 
stated that they can take more cases per week. In this category 
there may be placed at present six hospitals. There in reason to 
believe that as time goes on the number of hospitals in this category 
will be largely increased. 

(iv.) Those which have expressed sympathy, are willing to cooperate, 
can take a larger number of cases than at present, and are prepared 
to accept a money payment. There are 16 hospitals in this category. 
The tabulated statement shows that the proposals as regards payment 
vary greatly. 

We find that, generally, the hospitals are very sympathetic and 
willing to cooperate, and we think that the Council is greatly indebted 
to them for the attitude which they have taken up in the matter. 

TTiere is a general feeling that the Council should not ask for any 
special privileges for the children for whom the hospitals may be pre¬ 
pared to provide treatment, although some of the hospitals have 
expressed their willingness to afford facilities of a special kind. The 
replies also indicate that the hospitals would be opposed to any inter¬ 
ference from the Council in respect of the treatment or of the management 

of the hospitals.We are strongly of opinion that responsibility for 

treatment should rest on the hospitals alone. 

There are six hospitals which are prepared to treat additional cases 
free of charge. We are of opinion that the offers of the authorities of 
these hospitals should be accepted, and that the thanks of the Com¬ 
mittee should be conveyed to the authorities. We would arrange that, 
as far a9 practicable, every child should be accompanied by its parent, 
and that t he cases selected on any one day should be selected in such a 
manner as to avoid placing upon any one department of the hospital a 

f iressure which it would not'be able to bear. We propose that the fol- 
owing procedure should t»e adopted. The children should bo selected 
by the medical officer and cards sent to the parents indicating the 
nature of the ailments from which the children are suffering, together 
with a circular letter from the head teachers suggesting that 
medical advice he sought. If the parents intimate that they are 
unable to secure the necessary treatment by the ordinary means, 
suitable arrangements should be made for the children to attend the 
hospital. The lists should be sent to the children's care committees in 
order that they may interview the parents where desirable. If such 
arrangements were to be put into practice at the six hospitals in 
question, provision could be made for dealing with 460 new cases a 
week, or 20,000 a year. These hospitals, however, would provide for a 
larger number of eye cases than for either ear or skin cases. We are 
of opinion that we should tie empowered to enter into negotiations with 
three, or if necessary more, of the hospitals which are prepared to deal 
with such cases if financial aid is given. 

It has been intimated by certain hospitals that If they undertake 
more work in the way of treatment of school children they will have 
to increase their staff of medical assistants, nurses and porters. We 
consider that a payment of £50 a year for. each additional medical 
assistant working for one half day a week, together with a sum of 2s. 
for each child treated would be a reasonable payment, and we are of 
opinion that these figures should form the basis for negotiation with the 
hospitals in question. 

We think that these arrangements will secure medical treatment for 
as many children as may oo selected for treatment by the school 
doctors at present, and wo have some confidence that as the numbers 
of children selected by the school doctors grow other hospitals will find 
themselves able to cooperate with the Council. 

We recommend— 

(a) That the offers of the authorities of the undermentioned hos¬ 
pitals to provide medical treatment, free of charge, for school 
children whose parents are unable to obtain suitable medical treat¬ 
ment by the ordinary means be accepted : Central London Ophthalmic 
Hospital, Gray’s Inn-road, W.C.; London Hospital, Whitechapel- 
road, E. ; Paddington Green Children’s Hospital, Paddington Green, 
W.; Queen’s Hospital for Children, Hackney-road, N.E.; Royal 
■Westminster Ophthalmic Hospital, King William-street, Strand, 
W.C.; Victoria Hospital for Children, Tite-street, Chelsea, S.W.; and 
that the Council be recommended accordingly. 

(6) That the thanks of the Education Committee be conveyed t« 
the authorities of the hospitals referred to in the foregoing resolu¬ 
tion (a). 


(c) That arrangements be made to secure medical treatment of 
children at the hospitals named in the foregoing resolution (a), and at 
such other hospitals as may bo willing to treat children attending 
public elementary schools without financial aid from the Council; 
and that the Council be recommended accordingly. 

( d ) That negotiations be entered into with (i.) the authorities of 
three hospitals to provide medical treatment at the out-patients’ de¬ 
partment for children attending public elementary schools whose 
parents are unable to obtain suitable medical treatment by the 
ordinary means, for a payment not exceeding £50 a year for each 
additional medical assistant (working one half-day a week) required 
to lie engaged for the treatment of such children, together with a 
sum of 2s. for each child so treated to cover the other expenses 
incurred bv the hospitals; and with, if necessary, (ii.) the authorities 
of other hospitals who may be prepared to undertake such treat¬ 
ment on similar terms; and that the Education Committee do 
submit a report upon the results of such negotiations in due course; 
and that the Council be recommended accordingly. 

A statement is appended to the report analysing the 
replies received from the various hospitals in tabular form, of 
which the following is a brief summary :— 

1. Hospitals which have not expressed any desire to cooperate with 
the Council: Her Majesty’s Hospital (Dr. Barnardo's Homes), Ken¬ 
sington Dispensary and Children’s Hospital, University College Hos¬ 
pital, Royal Free Itospltal, and Western Skin Hospital (Great Portland- 
street). 

2. Hospitals which are sympathetic and are anxious to cooperate so 
far as existing rules and conditions permit (these are unable to accept 
financial aid): Belgrave Hospital for Children, East London Hospital 
for Children (Shadwell), Evelina Hospital, Guy's Hospital, Italian 
Hospital. King’s College Hospital, London Temperance Hospital, 
Metropolitan Hospital, Royal Waterloo Hospital, and St. Thomas's 
Hospital. 

3- Hospitals willing to cooperate and to take additional coses ■ Central 
London Ophthalmic Hospital, Hospital for Sick Children (Great 
Ormond-Btreet), Paddington Green Children’s Hospital, Queen’s 
Hospital for Children (Hackney-road), Royal Westminster Ophtnalmic 
Hospital, and Victoria Hospital for Children (Chelsea). 

4. Hospitals which have expressed sympathy, are willing to cooperate 
with the Council, can take a larger number of children than at present, 
and are prepared to accept payment: Black heath and Charlton Cottage 
Hospital, Charing Cross Hospital, German Hospital (DaUton-laue), 
Great Northern Hospital (Holloway-road), Hospital for Diseases of the 
Skin (Stamford-street), Hospital for Diseases of the Throat (Golden- 
square), the Battersea General Hospital, Poplar Hospital for Acci¬ 
dents, Royal Eye Hospital, Southwark. Royal Ear Hospital (Soho), 
St. George’s Hospital, St. John’s Hospital for Diseases of the Skin 
(Leicester-square), St. Paul’s Hospital for Skin Diseases (Holborn), 
Seamen’s (Dreadnought) Hospital (Greenwich), West London Hospital 
(Hammersmith-road), and Western Ophthalmic Hospital (Marylebone- 
roart). 

The table summarises the information received from the 
above-mentioned hospitals under the following heads : 1. 
Number of cases at present taken of children of school age. 
(The replies furnished on this point were meagre.) 2. Number 
of additional cases which could be taken. 3. Details as to 
payment required. 4. Other details embodied in the replies. 

There was a considerable diversity in the answers received 
under these headings. Perhaps the most enterprising was from 
St. John’s Hospital for Skin Diseases, which offered to treat 
the estimated 3000 ringworm cases in the Council’s schools 
in the course of one year for £1000, undertaking the full 
responsibility of bringing each case to a conclusion, an offer 
which has not commended itself to the Education Committee. 
As an example of the number of additional cases which can 
be taken, Charing Cross Hospital will undertake 1000 re¬ 
fraction cases, 300 to 350 skin cases, and 1000 throat and 
ear cases a year; whilst the London Hospital is willing to 
treat 15 aural and 15 ophthalmic cases on four days a week 
and 20 skin cases on two days a week. The Great Northern 
Hospital estimates that it can deal with about 3700 new 
cases a year, allowing for four hours’ work per week of one 
ophthalmic and one aural assistant, and for treating 200 
ringworm cases. The Central London Ophthalmic Hospital 
can take 120 extra cases a week. The Queen’s Hospital 
for Children, Hackney-road, will take 400 refraction cases, 
2500 discharging ear cases, and 900 ringworm cases 
annually ; and the Royal Westminster Ophthalmic Hospital 
will take 60 new cases a week, to 25 of the Victoria 
Hospital for Children, Chelsea. It will be noticed that 
the last named of these hospitals are those whose offers of 
treatment the Education Committee are prepared to accept, 
as stated in their first recommendation to the Council. We 
note that St. George’s Hospital, in its reply, expressed its 
anxiety not to interfere with the work of the general practi¬ 
tioner, and we cannot doubt that the committees of other 
hospitals took this important point into consideration before 
framing their replies 

The recommendations (a) (J) ( o ) ( d) embodied in this 
report were adopted by the Education Committee on 
July 14th, after a discussion in which Mr. A. J. Shepheard, 
Dr. Beaton, and Mr. W. Sanders declared themselves in 
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favour of school clinics, as opposed to the views of the Day 
Schools Subcommittee which were defended by its chairman, 
Mr. Jay. Mr. Graham Wallas complained of the un¬ 
sympathetic attitude of the hospitals and protested against 
their refusal to accept supervision in the treatment of the 
Council's school children. Lady St. Helier, who has been 
of great assistance in securing the hospitals’ cooperation, 
strongly supported the subcommittee’s proposals, and Mr. 
Leon suggested that negotiations should be opened with 
dispensaries, a matter which it was explained was already 
under consideration by the subcommittee. 

The report thus adopted by the Education Committee 
came up for consideration by the London County Council on 
July 27th. 

Mr. Cyril Jackson, chairman of the Education Com¬ 
mittee, said that since the report passed the Education 
Committee various other hospitals had come in. The 
Paddington Green Hospital had somewhat withdrawn and 
had gone into Class 2 of institutions taking up an attitude 
of general benevolence. But the Council now had the 
assistance of Guy’s Hospital and St. Bartholomew's Hos¬ 
pital, and would probably see its way to doing more than 
the 20,000 cases mentioned in the report. 46 hospitals had 
now replied, and 21 were prepared to cooperate and accept 
payment. With a little careful organisation by the com¬ 
mittee they would not only get the children treated but be 
able to help the hospitals with their out-patients’ depart¬ 
ments. 

On recommendation (d) Dr. R. M. Beaton moved an 
amendment to insert the words “subject to all such 
negotiations being conducted on the basis that the Council 
reserves the right of inspection in regard to medical treat¬ 
ment in respect of which grants are made by the Council.” 
Dr. Beaton remarked that the hospitals had taken up a very 
peculiar position in this matter. As to those whicli refused 
payment it was a question between them and the general 
practitioner. But when the Council made grants it should 
have some sort of representation, either by the appointment 
of a representative on the governing body or by sending an 
official to the hospitals. Especially was this necessary, 
seeing that in some cases the children would be attended by 
unqualified men or men having lately qualified. 

Mr. Shepheard seconded. He thought that the amend¬ 
ment was very necessary, having regard to the fact that the 
Council grants would probably be extended to dispensaries 
and other institutions of the kind. 

Mr. Jackson, replying, said: “Of course, I can't accept 
the amendment. The hospitals would not stand it, and it is 
only moved to try and wreck the scheme.” Dr. Beaton 
omitted to say (he went on) that when the Council paid it 
would pay for qualified clinical assistants and not unqualified 
medical students. The hospitals were perfectly capable of 
doing the work properly. He did not think it desirable that 
young doctors appointed in connexion with the Council's 
medical inspection work should overlook the clinical 
assistants who would be supervised in the hospitals by 
experts. 

Dr. Beaton : Nonsense. 

Mr. Jackson defied Dr. Beaton to point to a hospital where 
the men at the head of the different departments did not see 
that the work was properly done. The very best men in 
Loudon hoped to give supervision to this and to attend to 
cases of special difficulty. 

Mr. Shepheard repudiated the suggestion that there wag 
any desire to wreck the scheme. 

The Rev. Stewart Headlam observed that no one 
suggested that the children would be entirely under the care 
of unqualified men, but a good many young students were 
employed on this kind of work, and the Council ought to 
exercise supervision. 

The amendment was lost on a division by 52 votes to 
30, and the recommendations of the committee were then 
adopted without alteration. 


It is officially notified that the exhibit of 
Messrs. Burroughs, Wellcome, and Co. at the Bombay 
Medical Congress, held in February last, has received the 
highest award. 


BRITISH PHARMACEUTICAL CON¬ 
FERENCE : MEETING AT NEW- 
CASTLE-ON-TYNE. 


The forty-sixth annual meeting of the British Pharma¬ 
ceutical Conference was held this week at Newcastle-on- 
Tyne. The proceedings were opened on Monday evening, 
July 26th, by a reception at Armstrong College by the 
President, Mr. J. F. Tocher, B.Sc., F.I.C. On the following 
day Mr. Tocher delivered his Presidential Address, taking as 
his subject “Some Problems of Interest to Pharmacists.” 
The address covered a variety of topics of peculiar 
importance to pharmacists and in a lesser degree of interest 
generally. In dealing with the question of pharmacopoeial 
revision Mr. Tocher alluded to the work of the committee of 
reference in pharmacy appointed by the General Medical 
Council, and commented favourably on the fact that the 
criticisms of pharmacists had been invited on the recom¬ 
mendations made by that committee. Pharmacists should 
feel satisfied that the General Medical Council continued to 
take reasonable means of ascertaining their views respecting 
pharmacopceial methods and matter prior to the issue of the 
standard and guide which it was the legal duty of the 
Council to prepare and to publish. Before passing from this 
subject he suggested that there was still much work to be 
done respecting the natural variability in the proportion of 
the active constituents of plants, and that it should be the 
duty of the committee of reference to invite capable 
investigators within their own ranks but outside the com- 
mitttee to undertake this and other branches of research. 
Dealing with the effect of the increase in the duty on spirit 
upon the cost of spirituous galenical preparations, he said 
that so long as alcohol was used as a solvent of active con¬ 
stituents of drugs, so long would this tax have an injurious 
economic effect on hospitals, friendly societies, and the sick 
poor generally. He would like some means to be devised 
whereby necessary medicines ordered through the legitimate 
channel—the medical profession—could be entirely freed 
from taxation, and he suggested that the loss to the revenue 
could be made good by the imposition of a heavier tax on 
nostrums. The sale of “ patent" medicines was of doubtful 
service to the community, and he estimated that the annual 
expenditure per head of the population on these articles was 
1*. 4 d. He made a comparison between the cost of drags 
100 years ago with the cost to-day, concluding that on the 
average the price in 1909 was almost exactly one-half the 
price in 1810. He also compared prescriptions written 10O 
years ago with present-day prescriptions, his own opinion 
being that, the character of prescribing in 1810 was equal to, 
if not superior to, that of 1909. The fact that medicine was 
now less empirical and was becoming more scientific in its 
practice was not a valid reason for the decay of prescribing. 

Dispensing by Medical Practitientrs. 

The remainder of Tuesday morning and the whole of 
lVednesday morning were devoted to the reading of papers 
and to discussions. Until this year the work of the Con¬ 
ference has been confined to the consideration of papers of 
a scientific character, but at the present meeting an innova¬ 
tion was made and discussions were arranged on two ques¬ 
tions of political rather than scientific interest.. Mr. Tocher 
introduced a discussion on the question, “Should the dis¬ 
pensing of medical prescriptions be exclusively confined to 
pharmacists 1 ” He considered that the great grievance 
with which pharmacists had to contend was that 
they were members of the only class in the kingdom 
specially educated and properly trained to dispense medi¬ 
cines, and yet many of them got little employment after 
qualification in the work they had been specially trained to 
perform, simply because the work was done by medical 
practitioners. He put forward a proposal to institute a joint 
standing committee consisting of members of the British 
Medical Association and the British Pharmaceutical Con¬ 
ference. Later, if practicable or desirable, interested 
members of the public, including leaders of friendly 
societies, might be added. The preliminary duties of the 
committee would be to collect information from all parts 
of Great Britain bearing on the actual practice in 
vogue and to ascertain the facilities existing for a trans¬ 
ference of the work to pharmacists in the cases whebe the 
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work was performed by, or on behalf of, medical men. 
Secondly, it was desirable that the committee should collect 
information from all parts respecting the practice of treating 
ailments apd prescribing for them by pharmacists and by 
other persons untrained and unqualified for these important 
duties. 

Another interesting discussion was that opened by Mr. H. 
WlPPELL Gaud, F.C.S., barrister-at-law, on Some Problems 
of the Poison Schedule. 

Among the many interesting papers read we may 
refer to the following. Dr. W. Martin read a paper 
upon Some Experiences in the Testing of Drugs by 
Bio-chemical Methods, with Special Reference to Digitalis, 
Squill, and Strophanthus. Dr. Martin went minutely 
into a subject which was rather outside the pharmaceutical 
track and in conclusion referred to the idea, which seemed to 
be gaining ground, that some tests of a bio-chemical nature 
should be included in the Pharmacopoeia. He understood 
that it would be a departure from the principles that had 
hitherto actuated the compilers of the British Pharmacopoeia 
to include methods that could not be carried out by the 
pharmacist himself, and his own impression was that the 
time was not yet ripe for the introduction of tests of this kind, 
unless they were made permissive and not mandatory. If it 
were decided that the 1 ‘ frog test ” was the most satisfactory 
method of estimating the therapeutic activity of certain 
drugs he thought it might be included, as the tests were 
of such a kind that they could be carried out quite well and 
with perfect propriety by men who were trained in the art of 
delicate manipulation and scientific observation. 

The increase in the duty on alcohol probably suggested 
the subject of the paper re; 1 by Mr. W. B. Dott, F.R. S.E., 
namely, “The Use of Alcohol in Pharmacy.” Mr. Dott 
remarked that there had been manifest of late a distinct 
tendency to reduce the proportion of spirituous preparations. 
Comparing the 1885 with the 1898 Pharmacopoeia he found 
the tinctures reduced from 72 to 65 and the liquid extracts 
increased from 12 to 17. The question arose : Could the pro¬ 
portion of alcohol used in pharmaceutical preparations be 
still further reduced without diminishing the medicinal value 
of the preparations ? He thought it could, and mentioned 
24 tinctures which could he prepared with lower strength 
alcohol than that required by the Pharmacopoeia The 
strength of alcohol used in making many extracts could also 
be reduced without disadvantage. He also discussed the 
value of glycerine and acetic acid as solvents. 

The results of the analysis of a number of samples of 
“malt extract with cod-liver oil ” were given by Mr. E. F. 
Harrison-, B.Sc., F.I.C. 19 samples were examined and 
the percentage of oil was found to vary from 1-5 to 30 • 5 ; 
the diastatic value of the extract varied from 7 to 776, 
and the percentage of maltose in the extract from 53 • 6 to 
75 ' 2. The author thought it would be agreed that the very 
great differences shown indicated a state of things which was 
unsatisfactory, at least from the point of view of the public. 
Mr. E. W. Pollard, B.Sc., reported on a number of samples 
of “ commercial emulsions ” drawn from many sources. 
Some were dispensed at various pharmacies in London and 
the country, while others were purchased at random, but the 
majority of the samples were obtained direct from wholesale 
houses. The emulsions varied roughly from 25 per cent, to 
50 per cent, and were generally as described on the label; 
the manufacturers of those containing the lower amounts 
deemed any information unnecessary. He considered that 
in a complex mixture like an emulsion 10 per cent, on the 
result would not be too liberal an allowance in judgiag 
accuracy. * 

Probably no ointment introduced into the more recent of 
the British Pharmacopoeias has given so mnch trouble and 
dissatisfaction as the paraffin ointment at present official. 
Mr. J. H. Franklin had conducted a number of experiments 
with a view to discover an ointment base to replace it 
and embodied the results in his paper on “ Unguentnm 
Paraffini. ” He suggested the following alternative formulas:— 

A. 

White petroleum jelly . 85 parts, 

Pure bleached cerasin . 15 ,, 

B. 

White petroleum jelly . 82 parts. 

Paraffin wax m.p. 130° F. 8 „ 

Pore bleached cerasin . 10 „ 

“ B ” is the'whiter basis, but “ A ” is rather smoother. 


Mr. C. Symes, Ph.D., suggested an improvement on the 
pharmacopoeial method for the manufacture of “ fluid 
extract of cascara sagrada.” The point of exhaustion of the 
bark is usually determined by the absence of bitterness in 
the percolate, but in working a small batch of 28 pounds 
of bark a short time ago it occurred to Dr. Symes that 
when bitterness of the percolate had ceased the addition of 
ammonia to a further portion of the menstruum might be 
the means of obtaining a further yield of extract possessing 
medicinal value. He found that the apparently exhausted 
bark did yield a percolate possessing distinct aperient pro¬ 
perties when treated with diluted ammonia, and he described 
in detail the process employed. 

Mr. W. A. H. Naylor, F.I.C., and Mr. E. J. Chappel 
gave details of a process for the “estimation of extractive 
and glycerine in spirituous galenicals." The process de¬ 
pended on the removal of the glycerine and determina¬ 
tion of the extractive by weighing the residue.—Mr. G. 
Pinchbeck, F.C.S., contributed a note on the “Separation 
of Strychnine from Brucine.” The experiments described 
demonstrate that the United States Pharmacopoeia assay 
process, modified in a manner proposed by the author, was 
capable of giving accurate results under conditions which 
were not onerous to the worker.—Mr. J. G. Remington and 
Mr. H. Lancaster communicated a paper on the “ Compara¬ 
tive Examination of the Halogen Absorption of Oils by the 
Methods of Hubl, Wijs, Hanns, and Mcllheney”; and Mr. 
D. Lloyd Howard and Mr. J. B. P. Harrison described a 
method for the “ Determination of Antimony in its Sulphide 
Preparations.” 


THE 

TWELFTH INTERNATIONAL CONGRESS 
ON ALCOHOLISM. 

(Continued from p. Sol.) 


On Thursday, July 22nd, the Congress met in the 
Kensington Town-hall, when Sir Thomas P. Whittaker, 
M. I\, read a paper on the Economic Effects of the Produc¬ 
tion and Consumption of Alcohol. The production of any 
article which gave employment to a large number of people, 
he said, was not necessarily a proof that such production 
was wise or valuable. If money was not spent in the pro¬ 
duction of liquor it would be available for other things 
which would give at least as much employment as the liquor 
trade now gave. The total expenditure on alcohol in 
this country was £165,000,000, and the value of that 
expenditure must be gauged from the point of view 
of the consumer. The real tests of the wisdom and 
value of this expenditure were two and were exemplified in 
these questions: (1) were these liquors beneficial ? (2) could 
the consumer afford the expenditure ? He went on to con¬ 
trast the health and work of the teetotaler with that of the 
non-abstainer and, founding his arguments principally on 
insurance statistics, drew the conclusion that the abstainer 
did better work and was more healthy. Drink, he said, was 
the dominant factor in crime, pauperism, and disease. 

Herr Karl Kogler (Vienna), in a paper on Alcoholism 
and Industrial Assurance against Disaster and Invalidity, 
maintained that alcohol leads to degeneration of the race and 
consequently to an increase of risks in every class of work¬ 
man's insurance. 

In the evening, by the invitation of the Hon. and Very 
Rev. J. W. Leigh, Dean of Hereford, a garden party was 
held at the Grosvenor River Club, Henley-on-Thames. 

On Friday, July 23rd, the Congress again met in the 
Kensington Town-hall, when Alderman F. S. Spence read a 
paper on “No License” Legislation, and Herr Vietor read 
a paper on International Concert in Protecting Native Races 
from Alcoholism. After some discussion on these papers 
it was decided to send the following telegram to Mr. 
Chamberlain:— 

This meeting of tho Twelfth International Congress on Alcoholism, 
composed of members of diverse nationalities and political opinions, 
recalls the noble wools and earnest efforts which you have put forth to 
protect the native races of Africa from the liquor traffic, whiah, as you 
have said, is not only discreditable but disastrous to British trade. We 
appeal to you onoc more to support us In our united endeavour to 
protect the weak races of the world from this gigantic evil. 
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The afternoon session was held at the Imperial Institute, 
when Professor Lars 0. Jensen (Bergen) dealt with the 
subject of Systems for the Control or Management for the 
Liquor Traffic. This paper had special reference to the 
Norwegian system of intrusting the sale of liquor to 
samlags or companies, and in the course of his remarks he 
said that the greatest decrease of drunkenness in Norway had 
taken place before the introduction of »amlags, but, on the 
other hand, the tamlag system prevented in a large measure 
the worst forms of drunkenness. 

The Scientific Section met in the evening at the Imperial 
Institute, Dr. T. S. Clouston (Edinburgh) dealing with the 
subject of the Resistive Power of the Brain against Alcohol, 
and Dr. F. W. Mott (London) with the Effects of Alcohol 
upon the Nervous System. 

The work of the Congress was concluded on Saturday, 
July 24th, with a final general meeting at the Imperial 
Institute. The papers read included Alcoholism and Crime, 
by Lieutenant-Colonel A. B. McHardy (Edinburgh) ; The 
Treatment of the Criminal Inebriate, by Professor G. 
Aschaffenburg (Cologne); and Legislation for the Inebriate, 
by Dr. R. W. Branthwaite (London). 

Lieutenant-Colonel McHardy brought forward statistics 
showing that in 1907 58,000 cases of simple drunkenness 
were reported to the police in Scotland, besides 32,000 cases 
of breach of the peace, for the most part brought about by 
excessive drinking. From the records of 153 cases ending in 
sentences for murder and culpable homicide it was shown 
that in 84 per cent, of these cases drink either generally or 
immediately was associated with the crimes. 

Professor Aschaffenburg maintained that legal penalties 
for the treatment of the criminal inebriate were usually 
insufficient. The drinker was suffering from a disease, and 
if he showed himself to be incurable he should be sentenced 
to perpetual custody in an asylum. 

Dr. R. W. Branthwaite spoke of the inelasticity of the 
law, but believed that there was reason to hope that the near 
future would show extensive changes in our system of dealing 
with the victims of drink. 

It having been definitely decided that the next Congress 
should be held in 1911 at the Hague the proceedings were 
brought to a conclusion with the usual complimentary votes 
of thanks. 


EPSOM COLLEGE. 


Founder’s Day was commemorated at Epsom College on 
Saturday last, when, in spite of the frequent showers, there 
was a large attendance of relatives of the boys and of 
supporters of the College. There were also present several 
old Epsomians who were in the school during the head- 
mastership of the late Dr. Robinson Thornton, which lasted 
from the foundation of the College in 1855 to the year 1870, 
and Dr. Thornton’s widow, daughter, and two sons. The 
proceedings began with a service in the chapel, at the close 
of which the Rev. Canon Curtis, an old boy, delivered a 
brief address and unveiled a window which has been erected 
in memory of Dr. Thornton by old Epsomians of his time and 
other friends of the College who appreciated his work at 
Epsom. The window, the cost of which was defrayed by 
subscriptions from old pupils, is placed on the south 
side of the chancel, and is designed to illustrate the events 
of Easter Day, that being the day on which the Arch¬ 
deacon died. The three scenes are Christ’s appearance to 
Mary Magdalene in the garden: “Touch Me not”; the 
Supper at Emmaus : “ He was known to others in breaking 
of bread ” ; and Christ’s appearance to St. Peter: “ The Lord 
is risen indeed and hath appeared to Simon.” The upper 
tier of lights contain single figures of Apostles and teachers 
suggesting different ideas of ministerial work : St. James, 
St. Peter, and St. Timothy, the proposal being to continue a 
series of figures in the other chancel windows. In the tracery 
lights are the arms of the University of Oxford and of St. 
John’s College, Oxford, to which the late Archdeacon Thornton 
belonged. Mr. Percival Turner, with whom the scheme for 
the memorial window originated, has stated that his requests 
for subscriptions to the window fund, which were commenced 
shortly after Archdeacon Thornton’s death at Easter, 1906, 
met with invariably prompt response. 

The visitors afterwards assembled in the big schoolroom 
to hear the cnstomary report by the Head-master, the Rev. 


T. N. H. Smith Pearse, on the work of the school for the 
year, and to witness the distribution of prizes by Sir 
Walter Foster. There were on the platform the Earl of 
Rosebery (President of the College), who personally pre¬ 
sented his own prizes for modern history and English litera¬ 
ture, Sir Henry Morris, Bart, (treasurer), Sir William S. 
Church, Bart, (chairman of the council); Sir Constantine 
Holman, the Rev. Canon Curtis, Dr. W. Collier, Dr. 
F. de Havilland Hall, Dr. F. Needham, the Rev. E. W. 
Northey, Mr. Clement L. Smiles, Mr. W. A. Propert, Dr. 
Guthrie Rankin, and Dr. F. Taylor. 

In reviewing the work of the year the Head-master drew 
attention to the fact that though the scientific successes of 
the College were well known, and special facilities existed 
for the preparation of students for the medical profession, 
it had always been his policy to broaden the education as 
much as possible, so that boys should enter various pro¬ 
fessions. He felt sure, therefore, that all present would be 
glad to hear that honours had been won by old Epsomians 
during the past year in the classical tripos, in the history 
tripos at Cambridge, and in the school of theology at Oxford. 
He referred to two special distinctions obtained by old 
Epsomians—namely, the baronetcy conferred upon Sir Henry 
Morris, late President of the Royal College of Surgeons of 
England, and the appointment of the Rev. R. H. Whitcombe 
as Bishop of Colchester. He said that, according to some 
newspapers, public schools nowadays must be judged by the 
size of their rifle corps, and Epsom College could stand being 
judged by this standard, since 133 boys, being 80 per cent, 
of those eligible to join, were members. He deprecated the 
teaching of the elements of science to very young boys at the 
expense of such necessary subjects as Latin, English, and 
French. As evidence of what a school can do in science if 
boys are properly prepared in other subjects, he pointed out 
that during the past eight years no fewer than 46 Epsom boys 
have passed the preliminary scientific examination for the 
degree of M.B., B.S. of the University of London, and 33 
have passed a part, only 16 candidates having failed. 

After the distribution of the prizes Sir Walter Foster 
delivered an address to the boys. He first congratulated Sir 
Henry Morris upon his baronetcy which had been well won 
by hard work. He then expressed his pleasure at coming to 
Epsom College, because he knew John Propert, its founder. 
As long as the medical profession flourished the name of 
Propert would be honoured, and Epsom College would have 
its share in the making of great Englishmen. He was struck 
by the beauty of the surroundings of the College and the 
opportunity that was given for healthy and invigorating 
games, while judging from the appliances for teaching and 
the character of the staff the College also gave the boys the 
opportunity of acquiring a healthy mind. Every head¬ 
master he had known always held before his pupils 
some ideal. When he was a boy the great ideal held out 
before him was duty. The lives of Nelson and Wellington 
had a wonderful influence in fixing the guiding principle of 
life, and no better teaching could be given to young people 
than that of devotion to duty. But duty done well required 
something more than mere mechanical adherence to rule. It 
should be done with foresight and knowledge, and the Presi¬ 
dent of Epsom College, when he preached the doctrine of 
efficiency, extended and developed the old doctrine of duty. 
It was not given to everyone to be efficient, but it was 
given to them all to make the effort. Everyone should 
start with the idea that one of their principles of life must 
be the performance of duty, and should feel that in the 
performance of dutj well and wisely done they contributed 
in the most effective way to the good of their country. In con¬ 
clusion, he expressed his pleasure at finding that science 
took a leading part in the curriculum, and said that he 
was also delighted to know that the Head-master considered 
classical teaching to be the best way of building up vigorous 
mental power. In that College, therefore, the older learn¬ 
ing would not be neglected, while the younger learning was 
welcomed and extended. Epsom College was helping to do 
a great work, and would, as it deserved, take a high place 
among the public schools of England. 

At the conclusion of the address Sir Henry Morris pro¬ 
posed a cordial vote of thanks to Sir Walter Foster for his 
kindness in visiting the College to address the boys. This 
was carried by acclamation, and Sir Walter Foster briefly 
responded. 

Amongst the honours gained direct from the school since 
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last Founder’s Day are an open science scholarship at Christ 
Church, Oxford, an open classical exhibition at Keble College, 
Oxford, and a pass into Woolwich (forty-second place). 19 
boys have passed the matriculation examination of the Uni¬ 
versity of London, and 19 have passed in the first class of 
the art examination held by the Society of Art Masters. 

After leaving the schoolroom the visitors inspected the 
various new buildings, including the “Markham Skerritt” 
laboratories, erected through the kindness of the late Mrs. 
Markham Skerritt, which cost over £5000 ; the new lavatory 
block and the carpenter’s workshop, all of which have been 
completed ; also the new music block and gymnasium which 
are in process of erection. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


At a meeting of the Council of the Fund held at the 
Mansion House on July 28th it was announced that £67,212 
were available for distribution. We hope to publish a list of 
awards in an early issue of The Lancet. 

The following are among the amounts which have been 
received at the Mansion House since our last issue :— 


St. Mary Abbots, Kensington . 

(St. Mary Abbots, £268 ; St. Paul's, Vicarage-gate, 
£107 ; Christ Church, Victoria-road, £64) 

West London Synagogue . 

St. Mary’s, Qrahara-street. 

Great Synagogue . 

Hampstead Synagogue . 

St. Stephen's, Westboume Park. 

Holy Trinity, Kensington Gore . 

St. Michael and All Angels, Paddington . 

St. Paul's, Avenue-road . 

St. Luke’s, Hampstead . 

New West End Synagogue. 

Central Synagogue . 

Bayswater Synagogue.. 

St. Bartholomew’s, Sydenham . 

Spanish and Portuguese Synagogue . 

St. John’s Presbyterian Church, Forest Hill.. 

St. Luke’s, Hackney. 

St. John's Wood Synagogue.. 

Barking Parish Church, with St. Paul’s and Missions 

St. Luke’s, Chelsea . 

Ascension Church, Balham Hill . 

Trinity Church, Hampstead . 

St. James’s, Clap ham Park. 

“ F.” .. 

Dr. Ludwig Mond . 

St. Mark’s, Marylebone-road . 

St. Simon’s, Upper Chelsea.. 

St. James’s, Holloway. ”* 

St. Luke’s, Westboume Park . 

St. John’s, Walham Groen. 

St. Peter's, Streatham . ... 

St. George’s Presbyterian Church, Brondesbury, and 

Mission . 

English Martyrs Church, Streatham ”! !!! iii 

St. Anne’s, Stamford Hill . 

St. Andrew’s, Ashley-place. 

Dalston Synagogue . ... 

Stratford Parish Church, with St. Stephen’8 !" !" 

St. Stephen's and Church of the Transfiguration, Lewisham 
Highbury Quadrant Church 
St. Pancras Parish Church ... 

North London Synagogue ... 

Stoke Newington Synagogue 
St. Barnabas's, Pimlico 
St. Paul’s, Winchmore Hill ... 

Brondesbury Synagogue 


£ 

439 


?. d. 

0 0 


315 
261 0 
240 0 
165 
143 
135 
126 
123 
109 
103 
97 
95 
94 
82 
72 


67 0 
60 0 


54 

54 

54 

53 

52 


50 0 
50 0 
49 0 
43 0 
41 0 
39 0 


37 

35 


32 0 0 
31 0 0 
30 0 0 
30 0 0 
30 0 0 
29 0 


29 0 0 


28 0 
28 0 
28 0 


26 

23 

23 

21 


ASYLUM REPORTS. 


Monmouthshire Asylum, Abergavenny .—The total number 
of patients under treatment during the year ending 
March 31st was 1123 and the average number resi¬ 
dent was 932. There were 98 patients discharged and 
of these 63 were recovered, the recovery rate for the 
year being 32 A per cent. This rate is 6-4 per cent, 
lower than that obtained in 1907, and 4 - 4 per cent, lower 
than the average obtained in this asylum. The deaths 
during the year numbered 88 and the death-rate calcu¬ 
lated on the average number resident was 9-4 per cent. 
At this asylum there is a great disproportion between the 
numbers of male and female patients. There are now 134 
more male patients than female patients, and the male 
admissions during the year were nearly doable the female 
admissions. This appears in part to be due to the increased 
industrial development in the mineral portion of the county. 


The statistical tables are presented in the new form and^have 
entailed a large additional amount of labour, which it is 
hoped will enhance their value. 

Leicester Asylum, West Humber stone .—The total number 
under treatment in this asylum for the year ending 
March 31st was 962, the average number resident being 
732. The admissions during the year were 177. In the 
discharges, of which there were 254, the percentage of 
recoveries on the admissions was 48'2. The rate of 
mortality upon the average number resident was 7 • 1. At 
this asylum there were 142 epileptic patients under treatment 
and 11,554 fits were recorded. 

County and City of Worcester Asylum, Potvich .—The total 
number under treatment at this asylum for 1908 was 1107, 
the average number resident being 979. Discharges amounted 
to 84 patients, and of these 50 were discharged recovered. 
This gives the high percentage of 71 • 4 of recoveries, but 
this is explained by the small number of the admissions on 
which the percentage was calculated. The deaths numbered 
69, being at the rate of 7 ■ 04 on the average number resident. 

Donn District Asylum, Dorvnpatrick .—The total number 
of cases under treatment at this asylum for the year 
ending March 31st was 868, the daily average number 
resident being 739. The admissions numbered 143 and the 
discharges showed a recovery-rate of 49 per cent. The 
deaths numbered 40, giving a percentage of 6-8 on the 
daily average number resident. For the first year in the 
knowledge of Mr. M. J. Nolan, resident medical superin¬ 
tendent, there has been no case of dysentery, which in former 
years was a scourge in this asylum. It is hoped that in con¬ 
sequence of the various hygienic measures adopted by the 
committee the disease will not again assert itself. The 
report is illustrated with views of the exceedingly pleasant 
looking accommodation provided for the patients. 

Lebanon Hospital for the Insane, Asfuriyeh, near Beyrout, 
Syria .—The report of this hospital was presented at the 
annual summer meeting for 1909. The work of the 
hospital represents the only attempt that has been made 
in Syria to provide for the mentally affected. The native 
methods of treatment of the insane appear to be both 
inadequate and cruel, and there can be no doubt that 
the work done at the hospital is worthy of all com¬ 
mendation. In the year reported on 122 patients were 
admitted to the hospital, making a total of 197 patients 
treated during the year. The discharges numbered 115 and 
of these 26 were recovered and 26 improved. To account for 
the large number of discharges it appears that the relations 
of patients insist on their removal long before they are really 
well. Those who would wish to learn more of the work of 
this medical mission can obtain copies of the report from 
the Secretary, at 35, Queen Victoria-street, London, E.C. 


MEDICINE AND THE LAW. 


The Liability of Hospitals to their Patients. 

The Court of Appeal recently delivered judgment upon a 
question of law of considerable importance to hospitals. In 
tbe action out of which the appeal arose the plaintiff, Mr. 
W. H. Hillyer, a medical man, sued the Corporation of the 
City of London, in their capacity of governors of St. 
Bartholomew’s Hospital, for damages for injuries alleged to 
have been received by him through the negligence of them¬ 
selves or their servants. He had been operated upon in the 
hospital and it was for injuries alleged by him to 
have been caused to him by the negligence of those 
concerned in the operation that he sought to recover 
damages. The decision of the court was delivered by Lord 
Justice Farwell, who, with regard to the main point of whether 
the surgeons, anaesthetists, and nurses present at and taking 
part in an operation are “servants” of the governors of a 
hospital, pointed out that the surgeons and anaesthetists are 
not under the direction of the governors or bound to obey 
their orders, and therefore cannot be regarded as being their 
servants for whose acts they would be liable. The governors 
were only subject to the obligation to use care and 
skill in selecting proper persons as members of the hospital 
staff. With regard to nurses, although primarily the servants 
of the governors, they took their orders from and were 
under the control of the surgeons during an operation, and 
thus in respect of duties so performed ceased to be the 
servants of the governors. His lordship, with regard to the 
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case before the court, said that the appellant had not proved 
negligence on the part of those engaged in the operation, 
and that in order to obtain damages he had to prove such 
negligence on the part of persons for whom the respondents 
were answerable. At the trial 1 Mr. Justice Grantham had 
withdrawn the case from the jury on the ground that if 
there was negligence the defendants were not liable and that 
there was no evidence of negligence. The judgment delivered 
was concurred in by the Master of the Rolls and Lord Justice 
Kennedy and the appeal was dismissed. 

Prosecutions for the Sale of Indecent Publications. 

Two recent prosecutions resulting in the conviction of the 
offenders show that the question of the publication of 
demoralising and indecent jests, pictures, and advertise¬ 
ments is not being allowed to be forgotten, although the 
Government has not yet found time to legislate upon the 
lines suggested by the Joint Select Committee which 
reported in the summer of 1908. In both instances a 
periodical called Photo Fun was concerned, and in the first a 
defendant named Hemyng, described as its "responsible 
editor,” was fined 40». with 3 guineas costs. It will be 
remembered that the need of now provisions simplifying the 
procedure in these cases was dwelt upon by legal witnesses 
before the Select Committee. In this instance the editor was 
prosecuted not as such but for sending through the post a 
packet containing the matter complained of, a copy of his 
paper which, presumably, the police had ordered from him. 
We have before us a copy of Photo Fun , and its contents may 
fairly be said to justify the proceedings taken, although we do 
not know that our copy is of the incriminated issue. Its pictures 
and printed matter come within the definition suggested by 
a witness before the Joint Select Committee, as "directly 
suggesting immorality or promiscuous sexual intercourse, 
offensive to modesty or delicacy, lewd, unchaste or dissolute.” 
Its advertisements are almost entirely of an objectionable 
character, the goods offered including preventives of concep¬ 
tion, quack medicines and “remedies” for “ladies,” for 
"weak men,” and for those suffering from venereal 
disease, together with books or photographs either indecent 
or so described as to suggest that they are such. 
The second prosecution referred to was directed against 
a man named Burns, a newsagent in High Holborn, and 
was at the instance of the National Vigilance Associa¬ 
tion. The original search warrant was issued in connexion 
with a publication entitled Photo Bits, but copies of others, 
including Photo Fun, Life, and various French periodicals, 
were also laid before the court, and the possibility of pro¬ 
ceedings against persons more directly responsible for their 
production than the newsagent was mentioned. On the 
summons issued the defendant was fined £10, with £3 3s. 
costs, and if this serves as a warning to others carrying on 
the same kind of business it should have a useful effect. 
None should have any sympathy with a corrupting and 
demoralising trade dangerous to the moral and physical health 
of the public. The report of the Joint Select Committee 
referred to, which was commented on in a leading article in 
The Lancet 2 at the time of its issue, recommended that 
wider power to deal summarily with the publication of 
indecent matter should be given to magistrates, and that the 
determination of what is objectionable and indecent should 
be left to their discretion without any definition that would 
limit their powers to dealing only with what is grossly 
obscene. It also recommended that the advertisement and 
sale of drugs or articles which might reasonably be con¬ 
sidered as designed for promoting miscarriage or for pro¬ 
curing abortion should be made illegal, and that it should be 
made illegal to advertise drugs or articles designed for the 
prevention of conception. 


IJttblit gealijr. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Liverpool .—The fact that the population of 
Liverpool, the second largest city in the kingdom, is 
only a little over 750,000 brings home to us the relative 
smallness of our own population as compared with the 
United States of America, where there are several cities 


• The Lancet, April 10th, 1909, p. 1073. 
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reaching or nearly approximating a population of 1,000,000. 
But perhaps the time is approaching when some of the large 
cities, such as Glasgow, Liverpool, Manchester, and Birming¬ 
ham, will endeavour once again to extend their areas and 
thus bring about, by what may be termed compulsory arti¬ 
ficial means, what they are by only a very long process able 
to accomplish by natural increase. Probably all the four 
cities mentioned could easily, if they could obtain power to 
extend, bring their populations up to 1,000,000, and thus for 
the moment exceed the population of Glasgow. The birth¬ 
rate of Liverpool for 1908 was 31-7 per 1000, the rates 
ranging from 18 ■ 2 to 39 2 per 1000 in the different districts. 
Although the Liverpool birth-rate is, like that of the country 
as a whole, steadily decreasing, it is only exceeded by 
three of the towns having a population of over 100,000. 
The general death-rate of the city for 1908 was 18-2 per 
1000, and it is of interest in relation to the general social 
circumstances of Liverpool to notice that the percentage of 
deaths which occur in public institutions is materially 
greater than in other towns, the proportion being for 
1904-08 32 -6 in Liverpool, as against 24 - 8 in Manchester, 
23-4 in Birmingham, and 15-8 in Leeds. Dr. E. W. Hope 
points out that a high percentage of total deaths in institu¬ 
tions generally implies poverty and want, but that there is 
another explanation, and that is the popularity of the 
institutions. This is quite true, and it is not inconceivable 
that the condition of public institutions might be made so 
attractive that half the population or even more might elect 
to die within their walls. In 1884 the death-rate of 
Liverpool was over 26 per 1000, whereas now it is well under 
19 per 1000. The infant mortality rate in 1908 was 140 per 
1000 births, and in connexion therewith Dr. Hope very truly 
observes that "it must never be forgotten that, as regards 
feeding and care, whatever the municipality is able to do in 
regard to the preservation of infant life is insignificant when 
compared with what it is in the power of the mother to do. 
If the mother will suckle the infant its risks are slight. If 
she will not do so the corporation proves but a poor 
foster-mother owing to the absolute impossibility of fulfilling 
the duties which only the mother herself can discharge.” 
In several of Dr. Hope’s reports emphasis has been laid upon 
the importance of the personal factor of the mother in the 
prevention of excessive infantile mortality ; and in the report 
before us reference is made to the fact that, in 874 families 
concerning which inquiries were made by virtue of the death 
of an infant in such family, it was found that in these families 
there had been born 3801 infants, of whom, practically all in 
infancy, no less than 1895 had perished- an infantile 
mortality rate of 498 per 1000 births. Dr. Hope also refers 
to the influence which is exerted upon infantile mortality by 
the rapidity with which children follow one another, and 
where the next arrival may divert detailed attention from its 
predecessor almost before the first is weaned ; and in con¬ 
nexion with this question of very high birth-rates reference 
is made to the returns of certain corporation dwellings built 
to accommodate persons displaced by the destrnction of the 
slum areas in which they lived. The birth-rate in these 
dwellings, which are situated in an area where the birth¬ 
rate is 40 per 1000, was no less than 55 per 1000 during the 
last two years. There were 21 cases and 10 deaths from typhus 
fever in 1908, figures which rather suggest that some of the 
cases went undetected. Since the year 1902 there has been, as 
in many other large towns, a marked decline in the death-rate 
from enteric fever, and the same observation holds good with 
reference to the death-rate from pulmonary tuberculosis, as 
to which subject Dr. Hope makes some very statesmanlike 
comments. Referring to phthisis mortality in the corpora¬ 
tion dwellings, he remarks that notwithstanding the history 
of the occupiers the mortality during 1907-08 was only 1 -35 
per 1000, a rate certainly lower than that of the city as a 
whole and very considerably below that of the districts in 
which the dwellings are situated. Holding the view that 
this low phthisis death-rate is the result of the good 
sanitary conditions provided by the corporation Dr. Hope 
adds : “No practical sanitarian would suggest that if instead 
of spending the money in demolishing the slums, purchasing 
the sites, and erecting the dwellings it had been spent in 
providing sanatoriums and in removing and maintaining the 
diseased people therein that the results would have been at 
all comparable either in benefit to the oity or to the inmates 
of the dwellings themselves,” and when we turn to the maps 
and illustrations of the corporation dwellings contained in 
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the Liverpool report we cannot but express onr agreement in 
the views set forth by the medical officer of health. The 
work of medical inspection of school children has now been 
established upon a satisfactory basis in Liverpool. It was at 
first proposed to establish a separate medical department to 
act under the Director of Education, but it was eventually 
determined that the medical officer of health should supervise 
the work. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8056 births and 3335 
deaths were registered during the week ending July 24th 
The annual rate of mortality in these towns, which had 
declined in the six preceding weeks from 12-6 to 11-5 per 
1000, further declined to the exceptionally low rate of 10*6 
in the week under notice. During the first three weeks of 
the current quarter the annual death-rate in these towns 
averaged only 11-3 per 1000, and in London during the same 
period it did not exceed 10-9. The lowest recorded annual 
death-rates last week in the 76 towns were 3 ■ 6 in lVillesden, 
4*4 in Smethwick, 4-8 in York, and 4-9 in Hornsey; the 
rates in the other towns ranged upwards, however, to 15 -6 
in Great Yarmouth, 16'3 in West Bromwich, 16 4 in 
Swansea, and 16-6 in Newport (Mon.). In London the 
recorded death-rate last week did not exceed 10-0 per 1000, 
and was considerably lower than in any previous week of 
this year. The 3335 deaths from all causes in the 76 towns 
last week showed a further decrease of 302 from the 
declining numbers in recent weeks, and included 311 
which were referred to the principal epidemic diseases, 
against 341 and 324 in the two preceding weeks; of 
these 311 deaths, 95 resulted from measles, 88 from 
diarrhoea, 51 from whooping-cough, 34 from diphtheria, 
32 from scarlet fever, and 11 from “fever ” (principally 
enteric), but not one from small-pox. The 311 deaths 
from these epidemic diseases last week were equal to 
an annual rate of 1 • 0 per 1000, corresponding with the rate 
in the previous week. No death from any of these epidemic 
diseases was registered lost week in Bradford, Willesden, 
Brighton, Wallasey, Northampton, or in 14 other smaller 
towns; the annual death-rates therefrom ranged upwards, how¬ 
ever, to 3'7 in West Bromwich, 3 ■ 8 in Bootle, 4 *2 in Walsall, 
and 6 • 7 in Newport (Mon.). The 95 fatal cases of measles in 
the 76 towns showed a further considerable decline from the 
numbers returned in recent weeks ; the highest annual death- 
rates from this disease last week were 2*3 in Bootle, 2 • 5 
in Wolverhampton, 2 • 6 in Walsall, and 6*0 in Newport 
(Mon.). The deaths attributed to diarrhoea, which had 
steadily increased from 58 to 67 in the four preceding weeks, 
further rose to 88 last week, but were considerably below the 
average for the season. The 51 fatal cases of whooping- 
cough showed a further decline from the numbers in recent 
weeks, but caused annual rates equal to 1* 1 in Walthamstow 
and in St. Helens, and to 1*3 in Southampton and in South 
Shields. The 34 deaths from diphtheria were within one of 
the numbers in the previous week, and included three in 
Manchester andSalford, and two both in Rochdaleand in New- 
castle-on-Tyne. Of the 32 fatal cases of scarlet fever ten 
occurred in London and its suburban districts, four in Liverpool, 
and three in Manchester and Salford. The deaths referred to 
“ fever,” which had been nine and 22 in the two preceding 
weeks, declined again last week to 11. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
Hospitals and in the London Fever Hospital, which had 
steadily increased in the seven preceding weeks from 
2228 to 2737, fell to 2731 on Saturday last; 367 new 
cases of this disease were admitted to these hospitals 
during last week, against 371 and 415 in the two preceding 
weeks. The registered deaths in London last week referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 154 and 108 in the two previous weeks, 
rose again last week to 132, and exceeded by nine the 
corrected average number in the corresponding week of the 
five years 1904-08. The five deaths directly referred 
last week to influenza in London exceeded the number in the 
previous week by two. The causes of 22, or 0*7 per cent., 
of the deaths registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
Coroner. The causes of all the deaths registered during last 


week were again duly certified in Manchester, Leeds, Bristol, 
West Ham, Bradford, Newcastle-on-Tyne, Hull, Leicester, 
Salford, and in 54 smaller towns; the 22 uncertified causes 
of death last week in the 76 towns included five in Liver¬ 
pool, three in London, and two each in Birmingham, Bootle, 
and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 903 births and 448 
deaths were registered during the week ending July 24th. 
The annual rate of mortality in these towns, which 
had been equal to 13*3, 12 *9, and 12 *5 per 1000 in the 
three preceding weeks, was again 12*5 in the week under 
notice. During the first three weeks of the current quarter 
the death-rate in these Scotch towns averaged 12 • 6 per 1000 ; 
in the 76 large English towns the mean death-rate during 
the same period did not exceed 11*3. The death-rates last 
week in these Sootch towns ranged from 7*9 in Leith 
and 11 *2 in Edinburgh and in Aberdeen, to 17*6 in Paisley 
and 19*8 in Perth. The 448 deaths in the eight towns 
last week corresponded precisely with the number returned 
in the previous week, and included 45 which were re¬ 
ferred to the principal epidemic diseases, against 36 
and 40 in the two preceding weeks. These 45 deaths were 
equal to an annual rate of 1 * 3 per 1000, against 1 ■ 0 and 1 * 1 
in the two preceding week9 ; the rate last week from 
the same epidemic diseases in the 76 large English 
towns did not exceed 1 • 0 per 1000. Of the 45 deaths last 
week from these epidemic diseases in the Scotch towns, 14 
resulted from measles, 14 from diarrhoea, seven from 
whooping-cough, four from diphtheria, three from “fever,” 
and three from scarlet fever, but not one from small-pox. 
The 14 fatal cases of measles showed a marked increase 
upon the numbers in recent weeks, and included six 
in Paisley and five in Edinburgh. The deaths attri¬ 
buted to diarrhoea, which had been 12 and 11 in 
the two preceding weeks, increased to 14 last week; 
eight were returned in Glasgow, three in Dundee, and 
two in Edinburgh. The seven fatal cases of whooping- 
cough showed a considerable decline from the numbers in 
recent weeks; three occurred in Glasgow and two in 
Edinburgh. The four deaths from diphtheria were fewer by 
two than those in the previous week, and two of the three 
fatal cases of scarlet fever occurred in Glasgow. The three 
deaths referred to “fever” included a fatal case of typhus 
in Glasgow and one of cerebro-spinal meningitis in Edin¬ 
burgh. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 71, 61, and 56 in 
the three preceding weeks, further declined to 49 in the 
week under notice, and were one below the number in 
the corresponding week of last year. The deaths in the 
eight towns last week included 17 which were referred to 
different forms of violence, of which nine occurred in 
Glasgow, four in Dundee, and two in Edinburgh. The 
causes of 26, or 5 * 8 per cent., of the deaths in the eight 
towns last week were uncertified ; in the 76 English towns 
the proportion of uncertified causes of death last week did 
not exceed 0 ■ 6 per cent. __ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 15*6 and 16 * 9 per 1000 in the two pre¬ 
ceding weeks, declined to 14*4 in the week ending 
July 24th. During the first three weeks of the current 
quarter the death-rate in the city averaged 15*6 per 1000, 
whereas the mean rate during the same period did not 
exceed 10*9 in London and 12 *6 in Edinburgh. The 110 
deaths of Dublin residents from all causes last week showed 
a decline of 19 from the number returned in the previous 
week, and included nine which were referred to the principal 
epidemic diseases, against three and 11 in the two preceding 
weeks. These nine deaths were equal to an annual rate of 
1*2 per 1000, the death-rate from the same epidemic 
diseases last week being equal to 0*8 in London and 
10 in Edinburgh. Of the nine deaths from these 
epidemic diseases in Dublin last week, four resulted 
from diarrhcea, two from “fever,” two from whooping- 
cough, and one from diphtheria, but not one from 
measles, scarlet fever, or small-pox. The four deaths 
attributed to diarrhoea were fewer by one than the number in 
the previous week. The 110 deaths at all ages included 24 
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of infants under one year of age and 24 of persons aged 
upwards of 60 years ; the deaths of elderly persons showed 
a considerable decline from the numbers in recent weeks. 
Nine inqnest cases and six deaths from violence were 
registered during the week ; and 48, or 43-6 per cent., of 
the deaths occurred in public institutions. The causes of 
four, or 3’6 per cent., of the deaths in the city last week 
were not certified either by a registered medical practitioner 
or by a coroner; in London the causes of all but three of 
the 926 deaths were duly certified, while in Edinburgh the 
proportion of uncertified causes of death was equal to 
4-0 per cent. 


THE SERVICES. 


The New Director-General of the Army Medical 
Service. 

Surgeon-General William Launcelotte Gubbins, C.B., 
M.V.O., has been appointed Director-General in succession to 
Sir A. H. Keogh, K.C.B. Surgeon-General Gubbins entered the 
service in 1885 and reached the rank of Colonel in 1900. He 
was appointed Surgeon-General in 1903. He served in the 
Afghan war of 1878 -80, and took part with the Bazar Valley 
expedition under Lieutenant-General Maude in medical 
charge of the 5th Fusiliers, and subsequently of the head¬ 
quarters staff ; in 1879 80 he served with the Khyber Line 
Force under Lieutenant-General Bright in medical charge of 
the headquarters staff ; he was also divisional sanitary officer 
and secretary to the Principal Medical Officer, and was 
present with the expeditions against the Mohmunds and into 
the Hissarik Valley (medal). He served with the Egyptian 
(1882) and Burmese (1886) expeditions, and in the South 
African war in 1899-1901 as principal medical officer of the 
6th Infantry Division. He was present at the relief of 
Kimberley, the actions at Paardeberg, Poplar Grove, Driefon- 
tein, and the occupation of Bloemfontein. He took part in 
the operations in Orange River Colony, and was subsequently 
principal medical officer of Pretoria and the northern line of 
communication (medal with five clasps). 

Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeons : 

G. Ley to the Juno , and D’A. Harvey to the Highflier, on 
recommissioning. Staff-Surgeons: A. C. Bean to the 
President, additional, as inspecting medical officer, auxiliary 
sick berth staff; C. H. Rock to the President, additional, to 
be lent to Yarmouth Hospital, temporary ; N. H. Harris to 
the Shannon, P. T. Sutcliffe to the Defiance, and F. T. Lobb 
to the Victory, additional, for disposal; R. H. Mornement to 
the Eclipse; J. G. Watt to the Hermicne, on recommissioning ; 
J. E. H. Phillips to the Roxburgh, on recommissioning ; and 
R. S. Bernard to the Apollo, on recommissioning. Surgeons : 
C. J. O'Connell to the Roxburgh, on recommissioning ; G. T. 
Verry to the Flora, additional ; and W. E. Ormsby to the 
Halcyon, additional, for the Skipjack. 

Royal Army Medical Corps. 

Captain H. D. Packer has taken over the duties of 
embarkation and disembarkation medical officer in Plymouth 
Garrison. 

Major Charles W. Duggan retires on retired pay (dated 
July 28th, 1909). 

The undermentioned Captains to be Majors (dated July 28th, 
1909): Charles H. Hopkins, Arthur W. N. Bowen, William 

H. S. Nickerson, V.C., Hubert O. B. Browne-Mason, and 
Frederick S. Penny. 

LieuteDant-Oolonel G. E. Moffet, retired pay, has been 
granted leave of absence from August 2nd to 31st, with 
permission to travel in Germany. 

Lieutenant-Colonel Sir Joseph Fayrer, medical officer of 
the Duke of York’s School, has been selected for duty at 
Hong-Kong. 

Indian Medical Service. 

Captain H. C. Brown, I.M.S., Brigade Laboratory, Dera 
Ismail Khan, has been appointed a specialist in prevention 
of disease. 

Territorial Force. 

Royal Field Artillery. 

3rd West Riding Brigade: Surgeon-Captain Percival 
Ellison Barber, from the 4th West Riding of Yorkshire, 


Royal Garrison Artillery (Volunteers), to be Surgeon-Captain, 
with precedence as in the Volunteer Force (dated April 1st, 

1908) . 

Royal Army Medical Corps. 

1st Highland Field Ambulance : John Douglas Fiddes to 
be Lieutenant (dated June 10th, 1909). 

2nd North Midland Field Ambulance : Richard Milbourne 
West (late Captain, 5th Northern General Hospital, Royal 
Army Medical Corps) to be Lieutenant (dated June 9th, 

1909) . 

1st Wessex Field Ambulance : Lieutenant Alexander W. F. 
Sayres to be Captain (dated June 13th, 1909). 

5th Northern General Hospital : Captain Richard M. West 
resigns his commission (dated June 9th, 1909). 

3rd Southern General Hospital: Officers whose services 
are available on mobilisation :—Arthur Latham Ormerod to 
be Captain (dated July 10th, 1909). 

1st Welsh Field Ambulance : Lieutenant John F. Dwyer 
resigns his commission (dated June 17th, 1909). 

Attached to Units other than Medical Units. —Captain 
Charles K. Bowes resigns his commission (dated June 15th, 
1909). 

For Attachment to Units other than Medical Units .— 
Lionel Danyers Bailey to be Lieutenant (dated July 19th, 
1909). The announcement of the transfer of Surgeon-Major 
Joseph Edward Bowser and of Surgeon-Lieutenant John 
Livingstone from the Westmorland and Cumberland Imperial 
Yeomanry is cancelled. Surgeon - Lieutenant - Colonel 
(Honorary Major in the Army) William John Naismith, 
D.S.O., from the Ayrshire (Earl of Carrick's Own) Imperial 
Yeomanry, to be Lieutenant-Colonel, with precedence as in 
the Imperial Yeomanry (dated April 1st, 1908). Lieutenant- 
Colonel (Honorary Major in the Army) William J. Naismith, 
D.S.O., is retired under the provisions of Paragraph 59, 
Territorial Force Regulations, and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
April 28th, 1909). Henry Randall Wadd to be Lieutenant 
(dated June 7th, 1909). Lewis Beesly to be Lieutenant 
(dated June 17th, 1909). Thomas Henry La Nauze Hewitt 
to be Lieutenant (dated June 23rd, 1909). Thomas Francis 
Roche to be Lieutenant (dated June 23rd, 1909). 

Officers Training Corps. 

Oxford University Contingent, Medical Unit, Senior 
Division : Captain Walter T. Brooks to be Major (dated 
July 12th, 1909). 

The University of London Training Corps. 

The military education committee of the University of 
London Officers Training Corps has issued a handbook for 
the use of officers and cadets and others concerned. It 
contains the Regulations of the Senate of the University of 
London for the military education committee, the names of 
the committee, rules of admission, and lists of members of 
the different units. The syllabuses of the different examina¬ 
tions for certificates are also included in the pamphlet. 

The statue of the late Sir James McGrigor, Bart., first 
Director-General of the Army Medical Department, has been 
removed from the Chelsea Hospital to the new Royal Army 
Medical College in Grosvenor-road. 

Surgeon-General H. R. Whitehead, C.B., Principal Medical 
Officer, Southern Command, inspected the barracks and 
hospitals at Exeter on July 26th, Taunton on July 27th, and 
Trowbridge on July 28th. 



"Audi alteram partem." 


THE ROUTINE USE, BY THE OPEN 
METHOD, OF A MIXTURE OF 
CHLOROFORM AND ETHER 

lo the Editor of The Lancet. 

Sir, —Dr. A. Goodman Levy’s letter in your issue of July 17th 
constitutes a valuable addendum to our joint report on the 
above subject published by us in your columns of July 3rd, 
and answers certain of the criticisms advanced by your 
correspondents in your issue of July 10th. The work which 
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Dr. Levy has done is of great interest as bearing directly 
upon the method we have advocated. We find ourselves 
unable to agree with Dr. Donald J. Munro as to there 
being any disadvantages whatever in practice, dependent 
upon the fact that ether and chloroform have different rates 
of vaporisation, provided that the mixture we advocate be 
administered as we have described. Instead of meeting 
with irregular effects, as might theoretically be supposed, we 
have obtained regular and equable results. Dr. J. D. 
Mortimer criticises our use of the terms “ open" and “ semi¬ 
open.” We think Dr. Levy’s letter will justify the distinction 
we draw between these two expressions. We are interested 
to learn that Dr. Desborough Brodie has employed the 
method we advocate, and with equally good results. Dr. 
Alexander Brown asks whether it is our opinion that the 
administration of C.E. mixture by the open method should 
supersede its administration by means of an inhaler devised 
by one of us. The fact is that when that inhaler 
was introduced the possibility of obtaining adequate 
anaesthesia in all subjects by means of the C.E. mixture 
administered from a Skinner’s mask was not fully 
appreciated, and the passage in the work referred to by Dr. 
Alexander Brown therefore needs slight modification. At 
the same time, the inhaler in question, by reason of its wide 
air-inlet, is greatly to be preferred in point of safety to 
others of the Rendle type. Now, however, that the practic¬ 
ability of obtaining adequate anaesthesia by a simple Skinner’s 
frame of particular dimension and construction is estab¬ 
lished, there is not that necessity for a semi-open inhaler 
with wide air-inlet that previously existed. Finally, we 
come to Dr. G. A. H. Barton’s remarks. After directing 
attention to all absence of novelty in our contribution— 
which, we are sure, he will see is our misfortune rather than 
our fault—he suggests one or two improvements in our method. 
These, however, appear to us to be rather on the side of 
complexity than on that of simplicity. We do not ourselves 
attach great importance to rapidity of induction, except in 
certain special types of subject, believing that the best kind 
of anaesthesia during operation is to be obtained by gradual 
rather than by rapid induction methods. At the same time, 
we tender him and all your other correspondents our best 
thanks for discussing a subject which we think is of impor¬ 
tance to all who administer anaesthetics, and particularly to 
those practitioners to whom simplicity of procedure specially 
commends itself.—We are. Sir, yours faithfully, 

Frederic Hewitt. 

July 19th, 1909. J. BLUMFELD. 


NATIONAL UNION OF ASSISTANT 
PHARMACISTS. 

To the Editor of The Lancet. 

Sir,—I am instructed to forward you a copy of the protest 
which has been sent to the Pharmaceutical Society on behalf 
of our union.—I am, Sir, yours faithfully, 

S. Carlton Farrer. M.P.S., 

Birmingham, July 13th, 1909. Honorary General Secretary. 


[Copt.] 

To the Pharmaceutical Society , London. 

We, the undersigned, officials and executive members of the National 
Union of Assistant Pharmacists, have carefully considered the com¬ 
munication sent to you by the Society of Apothecaries asking for the 
admission of persons holding their Assistants’ Certificate to the rank 
and privilege of pharmaceutical chemists. 

On behalf of our members, who are the section in pharmacy most 
vitally affected by the proposition made therein, and as members of 
the Pharmaceutical Society and registered chemists and druggists, 
we hereby emphatically protest against their entrance on any such 
terms ; and we respectfully urge upon you as our representatives 
to secure to us the utmost possible protection from such unfair 
competition. 

Section 4, Clause B, of the Pharmacy Act, 1908, requires the Council 
of the Pharmaceutical Society to satisfy itself "that they are persons 
of sufficient skill and knowledge to be so registered,” and we submit 
that the present holders of the Apothecaries Assistants’ Certificate do 
not fulfil this requirement for the following reasons:— 

(1) All persons of 18 years are eligible for the certificate, which limits 
the possibilities of adequate practical training with theoretical 
knowledge. 

(2) The whole period of training need not exceed six months, as con¬ 
trasted with the three years minimum required of candidates for the 
Minor qualification. 

(3) No preliminary examination is demanded, thus reducing the 
educational standard below that which would be required for entrance 
to any profession. 

(4) The skill and knowledge required for examination as published In 


the syllabus represents about one-fourth of the educational value of the 
Minor qualification. 

We therefore respectfully suggest that the following condition be 
embodied in your reply to the Society of Apothecaries :— 


" That whilst the Pharmaceutical Society is willing to register can* 
didates as pharmaceutical chemists or chemists and druggists 
who can show that they have passed an axamination equivalent 
to the major and minor examinations respectively, conducted 
by any responsible examining body such as the * Society of 
Apothecaries,’ ‘The Civil Service Commissioners,’ or any 
Colonial body, they would call the attention of the Society of 
Apothecaries to the fact that the present certificate Ib not 
‘evidence satisfactory to the Council of the Pharmaceutical 
Society that they are persons of sufficient skill and knowledge 
to bo so registered,' and that the mere fact of holding the 
Assistants’ Certificate for a period of five years as suggested does 
not satisfy such requirements.” 


We submit that the Society of Apothecaries is bound to institute a 
higher examination before submitting to the Pharmaceutical Society 
any claim for registration. We feel it would be a gross subversion of 
the spirit and intention of the law as expressed in the Pharmacy Act, 
1908, and a standing injustice to all present holders of the Major and 
Minor qualifications, as well as a sacrifice of tho best interests of 
pharmacy in the future to grant to any parson without corresponding 
training, individual effort, and financial outlay, registration under the 
Pharmacy Act. We have every confidence that you will give that 
careful and sympathetic consideration which our request demands 
having regard to the fact that the qualification is to many assistant 
pharmacists the sole means of livelihood. 

(Signed) 


J. Wilson. 

Leonard Stevenson, M.P.S. 
EDW. S. FRANCI9, M.P.S. 
James Smith. 

Jas. J. B. Waldron, M.P.S. 
C. Terry Holloway, M.P.S. 
Birmingham, July 11th, 1909. 


S. Carlton Farrer, M.P.S. 
W. J. Findlay. 

Victor Bottomley. 

Edwin A. Lenton, M.P.S. 

J 09eph M. Dowry, M.P.S. 


A CERTIFICATE OF THE CAUSE OF 
DEATH FOLLOWED BY AN 
INQUEST. 

To the Editor of The Lancet. 

Sib, —The annotation in The Lancet of July 24th, 
p. 243, under this heading raises the question as to whether 
the medical man in attendance daring the last illness of a 
person has the power to decide whether he shall give a cer¬ 
tificate of death or not. In that annotation you write: “The 
far more frequent cause of complaint against medical men 
arises out of the withholding of certificates which cannot 
conscientiously be granted, but which in the opinion of the 
coroner or the jury would save the necessity of an inquest.” 
As a matter of fact, the medical man has no such discre¬ 
tionary power. It is obligatory upon him to certify the 
cause of death even if violent. Section 20 of the Births and 
Deaths Registration Act, 1874 (37 and 38 Viet., c. 88), is 
most explicit upon this point. By that section it is 
enacted:— 

In care of death of any person who has hoen attended during his 
last illness by a registered general practitioner, that practitioner shall 
sign, and give to srmo person required by this Act to give information 
concerning the death, a certificate stating to the best of his knowledge 
and belief the cause of death. 

It is a great pity that this fact is not fully appreciated and 
acted upon by medical men. The duty of the medical man 
would simply be that of signing a certificate in all cases of 
death, whether due to natural or violent causes. The un¬ 
pleasant, responsible, and nnremunerated work of deciding 
whether an appeal to the coroner is necessary would thus fall 
upon the registrar, where it is meant to fall by the Act. The 
medical man would then be saved those awkward situations 
you quote. I am, Sir, yours faithfully, 

July 26th, 1909. Edwin J. TOYB. 


RE-INFECTION IN SYPHILIS. 

To the Editor of The Lancet. 

Sir, —If you will excuse this belated letter I should like to 
make a few comments on Mr. Hutchinson's interesting and 
instructive article in The Lancet of May 29th on Anto- 
inoculation and Re-infection in Syphilis, which I have only 
just seen. In the first place, it is only fair to the memory 
of Ricord to mention that in later life he recanted some 
of his earlier statements—for instance, the non-contagions- 
ness of secondary lesions. With regard to the question of 
re-infection, he made the following remarks in a letter to 
Mr. W. Acton (published in the Brituh Medical Journal , 
1872, Vol. II., p. 228): “Now that we have authentic 
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examples of fresh contagions of indurated chancre, with 
consecutive evolution of the whole series of constitutional 
symptoms, this proves that patients have been cured, 
just as the possibility of contracting small-pox afresh 
or of vaccination again taking proves that the first 
variolous or vaccine influence has ceased.” Mr. Hutchinson 
attributes the intermittent method of mercurial treatment to 
Ricord, but I think it was Fournier who introduced the 
“ chronic intermittent treatment ” of syphilis. Whether, as 
Mr. Hutchinson suggests, this method is less efficacious in 
curing syphilis than the continuous method, and consequently 
less likely to be followed by re-infection, is a moot point which 
would require much evidence to decide. With regard to 
infection of the subjects of inherited syphilis with the acquired 
disease, the late Professor Tamowsky published a number of 
cases of this kind which he called ‘‘binary syphilis,” and 
considered that this combination has a more lethal effect on 
the offspring of such subjects than inherited syphilis by 
itself. As I pointed out in my book on “ Syphilology and 
Venereal Disease,” it may be possible for a patient who has 
had two attacks of syphilis to be suffering from the effects 
of both attacks at the same time, for parasyphilitic effects, 
such as tabes or general paralysis due to the first attack, may 
appear after the date of re-infection. It is true that Krafft- 
Ebing obtained negative results from the inoculation of 
general paralytics with syphilis, but I believe authentic cases 
of syphilitic chancres in the subjects of general paralysis 
have been recorded.—I am, Sir, yours faithfully, 

C. F. Marshall. 

St. John’s Wood Park, N.W., July 25th, 1909. 


MALTA FEVER ON THE RIVIERA. 

To the Editor of The Lancet. 

Sir, —Referring to Dr. J. K. Fowler's letter in The Lancet 
of July 24th (p. 254), I remember well a case of Malta fever 
I attended three and a half years ago at Cannes. I made 
careful inquiries at the time and I think that a similar 
sequence of events to that recorded was not very uncommon 
with regard to the Riviera generally about that time. The 
evidence is not in my own experience and I give the im¬ 
pression resulting from my inquiries for what it is worth. In 
my own case, which was also an undoubted one, I was quite 
unable to find the source of infection, though I tried care¬ 
fully to do so.—I am, Sir, yours faithfully, 

R. Neville Hart, M.D. Cantab. 

Bournemouth, July 24th, 1909. 


A VEGETABLE SOURCE OF IRON. 

lo the Editor of The Lancet. 

Bir, —Id The Lancet of July 17th there is an interest¬ 
ing annotation (p. 164) on a vegetable source of iron. The 
observations of two French workers are quoted as showing 
that the dried root of the dock, Rumen obtnsifoliuo , contains 
0 • 447 per cent, of iron in a combination analogous to the 
ferric derivatives of the nucleones. It is perhaps worth 
while observing that such a preparation of iron with nucleins 
as a base has recently been obtained which contains as much 
as 8 • 0 per cent, of iron. It is called Fer Atooli , and I can 
speak with confidence as to its value in the treatment of 
anaemic girls.—I am. Sir, yours faithfully, 

A. Butler Harris, M.A., M.B. Oxon. 

Loughton, Essex, July 25th, 1909. 


TROPICAL ADENITIS AND PLAGUE. 

To the Editor of The Lancet. 

Sir, —In connexion with the annotation on Tropical 
Adenitis and Plague which appeared in The Lancet of 
June 12th (p. 1701), I may say that, prior to our plague 
visitation, we had many cases of bubo which were certainly 
not plague buboes nor the usual ordinary bubo—simple or 
venereal. I mentioned this fact to Professor Simpson, and 
he told me that in Calcutta, these premonitory buboes had 
also been noticed j ust before a plague outbreak. 

I am, Sir yours faithfully, 

A. Marius Wilson, M.D. Durh. 

..Capo Town, July 6th, 1909. 


THE MEDICAL TREATMENT OF LONDON 
COUNTY COUNCIL SCHOOL CHILDREN. 

To the Editor of The Lancet. 

Sir, —The attention of my committee has been drawn to 
the statement in the published report of the meeting of the 
Education Committee of the London County Council held 
on July 14th, referred to in The Lancet of July 17th, that 
the “Paddington Green Children's Hospital will take 20 
ophthalmic cases a week.” I am requested to inform you 
that this statement is incorrect, and that no such offer has 
been made from thi3 hospital. 

I am, Sir, yours faithfully, 

W. H. Pearce, Secretary. 
Paddington Green Children's Hospital, London, W. f July 24th, 1909. 

* * The authority for the statement was the preliminary 
report of the Education Committee of the London County 
Council.—E d. L. 


THE TERRITORIAL MEDICAL SERVICE. 

(From a Special Correspondent.) 

I. Organisation—Duties in Camp. 

The following notes are intended as an “appreciation ” of 
the medical organisation of the Territorial Army, in so far as 
routine duties and sanitation in camps of exercise are con¬ 
cerned, and the relationship of these to active service in the 
field. Questions connected with the removal of sick and 
wounded will not be included. 

Organisation. 

Each division of the Territorial Army is commanded by a 
General Officer (G.O.C.), and on his staff is appointed an 
Administrative Medical Officer (A.M.O.) with the rank of 
colonel, who is a Territorial medical officer. The G.O.C. is 
the responsible head of the entire division, and the A.M.O. is 
responsible to him for the efficiency of all the medical 
personnel and equipment in his division for war, as well as for 
the physical efficiency and health of the entire division. He 
is the recognised adviser to the G.O.C. on all questions 
connected with the health and sanitation of the division, and 
he is also commanding officer (O. C.) of all the Territorial 
R. A. M. 0. in the division. To assist the A. M. O. two staff officers 
(medical) arc allowed, one being a retired field officer of the 
R.A.M.C., and the other a specialist sanitary officer or 
medical officer of health from the Territorial Medical 
Force. A permanent office and clerical establishment are 
also allotted. Each unit (regiment, battery, &c.) in the 
division has a Territorial medical officer attached, who is 
responsible for the physical and medical efficiency of his 
unit and also for the sanitation of the area they occupy. 
The Senior Medical Officer of each brigade (S.M.O.) is 
responsible in the same way for the brigade as a whole. 
Orders connected with general medical questions and sanita¬ 
tion affecting the entire division are issued by the A.M.O. in 
the name of the G.O.C., while purely professional orders are 
issued in his own name. Likewise orders affecting brigades 
alone or units alone are issued in the name of their respective 
commanders by the S.M.O. or M.O. respectively, and purely 
professional orders in their own names. The A.M.O. of a 
division, S.M.O. of brigade, and M.O. of regiments make 
inspections of their respective charges, each having in view 
sanitation of area, physique of the men, their freedom from 
disease, ventilation, clothing, cleanliness, food, and purity of 
drinking water. The sick and wounded are treated in 
hospitals (field ambulances, general hospitals, Sic.), and 
while in hospital the patients are under the command of the 
medical officer in charge. Each hospital is a unit in itself 
and bears the same relationship to the G.O.C. and brigade 
commander as any other unit under their charge. Three 
field ambulances are allotted to each division, one to each of 
its brigades ; the mounted brigade field ambulance is a 
smaller unit. The remaining medical unit is the general 
hospital which trains with the division in peace but belongs 
to the corps troops in war. 

The P.M.O. of an army corps, the A.M.O. of a division, 
the S.M.O. of a brigade, and the M.O. of a unit are the 
respective advisers of their commanders on all questions 
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concerning the health and sanitation of their respective 
charges. 

Dutiei in Camp. 

One of the most important duties of Territorial medical 
tofficers will be the education of all officers and men of 
their units in the essentials of camp and personal sanita- 
ion. From the time they enter camp, the conditions of 
civilian life (which have aptly been compared by a dis¬ 
tinguished army sanitarian to the turning of a tap for a pure 
water-supply and the pulling of the handle of a modern 
water-closet for disposal of excreta, with municipal plumbers 
at hand to remedy defects) are left behind, and new condi¬ 
tions prevail which, if not carefully attended to, will prove 
a source of danger, not only to the individual, but to the 
entire community under canvas. The two essential prin¬ 
ciples of camp sanitation cither on manoeuvres or on active 
service are, firstly, the immediate burial or destruction of 
all excreta and refuse, and, secondly, the strict preservation 
of all water-supplies from contamination. The laissez favre 
fashion in which some officers used to treat these subjects 
has been a matter of comment, as well as the general 
apathy which until recently prevailed in the rank and 
file in matters of sanitation, the principles of which still 
provide virgin soil for the Territorial medical officers to 
work on. The starting-point of all sanitary education in 
the regular army begins now in the officer at Sandhurst and 
in the recruit at the depot, and each officer on promotion is 
now forced to pass an examination in elementary sanitation. 
The rank and file are very thoroughly instructed in all matters 
relating to elementary hygiene and sanitation, and all ranks 
of the Territorial Army must be the same. The routine 
sanitary measures laid down for the life of the Territorial 
in camps of exercise will be carried in their minds, to a 
greater or lesser degree, on service in the field, and finally 
back again into civilian life. 

If a unit has a “chief” strict as to the details of sanita¬ 
tion, not only of his camp and its environment, but also of 
the personal hygiene of his men during training, we may 
rely on it that such a unit will be “fit ” and in good service¬ 
able condition when put to the test of war. If, on the 
other hand, you find his tents on manceuvres and their 
occupants neglected in these matters, such a condition of 
affairs will never tend to improve on service, but rather get 
worse, and this unit will invariably break down with enteric 
fever or other fell dirt disease. Until such time as Territorial 
regimental officers take these matters up (and they must take 
them up), their colleagues in medical and sanitary charge of 
every unit will have to share responsibility with company 
officers for the following duties:— 

1. The physical, sanitary, and medical efficiency of their 
units. 

2. The training of such units in the rudiments of 
elementary sanitation. 

3. The training of, and supervision of, the “sanitary 
squad” in latrine making, camp conservancy, and especially 
the conservancy of water-supplies. 

4. Strict supervision of cook-houses, cooking vessels, and 
cooks, the latter especially in camp, where their methods 
ought to be gone into most fully and studied. All men of a 
unit should get some sort of practice in field cooking, as on 
service individuals may have to cook for themselves. 

5. The instruction of the “ first aid ” ptrsonnel of the unit. 

Every unit should be medically inspected as often as 

feasible during training, the men being paraded and the 
medical officer walking round and carefully scrutinising each 
man. In some cases the men are paraded on the parade 
ground with jackets unbuttoned, with or without shirt open 
and chest exposed, or again, jackets may be off and shirt 
sleeves rolled up with arms and forearms bare, extended, and 
supinated and pronated alternately, as the inspecting officer 
walks down the ranks. Or, again, inspection may be made 
in mounted corps as they finish stables, or when not in camp 
in the drill hall. Wherever an inspection is made its 
thoroughness must be essential, and to ensure this, where 
climatic conditions, such as exposure to sun, rain, or wind, 
may prevent it, a drill hall, marquee, or sheltered shed may 
be suggested as the proper place, thus ensuring comfort to 
the men and a more efficient and thorough inspection to the 
inspecting officer. Having arranged his time the medical 
officer should make a small allowance for each company, to 
avoid keeping men waiting in a state of semi-nudity, and when 


going round he should invariably be accompanied by a com¬ 
missioned officer detailed by the officer commanding the unit; 
this officer should, if possible, be the adjutant, or, if he is 
not available owing to more urgent work to attend to (which 
ought not to be always the case), he should send his under¬ 
study (assistant adjutant) and always one or two junior 
officers of the regiment for instruction in military hygiene. 

It is necessary, if sanitary measures are to be efficiently 
adopted in the army, to obtain help from regimental officers, 
and, if medical officers arc to get practical assistance, the 
regimental officers must see and be made to understand 
how sanitary measures are carried out, and be pointed 
out defects in all matters relating to camps, food, cloth¬ 
ing, and everything pertaining to the hygiene of barracks 
and the health of the soldier. Young regimental officers 
in some cases my perhaps take an unfavourable view 
of such compulsory instruction at first, but if tact is- 
used, and the medical officer shows quietly but firmly 
that it is in their own interests that they should come 
and pick up these facts, matters which they will be 
thoroughly examined in later on for promotion, and of which 
more can be taught in a five minutes’ explanatory walk 
round than could be understood in weeks of reading, success 
is certain. The medical officer should not play the r61e of a 
schoolmaster ; let him rather make the task interesting by 
asking a few questions as to the regulation amount of the 
various kinds of rations, scales of clothing, &c., and point 
out how meat is judged and the difference between old and 
young meat by the bones ; or again, let him draw atttention 
to defects in the physique of the soldier, such as hammer 
toe and varicose veins, explaining their cause and simple 
remedy ; if this be done he will find, as the writer has found, 
that all officers will not look on such a “ walk round ” as a 
bore, but will turn up again and again, and begin to really 
take an interest in this branch of their profession. 

Medical inspections of units are not made for fun by the 
particular medical officer making them, though some people 
seem to think he has nothing to do but “ hunt bad smells " 
in or around barracks. Such visits are made in accordance 
with the special orders laid down in the King's Regulations, 
and should such inspections be omitted or fail in thorough¬ 
ness, a medical officer could, if necessary, be severely punished 
in the same way as an officer commanding a regiment could 
al 60 be punished if he neglected to carry out rules laid down 
for prevention of disease when they had been recommended to 
him. A medical officer inspecting tents or men is not a faddist; 
he is, or at any rate he should be, thoroughly earnest; he is 
the person responsible for the health of the troops, and he is 
the person who should lose his commission if the work is 
neglected, unless he delegates his responsibility by report¬ 
ing the matter to “higher authority.” As long as there is 
no such report, higher authority takes it for granted “ all is 
well,” and trusts the medical officer ; if the latter abuse this 
trust by not reporting matters that are not remedied regi- 
mentally, he can be court-martialled. 

Medical inspection of troops on ordinary occasions in peace 
time should be made thorough. The present system of 
passing a complete unit by one inspection is unsatisfactory 
from a medical officer’s point of view, and a nuisance to 
every one concerned regiraentally. If on such occasions the 
men are numbered off it may often be found that a large 
proportion of the regimental strength are not accounted for 
on parade. The important point about the absentees is that 
we know full well that it is among them the very men we 
want most to see are to be found—the men who do not, for 
reasons best known to themselves, wish to see their medical 
officer. The best way out of this most apparent frustration of 
medical inspection is to do away with the supposed, and it is 
maintained impossible, inspection of a unit as a whole unit. 
Even if a unit were mustered at full strength on parade, the 
task of proper inspection would be too much for one medical 
officer, who has his other routine work to do as well in the 
same morning. Every unit is divisible : if artillery into 
sections, if infantry into companies, and if cavalry into 
squadrons. Let these sub-units parade, let one company of 
an infantry regiment parade alone at as full strength as 
possible one day ; let another company parade the next, and 
so on, and let the inspection be thorough and searching. 
Have a roll with the names of the absentees on each parade 
prepared by the orderly-sergeant, and let him hand it to the 
medical officer inspecting, who should keep it for reference ; 
and let the absentees come up for inspection on the next or 
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following days to the same medical officer at some place 
appointed by him—for instance, the hospital—and let him 
examine and mark them off as examined on his roll. Thus a 
regiment or other unit can be given a clean and true 4 4 bill 
of health,” say once a training. 

The day and hour for medical inspection should be care¬ 
fully selected to suit all parties concerned ; the day chosen 
should not, if possible, interfere with any of the men’s 
ordinary duties or recreations, and the hour fixed should not 
delay meals. The men should parade with their jackets off ; 
shirts and vests should be open in the front and rolled back 
sufficiently wide to show as much 1 of the chest as possible ; 
and shirt sleeves should be rolled high up above the elbows. 
Shirt inspections are important, especially on manoeuvres, 
where men should be advised to wear either flannel shirts or 
“ greybacks,” and discard linen and cotton ones or singlets, 
all of which are dangerous when wet or when worn abroad 
under khaki drill in the sun. The cleanliness of the shirt, 
and its wearer, can also be ascertained, as well as some idea 
of the upkeep and replenishment or otherwise of these 
articles, which, unfortunately, are not a Government issue as 
in the regular army. In a drill hall, men for inspection 
should have their boots and socks off, and their trousers 
rolled up above the knee so as to fully expose the calves of 
their legs. Boots and socks should be laid on the ground 
for further inspection, as to fit and repair, if necessary. 
Feet inspections are most essential and should be carried 
out as frequently as possible ; their first benefit is cleanliness. 
If men expect feet inspections they will prepare for them 
beforehand. The many irregularities in feet, bunions, corns, 
and ingrowing toe-nails which lead to men breaking down on 
the march, can be looked for and pointed out to the company 
chiropodist for attention (chiropodists should be appointed as 
in the regular army) ; the inside of the ankles can be glanced 
at for itch, a most common place for it to originate in army 
life. 

The men having paraded in the dress just described the 
medical officer should commence at the front rank man of the 
first file, and walk down the front line, the men at the same 
time extending their arms and pronating and supinating 
their forearms alternately as he passes, in order that he may 
see both aspects of the arm. Boils, blind or otherwise, are 
often found in the mounted troops and should not escape 
notice. A general glance at each man’s hair, face, teeth, 
and chest, carried on to the forearms and feet, occupies but 
a few seconds. The chest should be scanned for tinea 
versicolor, a not uncommon skin complaint in the service, 
due to men wearing unwashed flannel next the skin ; it is a 
harmless, though unsightly, disease and tends to spread 
rapidly. Having inspected the front rank and having 
perhaps noted irregularities such as want of cleanliness in 
regard to the teeth or other matters, the front rank should 
be directed to take one pace forward, and the medical officer 
should walk back again behind the front rank inspecting the 
backs of their legs for varicose veins and take a general 
glance at head and neck for boils, and also have a glance at 
their clothing as to its fit, and whether trousers are too 
tightly braced up, &c. The rear rank is inspected in like 
manner to the front rank, after which the men can be 
dismissed and their camp inspected. 

Tents should have their flies (kanats) rolled up first thing 
in the morning and left open all day, weather permitting. 
Men should leave the door open at night, and the maximum 
number of men sleeping in a tent should not exceed 12. 
Before rain, trenches should be dug round tents and side 
drains should carry away surface water. In fine weather 
tents should be struck at least once every four days and 
pitched on a new area. If tent boards are used they should 
be removed at the same time and the ground swept and 
exposed to bright sunshine for purification. All bedding 
should be spread out in the sun and aired daily. 

The tents should be frequently inspected and all matters 
appertaining to general cleanliness, ventilation, washing 
utensils, beds and bedding, and hair- and tooth-brushes 
looked into. A medical officer should know exactly the 
number or scale of articles of clothing and bedding allowed 
to each man and how often they should be renewed, changed, 
and washed, and he should ask questions of these matters of 
the young regimental officers who should accompany him on 
his rounds. If necessary, a closer medical inspection should 
be made to eliminate infectious and rupture cases amongst 
the men of a unit; such a proceeding must always be rigidly 


enforced prior to active service, as if these cases are not 
weeded out they will assuredly break down in a campaign 
and fill the hospitals. 

On the relationship that should exist between a medical 
officer of a unit and the commanding officer of his unit, there 
is little to comment on. The medical officer is the staff 
officer in all matters appertaining to the health and sanita¬ 
tion of the unit; he should advise on all matters tending to 
the health efficiency of the troops under his immediate 
charge, and keep a special eye on any of the weaker recruits 
and satisfy himself that they are not being overworked with 
drill, gymnasium, &c., and also see that the men have 
proper recreation, outdoor and indoor; as such advantages 
keep the men from vice and liability to contract disease, 
especially venereal disease. When under canvas all officers 
commanding units should be immedially informed by their 
medical officers of the appearance of any particular in¬ 
fectious disease, more especially enteric fever, among any 
of the men of their units, or other person in the locality, in 
order that they may assist their medical officers in every 
possible way to stamp out the disease, and prevent its 
extension in their own and to other units of the army. This 
is essential, for if we are to fight successfully against enteric 
fever in the field it is of the greatest importance that prac¬ 
tice should take place in time of peace, with the same means 
and on the same scale, if possible, as in war time ; and also 
the more we see of enteric fever in peace time the greater will 
our experience be for epidemics in a campaign. 

(To be continued.) 


THE ORGANISATION OF THE MEDICAL 
PROFESSION IN GERMANY: THE 
STRUGGLE AT COLOGNE. 

(From our Special Commissioner.) 


Cologne, July, 1909. 

The work of organising the medical profession in Germany 
for the defence of its economic interests has been taken in 
hand at a comparatively recent date, though there have been 
medical societies in existence for some 40 years. Further, 
these local societies were federated together under the title of 
the Deutscher Aerztevereinsbund. Nearly all the local societies 
of medical men are members of this amalgamation or bond 
and it holds an annual congress, Der Deutsche Aerztetag. 
Many local societies are not unlike the local medical 
societies that exist in various parts of England. They are 
highly respectable institutions where scientific papers are 
sometimes read and pleasant dinners organised, but which have 
never achieved anything whatsoever in regard to the great 
economic struggles of the day. Even when these local 
societies united one with the other and held annual con¬ 
gresses they did not do anything that was likely to produce 
a practical result. If there was a crying grievance this 
amalgamation might appeal to the authorities and perhaps 
even went so far as to draw up and present a petition. 
Beyond this, however, it did not venture. At last, 
some eight years ago, Dr. Hartmann of Leipsic took 
the initiative in organising a fighting union. He ex¬ 
plained that protests, petitions, and complaints were 
of no use whatsoever unless there was a force behind 
them that could make itself unpleasantly felt if no 
attention was paid to the demands brought forward. For 
this purpose he enrolled members and they paid an annual 
subscription of £1. The society was named the Organisa¬ 
tion des Verbandes der Aerzte Deutschlands, but is more 
familiarly and generally called the Leipziger Verband. Its 
object is to watch over the economic interests of the medical 
profession, and its success in quickly recruiting members is 
due to the undoubted fact that the economic condition of 
the profession is getting worse and worse every year. When 
the society had been in existence three years it was found 
that the subscriptions paid by the members did not supply a 
sufficiently large capital to enter upon any very great 
struggle, and it was determined to raise £25,000 in 
shares bearing 5 per cent, interest, or in donations. 
Many donations were made, varying in amount from Is. to 
£50. But large sums were required, as medical men had 
to be helped who were suffering because they had obeyed the 
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orders of their union, while it was also sometimes expedient 
to buy off those competing against the organised members of 
the profession. 

The Leipziger Verband, however, is not merely organised 
for the purpose of strikes. It has a central bureau or 
exchange, which acts as an agency to secure employment for 
medical practitioners. While it seeks to prevent medical 
practitioners accepting employment under contract and on 
conditions opposed to the principles of the medical pro¬ 
fession, it, on the other hand, endeavours to find employ¬ 
ment that is in accordance with the rules and under condi¬ 
tions considered legitimate. Further, the Verband comes to 
the rescue of the widows and children of its members. 
Though only eight years old, this society has now carried 
everything before it. Finally, and quite recently, the 
Deutscher Aerztevereinsbund has joined the Verband, so that 
the joint membership now amounts to about 23,000 medical 
men. There are in the German Empire something like 
30,000 qualified medical men, but as this includes military 
surgeons, professors at universities, and others who are 
not in practice, there are probably not more than 
from 2000 to 3000 active practitioners who are not in the 
union. Nor is the organisation limited to qualified prac¬ 
titioners ; it has permeated the ranks of the medical 
students. Thus time is taken by the forelock, and the 
student taught what his duties will be when he has passed 
his examinations. This is a most practical and useful precau¬ 
tion, for it is the young, inexperienced, newly qualified practi¬ 
tioners who often accept the offers made without realising 
the evil consequences that will result to themselves and to 
their profession. There are not only the offers made for 
contract work in respect to the working classes, but in various 
towns middle-class and well-to-do sections of the community 
have endeavoured to constitute themselves into friendly 
societies and contract for medical attendance. Thus the 
scope for private practice would be still further restricted. 
As it is, one-third of the population of Germany is removed 
by law from private practice as they come under the scheme 
for compulsory insurance. This applies to those whose in¬ 
comes do not exceed £100 per annum. But if the people 
who have larger incomes are going to organise schemes of 
voluntary insurance little or nothing will remain. There¬ 
fore, all the members of the Verband are pledged not to 
treat with or accept employment in the service of any such 
mutual insurance association or middle-class friendly society. 

A great number of minor disputes arise in all parts of the 
empire. Thus the other day at Berlin a rich widow 
founded an institution for the benefit of her employees and 
laid out £10,000 for this purpose. But in practice the medical 
attendants did not receive more than 6<f. per consultation. 
Doubtless this widow lady is deeply indebted to her em¬ 
ployees, who by their work have built up her fortune, but 
the medical men are not in the least indebted to them. 
Therefore, they have inscribed this institution on their list 
of places where offers of employment are not to be accepted. 
Altogether, a reference to the medical press will show that 
throughout the empire there are generally more than 100 
different places where members of the profession are warned 
not to accept employment. In the majority of these 
numerous disputes it is only some one institution that is 
affected, and the fate of not more than one or two medical 
practitioners is at stake ; but at times, on the contrary, there 
is a large strike. Of these more serious struggles the 
present strike at Cologne is a notable example. The free 
choice by the patient of his medical attendant is the chief 
point at issue. In Germany, as in France, this is the 
principal cause of most of the disputes. In speaking of the 
Compulsory Insurance Law the word Ca.ua (Fr., caisse; 
Ang., cash) is generally employed. It is the Casta which 
engages the services of medical men and pays them. Thus 
the Cassa is a sick club, or rather is the committee that 
collects the funds of a sick club according to the Law on 
Compulsory Insurance, and effects the necessary payments. 
The medical officer is not paid according to the service he 
actually renders, but according to the number of persons 
he has on his books. He receives from 4 to 5 marks (or 
shillings) per member per annum. This is the same sum as 
is paid in England by the better class of clubs and friendly 
societies, but there is this great difference, the German 
practitioner obtains the entire sum ; there are no deductions. 
In England the medical practitioner has often to supply 
medicaments as well as advice, and that costs him from a 


quarter to a third of his receipts ; or the members of a club 
pay 4s. or 5*. a year, but the provident dispensary, 
club, or society takes this money, pays for drugs and 
working expenses out of it, and only gives the balance to the 
medical practitioners. Thus when some years ago I looked 
into the accounts of the Leicester Dispensary I found that 
of the 4 1 . paid by the members the medical officers only 
received 1*. 10<f. Nothing of this sort exists in Germany; 
from 4 to 5 marks a year may be only a small sum, but in any 
case, such as it is, the German practitioner receives the sum 
net—that is, without any reduction whatsoever. 

In Cologne there are some 400 medical practitioners, and of 
these about 80 were employed by the local sick clubs. There 
were 120,000 workmen inscribed in the Cologne Ortskranken- 
katsen and 20,000 families. If we estimate the families at 
an average of five members each we get a total population 
of 220,000 enrolled in these sick clubs, among whom 
medical practitioners cannot hope to obtain a private patient. 
In some towns which are purely industrial centres and where 
there is not a large residential and tourist element as at 
Cologne, the proportion of the population enrolled in sick 
clubs amounts to 80 per cent. This is especially hard in 
regard to the families ; the payment is 15*. per annum per 
family, which, on an average, means a good deal less than 
5*. each person, and it is the women and children who very 
generally require more attendance than the men. But if this 
pay is small it is certain. In England the situation is 
seriously complicated by the difficulty of collecting the 
money and the cost of paying the collectors. In Germany 
the employer deducts from his workmen’s wages the 1 to 
2 per cent, of their wages which they have to contribute 
to the sick fund, while he is by law compelled to add 
half as much as their contributions amount to, so that 
two-thirds are paid by the workmen and one-third 
by their employers. The principle of self-administration 
prevailing throughout, the management is mainly in the 
hands of elected representatives of the workmen, aided 
by the contributing employers and acting under the 
supervision of the public authorities. So far as possible 
there are sick clubs for each particular trade, as, for 
instance, the Builders’ Sick Club or the Miners’ Sick 
Club. Management is much easier when all the members 
have similar risks due to the conditions of employment. 
The managing boards or committees, as a rule, prefer 
engaging medical officers themselves. They want the medical 
officer to be their servant. They want to order him about and 
reprimand him when they feel so disposed, and the medical 
profession object to such a state of affairs. They claim 
that the only persons they have to consider are their patients, 
and will not tolerate the interference of a committee of work¬ 
men standing between them and their patients. The law has 
decided that all workers who do not earn more than £100 a 
year must insure against sickness, and has established the 
necessary machinery for carrying this out and for effecting 
the necessary payments. But the law leaves the patient free 
to seek the advice of any medical practitioner who is willing 
to attend him for the payment which the sick clubs are able 
to give. At Cologne, however, the sick clubs selected from 
80 to 100 practitioners and compelled their members to 
consult these men and none other. 

In 1903 the Deutscher Aerztevereinsbund held its con¬ 
gress at Cologne, and having passed resolutions in favour 
of securing for the patients the free choice of their 
medical advisers, called upon the local medical societies to 
make an effort in this direction. Great enthusiasm was dis¬ 
played in the cause. Some of the largest sick clubs might 
have had as many as 20 medical officers in their service, so 
the members of these clubs had a comparatively large choice 
of medical advisers ; other clubs, however, had only two 
medical officers, and some only one, so that the members of 
these clubs had no choice. But by throwing this club practice 
open to all the medical men of the town the patients, whether 
belonging to large or to small clubs, would be able to choose 
from among about 300 medical practitioners. Nevertheless 
the administrators of the sick clubs would not accept this 
principle, and ultimately, in 1904, a general medical strike 
was declared. The strike was to secure for the public the 
free choice of medical advisers, and for the medical advisers 
a uniform annual payment of 5 marks per member of the sick 
clubs. The whole of the medical staff of the clubs joined the 
strike, and this was all the more remarkable as the object to 
be attained meant a reduction in their income. 
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The sick clnbs at once set to work to import medical 
officers and succeeded in securing the services of from 32 
to 35 practitioners. They were engaged at a fixed salary, 
varying from 5000 to 8000 marks per annum. Fortunately 
for the medical profession the Government has set a limit to 
the amount of work a medical man is supposed to do, and 
it is the law that no medical practitioner shall have more 
than 2000 members of a sick club on his list. Consequently 
the Government interfered and ordered the committees 
of the sick clubs to come to terms with the members 
of the profession so as to secure the services of a sufficient 
number of medical officers. A five years' agreement was 
then drawn up with the local society of the Cologne prac¬ 
titioners. The payment of 5 marks per member and the 
free choice of medical adviser was the accepted basis of the 
agreement. Thus and in consequence of the intervention of 
the Government the strike was fully successful. But there 
remained a sore point—the imported medical men. It was 
very essential to get rid of them, and it cost a great deal of 
money to persuade them to go. They had to be compensated 
to the extent of from £400 to £720. However, with the 
exception of four or five they all accepted and went. But 
for some years the medical practitioners of Cologne had to 
sacrifice a considerable part of the 5 marks they received 
from the members of the sick clubs so as to provide the 
means to compensate the imported practitioners and send 
them out of the city. 

Unfortunately the arrangement was only valid for five 
years and it came to an end on Feb. 1st last. Thereupon 
the sick clubs declared they would go back to the old 
arrangement, and the medical practitioners on their side 
replied that in such a case they would have to strike again. 
But the situation was no longer favourable. The strike was 
not so unanimous, as 14 medical practitioners did not agree 
that it was necessary to strike, and, on the other hand, the 
sick clubs were able to import a much larger number of 
medical officers. In a very short time, by making offers of 
from £300 to £500 per annum, they were able to import more 
than 60 practitioners. The strike in 1904 only lasted four 
weeks; the present strike lias already lasted as many months. 
The Government has now no legal reason for interfering, as 
in the present instance the sick clubs have secured the 
services of a sufficient number of medical officers. Thus 
matters have reached a deadlock. The chief hope is that 
some of the imported men will grow tired of the ignominious 
position they occupy. Of course, they are ostracised by 
the whole profession. Deputations from the medical societies 
constantly call on them and remonstrate. They excuse them¬ 
selves by pleading poverty and want of practice. A few 
deny the principle of the free choice of medical advisers 
and try to argue that it is not a good principle. But 
as some of these men have already proved failures as practi¬ 
tioners, the hope is entertained that the members of the sick 
clubs will themselves get dissatisfied and clamour to go back 
to their old medical advisers, the medical practitioners they 
themselves selected, instead of being as at present forced to 
consult imported failures. Some attempts have been made 
to rouse the members of the sick clubs, but in Germany the 
workmen are very quiet; they follow meekly their leaders 
and rarely venture to criticise and take their own business 
into their own hands. During the five years of the agree¬ 
ment following the strike of 1904 a working man of 
Cologne could select any one out of 300 practitioners to 
attend to him when ill. Now he must content himself with 
the service of the man imposed upon him. 

The medical union is making a good fight with this 
argument. For the moment the struggle goes against them, 
but mainly because it is limited in extent so that it has 
been possihle to secure the services of a sufficient number 
of imported practitioners. If, however, a similar contest 
broke out simultaneously in several large centres, then 
considering that 23,000, that is nearly all the medical 
practitioners of Germany, are enrolled in the great national 
medical union or Verband, the supply of imported men might 
well become altogether insufficient. In any case, the German 
medical profession is giving a good example of solid organi¬ 
sation and of solidarity. 


Death of Eminent Foreign Medical Man.— 

The death is announced of Dr. Gustav Christ-Lott, professor 
of gynaecology and senior physician to the Gynecological 
Department of the Polyclinic, Vienna. 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


The British Dental Association. 

The annual meeting of the Western branch of the British 
Dental Association was held at Clifton on July 16th and 
17th. There was a good attendance of members. The 
annual report stated that the branch had now 124 members. 
The financial statement was satisfactory. Mr. T. Taylor 
Genge gave the presidential address, in which he alluded to 
the subject of the anaesthetics Bills. He said that they were 
all doubtless of opinion that some legislation should be 
enacted to ensure the administration of anaesthetics by none 
but skilled and qualified persons, but legislation which was 
at present under consideration was certainly very unfair to 
the future licentiate in dental surgery, who from the train¬ 
ing he received should certainly be allowed to administer 
nitrous oxide gas. To deprive him of doing so would not be 
to the best interest of the public, and would be neither just 
nor expedient. The annual dinner took place at the Clifton 
Down Hotel. It was decided that the next annual meeting 
should be held at Plymouth, with Mr. G. R. Brittan as 
president. 

The Medical Officer of Health of the County of Somerset. 

Dr. William G. Savage has been appointed medical officer 
of health and chief medical inspector of schools for the 
county of Somerset at a salary of £700 per annum. Dr. 
Savage has been medical officer of health of Colchester since 
March, 1903. He has also held the appointment of bac¬ 
teriologist to the Cardiff Public Laboratory. For the past 
three years he has been specially employed under the Local 
Government Board in carrying out investigations upon food 
poisoning and the bacteriology of milk. 

Memorial to the late Mr. B. L. Porcne. 

The members of the friendly societies of Chard and the 
district have placed a handsome granite monument in the 
Chard cemetery as a memorial to the late Mr. Benjamin 
Lamb Powne, M.R.C.S. Eng., L.S.A. Mr. Powne had been 
for many years in practice at Chard, where he was medical 
officer to the first district of the Chard union and work- 
house, and also held several club appointments. 

Hospital Saturday in Plymouth and Dnonport. 

July 17th was observed in Plymouth as Hospital Saturday, 
when collections were made for the South Devon and East 
Cornwall Hospital. The hospital at the close of 1908 had a 
deficit of nearly £3500, and the committee has issued a strong 
appeal for funds. An effort is being made in Plymouth to 
exceed the record amount previously raised for the Fund, 
which in 1895 was £748. July 17th was also observed in 
Devonport as Hospital Saturday, and a special endeavour was 
made by the Working Men’s Committee to secure a much- 
needed augmentation of the funds of the Royal Albert 
Hospital. 

The University of Bristol. 

Sir Isarnbard Owen, whose appointment to the Vice- 
Chancellorship has delighted those interested in the Uni¬ 
versity, has resigned the Principalship of Armstrong College, 
Newcastle-upon-Tyne. The resignation was accepted by the 
council of the College with expressions of regret, with 
thanks for help given during his tenure of office, and with 
congratulations on his new appointment.—At a meeting 
of the council held on July 23rd Professor J. Michell Clarke, 
M.A., M.D. Cantab., F.R.C.P. Lond., was appointed Pro- 
Vice-Chancellor of the University of Bristol.—The committee 
formed for the purpose of providing a hail of residence for 
the women students of the University of Bristol announce 
that, mainly owing to the generosity of two ladies un¬ 
connected with Bristol (one of these, besides making a 
large contribution, has guaranteed a sum of £2000), 
they have been enabled, with the aid of a grant 
from the University, to purchase Clifton Hill House 
for their purpose. The necessary alterations are now 
being made, so that students may be received at the 
beginning of next term in October. A further appeal for 
contributions will be made in the autumn to enable the com¬ 
mittee to complete the equipment of the hall, to repay the 
guarantee, and to fulfil their promise to the University to 
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maintain the hall for a period of two years from next 
October. The treasurer of the fund is Mr. Hugo Mallet of 
Goldnev House, Clifton.—The men lecturers’ committee has 
just issued a report of the past term’s work. This report, 
which refers to no less than 17 separate undertakings, con¬ 
tains many things already alluded to in previous letters. 
Mention should, however, be made of one or two points. 
Very full recommendations as to academic costume are in¬ 
cluded ; these have been drawn up after a commendably 
thorough study of the gowns and hoods in use at the various 
universities. With regard to University sermons, the com¬ 
mittee has decided to arrange for a series of three sermons to 
be held next session on Sunday mornings, in the large hall of 
the University if the Senate permit. A Students’ Handbook is 
to be prepared, and a scheme for the circulation of reprints is 
recommended as the best method of publishing the scientific 
research of the University in an official form. A specially 
appointed committee is collecting information relative to the 
foundation of a University settlement. 

Bnstol Museum. 

On July 14th a new “Greville Smyth” room was 
opened in the museum by Lady Smyth, who has given 
the collections of insects made by her husband, the late 
Sir Greville Smyth, as well as £2000 for the furnishing 
of the room in which they are now housed. The Lord 
Mayor moved a vote of thanks to her for her * 1 splendid and 
welcome gift to the museum,” which was seconded by the 
sheriff and supported by Dr. C. Lloyd Morgan. The Bristol 
Museum adjoins the University premises, and it is hoped that 
a connexion may in years to come be established by which 
the University will benefit by a ready access to this large 
collection of specimens. 

Bristol School of Industry for the Blind. 

Ever since 1793 Bristol has provided a school for its blind 
citizens. In 1803 the original small undertaking passed into 
larger premises; and in 1838 into the buildings which, 
occupied till now, will shortly pass into the hands of the 
University. The school is now to be transferred to much 
larger buildings at Southmead, on the northern boundary of 
the city. On July 12th the foundation-stone of these 
buildings was laid by Mr. Joseph Storrs Fry, after a short 
dedicatory service. The site includes 124 aores of land, and 
the premises in process of erection will provide a resident 
school and technical institution for 100 pupils. In addition, 
workshops for 100 men and women are to be provided in the 
city, with a shop for the sale of the goods made. A sum of 
between £25,000 and £30,000 is needed in addition to that 
realised by the sale of the old premises. 

Bristol Port Sanitary District. 

The medical officers of health of this district have issued 
their report for 1908. Ships arriving in the port during the 
year brought ten cases of enteric fever and four of dysentery 
but none of cholera or plague. A number of data as to the 
amount of food, including animals, imported into the port of 
Bristol during the year are given, and the regulations with 
regard to food inspection, made obligatory by recent legisla¬ 
tion, are detailed. An account of such arrangements as 
already exist for food inspection follows, with recommenda¬ 
tions that a port inspector of foods should be appointed to 
have the oversight of the food imports discharging at 
Avonmouth and the other docks, as well as of the slaughter¬ 
houses at Avonmouth. 

July 27th. _ 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

SINCE the close of the summer term great headway has 
been made in the transference of the departments of physics 
and chemistry to the new buildings at Bournbrook, and the 
.alterations at Edmund-street, which are to give more room to 
the departments of botany, zoology, physiology, and materia 
medica and therapeutics, and increased space for the patho¬ 
logical museum, are being rapidly pushed forward, so that 
-everything may be in working order for the commencement of 
the winter session. It is rumoured that there will be keen 


competition for the Chair of Zoology, rendered vacant by the 
death of Professor Bridge, and it is expected that the 
appointment will be made in September. 

The City Sanatorium. 

The Salterly Grange Sanatorium was opened on Jan. 7th 
last, and it appears from the report of the health committee 
that the results gained during the intervening period are very 
promising. From Oct. 27th, 1908, to June 30th, 1909, Dr. J. 
Douglas Stanley, who was appointed to select suitable cases, 
examined 207 patients, of whom 157 were rejected and 50 
were passed for treatment. Those rejected were either in too 
advanced a stage of phthisis or their family history and con¬ 
stitutional condition were so unsatisfactory that they were 
unlikely to benefit by the treatment. Forty-nine cases were 
received at the sanatorium, nine left for various reasons 
before the completion of their treatment, nine were discharged, 
and 31 patients were still in the sanatorium at the end of the 
half year. Of the nine discharged patients eight were 
apparently cured, and one showed no improvement. Dr. 
Stanley reports that he has not seen al! the patients who have 
been under treatment, but those he has examined show very 
satisfactory results, some having lost all signs of phthisis 
and others being so much better that there is every hope that 
they will recover completely. 

Tuberculosis and Milk-supply. 

Whilst our health committee will welcome and take part 
in any national scheme for the eradication of tuberculosis 
amongst cows it proposes to act in advance of a general 
movement, and has under consideration a scheme which, 
with the approval of the council, it will put in operation in 
the ten-mile area around Birmingham. If the scheme is 
approved the dairymen within the area who send milk into 
the city, who have sanitary cowsheds, and who undertake to 
separate the healthy from the diseased animals and gradually 
dispose of the latter, will be provided with the necessary 
veterinary assistance for testing all their dairy cows. It is 
estimated that in the first year the scheme will cost £120, 
and that the cost will gradually increase to £300. By the 
expenditure of such comparatively small amounts the com¬ 
mittee hopes to demonstrate that the dairy herds can be kept 
free from tuberculosis, and it also hopes that as the cow- 
keepers become familiar with the methods and see the good 
results, increasing numbers of them will fall in with the 
scheme and take the necessary steps to ensure success. 

The Hospital Saturday I'vnd. 

Unless the later indications prove to be incorrect, for the 
first time in its 37 years’ history the Hospital Saturday Fund 
will not reach the level attained in the previous year. Last 
year 2084 contributors subscribed £20,163 Is. 6d. This year 
the number of contributors has fallen to 2045 and the total 
contributions, according to the last published statement, to 
£19,040 12.«. 2d., a decrease of somewhat over £1122. The 
result is disappointing, yet it is neither unexpected nor 
surprising, and considering the unsatisfactory state of trade 
we may be glad that the diminution is not greater. Yet as 
one passes along the streets one cannot help noticing that the 
crowds waiting to go into theatres and musio halls are not 
appreciably diminished. Such crowds consist largely of the 
classes which make most use of the hospitals and it would 
appear that a little sacrifice of pleasure might have pre¬ 
vented the set back to the Fund which gives so much in 
return to those who still appear to have money to spend on 
less worthy objects. 

Ihe Health of iVarmiolcshire. 

Dr. A. Bostock Hill’s annual report upon the health of 
Warwickshire is very hopeful in tone and certainly the 
results recorded must be admitted to be good as contrasted 
with those which existed in the past, if they are looked at 
purely from the point of view of a health officer. Ten years 
ago the population was 352,000 and it is now 400,000; 
during the same period the general death-rate has fallen from 
15 ■ 93 per 1000 to 12-8 per 1000, and the infantile death- 
rate from 142 to 100 per 1000 ; consequently, as a result 
of the improving conditions an average of 487 lives per 
annum have been saved, calculating on the population of the 
middle period and the general death-rate. On the other 
hand, the birth-rate has fallen and last year it was only 25 • 7. 
Whilst the average death-rate is, on the whole, fairly satis¬ 
factory, it has been, and still remains, distinctly high in 
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some districts, particularly in Bulkington, where it is 20 per 
1000, and Dr. Hill suggests that an investigation should be 
made regarding the cause of this comparatively high rate. 
July 27th. _ 


LEEDS. 

(From our own Correspondent.) 


The Health Congress at Leeds. 

The Health Congress held recently at Leeds has been 
reported at satisfactory length in the newspapers, more espe¬ 
cially in the excellent journals of the great Yorkshire towns, 
and since the utility of such a congress largely depends upon 
the public attention which it receives the interest taken in its 
proceedings by the daily press cannot fail to have been of 
service to sanitary progress. On such an occasion any new 
ex eatkedrd pronouncements in hygienic science or pre¬ 
ventive medicine can hardly be expected, and the Leeds 
meeting was not, in fact, particularly notable as a scientific 
conference, but it was of great value in bringing the medical 
men engaged in public health studies into contact with the 
rapidly increasing number of volunteer lieutenants and non¬ 
commissioned officers in the national sanitary army, and also 
with those public-spirited members of town councils and 
sanitary authorities who appreciate to the full their re¬ 
sponsibilities in the health of their fellow citizens and are 
anxious to hear the studied opinions of experts for their 
future guidance. On the other hand, the experts them¬ 
selves cannot fail to gain some profit from the 
views of such intelligent and philanthropic laymen as 
devote their time and money to the improvement of the 
public health, and more especially of those engaged in 
municipal administration who have the responsibility 
of spending the ratepayers money in the way most 
advantageous to their towns. The importance of such 
cooperation was recognised to the full by the organisers of 
the Congress, who devoted a section to representatives of 
municipalities, in which medical officers of health bad the 
opportunity of meeting aldermen, bailies, councillors, 
engineers, and architects, all of whom were able to give their 
views in the course of such instructive discussions as arose 
out of the address by the Lord Mayor of Leeds (Alderman 
F. J. Kitson) on the sanitary evolution of that city. In this 
debate Mr. Percy Robinson made some trenchant remarks 
on town planning in relation to health, in the course of which 
he accused our nation of a lack of “that artistic spirit and 
civic pride which is so characteristic of our continental 
neighbours,” and urged the formation of advisory committees 
of architects, artists, representatives of educational and other 
bodies to assist municipal authorities in the development and 
rebuilding of city areas. Mr. F. E. Fremantle, medical officer 
of health of Hertfordshire, followed this paper with 
an account of Letohworth Garden City in relation to the 
Town Planning Bill, in the course of which he uttered a 
strong protest on the detrimental effect which the present 
Finance Bill must have on the development of the 
city. Another section to which particular attention was 
directed was that devoted to child study, in which the 
health-workers and home-visitors gave free expression to 
their experiences. The topic which lies at the root of the 
public health of the next generation was not confined to this 
section, but occupied the attention of a plenary meeting of the 
Congress, which Dr. George Newman, medical officer to the 
Board of Education, addressed on Child Mortality in Relation 
to the Health of the State, dwelling particularly on the ill- 
effects suffered by infants as a consequence of the bad 
health of their mothers. Dr. Newman considers that 
all future effective preventive medicine must start with 
the home and “ must deal more with the home than 
the house,” but that the State must do its work by 
educating parents and not relieving them of their 
responsibility in their children. He cannot see in com¬ 
pulsory military service a panacea against physical de¬ 
generation, for it affects neither the boy, the man who is 
organically unfit for service, nor the woman, the factor on 
which the health of the race most depends. 11 The true and 
radical method of physical improvement,” said Dr. Newman, 
“ is to lay the foundations deeply and broadly upon healthy 

childhood. By these means we shall, to use Pasteur’s 

noble words, extend the frontiers of life. ” A discussion that 


produced some vigorous expressions of opinion was on the 
training of girls in the duties of motherhood, which Colonel 
Harding, the President of the Congress, took to be the main 
object of a woman’s education. One speaker seemed to 
trust the mother’s “instinct” to do what is right for her 
baby without being taught, but others, notably Alderman 
Broadbent of Huddersfield fame, strongly advocated the 
practical teaching of girls in the proper methods of caring 
for live babies, and he expressed thorough disgust with 
those teachers who are content to set schoolgirls to wash 
rubber dolls. Mrs. Scharlieb, M.D., contributed a useful 
plea to this discussion, in which she showed her apprecia¬ 
tion of the unstable psychology of many adolescent 
girls, especially with regard to their romantic friendships, 
and urged that ‘ ‘ the conspiracy of silence amongst school 
teachers and parents should be ended and boys and girls 
taught to realise their responsibilities.” Another notable 
paper was Dr. Arthur Newsholme’s address to the section of 
preventive medicine on the subject of communal action 
against tuberculosis, in the course of which he rebuked those 
municipalities which “built extravagant town-halls whilst 
the water-supply of the town remains impure, or provides 
Turkish baths, as in some towns in Yorkshire, whilst back¬ 
yards and streets remain unpaved.” 

Death of the General Manager of the Infirmary. 

The announcement of the sudden death of Mr. T. Blair, 
the general manager of the infirmary, will be received with 
great regret by a very large number of medical men, and 
many generations of former residents will be reminded by 
the announcement of a genial and courteous officer and of 
one who always held a high place in their respect and 
esteem. The following motion, proposed by Mr. Charles 
Lupton, was carried at the weekly board meeting of the 
infirmary:— 

The weekly board of the General Infirmary at Leeds desires to record 
its sense of the groat loss which the Infirmary has sustained in the 
death of Mr. Blair, who has held the responsible post of general 
manager of the institution since March 21st, 1876. Coming as he did 
when the infirmary was doing less than half the work which it now 
carries on, he has watched its growth with the utmost interest, and has 
himself been one of the chief factors in the large measure of success 
which has been obtained. Ever vigilant in watching expense, aud 
earnest in increasing the efficiency of the institution, his genial 
manners and personal courtesy have rendered him a valued friend of 
the members of the weekly board and honorary and resident Btaff, and 
have earned the gratitude of the patients with whom he has had to deal. 
The board desires to express its deep sympathy with Mrs. Blair and the 
family in their bereavement. 

July 27th. 


LIVERPOOL. 

(From our own Correspondent.) 


Home for Epileptics at Maghull: the Treatment of Epilepsy. 

The annual meeting in connexion with the Home for 
Epileptics, Maghull, was held on July 17th, at the institu¬ 
tion, in the presence of a large gathering, over which the 
Lord Mayor of Liverpool presided. The report stated that 
the record of the year 1908 was one of rapid progress, the 
increase in the number of inmates being no less than 46, 
owing to the additional accommodation afforded by the new 
Chilton home for children. There remained in the institution 
on Dec. 31st, 1908, 259 patients, classified as follows: 
First-class, 10 males and 2 females—12 ; second-class, 
29 males and 24 females—53; third-class, 103 males and 91 
females—194. The admission of the large number of 
children which the Chilton home would accommodate—at 
least 40 boys and 30 girls—greatly added to the responsi¬ 
bilities of the management. Not only had regular school 
teaching, approved by the Board of Education, to be carried 
on, but in the case of these patients, even more than in that 
of ordinary children, it was necessary to give at least 
elementary industrial training. As time went on the ques¬ 
tion would arise as to what is to be done with them on 
reaching the age of 16 years. In cases where they were 
paid for by their friends or by boards of guardians, 
no doubt they would be allowed to remain in the 
institution. In other cases this might not be possible, and 
they would return to ordinary life without such a preparation 
as the home might give them if a few years loDger could be 
spent under its treatment and training. This was an 
important question to be considered by public authorities. 
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The Royal Commission on the Care and Control of the 
Feeble-minded went so far as to recommend in its report 
that persons who could not take a part in the struggle for 
life, owing to mental deficiency, should be afforded by the 
State such special protection as might be suited to their 
needs, and that this protection should be continued as long as 
was necessary for their good, in their own interest and 
in that of the community. This would apply to a considerable 
proportion of epileptic persons, and the needful care and 
control could never be applied with better results than during 
their youth. With regard to the general treatment of those 
suffering from epilepsy, the experience of the 20 years during 
which the home had been open had entirely confirmed the 
view taken by the medical staff that along with medical 
treatment adapted to the individual patient and suitable 
nursing when required, but still more with the con¬ 
tinuous supervision of trained nurses and attendants, 
the most important factor was occupation and the exercise 
of mind and body which it brought. No healthy person 
could remain idle with impunity without deterioration of 
mind and body. Still less could a person afflicted with 
epilepsy do so. Naturally sluggish as a rule, the patients 
require the stimulus of steady duties, which must be per¬ 
formed, and under such stimulus they almost invariably 
improve in mind and body. In all departments where 
there were continuous duties involving responsibility 
a certain number of paid offices had been created 
for the purpose of giving encouragement to those hold¬ 
ing them. In this way a sum of £94 odd was paid 
to patients engaged on the farm and nearly £68 to those 
engaged on certain general work, altogether reaching over 
£162. Although the rate of remuneration was necessarily 
small the good result was manifest, as the system had the 
effect of stimulating all the patients through the general 
desire which exists to qualify by steady work for the 
status of a paid worker. Owing to the crippled 
state of the finances the current demands for necessary 
additions and extensions had made the liquidation of 
the £2842 due on the children’s home an impossibility. 
This is much to be regretted. The Lord Mayor alluded 
in complimentary terms to the management of the home and 
the good results accruing from the treatment of the inmates. 
Dr. F. W. Mott (London), in supporting the adoption of the 
report, said the system of dealing with epileptics at Maghull 
had been copied in London. The fact that epilepsy caused 
insanity was a point of view of great importance, and 
their object was to prevent mental deterioration, if they 
possibly could, by taking the children at an early stage 
and placing them under the most favourable conditions 
possible. He ventured to assert that many of those 
demented epileptics would not have been in the con¬ 
dition they were if they had been treated early in a colony 
such as the one at Maghull. Dr. J. M. Rhodes (Manchester), 
in moving the re-election of the committee, said that in the 
colony system the patients retained their individuality more 
than they did in the great block asylums, and whether it was 
epilepsy or insanity the colony system, such as existed at 
Maghull, was the right style to build upon. By providing 
such places a splendid work was being done in training 
patients to be as useful as possible. He asserted that from 
16 to 20 per cent, of the prisoners in the gaols to-day were 
either epileptics or mentally deficient. It was cheaper to 
maintain them in colonies than in gaols. 

Infections Diseases in Lioerpool. 

At a meeting of the port sanitary and hospitals com¬ 
mittee of the city council held on July 22nd the medical 
officer of health reported that during the two weeks ending 
July 21st the number of cases of infectious disease reported 
and the number removed to hospital were as follows: 
scarlet fever 114, removed 80 ; diphtheria 36, removed 21; 
typhoid fever 8, removed 8 ; measles 65, removed 31 ; totals, 
222 and 140. The total cases in the city infectious hospitals 
were as under : scarlet fever, 509 ; diphtheria, 73; typhoid 
fever, 21 ; phthisis, 51; measles, 101 ; isolation cases, 
78; total, 833. The experience in Liverpool, as in 
other large towns, is that, simultaneously with the 
closing of the schools for the holidays, infectious 
disease begins to decline. For the last three months 
scarlet fever has been very prevalent in the city, but this 
week's statistics show that the fresh cases reported had 
fallen to 52. A month or six weeks ago the new notifica¬ 
tions averaged over 100 a week. At the present time there 


are 509 scarlet fever cases in the infectious hospitals, which 
is a considerably decreased total. Over 700 had been in hos¬ 
pital for some weeks, amounting to less than 1 per 1000 
of the population. It would thus appear that the school is 
the chief agent in the spread of that disease. 

Liverpool Convalescent Institution at Woolton. 

The thirty-fifth annual meeting of the Liverpool Con¬ 
valescent Institution was held on July 10th. The Lord 
Mayor was in the chair, and amongst those present were the 
Bishop of Liverpool and Mrs. Chavasse and Sir William H. 
Tate. The report was very satisfactory. This magni¬ 
ficent resort for jaded and weakly persons renders a service 
of immeasurable value to the city in enabling enfeebled 
bread-winners of working-class families to be restored to 
health and vigour. The Bishop remarked with his usual 
vigour on the benefits and the picturesque surroundings of 
the home, and described it as a paradise outside and a palace 
of delight within. 

Payments for Maintenance in the City Infectious Hospitals. 

The port sanitary and hospitals committee, after due 
deliberation, is unable to recommend that a charge be made 
for patients taken to the corporation infectious hospitals. 
An exhaustive inquiry into the matter has convinced the 
committee of its impracticability, because a residence is not 
always a clue to the occupant’s means, because patients or 
their friends claim the right of the use of the hospitals as 
ratepayers, and because inquiries, unless very carefully 
conducted, “tended to obstruct the objects of the com¬ 
mittee in effecting the isolation of the sick.” Other large 
cities have had a similar experience, and have abandoned the 
idea owing to the difficulties in collecting payment. 

The Liverpool Dispensaries. 

The committee of the above institutions, being obliged to 
rebuild the premises in Richmond-row (East Dispensary), 
at an estimated cost of £3400, has just received from Sir 
William Hartley a cheque for £588 towards the cost. The 
amount of donations to date, including a promise of £500 from 
the late Earl of Derby, is £2840, and the committee is anxiously 
appealing for further aid to enable the building to be opened 
free of debt. The formal reopening is expected to take place 
at the end of August. The dispensaries are almost the oldest 
of the Liverpool charities and are of incalculable benefit to 
the Liverpool working class. 

July 27th. _ 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


The Departure of Sir Isambard Owen. 

The appointment of Sir Isambard Owen to the Vice- 
Chancellorship of the Bristol University has been notified. 
This means that the distinguished Principal of the 
Armstrong College (formerly the Durham College of Science) 
of Durham University will resign the position which he has 
held here since 1904. It may be remembered that Sir 
Isambard Owen gave up the actual practice of medicine in 
London, where he was physician to, and lecturer in medicine 
at, St. George’s Hospital, to turn his complete attention to 
educational matters, in which he has always interested him¬ 
self. He has been Deputy-Chancellor of the University of 
Wales since 1895. Latterly, apart from his actual super¬ 
intendence of the affairs of Armstrong College, he has been 
energetic in connexion with the University of Durham Bill. 
His departure will be regretted exceedingly in Newcastle- 
upon-Tyne, where he has made many friends by reason of his 
geniality and extreme earnestness, and it is greatly to be 
hoped that his new appointment will not mean the with¬ 
drawal of his valuable opinion and advice concerning things 
educational in the north of England. 

Feeding of Dairy Cons. 

The Durham county council education committee has 
issued a report containing the results of experiments carried 
out at Offerton, Durham, by Mr. S. H. Collins, M.Sc.. of 
Armstrong College, and by Mr. F. P. Walker, B.Sc. The 
experiments, which were conducted during the summers of 
1907 and 1908 and the winter of 1907, were directed to two 
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ends: firstly, to determine the result on the milk of feed¬ 
ing with brewers’ grains; and secondly, to show what 
possibility there might be of the transference of boric acid 
from the food of cattle to their milk. As regards the first 
the conclusions drawn are: 1. That a moderate amount 

(20 pounds) of brewers’ grains per day increases, for a certain 
time at any rate, the yield of milk, and that this period of 
increase has its limit. A corollary of this is that the practice 
of changing the diet of the animals is a good one. 
2. There is no appreciable diminution of the fats under the 
diet, that is, as to the daily yield, but the fat of the morning 
yield is lowered more frequently. 3. No change was noted 
in the non-fatty solids. 4. There was no notable change in 
the live-weight of the cattle. It must be remembered that 
these results were obtained when the grains were used in 
moderate quantities only, with good additional artificial food¬ 
stuffs. As regards the conclusions under (2)—the lowering 
of the morning fat—this would mean that brewers’ grains are 
not to be recommended, especially when the 3 per cent, 
standard is also taken into consideration, but for ordinary 
dairy cows it would appear that such grains may safely be 
used, the stock being otherwise well fed. The second group 
of experiments is also interesting, the point of these being 
to answer the question, “ Can boric acid get into milk as the 
result of feeding cows on food containing boric acid ? ” These 
investigators state that it can, but they add that the 
amount is so small as to be negligible from the point of view 
of its preservative properties. If the milk contain more than 
0 -1 per cent, of the acid this last has probably been added. 
If present in less quantity than 0 • 01 per cent, the food of the 
cow may be responsible. Between these two limits is uncer¬ 
tainty as to its origin, but inasmuch as 0 -25 per cent, boric 
acid is needed to keep milk sweet there should be no doubt as 
to whether the acid is derived from the food or has been 
added to the milk. The experimenters state that, using small 
quantities of boric acid in the food, one-sixtieth part reaches 
the milk. They further add some observations which raise 
the old difficulty of dealing with milk samples—viz., how 
long may milk stand at rest without making the part with¬ 
drawn differ markedly from the bulk ? A large vessel with a 
tap at the bottom was used and samples taken from the top 
of the vessel and from the tap at various times. They con¬ 
cluded that in fairly high temperatures the samples obtained 
after only a few minutes' rest are useless as representing the 
bulk ; with lower temperatures the error is not so great. 

Durham University. 

A convocation for the purpose of conferring degrees 
was held at the Durham University College of Medicine 
in Newcastle-upon-Tyne on July 24th. The degrees were 
conferred by the Bub-Warden, Professor F. B. Jevons. The 
majority of the degrees conferred were medical, and the 
recipients were the successful candidates from the recent 
summer examinations held in the University. The candi¬ 
dates were presented by Sir George Hare Philipson (President 
of the College) and by Professor F. Page. 

July 26th. 


SCOTLAND. 

(From our own Correspondents.) 

The Chair of Surgery in the University of Edinburgh. 

As was intimated in The Lancet last week Mr. Henry 
Alexis Thomson was selected by the Board of Curators to fill 
the Chair of Surgery vacated by Professor J. Chiene. Mr. 
Thomson graduated at Edinburgh in 1885 ; four years later he 
took the degree of M. D., obtaining a gold medal for bis 
thesis on “ Tuberculosis of the Bones and Joints.” He has 
from the outset of his career devoted himself to surgery 
and at the time of his appointment to the Chair of 
Surgery held the post of surgeon to the Deaconess Hospital 
and assistant surgeon to the Royal Infirmary. He has 
made many valuable contributions to the literature of 
surgery, but the work which has made his name most 
widely known is the “ Manual of Surgery,” which 
he published in conjunction with his colleague, Mr. 
Alexander Miles. This work is used largely in the 
British and American schools and has reached a third 
edition. Mr. Thomson has been a teacher and a lecturer to 
students almost from the time he graduated and has for 


years been an examiner in surgery, while his application 
was supported by testimonials from well-known surgeons 
in Britain, America, and on the Continent, who bore 
witness to the excellence of his surgical work and to 
the place he held in the estimation of his surgical 
confreres throughout the world. Mr. Thomson is 45 years of 
age, and has thus the prospect of many years of work before 
him, and the opportunity of not only upholding, but of adding 
to, the honour and dignity of the chair he has been selected 
to occupy. 

University of Edinburgh : Medical Graduation Ceremonial. 

The medical graduation ceremonial in the University of 
Edinburgh was held on July 23rd, the chair being occupied 
by the Vice-Chancellor, Principal Sir William Turner, 
K.C.B. While the ceremonial at this date is mainly given 
over to graduation in medicine it is not confined ,to this, 
and considerable additional interest was added to the 
proceedings by the presence and the conferring of the degree 
of LL. D. on the Right Hon. George Wyndham, M.P., the 
Lord Rector of the University. This honorary degree was 
also conferred on Madame Curie in absentia. After these had 
been conferred the Dean of the Faculty of Medicine presented 
59 men and five women for the degree of M. D. Seven of the 
men received gold medals for their theses and one of 
the women got “highly commended.” The degree of 
Master of Surgery was conferred on two men. Thereafter 
93 men and 10 women were presented for the degree of 
M.B., Ch.B. The Ettles Scholarship was awarded to 
Mr. Robert Coltart Harkness as the best graduate of the 
year, while the Dorothy Gilfillan Memorial Prize was awarded 
to Miss Mary Muter Gardner as the best woman graduate. 
The graduates were addressed by Sir Thomas Fraser, the 
Promoter, who mentioned that that was the third occasion on 
which he had addressed the graduates, and that now not one 
of those remained who constituted the Faculty of Medicine 
when he first joined it. He referred to the losses the faculty 
had experienced recently by the death of Professor D. J. 
Cunningham and the resignation of Professor J. Chiene. He 
then referred to the advances which had been made in the 
University during the past 15 years in the encouragement of 
original research, and said that now higher education by 
research had established for itself a firm position in their 
university system its further development might be regarded 
as assured. Instead of a university being regarded merely 
as an institution for imparting acquired knowledge, and at 
which the growth and extension of knowledge were ignored, 
so remarkable had been the appreciation of the value of 
scientific research in this country that there were now 
institutions whose sole function was original investiga¬ 
tion. Among the first of these to be instituted were 
the research laboratories of the Royal College of 
Physicians, Edinburgh. For the university the ideal 
was the appropriate combination of both purposes. He 
referred to the need of new special courses being established, 
as had been done in public health. Whatever might be the 
future work of those before him they would recognise that 
research and advanced study in special departments of 
medicine merely constituted two of the methods by which 
the power of observation and judgment might be trained and 
the mind taught to appreciate truth and to strive to obtain it. 
Luncheon was afterwards given in the University Union in 
honour of the honorary graduate, Mr. Wyndham. 

July 27th. 


IRELAND. 

(From our own Correspondents.) 


luberevlosit Prevention (Ireland) Act: Dublin County 
Council. 

At the adjourned quarterly meeting of the Dublin county 
council, which was held on July 22nd, a communication was 
submitted from the Kingstown urban district counoil stating 
that it had decided to adopt Part I. of the Tuberculosis 
Prevention (Ireland) Act, 1908, subject to the approval of 
the county council, and applying for the necessary approval. 
The provisions of the Act were explained by the solicitor to 
the council, who pointed out that any sanitary authority 
could adopt the Act, but that the adoption was subject to 
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the approval of the county conncil. A considerable amount 
of discussion followed, and had the effect of eliciting the 
principal arguments which have from time to time been 
advanced both for and against the working of the Act’s most 
important clauses. One member expressed the opinion that 
the meaning of the Act was that people who should be 
pronounced to have this disease would be banished from 
society and from their friends for ever. The chairman pointed 
out that such persons were removed to the most suitable 
surroundings that science could devise to improve their con¬ 
dition, while in addition to the enormous advantage to the 
sufferer the public at large were saved from the possibility of 
infection by contact. Another speaker asked whether any 
remuneration was provided for the rest of a family in case the 
bread-winner was pronounced to be a victim of tuberculosis. 
If there was not, be would be very slow to “ put him away.” 
One of the speakers stated emphatically that if the people of 
Kingstown had been consulted the adoption of the Act would 
have been opposed by fully 90 per cent. The matter had come 
on them as a surprise. The secretary of the council then read 
a resolution which had been forwarded by the Kingstown 
Municipal Reform Association expressing disapproval of the 
adoption of Part I. of the Act, and requesting the county 
council not to sanction it on the grounds that, if enforced, 
“it would be injurious to the interests of Kingstown as a 
health resort, and would inflict serious injury on the poor.” 
In the course of the subsequent part of the discussion it was 
observed that in a chronic case a house would have to be 
disinfected every week, and the result would be to have the 
inhabitants branded at once as lepers—and for life. The 
feeling of the meeting was demonstrated by the decision to 
postpone the consideration of the matter for 12 months. 
The discussion and resulting decision are highly instructive 
with regard to the present state of opinion on the subject in 
Ireland. 

Belfast Lunatic Asylum. 

Dr. William Graham, medical superintendent of the 
Belfast District Lunatic Asylum, has issued his annual 
report for the year ended March 31st, 1909. Financial 
tables for the year ended March, 1909, are appended. 
There were 266 admissions—the same as for 1904—or 
about the average of the past five years. Among the 
asylum constituency there are three classes which should 
not, as a rule, be treated in a hospital for mental diseases. 
These are the alcoholics, epileptics, and the criminal insane. 
The first should be, Dr. Graham advises, sent to an inebriate 
home ; the second ought to be treated in colonies; and the 
third by their presence interfere with the true ideal of a 
hospital, as they tend to deepen the stigma which despite 
everything is still attached to asylum life by the popular 
mind. Having dealt most exhaustively with the causes and 
treatment of insanity, Dr. Graham gives the history of the 
year, during which 82 patients recovered and 37 were dis¬ 
charged as relieved. The ratio of recoveries to the total 
number of admissions was 30 ■ 8 per cent. There were no 
deaths from accident or suicide. The most notable event 
of the 12 months was the acceptance of tenders for carry¬ 
ing out the villa colony buildings at Purdysburn, the works 
of which are now in progress. Appended to the report is 
a most satisfactory memorandum of inspection in December, 
1908, by the Government inspector, Dr. E. M. Courtenay. 

Belfast and the Tuberculosis Prevention ( Ireland ) Act. 

The public health committee of Belfast has decided to 
postpone for a time the question of the adoption or not of the 
Act. A very strong memorial from the Belfast Branch of 
the Women’s National Health Association of Ireland has 
been presented to the public health committee urging the 
adoption of the measure. 

July 27th. 


PARIS. 

(From our own Correspondent.) 

The Relationship of Variola and Vaccinia. 

The question whether variola and vaccinia are or are not 
modifications of the same pathological process is an important 
point upon which medical opinion is divided. Inoculation of 
the human subject with bovine vaccinia is a protection against 


variola, but does the converse hold good—that is, does 
inoculation of a cow with human variola protect it against 
an attack of vaccinia? It appears that the views of 
the German observers on this subject are diametrically 
opposed to those held by the French, but M. Kelsch and 
bis scientific fellow-workers have recently suggested an 
explanation of this singular divergence. The explanation 
is to the effect that the French experiments have been made 
with great care, precautions being taken to isolate the 
animals after inoculation, but the Germans leave them in the 
cow-houses of the vaccination stations where the proximity of 
cows already inoculated with vaccinia suffices to bring about 
contagion. It is therefore not variola which they transmit in 
this way; it is vaccinia which manifests itself by air-borne 
contagion. In order to prove this M. Kelsch inoculated three 
heifers a blanc —i.e., with glycerine only ; they were left in 
the general cow-house and between the sixth and seventh 
days characteristic vaccinia pustules appeared at the points 
of inoculation. Now if variola had been inoculated in place 
of glycerine a success would inevitably have been registered 
to the credit of the German opinion. 

Vaginal Hysterectomy. 

At a recent meeting of the Society of Paris Surgeons M. 
Brochin called attention to the importance which bis teacher, 
the late Professor Pean, attached to vaginal hysterectomy, 
and he expressed regret that this operation had now fallen 
into disuse. Professor Pean employed it in the removal of 
fibromata even when of considerable size, in bilateral inflam¬ 
mations of the adnexa, in metro-salpingitis, in pelvic sup¬ 
purations, in cancer of the cervix, and in prolapse of the 
uterus occurring subsequently to the menopause. For small 
fibromata in particular vaginal hysterectomy was an excellent 
operation, exposing the patient to the least possible danger ; 
and even in cases of bilateral inflammations of the adnexa, 
pelvic suppurations, circumscribed cancer of the cervix, and 
uterine prolapse the operation might be of the greatest 
value in expert hands. M. P6raire declared himself to be of 
a different opinion and maintained that there was good 
reason for this method of hysterectomy being almost com¬ 
pletely abandoned in France. With this operation it was 
not possible to form an opinion as to the state of the lesions, 
and several dangers were associated with it, such as prob¬ 
ability of debris being left behind and the bladder being 
wounded, infection of the peritoneum, compression of the 
ureters and intestine, and haemorrhage. He did not 
think that vaginal hysterectomy was advisable in either 
fibroma or cancer or prolapse of the uterus or in 
pelvic suppuration. In prolapse of the uterus hystero¬ 
pexy was sufficient, and in the other conditions above 
mentioned, abdominal hysterectomy was to be preferred, now 
that successive improvements in the mode of perfoiming the 
latter operation have rendered it comparatively safe. M. Paul 
Delbet took the side of M. Brochin, considering vaginal 
hysterectomy to be an excellent operation in some circum¬ 
stances. In cases of cancer vaginal hysterectomy was, in 
his opinion, only a palliative ; complete abdominal hysterec¬ 
tomy was the proper treatment, and 12 such operations 
performed by him had been successful. Vaginal hysterec¬ 
tomy produced less shock and was a suitable procedure in 
pelvic inflammations which were neither cold nor diffuse 
(non refroidies on mal limitces ), as well as in fibromata not 
rising more than four fingers’ breadth above the pubis and 
not having too great a transverse diameter. 

Legislation Relative to the Use of White Lead. 

Both the Senate and the Chamber of Deputies have now 
passed the Bill regulating the use of white lead until such 
time as the use of this substance by painters will be entirely 
prohibited. In workshops, shipbuilding yards, houses in 
course of construction or repair, and generally in every place 
where painters are at work, the heads of firms, directors, and 
managers are bound, independently of the measures pre¬ 
scribed for the health and protection of the workmen, to 
conform to the new ordinance. At the end of the fifth 
year following the promulgation of the present law 
the employment of white lead, of linseed oil containing 
white lead, or of any special product into which white lead 
enters will be prohibited in work of any kind whatsoever 
done by men engaged in the painting trade, whether inside or 
outside buildings. A regulation of the public authorities, 
drawn up in accordance with the advice (1) of the consulting 
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committee of arts and manufactures, and (2) of the commis¬ 
sion of industrial hygiene will be required for the perform¬ 
ance of any special work for which relaxation of the pro¬ 
visions of this law may be required. The inspectors of factories 
and workshops have instructions to see that the law is 
enforced, and for this purpose they may enter any of the 
places mentioned above, with the reservation that if the 
places in question are habitations (looavx habites) the in¬ 
spectors must previously obtain the permission of the occu¬ 
pants. The new law will be promulgated before the end of 
the present year. The prohibition of the use of white lead 
will, therefore, not come into force until Jan. 1st, 1915. 

Treatment of Hydatid Cysts of the Spleen. 

At a meeting of the Surgical Society held on July 7th 
several members described the results obtained by them in 
the treatment of hydatid cysts of the spleen. One of the 
patients was a man, 52 years of age, under the care of M. 
Bazy, who approached the tumour by an incision parallel 
to the external border of the rectus muscle, punctured 
the cyst, and applied formol to the cavity with subsequent 
drainage; this was followed by an uneventful recovery. 
M. Potherat said that in these cases he was generally in 
favour of splenectomy, which did not appear to him to be 
objectionable as the gland was already diseased. M. Ricard 
said that he had operated on a boy six or seven years of age 
who suffered from an enormous hydatid cyst of the spleen— 
so large, in fact, that it was supposed to be a hydatid cyst of 
the liver. The spleen was of normal appearance, but formed 
a kind of cap to the cyst. In this instance the idea of 
splenectomy did not occur to him ; he reduced the spleen 
and “ marsupialised ” the cyst. A second operation had to 
be performed on account of a hernia consecutive to the 
marsupialisation. The ultimate result was excellent. 

The Academy of Mcdimnc. 

A decree has just been issued authorising the Academy of 
Medicine to accept a bequest of 25,000 francs, the income of 
which accumulated for three years will serve to found a 
perpetual triennial prize. This will be called the Potain 
prize, and will be awarded to the best work on clinical 
medicine which has appeared during each triennial period. 

July 27th. _ 

ITALY. 

(From our own Correspondent.) 

Parliament and Public Health. 

Amid the “sound and fury” of the debates that turned 
the Chamber of Deputies into a bear-garden in the last weeks 
of the session the “still small voice ” of science was occa¬ 
sionally heard in the interests of public health and in 
vindication of legislative comity. Dr. Gaetano Pieraccini of 
Florence, for one of whose constituencies he sits as an 
advanced Liberal and in whose medical school he fills with 
credit the post of privat-docent in “ patologia medicale,” put 
some searching inquiries to the Minister of Agriculture, 
Industry, and Commerce on the protection of the labourer 
and the working-man in the discharge of his metier — 
inquiries prompted by the findings of the recent Con¬ 
gress on the maladies incurred in city factories and 
inland mines. He pointed out that ankylostomiasis—an 
eminently contagious parasitic disease—has recently assumed 
a novel development, the germs of which have been 
imported from America by Italian emigrants returning to 
their native land. The “ lavoratore della terra,” already 
scourged by pellagra and malaria, can ill afford this third 
perquisition levied on his vitality and strength, and the 
dictates of economy, as well as humanity, call loudly for 
his protection from the said pathological exaction, while 
such indemnity should be assured him as will enable him to 
meet the expenses of prophylaxis and cure. His Excellency 
Signor Cocco-Ortu, the Minister above referred to, replied 
that special studies in the new malady were in progress by 
a commission under his department and that the prophy¬ 
laxis urged by Dr. Pieraccini was being considered by 
the Direzione Generale della SanitA Pubblica, which took 
its orders from the Minister of the Interior. The “Circum¬ 
locution Office,” it will be seen, is not unknown in Italy, 
but let us hope that the persistence and scientific strategy 
of such sanitary ieformers as Dr. Pieraccini will ere long 
succeed. 


The State Provision of (fuinine against Malaria. 

At a previous sitting Dr. Angelo Celli, another representa¬ 
tive of the medical interest in Parliament, and also known 
and esteemed as professor of hygiene in the Roman school, 
invited the Government to add to its supply of quinine in the 
malaria-haunted districts a special preparation for the nse of 
children of tender years, thousands of whom, he showed, 
fall victims to the disease. Congratulating himself on the 
augmentation of the money grant to the Red Cross 
in its anti-malaria crusade, and urging the still further 
facilitation of the exhibition of the drug. Dr. Celli elicited 
from Signor La Cava, the Minister appealed to, the reassuring 
announcement that the grant has this year been augmented 
by 30,000 lire (£1200). As too often occurs in the adminis¬ 
tration of money grants, the deflection of a State subsidy to 
extraneous uses is (Dr. Celli was sorry to show) not unknown 
in the malarious districts, and steps are, on his initiative, to 
be taken to secure the bestowal of the money on none but 
the parties for whom it is intended. This malversation not¬ 
withstanding, the disease is iu continuous diminution—a 
result which, Dr. Celli thinks, will be still further in 
evidence when, to the preparations of quinine already in 
use, the tannate is added—a form of the drug which is by 
far the most easily digested, while it has none of the adven¬ 
titious disadvantages of those combinations of arsenic and 
iron in which it is too often exhibited. 

Berths, Deaths, and Marriagu. 

The number of infants bom alive in 1907 (the last 
statistical year) was 1,062,233, or 31 ■ 45 per 1000 of the 
inhabitants, a figure rather below that of the two years pre¬ 
ceding. The greatest number of births was in January 
(100,d91), the smallest in December (80,346). The number 
of male children exceeded that of the female—545,994 of the 
former to 516,339 of the latter—i.e., 1057 males for every 
1000 females. The illegitimate births and foundlings 
amounted in all to 55,571, of whom 33,554 were recognised 
in the act of birth by at least one of the parents. The total 
of infants born dead in 1907 was 48,023. The multiple births 
were 12,963, the majority being in the Emilia, the Marches, 
in the Venetian territory, and in Latium. In 1907 there died 
in all Italy 700,333 individuals—i.e., 20-73 per 1000. 
In the great cities the mortality was somewhat higher 
than in the rest of the kingdom. The number of 
deaths is every year lower than that of the births, 
thus explaining the steady increase of the population. 
The influence of the seasons on mortality is heavy 
from December to March, diminishing thereafter to June, 
while accentuating itself in the two succeeding months 
of the summer and being mildest in the two succeeding 
months of the autumn. The deaths in 1907 were distributed 
in the proportion of 354,109 males to 346,224 females, or 102 
of the former to 100 of the latter. Infantile mortality is in 
appreciable diminution, in keeping with the improved public 
hygiene. The marriages contracted in 1907 were 260,104— 
i.e., 7-70 per 1000 inhabitants. In 1906 the figures 
were 7 ■ 77 and in 1905 7 • 67. In the great communes the 
nuptial rite is usually rarer than in the country districts 
—the month most propitious to it beiDg February with 
29,770 marriages, and the least so being August with 14,430. 
The mean age of the couples in 1907 was, for the “celibi,” 
that of 27 years 3 months; for the “ vedovi " (widowers) 
44 years ; for the “ nubili ” (marriageable) 23 years and 9 
months; and for the widows 41 years and 5 months. 
“ Analfabetismo " (inability to read, write, or cypher) in 
married couples is diminishing. In 1907 the marriage lines 
were underwritten by 186,275 bridegrooms and 155,403 
brides; not underwritten by 73,229 of the former and 
104,701 of the latter. In 1872 the figures were the follow¬ 
ing : bridegrooms who underwrote the marriage lines, 
88,589; those who could not, 113,772 ; and for the brides 
respectively, 50,017 and 152,344. Piedmont and Lombardy 
show fewest “ analfabeti,” the southern provinces most, 
principally in Reggio Calabria, Cosenza, and Catanzaro. 

July 24 th. 

VIENNA. 

(From our own Correspondent.) 

The Prevention of Accidents during A naesthesia. 

A deplorable misadventure happened recently in one of 
our large hospitals, a person who had applied for advice in 
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the out-patient department dying under ansesthesia, which 
had been induced for a minor operation. This sad occurrence 
has caused the Home Secretary to issue an instruction to all 
boards of health and hospital boards, calling their attention 
to the necessity of laying down definite uniform rules for 
similar purposes, and as a consequence all medical men and 
medical corporations have received the following official 
communication: “ In order to prevent accidents to patients 
during general anaesthesia the following points must be 
strictly adhered to. Nobody may give chloroform or any 
other anaesthetic to a person for the purpose of operation or 
exploration unaided, unless he is a fully-qualified medical 
man, having sufficient personal acquaintance with the 
required technique. If two or more practitioners are present 
at the antesthesia one must be perfectly experienced in the 
work, and in that case another may administer the anaesthetic 
under the responsibility of the first mentioned individual. 
In hospitals where there is only one medical man another 
practitioner should be called in for the occasion. The con¬ 
ditions of the anaesthesia must be determined by the 
responsible individual. Special attention must be paid to the 
purity of the chemicals used, and an abundant supply of fresh 
air to the operating room is necessary. A patient must be 
detained in hospital after anaesthesia at least until all 
effects of the narcosis have passed away, and on leaving must 
be accompanied by a person who has been instructed how to 
take care of the patient in case anything unexpected 
occurs. ” In Austria accidents during amesthesia are very rare. 
The out-patient departments in particular have hitherto been 
nearly entirely free from such occurrences. Here the “ open- 
air method ” is the one generally preferred, and general 
anesthesia is resorted to only when absolutely necessary. 
The removal of tonsils or adenoids, extraction of teeth, 
paracentesis of the tympanum, operations on the nasal 
walls, and other minor operations are performed either 
without an an esthetic or under only partial or local 
anatsthesia. Special care is taken to find out before 
operation whether the patient is liable to hemophilia 
or suffers from the status thymicus. The researches of 
Dr. Paltauf of Vienna have done much to keep the Vienna 
surgeons aware of the latter possibility and to cause 
them to search for it in every case previously to the 
administration of an anaesthetic. 

Historical Itesearches on Syphilis. 

In a recent paper read before the Gesellschaft der Aerzte 
Dr. Kronfeld gave an account of his researches as to the 
origin and antiquity of syphilis. The belief is that syphilis 
made its appearance in Europe in 1493, when the sailors of 
Columbus returned from the discovery of America, and that 
the disease then spread like an epidemic over nearly the 
whole of Europe. Against this hypothesis must be placed 
the facts that the disease does not now show this pandemic 
character and that the writings of Hippocrates and Martial 
contain passages which seem to indicate that syphilis was 
known in their time. It is certain that remedies containing 
mercury were used in antiquity against certain ulcerative pro¬ 
cesses of the skin. Dr. Kronfeld has now found a Greek vase 
dating from the seventh or eighth century B.C., which shows 
very clearly a dark coloured woman, of negro type, present¬ 
ing chronic serpiginous ulcerations on her arms and legs, 
attacked and slain by a Greek woman of unblemished 
purity of the skin. The ulcers might be due either to leprosy 
or to syphilis, but leprosy can be excluded by the appearance 
of the figure. One is therefore led to conclude that syphilitic 
lesions must have been known 22 centuries before the dis¬ 
covery of America by Columbus. Again, the popular names 
of the disease in the various European countries exhibit the 
peculiarity that each nation ascribes the introduction of 
syphilis within its own area to its enemies. Thus the French 
call it mal espagml, mal anglais , mat indicn ; the Spaniards 
call it U mal francos; the Germans also derive it from the 
French nation ; in England “ Spanish sickness ” was once a 
familiar term; and the Turks call it “Christian illness.” 
Al l over the world it is known, and everywhere the same 
remedies—namely, preparations of mercury, copper, and 
certain herbs—are used against it. There is no one country 
to which its origin can be attributed, and no age limit can 
be positively assigned to it. If vases and other objects of 
art are examined with this view perhaps more proof will be 
obtained that in earliest history syphilis was a source of 
much suffering. 


Cerebrospinal Meningitis in Austria. 

The report of the Board of Health dealing with the 
epidemic of cerebro-spinal meningitis in Austria in 1906— 
1908 has just been published, and the following facts are 
worth mentioning. The disease appeared late in 1906 in the 
north-eastern part of the empire, and soon it was clear that 
its spread was very difficult to suppress. The cold and wet 
parts of the country were much more affected than the hot 
dry parts. The mountainous districts remained nearly 
immune. The number of cases in 1906 was 1506, with 
853 deaths (56 per cent.) ; in 1907 it fell to 803 cases, with 
461 deaths (58 per cent.); and last year it was 504 cases, 
with 263 deaths (53 per cent.); altogether, there were 2823 
notified cases, with 1577 deaths (56 per cent.). The constant 
decline of the morbidity was certain, but the mortality could 
not be brought down so successfully. The prophylactic 
measures recommended by the Board of Health after repeated 
engvetes and investigations were isolation of diseased 
persons and discontinuance of the attempts to immunise 
the “germ carriers” by pyocyanase. The sanguine hopes 
reposed on the latter substance have not been justified. In 
spite of repeated sprays and washes of the nose of the “ germ 
carriers ” with this liquid, cocci could be shown for weeks 
afterwards. The results obtained with the meningococcus 
serum, however, have been so encouraging that the universal 
adoption of this method of treatment, besides the other ones, 
has been urgently recommended by the Board of Health. 
An intraspinal injection of at least 20 cubic centimetres 
of the serum should be made at once in the lumbar 
region and if the symptoms do not abate within 24 hours 
the injection should be repeated. All persons coming in 
contact with patients should be kept under observation. A 
search for “germ carriers” and their isolation is the best 
prophylactic method, as they are the foci of infection more 
than the patients themselves. The use of the serum has 
reduced the mortality by 50 per cent., and this year not only 
is the morbidity very low (170 cases, with 48 deaths, in the 
empire) up to July 1st, but also the number of fatal cases is 
much smaller. Observations are going on as to the ultimate 
fate of those who survive. Already it may be stated that 
the worst effect of the disease is the loss of hearing, tending 
to deaf-mutism, as mostly children under ten years were 
affected, whilst motor disturbances are rare. The cause of 
the deafness is either panotitis or an inflammation of the 
labyrinth. Serious mental disturbances have also been 
noticed, especially in grown-up people, but happily only in 
very few instances. The disinfection after an attack may be 
limited to the clothing and bedding used by the patient; 
disinfection of the house may be dispensed with as the germs 
are not able to live long outside the human body. 

July 26th. ^_ 

BUDAPEST. 

(From odr own Correspondent.) 


The Early Diagnosis of Tuberculosis. 

The State Board of Health of Hungary has issued for dis¬ 
tribution to the medical practitioners of the country a 
circular on the early recognition of tuberculosis, giving in a 
concise and systematic form all the information on the 
diagnosis of the disease to be obtained from a most 
exhaustive review of Hungarian and foreign medical litera¬ 
ture. The increased attention directed to the prevention 
and treatment of pulmonary tuberculosis during the last few 
years has resulted in extensive scientific investigation, and 
the value of early diagnosis is shown both in prolonging 
the life of the patient and protecting those with whom 
he comes in contact. The medical men of the country 
are also reminded of the laboratories at the university 
and it is announced that examination of sputum of patients 
supposed to be tuberculous will be made without cost 
at any time. “ Container stations ” for the distribution 
of postal cases for the conveyance of specimens have been 
established, and wherever pulmonary tuberculosis is found to 
be exceptionally prevalent inspectors will be sent to assist in 
the investigation of the cause, and in taking the necessary 
steps to check the spread of the disease. 

Food Preservatives and Food Adulteration 
At the recent meeting of the Royal Society of Medicine 
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Dr.'Liebermayer read a paper on the above subject. He 
saidjlhat the necessity of preserving food in some way had 
been recognised since man emerged from his savage state. 
The development of the science of chemistry had placed in the 
hands of the manufacturer not only new means of preserving 
food but also means of adulterating it with regard to colour. 
He believed that the education of the public in regard to 
artificial colouring of foods would be quite as useful as 
legislation. Articles of food ought not to be treated with 
antiseptics, except when absolutely necessary, unless the 
consumer ordered it himself. Dr. Liebermaycr thought that 
there was a legitimate use of sulphurous acid, as employed in 
the fumigation of dried fruits and the burning of sulphur 
matches in wine barrels, which method has come down from 
antiquity, but when sulphurous acid was used as at the 
present time in enormous excess for preserving a poor wine 
and putting on the market a new wine before it was matured, 
he declared its use to be unpardonable. 

The Medical Corps of the Hungarian Honveds. 

At the present time the conditions of appointment in the 
Medical Corps of the Honveds (home defenders) may be of 
interest to English readers. The candidate for examination 
must be between 23 and 36 years of age and must apply for 
permission to appear before a medical examining board. The 
application must be accompanied by letters or certificates 
from persons of repute testifying from personal knowledge to 
the good behaviour and moral character of the applicant. 
The examination usually occupies three days and is divided 
into three parts—namely, (1) physical, (2), professional, and 
(3) collateral. The subjects of the professional examination 
are anatomy and physiology, surgery, medicine, pathology 
and microscopy, obstetrics and medical jurisprudence, 
materia medica and physiological action of drugs, chemistry 
and physics, hygiene, general aptitude, and knowledge of the 
literary and scientific aspects of medicine. The collateral 
examination embraces languages, history, elementary botany, 
and zoology. 

July 26t-h. 


Donations and Bequests.—B y will the late 
Dame Emma Osborne of Nenagh and London has made the 
following bequests amongst others: £2000 to the Adelaide Hos¬ 
pital, Dublin, and £1000 each to the Brompton Hospital for 
Consumption and the Cancer Hospital, Fulham, the Victoria 
Hospital for Children, the London Fever Hospital, Walton- 
on-Thames Convalescent Home, and the Society for Pre¬ 
vention of Cruelty to Children.—The late Mr. G. Peters, 
J.P., of Gloucester, has bequeathed the residue of his 
property to be divided between the Gloucester Royal In¬ 
firmary and the Children’s Free Hospital, Kingsholm, 
Gloucester, where a “ Peters’ bed ” is to be endowed. It 
is estimated that these two institutions will each receive a 
sum of at least £6000. 

Ophthalmology at Oxford.—O n July 15th, at 
a meeting in Keble College, it was determined to place the 
annual meeting of ophthalmologists at Oxford on a perma¬ 
nent footing. Mr. Sydney Stephenson moved, and Dr. R. A. 
Reeve (Toronto) seconded, the following motion :— 

That the time has now come when it Is advisable to place upon a 
permanent footing the annual meeting at Oxford of those interested In 
ophthalmology. 

The motion, which was supported by Professor Deutschmann 
(Hamburg), Professor Motais (Angers), Professor Marc 
Dufour (Lausanne), Dr. Wendell Reber (Philadelphia), Dr. 
Vail (Cincinnati), Dr. L. Werner (Dublin), Mr. R. J. Coulter 
(Newport), and Dr. H. Walker (Glasgow), was carried 
without a dissentient voice. It was then moved by Professor 
W. Osier, seconded by Mr. F. M. Granger (Chester), supported 
by Professor F. Gotch, and carried nomine contraiicente :— 

That the Oxford Ophthalmologlcal Congress be and hereby is 
constituted. 

Lastly, on the motion of Dr. A. Hill Griffith (Manchester) and 
Dr. Rayner D. Batten (London), a provisional committee (with 
power to add to their number) was appointed to make the 
necessary arrangements and to report in due course. The 
committee consisted of Sir Anderson Critchett, Bart., 
Sir Henry R. Swanzy, Dr. George Mackay, Professor Osier, 
Dr. Hill Griffith, Professor Greeff (Berlin), Professor Dufour, 
Professor Deutschmann, Dr. Darier (Paris), and Dr. Reber, 
together with Mr. Robert W. Doyne as chairman and Mr. 
Sydney Stephenson as secretary. 


THE 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SEVENTH ANNUAL MEETING 
AT BELFAST. 

- n - 

A QUARTER of a century ago the British Medical Associa¬ 
tion, under the presidency of Dr. James Cuming, enjoyed the 
hospitality of Queen's College, Belfast, and now those 
buildings, which during the past week have again welcomed 
the yearly Congress of the Association, are vested in an 
autonomous university. It is hardly necessary to add of an 
Irish body of hosts that the medical faculty of Queen’s 
University, together with the reception committee of the 
Congress, have done everything in their power to make both 
the scientific and social sides of the meeting memorable to 
all who took part in it, and we can testify to the success 
which has crowned their hospitable labours. 


In many ways the meeting recalled its predecessor at 
Sheffield. In both cases the visitor, entering the city by train, 
was repelled at first by the pall of smoke hanging over it ; 
in both cases when he was being carried fast through it in 
excellent electric cars he found some compensation for the 
city's ugliness in the glimpses of hills and open country 
caught down many of its side streets ; and in both cases, in 
order to take part in the proceedings of the Congress, he had 
to travel away from the busy heart of the city until he came 
to a large red-brick pile of buildings, with central tower 
and mullioned Tudor windows, enclosing the secluded 
quadrangle of a modern seat of learning. But 60 years of 
weathering have given the bricks of Belfast University a 
pleasant colour tone which its Sheffield fellow sadly lacks. 
And lastly, both cities are within easy reach of a delectable 
country, for whilst Sheffield is ringed round with the moor¬ 
lands of Yorkshire, a short train journey carries the sojourner 
in Belfast away from its grimy thoroughfares to the won¬ 
derful coast where the mountains of Mourne run down to 
the sea. _ 


The visitor to the city is soon impressed with the fact of 
its importance as a centre of industry. There is a busy 
aspect of things everywhere, and the factories with their 
huge chimneys speak of vast manufacturing processes. There 
are some beautiful buildings in the city, notably the city 
hall, but on the whole the eye meets with monotonous and 
unattractive lines of streets. It is the industries of Belfast 
which offer so much to study, and the members of the 
Association and their friends have visited the great 
shipbuilding yards, the distilleries, and the vast textile 
factories with the greatest interest. It is here that huge 
industrial problems arise as questions connected with the 
health and well-being of the operatives. The spinning mills 
and power-loom factories alone represent a capital of close 
upon twenty millions of pounds. The beautiful fabrics of 
Belfast and Ulster are known and appreciated the wide 
world over, and the same may be said of the large engineer¬ 
ing works, the provision curing factories, the starch works, 
the flour mills, the aerated water works, and so forth, 
which contribute their share to the prosperity of the city. 


Municipal enterprise is seen in the tramways and in the 
electric, gas, and water supplies. The last is under the control 
of the Belfast City and District Water Commissioners, the 
rapid expansion of the city having in recent years involved 
the laying down of new mains of large capacity. The water 
is derived mainly from the Carrickfergus district, some nine 
miles away from the city, but the supply is supplemented by 
a river-supply from the Leathemstown and Stonyford rivers. 
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The water possesses one important advantage in regard to 
domestic and manufacturing purposes; it is comparatively 
soft, showing about eight degrees of hardness. 


Such commercial enterprise entails grime, but Belfast has 
done something to atone for her dirt with several impressive 
buildings, and the really noble pile, the City Hall, where 
the Lord Mayor received the visitors to the Congress on 
Thursday evening. There is, perhaps, no more impressive 
piece of civic architecture in the United Kingdom than this 
domed, square building of Portland stone, in the style of the 
Italian Renaissance, which Sir Brumwell Thomas designed 
for Belfast, and which was opened three years ago. The 
great staircase, hall, and reception-rooms are worthy of the 
dignified proportions of the whole, and the building is a 
monument to the prosperity of Belfast. 


But medical visitors have been more naturally interested 
in the medical buildings and institutions of the city, and 
amoEgst these the Royal Victoria Hospital stands first. Our 
readers may remember a full description of it in 
The Lancet, and will not therefore need an account of 
the structural details, but we may recall the outstanding 
features which caused a considerable stir in the hospital 
world at the time of its opening by the King in 1903. The 
ventilation of the hospital is on the plenum system through¬ 
out, the wards being top-lighted with windows not made to 
open, the air being pumped in through a tower holding two 
fans, each 10 feet across, and able to drive in 10,000,000 
cubic feet of air in the hour. By suitable appliances this 
air is washed and warmed before its supply to the wards, 
and the inmates of the hospital testify to its satisfactory 
condition. The wards are built in one long row of 17 
pavilions, each unit containing 32 beds for male and female 
patients in a single storey, with its own complete arrange¬ 
ments for service and sanitation, and each physician or 
surgeon has charge of a distinct unit. The ophthalmic and 
isolation wards and administrative buildings are in separate 
blocks from the main hospital. This seems to us to be a 
model arrangement for the saving of unnecessary trouble to 
all concerned. 


The largest of the other Belfast hospitals is the Mater 
Infirmorum, which has 165 beds, and is nursed by Homan 
Catholic sisters, although it admits patients without distinction 
of creed. There are also the Hospital for Sick Children, the 
Ulster Hospital for Children and Women, which, with the 
Maternity Hospital, provides intern and extern treatment for 
the poor lying-in mothers of the city, a Samaritan Hospital 
for Women, an Ophthalmic, and an Eye, Ear, and Throat 
Hospital, a Skin Hospital, and a Hospital for Consumption 
named after the founder, Mr. Forster Green. The Union 
Infirmary, having 1500 beds and a maternity department 
fulfils an educational function which is practically 
neglected by similar institutions in England, for it pro¬ 
vides bedside instruction for the fifth-year medical students 
of the University. Whilst the Royal Victoria Hospital 
is naturally their chief centre of clinical work, most of 
the other institutions we have mentioned are affiliated to 
the medical faculty, which we may add has recently revised 
the old medical curriculum of Queen’s College in a thoroughly 
comprehensive manner. _ 

For those interested in the anti-tuberculosis crusade recep¬ 
tions were given during the week by the medical super¬ 
intendents at both the municipal sanatorium at Whiteabbey 
and at the Forster Green Hospital and Sanatorium. 


Medical education in Belfast dates back to 1827, when 
Dr. James McDonnell delivered the first clinical lecture, as 


we learn from the useful historical guide and handbook 
compiled by Mr. R. J, Johnstone. Within a few years the old 
Academical Institution appointed systematic lecturers in the 
medical sciences and in 1849 became the nucleus of the 
medical faculty in the newly opened Queen’s College. The 
pioneers of medical education in Belfast after McDonnell 
were Henry MacCormac, professor of medicine; Samuel 
Browne, ophthalmologist; the Purdons ; James Cuming ; and 
Alexander Gordon, one of the greatest surgical teachers that 
Ireland has ever known, but the names held in special honour 
at Queen’s University as leaders of the school are enumerated 
in Sir William Whitla’s Presidential Address. 


A notable building in Belfast is the Medical Institute, 
presented to the Ulster Medical Society as its headquarters 
by Sir William Whitla a few years ago. It has a handsome 
meeting hall and library, which contains a stained glass 
window commemorating the devotion of Dr. William Smyth, 
the hero of Arranmore. There are few medical societies in 
the kingdom that can show so commodious a home, and few 
that do more energetic work in justification of a dignified 
environment. 


The work of the sections of the present meeting of the 
Association has been arranged a little differently from last 
year. Dermatology and Electro-Therapeutics have been 
taken together, as have Anatomy and Physiology. The 
section of Pharmacology and Therapeutics has been revived, 
and an exceptionally interesting departure has been made in 
the establishment of a section for Haematology and Vaccine 
Therapy, of which Sir Almroth Wright was the natural 
president both by accomplishment and by birthright. The 
debates of this section were strengthened by the presence of 
Professor Bordet of Brussels and Professor Calmette of Lille, 
who opened a discussion on Thursday upon the Early 
Diagnosis of Tuberculosis for the Effective Treatment of that 
Disease. _ 


At the adjourned general meeting on Tuesday afternoon 
the retiring President, Mr. Sinclair White, after a few words 
of appreciation, inducted Sir William Whitla into the office 
of President amidst great applause. The new President, 
after speaking of his recognition of the honour done 
him, referred to the great loss which had been sustained by 
the Association by the death of their President, Mr. Simeon 
Snell, during his year of office, and of the value of the 
services of Mr. Sinclair White, who had been elected to fill 
the vacancy created by Mr. Snell’s death. Other speakers, 
including Mr. Edmund Owen, the chairman of Council, 
dwelt on the hard work for the Association which had been 
done by Mr. Snell and which, no doubt, had contributed to 
bring about his death. Dr. J. A. Macdonald of Taunton, 
who has for several years been chairman of the representative 
meeting, was, in a scene of much enthusiasm, appointed a 
Vice-President for life. _ 


The annual exhibition was held in the Exhibition Hall, 
Botanic Avenue, a spacious building which houses an 
interesting museum of sanitary science founded by Dr. 
Henry O'Neill in 1899. Sanitary science in all its 
branches is here represented for the benefit of those 
who wish to acquire a practical acquaintance with 
the various branches of the subject. The hall proved 
to be very suitable for the exhibition of drugs, 
surgical appliances, special foods, and so forth, which are 
annually shown at the meeting of the Association. The 
accommodation was good and the exhibitors expressed their 
pleasure at it. Moreover, a large attendance was secured 
owing partly to the interesting character of the exhibits and 
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partly to the close proximity of the building to the 
sectional meetings, In this week’s issue we commence a 
detailed account of the more interesting articles exhibited. 


Their Excellencies the Earl andCountess of Aberdeen have 
taken the occasion to show very thoroughly their apprecia¬ 
tion of the work of the medical profession by their presence 
in Belfast during the week and their attendance at many of 
the functions of the Congress. Besides hearing the President’s 
address they have been present at the opening discussion of 
the Section of Hygiene and Public Health on the notification 
of tuberculosis, a disease in the prevention of which their 
interest is common knowledge, the address in Medicine, the 
address in Surgery, the address in Midwifery, the annual 
dinner, and the receptions given by the Lord Mayor and by 
the members of the Ulster Branch of the Association. On 
the occasion of the address in Surgery Lady Aberdeen was 
elected an honorary member of the Association. 


On Tuesday evening the large oval Assembly Hall of the 
Presbyterian Church was occupied by a large audience bright 
with doctors’ robes, assembled to hear the Presidential 
Address. The presence of the Viceroy and his consort, and 
of the Lord Mayor of Belfast, gave a full official dignity to 
the occasion, which was opened by an interesting little 
ceremony, the investment of Sir William Whitla with the 
badge of office by Dr. Alexander Dempsey, who hailed the 
incoming president in words of warm fellowship. Thereon 
followed the presentation of the distinguished foreign guests 
and colonial delegates who were received with the customary 
plaudits, and then Mr. Edmund Owen, chairman of council, 
took the chair, whilst Sir William Whitla delivered his 
eloquent address on the History of the Belfast School of 
Medicine and the need for General Reform in Medical 
Education. A hearty vote of thanks to the President was 
proposed by Lord Aberdeen, who spoke in feeling terms 
of the work of the medical profession and who has been an 
honorary member of the Association since 1897. This was 
seconded by Sir Clifford Allbutt, and carried with acclama¬ 
tion. _ 


There was no official church service held this year to 
inaugurate the meeting of the Association, but on Sunday the 
cathedral morning service |was attended by the President¬ 
elect and many members of the Association, before whom the 
Lord Bishop of Down (the Right Rev. Dr. Crazier) preached 
an appropriate sermon from the texts, “Luke, the beloved 
physician,” and “Only Luke is with me,” in the course of 
which he commemorated the immortal services to mankind 
of Simpson, Lister, Jenner, and Pasteur. In the chief 
Presbyterian church the Rev. Dr. David Purves preached on 
Religion and Medicine, and uttered a measured warning 
against the modern intrusion of ministers of religion into the 
province of the physician. _ 

The Association entertained a distinguished group of 
foreign guests, who took part in many of the sectional 
discussions. Professor Bordet of Brussels, who first de¬ 
scribed hsemolysins and has done so much to advance our 
conception of immunity, Professor Calmette of the Pasteur 
Institute of Lille, the inventor of the ophthalmo-tuberculin 
reaction, and Professor Sanfelice of Naples have contributed 
papers to, or otherwise assisted at, the Section of Hsemato- 
logy ; Professor Fehling of Strassburg and Dr. C. Jacobs of 
Brussels at the Section of Obstetrics and Gynaecology ; Pro¬ 
fessor Sonnenburg of Berlin at the Section of Surgery ; 
Professor E. Fuchs of Vienna at the Section of Ophthalmo¬ 
logy ; Dr. Delavan of New York at the Section of Laryngo¬ 
logy j Professor Richard Greef of Berlin and Dr. Delsaux of 


Brussels at the Section of Pharmacology ; and Dr. Louis 
Wickham. 


The delegates from colonial branches who had signified 
their intention of being present at the meeting were: 
Captain E. F. Gordon-Tucker, I.M.S., Bombay ; Major 
N. P. O'G. Lalor, M.B., I.M.S., Burmah ; Dr. R. Carter, 
British Guiana ; Dr. H. G. Thomasz, Colombo and Ceylon ; 
Dr. A. W. Dowding and Major H. A. L. Howell, Gibraltar ; 
Dr. J. H. Sanders, Hong-Kong and China; Dr. A. V. M. 
Anderson, Dr. It. J. Bull, Dr. G. C. M. Mathison, and Dr. 
G. A. Syme, Melbourne and Victoria; Dr. J. Hyslop and 
Dr. D. C. Watt, Natal ; Dr. W. E. Collins, Dr. A. W. Izard, 
Dr. J. H. E. Jarvis, Dr. H. J. M‘Lean, Dr. C. G. F. Morice, 
and Dr. W. H. Unwin, New Zealand ; Dr. M. Jay and Dr. 
M. J. Symons, South Australia; Surgeon-General P. H. 
Benson, South India and Madras ; Dr. R. Arthur and Dr. 0. 
Maher, Sydney and New South Wales; Dr. G. Michie, 
Transvaal; and Dr. Ashton, West Australia. 


On Wednesday Professor William Osier, in his capacity of 
President of the newly formed Medical Library Association, 
delivered before the packed benches of the chemistry theatre 
an address on the Medical Library as a Factor in Post¬ 
graduate Work, in the course of which he indicated the 
wealth of medical literature stored in the provincial centres 
of the United Kingdom, and laid down some admirable rules 
for the systematic study of books and periodicals by medical 
practitioners. An interesting exhibit of old medical books 
was shown by this association during the week. We hope 
that its President's stimulating address has resulted in a con¬ 
siderable addition to its lists of members. 


The housing of all the sections in reception-rooms under 
the roof of the University has been a great convenience to 
all concerned. The library has been the scene of the 
addresses in medicine, surgery, and obstetrics. The local 
secretaries are to be congratulated on the excellence of their 
arrangements, and we owe a special acknowledgment to 
Professor Letts for placing his private room at our disposal 
to serve as an office during the meeting. 


We have also the pleasant duty of thanking the Editor 
of the British Medical Journal and the General Secretary of 
the British Medical Association for the ready courtesy with 
which they have placed every facility at our representatives’ 
disposal. _ 

We have no space this week to speak of the many interest¬ 
ing afternoon visits and excursions that were arranged for, 
and it is hardly necessary to say that wherever the members 
and guests of the Association were invited they met with the 
readiest of welcomes from their Irish hosts. 

THE SECTIONS. 

MEDICINE. 

Wednesday, July 28th. 

President, Professor James Alexander Lindsay (Belfast). 

The President in his opening remarks gave a brief history 
of the growth of medical education in Belfast 6ince the year 
1820. He also indicated the necessity for the physician to 
reassert himself owing to the numerous invasions of his 
department. 

Angina Peotoris. 

Sir T. Clifford Allhutt (Cambridge) in opening the 
discussion affirmed that angina pectoris deserved in the 
fullest degree to be regarded as a disease by itself and 
not merely as a symptom or as a symptom group. 
After stating that he had been accustomed for some 
time to divide angina pectoris into angina minor and 
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angina major, he proceeded to consider the symptoms 
separately. The chief symptom was the pain which arose 
at or under the manubrium sterni, and not, as is stated in 
the text-books, copying one another, in the prmcordial 
region. In angina minor it was usually at the manubrium 
and down the middle third of the sternum. Another sym¬ 
ptom was the association of vaso-inotor phenomena and the 
imperious cessation of muscular movements, including even 
those of respiration. Another important feature was the 
apprehension of evil which was not necessarily the fear of 
impending deatn. The special features in angina minor 
were that the attack was evoked by muscular effort only, the 
arterial pressure was usually raised, the condition was nearly 
as common in women as in men, and there was not usually 
the fear of impending death. In angina minor the arterial 
pressure was not necessarily increased. The focus of the 
disease was so sensitive that even a little increase of pressure 
would serve to excite it. Angina major was a more terrible 
condition, but was fortunately less frequent. The pain was 
at or near the same area; it darted in well-known direc¬ 
tions, especially to the arms, usually to the left, some¬ 
times to both, rarely to the right alone. Sometimes 
it spread to the neck and occasionally it might start 
in the periphery. In this form the pain was far fiercer 
and plumbed the very depths of bodily anguish. This 
form was often fatal. Intermediate cases existed between 
the two types. Pseudo-angina he dismissed as pseudo¬ 
diagnosis ; it was a functional malady and any reference was 
out of place in the present discussion. In regard to the 
vaso-motor phenomena, they were incidents and did not par¬ 
take of the actual nature of the disease. Sir Clifford Allbutt 
then proceeded to discuss destructively the various views 
offered as to the nature of angina pectoris. The first 
hypothesis regarded the condition as the outcry of a dilated 
ventricle under stresses, and was now practically abandoned. 
Dilatation was too common a circumstance to be considered 
in so uncommon a condition as angina. The second view 
tried to draw an analogy with intermittent claudication in 
the legs. This Sir Clifford Allbutt described as a pretty fancy, 
but he pointed out that in angina the heart does not stumble 
until it falls once for all. The third view referred the con¬ 
dition to cramp of the heart, but in opposition to this he 
pointed out that the rhythm was normal. The next hypothesis 
discussed was that of Sir Lauder Brunton and Dr. Samuel 
West, which was practically an alliance between two of the 
preceding views and was in effect that of a crampy dilatation. 
As opposing this view, Sir Clifford Allbutt maintained that 
the heart except in fatal cases continued to do its work with 
surprising regularity. The next view was that of Dr. James 
Mackenzie, who, while allowing that the heart was intact as 
regards four of its fundamental qualities, thought it might 
be deficient in contractility, and regarded the pain as 
due to cramp of the muscles of the cage of the 
thorax. Sir Clifford Allbutt held, however, that this 
cessation of respiration was due to fear and was not 
a mechanical arrest. The next view was that of Dr. 
Francis Hare, who suggested the existence of a morbid 
tension in the mediastinum, which was to some extent an 
approximation to his own view. The view that the condition 
was due to inflammation of the cardiac plexus was negatived 
by the view which Sir Clifford Allbutt asserted, that this 
plexus was motor in function. The same objection applied 
to Dr. A. Morison's view which referred the condition to a 
lesion of the intra-cardiac ganglia. The next explana¬ 
tion discussed was the coronary hypothesis, so strongly 
advocated by Huchard and Romberg. The objection 
raised to this explanation was that it did not explain 
many, and indeed the most typical, of the cases, 
which did not go to autopsy but recovered completely. 
Again, coronary atheroma was common in old men, and it 
was now admitted that coronary embolism afforded no 
evidence to support this view. Passing from the destruc¬ 
tive part of his remarks to the constructive, he propounded 
a theory, which he first published in part in 1894, but 
which has not received recognition except by Josu6 who has 
fully accepted it. He urged that a condition which not 
infrequently ended in recovery cannot have its seat in an 
irreparable damage. His own view was that the origin of 
angina pectoris was not in the heart but in the suprasigmoid 
portion of the aorta and its investments. In fatal cases the 
patient died from vagus inhibition, and death was not due to 
the lesion itself. This vagus effect might be perceived in 


attacks which did not end in death. Similar vagal 
inhibition causing sudden death occurred in operations about 
the root of the lung, in blows on the testicle, and in gall¬ 
stone. The fear of death was probably some echo in con¬ 
sciousness of this vagus effect. He believed the supra¬ 
sigmoid part of the aorta was peculiarly susceptible to 
changes of blood pressure and that the Pacinian bodies found 
in its investments were concerned. The morbid summation 
of stimuli resulting from a drag or pull on the investments of 
this part of the aorta was transmitted to the corresponding 
spinal segment or segments and referred to other parts. 

In the subsequent discussion Sir Lauder Brunton 
(London), Professor W. Osi.eu (Oxford), Dr. W. K. Hunter, 
(Glasgow), Dr. W. Gordon (Exeter), and Dr. John IIaddon 
(Hawick) took part. 

A paper was read by Dr. D. IV. Sam ways (Mentone) on 
Misconceptions Concerning the Riviera, and another by Dr. 
W. Gordon (Exeter) on the Influence of Soil on Phthisis. 


SURGERY. 

Wednesday, July 28th. 

President, Professor T. Sinclair (Belfast). 

The President opened the section with a few introductory 
remarks on the surgery met with in Belfast; there was much 
casualty practice, as was only natural from the large number 
of industrial works, and the number of fractures was very 
great. Aneurysms were very rare, and, as connected with 
this, he mentioned that syphilis was not very prevalent. 
Gastric and duodenal ulcers were common, and tuberculosis 
affecting bones and joints was very frequent indeed. 

Mr. B. G. A. Moynihan (Leeds) then opened a discussion 
on 

The Operative Ireatment of Obstructive Jaundice and the 
Proper Selection of Cases. 

He commenced by insisting on the extreme difficulty of 
the subject. With all our present knowledge of the subject, 
though the diagnosis was generally correct, yet cases 
occurred from time to time in which the diagnosis turned 
out to be utterly wrong. There could be no absolute 
certainty. The most essential point was that sufficient 
inquiry should be made into the case. There were three 
branches of inquiry. The first branch was that dealing 
with the clinical history, and this was the most important 
of all. The inquiry should specially be directed towards 
the elucidation of the earliest inaugural symptoms, and 
by the symptoms the cases of obstructive jaundice fell 
into two classes. In the first the jaundice was absolutely 
painless in onset, and it was rarely noticed first by the 
patient, for it appeared very slowly and deepened day 
by day, yet, though it came on so slowly, it never 
receded. Preceding the jaundice and accompanying it there 
were a general impairment of health and loss of appetite, 
till at length the patient was emaciated and utterly disliked 
all forms of food. In the second class of case the onset was 
nearly always painful, the pain coming first and the jaundice 
following. The pigmentation increased rapidly, but it was 
never so deep as in the first form. The tint, too, was different; 
in the first form it tended to be a deep green, but in the 
second form it was hardly ever green, but always some form 
of yellow and brown. The pigmentation ebbed and flowed, 
and the patient had from time to time attacks of elevation of 
temperature and attacks of pain. In the former class of 
case the cause of the obstruction was nearly always 
malignant disease, perhaps of the head of the pancreas 
or of the common duct. In the second class the 
cause was nearly always a stone, but occasionally 
it was due to the impaction of some other body 
such as a hydatid. The anamnesis was the most trust¬ 
worthy of all the means of diagnosis at our disposal. The 
second branch of inquiry dealt with the physical signs. A 
well-known law was of great value, and the best form in 
which it might be stated was that “Incases of obstructive 
jaundice due to blocking of the common duct contraction of 
the gall-bladder shows that it is due to a stone.” This law 
holds good in nine cases out of ten ; sometimes the presence 
of two stones may upset it, for there may be a stone in the 
common duct causing the jaundice, and a second stone in the 
cystic duct causing distension of the gall-bladder. When 
ascites is associated with obstructive jaundice it is nearly 
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always due to malignant disease. Mr. Moynihan quoted a case 
in which a single stone in the cystic duct pressed on both the 
common bile duct and the portal vein so as to cause jaundice 
and ascites. The third branch of inquiry is connected with the 
examination of the urine and fmces, and the researches of Dr. 
P. J. Cammidge have resulted in methods giving a very sub¬ 
stantial help in diagnosis. All the means at the surgeon's dis¬ 
posal should be employed to make the diagnosis as certain as 
possible. To diminish the tendency to haemorrhage calcium 
chloride is quite worthless, and Mr. Moynihan has given it 
up entirely. He has recently employed the injection of an 
alien serum, and he finds that it is of distinct service. He 
considers that it is not desirable to remove the gall-bladder 
in obstructive jaundice if it can possibly be retained. 

Sir Thomas Myles (Dublin) expressed his agreement with 
the need of a careful and prolonged examination before 
operation, for the difficulties of diagnosis could hardly be 
exaggerated. He had a very small opinion of the law 
quoted, and he objected to laws being laid down in clinical 
matters. He had often found it very difficult even to 
diagnose the existence of a dilated gall-bladder, and the 
larger it was the more difficult its recognition. It was 
undesirable to remove the gall-bladder in most cases. 

Mr. E Stanmore Bishop (Manchester) laid stress on the 
value of Murphy’s method in the diagnosis of these cases. 
He had found calcium chloride useful in preventing hicmor- 
rhage, but he gave it in laige doses of 30 grains three times a 
day by the mouth and from 30 to 50 grains per rectum at the 
same time. He was much opposed to uniting the gall-bladder 
to the colon. 

Mr. W. I. de C. Wheeler (Dublin) urged the need of 
diagnosing these cases before the jaundice developed ; if 
obscure symptoms, such as biliousness, were properly in¬ 
vestigated the presence of gall-stones would be recognised 
much earlier. The Cammidge tests were difficult, and there 
were some simpler tests. 

Mr. C. P. Childe (Southsea) considered that gall-stones 
should be diagnosed early and should be removed before 
symptoms develop; the mortality would be much less, for 
several dangerous results would be avoided. 

Mr. J. Crawford Renton (Glasgow) stated that he gave 
calcium chloride as a routine. He looked forward to the 
X rays giving valuable information of the presence of gall¬ 
stones. 

Mr. A. B. Mitchell (Belfast) objected to the employment 
of an exploratory incision merely for diagnosis. He considered 
that calcium chloride should be used freely. 

Dr. Sonnenburg (Berlin) mentioned a case in which 
jaundice appeared after an ordinary appendicectomy ; later 
coma supervened and the patient died. At the necropsy it 
was found that acute yellow atrophy of the liver was present. 

Mr. W. McAdam Eccles (London) hoped for more help 
from X rays, which in one case had given a faint indication 
of malignant disease of the head of the pancreas. In 
malignant disease causing obstructive jaundice the intense 
itching may justify draining the gall-bladder. To use calcium 
chloride effectually it must be given very freely by the 
rectum. 

Mr. Moynihan briefly replied. 


OBSTETRICS AND GYNAECOLOGY. 

Wednesday, July 28th. 

President, Dr. J. Campbell (Belfast). 

A discussion on 

The Treatment of the Graver Forms of Puerperal Sepsis 
was opened by Dr. Thomas Wilson (Birmingham). The 
following is an abstract of his remarks, which commenced 
with a statement of the gravity of the disease. Puerperal 
fever has been made notifiable and there are the strongest 
possible reasons for provision by the community of effective 
means for its isolation, study, and treatment, as has already 
been done in certain other contagious diseases. The absence 
of such organised provision renders the investigation and 
study of the disease not only difficult, but incomplete and 
scrappy, and makes impossible a sufficiently extended 
practical trial of new and promising methods of treatment. 
Grave cases of puerperal fever that threaten the life and 
health of the patient usually arise in the first few days after 
delivery at term, or less commonly after abortion. At 
the onset it is impossible to tell whether we are at the 


beginning of a serious or even fatal illness, or are merely 
witnessing a mild and passsing toxEemia. So soon as the 
temperature rises to 102° F. treatment should be begun ; 
delay at this time is the most fatal, as it is the most usual, 
error. The vulva, vagina, and cervix should be carefully 
cleansed, a specimen of the contents of the body of the 
uterus should be obtained for bacteriological examination, and 
the uterus should be freely irrigated with iodine solution. If 
this is not followed by marked improvement in the course of 
12 hours, or if the temperature again rises, the cavity of 
the uterus should be explored and any coarse putrescible 
material removed; for this purpose digital evacuation 
appears to present solid advantages over the use of the 
curette ; in either case, a copious douche is indicated both 
before and after the intervention, and an amesthetic is fre¬ 
quently necessary. In the general treatment of the patient 
absolute rest in bed is required for a sufficient time; 
pain may be relieved by applications of heat or cold. 
Among drugs, the most useful are quinine in large doses ; 
alcohol in moderate quantities carefully regulated and 
controlled by observations of the pulse, temperature, tongue, 
and skin ; and strychnine in hypodermic injections where 
there is failure of the circulation. The use of antipyretics 
is not to be recommended, since fever appears to be a 
measure of the patient's general resistance. Only in 
very high fever does the increased temperature itself 
appear to do harm, and when the thermometer rises above 
103° tepid sponging of the surface of the body appears to be 
useful. With regard to treatment directed against the 
invading organisms, certain substances appear to have some 
influence in neutralising the bacterial poisons. It has been 
claimed by some observers that in colloidal silver or collargol 
we have a specific for septic infections comparable to quinine 
in malaria, or mercury and iodide in syphilis. Dr. Wilson 
had made trial of the drug in a fair number of cases, but has 
been unable to satisfy himself that it has any definite influence 
over puerperal sepsis. There have been no ill effects, how¬ 
ever, and it appears worthy of extended trial in suitable cases. 
Subcutaneous injections of normal saline solution and saline 
enemata are found useful in supporting a failing circulation, 
and in helping to carry off bacterial poisons and the waste 
products of the conflict by flushing the tissues. Anti¬ 
streptococcic serum has been of little or no use in the 
treatment of grave cases of puerperal infection. The 
employment of vaccines made from the organism that has 
actually invaded the patient's body has been recently recom¬ 
mended, and appears to promise more favourable results. 
Surgical intervention in various directions and with 
different objects has been widely employed. Puerperal infec¬ 
tion is of infinite variety and imperfectly understood, and 
cases undergo sudden and unexpected turns, so that prognosis 
is doubtful and the result of any therapeutic method hard to 
estimate. In the worst cases the resistance of the body is 
rapidly overwhelmed and death in a few hours or days in¬ 
evitable ; the expectation of good from treatment of any 
kind is small. In cases of peritonitis the chance of 
saving the patient by a timely operation increases in 
proportion as the symptoms progress more gradually and as 
larger amounts of fluid collect and become shut off from 
the peritoneal cavity by adhesions. Large collections of pus 
should be treated by early and free evacuation and drainage 
in the most accessible direction. Radical operations on the 
uterus and its appendages have proved fatal, and should only 
be practised in certain definite cases, as for instance in 
sloughing myoma, suppuration in the wall of the uterus, 
certain cases of rupture, and of septic hour-glass contrac¬ 
tion, in suppurating ovarian cysts and ruptured pyosalpinx. 
In other cases it is desirable to wait if possible for at least 
six to 12 months until the invading germs have died out or 
become attenuated, and the natural powers of recovery and 
repair have had a reasonable chance to complete their 
work. Where it is not possible to wait it is best to operate 
through the posterior vaginal fornix, not removing the 
appendages, but opening up any purulent foci in the 
appendages or their neighbourhood, and providing for 
adequate drainage. Hope for the future still centres round 
prevention, which may be reasonably expected in time to 
bring about the practical abolition of grave cases of puerperal 
infection. 

In the subsequent discussion, 

Professor J. F EH ling (Strassburg)siid that the chief thing 
required was a better diagnosis of the different forms of 
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sepsis. They could at present only recognise a case as a severe 
one when too late. It was impossible to say if the strepto¬ 
cocci were hmmolytic or non-hsemolytic, and it was possible 
that they might change from one form to the other. They 
had never clearly separated sapraemia from septicsemia; in 
saprremia or toxmmia operations were not required. Bacillus 
coli infection was sometimes a bad one. With reference to 
treatment, he had come to the conclusion that serum was 
useless and he had seen no good results from that or collargol. 
Vaccine therapy might be better, but their experience of it 
was too short. He had tried injections of 5,000,000 of strepto¬ 
cocci in a cubic centimetre, this vaccine being prepared 
from the patient herself. He did not agree with Dr. 
Wilson about local investigations and did not exa¬ 
mine the interior of the uterus during the first week. 
He had found good results from douching in infection by 
coli bacillus or saprophytes, but it was of no use in strepto¬ 
coccic infection, and curetting was dangerous in that condi¬ 
tion. He would always open the abdomen in peritonitis and 
put in a tube, but he did not wash out the cavity. The 
most important advance in treatment would occur when they 
could better differentiate the different forms. 

Professor Murdoch Cameron (Glasgow) said that he 
treated saprremia in every case by swabbing out the uterus 
with a mixture of equal parts of camphor ar d carbolic acid. 
He did not use the curette. 

Dr. J. Munro Kerr (Glasgow) thought that the reason 
why results were better in hospital than in private practice 
was because more attention was paid to cleansing the vulva 
and vagina. As regards treatment of slighter forms, he 
thought that early exploration of the uterus was undesirable 
and would not do it unless there was evidence of retained 
dt'bris or doubt about complete expulsion of placenta or 
membrane. He was opposed to curettting. In the graver 
forms he agreed with Professor Fehling that they could not 
diagnose the real gravity from bacteriological examination 
but could only decide on clinical grounds. 

Dr. E. Hastings Tweedy (Dublin) did not agree that 
sepsis was abolished in lying-in hospitals, and they must 
depend on morbidity and not entirely on mortality tables. 
He did not agree that the index of a severe case was a 
temperature of 102° F. He had known fatal cases with 
a lower temperature. He pleaded for a more extensive 
performance of the operation of opening the posterior 
fornix, followed by a gauze drain ; it was a simple opera¬ 
tion and could be performed with the patient in bed. 
Anaesthetics were always badly borne by these patients. 

Dr. Henry Jei.lett (Dublin) had found that localised 
abscesses in Douglas’s pouch were generally associated with 
secondary superadded infection by the bacillus coli from the 
rectum. He asked what were the indications for performing 
this operation laid down by Dr. Tweedy. Prior advised 
doing it in every case, but personally he would confine it 
to cases in which there was a swelling. He made a large 
opening, washed out with iodine, and plugged firmly with 
iodoform gauze. He used only the blunt curette. 

Dr. F. Edge (Birmingham) drew attention to the danger 
of introducing further germs into the uterus, in the slighter 
cases of sepsis, if the vagina and vulva were not disinfected. 
Before an intra-uterine examination was made ; he used only 
saline for washing out. He advocated that arrangements 
should be made for the public supply of vaccine. 

Dr. Alfred Smith (Dublin) thought that the diagnosis of 
thrombosis was extremely difficult. He placed much reliance 
on the leucocyte count and favoured operation if the latter 
was low. 

Dr. Cuthbert Lockyer (London) said that his own treat¬ 
ment of the severer forms was to explore the uterine cavity 
with a gloved hand, and at the same time take a swab for 
bacteriological examination. He had given up curetting ; at 
the same time he swabbed with iodine and put in an iodoform 
gauze drain. If the swab showed streptococcus pyogenes he 
gave a dose of 30 cubic centimetres of polyvalent serum 
while a vaccine was prepared ; the latter took 48 hours. In 
cooperation with Dr. Eastes this had been done, and a dose 
of 2,000,000 streptococci and 200,000,000 bacillus coli given, 
but lately they had tried repeated smaller injections, 100,000 
being given and repeated during the positive-phase. At the 
same time he used intra-uterine douching. He would only 
open Douglas's pouch when there was a lump present. 

Dr. C. E. Purslow (Birmingham) spoke of the difficulty- 


of providing hospital accommodation for these cases, and 
thought that provision should be made by the municipalities 
for the treatment of the poorer cases in the fever hospitals. 

Dr. H. Beckett-Overy (London) quoted the good results 
obtained by Dr. Knyvett Gordon in the Manchester Fever 
Hospital. 

Dr. Wilson, in reply, said that bacteriologists were now 
confusing us by dividing up the varieties of streptococci, and 
we were not yet on sure ground as regards the division 
between haemolytic and non-hsemolytic forms. As regards 
the division between slight and severe cases of septicaemia, 
he took the temperature as being the most convenient guide. 
He did not think it possible to tell whether the uterus was 
empty without exploration by the finger, and he would 
examine if no improvement followed in 12 hours after 
irrigating. 

Dr. J. J. Austin (Belfast) read a paper on 

Midwifery in Private Practice: a Criticism of Methods based 
on Remits. 

465 consecutive cases were referred to. These included 29 
abortions, nine breech presentations, one accidental haemor¬ 
rhage, one eclampsia, and five adherent placenta. There was 
no maternal death. There were 1-3 per cent, forceps in 
multiparas, 26 per cent, in primiparae, and 8-7 per cent, in 
all cases. In primiparae he found that 67 per cent, had 
perineal tears ; these were all sutured at once with silkworm 
gut. 

Dr. Cuthbert Lockyer then read a paper on the Treat, 
ment of Uterine Cancer in the Later Months of Pregnancy. 


HYGIENE AND PUBLIC HEALTH. 

Wednesday, July 28th. 

President, Dr. Louis C. Parkes (London). 

This section opened with a large attendance, which in¬ 
cluded the Lord Lieutenant of Ireland, the Countess of 
Aberdeen, and the Lord Mayor of Belfast. 

The President, in opening the proceedings, said that to 
those interested in the public health of the nation there was 
no more interesting problem of our time than the urbanisa¬ 
tion of the population, the continued flocking into the towns 
of the rural population. This urbanisation led to several 
serious evils, the chief, perhaps, being the tendency to 
physical deterioration and the multiplication of unskilled 
and casual labour. The remedy for this unsatisfactory state 
of affairs was in the hands of our statesmen and politicians, 
and the medical officer of health was only able to alleviate 
the conditions which were present. He then referred to the im¬ 
provements which had been effected by municipal authorities 
with respect to sewerage, household refuse, water-supplies, 
and the housing of the working classes. In respect of the air 
we breathed, towns were still, he said, far behind the 
country, and as illustrating the conditions under which a 
large proportion of the factory population worked he referred 
to the Report of the Departmental Committee of the Home 
Office on Ventilation, where it was suggested that the 
standard for CO a in the air should be 12 parts per 10,000, 
involving an air-supply of 750 cubic feet per head per hour, 
as against the ideal 3000 cubic feet required by deChaumont. 
He then referred to the question of the pollution of the air by 
smoke, and stated that it was a remarkable fact that although 
legislative enactments had failed to deal adequately with this 
subject by preventing the pollution of air by factory chimneys 
the problem was being solved for economic reasons by the 
adoption of gas by the working classes owing to the penny- 
in-the-slot system, and by the greater recourse to central 
heating (hot water and steam) for all kinds of large build¬ 
ings. He pointed out, however, the urgent necessity for 
having an adequate system of ventilation when a central 
method of heating was in use, because the abolition of fire¬ 
places involved the absence of exhaust ventilation. He con¬ 
sidered that it was also very important that the source of 
heat should not be at too high a temperature, otherwise the 
air became close and stuffy, a condition which was possibly 
due to minute traces of CO or other incompletely oxidised 
carbon compounds. In conclusion, he referred to the gTeat 
work undertaken by the Countess of Aberdeen as President 
of the Women’s National Health Association of Ireland in 
bringing before the workers and their families the simple 
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rules of health and common sense which are involved in the 
maintenance of the healthy home. 

The Earl of Aberdeen, in proposing a vote of thanks to 
the President for his excellent and appropriate address, said 
that the subject of it would appeal to them all, for they all 
knew what it was to suffer from the effects of a badly 
ventilated room. The suggestions made by Dr. Parkes had 
been practical and of importance. He expressed his thanks 
for the words of encouragement which bad been given to the 
women workers in the Association in which the Countess had 
taken so great an interest. 

Dr. C. Porter (Finsbury), as one of the secretaries of 
the section, read a paper by Dr. Harold Scurfield (Sheffield) 
on the 

Compulsory Notification of all Forms of Tuberculosis. 

He said that consumption had been compulsorily notifi¬ 
able in Sheffield since November, 1903. The adminis¬ 
trative procedure which had been adopted as a result 
included the free bacteriological examination of sputum 
submitted by medical practitioners in the city ; the visitation 
of notified cases by inspectors who, in addition to giving 
verbal advice, such as that relating to the opening of windows, 
leave printed leaflets containing advice and instructions ; and 
the supply of pocket spittoons. When considered necessary 
disinfection was carried out. Provision had been made by 
the corporation for the hospital treatment of 20 males and 20 
females, who as a rule remained in hospital only for short 
periods for the purpose of education in the methods best 
adapted to effect a cure and to prevent the disease 
spreading to others. A selection was made from 
those under treatment of those patients who would be 
benefited by a more prolonged residence in a sanatorium. 
Patients were also treated in the Sheffield Royal Infirmary. 
Nearly one-third of the total number of deaths recorded in 
Sheffield as due to consumption occurred in the workhouse 
hospitals belonging to the two boards of guardians within 
whose areas of administration the city of Sheffield was 
included. In each of these hospitals and in the infirmary 
modern methods of treatment were adopted. Lastly, there 
had lately been provided by the education committee an 
open-air school for delicate children. In his references to 
the statistical records of tuberculosis. Dr. Scurfield pointed 
out the necessity for giving separately the death-rates of 
men, women, and children. The importance of this analysis 
was emphasised by the fact that in Sheffield, while there 
was nothing remarkable about the total death-rate of both 
sexes at all ages, the rate for women alone was very low, 
and that for men and for children very high. 

The Earl of Aberdeen inquired whether there was any 
local opposition to the Act before it actually became law 
and while it was under consideration. 

Dr. Porter stated that as far as he was aware there was 
no opposition at all, and 

The Earl of Aberdeen congratulated the people of Sheffield 
upon their enlightenment. 

Dr. J. C. McWalter (Dublin) said that the results of Dr. 
Scurfield’s paper showed that whereas formerly II persons 
out of every 1000 died from consumption in the workhouse, 
now 38 persons out of the same number died there, apparently 
as a result of compulsory notification of phthisis. This was 
not desirable. It might possibly be necessary to notify in 
a city like Sheffield, where such a large proportion of the 
population worked at grinding and cutting of tools and 
where hundreds of men worked within a few inches of each 
other, but in cities like Dublin or Belfast, or in rural 
districts, to register a man as a consumptive branded 
him as a leper and hurried him into the grave. There 
were superstitions in science as well as in religion, and 
the amount of terror of the tubercle bacillus was a twentieth 
century superstition. First, we were assured that the 
bacillus would kill us, but when it failed to kill the patient 
we were told that he had become immune or that the soil was 
unfavourable. Referring to the passing of the Tuberculosis 
Prevention (Ireland) Act (1908), he reminded the meeting that 
an Order in Council had been made under which a medical 
practitioner was bound to notify to the medical officer of 
health a case of tuberculosis where the patient habitually 
slept in the same room with another person not so affected, 
and he pointed out how difficult it would be to carry out 
this provision consistently. He strongly disapproved of the 


notification clauses of the Act. In the very interesting 
volume published by the Women’s National Health Associa¬ 
tion it was stated, on the authority of the President of the 
College of Physicians of Ireland, that at least 50 per cent, of 
old men showed signs of tuberculosis. If those cases had 
been notified, and these men had thus become aware of the 
disease from which they were suffering, it is probable that 
they would never have become old men—the fear of the 
disease and the taint of the leper would have hurried them 
into the grave. He concluded by arguing that if hospital 
segregation were complementary to notification the cost 
would amount to at least £2,000,000 yearly. 

Sir Charles Cameron (Dublin) could not agree with Dr. 
McWalter. Ireland in some respects was far in advance of 
other countries, notably in the carrying out of the Vaccina¬ 
tion Acts. He knew of no instance in Ireland of lack of 
belief in the efficacy of vaccination, and the Irish people had 
the greatest respect for all laws which they knew were useful. 
Ireland was the first country to have a general Act relating to 
tuberculosis. A terrible disease was in their midst and some¬ 
thing had to be done to remedy it, even though that remedy 
itself were terrible. The inconveniences connected with the 
carrying out of the Act were trifling when the great object of 
preventing the disease was considered. The deaths from 
tuberculosis in Dublin were three times as many as those 
caused by the principal infectious diseases. The death-rate 
from zymotic diseases in Dublin 20 years ago was 6 to 7 per 
1000 of the population, but the great sanitary improvements 
which had been effected had reduced that rate to 1-5 per 
1000. Those improvements unfortunately had been altogether 
inoperative in reducing the death-rate from tuberculosis, so 
that something more must be done. He regretted that the 
Act was an optional one and was of opinion that if notifica¬ 
tion were necessary at all it should be compulsory. 

Sir John Byers (Belfast) said that the question of notifica¬ 
tion must be looked at fairly and straightly if they wanted 
to bring Ireland into line with England, Wales, and Scot¬ 
land. They had conditions in Ireland which hardly existed 
anywhere else, and in order to remedy those conditions they 
must know first of all where the cases of the disease were, 
and that could only be secured by means of compulsory 
notification. Voluntary notification was quite inadequate. 
During six months of 1907 there were notified voluntarily in 
Belfast 1231 cases of consumption, but during the same 
period there were 926 deaths, and, assuming that there were 
about ten times as many cases as deaths, the number of cases 
which did not come to the knowledge of the health authori¬ 
ties must have been very large. Referring to the statement 
that Irishmen would not agree to carry out the provisions 
of the Tuberculosis Act, he reminded the meeting of the 
very drastic provisions relating to notification which were 
in force in New York where the population contained a very 
large number of Irishmen. He hoped that one result of 
that discussion would be that the Belfast corporation would 
adopt the Act. 

Dr. T. G. Nasmyth (Edinburgh) said that there was a 
great deal of misapprehension as to the result of enforcing 
compulsory notification. There was a consensus of medical 
opinion, as expressed at conferences all over the world, that 
notification of consumption was a necessary measure. He 
warned them, however, that other measures were neces¬ 
sary in connexion with notification and as complementary 
to it. 

Dr. A. W. Gilchrist (Nice) said that the difficulties 
connected with compulsory notification were hardly realised. 
He considered that only the "open’’cases of tuberculosis 
should be notified. 

Mr. Herbert Jones (Hereford) pointed out that under 
the Irish Act only those cases were required to be notified 
which were of an infectious character, therefore only “ open ” 
cases were notifiable. He urged the importance of some 
steps being taken by voluntary associations to look after the 
families of men who were suffering from consumption and 
were thus unable to do so themselves. 

Dr. J. L. Rentoul (Lisburn), speaking as a general practi¬ 
tioner, was altogether in favour of compulsory notification. 
The medical world had done what it could for the consump¬ 
tive, but now the State must step in and take its share. But 
the first thing the State must do was to find out who the 
persons were who required assistance, and this could only be 
done by means of compulsory notification. 
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Dr. J. Darley Wynne (Clonmel) referred with some 
surprise to the fact that hitherto the cattle fairs in Ireland 
had received no consideration as a possible cause of the 
spread of tuberculosis in the country. He stated that in 
many important towns in Ireland the cattle fairs are held in 
the main streets and not on a market ground. Experiments 
which had been made by Dr. Shroeder of Washington had 
shown that about 40 per cent, of cattle apparently healthy, 
and only known to be tuberculous because they reacted to 
tuberculin, passed tubercle bacilli in their faeces. The con¬ 
tamination of milk and of other articles of food was thus 
made possible. He considered that the wide distribution of 
bovine tuberculosis which must occur when hundreds of 
cattle were congregated in public streets for hours must be a 
source of real danger to the community. 

Mr. Herbert Jones read a contribution by Dr. James 
Niven (Manchester), in which he outlined a scheme for the 
eradication of tuberculosis among cattle. He suggested that 
veterinary surgeons of known experience and special skill 
should be appointed at good salaries by a number of county 
authorities, their salaries being paid by Government, and they 
should be supplied with tuberculin made in Government 
laboratories, the use of tuberculin otherwise than by these 
officers being under regulation. They would be placed in a 
definite relationship to the medical officer of health. Their 
first duty would be to select the farms most suitable for the 
commencement of eradication, regard being had to the 
character of the farmer in the first instance and then to the 
sanitary condition of the homestead. In carrying out the 
first operation of eradication the cows would be purchased 
subject to freedom from reaction and under such other con¬ 
ditions as might be deemed necessary. Re-acting stock would 
become the property of the Government and arrangements 
would therefore have to be made for dealing with them. 
Necessary measures of disinfection would be carried 
out by the farmer, the materials being supplied at 
the public expense. The entire expense of these 
operations would be borne by the Imperial Exchequer. 
The stock having been freed from tuberculosis, any 
subsequent losses from the disease, which ought not to 
be great, would be borne by the farmer, but a biennial test 
would continue to be carried out by the veterinary surgeon 
with tuberculin provided by the Government. All cattle thus 
tested would be earmarked, reacting being distinguished 
from non-reacting cattle. The establishment of centres free 
from tuberculosis would have to be restricted during the first 
two or three years to a limited number of farms, but when a 
sufficiency of stock-producing centres had thus been created 
a larger number of farms could then be dealt with in the 
course of the year, the stock on those already dealt with 
being available for replacement of reacting animals. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 28th. 

President, Fleet-Surgeon J. Lloyd Thomas, R.N. 

After an address from the President, a paper com¬ 
municated by Colonel H. E. R. James, R.A.M.C., on the 
Medical Branch of the Officers Training Corps, was read, 
followed by a paper by Lieutenant Colonel R. Porter on 
the Physical Training of Recruits in the Army. 

In the discussion that followed the following gentlemen 
took part: Colonel T. H. Hendley, I.M.S., Staff-Surgeon E. 
Cox, R.N., and the President. 

Colonel Hendley then read a paper entitled, “ A Contrast 
Between the Treatment of the Wounded under the Moghul 
Emperors and King Edward VII., Emperor of India,” which 
was discussed by the President, Lieutenant-Colonel Porter, 
and Lieutenant-Colonel E. M. Wilson. After Colonel 
Hendley had replied the section adjourned. 


PHARMACOLOGY AND THERAPEUTICS. 

Wednesday, July 28th. 

President, Professor R. Stockman (Glasgow). 

Mr. George Ohiene (Edinburgh) read a paper on 
Spinal Anesthesia, 

which was discussed by Dr. Dudley Buxton (London), Dr. 
Alex. Don (Dundee), Professor A. E. Barker (London), 


Dr. J. Mill Kenton (Giasgow), Dr. G. A. II. Barton, Mr. 
Leedham Green (Birmingham), Dr. V. G. L. Tielden 
(Belfast), Dr. W. E. Dixon (Cambridge), and Dr. Coffey 
(Egypt). 

Professor A. E. Barker (London) then read 

A Short Note upon the Elimination of Stovaine after 
Spinal Analgesia, 

which was discussed by Dr. Newman Neild (Bristol), Dr. 
W. E. Dixon (Cambridge), and Dr. H. H. Dale (London). 


ANATOMY AND PHYSIOLOGY. 

Wednesday, July 28th. 

President, Professor C. S. Sherrington (Liverpool). 

The President, in his opening remarks, expressed regret 
at the absence of Professor Symington, and remarked upon 
the advantages of holding a joint meeting of anatomists and 
physiologists. 

The following papers were read :— 

1. On the Anatomy of the Achondroplastic Skeleton, by 
Professor A. F. Dixon (Dublin). This was discussed by 
Professor C. J. Patten (Sheffield), Dr. D. Waterston 
(Edinburgh), Dr. R. H. Scanbs-Spicer (London), Dr. N. C. 
Rutherford (Edinburgh), Professor Peter Thompson 
(London),and the President. 

2. On Some Points in the Mechanics of Respiration, by 
Dr. R. H. Scanes-Spicer (London), which was discussed by 
Professor Sherrington, Professor Peter Thompson, Dr. 
J. S. Dickey (Belfast), Dr. N. C. Rutherford, and Dr. 
Waterson. 

3. Ou Phosphatides, by Dr. Hugh Maclean (Liverpool). 
This was discussed by Dr. N. C. Rutherford, Dr. Reil> 
Hunt (Washington, U.S.A.), Professor B. Moore (Liverpool), 
and Professor T. H. Milroy (Belfast). 


DERMATOLOGY AND ELECTRO-THERAPEUTICS. 

Wednesday, July 28th. 

President, Dr. W. Calweli. (Belfast). 

After an introductory address by the President, Dr. 
Louis Wickham, director of the Radium Institute of Paris, 
gave an interesting lantern demonstration on the Treatment 
of Skin Diseases by Radium, which was discussed by Sir 
Malcolm Morris, K.C.V.O. (London), Professor R. B. Wild 
(Manchester), Dr. Goodwin Tomkinson (Glasgow), Dr. J. H. 
Sequeira (London), Dr. S. G. Dore (London), Dr. W. B. C. 
Treasure (Cardiff), Dr. James Metcalfe (Bradford), 
Dr. A. Trimble (Belfast), and Dr. J. A. Codd (Wolver¬ 
hampton). 

After Dr. Wickham had replied. Dr. Sequeira com¬ 
municated a paper by Dr. H. Lewis Jones (London) on the 
Treatment of Nsevns by Radium. 


DISEASES OF CHILDREN. 

Wednesday, July 28th. 

President, Mr. H. J. Styles (Edinburgh). 

The morning was occupied in a discussion on Club-foot, in¬ 
troduced by Mr. Robert Jones (Liverpool), and contributed 
to by Mr. A. H. Tubby (London), Mr. J. H. Nicoll 
(Glasgow), Mr. Alexander MacLf.nnan (Glasgow), Mr. 
E. Laming Evans (Loudon), Mr. Edmund Owen (London), 
Mr. R. C. Dun (Liverpool), Mr. F. W. Coi.linson 
(Preston), and the President. 

LARYNGOLOGY, OTOLOGY, AND RH1NOLOGY. 
Wednesday, July 28th. 

President, Dr. StClair Thomson (London). 

After some introductory remarks from the President, Dr. 
J. Barr (Glasgow) read a paper on 

The Treatment of Tinnitus Aarium , 
confining himself to various non-operative methods of treat¬ 
ment. This was discussed by Mr. R. Lake (London), Dr. 
J. A. Knowles Renshaw (Manchester). Dr. A. Wylie 
(London), Mr. Oliver Carlyle (Edinburgh). Dr. W. Him. 
(London), Mr. W. Cousins (Southsea), Mr. R. Woods 
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(Dublin), Mr. Logan Turner (Edinburgh), and Dr. Bryson 
Del a van (New York). 

Dr. Hugh Jones (Liverpool) read a paper on 
The Association of Slight Abnormalities of the Auricle , with 
certain Forms of Deafness. 

which was discussed by Dr. G. Jackson (Plymouth) and 
Mr. Lake. 

Dr. Dan McKenzie (London) read a paper on the Clinical 
Value of Labyrinthine Nystagmus Tests ; and Mr. G. 
Jackson on the Etiology of Auditory Meatus Exostosis. 


THE ANNUAL EXHIBITION. 

The exhibition of drugs, surgical appliances, special foods, 
and other matters of medical import seemed to create a greater 
impression on the visitors this year than has usually been the 
case. A quite remarkable interest was taken in this im¬ 
portant department of the meeting. As early as Tuesday 
morning (the opening day) the Exhibition Hall in the 
Botanic Avenue, which is immediately behind Queen's Uni¬ 
versity, was an animated scene of discussion between medical 
men and the exhibitors, while there was a consensus of 
opinion that the exhibits had never made a more attrac¬ 
tive display. The hall offered the exhibitors a better 
chance than usual of an advantageous display, for it 
is a fine and spacious building, very preferable to the drill 
hall in which so often this big scientific bazaar has been 
held. The hall was built for the purpose of exhibiting 
objects demonstrating the application of sanitary science, 
and the city owes it to the generosity of Dr. Henry O'Neill. 

We propose to deal with the various exhibits in the 
following order: (1) Drugs ; (2) Surgical Instruments and 
Appliances; (3) Foods and Food Products; (4) Sanitary 
Appliances ; (5) Mineral Waters, Beverages, Ac. ; (6) Publica¬ 
tions ; and (7) Exhibits of a Miscellaneous Character. 

I. DRUGS. 

Although it is true in regard to this section that there were 
many familiar products shown, products which recalled 
something of the kind shown at previous exhibitions, yet on 
the whole it may be said there were in many instances 
interesting new departures. It was not surprising to find, in 
view of certain therapeutic advances, that prominence was 
given to sera of high potency, to vaccines, and to the new 
organic arsenic and mercury combinations. Methods of 
administration by injection and inunction, by the mouth, and 
so forth, found excellent illustration in a series of most 
elegant pharmaceutical products. It is a difficult task to 
point out one set of preparations as being superior to another, 
where all were aimed at therapeutic efficiency and ease and 
convenience of administration. 

The cases of exhibits shown by Messrs. Burroughs, 
Wellcome, and Co., of Snow-hill Buildings, London, E.C., 
were of the highest interest. In addition to their series of 
fine chemicals, alkaloids, &c., all of ascertained purity and 
activity, this firm showed their series of organic arsenic 
preparations, soamin and orsudac ; ernutin, containing 
the active therapeutic principles of ergot physiologically 
standardised; tyramine, the chief active (basic) constituent 
of aqueous extracts of ergot and hemisine, a preparation of 
the active principle of the medulla of the suprarenal gland. 
They also showed several vaccines, of which the acne 
bacillus, gonococcus, staphylococcus, and typhoid vaccines 
are types, and tuberculin for treatment, for diagnosis, and 
for laboratory tests. Amongst the sera submitted to rigorous 
tests for sterility and non-toxicity were diphtheria antitoxic 
serum, anti-colon bacillus serum, anti-dysentery serum, anti¬ 
venom, and so forth. 

Amongst the preparations worth attention and shown at 
the admirably designed stall of the Hofmann La Roche 
Chemical Works, Limited, of 7-8, Idol-lane, London, E.C., 
was that known as digalen, described as an amorphous digi- 
toxin, soluble in water, isolated from the leaves of digitalis 
purpurea. It is claimed for digalen that it admits of 
exact dosage, gives a prompt physiological response, has no 
cumulative effects within the limits of prescribed dosage, and 
does not cause any gastric trouble. Another preparation of 
interest at this stall was thiocol, a potassium salt of guaiaeol 
sulphonate, a soluble, tasteless, and odourless substance 
which has been used in tuberculosis with favourable results, 
diminishing the number of tubercle bacilli in the sputum, 


preventing the frequent recurrence of night sweats, and 
without irritating effects on the gastric membrane. The 
exhibit included some fine specimens of crystallisation— 
e.g., caffeine and strychnine, and a preparation known 
as benzosalin, a benzoyl compound of salicylic acid, which 
is said to be useful in salicylic acid medication and without 
the unpleasant side-effects of the ordinary acid and the 
salicylates. Lastly was shown Secucarnin, a sterile 
solution of those principles of ergot which are haemostatic, 
the nauseating or irritant coustituents being entirely 
eliminated. 

There was much to interest the physician at the 
tastefully arranged stall of Messrs. Parke, Davis, and Co., 
of 50, Beak-street, Regent-street, London, W. Of perhaps 
the greatest importance were their preparations containing 
adrenalin, the constringent and blood-pressure raising prin¬ 
ciple of the suprarenal gland isolated by Dr. Takamine in 
1900, and introduced by this firm to the medical profession. 
In addition there were a series of bacterial vaccines prepared in 
the laboratory of St. Mary's Hospital, under the supervision 
of the director. Sir A. E. Wright; and a number of standard¬ 
ised fluid extracts and mercurettes for mercurial inunction. 
At this stall from time to time lantern demonstrations were 
given illustrating the preparation of serums and toxins, the 
physiological standardisation of drugs, and the manufacture 
of pharmaceutical products. The Bayer Company, Limited, of 
19, St. Dunstan'8-hill, London, E.C., showed a very interesting 
series of fine pharmaceutical products, amongst the latest of 
which were thyresol, a methyl-ester of santalol, a therapeutic 
advance on sandal-wood oil in the treatment of gonococcus 
infection; autan, a self-developing formaldehyde disin¬ 
fectant ; and spirosal, a salicylic oil for external application 
in rheumatism, to supersede mesotan. The exhibit included, 
amongst other things, soluble sodium veronal and guaiacose, 
a 5 per cent, solution of guaiacol-calcium sulphurate in 
liquid somatose, which has been employed with distinct 
success in disorders of the respiratory tract. 

On Messrs. Oppenheimer and Son’s stall, of 129, Queen 
Yictoria-street, London, E.C., were to be seen a number of 
recent pharmaceutical products. Amongst these were calomel 
and mercurial “creams” for intra-muscular injection in 
syphilis, which are said to be painless in action and 
to cause no local disturbance. There were also shown 
some sera pulverettes, a pill with a fragile coating 
which secuies the rapid administration of a drug in 
powdered form; and specimens of “ lactigen," a culture 
of Metchnikoff's bacillus for the preparation of curdled milk. 
Messrs. Zimmer and Co., Limited, of Frankfort-on-the- 
Maine, who were represented by Widenmann, Broicher, and 
Co., of 33, Lime-street, London, E.C., exhibited some 
interesting compounds, prominent amongst which were 
euquinine, the now well-known tasteless substitute for 
quinine which is said to have the same physiological action 
of that alkaloid but without its objectionable by- or after¬ 
effects. The exhibit included allosan, a santalol derivative 
having advantages in the treatment of gonorrhoea ; brom- 
validol, a sedative and nerve stimulant; and estoral, a 
boric acid menthol ester for catarrh of the respiratory 
organs. 

One preparation only, but a good one, was shown on 
the stall of the Hanley Chemical Manufacturing Company of 
Hanley, Staffordshire—viz., a liquid hremoglobin compositus. 
While containing all the constituents of ox blood it is not at 
all unpleasant to take. The Angier Chemical Company, 
Limited, of 32, Snow-hill, London, E.C., exhibited samples 
of their emulsion of petroleum with hypophosphites. 
The emulsion is complete, as the microscope shows, and 
attention is drawn to the remarkable purity of the petroleum 
employed. “ Miol” is the name given to a formula of 
admitted value in wasting diseases It is a combination 
prepared by the Miol Company of 82, Southwark Bridge- 
road, London, S.K., of olive oil, with an active malt 
diastase, and contains in addition iodine and glycero¬ 
phosphates. Some novelties were shown by the Huxley’s 
Pharmaceutical Products and Pasteur Vaccine Company of 
Chichester Rents, Chancery-lane, London. Amongst them 
were an excellent non-saccharine glycerole of glycero¬ 
phosphates, and similar preparations but containing formates, 
haemoglobin, pepsin, and red bone marrow extract respec¬ 
tively. There were also shown fermentactyl tablets for 
obtaining sour milk cultures, anti-diphtheric dragees, anti-, 
tetanic serum, and aseptic calf lymph. 
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The milk of magnesia of the Charles H. Phillips Chemical 
Company of 14, Henrietta-street, Covent Garden, London, 
W.C., is, as our own analysis has shown, a pure hydrated 
oxide of magnesium which selves very favourably as an 
antacid. The same company exhibited a phospho-muriate 
of quinine compound, described as a combination of the 
wheat phosphates with muriate of quinine and strychnia. 
This is of value as a tonic for the nervous system 
and digestive organs. Messrs. Woolley, Sons, and Co., 
Limited, of Manchester, showed a very interesting series of 
galenical and pharmaceutical products, typifying care and 
skill in their manufacture. As examples, mention may be 
made of akolethe, a solution of the sedative principles of 
opium free from nauseous taste and having no unpleasant 
after effects ; physiologically standardised preparations of 
ergot, Indian hemp, digitalis, squills and strophanthus, 
unguentum resorcin co., malto-hremoglobin, and a series of 
elixirs of value in disorders of the respiratory tract. They 
exhibited also an assortment of medical appliances, in¬ 
cluding trusses, enemas, midwifery outfits, aseptic syringes, 
and so forth. The chief subject of Messrs. H. and T. 
Kirby and Co.'s exhibit was purgen, described as the “ideal 
purgative” which is known to be identical with phenol- 
phthalein, the useful alkali and acid indicator used by 
chemists in analysis. There can be little doubt of the use¬ 
fulness of purgen owing to its non-irritating action. 

Devoted as well to the exhibition of certain valuable food 
products, which we hope to describe in a future number, 
Messrs. Savory and Moore of 143, New Bond-street, London, 
W., included on their stall pancreatin pills; gelatine lamels for 
internal administration ; aperione, an aperient and purgative 
particularly suited for delicate and old patients ; and a new 
chemical food, an excellent preparation of red bone marrow, 
with iron and calcium glycerophosphates. Messrs. Reynolds 
and Branson of 13, Briggate, Leeds, succeeded in making 
their exhibit artistic and attractive by a selection of elegant 
pharmaceutical preparations, including their concentrated 
mixtures, bismuth preparations, concentrated tinctures, and 
opianthe, a preparation of opium containing 0 ■ 75 per cent, 
morphine, and free from nauseous odour and resin. 

Liquors, bismuth preparations, heroin compounds, 
medicinal syrups, and medicated pastilles were praiseworthy 
features of the exhibit of Messrs. Wyleys, Limited, of 
Coventry. In addition were some hermetically sealed 
sterilised glass capsules known as “Wylettes” of actinic 
proof glass containing 1 cubic centimetre of a sterilised 
liquid ready for immediate hypodermic injection. The stall 
of the Maltine Manufacturing Company, Limited, in conjunc¬ 
tion with Messrs. Carnrick and Co., Limited, of 24 and 
26, Hart-street, Bloomsbury, London, W.C., contained a 
number of useful preparations in which maltine serves as an 
effective vehicle. Such are, for example, maltine with hypo- 
phosphites, with iron, with pepsin and pancreatin, with 
creasote, with cascara sagrada, and so on. 

Besides a number of excellent apparatus for producing 
spray (vaporisers, atomisers, insufflators, &o.) in connexion 
with which his name is so well known, Mr. Frank A. 
Rogers of 327, Oxford-street, London, W., exhibited some 
useful medicaments containing heroin ; while mention should 
be made of muscatol, a pleasantly perfumed liquid, proved, 
it is stated, to be an absolute protection from mosquitoes, 
gnats, midges, and other insect pests. A veterinary 
muscatol is also prepared in a concentrated state 
for the protection of horses, cattle, and dogs from the 
attacks of similar pests. Messrs. B. Kuhn and Co. of 16, Rood- 
-lane, London, E.C., exhibited samples of the interesting 
vegetable digestive ferment papain, the exhibit including 
their pure specimens of ethyl chloride and the antiseptic 
chinosol. The Saccharin Corporation, Limited, of 165, 
Queen Victoria-street, London, E.C., showed specimens of 
novocain, the now well-known local anaesthetic, which is 
considerably less irritant than other sustitutes for cocaine, 
while producing an equal degree of anaesthesia. The claims 
of novocain were set forth fully in a pamphlet on the sub¬ 
ject embodying the scientific contributions which have been 
made from time to time establishing claims in its favour. 

II.—SURGICAL INSTRUMENTS AND APPLIANCES. 

Compared with previous years this section was not so 
fully represented. The exhibits relating directly to surgical 
appliances were quite few in number, although it must be 


pointed out that considerable interest was shown in the 
appliances that were presented to view. Perhaps the 
greatest variety of surgical instruments and accessories was 
to be found on the two exhibits of Messrs. Down Brothers of 
21 and 23, St. Thomas-street, London, S.E., who reserved 
one stall for the demonstration of aseptic hospital furniture 
and another for instruments. The exhibit comprised a 
series of new and original designs which compelled 
inspection by those desirous of keeping pace with modern 
appliances. 

The stall of Messrs. Siemems Brothers and Co., Limited, 
of Caxton House, Westminster, London, S.W., displayed 
X ray outfits and accessories of the latest design, offering 
the most recent facilities in regard to the application of the 
X rays to diagnosis. In particular, mention should be made 
of the “G.P.”X ray outfit, which, as its title implies, is 
designed for the use of the general practitioner. It consists 
of a 16-inch spark induction coil with 3-part primary 
winding and spark gauge; a small switch table with 
ammeter, rheostat with 15 contacts, two three-way switches 
for the Wehnelt interrupter (which is double and pro¬ 
vided with a lead cover and silencer), and a protective 
screen lined with lead and provided with a lead-glass 
window, all on castors. When the outfit is used for instant¬ 
aneous radiography the shunt resistance is cut out and very 
short exposures can then be obtained by means of the 
main switch. The exhibit included a larger apparatus with 
rotating high-tension rectifier for connecting to 220 volt 
continuous current mains and a universal and safety pro¬ 
tective tube-stand. Attention should also be drawn to a 
series of radium and radio-active substances and radio¬ 
active earth for local application and for baths. Messrs. 
C. A. Hoefftcke, Limited, of 21, Woodstock-street, London, 
W., exhibited their well-known appliances for joint diseases, 
for fractures, a corset for lateral curvature, and Openshaw’s 
appliance for obtaining extension of the spine in the treat¬ 
ment of scoliosis and caries or injuries to the spine. The 
exhibits included the auto-gloving machine, the distinct 
merits of which have already been discussed in our columns. 

Messrs. Meyer and Meltzer of 71, Great Portland-street, 
London, W., presented examples of recent surgical instru¬ 
ments which are described in their new catalogue on ‘ ‘ General 
Surgery.” A feature was made of their “ University” 
examination lamps for the general surgeon, the ophthalmo¬ 
logist, the laryngologist, the aurist, the gynaecologist, and so 
on. Close by Messrs. Fannin and Co., Limited, of Dublin, had 
a quite interesting assortment of up-to-date surgical instru¬ 
ments, including anesthetic appliances, midwifery outfits, 
electro-medical appliances, urine-test cases, orthopiedic 
appliances, and so forth. The Lee antiseptic air producer 
(S. Lee, 51, Conduit-street, London, W.) attracted consider¬ 
able attention. This apparatus produces a warm powerful 
current of antiseptic air in a continuous volume at a velocity 
of 250 feet per minute, which may be used for inhalation. 
The apparatus has many advantages in the treatment of the 
lungs and throat with antiseptics, and its action is similar to 
that of the Bunsen burner. The Liverpool Lint Company, of 
Mark-street Mills, Netherfield-road North, Liverpool, showed 
an interesting assortment of surgical dressings, absorbent 
gauze tissue, surgeons’ tow, carbolised tow, and “ vulno- 
plast,” a new surgical antiseptic dressing with a self- 
adhesive edge, requiring no other attachment to dress a wound. 
A local firm, Messrs. John Clarke and Co., Limited, of 8, 
Donegal-square West, Belfast, had a very neatly arranged 
stall, containing surgical instruments, bandages (Irish linen 
mesh), artificial limbs, catheters, ligatures, Ac. At the stall of 
Messrs. Hertz and Co. of 9, Mincing-lane, London, E C., a 
very effective and simple apparatus for producing chloride of 
ammonium smoke was shown. 

The excellent exhibit of Messrs. John Weiss and Son, 
Limited (287, Oxford-street, London, W.), of surgical instru¬ 
ments attracted the notice due to a careful assortment of 
appliances of the most recent model. The exhibit included 
a selection of ophthalmic instruments, Landolt's armamen¬ 
tarium, retinoscopes, and so on. A very complete exhibit 
of surgical instruments was also shown by the Holbom 
Surgical Instrument Company, Limited, of Hoi bora-circus, 
London, E.C., a feature of it being the Holbom £25 prize 
set of instruments for surgeons commencing to practise. 
Practically the only illustration on any scale of treatment 
by radiant heat and light was given by the Dowsing Radiant 
Heat Company, Limited, of 24, Budge-row, Cannon-street. 





344 The Lancet,] 


MEDICAL NEWS. 


[July 31, 1909. 


London, E.C , while Messrs. Hearson, Limited, of 235, Regent- 
street, London, W., shared the distinction of alone exhibiting 
biological incubators. Here, also, were autoclaves, centri¬ 
fuges for hand or mechanical power, Hearson’s patent opsonic 
incubator for the determination of opsonic index, and a 
biological incubator for researches in embryology and 
histology. 

Messrs. Gale and Sons, Ltd., of Dominion Works, Birming¬ 
ham, and Whitfield Bedsteads, Limited, of Watery-lane, 
Birmingham, exhibited a series of beds for hospital and 
asylum use known as the "Lawson Tait ” spring 
bedsteads, the exhibit including also some excellent 
examples of aseptic hospital furniture. Mr. G. H. Zeal, of 
82, Turnmill-street, London, E.C., presented for inspection 
a considerable number of his "Repello” clinical thermo¬ 
meters. which obviate the shaking down of the mercury 
column in order to reset it by means of a depressible bulb. 
He exhibited also an aseptic germ-proof clinical thermo¬ 
meter. There were, lastly, several appliances of medical and 
surgical interest shown at the stall of Messrs. Reynolds and 
Branson, Limited, of 13, Briggate, Leeds, including some 
special retractor and dissector forceps, towel clips, apparatus 
for testing urine, ophthalmic lamp, first-aid case, and many 
other apparatus calculated to assist materially the general 
practitioner. 


Btririral Jtffos. 


Examining Board in England by the Royal 
Colleges op Physicians op London and Surgeons of 
England. —At the First Professional Examination held on 
July 19th, 20th, 22nd, and 23rd the following gentlemen 
were approved in the subjects indicated : — 

Chemistry and Physics. — Alan Douglas Anderson, University College: 
Wilfrid Andrew, King's College; George Arthur Batchelor, St- 
Mary's Hospital; Mahmud Bayumi, London Hospital; Samuel 
Caplan. St. Mary's Hospital; Francis Howard Cleveland, St. 
Bartholomew’s Hospital; George Malcolm Coope, Manchester 
University; David Lloyd Davies, University College, Cardiff; 
Ralph Marsh do Mowbray. St. Thomas’s Hospital ; Edmund Rupert 
Dermer. Middlesex Hospital; Carl Keating Graeme Dick, and 
Sidney Ernest Elphick, St. Mary’s Hospital; Valentine Fox, London 
Hospital; John Wesley Gilbert. University College, Bristol; Evan 
Williams Griffith, University College, Cardiff ; Tlowoll Gwynne- 
Jones, London Hospital; James George Hanafin, Charing Cross 
Hospital ; Charles Lyon Herklots, B.A.Oxon., University College; 
Rupert Bannatyne Hick, St.. Mary’s Hospital; Frank Edwin 
Johnson, Plymouth Technical School; Richard Bertram Johnson, 
University College, Bristol; Frank Winter Lawson, Brighton 
Municipal College of Science; William Douglas McDonald. 
Birkbeck College; Robert Charles Matson, Guy’s Hospital; Claude 
Jocelyn Delaberc May. University College, Bristol; John Meredvdd 
Parry. University College. Cardiff ; Stanley Victor Percy 1*111, 
St. Mary's Hospital; William Reginald Pryn, Guy’s Hospital; 
John Thomas Samuel, St. Mary's Hospital ; John Patrick Shaw, 
Middlesex Hospital; Vincent Russell Smith, St. Mary's Hospital; 
Frederick Lionel Spalding, Guy’s Hospital; John Masfen Stack, 
Birmingham University; William Allan Stewart, London Hos¬ 
pital; Gavin St tell, St. Thomas’s Hospital; Thomas Harold 
Thomas, London Hospital ; Cedric Norman Vaiscy, University 
College, Bristol; Philip Pennefather Warren, London Hospital; 
Thomas Mansergh Wood-Robinson, Portsmouth Municipal College; 
and Pelham Vanaittart Wynu-Weminck, University College, 
Bristol. 

Physics.— George Aspinall-Stivala, St. Bartholomew's Hospital; Hugh 
Woodward Barnes, King’s College: Cyril Armond .Bernard, Liver¬ 
pool University; Arthur Charles Oakley Brown, Birmingham Uni¬ 
versity; Thomas Ilungerford Cresswell, Middlesex Hospital; 
Cuthbert Lindsa}’ Emmerson, University College, BristolArthur 
George Bisset Fenwick, St. Thomas's ifospital; William Reginald 
Hulcatt Heddy, Middlesex Hospital; Alfred Morgan Hughes, 
Birkbeck College; Joseph Kinnear. Manchester University ; Joseph 
George L'Etang, St. Bartholomew a Hospital; Alwvne Harold 
Manlield, London Hospital ; Arfchxir Abercrombie Prichnrd, Uni¬ 
versity College, Cardiff; Gerald Robinson. Manchester University; 
Kenneth Vickerman Smith, Charing Cross Hospital; Walter 
Bernard Risk Stowcr, St. Bartholomew’s Hospital; Frank Sykes. 
I^eeds University; Arthur Geoffrey Turner, St. Bartholomew's 
Hospital; Oscar Ramsay Unger, University College; Algernon 
Randolph Upton, St. Bartholomew s Hospital ; George William 
Watson, Leeds University; and Kim Gien Wee, St. Thomas's 
Hospital. 

Chemistry. —Albert John Drew, Guy’s Hospital ; Edward Hugh 
Morris, Charing Cross Hospital ; John Casper Munch, London 
Hospital; William John O’Kane, Middlesex Hospital; Kingsley 
Chisman Pitman, Hartley College, Southampton; Arthur Starkie 
Plant, Manchester University; Clive Watney Roe, Charing Cross 
Hospital; Charles Pearse Crodacott Sargent, St. Bartholomew’s 
Hospital; Evelyn Alexander Sutton, Charing Cross Hospital; 
Henry John Hugh Symons, King's College; and George Harvey 
Duder Webb, University College. 

Biology. —Alexander William Charles Bennett, St.. Thomas’s Hos¬ 
pital ; William McflutcUison Binning, University College; 


Samuel Caplan, St. Mary's Hospital; Paulin Roger Chevreau, 
Guy’s Hospital ; William Lonsdale Cockcroft, Manchester 
University ; David Lloyd Davies, University College, Cardiff; 
John Edgar Davies, Guy’s Hospital ; Ralph Marsh do Mow¬ 
bray, St. Thomas’s Hospital; Charles Theodore James Drohig, 
St. Mary's Hospital; Aylmer Green, City of London College; 
James George Ilanatin, Charing Cross Hospital; Charles 
Lyon llerklots, B.A. Oxon., University College ; Alfred Morgan 
Hughes, Birkbeck College ; Frank ‘Edwin Johnson, Plymouth 
Technical School ; Harold Dunmore Lane. London Hospital; 
Frank Winter Lawson, Brighton Municipal College of Science; 
Alwyne Harold Maniield, London Hospital ; Robert Charles 
Matson, Alan Vivian Moberley, and Arthur Stanley Morgan, Guy’s 
Hospital; Edward Hugh Morris, Charing Cross Hospital; Arthur 
Rennie Muir, Unversity College. Cardiff; Kenneth Montague 
Nelson, St. Mary’s Hospital; William John O’Kane, Middlesex 
Hospital; William Linneil Partridge, Guv’s Hospital; Hugh Ley 
Puxon Peregrine, King’s College ; William Reginald Pryn and 
Pierre Joseph Francois Louis Rathler du Verge, Guy's Hospital; 
Cecil Arthur Robinson, St. Mary’s Hospital; Archibald Frank 
Salsbury, Guy’s Hospital ; John Thomas Samuel and Vincent 
Russell Smith, St. Mary’s Hospital; Frederick Lionel Spalding, 
Guy’s Hospital; John Masfen Stack, Birmingham University; 
George Sydney Stathers, Cambridge University and St. Mary’s 
Hospital; Gavin Stiell, St. Thomas’s Hospital; Ramon Romero 
SyQ.uia, London Hospital; Cedric Norman Vaisey, University 
College, Bristol; and Vernon Charles Whitby Vickers, St. Mary’s 
Hospital. 

Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —H. A. Hancock (Section II.). Cambridge and London Hos- 
pital; W. J. Morton, Edinburgh and Aberdeen ; and H. M. Pollard 
(Sections I. and II.), Royal Free Hospital. 

Medicine. —J. M. Burke (Section I.), Middlesex Hospital; A. H. C. 
Dawes (Section II.), Westminster Hospital; J. A. Jones (Section I.), 
Manchester; W. J. Morton, Edinburgh and Aberdeen; H. M. 
Pollard (Sections I. and I Id, Royal Free Hospital; and J. W. 
Williams (Section I.), Guy’s Hospital. 

Forensic Medicine. —H. V. Humphry, Westminster Hospital; W. J. 
Morton, Edinburgh and Aberdeen; and H. M. Pollard, Royal Free 
Hospital. 

Midwifery. —W. II. Hooton, Leeds; E. B. Keen, Charing Cross Hos¬ 
pital ; Meyer, University of Graz ; W. J. Morton, Edinburgh 
and Al>crdeen ; J. K. Nariman, Bombay; and H. M. Pollard, Royal 
Free Hospital. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery : H. A. 
Hancock, W. J. Morton, and H. M. Pollard. 

University of London.— At examinations 

held recently the following candidates were successful:— 
M.D. Examination for Internal and External Students. 
Branch /., Medicine.— Edwin Lancelot Ash, B.S., St. Marv’s Hospital; 
Ernest Frederick Finch, B.S. and Thomas Mellor Ilardy, B.S., 
University of Sheffield; Pantland Hick, B.S., University of Ltver- 
ool; Arthur John Scott Pinchln, B.S. (Universitv medal), St. 
homas’s Hospital; and Edwin Joseph Wyler, ll.S., London 
Hospital. 

Branch III., Mental Diseases and Psychology.-- Henry De Vine, B.S. 

(University mo ial), University CoTrege, Bristol. 

Branch IV., Midwifery and Diseases of Women. —Eustace James 
Carey Dicks, B.S. (University medal), St. Mary’s Hospital; Philip 
William Ilamond. Guy’s Hospital; and Dorothea Clara Maude, 
B.S.. Marian Mayfield, B.S., Eleanor W. Perkins. B.S.. Mary Flint 
Taylor. B.S., Ida Clare Tengely, B.S., and Edith Louisa Young, 
B.S., London (Royal Free Hospital) School of Medicine for Women. 
Branch V„ Slate Medicine.—Dots, Elizabeth L. Bunting, B.S., 
London (Roval Free Hospital) School of Medicine for Women and 
University College ; Henry Joseph Cates. B.S., St. Bartholomew’s 
Hospital ami King’s College; Cecil Lionel Lukin, B.S., Charing 
Cross Hospital and University College; and Geoffrey Eugene Oates, 
B.S.. St. Mary’s Hospital. 

Branch VI., Tropical Medicine— James Connor Maxwell Bailey, St. 
Bartholomew’s Hospital ; and Frederick Fenn Elwes and’ Ivor 
Davenport Jones, Middlesex Hospital and London School of 
Tropical Medicine. 

M S. Examination for Internal and External Students. 
Seymour Gilbert Barling, University of Birmingham ; Vincent 
Zachary Cope, B.A , M.D., St. Mary’s Hospital; and Albert James 
Walton. B.Sc., London Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

University of Liverpool.— The following 

degrees were conferred at the graduation ceremony on 
July 10th :— 

Ch.M. (Ex-officio).— W. Thelwall Thomas and Robert Jones. 

M.D.— J. A. Murray Bllgh, H. E. Ileapy, H. R. Hurter, L. Hutchin¬ 
son, A. Hendry, T. W. Jones, S. J. M'Clellan, J. E. W. MacFall, 
and J. Graham Martin. 

M B., Ch.B .— W. A. Daley (first-class honours), K. J. C. Bradshaw 
(second-class honours), A. G. W. Owen (second class honours), 
N. VV. Steinberg (second-class honours), and J. W. Cropper. 

At examinations held recently the following were 
successful : 

First M.B., Ch.B. Examination. 

Parts I. and IT.— C. W. Dixon, J. R. Jones, E. B. Marsh, A. C. 

Mooney, H. S. Pemberton. R. E. Roberts, and J. St. G. Wilson. 

Part II. —F. A. Belam, A. D. Bigland, H. E. Marsden, R. Martlew, 
and Beatrix M. Walker. 
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Skcokd M.B., Ch.B. Examination. 

Part A .—D. H. Clarko, R. C. Crooke, J. E. Getting, R. Heald, N. P. 

Laing, J. Loudon, and G. W, Mooney. 

Part B.— R. W. Gemmell and M. T. Morgan. 

Final M.B., Ch.B. Examination. 

Part I .—J. Bamforth, J. K. Barnes, J. Campbell, A. A. Dear, E. S. 

Miller, W. R. Wado, andT. W. Wadsworth. 

Part II.— K. J. C. Bradshaw, J. W. Cropper, W. A. Daley, A. G. W. 

Owen, and N. W. Steinberg. 

Pinal B.D.S. Examination .—F. Ilalsall. 

First L.D.S. Examination.— P. G. Capon, C. Q. Dinn, S. S. Tiffin, and 
W. William*. 

Second L.D.S. Examination. — J. Burns, W. B. G. Jones, and J. Tyson. 
Final L.D.S. Examination. —G. P. P. Clapham. 

Victoria University op Manchester.—A t 

examinations held recently the following candidates were 
successful:— 

Degree of Sf.D. by Examination. — J. C. Smyth. 

Degree of Ch.M. —E. Archibald Smith. 

Final M.B. and Ch.B. Examination. —H. E. Allanson, R. J. Batty, 
Elsie Brown, W. A. Bullough, S. J. Clegg. D. I. Connolly, F. H. 
Giggle, John Gow, T. T. Higgins, Kiel McDonald, Saud Mahamadi, 
Edith M. Marsden, C. B. Marshall, G. E. E. Nicholls, Harry Platt, 
A. A. Smallev', Norman Tattersall, R. II. Titcornbe, J. F. Ward, and 
F. G. Wrigley. 

Second M.B. and Ch.B. Examination. —G. 8. Bate and G. K. Sawdon. 

Anatomy : Harold Harrison, D. S. Jones, and II. C. Wright. 

Third M.B. and Ch.B. Examination. —General Pathology and Morbid 
Anatomy : P. S. Green, W. Hoyle Parkinson, and J. P. Stallard. 
Pharmacology and Therapeutics: A. E. Ainscow, K. D. Bean, 
Rupert Briercliffe, C. E. Butterworth. Caleb Davies, Norman 
Duggan, A. W. Gave, P. S. Green, Harold Heathcote, A. H. Holmes, 

L. W. Howlett, R. C. Hutchinson, R. A. Jackson, R. B. Jackson, 
Geoffrey Lapage. W. H. Laslett, Jane C. Miller, Manfred Moritz, 
J. H. Nicho!. W. Howarth Parkinson, W. Hoyle Parkinson, 
Alexander Reid, J. B. Scott, W. A. Sneath. William Stirling, 
jun., J. S. B. Stopford, G. K. Thompson, James Walker, 
William Warburton, Charlotte E. Warner, and Gordon W’hitehead. 
Public Health : A. E. Ainscow, K. D. Bean, Rupert Briercliffe. 
Caleb Davies, Norman Duggan, A. W. Gave, P. S. Green, Harold 
Heathcote, A. H. Holmes, L. W. Howlett, It. C. Hutchinson, R. A. 
Jackson, R. B. Jackson. Geoffrey Lapage, W. n. Laslett, Jane 
C. Miller, Manfred Moritz, W. Howarth Parkinson, W. Hoyle 
Parkinson, Alexander Reid, J. B. Scott, W. A. Sneath, William 
Stirling, jun., J. S. B. Stopford, G. K. Thompson, James Walker, 
W’illiam W’arburton, Charlotte E. Warner, and Gordon Whitehead. 

Diploma in Public Health.— Andrew Baxter, Frank Butterfield, R. J. 
Chapman, J. A. Fairer, D. P. M. Farquharson, C. C. Finlator, 
Alexander Grant, Henry Herd, Harriet McCloghrev, Annie Mooney, 
Sheila M. Ross. Elsie M. Royle, Barnett Saul, ft. G. Want, and 
Henry Whitehead. 

Sanitary Inspectors Certificate Examination.— J. H. Colley, Harold 
Howard, H. M. Jackson, S. Smith, and Lilian Watson. 

Final B.D.S.—O. R. Allison. 

Diploma in Dentistry , Final Examination.— J. 0*H. Kennedy. 
Diploma in Dentislry % Third Examination.—C. E. McXabb. 

University of Durham.— At the Convocation 
held on July 24th the following degrees and diploma were 
conferred:— 

Doctor of Medicine.—V incent Edgar Badcock, Charles William 
Menelaus Hope, Elizabeth Niel Niel, and Howard Bewlay 
Stephenson. 

Doctor of Medicine for Practitioners of Fifteen Years’ standing.— 
Thomas William Bartlett, John Gay, Henry Johnson Ilildige, John 
Leslie Jeaffreson, Edward Swan Marder, Joseph Adam Nolan, 
Everett Edward Norton, Charles Reldy, Ernest Ringrose, John 
George Uppleby, and Alexander Hope Walker. 

Bachelor of Medicine (M.B.) and Bachelor of Surgery (B.S.).— 
Wilfred Barkcs, Alexander Hay Bower, John George Campbell, 

M. A., Harold Alexander Cooper, Patrick Albert Galpin, Francis 
Frederick Trevor Hare, and John Pritt Jackson, College of Medi¬ 
cine, Newcastle-upon-Tyne; Theresa de Gournay Miller. London 
School of Medicine for Women ; Ruth Nicholson, Robert Raffle, 
and Harold Widdrington Sykes, College of Medicine. Newcastle- 
upon-Tyne ; Dorothea Mary Tudor, London School of Medicine for 
Women ; and George Huntly W'ood, College of Medicine, Newcastle- 
upon-Tyne. 

Degree of Bachelor of Hygiene (B.Jfy.).— Sydney Havelock, Howard 
Bewlay Stephenson, and Thomas Leathard Wormald. 

Diuloma in Public Health (D.P.H.).— Sydney Havelock, William Tait 
Sewell, Howard Bewlay Stephenson, Frank Thomas Herbert Wood, 
and Thomas Leathard Wormald. 

At the Third Examination for the degree of Bachelor of 
Medicine the following candidates satisfied the examiners :— 

Pathology . Medical Jurisprudence., Public Health, and Elementary 
Bacteriology.—Honours ( First Class): John Hamilton Barclay, 
College of Medicine, Newcastle-upon-Tyne. Honours (Second 
Class): Michael Brennan, College of Medicine, Newcastle-upon- 
Tyne. Pass List: Oscar Frederick Don Airth and John Bain 
Alder-son. College of Medicine, Newcastle-upon-Tyne; William 
Henry Isaacs Bathurst, London Hospital ; Thomas Albert Hind- 
marsh and W’illiam Hudson, College of Medicine, Newcastle-upon- 
Tyne ; Harold Llewellyn James, Guy’s Hospital: Frank Hutchinson 
Kennedy and John Lumb, College of Medicine, Newcastle-upon- 
Tyne ; John Howard Owen, College of Medicine, Newcastle-upon- 
Tyne, and Guy’s Hospital; Thomas Alfred Peel, College of 


Medicine, Newcastle-upon-Tyne; Eliot Jessie Kamsbotham and 
Madeline Rosa Shearbum, London School of Medicine for Women ; 
Carl Johan Valfrid Swahnberg, St. George’s Hospital; Charles Sim 
Thompson, College of Medicine. Newcastle-upon-Tyne; Olivia Nyna 
Walker, London School of Medicine for Women ; and Arthur Hyde 
Wear, College of Medicine, Newcastle-upon-Tyne. 

London School op Tropical Medicine.— The 

following students have successfully passed the examination 
held at the end of the thirtieth session, April to July :— 

"P. Bahr, "P. J. de Miranda, *J. A. Harley (Colonial Service), 
*R. Brooke (Captain, U.S. Army), "R. A. Lloyd (Captain, I.M.S.), 
C. H. Bowle-Evans (Major, I.M.S.), W. E. Giblin, J. L. Lunham 
(Captain. I.M.S.), T. Chalmers, W. H. Peacock (Colonial Service), 
A. Lundie (Colonial Service), G. A. Turner. W. H. Sieger (Colonial 
Service), C. L. Strangman, T. F. Bayfield (Colonial Service), G. F. 
Fordo (Colonial Service), R. C. Macpherson (Colonial Service), 
J. Guillen, W. Parsons, G. J. W. Keigwin (Colonial Service), 
G. King (Captain, I.M.S.), and J. M. O’Connell (Colonial Service). 

•Passed with distinction. 

In all, 51 students have taken out the course. The accom¬ 
modation at the school provides for only 40 students in 
the general laboratory and about five in each of the special 
departments. With the present classes the school has been 
much overcrowded. Thanks to the generosity of a friend of 
the school, the laboratories will be enlarged during the long 
vacation, and it is hoped that when the school reopens in 
October there will be sufficient accommodation for all who 
desire to go through the curriculum even if they are more 
numerous than in the present session. 

University of Edinburgh.— The following 

degrees in medicine and surgery were conferred at the 
graduation ceremonial of the University of Edinburgh on 
July 23rd :— 

Doctor of Medicine. —I James Allen Ainscow, Alford William 
Anderson, Marion Hamilton Archibald, Breadalbane Blackloek, 
Walter James Buchanan, J Claude Ernest Addison Coldicutt, 
*Thoraas Edmund Coulson, Barbara Martin Cunningham, Francis 
William Murray Cunningham, JJohn Dalgleiah, Marcus Graham 
Dill (Lieutenant, R.A.M.C.), Chatterton Eric Elliston, JHugh 
Nethersole Fletcher, James Stewart Geikio, JJohn Dudgeon Giles, 

1 James Gird wood, Robert Hamilton, Patrick Wood llislop, JKatie 
Welton nogg, JCharles William Hunter, JEvan Harries Harries- 
Jones, Henry Irvine-Jones, John Jardine, Edward Hughes Jones, 
Julius George de Kock, •George Francis Stirling Landon, 
tArchibald George Kirkwood Ledger, Alaister Fraser Lee, "William 
Macdougall, "Archibald Currie Maegilehrist(Captain, I.M.S.), "John 
Pool M’Gowan, IThomas John Tyndale M’Hattie, John Douglas 
M’Kelvie, "Alister Thomas Mackenzie, J Robert John MacKessack, 
John James M’Millan, tJohn Norman M’Turk, tLegh Richmond 
Herbert Peter Marshall, JRobort Pirio Mathers, Alexander Pbilp 
Mitchell, John Morison, Robert Stewart Mowat, Neil Gordon 
Munro, Donald Sutherland Murray, George Percy Norman, Arthur 
Thomas Paterson, "Charles Fulton Pattle, DavidHutcheon Paul, 
TJames Philip, fAgnes Ellen Porter, James Murray Renton, Owen 
Lewellin Rhys, Thomas Ernest Roberts, fAmy Robinson, XFrancia 
Lidderdale Scott., Alfred Irving Shepheard-Wafwyn, Charles Stuart, 
■William Tarr (Captain, I.M.S.), James Anderson Taylor, Robert 
Whitson Telford, Cyril Hockon Tewsley, Hedley Barry Thomson, 
JJarnes Alexander Thwaits, George Herbert Usshcr, I Fernand 
Louis de Verteutl (Surgeon, R.N.), John Andrew Leslie Wallace, 
Robert Henry Walton, John Clarkson Birkbeck Williams, and David 
James Williamson. 

* Awarded Gold Medals for their theses, 
t Highly commended for their theses. 

I Commended for their theses. 

Master of Surgery. —William Maxwell Munby and David Percival 
Dalbreck Wilkie (awarded gold medal for thesis). 

Bachelor of Medicine and Bachelor of Surgery.— Fergus Armstrong, 
Alice Elizabeth May Babington, Thomas Henry Balfour, Thomas 
Chalmers Borthwlek, Ajit Mohan Bose, William Gillon Brand, 
Frank Adolphus James Brodziak, Gavin Stiell Brown, fAlexander 
Ninian Bruce, William Frederick Buist, Oswald Symes Bulloch, 
"William Leslies Burgess, Bhumonjee Nowrojee Burjorjee, Leonard 
Andersen Pearce Burt, fAlfred William Burton, Sarah Ellice 
Buyers, tJames Argyll Campbell, Humphrey Gilbert Carter, 
Joseph Adolphus Hamilton Carter, George Law Cawkwell, Ralph 
Brereton Chamberlain, Armando Dumas Child. W’illiam Francis 
Christie, William Purvis Chrystall, Noel Anthony Coward, James 
Crocket, John Kolbe Milne Dickie, Adelaide Anna Dreaper, f Alfred 
Moore Elliott, Herbert George Felthain, John Bell Ferguson, Gerhard 
Friedrich Fismcr, Mary Muter Gardner, Graham Hogg Garnett, 
Alexander Wilson Gill, Walter Ethard Goss, Alexander George 
M’Pherson Grant, Satis Chandra Sen Gupta, fAllan George Hamil¬ 
ton, "Henry Fleming Hamilton, "Robert Coltart Harkness, fThomas 
Eustace Harwood, TGeorge Kussoll Inglis, Flora Riddell I lines, 
William Christopher Jardine, Archibald Mason Jones, "George 
Edwin King, fJosiah Howard La wry, Leonard Leslie, Cecil 
Robertson Lethem. William Robertson Logan, Mary Low, Harry 
Foote Lumsden, Donald Cameron Macaskill, Alexandra Barbara 
MacCallum, ‘William Macdonald, fGeorge Edward Gray Mackay, 
James M'Connell M’Keand, Archibald Duncan M’Kcnzie, Alexander 
Gordon MacLeod. Robert James Alan Macmillan, Ronald Chesney 
MacQueen, Andrew Jamieson Macvie, John Malloch, Charles 
Gerard Marais, Thomas Henry Reeve Mathewson, W’illiam Messer, 
t Ed ward Loggie Middleton, Alexander Fleming Wilkie Millar, 
Lachlan Martin Victor Mitchell, Stevenson Pi urn be Moore, 
William Morrison, John Alexander Mortimer. John Murray Moves. 
Anna Lilian Muncaster, f James Oag, Goviuda Raman Pillal, Brie 
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M‘Kay Reid, fJohn Ren wick, f Duncan Glcnerochie Robertson. 
William Stewart Roliertson, Dermid Maxwell Ross, William Ross, 
Richard Picton Rosser, Charles Merill Schafffcer, John James 
M’lntosh Shaw, Kerr Simpson, George Hulseberg Sinclair, Henry 
Faithful Smith. George Smith Sowden. James Sprent. William 
Stewart, Cyril Patrick Andrew Stmnaghan, James Swan, Arthur 
Loudoun Taylor, Henry William Teague, John Alexander Thompson, 
Wyville Smyth Thomson, Allan Watson. John Pearce Whetter, 
John Wilson, # John Dykes Wilson, and Margaret Chapel Young. 

* Passed with First-class Honours, 
t Passed with Second-class Honours. 

Diploma in Tropical Medicine and Hygiene.— Ethelbert William 
Dyer and Joseph Robinson. 

University of Aberdeen.— The following 

degrees were conferred on July 21st:— 

Degree of M.D.— fWilliamina Abel, M B., Ch.B.; *T. C. Boyd, M.A., 
M.B., Ch.B. ; E. K. Mackenzie, M.B., Ch.B.; and *C. J. R. Milne, 
M.B., C.M., I.M.S. (under Old Regulations). 

* Commendation for Thesis. t Honours for Thesis. 

Degree of M.B. , Ch.B.— G. S. Melvin (second-class honours', W. J- 
Allan, W. J. Calder, M.A., R. W. Chalmers, W. Chapman, 
D. Craig, R. G. Davidson, II. Duguid, R. W. Eddie, A. M. 
Geddes, W. I. Gerrard, Elizabeth Me Hardy, G. Macpherson, 
J. Rae, M.A., G. E. Shand, W. L. Stephen, F. W. Stuart, J. E. 
Thompson, and R. Tindall. 

John Murray Mcd-al and Scholarship (awarded to the most distin¬ 
guished Graduate (M.B.) of 1909).—G. S. Melvin. 

The Diploma in Public Health was also conferred on— 

J. Laing, M.A..M.B., Ch.B. Aberd. ; J. A. Milne, M.B., Ch.B. Aberd.; 
and J. A. Watt, M.B., Ch.B. Aberd. 

Foreign University Intelligence.— 

Amsterdam: Dr. N. H. Swellengretel has been recognised as 
prieat-docent of the Morphology of the Protozoa.— Baltimore 
(Johns Hopkins University) : Dr. Clemens von Pirquet of 
Vienna has been appointed Professor of Pardiatry.— Berlin: 
Dr. P. Fraenckel has been recognised as privat-docent. of 
State Medicine, Dr. Katzenstein as prieat-docent of Laryngo¬ 
logy and Otology, and Dr. Forster, Assistant in the Clinic 
for Mental and Nervous Diseases, as prieat-docent of 
Psychiatry and Neurology.— Breslau : Dr. Robert Scheller of 
Kbnigsberg has been appointed to the charge of the Depart¬ 
ment of Hygiene in the University Institute in succession to 
Professor Reichenbacta.— Freiburg : Dr. Oscar de la Camp has 
been appointed Professor of Medicine in succession to Dr. 
Bitumler, retired. — Gottingen: Dr. Heinrich Vogt, prieat- 
docent of Psychiatry, has been granted the title of Professor. 

- Gratz: Dr. Walter Schauenstein has been recognised as 
prieat-docent of Midwifery and Gymecology. — Greifsmald : 
Dr. Richard Stern of Breslau has been appointed Extra¬ 
ordinary Professor of Clinical Medicine in succession to Dr. 
Minkowsky.— Kiel: Dr. Hoppe Seyler has been promoted to 
an Honorary Professorship. Marburg: Dr. Edward Muller 
of Breslau has been appointed Extraordinary Professor of 
Medicine. — Munich : Dr. Bernhard Heine of Kbnigsberg has 
been appointed Professor of Otology.— Kerr York (College nf 
Physicians and Surgeons): Dr. R. Burton-Opitz has been 
appointed Professor of Physiology in succession to Dr. John 
G. Curtis, resigned.— Prague (German University): Dr. Gallp 
has been offered the post of Professor of Anatomy.— Prague 
(Bohemian University): Dr. Josif Znojemsky has been 
recognised as privat iloccnt of Surgery.— Bio de Janeiro: 
Dr. Aloysio de Castro has been appointed Professor of 
Medical Pathology in succession to Dr. Miguel Pareira.— 
Rome: Dr. Umberto Deganello has been recognised as 
privat-docent of Medical Pathology.— Tubingen: Dr. Max 
Brunn, prieat-docent of Surgery, has been granted the title of 
Extraordinary Trofessor.— Turin: Dr. Francesco Aneliani of 
Pavia has been recognised as privat-docent of Neurology. 
— Utrecht: Dr. van Leeuwen has been recognised as prieat- 
docent of Pathological Anatomy.— Vienna: Dr. Nikolaus 
von Jagie has been recognised as privut-doccnt of Medicine. 

Leicester Infirmary.—A t a meeting of the 
house committee held on July 28th the following resolution 
was moved by Sir Edward Wood (chairman of the board), 
seconded by Mr. B. W. Russell, and carried unanimously :— 

That the house governor and secretary do convey to Messrs. N. Corah 
and Sons the most hearty and sincere thanks of this committee for their 
generous further gift of £500 to Sir Edward Wood's fund for the com¬ 
pletion of the reconstruction scheme of the infirmary. The house com¬ 
mittee desire to place on record their deep gratitude and great appre¬ 
ciation not only of this present handsome gift but of former generous 
contributions respectively to the extension fund amounting in all to 
£3000, and of Messrs. N. Corah and Sons’ continued interest in the work, 
of the infirmary. 


Presentation to a Medical Practitioner.— 
At Carmel Methodist Chapel, Abercrave, Swansea Valley, 
recently, Mr. T. E. Richards, M.B., Ch.B. Edin., J.P., 
medical officer of health to the Ystradgynlais district 
council, was presented with an illuminated address, diamond 
scarf-pin, and gold chain. Mrs. Richards was also made the 
recipient of a diamond ring, a pair of silver candelabra, 
and a case of cutlery. The presentation was organised 
to signalise Dr. Richards's appointment to the commission 
of the peace for the county of Brecon. 

The Queen Alexandra Sanatorium, Davos.— 
The prospective opening of the sanatorium for the reception 
of patients early in this autumn was announced from the 
chair at the sixth annual meeting of the council, held at 
11, Chandos-street, Cavendish-square, W., on July 16th, 
by the President, the Lord Balfour of Burleigh, who has 
laboured so long and so successfully in the difficult task 
of raising funds. The magnificent donation of £25,000 just 
received from a munificent sympathiser, who desires that his 
name shall not be published, not only supplies the necessary 
balance to complete the work and to open the sanatorium 
free from debt, but provides the means for its scientific 
equipment and for future extensions. For the present the 
sanatorium will accommodate 54 patients, all in single rooms. 
But the public rooms are devised for a full complement of 
120 patients. The Davos Invalid’s Home, the original 
foundation of the late Mrs. Lord, which for so many years 
was the only representative of our national charity in Davos, 
has now ended its task and fulfilled the purpose for which it 
was initiated—namely, that of developing into a national 
sanatorium. The home had been granted Royal patronage 
as far back as 1899. 

The King at the Royal National Ortho¬ 
paedic Hospital.— The new in-patient department of the 
Royal National Orthopiedic Hospital was opened by the 
King on July 23rd. His Majesty, who was accompanied by 
the Queen and Princess Victoria, was received at the 
entrance, where a guard of honour of the Honourable 
Artillery Company were drawn up, by the Duke of 
Marlborough (the president of the hospital), Lord Denbigh 
(the chairman), Lady Denbigh, the Mayor and Mayoress of 
Marylebone, Sir R. B. Martin, and Sir Samuel Scott (the 
treasurer). Subsequently an address was read to Their 
Majesties, in which it was stated that the committee of 
King Edward VII. Hospital Fund for London, having 
realised that great economies of management might be 
effected by a policy of amalgamation among those special 
hospitals carrying on similar work in London, had urged 
the committees of the old Royal, National, and 
City Orthopaedic Hospitals to amalgamate their funds 
and build a central institution. That building, which pro¬ 
vided for 200 in-patients, most of whom were children suffer- 
l ng from malformations which could be cured in the early 
s tages, was the first realisation of the policy of concentra¬ 
tion. In addition to the hospital itself they had a nurses’ 
home and an out-patients' department, where last year more 
than 11,000 cases were treated. The cost of the buildings 
had amounted to about £75,000, of which £20,000 were still 
required. More than 400 patients were now waiting for 
admission. The King, in his reply, said he was sure that 
there was no lack of generosity among those who were able 
to contribute to the support of such an institution, and that 
the pressing needs of the hospital merely required to be 
brought home to the imagination of those who would be glad 
to give did they but realise the urgent necessity for help. 
Lord Denbigh then made a number of presentations to the 
King, and the ceremony concluded. 

London County Council.— At its meeting on 
July 27th the London County Council adjourned until after 
the recess the consideration of the Asylums Committee’s 
recommendation that two receiving houses for the early 
treatment of the insane should be established in the metro¬ 
polis (see The Lancet, July 24th, p. 249). When the 
matter comes up again Mr. Hayes Fisher has given notice to 
move on behalf of the Finance Committee that only one 
receiving house be established.—At the same meeting the 
Public Health Committee submitted to the Council a proposal 
(announced in The Lancet of July 17th, p. 199) that Par¬ 
liamentary powers should be sought to enable sanitary 
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authorities in the metropolis to regnlate the condition of 
stables and to control the sale of food in the streets. The 
committee’s recommendation, however, met with consider¬ 
able opposition, and on a division a sufficient majority was 
not forthcoming to enable the matter to be proceeded with. 
Mr. Simmons, who moved the reference back, did not object 
to the inspection of costermongers, but he thought that the 
growth of motor traffic and the “decadence of the horse ” 
made legislation for stables unnecessary. Mr. Whitaker 
Thompson, who seconded, had such a dread of officialism that 
he hinted nncleanliness might be preferable. Air. Gilbert 
Johnstone, chairman of the committee, urged that if the 
premises of large cartage contractors and cab proprietors were 
more cleanly, the fly nuisance, which in hi3 experience was 
worse in the East End of London than in Egypt, would be 
much abated. It might also be possible to stamp out glanders, 
in dealing with which the Council spent thousands of 
pounds annually. Air. Johnstone mentioned that nine of 
the metropolitan borough councils wished to have powers to 
inspect costermongers’ barrows. At present shopkeepers were 
subject to constant inspection, but street vendors escaped scot 
free. Air. Johnstone’s arguments, however, failed to win 
over a sufficiently large majority of the Council. Less than 
two-thirds voted in favour, and the proposal fell through. 

Two Notable Russian Libraries. — The 

Torg. Prom, ffazeta prints a message from Novotcher- 
kask saying that the Donsk Polytechnic is about to acquire 
the Mendeleieff Library, for which purpose the institution is 
endeavouring to raise 12,000 roubles. The Noroe Vremya 
states that the Pirogoff Library has acquired the library of 
Professor Polotebnoff, who died last year. It consists of 
some 400 volumes on dermatology and other branches of 
medical science, and it was so well known in Europe that 
the professor’s widow received offers from Leipsic and 
Dresden for the collection, which includes the learned pro¬ 
fessor's own works on dermatology. But she preferred to 
make a gift of the collection to a Russian institution. 


Ijarliarntniarg 

NOTES ON CURRENT TOPICS. 

The Departmental Committee on Coroners. 

The first report of the Departmental Committee appointed to inquire 
Into the law relating to coroners and coroners’ inquests and into the 
practice in coroners’ courts has been presented to Parliament. 

The Local Education Authorities (Medical Treatment) Bill. 

The Local Education Authorities (Medical Treatment) Bill has passed 
through all its stages in the Hcuae of Commons. When it came up for 
consideration on report a new clause was added in the following 
terms: "Nothing [in this Act shall be construed as imposing any 
obligation on a parent to submit his child to medical inspection or treat- 
ment under section thirteen of the Education (Administrative Pro¬ 
visions) Act, 1907." The Bill was afterwards read a third time. 

Milk and Dairies ( Scotland) Bill. 

Some alterations have been introduced into the text of the Milk and 
Dairies (Scotland) Bill by the House of Lords. The committee stage 
was completed at one sitting on July 22nd. The Bill, by Clause 5 ? 
required that all dairies should be licensed annually by the local autho¬ 
rity. Lord Balfour of Burleigh took exception to the trouble 
involved to the dairyman in taking out an annual licence, and put 
forward a proposal to institute a register of dairies. When once a 
dairy was on this register it was not to be removed except fora sufficient 
reason. Amendments carrying out this proposal were inserted in the 
clause against the desire of the Secretary for Scotland. At the instance of 
Lord Pentland Clause 9 was recast. By it, as it now stands, a local 
authority which finds that milk is being brought into its area from a 
district where the provisions of the Bill are not properly observed must 
first complain to the local authority of that district before applying to 
the Local Government Board to intervene. Several other changes with 
regard to details were introduced Into the Bill. 

Nurses' Registration. 

Delegates from organisations In favour of the registration of nurses 
had a meeting at the House of Commons on July 26th. Their object 
of meeting was to consider the terms of a Bill which might prove 
acceptable to all the organisations, and as such would be introduced 
next session. It is understood that obstacles were encountered in the 
consideration of the details of the Bill, and no decision was made with 
regard to them. 


The Health, of the Troops in India. 

A motion of Sir William Collins baa been passed by the House 
of Commons for a return showing the cases of, and deaths from, enteric 
fever, cholera, plague, and small-pox (with corresponding rates per 
1000) in the native army and among European troops in India respec¬ 
tively, for each year from 1900 to 1903 inclusive. 


HOUSE OP COMMONS. 

Wednesday, July 21st. 

The Inspection of Diseased Meat. 

Mr. Watt asked the President of the Local Government Board what 
countries in Europe besides Great Britain had their meat inspect ion now 
done by their medical officers of health ; and whether, in view of the public 
danger if unsound imported meat was not detected, he would see that 
all inspectors appointed in the future had attended a course of lectures 
on meat inspection and had taken a certificate thereon.—Mr. Burns 
answered: The information at my disposal does not enable me to 
answer the first part of the question precisely, but I may point out 
that other European countries do not, as a rule, have a service 
of local medical officers whose administrative functions correspond 
with those of medical officers of health in regard to the inspection 
of food, I have no reason to believe that the port medical 
officers of health cannot satisfactorily perform the duty of judging 
whether meat is unsound. It is, however, tho practice of the 
Local Government Board before sanctioning the appointment, under 
the Foreign Meit Regulations, of inspectors or other persons to 
act under the direction of the medical officer of health in relation to the 
powers and duties imposed on him by the regulations, to require 
evidence that these persons are qualified to perform them. 

Mr. W. Thorne: In the event of meat being condemned lias the 
right honourable gentleman any guarantee that it is destroyed ? 

Mr. BURNS: Yes, it is destroyed in every case. Unsound meat is 
invariably sent to the destructor and a certificate is given of Its 
destruction. 

Mr. W. Thorne : What occurs in the many cases where there is no 
destructor ? 

Mr. Burns: The unsound meat is destroyed In other ways—In 
furnaces or by means of chemicals. 

The Manufacture of Morphine in India. 

Mr. Laidlaw asked the Under Secretary of State for India whether 
the Indian Government had established or contemplated the establish¬ 
ment of a factory for the manufacture of morphine.—The Master of 
Elibank replied : Opium alkaloids in small quantities are extracted 
in the Government opium factories from waste opium, but the Indian 
Government has not established and does not contemplate establishing 
a factory for the manufacture of morphine. 

Indian Medical Practitioners. 

Mr. Kettle asked the Under Secretary of State for India whether he 
was aware that there were highly qualified and experienced Indian 
medical practitioners who were not allowed to work even as honorary 
surgeons and physicians on the staff of Government hospitals; and 
whether any steps would be taken to put an end to the existing 
system, which was detrimental to the interests of all concerned.—The 
Master of Elibank wrote in reply: The number of surgeons and 
physicians who can be attached, in whatever capacity, to Government 
hospitals is necessarily limited. Aa to the policy of the Secretary of 
State and the Government of India in regard to medical appointments 
generally, I would refer the honourable Member to the papers recently 
presented to Parliament. 

Mr. Kettle also asked vhether the chief medical advisers to the 
Government of India and to the local governments were to be military 
officers of the Indian Medical Service; whether the appointment of 
civil medical practitioners to important posts would depend on the re¬ 
commendation of these officers; and whether he was aware of the 
general belief amongst Indians that thero could be no real reform so 
long as the chief posts were reserved for military medical men.—The 
Master of Elibank replied: The Secretary of State is not at present 
jn a position to add anything to his answer to the honourable Member's 
question of June 17th last as to the manner in which the policy recently 
laid down can be carried into effect. , 

Mr. Kettle further asked whether the honourable gentleman was 
aware that some London Schools of Medicine were practically closed to 
Indian students ; and whether he would take steps to see that persons 
qualified from such schools were not employed by the Government of 
India in its medical service.—The Master of Elibank answered: The 
Secretary of State does not think it advisable to modify tho existing 
arrangement under which the medical services of the Government of 
India are open to the profession generally. 

Steevens ’ Hospital. 

Mr. Hazleton asked the Chief Secretary to the Lord Lieutenant of 
Ireland what action had been taken by the constabulary authorities to 
ensure that in future members of the force suffering from infectious 
diseases, such as tuberculous consumption of the lungs, should not be 
allocated to the common ward of Steevens’ Hospital to the danger of 
other occupants of the ward.—Mr. Birrell furnished tho following 
reply: I am informed by the constabulary authorities that there has 
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always been a separate ward in the hospital for ordinary infectious 
disease. A special ward has now been set apart for pulmonary 
tuberculosis. 

Thursday, July 22nd. 

Hospital Accommodation and the Royal Irish Constabulary. 

Mr. Hazleton asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether members of the Dublin Metropolitan Police Force wore 
permitted by their authorities, in case of illness, to select their own 
hospitals; whether this practice had been found to be prejudicial to 
the public service; whether he was aware that the Royal Irish Con¬ 
stabulary object to be sent compulsorily for treatment to Steovens’ 
Hospital; and whether, in view of the fact that faith was a large 
factor towards recovery, especially in serious illness, orders would bo 
issued giving the Royal Irish Constabulary a choice in the selection of 
hospitals.—Mr. Birrf.ll replied: In case of illness the men of the 
Dublin Metropolitan Police are generally allowed to select the hospital 
to which they wish to be sent, and this practico has not been found to 
be prejudicial to the public service. I am not aware that the Royal 
Irish Constabulary object to be sent compulsorily to Steevens’ Hospital, 
ami the constabulary authorities see no reason for changing the exist¬ 
ing practice which has worked well and harmoniously for many years. 

Medical Inspection of Elementary Schools. 

Mr. Summerbell asked the President of the Board of Education to 
state the. number of medical officers for elementary schools that had made 
reports to his department; when the Board's promised medical report 
on such inspection would be ready ; and whether such report would 
indicate the reforms, if any, recommended by such medical officers.— 
Mr. Runciman replied : Reports have been received from 263 local 
education authorities. These reports will be dealt with generally in 
the Board'8 report, which will, I nope, be ready for issue in October. 

Lunacy in Ireland. 

Mr. Vincent Kennedy asked the Chief Secretary to the Lord 
Lieutenant of Irelnnd whether he had seen in the last annual report of 
the inspectors of asylums In Ireland that the increase of lunacy in that 
country since 1880 was 10,949; had the increase for the last few years 
been continuous ; would he say what the population of Ireland was in 
1880, and the then number of lunatics, and also tho population of Ireland 
for 1908 with the number of lunatics; could he say whether there was 
a similar increase, per head of the population, of this disease in any 
portion of the British dominions; and had tho present Government 
considered whether anything could be done to cope with the increase of 
this almost national calamity.—Mr. Birrell (by written answer) 
replied : I have seen the statement referred to. I am informed by tho 
inspectors of lunatics that in 1880, when the population was estimated 
at 5,202,648, the number of lunatics under care in Ireland was 12,982, and 
that in 1908, when the estimated population was 4,371,436. the number 
of lunatics under care was 23,931, an Increase of 10,949. Tho increase 
has been continuous, but has tended somewhat to fall off in recent years. 
In England the increase in tho registered insane between 1880 and 1907 
was 52,971. In Scotland the increase between 1880 and 1908 was 8185. 
The Government has had before it a report doaling at length with tho 
causes which, in the opinion of the inspectors, have contributed to 
swell the numbers of insane in Institutions in Ireland. This report was 
presented to Parliament in 1906 (Cd. 3126). 

The Metropolitan Asylums Hoard and Vaccination. 

Mr. B. S. Straus asked the President of the Local Government Board 
whether he was aware that the hospital committee of the Metropolitan 
Asylums Board had made it a condition of tenancy of cottages on their 
property that every person residing therein should be vaccinated and 
revaccinated to the satisfaction of the medical officer; and whether such 
requirement had been sanctioned by the Asylums Board and by the 
Local Government Board.—Mr. Burns furnished the following written 
reply : As regards the cottages on the small-pox hospitals estate of the 
Metropolitan Asylums Board at Joyce Green, Hartford, it has been made 
a condition of tenancy that every person residing in them shall satisfy 
the medical superintendent of the small-pox hospitals that he or she is 
adequately protected against small-pox or shall consent to be vaccinated 
or rcvaccinated. The condition has been laid down by the hospitals 
committee of the managers, acting in their behalf, and in pursuance of 
the general policy agreed to by the managers and the Hartford sanitary 
authorities, and approved by the Local Government Board, for the 
protection of the neighbourhood of the small pox hospitals against the 
disease. It only applies to tho cottages on this particular estate. 

The Queen Alexandra Imperial Military Nursing Service. 

Mr. Boulton asked the Secretary of State for War why colonial train¬ 
ing in large general hospitals was not accepted for the Queen Alexandra 
Imperial Military Nursing Service.—Mr. Haldane wrote in reply: My 
honourable friend has been somewhat misinformed. Colonial training 
is accepted under the same conditions as training at home. It depends, 
however, on the opinion of the nursing board whether any particular 
nurse training institute attached to a hospital is accepted for recognition 

Tuesday, July 27tii. 

The By-laws of the Royal College of Surgeons. 

Dr. V. H. Rutherford asked the Secretary of State for the Home 
Department whether, in view of the attitude of the members of tho 
Royal College of Surgeons, as shown in the memorial recently sub¬ 
mitted, ho proposed to sanction the new by-laws proposed by the 
Council ot the Royal College of Surgeons.—Mr. Gladstone answered: 
The matter is still under my consideration. 

Public Health in Croydon. 

Mr. W. Thorne asked the President of the Local Government Board 
whether he was aware that, according to the report of the medical 
officer of health of the borough of Croydon for 1908. numerous cesspools 
in the Croydon rural district were in direct communication with water¬ 
bearing strata from which drinking-water was derived; that the local 
authorities did not attempt to put into operation the model building 
by-laws of the Local Government Board, which insisted on builders 
making cesspools watertight; that cesspools in the district were allowed 
to be built in defiance of the by-laws and In auch a way as to encourage 


the direct flow of sewage under 20 or 30 feet of pressure into porous 
chalk ; and that within the Croydon drainage areas there were in 1907, 
according to the borough engineer’s report, 249 houses drained by cess¬ 
pools which were capable of being connected with the sewers; was he 
aware that the medical officer haa urged the necessity of safeguarding 
and extending the present water-supply; and, seeing that in January, 
1908, the Croydon corporation laid tne facts before the Local Govern¬ 
ment Board, would ho say what action the Board had taken, or proposed 
to take, in the matter, and what assistance or advice the Board could 

f ive on the whole question of water supply from the chalk.— 
Ir. Burns replied: I am aware of tho reporta of the medical officer 
of health and borough engineer referred to in the question. I com¬ 
municated with the rural district council and was informed that it 
had succeeded in persuading a considerable proportion of the owners 
concerned to connect their premises with the public sewers. I advised 
them as to tho powers which they possessed for dealing with cases when 
such connexions had not been made, and I subsequently issued an order 
conferring upon them certain additional powers under the Public 
Health Acts Amendment Act, 1907. Further, I am causing some 
scientific investigations to bo made with regard to chemical means of 
purifying chalk waters. I am fully alive to tho importance of the 
subject. 

The Inspection of Imported Meat. 

Mr. Watt asked the President of the Local Government Board 
whether, in the regulations under the Public Health (Regulations as to 
Food) Act. it was the Customs officer whoso duty it was to call in the 
medical officer of health to examine imported meat which the Customs 
officer considered unsound ; if so, would he say whether that official was 
qualified by training to decide what meat was diseased and what meat 
was wholesome; and, if not, would ho alter the regulations so that all 
meats imported were subjected to expert examination.—Mr. Burns 
replied : It is the case that an officer of Customs would not be qualified 
by training to decide what meat is diseased and what meat is whole¬ 
some, but tho regulations do nob require him to do this. His 
duties under them are to require that certain classes of foreign meat, 
whether it is diseased or not, shall not be removed until they have 
beon examined by the medical officer of health, and that other classes 
of foreign meat shall not bo removed if by reason of facts brought to 
his knowledge or of representations made to him, he is of opinion that 
the meat requires examination by the medical officer of health. The 
responsibility for expert examination rests with the medical officer of 
health, and he may examine any foreign meat whilst it Is still in the 
district, although it has not been detained by the offleor of Customs. 
It does not appear to me that any alteration of tho regulations is 
necessary. 


appointments. 


Successful applicants for Vacancies , Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Booth, S. H., M.B., B.S. Lond., has been appointed House Surgeon at 
the General Infirmary, Leeds. 

Bruce, John Mitchell, M.D., F.R.C.P. Lond., has been appointed to 
the Consulting Staff of King Edward VII. Sanatorium at 
Midhurst. 

Budd, Arthur, M.B., B.S. Durh., has been [appointed Medical Officer 
of Health of Launceston (Cornwall). 

Buxton, Dudley W., M.D., B.S. Lond., M.R.C P. Lond., has been 
appointed Lecturer to the newly created Lectureship in Anes¬ 
thetics at the Royal Dental Hospital of London. 

Chalmers, T. A., 'L.R.C.P. S. Edln., L.F.P.S. Glasg., has been ap¬ 
pointed Certifying Surgeon under the Factory and Workshop Act 
for the Harris District of the county of Inverness. 

Dally, J. F. Halls, M.D. Cantab., M.It.C.P. Loud., has been ap¬ 
pointed Physician to the St. Marylebone General Dispensary, 
Welbeck-atreet, W. 

Dawson, B.. M.D., F.R.C.P. Lond., has been appointed to the Con¬ 
sulting Staff of King Edward VII. Sanatorium at Midhurst. 

Flint, II. L., M.B., C’h.B. Leeds, lias been appointed House Physician 
at the General Infirmary, Leeds. 

Hacknf.y, C., L.R.C.P. Lond.. M.R.C.S., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Hythe 
District of the county of Kent. 

Hallowes, K. It. C., M.B., B.Ch. Dub., has beon appointed Certifying 
Surgeon under the Factory and Workshop Act for tho Bellanagh 
District of the county of Cavan. 

Hunt, Ernest. L.R.C.P. Lond., M.R C.S., has been appointed Medical 
Officer for the Kingsteignton District by the Newton Abbot (Devon) 
Board of Guardians. 

Keyser, Charles R., F.R.C.S. Eng., has been appointed Surgeon to 
the Cancer Hospital, London. 

Mack, E. G., M.B., B.S. Lond., has been appointed House Surgeon at 
University College Hospital. 

Mole. Harold Frf.df.rick, F.R.C.S. Enfj.,* L.R.C.P. Lond., has been 
appointed Honorary Surgeon to the Bristol Royal Infirmary. 
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Oldfield, Ca.ri.tox, M.D., B.S., M.R.C.P. Lond., has been appointed 
Honorary Surgeon to the Hospital for Women and Children, 
Leeds. 

Savage, William George, B.Sc., M.D. Lond., L.R.C.P.. M.R.C.S., 
D.P-H., has been appointed Medical Officer of Health for the 
County of Somerset, and Medical Officer of Schools to the 
Somerset County Council. 

Scott, Sydney, M.S. Lond.. F.R.C.S. Eng., has been appointed Surgeon 
for Diseases of the Ear and Throat at the National Hospital 
for the Relief and Cure of the Paralysed and Epileptic, Queen- 
square. 

Sinclair, Harold Weightman, M.D. Lond., L.R.C.P. Lond., M.R.C.S., 
D.P.H. Lond., has been appointed School Medical Inspector by tho 
Gloucestershire Education Committee. 

Smith, George Munro, M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Honorary Consulting Surgeon to the Bristol Royal 
Infirmary. 

Spearman, R., M.B., B.C. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Clacton-on- 
Sea District of the county of Essex. 

Thomson, H. A., M.D., F.R.C.S. Edin., has been appointed Professor of 
Surgery in the University of Edinburgh. 

Walters, Charles Ff.rrier. F.R.C.S. Eng., L.R.C.P. lond., has been 
appointed Honorary Assistant Surgeon to the Bristol Royal 
Infirmary. 

Woodsknd, R. N., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 


Liverpool Infirmary for Children.— House Surgeon for six months. 
Salary £30, with board and lodging. 

Macclesfield General Infirmary. —Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester, Ancoats Hospital.— Resident House Physician. Salary 
£80 per annum, with board, residence, &c. 

Mount Vernon Hospital for Consumption and Diseases of 
thr Chest. Hampstead and Northwood, Middlesex.—Junior 
Resident Medical Officer, also Assistant Resident Medical 
Officer. Salary in each case £50 per annum, with board and 
residence. 

Newport and Monmouthshire Hospital.— House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Portsmouth, Royal Portsmouth Hospital.— Assistant House 
Surgeon. Salary £75 per annum, with board, &c. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

St. Mary’s Hospital for Women and Children, Plaiatow, E.— 
Senior Resident. Medical Officer, unmarried. Salary at rate of £100 
per annum, with all found. Also Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £80 per 
annum, with all found. 

Salford Union Infirmary.— Senior Assistant Resident Medical Officer. 
Salary £150 per annum, with apartments and attendance, without 
rations. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medica 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, Ac. 


ftanrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham University.— Lecturer on Pathology and Bacteriology. 

Bradford Poor-Law Union Hospital and Workhouse.— Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £80 per annum, with board, lodging, and 
washing. 

Burnley, Victoria Hospital.— Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Carshalton, Surrey, Children’s Infirmary.— Assistant Medical 
Officer. Salary £150 per annum, with board, lodging, and 
washing. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 

Cheltenham General Hospital. —House Surgeon, unmarried. Salary 
£70 per annum, with board and lodging. Also Surgeon-in-Charge 
of the Branch Dispensary, unmarried. Salary £80 per annum, 
with board and lodging. 

Cheshire, Crosslf.y Sanatorium, Delamere Forest.—Assistant Medical 
Officer. Salary £100 per annum, with board, apartments, and 
laundry. 

Chester General Infirmary. —House Physician. Salary £90 per 
annum, with residence and maintenance. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, residence, and washing. Also Clinical 
Assistant. 

Colchester, Essex County Hospital. —House Surgeon. Salary £80 
per annum, with board, washing, and residence. 


Shoreditch Infirmary, Hoxton-stroet, N.— Second Assistant Medical 
Officer. Salary £100 per annum, with rations, washing, and 
apartments. 

Sunderland Infirmary.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Sunderland, Monkwearmouth and Southtwick Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Wallingford, Berks County Asylum.— Second Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, attendance, Ac. 

WIG4N Infirmary.— Junior House Surgeon. Salary £100 per annum, 
with rations and apartments. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Workshop 
Act at Hoddesdon, in the county of Hertford; at Bedford, in the 
county of Northumberland; at Methlick, in the county of 
Aberdeen; at Arnesby, in the county of Leicester; at Tralee, in 
the county of Kerry; and at Kilmackevogue, in tho county of 
Kilkenny. 

The Secretary of State for tho Home Department gives notice of a 
vacancy under the Workmen’s Compensation Act, 1906, for the 
Sheriffdom of Stirling, Dumbarton, and Clackmannan. 


$irfys, Harrises, anil geatfes. 


BIETHS. 

BOKESHAM.-On July 26th, at Highvlew, Wokingham, Berks, the wife 
of Thomas Brandon Bokenham, M.R.C.S., L.R.C.P., L.S.A., of a 
daughter. 

MlLLIOAir— On July 26tb, at Upper Brook-street, W„ the wire of 
W. Anstruther Millican. M.D., of a son. 


Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, apartments, and laundry. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried 
Salary £100 per annum. 

German Hospital, Dalston, N.E.—Honorary Anrcsthctist. 

Harris Parish.— Medical Officer. Salary £126, with house. 

Jerusalem, British Ophthalmic Hospital.— Assistant Ophthalmic 
Surgeon. Salary £300 per annum, with house. 

Lancaster, Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and 
washing. 

Leeds Union, In-door Institutions, Beckett-street.—Assistant Medical 
Officer. Salary £120 per annum, with board, washing, apartments 
and attendance. 


MARRIAGES. 

Bisok-Wallack.-Ou Julv 24th. at Highgatc Presbyterian Church, 
John Kason, M.D., F.R.C.P. Edin., of Edinburgh, to Christina Joan 
Wallace, M.A., daughter of Mr. and Mrs. William Wallace, 
Highgate, N. 

White—Tichener. —On the 22nd inst., at St. George's, Hanovcr- 
square, by the Rev. David Anderson. Rector of the parish. Charles 
Francis Orr White, M.R.C.S., L.R.C.P., son of the late John Orr 
White and Mrs. Orr White of Sunnyside, Norwood, to Edith Nina, 
younger daughter of Mr. Edward Tichener of Heath View, A\ alton, 
Epsom. _ 


DEATHS. 

Philipps.— On July 27th, at Savoy Mansions, W.C., Alfred Philipps, 
.M.R.C.S., aged 68. _ 

N.B.-Afee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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fjto, Sjwrt Comments, anb ^nskrs 
to Correspondents. 

SLEEPING SICKNESS IN UGANDA. 

The report for 1907-08 of Sir Henry Hesketh Boll, K.C.M.G., Governor 
of the Uganda Protectorate, has been presented to Parliament through 
the Colonial Office. In his introductory statement Sir Hesketh Bell 
expresses his thankfulness at being able to report, that the measures 
which have been taken during tho past three years to stamp out 
sleeping sickness are proving effectual. During 1907 the deaths from 
the disease in the kingdom of Bug&nda numbered less than 4000. 
During 1908 the mortality fell to about 1700, and it is believed that for 
the whole Protectorate the deaths during the past 12 months have 
not exceeded 2500. No Europeans are known to have become infected 
since 1906. Practically the whole of the population of the fly 
infested shores of Lake Victoria has been removed to districts 
inland where the tsetse fly does not exist, and it is believed 
that there can now be but few cases of fresh infection so far as 
the mainland is concerned. Stops are in progress for the com¬ 
plete depopulation of the islands in the lake. It was feared that 
this would prove a most difficult matter, but tho native government 
is now showing such confidence in the efficacy of the measures 
adopted by the executive for tho suppression of sleeping sickness 
that the request for final action has come from it. 21,000 persons will 
have to be moved and arrangements are being made to locate them 
in Chagwe and in other districts of the mainland. The realisation of 
this project will put the finishing touch to the whole scheme. Tho 
pestilent tsetse fly will still infest the shores of tho great lake, but 
it will find no more victims on which to play its malevolent part. 
Sleeping sickness has ceased to be the dominant scourge of tho 
territory, and the disease has now been reduced to a merely sporadic 
scale. Continued vigilance, however, is essential, and the re¬ 
crudescence of sleeping sickness can only be averted by the 
consistent maintenance of preventive measures. 

“SPEAKING OF FLIES! 1 ' 

■\Ve have had previous occasion to call attention to the common-sense 
methods of educating tho people in health matters adopted by the 
Department of Health of the City of Chicago, notably in connexion 
with an excellent little leaflet bulletin issued fortnightly for public 
instruction. We have now received from the same bureau a small but 
striking poster which is headed "Speaking of Flies!” and which 
proceeds to speak of them in terms of the ungamishod truth. And 
lest the verbal recital of Musca's potentialities for evil should not 
seize the general imagination a pictorial border (designed, we read, 
by the Florida State Board of Health) is introduced showing plagues 
of flics pursuing their abominable courses. In the left-hand column 
of this border are shown a consumptive’s spittoon, a garbage-can, a 
muck-hcap, a dead dog, and a privy midden, each with its attendant 
swarm of house-flies. These, grown to disgusting dimensions, are 
shown flitting across the upper and lower borders of the sheet 
and alighting upon the various articles of food depicted in its 
right-hand margin, which includes a worried couple dining amidst 
a cloud of the domestic pests and a fly-ridden sick man in a 
bed labelled “typhoid.” As a counterfoil to these “ horrible revela¬ 
tions ” there is printed some practical advice on “ What to do to get 
rid of flics,” which consists largely of procedures often advocated in 
these columns, the screening of food and windows, the use of fly¬ 
traps, or of formaldehyde, or of bichromate of potash solution. The 
burning of pyrethrum powder is also recommended, and instructions 
are given for the elimination of tho breeding places of flies. Americans 
have the reputation at least of being a thoroughly “practical” 
nation, and we can hardly suppose that they will read this poster and 
altogether ignore its warnings. We hope the poster will come to the 
notice of public health officers in this country. 

NITROGEN FROM THE AIR. 

The recent Congress of Chemistry had no more interesting subject 
under consideration than the practical and profitable extraction of 
nitrogen from the atmosphere and the fixation thereof in the form 
of nitrate of lime; and that Norway, which a distinguished writer 
once described as “a howling wilderness," should be the locality 
where the new industry is to have its headquartera will add interest 
to what the public will regard as a wonderful achievement. 
Nitrates, however obtained, are no new thing. Oliver Cromwell 
laid an embargo on cowsheds and pigsties, which would go to prove 
that the great Protector was not altogether ignorant of practical 
chemistry; also that among his military saints and statesmen he 
did not include any very energetic President of the Local Government 
Board ; while further back still “the greatest, wisest.meanest of man¬ 
kind,” Lord Bacon, considered a small dose of saltpetre taken daily had 
the sovereign virtue of prolonging life, which he might have possibly 
proved in his own case had he not the misfortune to die from a cold 
caused by conducting his philosophical experiments in severe w’eather. 
To come down to more modern times, tho officinas of Chili and Peru 
have poured abundant supplies of nit rates in tHe form of nitrate of 
BOda, which, we think, is the more useful of the two salts, into the 


Old World, the soil and industries of which have alike benefited by 
the importation. We are inclined to think that the Norwegian product 
will still find a doughty competitor in the crystalline nitrogen from 
the land of the Incas, the resources of which are, we understand, 
especially under the care of the competent analyst, scarcely trenched 
upon. While wolcoming cheap nitrogen, which is to cheapen every¬ 
thing else, we would say one word of warning in its agricultural appli¬ 
cation : excess means destruction of the crop, while application at the 
wrong time is too often a heavy loss of money, which might be spent 
to greater advantage on less rapid but more lasting nitrogenous 
fertilisers. 

FALKLAND ISLANDS. 

According to the annual report prepared by the Colonial Secretary, 
Mr. H. E. W. Grant, the estimated population of the colony for 1908, 
exclusive of the Whaling Settlement in South Georgia, was 2289, as 
against 2266 in 1907. There were 58 births and 12 deaths, three of the 
latter being among children under one year of age and five among 
persons aged upwards of 60 years. The birth-rate was 25 33 per 1000, 
as against 23’38 in 1907 ; the death-rate was 5‘24 per 1000, as against 
9’26 in 1907. The health of the colony was good throughout 
the year. The moBt prevalent diseases, as in former years, 
were those of the respiratory organs, especially bronchitis 
and asthma. The district nurse continued her excellent 
work, paying 1939 visits and attending 65 cases. There were 50 
vaccinations, as against 57 in 1907. The monthly supply of vaccine 
received from Buenos Ayres is of good quality and gives excellent 
results. The total rainfall registered at Stanley during 1908 was 
25 255 inches. The Victoria Cottage Home was opened in May. The 
institution lias been established with the object of perpetuating tho 
memory of the reign of her late Majesty. It has been located in a 
building which has served many purposes in the history of the 
colony. As a single large room it afforded temporary shelter of an 
unpretending character to many of the early immigrants. There 
was no kitchen accommodation ; cooking had to be done on the beach 
outside in a recess in tho peat bank. When the building was no 
longer required for the purpose for which it was originally designed 
it became in turn a theatre, a coal-shed, and a Government school. 
With the addition of a small wing it is now fitted up as a model 
cottage home capable of accommodating the nurse-matron, tho 
district nurse, and six inmates. 

HOLIDAY GUIDES. 

The town councils of most of the large towns in the United Kingdom 
now issue to intending visitors illustrated guides which are very con¬ 
venient not only to those who are as yet undecided as to where they 
will spend their annual holiday, but also to those who arc seeking a 
change of residence and who wish to know something about the 
climate of the residential towns of Great Britain and Ireland. Among 
the recent guides which we have received from the Health Resorts 
Development Association, 29, Jolm-strcet, Bedford-row, London 
W.C., are those of Rcigate, Richmond, Basingstoke, Egham, Esher, 
Berwick-on-Tweed, Carnoustie, Dumfries, North Berwick. Pitlochry, 
St. Andrew’s, Stirling, Cork, Enniskillen, Kingstown, Londonderry, 
Portrush, and Youghal. Any of these guides may be obtained free if 
a postcard is sent to tho town clerk of tho places mentioned, and in 
some cases a list of registered apartments, hotels, boarding-houses, and 
schools will also be supplied on request. 


31.D., M.R.C.P.— We have frequently called attention in The Lancet 
to the disgraceful nature and dangerous character of many of tho 
replies given to foolish people seeking medical advice from 
the columns of the inferior lay papers. It is not easy for the 
General Medical Council to interfere because in most cases where a 
medical man assists in the dangerous game of treatment by corre¬ 
spondence his name cannot be obtained. We think that the local 
physician, whose name is mentioned in one of the replies in question, 
ought to resent such unfortunate publicity, but it would not be fair 
to assume that he knew or approved of the use that is being made of 
his name. 

Mathos .—The two latest, works upon medicine are the “System of 
Medicine,” edited by Sir Clifford Allbutt, a new’ edition of which is 
now in the process of appearance, and the “System of Medicine," 
edited by Osier and McCrae, which is also not complete. These two 
workB, however, are rather expensive. Of smaller books the following 
might suit our correspondent: Taylor's “Manual of the Practice of 
Medicine," the eighth edition of which appeared in 1908, and is 
published by Messrs. J. and A. Churchill, and Osier’s " Principles and 
Practice of Medicine,” the seventh edition of which appeared this 
w’eek published by Appleton. 

L.D.S. Eng.— We should say from the use of the word “ location " that 
the publication, stray leaves of which our correspondent encloses, was 
of American origin. Custom in the United States in the matter of 
advertising differs markedly from w hat obtains in this country. We 
do not suppose for an instant, that either the medical men or the 
qualified dentists whose names appear are cognisant of the fact that 
their names are inserted, or would have allowed them to be inserted 
had their permission been asked. 

Thccla would be glad to hear of any works dealing with Ionic 
medication. 

Communications not noticed in our present issue will receive attention 
In our next. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.o0 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-Bquare 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 

_St. Mark’s (2.30 p.m.). 

TUESDAY (3rd).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas’s (3.o0 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
2 p.m.), St. George’s (1 p.m.), St. Maiy’s (1 p.m.), St. Mark'B 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 P.M.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 

_Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

WEDNESDAY (4th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m.. Major. 2 p.m.). 

THURSDAY (5th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charlng-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
G.30 p.m.), St. Maiy’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), (ft. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.). Royal Ear (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.). West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m.. Major, 2 p.m.). 

FRIDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomaa’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3p.m.), St. George’s(1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-squara (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), j 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London Throat j 
and Ear (Minor 9 a.m., Major, 2 P.M.). 

SATURDAY (7th). —Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), i 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. i 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
tzolusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed * ‘ To the Sub-Editor. ” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. < 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1909, which was completed with 
the issue of June 26th, and the Title-page to the volume, 
were given in The Lancet of July 3rd. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3 d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to ail parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address—- 
The Manager, The Lancet Offices, 423, Strand, 
London, England. _ 

Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 


(Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, July 29tli, 1909. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[July 31, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Anderson's College. Glasgow, 
Secretary of; Mr. F. Mathias 
Alexander, Lond. 

B. —Dr. A. H. Brehaut, Guernsey; 
Dr. A. G. Baccelli, Bologna; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Dr. Arthur C. 
Bell, Dallas, Texas; Bureau of 
American Manufactures in 
Burope, Lond.; Messrs. Boulton 
and Paul, Norwich; Mr. 0. 
Blrchall, Liverpool; Messrs. 
Beaufoy and Co., Lond.; Sir 
Lauder Brunton, Bart., Lond.; 
Mr. J. W. Benson, Lond.; 
Messrs. Blundell and Hlgby, 
Lond.; Messrs. Bertaut-Blancard 
Fteres, Paris; Dr. C. Ballabene, 
Milano. 

C. —Mr. C. T. C. do Crespigny, 
Beaufort, Australia; Messrs. 
W. G. Carnrick Co., New York ; 
Messrs. Condy and Mitchell, 
Lond.; Mr. G. H. Crickmay, 
Leigh-on-Sea; Dr. C. Somerton 
Clark, Felixstowe; Continental 
Tyre and Rubber Co., Lond.; 
Mr. F. W. Clarke. Chorlton-cum- 
Hardy ; Mr. T. Cripps, Liverpool; 
Chester General Infirmary, 
Secretary of ; Cheltenham 
General Hospital, Secretary of; 
Messrs. Cassell and Co., Lond.; 
Messrs. Cadbury Bros., Bourn- 
vllle; Dr. B. Cautley, Lond.; 
Campus, Birmingham. 

D. —Messrs. Down Bros., Lond.; 
Dr. R. Inglis Douglas, Lond.; 
Dorset County Hospital. Dor¬ 
chester, Clerk to the; Dental 
Manufacturing Co., Lond.; Mr. 
Idris Davies; Mr. E. Darke, 
Lond. 

f!—D r. N. M. Falkiner, Dublin; 
Dr. W. H. R. Forsbrook, Lond.; 
Messrs. H. Francis and Son, Lond.; 
Messrs. J. S. Fry and Sons, 
Bristol; F. H. C.; Messrs. Feeney 
and Co., Birmingham. 

G. — Dr. A. M. Gossage, Lond.; 
Mr. F. W. Goyder, Bradford; Mr. 

T. S. Griffiths, Nantwich ; German 
Hospital, Lond., Secretary of; 
The Great Western and Metro¬ 
politan Dairies Co.. Lond., Manag¬ 
ing Director of; Glasgow Royal 
Infirmary, Secretary of ; Messrs. 
W. and A. Gllbey, Lond. 

H. —Mr. W. Hoape, Southwold; 
Mr. H. B. nodder, Littlehamp- 
ton ; H. S. B.; Messrs. J. Haddon 
and Co., Lond.; Mr. J. E. Hatton, 
Bath; Messrs. Haasenstcin and 
Vogler, Cologne; Mr. W. B. 
Harman ; Professor W. D. Halli¬ 
burton, Lond. 

I. —Dr. C. E. Iredell, Lond.; I. R. 

J. —Dr. A. Bassett Jones, Aber¬ 
ystwyth ; Dr. C. G. Jarvis. 

K. —Mr. Richard Kershaw, Lond.; 
The Kreochyle Co., Lond.; 
Dr. H. li. Kenny, King’s Lynn; 
Mrs. K.; Dr. E. Kondolean. 
Athens; Messrs. R. A. Knight 
and Co., Lond. 


L. —Leeds Guardians. Clerk to the; 

L. D. S., Lond.; Fleet-Surgeon 
G. Ley, R.N., Lend.; Mr. C. 
Lawrence, Lond.; Mr. H. Luson, 
Cheltenham ; Local Government 
Board, Lond.; Leicester In¬ 
firmary, House Governor and 
Secretary of; Leeds University, 
School of Medicine, Dean o i ; 
Leeds Corporation, Clerk to the ; 
Dr. G. Stirling Landon, St. 
Asaph; Messrs. Lee and Night¬ 
ingale, Llveimool. 

M. —Dr. R. W. Monsarrat, Liver¬ 
pool ; Dr. R. Morton, Lond.; 
Messrs. Mackeson and Co., 
Hythe; Metropolitan Hospital 
Sunday Fund, Secretary of; 
Medical Library Association; 
Messrs. Meister, Lucius, and 
Bruning, Lond.; Messrs. May, 
Roberts, and Co., Lond.; Monk- 
wearmouth. <Sc.. Hospital, Secre¬ 
tary of; Mr. W. J. Melhuish, 
Park stone; Maori; Mr. J. Murray, 
Lond.; Mr. E. Merck, Lond. 

N. — Newport and Monmouthshire 
Hospital. Secretary of; National 
Dental Hospital, Lond.; Nor¬ 
wich Friendly Societies’ Medical 
Institute, Secretary of; National 
Library of Wales, Aberystwyth, 
Librarian of: Mr. J. C. Needes, 
Lond.; Mr. H. Needea, Lond. 

O. —Messrs. Oliver and Boyd, 
Edinburgh. 

P. — Dr. G. Pemet, Lond.; Peckham 
House, Lond., Secretary of; 
Messrs. Peacock and Iladley, 
Lond. 

R. —Royal Portsmouth Hospital, 
Secretary of; Royal Albert Hos¬ 
pital, Devon port. Secretary of; 
Royal Ear Hospital, Lond., 
Secretary of; Royal Sanitary 
Institute, Lond., Secretary of; 
Messrs. Rebman, Lond. 

S. — Mr. B. H. Springett, Lond.: 
Mr. G. Sullivan, Merthyr Vale; 
Mr. C. F. Scripps, Lond.; Messrs. 
R. Sumner and Co., Liverpool; 
Messrs. Shaw and Sons, Lond.; 
Messrs. Sykes, Josephine, and 
Co., Lond.: Mrs. Savill, Lond.; 
Messrs. G. Street and Co., Lond.; 
St. Mary’s Hospital for Women 
and Children,Plaistow; St. Mary's 
Hospital Medical School, Lond.; 
Mr. F. Sydenham, Walsall; 
Surgery Publishing Co., New 
York; St. John’s Hospital for 
Diseases of the Skin, Lond., 
Secretary - Superintendent of ; 
Salford Union. Clerk to the; 
Sheffield University, Registrarof; 
Scholastic. Clerical, Ac., Associa¬ 
tion, Lond. 

T. —Mr. J. Thin, Edinburgh ; 
Messrs. Tidman and Son, Lond.; 
Dr. K. J. Toye, Bideford. 

U. —University of London, Prin¬ 
cipal of; Union, Ltd., Edinburgh, 
Manager of. 

V. — Victoria Hospital, Burnley, 
Secretary of. 

W. — Mr. E. S. Weymouth, Lond.; 


Wigan Infirmary, Secretary of; 
Mr. J. Webb, Builth Wells; 
Mr. D. P. D. Wilkie, Edinburgh; 
Mr. Walter G. Walford, Lond.; 
Dr. Hugh Walsham, Lond.; 
Mr. J. Williams, Bradford; 


Messrs. Wright and Sons, Bristol; 
Messrs. Whitaker and Co., 
Lond.; Mr. A. G. Whltchome- 
Cole, Hove; Dr. A. D. Waller. 
Lond.; W. P.; Messrs. Widen - 
mann, Broicher, and Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. E. Arnold, Lond.; A. M.; 
Ardath Tobacco Co., Lond. 

B. —Mr. P. S. Bridgeford, Lond.; 
Mr. W. G. Burcombe, Lincoln; 
Dr. A. Birmingham, Balllnrobe; 
Messrs. Baker Bros., Lond.; 
Mr G. P. Butcher, Plymouth; 
Barnsley Hall Asylum, Broras- 
grove, Secretary of; Black's 
Advertising Agency, Lond.; Mr. 
Haydn Brown, Caterliam; Bristol 
Myers Co., Brooklyn. 

C. —Dr. A. M. Caverhill, Blantyre; 
Mr. A. M. Crabtree, Weybridge; 
Cotswold Sanatorium, Stroud, 
Medical Superintendent of; 
Mr. Chasseray, Paris; Cameron 
Hospital, West Hartlepool, Secre¬ 
tary of; Messrs. Cordes, Her¬ 
mann!, and Co., Hamburg; 
Mr. S. Crossley. Blackburn; 
Dr. H. Campbell, Lond.; Dr. 
A. G. R. Cameron, Worthing; 
Messrs. Carnrick and Co., Lond.; 
Cardiff Infirmary, Secretary of. 

D. —Mr. J. T. Davenport, Lond.; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; D. W. J.; 
Mr. C. S. Dear. Lond.; Messrs. 
Duncan, Flocldiart, and Co., 
Edinburgh ; Mr. R. W. Doyne, 
Lond.; Dr. M. C. De Garis, 
Lond.; Messrs. Dixon and Co., 
Manchester. 

E. —Mr. H. S. Elworthy, Kbbw 
Vale. 

F. —Dr. H. S. French, Lond.; 
• Fellows Co., New York; Messrs. 

Farrant, Matthews, and Co., 
Manchester; F. K.; F. C.; Mr. 
H. McG. Forbes, Cuminestown; 
Mrs. Forster, Christon Bank. 

G. — Messrs. Gale and Co., Lond.; 
Mr. S. K. S. Guptu, Calcutta; 
Guest Hospital, Dudley, Secre¬ 
tary of; Messrs. Guyot-Guenin 
and Son, Lond. 

H. —Dr. R. Hannah, North Shields; 
Messrs. Hawksley and Son, Lond.; 
Messrs. T. Holland and Son* 
Lond.; Dr. W. Howells, Lond.; 
Dr. R. Hutchison, Lond.; II. D.; 
Messrs. G. T. Hine and Co., 
Lond.; H. L. B. 

L—Messrs. Ingram and Royle, 
Lond. 

J. —Dr. S. Johnston, Toronto; 
Jaxnkhandi, India, Medical Officer 
of the Prince Wales Hospital; 
J. E. T. ; J. H. 

K. —Messrs. King, King, and Co., 
Bombay. 

L. —Dr. C. L. Lakin, Lond.; 
Dr. C. H. Lilley, Arbroath; 
Dr. M. E. Leicester, Lond.; 
Leeds General Infirmary, Trea¬ 
surer to the; Mr. A. Lawson, 
Lond. 

M. —Mr. J. Matthews, Tam worth ; 
Mr. K. V. G. Menon, Tellicherry; 


Medico - Psychological Associa¬ 
tion, Warwick, Registrar of; 
Messrs. Z. P. Maruya and Co., 
Tokyo; M. A.; Manchester 
Royal Infirmary, Secretary of; 
Dr. C. R. P. Mitchell. Malvern; 
Messrs. Methuen and Co., Lond.; 
Dr. F. C. Madden, Cairo; Dr. 
C. J. Martin, Lond.; Medical 
Graduates’ College and Poly¬ 
clinic, Lond.; Manchester Hos¬ 
pital for Consumption, Secretary 
of; Macdonald College, Quebec, 
Bursar of; Maltine Manufactur¬ 
ing Co., Lond. 

N. —National Food Reform Asso¬ 
ciation, Lond., Secretary of; 
Nottingham General Hospital, 
Secretary of; Nottingham Edu¬ 
cation Committee, Treasurer to 
the. 

0— Mr. T. T. O’Farrell. Dublin. 

P.—Mihs F. G. Powell, Lond.; 
Prince of Wales's General Hos¬ 
pital, Tot tenham, Director of; 
P. B.; Paddington Guardians, 
Clerk to the ; Dr. J. H. Parsons, 
Lond.; Principal, Blachheath; 
Paris, Director of Public Health 
Office. 

R.—Royal Devon and Exeter Hos¬ 
pital, Secretary of; Royal Albert 
Asylum, Lancaster, Secretary of; 
The Retreat, York, Secretary of; 
Mr. R. Raphael, Lond.; Mr. R. 
Redpath, Newcastle - on - Tyne; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
R. W. J.; R., Crewe; Radcliffe 
Infirmary, Oxford, Secretary of; 
R. R.; J. D. Riedel Co., Lond. 
8 .— Dr. I. S. Stewart, Edinburgh; 
Dr. A. Sandner, Bendigo; Dr. 
J. W. 8tenhouse, Manchester; 
South Devon and East Cornwall 
Hospital, Secretary of; St. John 
Ambulance Association, Lond.; 
Sunnvside, Grove Park ; Sheffield 
Royal Hospital, Secretary of; 
Sheffield Union, Clerk to the; 
Messrs. W. H. Smith and Son, 
Tiverton; Mr. Sheppard, Llan- 
•dudno; Mrs. Stewart, Terrington; 

Messrs. Spiers and Pond, Lond. 
T.—Lieutenant A. G. Tresidder, 

I.M.S., Bombay; T. W. K.; 
Telephone Instalment System 
Go., Loud. 

V. —Dr. J. P. Viger, Abbeville. 

W. — Mr. 0. F. O. White, Lond.; 
Won ford House Hospital, Exeter, 
Treasurer to the; Worcester 
County Asvlum, Powick, Clerk 
to the ; W.‘ F. Y.; W. H. B.; Mr. 
F. F. White, Lond.; Wolver¬ 
hampton and Midland Counties 
Eye Infirmary, Assistant Secre¬ 
tary of; Warneford Hospital, 
Oxford. Superintendent of; 
Wolverhampton Union, Clerk to 
the. 


EVERY FRIDAY. 


THE LANCET. PRICE SEVENPENCE. 


SUBSCRIPTION, POST FREE. 


Fob the United Kingdom. 
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Three Months . 0 8 2 
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One Year .£1 14 8 
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THE LANCET, August 7, 1909, 


Jptartss in Obstetrics 


THE PRESENT POSITION AND THE FUTURE 
DEVELOPMENTS OF OBSTETRIC 
MEDICINE. 

Delivered at the Seventy-seventh Annual Meeting of the 
British Medical Association 


By Sir JOHN W. BYERS, M.A., M.D., 
M.A.O. (Hon. Causa.) R.U.I., 

PROFESSOR OF MIDWIFERY AND OF DISEASES OF WOMEN ASD 
CHILDREN' IN QUEEN’S COLLEGE, BELFAST; PHYSICIAN TO 
THE BELFAST MATERNITY HOSPITAL ; PHYSICIAN FOR 
DISEASES OF WOMEN TO THE ROYAL VICTORIA HOS¬ 
PITAL; CONSULTING PHYSICIAN TO THE BELFAST 
HOSPITAL FOR SICK CHILDREN. 


Mb. President and Gentlemen, —My first duty is to 
thank the British Medical Association for the compliment 
it has paid me in inviting me to deliver the Address in 
Obstetrics. I feel the responsibility of my position all the 
more as I am confident that in selecting me the Association 
wished to honour that branch of medical science which, 
owing to the unique facilities afforded in Ireland for clinical 
investigation and study in maternity hospitals, has come to 
occupy with us a position of acknowledged pre-eminence. 
Occasions like this great medical meeting present fitting 
opportunities for reviewing the position at present occupied 
by the three divisions of the healing art—medicine, surgery, 
and obstetrics ; for recording what real progress has been 
made in each branch, for discussing calmly and scientifically 
various new views, especially those pertaining to treatment; 
and finally, for suggesting the lines of advance along which 
we may hope for still further success. 

It is, indeed, quite unnecessary for me to say anything as 
to the importance of obstetric medicine, which the majority 
of the medical profession have to practise. Apart altogether 
from the fact that those engaging in this branch of practice 
have the great responsibility thrown on them of dealing at 
the same time with the fate of two lives, the modern 
obstetrician, in addition to possessing a sound knowledge of 
all the sciences ancillary to medicine, must cultivate the keen 
power of observation and must enjoy the education and have 
the special training necessary to draw correct inferences— 
qualities supposed to be the special prerogatives of the 
physician ; while at the same time he must be imbued with 
the scientific accuracy and make himself master of the 
perfect technique and the skilled handicraft of the surgeon. 

Now, keeping constantly in mind that the ideal to be aimed 
at in obstetric practice is not merely a living mother and a living 
child, but rather a living healthy mother and a living healthy 
child, I propose to-day to endeavour to place before you in 
some of its bearings the present position of obstetric medicine 
and surgery, and to throw out a few suggestions the adoption 
of which, 1 venture to hope, would lead to still greater 
progress in the future. A consideration of both these aspects 
of the subject—the present position and the future develop¬ 
ments of obstetrics—will convince you, I believe, that Bacon's 
famous aphorism, “ Medicine is a science which has been, as 
we have said, more professed than laboured, and yet more 
laboured than advanced; the labour having been, in my 
judgment, rather in circle than in progression,” 1 does not 
apply to obstetrics. 

I. The Present Position of Obstetrics. 

It was exactly a quarter of a century ago that, in this very 
room, on the occasion of the first meeting of the British 
Medical Association in the North of Ireland, of which I was 
one of the honorary secretaries, a very interesting address in 
obstetrics was delivered by one who at that time was the 
recognised head of his own specialty—the late Dr. George 
H. Kidd, ex-Master of the Coombe Lying-in Hospital, 
Dublin. Taking that address as a landmark, and as the 
expression of the views of a most thoughtful and practical 
obstetrician, let us ask the question, How does the science 
of obstetrics stand to-day as compared with its condition in 
1884 ? I will endeavour to answer this query by considering 
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three problems of obstetrics—puerperal infection, operative 
midwifery, and some of the complications of labour. 

(A) Puerperal Infection. 

Dr. Kidd selected as the subject of his address in 1884 
Puerperal Fever, which is probably still the most im¬ 
portant question in obstetric medicine; and, while he 
spoke of traumatic cases of this disease, of types due to 
organic substances retained in the uterus, and of other 
forms where the disease originated in varicose veins 
(phlebitis), he dealt specially with epidemics of puerperal 
fever ; and, quoting the definition of epidemic disease from 
the New Sydenham Society’s “Lexicon” as “a disease 
prevalent among a people or a community at a special time, 
and produced by some special cause or causes not naturally 
or generally present in the affected locality, as distinguished 
from an endemic disease,” he arrived at the conclusion that 
there was a large group of puerperal cases that came strictly 
within this definition, and that the epidemic thus constituted 
was a specific disease. He gave an account of one such 
epidemic which occurred during 1854-55 at the Rotunda, 
and which was described by Dr. HcClintock, and he also 
gave his own experience of another at the Coombe in 1880. 
Dr. Kidd also discussed the septicsemic theory as to the 
nature of puerperal fever which seemed to him to be defec¬ 
tive, and pointed out that “those who hold it look on the 
disease as preventable, and assert that its occurrence is due 
either to ignorance of the precautions necessary to prevent it, 
or to failure in seeing that such precautions are rigorously 
carried out” ; but art the same time he added : “The 
history of great hospitals, such as that of Dublin and Vienna, 
shows that puerperal fever will prevail and cause sad 
mortality at times, and disappear again, and that the 
conditions governing its movements have not yet been 
discovered. 2 

A quarter of a century has passed since Dr. Kidd’s able 
address was delivered, with the result that we now know 
not only the nature of puerperal fever and the condi¬ 
tions relating to Us etiology, but—what is of infinitely 
greater practical importance—we have mastered the methods 
by which it can be prevented, and we see that epi¬ 
demics of this disease do not now occur. We no longer 
use the term “puerperal fever,” because it conveys the 
suggestion that it is a specific malady—analogous to 
scarlet fever or typhoid—and because it lays too much 
stress on its thermometric phenomena. We, at the present 
time, employ the words “puerperal infection”—in order to 
draw special attention to their communicable nature—as 
defining those protean morbid conditions due almost 
invariably to the entrance of various kinds of micro¬ 
organisms into the parturient canal before or at labour, or 
during the puerperium, introduced as a rule by fingers, or 
instruments, or any other object, which are not surgi¬ 
cally clean, or by sterile fingers or instruments from insuffi¬ 
ciently cleansed labia minora. Maternity hospitals have 
no longer epidemics of puerperal infection, and we now 
measure the success of the technique employed at these 
institutions much more accurately by their morbidity than 
even by their mortality, the reason being that some deaths 
at childbirth are still due to accidents and complications 
which cannot, with the means at present at our disposal, 
be avoided, while, on the other hand, the great proportion 
of childbirth illnesses are due to want of proper surgical 
cleanliness and, as we shall see, can be to a large extent 
prevented. 

Puerperal Morbidity. 

It is a great pity that, for the purpose even of statistical 
comparison, the various maternity hospitals are not agreed 
as to the physical indications of puerperal septic morbidity. 
This is well seen in the report of the Committee on Puer¬ 
peral Morbidity, 8 appointed at the annual meeting of the 
British Medical Association in Leicester in 1905. Informa¬ 
tion was received from maternity hospitals in England 
and abroad in regard to the standards of puerperal mor¬ 
bidity which they recognised, but from the utter diversity 
of the replies it was clear that efficient comparison of the 
statistics of these institutions would be impossible. For 
example, some thought such a standard was “useless,” 
others that it was “desirable, but hardly practicable, no 
one factor being sufficient in itself.” Some replied, “Every 
case must be judged on its merits,” others that “ the only 
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accurate method will be by having bacteriological examina¬ 
tion of the lochial discharge,” or “offensive lochia”; 
or “the rise of temperature above 100-5°F., persisting 
for more than 48 hours, should be regarded as indicative 
of infection, unless it can be clearly demonstrated to be 
due to some other cause. If the rule were adopted that 
all such cases should have a leucocyte count, uterine 
cultures and blood cultures, a positive result might clearly 
determine which febrile cases are septic ”; while, in 
opposition to such a rigorous criterion, some said in reply 
to the question, “Have you any suggestions as to general 
adoption of a standard for use in maternity hospitals 
to serve as an index of septic morbidity ?” “No. Every 
one who is fit to be in charge of a lying-in hospital 
is capable of deciding this, and a standard is, in my 
opinion, useless,” and another reply to the same query 
was “ No. The diagnosis of septic morbidity is usually 
easy enough to the unprejudiced observer.” The majority 
of the maternities, however, regarded pulse, and especially 
temperature, as the best and most easily available evidence 
of puerperal morbidity. In a paper, a Plea for the Early 
Recognition and Treatment of Puerperal Fever, published 
in The Lancet of August 22nd, 1896, I pointed out that the 
early symptoms of puerperal infection were elevation of 
temperature and quickness of pulse ; and, while I men¬ 
tioned certain intercurrent non-septic conditions which 
might raise the pulse and temperature after delivery (giving, 
at the same time, the diagnosis between them and cases of 
puerperal infection), I wrote : “ I think, then, if we exclude 
conditions such as I have mentioned, and which, after all, 
are not very common, we are warranted in concluding that 
it is, on the whole, rare to have fever and quick pulse in the 
first five or six days after labour from any other cause than 
infection.” The Committee on Puerperal Morbidity appointed 
by this Association made the following recommendations :— 

1. That Irregularities in temperature occurring during the 24 hours 
following delivery should not be considered for statistical purposes. 

2. That as the time puerperal patients remain in hospital varies in 
different institutions, statistical tables should be formed from the 
records up to the end of the eighth day after delivery. 

3. That statistical records should relate only to' patients delivered 
after the sixth lunar month of pregnancy. (It fs recommended that 
cases delivered before the end of the sixth lunar month of pregnancy 
should bo tabulated separately.) 

4. That records of pulse and temperature should be taken twice a day- 
in every case, the following precautions being observed : - 

(u)’The temperature to be taken night, and morning; if possible, 
between the hour* of 7 and 9 a.m. for the morning, and between 
the hours of 4 and 7 p.m. for the evening record. 

(b) The temperature to be taken in the mouth. 

(c) The thermometer to be kept in the mouth for four minutes. 

5. That the title of puerpeml morbidity should include all fatal eases, 
and also all cases in svhich the temperature reaches 100° F. on any two 
of the bidally readings from the end of tho first to the end of the eighth 
dav after delivery. 

6. That all cases which according to this convention are “morbid” 
should be tabulated in statistics, the probable cause of the illness and 
its duration in day's being given. 

This may be called the British Medical Association 
standard. On the other hand, at the Rotunda Hospital, in 
deciding what is the morbid indication, a more certain 
criterion in the Master's opinion is adopted, and regard is 
had both to pulse and temperature. If a patient's tempera¬ 
ture and pulse, taken twice daily, rise above 99° F. and 90 
respectively on three consecutive occasions, counting from 
the beginning of the second day to noon on the eighth (the 
time normal cases are discharged), she is regarded as being 
morbid. Abortion cases are included, bnt patients dying 
without fever are excluded. If a patient’s pulse and 
temperature exceed these limits she is not allowed to leave 
the hospital until they fall to normal for three consecutive 
takings, and should a patient be retained in hospital after the 
eighth day and then show any morbidity she is reckoned in 
the morbidity statistics. Temperature and pulse must together 
rise above these limits and remain above them for three 
consecutive bi-daily takings, or, to put it another way, for 24 
hours, before a case is regarded as morbid, the temperature 
being always taken in the mouth. In this way transitory 
and unimportant elevations of pulse and temperature (to 
which it would be unfair to apply the term “ morbid ") are 
excluded, find, farther, the irregularities of pnlse and 
temperature often met with in the 24 hours after delivery are 
also excluded. Now, with the exception of certain transitory 
nervous influences and the presence of intercurrent maladies 
wholly independent of the puerperal state, in the great 
majority of cases as defined in this way by the Rotunda 
standard of morbidity, the cause is infection by micro¬ 
organisms or by the toxins of retained lochia. So far back 


as 1891, in a paper on Puerperal Fever, its Nature, Preven¬ 
tion, and Treatment, 1 I used these words : “The experience 
I have gained at the clinic in diseases of women at the 
Royal Hospital and in private practice has brought 
prominently before my attention the fact that many of 
the chronic ailments of women are traceable to some 
feverish attack which sets in after parturition.” Subsequent 
knowledge, acquired in the Belfast Maternity Hospital 
and in the gynecological ward of the new Royal 
Victoria Hospital, has shown me that a large number 
of those affections of an inflammatory nature, to which we 
give the term “pelvic inflammatory disease ” in women, are 
cases of puerperal infection which, when they occur in a 
maternity institution, cause its "morbidity,” and which, 
with a more complete aseptic and antiseptic technique, will 
in time be banished from lying-in hospitals as well as from 
private practice. These are the cases of child-bed illness 
which so often ruin health, which cause an immense amount 
of invalidity and chronic suffering, and which, it is estimated, 
constitute at least one-third of hospital gynaecological 
patients. When I studied at the Rotunda Hospital no 
clinical thermometers were in use; it was in the year 1882 
that they were first introduced, and, as pointed out by Dr. 
E. Hastings Tweedy, 5 the notebook of the assistant master of 
that period, which I have inspected, shows that of 99 cases 
in which the temperature was taken, in no less than 50 per 
cent, there was morbidity, nine had temperatures of 105° F., 
and 18 temperatures of 103° F., yet the Master reported the 
condition of the hospital of that date as having been 
"particularly healthy.” 

Now, let me contrast the year 1884 (when the British 
Medical Association met last in Belfast) with the present 
time as regards mortality and morbidity in two Irish 
maternity hospitals. In the year 1883-84, from Nov. 1st to 
Oct. 31st (Arthur Macan, Master), 1109 patients were con¬ 
fined in the Rotunda Hospital with nine deaths, and of these 
1109 there were 281 in whom the temperature was over 
100 • 4° F. and the percentage of morbidity was 25 • 34. In 
the last year of which we have records, from Nov. 1st, 1907, 
to Oct. 31st, 1908 (E. Hastings Tweedy, Master), 2060 
patients were confined in the Rotunda Hospital with only 
seven deaths, and in only 126 was the temperature over 
100 • 4° F. —that is, a percentage morbidity of 6-12. Of 
the seven deaths, only three were due to infection (one was 
admitted infected, another had been examined outside, and 
the third was a case of incomplete abortion with a feetid dis¬ 
charge on entering hospital). It will be seen that, with 
nearly double the number of patients, there is less than 
half the number of actual morbidities, and also fewer deaths. 
As the present Master of the Rotunda points out in a letter 
to me, these results are better than the figures actually show, 
because— 

1. Many patients formerly left the hospital on the fifth day, an 
occurrence now almost unknown. 

2. The old thermometers did not register under six minutes, and, 
as a result, they were often taken out too soon. Further, they were 
placed in the axilla' and not in the mouth, as at present—a method 
which gives a much more accurate record. 

3. The present nurses at the Rotunda are much better educated 
than those of bygone days ; they live in the house and are more 
thoroughly supervised, and, as a consequence, more reliable observations 
are made. 

It is very interesting to note how the “ morbidity ” is 
gradually falling in the Rotunda, as shown by the follow¬ 
ing table. The estimate is made according to the Rotunda 
method :— 

Years. Morbidity. 

1903- 04 . 10-70 per cent. 

1904- 05 6-67 

1905- 06 . 4-33 

1906- 07 . 3‘99 

1907- 08 3-64 „ 

In former years in Belfast there were so-called epidemics 
of puerperal fever in our maternity hospital, necessitating 
its being closed on several occasions, and numerous cases 
which would now be classified as examples of “morbidity.” 
At present such a state of affairs is unknown, and in our 
new, much-enlarged hospital, where both students and pupil 
midwives are trained, we had duriug 1907 and 1908 12 deaths 
out of 1355 deliveries, and of these only four deaths were 
due to puerperal infection. (In one the patient had been in 
labour for 24 hours, attended by an unqualified woman before 
admission; another, with a contracted pelvis, h ad been in 

< Dublin Journal of Medical Science, May-June, 1891. 
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labour several days before admission ; and in a third, the 
child was born in an advanced state of decomposition.) 
Further, in 1908 our cases of morbidity from every cause, 
estimated on the standard that the occurrence of one tem¬ 
perature of 100'4° F. indicated a pathological condition, 
were 9 -42 per cent., which is distinctly lower than at 
Hofmeier's well-known clinic. Again, owing to the aseptic 
and antiseptic management of the mother during her con¬ 
finement, as well as by the adoption of special prophylaxis 
in the care of the child, cases of ophthalmia neonatorum in 
both maternities are now’ extremely rare. 

These statistics show the present condition of obstetric 
medicine as practised in two Irish maternities—the Rotunda 
in Dublin, the largest midwifery institution in the British 
Empire, and in the Maternity Hospital, Belfast, in both of 
which students and midwives receive practical training. 
How have such splendid results been brought about in getting 
rid of that terrible scourge so often termed puerperal fever 
and in reducing the number of cases of morbidity 1 Simply 
by the careful and thorough carrying out of a series of 
details evolved step by step in the great campaign against 
infective microbes. 

1. By recognising, as was so well taught by the great 
Viennese obstetrician, Boer 0 (who really acquired the know¬ 
ledge largely when visiting France and this country), that, in 
at least 75 per cent, of the cases, labour is a natural process 
not needing interference, and that its tendency is to prevent 
infection, and that our duty is to follow and aid it, and to 
interfere only when the resources of nature fail to protect 
the interests of mother or child. The uncalled-for use of the 
forceps, early rupture of the membranes, douching—unless 
under very special circumstances—and the improper manage¬ 
ment of the third stage of labour are things of the past in 
properly conducted maternities. 

2. By the thorough application of the most minute surgical 
cleanliness as regards patient, nurse, and doctor during 
labour and the puerperinm. 

3. By the adoption of Crede's teaching, enunciated so far 
back as 1886, when he wrote, ‘-Even the simplest manipula¬ 
tion may cause infection. It should, therefore, be laid down 
and taught as a fundamental principle that internal examina¬ 
tion of parturient women should be altogether avoided or 
restricted within the narrowest possible limits. It can be 
very well replaced by external examination. To instruct 
their pupils as thoroughly as possible in this method is the 
present and future duty of teaching institutions.” 

4. By the immediate suture of any laceration occurring 
daring the process of labour. 

In my opinion, the most scrupulous surgical cleanliness in 
all manipulations, the thorough sterilising of every article 
coming in contact with the patient, the greatest possible 
employment of the external methods of examination, and 
the strict limitation of internal examinations to cases in 
which the external plans have failed to give the necessary 
information, combined with the use of rubber gloves (re¬ 
collecting, however, that sterile fingers, even when covered 
with recently boiled rubber gloves, may carry in infective 
bacteria unless the utmost care is taken to prevent contact 
with the inner surface of the labia and borders of the 
hymen), despite F. Ahlfeld’s views, 7 these are the most 
important elements in the technique of a modern maternity 
hospital for the prevention of septic mortality and morbidity. 

Professor Hofmeier, 3 estimating the puerperal morbidity 
on the basis that any case which shows even for once a 
temperature of 100 • 4° F. must be regarded as patho¬ 
logical, has recently pointed out that the percentage of 
morbidity at the Wurzburg clinic was 11-48 per cent., 
while Scanzoni found that out of a series of 157 precipi¬ 
tate births, of 97 women who were never touched vaginally 
by any examining finger at all 21 -6 per cent, had a rise of 
temperature of between 102° and 104° F. ; while of 112 
parturients who were confined without any contact from 
without, 11 ■ 5 per cent, had a rise of temperature up 
to 102 • 5° F., which it is presumed arose from infection. 
From such facts the conclusion might naturally be drawn 
that, do what we will, the woman who is confined can 
infect herself. But, on the other hand, it may be said 


* Geachichte dcr Geburtshiilfe in Wien. Im Auftrag der Wiener 
Geburtahilflichen, Gynkkoiogischen Gesellschaft, bearbeitet und 
berausgegeben von Dr. J. Fisher, mit einem Vorwort vora Ilofrat 
Professor Dr. Schauta. Franz Deuticke, Leipzig und Vienna. 1909. 

7 Deutsche Medlzinisehe W’ochensclirift, May 6th, 1909. 
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that some of these supposed examples of auto-infection may 
have arisen from external sources after delivery, during the 
puerperium, as it was in this way that the morbidity of 
10-7 in 1903-04 at the Rotunda had its origin in great part 
after the birth of the children. No doubt a very small 
porportion of septic cases may, during the lying-in period, 
seem to be examples of auto-infection. I have seen a case 
where in a primipara a rise of temperature was proved 
to be owing to the infection of the uterus with the pneumo¬ 
coccus, and, what was still more curious, the baby suffered 
from a broncho-pneumonia. In another case a lady was 
infected from a septic phlebitis of the veins of the vulva 
which were inflamed before her confinement. The Master of 
the Rotunda has had similar cases, but that such so-called 
cases of “ auto-infection ” must be very few in number is 
clearly proved by the fact that the more thorough and 
complete is our aseptic technique the less is the morbidity. 
Further, the very remarkable gradual fall from year to 
year in the number of the morbidity cases at the Rotunda— 
as shown in the statistics I have quoted—is totally against 
the view that auto-infection is anything but a rarity in well- 
conducted maternities. It is a remarkable fact that 
puerperal infection (mortality or morbidity) is very un¬ 
common among savage people, or among the patients 
confined on their way to a maternity ; its risk seems to 
increase with the amount of interference, for in a 
maternity the morbidity is always less in those normally 
delivered than in those requiring assistance—a fact which 
shows how necessary it is, even in such institutions, to 
strive to improve the aseptic technique in operative cases. 

The following statistics showing the mortality in England, 
Scotland, and Ireland, kindly supplied me by the Registrar- 
Generals of these countries, indicate that the puerperal 
infection is still a cause of many deaths—a fact all the more 
remarkable in face of the results in maternities, and when 
one considers how typhus fever, small-pox, enteric fever, and 
(outside Ireland) tuberculosis have all declined so markedly 
during the past quarter of a century :— 


Deaths from Puerperal Sepsis. 
England axd Wales. 


Year. 

Numbers. 

1 

Death-rate to 1,000,000 
females living. 

1901 

2079 

122 

1902 

2003 

118 

1903 

1668 

97 

1S04 

1654 

94 

1905 

1734 

98 

1906 

1640 

93 

1907 

1465 

81 


In England and Wales the numbers were for the year 1884 2580, 
being a death-rate of 186 per 1.000.000 females living. 

Scotlasi*. 


- 

1904 

1905 

1906 

Puerperal septicaemia, sapnemla . 

113 

124 

123 

Puerperal pyicmia . 

2 

5 

10 

Puerperal fever (not otherwise defined)* 

126 

119 

130 

Total. | 

241 | 

1 

248 

263 

* Including puerperal fever, puerperal peritonitis, puerperal peri¬ 
metritis, puerperal endometritis, puerperal phlebitis, &c. 

The statistics for 1907 are not yet available. In 1884 tho deaths from 
"puerperal fever” were336. 

Ireland. 


The death-mto represented bv deaths from puerperal septic diseases 
in Ireland during the year 1905 was 2-21 per 1000 births registered; 
during 1906 it was 2 26 ; "and during the year 1907 the rate was 1-60 per 
1C09 births registered. In 1884 the deaths from puerperal fever and 
phlegmasia doiens represented a rate of 2*57 per 10(X) of all births 
registered in that year. 

(B) Operative Sfidn-i'ery. 

During the last quarter of a century the employment of 
antisepsis and asepsis and the experience derived from 
abdominal surgery, due so largely to gynecologists, have 
exercised a marked influence upon operative midwifery. 
This is well seen in our present knowledge of the patho¬ 
logy and treatment of extra-uterine pregnancy, in the re¬ 
vival of symphysiotomy and its more recent modification 
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pubiotomy (hebosteotomy), in the thorough establishment 
of abdominal Cmsarean section as one of the best major 
operations (provided that there has been no previous risk 
of vaginal infection), and in the introduction of the vaginal 
Cicsarean section, which, in the opinion of many, will be 
the method for promptly emptying the uterus in cases in 
which the cervical canal is intact. The treatment of con¬ 
tracted pelvis has been placed on a more scientific basis by 
recollecting that in every case of deformity of the bony 
parts we must rely both on pelvimetry and on the relative 
size and consistency of the foetal head and its relation to 
the maternal pelvis. 

The whole tendency of our operative measures now is to 
avoid craniotomy in a living child, and in contracted pelves 
to employ only those methods which are likely to save both 
mother and child. In pelves with a true conjugate below 
3 or above 3j inches the line of treatment is clear, as in the 
latter we hope for spontaneous delivery, or delivery by aid 
of the forceps, while in the former Cmsarean section or 
pubiotomy may be done. In the alternative of Caesarean 
section asepsis is absolutely essential, while pubiotomy may 
be selected provided there are no evident signs of previous 
infection. Bumm 9 does this operation in cases of contracted 
pelvis where the true conjugate is not less than 6-75 centi¬ 
metres (2/,, inches), or in the cases of normal pelvis 
with an unusually large foetus. Most operators would, 
however, prefer not to perform pubiotomy if there were 
signs of infection, but this is a debateable question, as 
Zweifel thinks subcutaneous pubiotomy may be carried 
out even in cases with fever. In the intermediate 
group—that is, those in which there is a true con¬ 
jugate of from 3 to 3} inches, every case must be con¬ 
sidered on its own merits. One of the most interest¬ 
ing and important lessons we have learned in maternities 
in recent times is the occurrence of spontaneous de¬ 
livery in many patients with contracted pelves. My 
own observation has taught me more and more that in a 
maternity hospital—where we can get rid of the importuni¬ 
ties of the patients' friends educated in the former too 
frequent practice of early interference, and where we have 
an opportunity of observing nature's own methods un¬ 
obscured and not interfered with by unnecessary operative 
procedure—far more cases will terminate spontaneously under 
such conditions than one would suppose. Dr. J. M. Munro 
Kerr has had the same experience in the Glasgow Maternity 
Hospital, 1 " as well as Zweifel at Leipsic; while quite 
recently Professor Schauta has shown that in his great 
clinic at Vienna 11 actually about 80 per cent, of the births 
with narrow pelvis occur spontaneously, only full-term 
births being considered. But we have learnt something 
more, and that is that spontaneous delivery in contracted 
pelves is by far the best method, both as regards the 
mother and the child. Not only are the soft parts of the 
mother not injured under these circumstances, bnt the 
child's head is not compressed ; and, as Professor Schauta 
puts it: “ Of all the possible methods of treatment of labour 
in contracted pelvis, the expectant treatment gives by far the 
best results for the mother as regards both mortality and 
morbidity. And I would mention here that we consider the 
puerperium disturbed if the temperature has once risen to 
38° C. (100-4° F.). Regarding the child, we have also obtained 
the best results from spontaneous birth in preference to all 
other methods of treatment with the exception of Cresarean 
section.” 

In other cases (with a conjugate between 3 and 3) inches) 
of what has been styled the “ medium degrees of pelvic 
deformity,” where spontaneous delivery does not occur, 
the careful use of the axis-traction forceps applied in the 
dorsal posture to the sides of the child’s head, which must be 
fixed, and with the patient placed subsequentlyin theWalcher 
position, gives better results in my experience than version, 
and in case of failure can be aided (so long as the child is 
alive) by dividing the pelvic bony girdle. The induction of 
premature labour in contracted pelvis is an operation I dislike 
owing to the poor results as far as the children are concerned, 
the uncertainty of any of the methods employed, and 
owing to the fact that spontaneous delivery does not by 
any means follow in all cases. It is, in my opinion, much 


9 Berliner Klfnisehe WoehenBchrift, Dee. 13th. 1908. 

10 Operative Midwifery, by J. M. Munro Kerr. 1908, p. 190. ' 

11 The Treatment of Labour in Contracted Pelvis: Presidential 
address. Glasgow Obstetric and Gynaecological Society, Journal of 
Obstetrics and Gymrcology of the British Empire, May, 1909. 


wiser in these intermediate cases of pelvic contraction, or 
in what are called “border-line ” cases, in which you cannot 
predict the outcome of the labour, to allow the patients to 
go to full term, as by this means now and again a patient 
will deliver herself, or, if the head becomes fixed, forceps 
may succeed, while, if after some hours of strong pains the 
head will not engage, then pubiotomy should be done as 
affording the best chance of the birth of a living child 
(provided a very careful consideration of the progress of the 
case has shown that the child is viable and that less danger¬ 
ous methods are inapplicable), or Cmsarean section, in case 
the foetal head is large and hard, the labour pains not strong, 
and the patient not infected. In multipart, where there is 
a history that nature failed to make the head engage in a 
previous labour, then Cmsarean section, performed at the 
end of pregnancy or at the very onset of labour, is 
indicated. Let me emphasise the fact that in all cases of 
moderate pelvic deformity each must be considered on its 
own merits, and we must, in addition to measuring the pelvis, 
estimate carefully the relation of the child’s head to the 
pelvic brim. Other factors in this problem are the skill of 
the obstetrician and his special experience in any particular 
method of delivery, and the question whether the deformity 
of the pelvis is recognised for the first time at labour, or, 
more fortunately, during pregnancy, and, finally, whether 
the patient is a primipara or mnltipara. 

(C) Complication! of Labour. 

The scopolamine-morphine narcosis during labour, espe¬ 
cially in nervous patients who bear pain badly, is of 
undoubted value, but when used mother and child must be 
watched closely; and, while in the main the treatment of 
post-partum haemorrhage is its prevention, we have now in 
hot water, the clearing out of anything from its cavity that 
may prevent contraction and retraction of the uterus, and 
gauze packing, good measures when this complication arises. 
Further, the management of the accompanying collapse has 
developed into a very hopeful scientific procedure. The treat¬ 
ment of pregnancy complicated with tumours—ovarian, 
fibroid, &c.—has been placed on much clearer lines, and as 
a result we know also more of the influence which pregnancy 
exerts on them, as, for example, the red degeneration of 
fibroids. In Ireland we think the method of plugging in 
accidental bsemorrhage, and the use of morphine—combined 
with washing out the stomach, purgation, the lateral posi¬ 
tion, saline infusion, and delivery of the child as soon as the 
os is sufficiently dilated—in eclampsia give the best results. 
In placenta prsevia bipolar version followed by a natural 
delivery, or the use of Champetier de Ribes's bag, still con¬ 
stitutes the alternative method employed, though the results 
at the Amsterdam Clinique obtained by Bonnaire s method of 
bimanual dilatation and extraction are very extraordinary. 
Lastly, the treatment of rupture of the uterns by delivery of 
the child, manual removal of the placenta, followed by loose 
plugging and draining the tear with a large piece of iodoform 
gauze, has in many cases simplified the management of this 
serious accident. 

II. The Future Developments of Obstetrics. 

In considering the second portion of this address—the 
future developments of obstetric medicine—I would venture 
to suggest that the lines of advance along which we may hope 
for still farther progress in the future will be (1) the more 
thorough practical training of students and midwives; 
(2) the public health aspect of obstetrics ; and (3) the more 
intimate association with the practical obstetrician, of the 
physiological chemist and of the clinical pathologist. 

(1) Need for More Practical leaching of Students and Pupil 
Midneives. 

In bringing before you the present position of obstetric 
medicine, it must be clearly understood that the splendid 
progress I have tried to describe has been achieved in con¬ 
nexion with maternity hospitals, and that if we are to con¬ 
tinue to make headway there, or to come up to the standard 
of these institutions in private practice, the students of to¬ 
day—who will be the practitioners of the future—must be 
trained as thoroughly in lying-in institutions as they now 
are in the surgical and medical wards of our large general 
hospitals. Now, students being, after all, only human, will 
simply fulfil (owing to the multitude of their studies) those 
conditions prescribed by the universities and licensing 
bodies. It is therefore incumbent on these authorities to 
make further and more stringent regulations for the attend¬ 
ance of students on practical midwifery. It is satisfactory 
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to note that the General Medical Council has been moving in 
this matter of the clinical, teaching of midwifery, and, in 
answering a series of questions sent down in 1905 to the 
various teaching bodies by the Students’ Practical Midwifery 
Committee of the General Medical Council, I made the 
following suggestions for the better training of students in 
practical midwifery. 12 They are based on my experience as a 
professor, clinical teacher, and examiner. 

1. I think no student should be allowed to begin his attendance 
on cases until he has had a course of six months’ systematic lectures. 
This would ensure that he has gained at least some knowledge of the 
theory of the subject. Further, no student should, in my opinion, he 
allowed to take out the class of systematic midwifery until he has 
passed all the previous—what may be termed “ non-final "—examina¬ 
tions of the university or examining board whose degree or diploma he 
is aiming at obtaining. An example will make my meaning clearer. 
In the Royal University of Ireland a student, before the final degree 
(M.B.) examination, must pass three preliminary university examina¬ 
tions. The third examination in medicine consists of the following 
subjects: anatomy, physiology, materia medica (with pharmacology 
and therapeutics). Now, I hold all students should be obliged to pass 
this examination before attending lectures on midwifery. It often 
happens they do not follow this course, with the natural result that 
while attending midwifery lectures their mind is all the time dwelling 
on this third examination which they have to pass, aud so they do not 
take sufficient interest in the lectures, with the result that they begin 
their practical midwifery afterwards with a very inadequate knowledge 
of the theory of the subject. 

2. I think a student should have taken out his pathology course 
before attending his labour cases, owing to the important bearing of 
pathology on many obstetric problems. 

3. Students should, in my opinion, be required to give evidence that 
they have received clinical instruction in midwifery. The examining 
boards should not be content with simply a number of cascs “personally 
attended," which too often means that the attendance is only during 
the labour. Evidence should be required that students have seen their 
cases regularly under the personal supervision of the obstetric phy¬ 
sician for at least ten days after the confinement. In other words, 
midwifery should, like medicine and surgery, bo taught clinically. At 
present the difficulty obstetric teachers have to meet is that students 
shirk the after-attendance on their midwifery cases, on the ground that 
they have so many other hospitals to attend (special and general). To 
obviate this they should bo obliged to take their midwifery cases at a 
time when they can properly attend them, both at delivery aud after¬ 
wards. A better knowledge of pregnancy from the clinical standpoint 
is also needed. 

4. The number of cases of “personal attendance ” Bhould be at least 
ten, conducted by each student, and seen regularly for at least ten days 
afterwards. 

5. No student should attend a case until he has seen, under adequate 
supervision, five eases, and while doing this his attention should be 
specially directed to acquiring a knowledge of the practical application 
of asepsis and antisepsis to labour, and of the importance of abdominal 
palpation as a means of diagnosis. 

6. Each student should be drilled on the phantom in the technique of 
obstetrical operations—that is, ho should personally perform such 
operations as forceps, turning, &c., under the direct supervision of a 
medical tutor. 

7. In universities or examining boards of colleges, where at the 
Final M.B. degree, or diploma examination in obstetric medicine, 
students are examined in midwifery, gynaecology, and diseases of 
children, the candidates should be obliged to give evidence beforehand 
(in addition to the certificates in reference to practical midwifery) that 
they have also studied diseases of women and of children clinically. In 
other words, students should be obliged to show that they have had 
personal charge of cases (say six each) of diseases of women and 
children, either in the special wards devoted to these maladies in a 
general hospital, or in special hospitals for diseases of women and of 
children. 

In the curriculum of the new Queen’s University of Belfast 
it has been decided that every student before commencing 
the study of practical midwifery shall be required to have 
held the offices of a clinical medical clerk and surgical 
dresser, and to have attended a course of lectures on patho¬ 
logy, surgery, and midwifery. We have also adopted the sug¬ 
gestions of the General Medical Council passed in 1907, as 
follows, in regard to practical midwifery. Every student 
shall be required either— 

(а) To have regularly attended the indoor practice of a lying-in 
hospital or the lying-in wards of a general hospital for a period of three 
months ; and after having received therein practical instruction in the 
conduct of labour, under the personal supervision of a medical officer, 
to have conducted 20 cases of labour under official medical super¬ 
vision ; or 

(б) To have conducted not less than 20 cases of labour, subject to the 
following conditions : 

That ho has during one month given regular dally attendance upon 
the indoor practice of a lying-in hospital, or the lying in wards of a 
general hospital or Poor-law infirmary, having a resident medical officer 
recognised for that purpose by the University; and that he has therein 
conducted cases of labour under the personal supervision of a medical 
officer of the hospital, who shall, when satisfied of the student’s 
competence, authorise him to conduct outdoor cases under official 
medical supervision. 

No certificate that the student has conducted the above-mentioned 20 
cases oi labour shall be accepted unless it is given by a member of the 
staff of a lying-in hospital, or of the maternity charity of a general 
hospital, or of a dispensary having an obstetric staff recognised for that 
purpose by the University, or of a Poor-law infirmary having a resident 
medical officer so recognised. 

i* Report by the Students’ Practical Midwifery Committee of the 
General Medical Council on the Operation of the Rules regarding Mid¬ 
wifery Practice required of Candidates for Medical Qualifications, May, 
1906, p. 72. 


Every student before commencing the study of practical midwifeiy 
shall be required to have held the offices of clinical medical clerk an<i 
surgical dresser, and to have attended a course of lectures on surgery 
and midwifery. 

Farther, we have arranged that, in reference to gynseco- 
logy, every student shall present a certificate of having, 
received clinical instruction in diseases of women, either in’ 
a special hospital for diseases of women recognised by the 
university, or in a special ward for diseases of women in a- 
general hospital similarly recognised ; and that, as regards- 
diseases of children, every student shall present a certificate- 
of having received clinical instruction in diseases of children, 
for a period of three months, either in a children’s hospital" 
or in a children’s ward of a general hospital recognised by 
the University. We have also decided to have a clinicalV 
examination in midwifery, gynaecology, and diseases o£ 
children. 

With reference to the training of midwives, it would be 
a great gain if the Central Midwives Board would endeavour 
to raise the standard of general education among those 
applying to be examined by them, by demanding some- 
test or certificate showing that the nurse had received, 
a suitable general education (this standard could be- 
easily arranged to suit each of the three kingdoms), and 
in every instance it should be obligatory that the 
nurses had enjoyed a surgical and medical training. X 
woman of good previous general education could be much, 
better taught a new subject, and can all the better appre¬ 
ciate the reasons for what she does in her special avocation, 
while an uneducated person is simply an automaton, doinjf 
what she sees others do, but without any real reason for the. 
faith that is in her. Further, a previous experience in genera* 
medical and surgical nursing makes it so much easier to 
apply the principles of surgical cleanliness to midwifery. X 
course of training in practical midwifery for midwives should' 
not be less than six months; indeed, its extension to one 
year would be better. I am confident that, by a more 
thorough practical training of students and pupil midwives, 
puerperal infection would show a much greater and more, 
rapid diminution in private practice in the future; and, 
further, that owing to a more thorough clinical obstetric 
experience craniotomy on a living or dead child or decapita¬ 
tion would cease to be performed. We must teach our 
students how to recognise at the proper time—that is, during 
pregnancy, before labour sets in—that a woman has a con¬ 
tracted pelvis needing very careful obstetric treatment. We- 
must impress upon students and pupil midwives that by 
early recognition and suitable treatment- daring pregnancy 
many otherwise serious complications may be warded! 
off, and that even craniotomy on a dead child or decapita¬ 
tion might in most cases be avoided if a proper line of 
treatment was adopted at the beginning of labour, and’ 
that in the future pubiotomy or Caesarean section will 
take the place of craniotomy done on a living child. It. 
is still, unfortunately, now and again an operation of 
absolute necessity, and unavoidable, as Professor Schauta, 
has pointed out—in opposition to the views of the l’ari;v 
school, as put forward by Pinard, who teaches that cranio¬ 
tomy should be entirely discarded. Schauta thinks it is- 
“ still indispensable in cases which reach expert aid too 
late, or in advanced stages of labour, often febrile from- 
infection, where Cicsarean section or tebotomy is contra¬ 
indicated, and in which, on account of the head being high- 
above the brim, forceps cannot be applied, or on account 
of high degrees of stretching of the lower segment of the 
uterus turning cannot be performed, although the comple¬ 
tion of labour is urgent.” 13 We must in the future try to 
get rid entirely of this horrid operation from obstetric 
practice by teaching students and midwives to recognise 
early fhe conditions calling for the newer operations, which 1 
will obviate the necessity for craniotomy. Further, wer 
must in the case of a child—as in that of the mother— 
have regard both to its morbidity after birth as well as 
to its mortality, and a thorough consideration of what 
may be its subsequent condition after delivery should also 
enter into the problem of deciding the best way in which 
to help the mother. 

(2) Obstetric Medicine in Relation to Public Health. 

The modern obstetrician has two duties constantly im¬ 
pressed upon him—he must look after the interests of the 
mother, not merely in her hour of trial at childbirth, but 
also before and after that event, while, at the same time, he 
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must care for the child. Now, in reference to the latter he 
must concern himself, not only with those factors that 
promote and favour antenatal life, but he must also have a 
thorough acquaintance with the means for preserving the 
life and promoting the growth and welfare of the newborn 
infant. The ideal we must all aim at in our practice, as I 
pointed out at the beginning of this address, is not alone the 
absence of mortality —that is, a living mother and a living 
child—but, at the same time, the avoidance of morbidity — 
that is, a healthy mother and a healthy child. If this ideal 
it to be realised it is absolutely essential—above and beyond 
the expert aid and advice afforded by the skilled obstetrician 
—that there should be spread more and more among the 
people the knowledge of motherhood. We must train the 
children in the public schools as to what is essential for the 
proper understanding of life, so that they may realise how 
often Browning's line is true :— 

“Ignorance Is not innocence but sin.” 11 

Those who are brought face to face with the clamant 
public health problems of our great cities—and in the 
boroughs and urban districts of England and Wales there 
were 77 per cent, of the aggregate population in 1901 as 
compared with 50 per cent, in 1851—must feel that if we are 
to succeed in making a healthy nation, if we are to get rid 
of that physical degeneration which is so prevalent, and if 
we are to regain our ability and our energy—qualities which 
are so essential for any country in the present fierce struggle 
for existence, and so much of which has been lost through 
crime, ignorance, and apathy—we must cease to neglect the 
mothers of our people. No method will ever give us physical 
betterment which does not exercise a beneficial effect upon 
that sex which is the most dominant element in the develop¬ 
ment of the race. The more in every respect we elevate 
motherhood, the more we dignify home and the more we 
raise our race. 

Now, in order to spread the knowledge of what is really 
essential for good motherhood among the poor—especially of 
our crowded cities—we must insist that at the public schools 
the laws of health and hygiene are taught, and in connexion 
with these schools the establishment in Ireland recently 
of the Girls' Guild of Good Health (which is in affiliation 
with the Women’s National Health Association of Ireland) is 
a distinct step in advance. The girls banded together in 
these guilds pledge themselves to be as healthy as possible 
in body and mind. We must also try to reach a class 
hitherto totally neglected—the poor expectant mothers—and 
to guide them in reference to such questions as food, occupa¬ 
tion, housing, and temperance—factors so important not 
alone to themselves but to their unborn children, for it is 
well known that four-fifths of the value of an infant's start 
in life and its chance of living depend upon the proper 
nutrition of its mother during her pregnancy. Truer words 
were never uttered by any statesman than those spoken by 
the President of the Local Government Board when, in a dis¬ 
cussion in reference to the administration of his department 
in the House of Commons on June 17th of this year, he said : 
“ It was the business of every employer of labour, of every 
husband and wife, and of every department and authority con¬ 
cerned in the future of the race, to see that the prenatal con¬ 
ditions of the child were vastly improved.” 

In his interesting address last week at Leeds on Child 
Mortality in Relation to the Health of the .State, Dr. George 
Newman, Chief Medical Officer of the Board of Education in 
England, said that future measures of preventive medicine 
must start from the child and must deal with the home. Now, 
while both these means are admirahle, unless the antenatal 
conditions are improved, even these efforts, good as they are, 
will, in many cases, come too late. 

Such aid, in addition to useful hints on various points, 
might in some cases take the form of good nourishment, 
especially daring the latter half of gestation, outfits 
(“maternity bags”), ,Vc., for those who do not enter 
lying-in hospitals. In some places this help can be, 
and indeed is, afforded through voluntary philanthropic 
agencies, such as guilds of lady visitors, mothers’ 
welcomes, babies’ clubs, Samaritan funds, and maternity 
nurses; but looking at the way France, with her low 
birth-rate (and we must not forget that in England and 
Wales only two children are now born against the three 
of 30 years ago), has been compelled to face the problem, it 
is a question whether optional powers (as in Mr. Robert 
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Harcourt’s Necessitous Mothers’ Assistance Bill, introduced 
this session) should not be given to local authorities to levy 
a special rate for this purpose. 

I have shown that in modern times properly conducted 
maternities have banished that great scourge formerly 
styled puerperal fever, and it is to the credit and glory of 
obstetric medicine that it was I’ierre Budin, professor of 
midwifery in the University of Paris and director of the 
Clinique Tarnier, who in 1892 started a similar revolution 
in the interest of the new-born child by establishing the first 
fully developed “Consultation for Nurslings,” or School for 
Mothers. At a great congress of artisans in Paris in 1892 
Budin said : “ Your country has need of all her children, and 
humanity demands that we should spare no effort on their 
behalf.” Shall we not repeat these words in every part of our 
Empire 1 Here in Belfast we are making a beginning, for in 
connexion with the infant mortality committee of the Belfast 
branch of the Women’s National Health Association of Ireland, 
that splendid organisation established by Her Excellency the 
Countess of Aberdeen, whose magnificent work on behalf of 
public health in Ireland is known all the world over, there 
has been started a series of schools for mothers called 
“babies’ clubs.” They now number four, situated in different 
parts of the city, and they are the first of the kind in 
Ireland, and are doing an immense amount of educative 
work in spreading the light in regard to good motherhood 
and in solving the infantile mortality problem. These 
admirable organisations are in close touch with the Belfast 
Maternity, the two children’s hospitals, the dispensary mid¬ 
wives, the St. Vincent de Paul Society, the Nurses of 
Charity, and numerous other philanthropic societies of our 
city. They are managed by a small band of most devoted 
ladies whose great aim is to afford practical help to poor, 
necessitous, and inexperienced women, and to bring before 
them the knowledge necessary for good motherhood. They 
show them how properly and hvgienically to bathe, clothe, 
and dress babies, and how to laundry their garments. They 
encourage in every possible way the mothers to nurse their 
children, but in case of insufficiency or of total failure in 
this respect they supply them with milk which comes 
from a dairy where, by the tuberculin test, cows suffer¬ 
ing from tuberculosis are excluded, where modern clean 
Danish methods are used with rapid cooling of the milk, 
which is placed in sealed bottles. This milk, following the 
method of the famous Copenhagen Milk-supply Company, is 
neither pasteurised nor sterilised, and by an arrangement 
with the proprietor of the dairy it is sent direct to the homes 
of the women whose children, in the opinion of the lady 
doctors who attend the clubs, really require it; but this milk 
is given only on condition that the infants are bronght every 
week to the clubs so that it may be judged how they are 
progressing. These babies' clubs are thus doing a threefold 
duty : (1)4 they are educating the mothers; (2) they are 
supplying, when needed, a pure milk ; and (3) they are 
affording an object lesson, even before the passing of Mr. 
Burns’s Milk and Dairies Bill, as to the production of a natural, 
clean, non-tuberculous milk. Since the opening of the first 
club in February, 1908, up to July 1st, 1909, 889 children have 
passed through these institutions, and 5640 quarts of pure 
milk have been distributed. In the summer of last year— 
July, August, and September—I am informed, not a child 
receiving this milk died. To the young expectant mothers 
hints are given as to the care of themselves, and they arc 
advised as to making provision for their confinement. 

Further, fiom a public health point of view, the Mid¬ 
wives Act of 1902 should be made to apply to the whole of 
the United Kingdom, and not, as at present, to England 
alone. Ophthalmia neonatorum, a preventable malady, 
which is the cause of at least one-third of the cases of per¬ 
manent and hopeless loss of vision in our blind institutions, 
should be constituted a notifiable disease; and provision 
should be made for the early removal of cases of puerperal 
infection among the poor to hospitals or institutions where 
the results of the latest scientific research can be made 
available, and effective treatment can be employed. 

(3) Problemt still Unsettled, requiring for their Solution the 
Combined Efforts of the Obstetrician, the Biochemist, 
and the Clinical Pathologist. 

We have accomplished much in the last quarter of a 
century, but there are still many questions in obstetrics that 
await solution. How little we yet know as to the real nature 
of menstruation 1 Is dysmenorrhcea a disease, or is it a 
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\ symptom of many underlying conditions ? What is its 
relation to sterility ? What a field the diseases of pregnancy 
afford to the careful scientific investigator ! We speak of 
the toxaemias of pregnancy, but what are these toxins and 
how and where are they elaborated ? What are the factors 
in the production of herpes (hydroa) gestationis ? What 
really is eclampsia ? How does tubal pregnancy occur ? 
What is the cause of chorion-epithelioma ? How do 
diseases of the placenta arise ? Why are women at childbirth 
so susceptible to bacterial infection ? Why do the bacteria 
travel at one time along lymphatics, at another in the course 
of blood-vessels ? We know that puerperal infection is 
caused by micro-organisms, but how do these microbes 
become virulent and in what way do they lose their malig¬ 
nant influence? Has season, race, or the predisposition 
(lowered resistance to infection) of the individual attacked 
anything to do with their power ? In other words, while we 
know a great deal about the seed we are still largely in the 
dark as to the soil. No doubt operative interference has 
accomplished much in puerperal infection, especially in cases 
of localised abscess, pus tubes, and intense peritonitis limited 
to the pelvic organs, and occasionally in ligation or excision 
of thrombosed veins in puerperal pyaemia (as has been done 
in infected thrombi in mastoid disease) ; 13 still, when severe 
puerperal infection is present, can we yet boast of having 
advanced much beyond the view of William Hunter, 
who said, “ Treat these in what manner you will, 
at least three out of every four will die.” Have our 
surgical measures accomplished much in the very severe 
types of puerperal infection ? Speaking for myself, 
in the most fatal and formidable form of puerperal in¬ 
fection—that due to the streptococcus pyogenes— I have 
seen little advantage so far from surgical interference. 
The serum treatment of puerperal infection has also been 
disappointing clinically ; and, indeed, with the exception of 
the antidiphtheritic and the antitetanic serums, is the pre¬ 
paration of the various antibacterial serums based on exact 
scientific principles ? Certainly no one should use an anti¬ 
bacterial serum “except where, as in the case of an anti- 
diphtheritic serum, the pathologist is prepared to give him 
definite information with respect to the amount of protective 
substances in the serum.” 16 Is the future of these severe 
puerperal infection cases, so far as treatment is concerned, 
not with that school established by one who received his 
early education in Belfast, Sir Almroth Wright, and his 
pupils, whose work is revolutionising every branch of 
medicine, and who from each case of puerperal infection may 
elaborate the proper vaccine-therapy ? 

Conclusion. 

We must invoke.in the future, more and more, the help of 
the physiological chemist and of the clinical pathologist in 
the clearing up of the many unsolved problems of obstetric 
medicine, and they must work hand-in-hand with the practical 
obstetrician. It is in the laboratory situated in the maternity 
hospital that investigators, I am convinced, will help the 
practical obstetrician to unravel in the years to come many 
of these mysteries that still confront us, but they must look 
at these problems both from the clinical as well as from the 
biochemical and from the pathological side, and, as a result 
of the combined efforts of all these workers, may we soon 
be able to say— 

“There's a fount about to stream, 

There’s a light about to gleam. 

Thero’s a warmth about to glow. 

There’s a flower about to blow. 
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Lo : a cloud’s about to vanish 
From the day. 

And a brazen wrong to crumble 
Into clay. 

Lo ! the right’s about to conquer; 

Clear the way! 

With that right shall many more 
Enter smiling at the door. 

With the giant Wrong shall fall 
Many others, great and small. 

That through ages long have held us 
For their prey. 

Men of thought, and men of action, 

Clear the way : ” —Charles Mackay. 
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MALFORMATIONS OF THE HEART. 

Delivered before the Royal College of Surgeons of England 
on March 8th , 10th, and 12th, 1909 1 

By ARTHUR KEITH, M.D. Aberd., 
F.R.C.S. Eng., 

HUNTERIAN PR0FES90R, ROYAL COLLEGE OK SURGEONS OF ENGLAND, 
AND CONSERVATOR OF THE MUSEUM. 


LECTURE I. 

Delivered on March 8th. 

Mr. President and Gentlemen, —Although it is 43 years 
since the last edition appeared. Peacock’s treatise on 
“Malformations of the Human Heart” still remains the 
standard English work on this subject. It is as fresh as the 
day on which it was written, for it is founded on accurate 
personal observation by the bedside and in the post-mortem 
room. After his death in 1882, the collection of malformed 
hearts which he had treasured and studied was presented to 
this Museum and forms a very important part of the series of 
specimens which I now bring before you as the subject 
matter of these three lectures. 


Fig. 1. 



The four primary chambers of the heart, from a specimen 
(heart of Xiphl&s gladiua) in the Museum of the Royal 
College of Surgeons of England. 1, Slims venof,us; 

2, auricle laid open showing the venous valves guarding 
orifice of sinus; 3, auricular canal; 4, ventricle : 5, bulbus 
cordis ; 6, ventricular orifice of bulbus; 7, aortic orifice of 
bulbus ; 8, common ventral aorta leading to gills. f 

Our knowledge of the heart has advanced sino;e Peacock’s 
time. One of the greatest discoveries of tha^period is now 
only dawning, but every year increases oxfr assurances of 
its truth—viz., that there is a fonrtfef part or chamber 
in the mammalian heart which hitherto we have taken no 
cognisance of. The three parts of #he mammalian heart at 
present recognised are (1) the . r sinus venosus, (2) the 
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auricles, and (3) the ventricles. The fourth part is th e 
bulbus cordis, which is so well seen in the shark’s heart* 
(Fig. 1.) It is usually supposed that the bulbus cordis has 
completely disappeared from the mammalian heart, but now 
we have good reason for believing that, in the same manner 
as the sinus venosus has become incorporated in the right 
auricle, the bulbus has become included in the right ventricle, 
forming that part loosely termed its infundibulum. 1 The 
credit of this discovery belongs to Alfred Greil, 2 prosector in 
the University of Innsbruck. He traced the fate of the 
bulbus by a prolonged study of the hearts of developing 
vertebrates, independently of him I had reached the same 
conclusion from an investigation of malformed human hearts 
and of the hearts of vertebrate animals. Professor Peter 
Thompson 3 has recently identified and described the develop¬ 
ment of the bulbus in an early human embryo. A large 
number of the very commonest malformations of the human 
heart are due to an arrest of the process which ends in the 
incorporation of the bulbus cordis in the right ventricle. The 
great majority of cases of congenital stenosis of the 
pulmonary artery are of this nature. 

The 55 malformed hearts in the College Museum form the 
subject matter of my discourse, but my inferences are 
founded on a wider basis. Thanks to the liberality and 
• courtesy of those who are responsible for the management of 
the museums of the metropolitan medical schools, I have had 
an opportunity of examining the specimens in their collec¬ 
tions. Through Professor T. Wardrop Griffith—a leading 
authority on malformations of the heart—I have been able 
to examine the splendid collection in the museum of the 
’University of Leeds. From these various sources and from 
my own dissections a series of over 270 specimens is included 
dn the material with which I now deal. 

1. Sub-division of the Right Ventricle. 


ostium infundibuli below. Below the ostium, in the position 
of the pars membranacea septi, there is a small foramen— / 
the interventricular—by which blood in the body of the/ 
right ventricle could have passed into the left ventricle, or 
mcc rersd , during life. There are 19 hearts with malforma¬ 
tions of this Dature in the series which I have examined. 
Two of these in the College collection are peculiar; the 
muscular partition between the two parts of the right 
ventricle is wholly muscular, and in one the infundibular 
chamber has reached the apex of the heart. The normal 
heart shows a muscular constriction at the junction of 
body and infundibulum of the right ventricle, a fact to 
which Peacock had drawn attention. The moderator 
band, which we now know to be a muscular bridge 
for the conduction and protection of the right septal 
division of the auriculo-ventricular bundle, forms part of the 
musculature of the constriction. 

The majority of patients with this malformation of the 
heart live to adult age ; indeed, in some the condition is 
only discovered after death. The symptoms depend on the 
size of the ostium infundibuli. In some it measured only 
from 2 to 4 millimetres in diameter, leading to early death, 
but in the greater number the orifice measured from 6 to 15 
millimetres in diameter. The maximum intensity of the 
systolic bruit heard in such cases lies to the right 
of the sternum below the insertion of the fourth costal 
cartilage. In nine cases there was an interventricular 
foramen present (see Fig. 2), so that the blood in 
the body of the right ventricle, obstructed by the narrow 
ostium infundibuli, might also escape into the left ventricle. 
In four cases there was also a union or stenosis of the 
pulmonary semilunar valves; in three the ductus arteriosus 
was patent and in two the foramen ovale. In quite a large 
number the fibrous margin of the ostium infundibuli was 


The first malformation I propose to consider is the com¬ 
paratively rare one usually described as sub-division of the 
right ventricle. There are three specimens in the museum, 
and Dr. John Hay has recently presented a fourth. The 
•heart, however, which I propose to describe as the type is 
one which Dr. Percy Kidd gave me the opportunity of 
•examining. It is shown in Fig. 2. The body of the right 


FIG. 2. 



Heart, of a man, aged 20 years, who died after two months’ 
illness from acute Infective endocarditis, showing sub¬ 
division of the right ventricle. 1, pulmonary artery; 

2, aorta; 3, superior vena cava; 4, 5, on margins of lower 
ostium infundibuli—the interventricular orifice is seen 
between 4 and 5; 6, body of right ventricle; 7, tricuspid 
valve; 8, left ventricle; 9, right auricle; A, right infun¬ 
dibular band ; B, left infundibular band. 

ventricle is separated from its infundibulum by a muscular 
partition, the centre of which is perforated by a foramen 
large enough to take the little finger. The margin of the 
foramen i6 composed of fibrous tissue. The infundibulum 
is dilated *nd larger than in the normal heart. The semi¬ 
lunar pulmonary valves are normal. On the septal wall of 
the infundibulum is seen an important fibrous raphe extend¬ 
ing from tbb semilunar valves above to the constriction or 


1 The author has dealt more fully with the nature of the bulbus 
cordis and its malform«*ion in Studies in Pathology, edited by William 
Bullock. 1906. 

* Morph. Jahrb. 1903, Bai.* xxx p f p. 123. See also Hertwig's Ilandb. 
dor verglelch u. experim. tit.wickolungslehre der Wirbcltierc, Parts 
4, 5, 14, 15, 1903. 

a Journal of Anatomy and ahysiology, 1907, vol. xli., p. 159. 


Fig. 3. 



Heart, of a girl, aged seven 
expansion of the infundibuli 
Beale). 1, Pulmonary 
separated from 
partition which is 
3, interventricular orifice; 
auriclo ; 7, right ventricle; 
auricle. 

covered by vegetations—a 
that the fibro-muscular 
and body of the right 
cicatricial constriction. It 
of the heart becomes 
left if there are 
The endocarditis is a 
infundibuli. 


arrest in the 
Stanley J. A. 
infundibulum 
fibro-muscular 
infundibuli; 
aorta; 6, right, 

; and 9, left 

the inference 
infundibulum 
but a 
the right side 
than the 
that side, 
ostium 
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2. Cases m which the Developmental Expansion op 
the Infundibulum is Arrested. 

We now pass on to a group of cases which occur much 
more frequently than those just considered and are usually 
cla9silied under the term “congenital pulmonary stenosis.” 
In reality they represent a condition in which the arrest in 
the development of the infundibulum is much more complete 
than in the last series. The heart shown in Fig. 3 may be 
taken as representative of this group—hearts in which there 
has been an arrest in the developmental expansion of the 
infundibular cavity. In the type specimen (Fig. 3) the 
infundibular cavity is fusiform in shape, measuring 12 
millimetres from the orifice by which it communicates 
with the body of the right ventricle (the ostium infundibuli) 
to the pulmonary valves above. The lining of the infundi¬ 
bular cavity has the appearance of ground glass because 
the subendocardial tissue is fibro-cellular in texture, and 
embryonic rather than inflammatory in its microscopic struc¬ 
ture. The ostium infundibuli may be as well marked as in 
the type specimen (Fig. 3), or it may be indicated merely by 
a circular thickening of the endocardium, or even that indi¬ 
cation may be absent. The pulmonary valves in less than 
half of the hearts of this nature which I have examined—44 
in number, of which 16 are in the College collection—were 
fused to a greater or less degree, the condition of arrest of 
the infundibulum being thus accompanied by a true pul¬ 
monary stenosis. In more than half of these cases—I do 
not give the exact numbers because in some of the specimens 
examined the heart was insufficiently opened—an interventri¬ 
cular foramen was present; the size of that foramen was 
variable. In only a small percentage was there an open 
condition of the foramen ovale or ductus arteriosus. 

3. Hearts in which there is almost Complete 
Arrest in the Developmental Expansion 
of the Infundibulum. 

A third group of cases represents an almost complete 
developmental arrest of the infundibulum. The typical con¬ 
dition is shown in Figs. 4a and 4b, drawn from a specimen 
presented to me by Dr. J. A. Milne. The infundibulum is 
represented by a mere slit or irregular chink situated at the 
orifice of the pulmonary artery and lined by thickened 
endocardium. The orifice of the pulmonary artery may be 
represented by merely a small cicatricial mass or a very 

Fig. 4. 


A B 

Heart of a girl, agerl two years, showing complete arrest of 
the development of the Infundibulum A, Unopened heart 
viewed from the ventral aspect B, Right ventricle opened 
in the same specimen. 1, Pulmonary artery ; 2, aorta ; 3, 
position of infundibulum; 1, ostium infundibuli; 5, body 
of right ventricle and large interventricular orifice; 6, tri¬ 
cuspid ; 7, right auricle; 8, left ventricle ; and 9, left auricle. 

small lumen may be present in which the fused semilunar 
valves can be distinguished. The pulmonary artery, perhaps 
represented by a fibrous thread at its origin, rapidly 
increases in calibre as it passes into its point of division 
into right and left branches. An intraventricular foramen 
is always present, but only in about 30 per cent, of the 
cases—which numbered 37 in all—was there a patency of 
the ductus arteriosus. 


In such cases the branches of the pulmonary artery are 
very thin-walled and often greatly dilated. How are they 
filled with blood in such cases 7 The orifice of the pulmonary 
artery is closed or almost closed. Dr. Bertrand E. Dawson 
gave me the opportunity of injecting the arteries in a case 
where there was marked congenital pulmonary stenosis. The 
bronchial arteries and other accessory branches derived 
from the intercostals were so enlarged that some of them 
were equal in size to the radial arteries, but one was espe¬ 
cially struck by the number rather than by the size 
of the accessory arterial communications ; they formed 
a leash like plexus. The arteries accompanying the 
phrenic nerves were greatly enlarged and sent branches 
to the lungs. In those cases where there is complete arrest 
of the infundibulum, the arterial system of the lungs is filled 
from the systemic circulation. To merely live—and that is 
the condition of patients with such hearts—a wonderfully 
small supply of oxygenated blood is apparently sufficient. 

4. Cases in which the Stenosis is merely due to 
Fusion of the Semilunar Valves. 

In my list of specimens I have noted 23 in which there 
was apparently no developmental arrest of the infundibulum 
yet the pulmonary semilunar valves were united, giving rise 
to a true condition of pulmonary stenosis. Five of the 
specimens on my list are in the College collection, but when 
they were taken out of their jars and examined it was seen 
that in four of them there was an arrested condition of the 
infundibulum. It is very probable that if all specimens of 
this nature were so displayed as to show the infundibular 
part of the right ventricle there would remain only a few in 
which pulmonary stenosis is present by itself. Still, the 
condition does occur and is the only form which one could 
conceive to be the result of a foetal endocarditis. In Figs. 5 
and 6 is shown the usual condition of the valves. They are 


Figs. 5 and 6. 



Flo. 5.—Pulmonary valves exposed by opening the pulmonary 
artery In a case of arrested development of I he in¬ 
fundibulum to show the peculiar form of stenosis. 

Flo. 6.—The pulmonary valves In a case of stenosiR exposed 
by cutting across the pulmonary artery just above the 
valves. There Is a trace of a third cusp. 

fused so as to form a bell-shaped perforated diaphragm. In 
most cases traces of only two valves can be made out, but 
occasionally a third can be distinguished. -.J- 

Many patients who suffer from pulmonary stenosis die 
from broncho-pneumonia or other forms of infection ; in suoh 
cases it is usual to find the margin of the pulmonary orifice 
carpeted with vegetations. It is difficult, however, to con¬ 
ceive that the peculiar form of the pulmonary valves in these 
cases could result from an inflammatory condition in the 
foetus. The condition is totally unlike the stenosis which 
occurs after birth. Under the microscope the valves, in cases 
of congenital pulmonary stenosis, are seen to be composed of 
dense laminated fibrous tissue at their margins, but the body 
of the valves shows a reticulated tissue distinctly embryonic 
in character. 

5. Cases in which the Infundibulum is Present and 
the Body of the Right Ventricle is Small 
or ABSENT. 

The group of cases I am noW going to describe illustrates 
further the dual constitution of the right ventricle. The 

f 2 
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type specimen of this group is shown in Fig. 7, drawn from 
a heart sent to me by Dr. F. S. Mackenzie. Here, while the 
infundibulum of the right ventricle is well developed the 
body of that chamber is atrophied or obliterated. The con¬ 
dition is usually accompanied by a congenital stenosis or 
complete obliteration of the right auriculo-ventricular 
orifice. In such cases the foramen ovale is patent, so that 
the venous blood can pass from the right to the left auricle 
and ventricle. From the left ventricle part of the blood 

Fig. 7. 



Heart showing Infundibulum developed but the body of the 
right ventricle atrophied. 1, Pulmonary artery opened; 

2 , infundibulum opened ; 3, ostium infundibull, ieading by 
an interventricular foramen into left ventricle; 4, aorta'; 

5, superior vena cava; 6 , right auricle; 7, left ventricle; 
and 8 , left auricle. 

passes into the infundibulum by a patent interventri¬ 
cular foramen. There is also another form in which the 
infundibular cavity is present and the body of the right 
ventricle is apparently absent—namely, those cases where 
the right and , left ventricles are unseparated by an inter¬ 
ventricular septum. Of the seven specimens belonging to 
this group five are cases in which the right ventricle is 
obliterated, two in which the two ventricles form a common 
chamber. 

6 . Cases of Subaortic Stenosis. 

Turning now to the left side of the heart, a condition— 
very rare, it is true—is found similar in nature to the mal¬ 
formations just described on the right side with this 
difference. The part of the foetal heart from which the 
infundibulum is derived—the bulbus cordis—normally dis¬ 
appears completely from the left side of the heart, but a 
trace of it may persist giving rise to the condition known 
as subaortic stenosis—a condition which has hitherto not 
received a satisfactory explanation. Thus, while the 
abnormality on the right side of the heart depends on an 
arrest of growth, that on the left side depends on an 
arrest of atrophy. The type specimen, which belonged to 
the museum of the London Hospital, and was lost in the 
disastrous fire at Toronto University, is shown in Fig. 8. 
Just below the orifice of the aorta a fibrous collar is seen to 
surround the infundibulum of the left ventricle. It is formed 
by an irregular thickening of the endocardium. The ostium 
infundibuli is in every way homologous to the corresponding 
abnormal constriction which occurs in the right ventricle. I 
have seen only four hearts showing subaortic stenosis—one 
in the museum of St. George's Hospital, one in St. 
Bartholomew's, one in Guy’s, and the one figured here. We 
have, unfortunately, no specimen in the College collection. 

7. Cases of Congenital Aortic Stenosis. 

The condition of congenital aortic stenosis is rare in 
England. Altogether 1 noted only four cases in the museums 
of the metropolitan medical schools. The malformation is 
apparently much more frequently seen in St. Petersburg, for 
in 106 malformed hearts Theremin found this abnormality 17 
times. Among 14 stillborn children—all of them showing 


marked deformity of the body with malformation of the 
heart—I observed aortic stenosis in only three of them, two 
of these being in children of Polish Jews. 

Summary of Cases of Malformation of the Bulbus 
Cordis. 

So far I have dealt with malformation of the heart in the 
vicinity of the origins of the pulmonary artery and aorta— 
the part into which the bulbus cordis is incorporated. The 
cases fall into seven groups :— 

1. Incomplete fusion of the infundibulum with the body 


of the right ventricle. 19 cases. 

2. Partial arrest in the development of the infundibulum 44 ,, 

3. Complete arrest of the Infundibulum. 37 ,, 

4. Fusion of pulmonary semilunar valves . 23 ,, 

5. Partial or complete absence of the bodvof the right 

ventricle with development of the infundibulum ... 7 ,, 

6 . Subaortic stenosis . 4 ,, 

7. Aort ic stenosis . 7 ,, 


Altogether 141 cases out of a total of 272 malformed hearts 
are imperfect because of a lesion connected with the trans¬ 
formation of the bulbus cordis during the development of the 
embryo. 

Fig. 8 . 



Heart allowing subaortic stenosis (heart of man, ageii 20 years). 

1, Aorta; 2, pulmonary artery; 3, mitral valve; 4, 4, 
fibrous constriction surrounding aortic vestibule; 5, inter¬ 
ventricular septum; 6 . upper part, of septum below ring; 
and 7, non-coronary cusp of aortic orifice, site of endocarditis. 

Applying now our present knowledge of the development 
and comparative anatomy of the heart to the explanation of 
these abnormalities, we find ourselves hampered at the very 
outset by a complete ignorance of the functional nature of 
the bulbus cordis. It is especially large in the shark tribe 
and is often lined with valves and thickened endocardium 
throughout (Fig. 1). Its musculature is striated but the 
fibres are more fusiform and less branched than in the other 
chambers. The nerve-supply is abundant. Systole occurs in 
it subsequent to contraction in the ventricles. Somehow its 
function is connected with the gill or respiratory system ; it 
is with the respiratory system that it is correlated. When 
the gills become replaced with lungs and the aortic stem 
divided into systemic and pulmonary trunks as in the 
amphibia, the part of the bulbus at the origin of the aorta 
atrophies more than the part connected with the pulmonary 
artery. In reptiles a part of the bulbus musculature persists 
and can be distinguished from the proper ventricular 
muscle; I have also seen it well marked in an abnormal 
human heart. In the hearts of birds and mammals the 
bnlbus musculature completely disappears, but its cavity 
persists, undergoes a great expansion, and forms the 

J 
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infundibulum of the right ventricle. How far the infun¬ 
dibulum is formed by a downward expansion of the bulbus 
cavity into the right ventricle and how far it is formed by an 
upgrowth over it of the ventricular muscle is difficult at 
present to decide, but the evidence of malformed hearts 
points to the former process being the true one. What the 
exact function of the infundibulum of the mammalian right 
ventricle may be is difficult at present to say, but its origin, 
its comparative anatomy, and the arrangement of its mus¬ 
culature make it certain that it has something to do with the 
regulation of the blood-supply to the lungs. There are many 
clinical phenomena connected with this part of the heart 
which need further observation and explanation. 


or lesser curvature of the bi When the primitive 

aorta becomes divided into a id pulmonary artery, 
the aorta is found to be ected with the lesser 

curvature of the bulbus anr' .aide—where the bulbus 
atrophies, while the pub .ry artery, being situated 
towards the greater curvati , is connected with the par 
which persists. / 

The diagram given in Fig. 10 will help to make this trans¬ 
formation better understood. In the shark’s heart one recog¬ 
nises the constriction or orifice between it and the common 
ventricle—the ostium bulbi. The ostium bulbi is usually 
provided with valves ; the pulmonary and aortic semilunar 
| valves represent those at the aortic orifice of the shark’s 


Fig. 9 a. 



Heart of a human embryo about three weeks old. (After His.) 
1, undivided, ventral aortic stem ; 2. bulbus cordis ; 3, aortic 
orifice of the bulbus; 4, lower or ventricular orifice of 
bulbus; 5, left ventricle; 6, auricular canal; 7, 8, left and 
right auricle. 


Fig. 9 b. 



Heart of shark (Echinorhinus spinosus) to compare with the 
heart of the human embryo (Fig. 9a). 1, common ventral 
aortic stem : 2, bulbus cordis; 3, upper orifice; 4, lower 
orifice; 5, common ventricle; 6, auricular canal; 7, 8, left 
and right auricle. 


Theembryological transformation which occurs at the aortic i 
end of the cardiac tube during the latter part of the first, and 
earlier part of the second, month of development is very 
remarkable. In Fig. 9, A and b, are shown side by side the 
heart of a human embryo, probably about 21 days old, re¬ 
constructed and described by the late Professor His, and that I 
of a shark. The bulbus cordis, from which the primitive 
aorta springs, is still well demarcated from the ventricular 
part of the tube—just as in the shark’s heart. The ventricle 
at this time has, like the stomach, a greater and lesser 

Fig. 10. 


bulbus. In the process of development, as Fig. 10 shows, 
the ostium bulbi becomes stretched over the upper margin of 
the interventricular septum ; the half remaining on the right 
side of the septum forms the ostium infundibnli and the half 
to the left may persist and form the subaortic constriction. 
The embryological and comparative evidence make it 
certain that the bulbus is incorporated in the ventricle of 
the heart; the ostinm infnndibuli in the right ventricle of 
abnormal hearts and the subaortic constriction on the left 
occupy the position at which the ostium bulbi should occur. 
In brief, the theory of the bulbus cordis explains a great 
number of abnormal conditions hitherto inexplicable. 



To ’show the manner in which the bulbus cordis becomes 
incorporated in the mammalian heart and forma the in¬ 
fundibulum of the right ventricle. A. The bulbus as a 
separate chamber. ‘B. The bulbus as Incorporated in the 
right ventricle. 1, orifice of sinus venosus; 2, auricles; 

3'3", left and right ventricles : 4, bulbus cordis ; 5, common 
aortic stem ; 6, ventricular orifice of bulbus (In n it becomes 
stretched out during the atrophy of the lesser curvature. 
Indicated by thick black line); 7, T, 7", aortic orifice of 
bulbus; 8, auriculo-ventricular orifice; 9, anterior cusp of 
mitral; 10, interventricular Beptum. 

curvature. As development proceeds a rapid atrophy of the 
lesser curvature sets in, so that the bulbus comes in contact 
with the auricular canal, just as an atrophy of the lesser 
curvature of the stomach would bring the pylorus against the 
oesophagus. The atrophy also involves the corresponding 


Donations and Bequests.—U nder the will of 
the late Mr. Joseph Chapman of Grimsby the Brompton 
Hospital for Diseases of the Chest, the London Hospital, the 
Middlesex Hospital, the St. Mark’s Hospital for Fistula, and 
the Grimsby District Hospital will each receive a net sum of 
about £25,000.—The late Mr. Arthur Campbell of Edinburgh 
bequeathed £2000 to the Royal Infirmary, Edinburgh ; £1000 
to the Hospital for Sick Children, Edinburgh ; a like sum to 
the Royal Victoria Hospital for Consumption, Edinburgh; 
and £500 to the Royal Hospital for Incurables, Edinburgh 

The Medico-Legal Society.—T he eighth 

annual general meeting of this society was held at 
22, Albemarle-street, W., on July 27th, Dr. W. Wynn 
Westcott (vice-president) being in the chair. The annual 
statement of accounts was presented by Mr. Schroder 
(honorary treasurer) and approved. Mr. Digby Cotes-l’reedy 
read the honorary secretaries’ report, which showed that the 
membership of the society now numbered 238, 57 new 
members having been elected during the year. Votes of 
thanks were passed to Sir Joseph Walton, the retiring 
President, and officers. Sir John Tweedy was elected 
President for the coming year, Mr. Walter Schroder was 
re-elected honorary treasurer, and Mr. Cotes-ITeedy and 
Mr. William A. Brend were re-elected honorary secretaries. 
The meeting discussed and amended certain rules of the 
society. 





364 The Lan 


AGE : A METHOD OF GIVING ETHER BY MEANS OF NASAL TUBES. [August 7,1909. 



A METHOD (\ 
MEANS OV 
By h. m. pa 


IVING ETHER BY 
SAL TUBES. 

F.R.C.S. Eng., 


AX.E8THETIST TO 3 HOSPITAL, ETC. 

,"Dr. George Crile of Cleveland,. Ohio, devised this method 
for administration of ether in cases of removal of the tongue 
and of operations for malignant disease of the mouth, and in 
extensive dissections for secondary disease in the neck. The 
advantages claimed by Dr. Crile after a large experience are 
that a laryngotomy is avoided; that no blood or septic 
material is inhaled, and therefore the risk of bronchitis and 
pneumonia is eliminated ; that the anaesthetist is altogether 
out of the way of the operator ; and that in the neck cases 
asepsis can be more certainly attained than by the other 
methods in use for anaesthetising these cases. Though the 
number of cases in which I have used this method has been 
small I venture to publish an account of them, as I do not 
find the method described in the English text-books on anaes¬ 
thetics, and I think it deserves further trial and to be better 
known over here. I have also for the same reasons fully 
described the technique of the method. 

The apparatus necessary is very simple and has been most 
satisfactorily made for me by Messrs. Down Bros, from a 
photograph which Dr. Orile was kind enough to send me. It 
is shown in the accompanying illustration. It consists of 


As to the rate of dropping the ether, less ether was 
required them in the ordinary way of using the open drop 
method. 

The first case was one of extensive dissection of the neck 
for malignant disease secondary to that of the tongue. 
The second case was one of removal of half of the tongue 
subsequent to the above operation. On this second occasion 
the patient was anaesthetised by Mr. George Rowell. I was 
present only at the beginning of the operation, but Mr. 
Rowell writes as follows: “The method answered well. 
The patient kept a good colour, while his breathing remained 
free and was unaffected by inconvenient reflex action 
during all the time that the tubes were in position. Very 
little ether was needed to maintain this degree of nar¬ 
cosis, and at the end of the administration recovery was 
rapid.” 

In the third case an extensive operation for clearing the 
neck for secondary disease was first done, and then half of the 
tongue was removed at one sitting. Shortly after beginning 
the dissection of the neck it was noticed that the blood was 
rather dark at the site of operation, and on raising the towel 
some cyanosis of the face was found, so the mouth was 
opened, the gauze packing removed, and the pharynx re¬ 
packed, after which the colour kept quite gcod for the rest 
of the operation. One of the tubes may have been some¬ 
what compressed. The operation was not delayed for more 
than two minutes. 

As far as the anaesthetist was concerned the cases of 
removal of the tongue presented no difficulty and caused less 
anxiety than when the tongue is removed under other 



methods of anaesthesia, especially when a preliminary 
laryngotomy is not done. The patient in each case 
had recovered all the reflexes and spontaneous move¬ 
ment and was almost conscious when removed from 
the operating table and could be sat up in bed imme¬ 
diately. I should say that this condition of the patient 
is easier to ensure after a long operation by this 
method than when chloroform has been given. The 
third case, in which the whole operation was done 
at one sitting, was naturally a long one and liable 
to be followed by a good deal of shock, but there 
was practically no shock at all. I do not think 
the method could be used when the whole of the 
tongue down to the epiglottis is to be removed as 
there would not be enough hold left for the packing. 
Mr. W. Arbuthnot I.ane and Mr. C. H. Fagge, who 
operated on these cases, have authorised me to say 
that the method gave a very free access to the site 


two indiarubber tubes sufficiently large to closely fit the 
nares ; these nasal tubes are coupled to a much larger india- 
rubber tube by means of a Y-shaped piece of glass-tubing ; 
this larger indiarubber tube is connected with a large glass 
funnel which is covered with a single layer of thin flannel, 
and it is interrupted in its course by a glass trap to prevent 
any excess of ether running down the nasal tubes. 

An injection of morphine and atropine is given an hour 
before the operation. I have used { gr. and y, gr. respec¬ 
tively. Ether anaesthesia is induced by the open drop 
method, the mouth is then opened, and the pharynx and 
pharyngeal aspect of the epiglottis and larynx are brushed over 
with a 2 per cent, solution of cocaine, and the closely fitting 
indiarubber tubes are pushed down the nares till the lower 
ends are opposite the epiglottis. The pharynx is then 
packed with a roll of sterilised gauze whilst the tongue is 
being pulled forward. In packing, care must be taken not to 
compress the tubes, though it must be done thoroughly, and 
the lateral parts of the pharynx to the outer sides of 
the tubes must not be neglected. Ether anaesthesia 
is now maintained by the drop method on the flannel 
covering the glass funnel. It is a help to get some 
one to begin dropping ether on the flannel as soon as the 
nasal tubes are passed and so prevent to some extent the 
lessening of anaesthesia which must occur whilst the 
packing, &c., of the throat is being done. A sterilised 
towel is thrown over the head of the patient, completely 
covering it. The anaesthetist stands about two feet behind 
the patient. The breathing and the colour of the blood at 
the site of the operation are watched and an occasional look 
at the patient can be taken by raising the towel without 
interfering with the operator. It would be quite easy to give 
a little oxygen by passing a tube through the flannel, but 
this has not been called for in the cases I have amesthetised. 


of operation owing to the anaesthetist being altogether out 
of the way, that antiseptic precautions were facilitated, 
that hsemorrhage was not troublesome, and that each patient 
made an uneventful recovery. 

I have used Crile's nasal tubes on two other occasions with 
chloroform instead of ether. Chloroform had to be employed 
as figuration was to be done after the removal of the 
malignant disease from the neck. Morphia and atropine were 
injected, anaesthesia was induced with chloroform, the 
pharynx was cocainised, and the nasal tubes were passed 
and the pharynx packed as before. The nasal tubes were 
then coupled up with a Vernon Harcourt inhaler and chloro¬ 
form administered with a small quantity of oxygen. The 
anaesthesia gave no trouble whatever on either occasion, the 
air-way and the working of the valves being more satisfactory 
than in some cases in which the Vernon Harcourt inhaler is 
used with the face-piece. The patient on each occasion kept 
a perfect colour, and though each administration, owing to the 
figuration, lasted nearly two hours, movement and phonation 
had returned before the patient left the table. A faint 
corneal reflex was allowed to persist the whole time, but the 
patient was absolutely still and there were no reflex effects 
on respiration or circulation. The strength of chloro¬ 
form vapour used was in the first operation from my 
notes: “Most of the time i per cent., part of the 
time i per cent., never more than 1 per cent.” In the 
second administration: “2 per cent, was used at first for 
a short time, after which the indicator varied between 
£ per cent, and 1 per cent., being most of the time at i per 
cent.” The two operations were on the same patient and 
there was a good deal of after-vomiting for 12 hours on each 
occasion. This did not occur in the before-mentioned 
cases in which ether was used. 

QrenvUle-place, S.W. 




The Lancet,] 


DR. WILLIAM BAIN: PRESSOR BASES IN NORMAL URINE. ETC. [August 7, 1909. 36 5 


(I.) PRESSOR BASES IN NORMAL URINE 
AND THEIR DIMINISHED EXCRETION 
IN GOUTY URINE ; (II.) THE EX¬ 
CRETION OF CHLORIDES IN 
GOUT. 

By WILLIAM BAIN, M.D. Durh./M.R.C.P. Lond. 

< From, the Physiol-ogical Laboratory, King's College, London .) 

I. 

In 1906 Abelous and his colleagues 1 obtained from putrid 
horse-flesh a base which produced a rise of arterial blood 
pressure when injected intravenously. Abelous also obtained 
a base with similar properties from normal urine 
which he named “ urohypertensine, ” and he suggested 
tBat it was the same substance as that Obtained from 
putrid meat. In March of this year Rosenheim, 2 who 
worked with putrefying placenta, and Barger and Walpole, 3 
who, like Abelous, worked with putrid flesh, were able to 
isolate the pressor material and show that it consists of 
several bases, two of which were identified with certainty. 

One of these, iso-amylamine, is formed from leucine, and the 
other, y>-hydroxyphenylethylamine, is derived from tyrosine. 

The second is the more powerful agent and is related 
chemically to adrenaline. If pressor bases originate by 
putrefaction outside the body it is probable that similar 
substances are produced by putrefaction within the intestinal 
canal. In fact, Abelous and Bardier 4 have more recently 
found their “urohypertensine” in the fajees. The bases 
would probably be absorbed and finally eliminated in the 
urine; it was therefore considered advisable to try to find 
out if normal urine contains one or more pressor substances. 
Further, it appeared to me to be an interesting problem to 
ascertain whether in gout, in which a moderately high blood 
pressure is a fairly common condition, the urine contains 
pressor materials. 

Normal Urine. ** 

I first repeated Abelous’s experiments with normal urine ; 6 

in each experiment two and a half litres of the urine were Pn 
* sed. Briefly, the method consists in treating the urine 
with mercuric perchloride or lead acetate and filtering. The 
filtrate is freed from mercury or lead in the usual way by 
sulphuretted hydrogen, again filtered, rendered acid, and 
evaporated to a small bulk ; it is then rendered alkaline 
with powdered sodium carbonate and extracted with ether ; 
this extract is finally treated with oxalic acid and a minute 
quantity of an oxalate of the base was thus obtained. 
This was dissolved in 10 cubic centimetres of normal saline 
solution, and the intravenous injection of 1 cubic centi¬ 
metre of this solution was found to cause a distinct rise of 
blood pressure. (Fig. 1.) Barger and Walpole consider it 
probable that Abelous’s “urohypertensine” is iso-amylamine, 
but although they evaporated 30 litres of human urine they 
were unable to obtain sufficient of the base for the purpose 
of identification. They found, however, that nearly all the 
pressor action is due to a substance which is volatile with 
steam, and this would accord with the view that it is iso- 
amylamine. 

1 have also found that normal urine contains a pressor 

1 Abelous, Ribaut, Soulie, and Tougan: Comptes Rendus de la 
Society de Biologie, i906. vol. i., pp. 463, 530. 

2 Journal of Physiology, 1909. vol. xxxviii., p. 336. 

3 Ibid., p. 343. 

* Journal de Physiologic, 1909, p. 34. 

Description of Fig. 1. 

Effect on carotid blood pressure of a pithed cat of the 
intravenous injection of what is referred to in the text as 
the first pressor base (probably iso-amylamine) separated 
from the urine by Abelous’s method as an oxalate. The 
time-tracing marks seconds; and on the abscissa line above 
the time-tracing the thick marks Indicate where the injec¬ 
tions were made. This tracing, like all the others, is to be 
read from left to right. At the first mark on the signal 
line 1 cubic centimetre of the solution from normal urine 
was injected. At the second, 1 cubic centimetre of a solu¬ 
tion prepared in exactly the same way from gouty urine 
was injected, and at the third mark 3 cubic centimetres of 
the same solution were injected. The rise in arterial pres¬ 
sure produced by the substance obtained from normal urine 
contrasts markedly with the negative effect obtained when 
material from gouty urine was injected. 
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principle volatile with steam. Two and a half litres of 
urine were acidified, evaporated down to about 15 ounces, 
and filtered. The filtrate was made alkaline and steam 
was passed through it. The distillate was extracted with 
chloroform and the base removed from this solution 
with dilute hydrochloric acid. The hydrochloric solution 
was concentrated, first on the water bath and then in 
a desiccator over soda-lime. The residue was dissolved 
in 10 cubic centimetres of normal saline solution and 


neutralised with sodium bicarbonate; 2 cubic centimetre* 
of this solution caused a pronounced rise of blood pressure. 
(Fig. 2.) 

A second pressor base was obtained from the urine after 
the complete removal of the first base with ether. In these 
experiments this base was extracted by amylic alcohol from 
urine rendered alkaline with sodium carbonate. The extract 
had in every case a distinct pressor effect (Fig. 5) and gave 
Mil Ion's reaction. It is not improbable that this base is 


Fig. 2. 



A similar experiment. At the first mark on the signal line 2 cubic centimetres of the solution finally obtained from gouty urine by 
the oxalate method were injected. At the second mark 2 cubic centimetres of the solution of the first base obtained by the steam 
distillation method from normal urine were injected. The contrast between the two effects is again most marked. 

identical with, or nearly allied 
to, y - hydroxyphenylethylamine. 
Kahlbaum’s pyridin-free amylic 
alcohol was used in these experi¬ 
ments. 

In another experiment the urine 
from which the first base had been 
removed by steam distillation was- 
acidified and again made alkaline 
with sodium carbonate, but the 
material obtained from the amylic 
alcohol extract only produced a 
slight rise of pressure ; owing to- 
an accident half of the extract 
was unfortunately lost. It is 
quite possible that treatment with- 
steam may produce some change 
in the second base. With the 
object of preventing, if possible, 
any change in the bases during 
their extraction a simpler method 
was devised. This will be alluded ' 

to as the “direct method.” Two 
and a half litres of urine were 
acidified and extracted several- 
times with ether. The urine was 
then made alkaline and repeatedly 
extracted with ether. This ex¬ 
tract contained the first pressor 
base. (Fig. 3.) The urine was 
again made acid and then ren¬ 
dered alkaline with powdered 
sodium carbonate and extracted 
with amylic alcohol. From this 
extract was obtained the second 
pressor base. (Fig. 5.) The bases 
were removed from both the ethereal 
and amylic alcohol extracts with / 
This shove t ie effect cf the intravenous injection of 3 cubic centimetres of the solution of dilute hydrochloric acid, 

the first base obtained by the "direct method" from normal urine. 3 
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Gouty Urine. 

The same methods were employed for the investigation { 
-of goaty urine. By Abelous's method the first pressor 
principle was found to be entirely absent in three cases, j 
(Figs. 1 and 2.) These urines contained no albumin. In 1 
a fourth case the method by steam distillation was used | 
but the distillate did not contain a pressor substance. A | 



This shows the very slight effect of 2 cubic centimetres of a solution 
prepared by the '* direct jnrethod " from gouty urine. 

trace of albumin was present in this 'urine. By the 
^‘direct method” the alkaline ethereal extract in two cases 
yielded a pressor base, but the rise in blood pressure 

which it caused was much less than that exhibited by 
similar extracts from the same quantity of normal 
urine. (Fig. 4.) Amylic alcohol extracted from all the 
gouty urines the second pressor base, but the rise of ) 
pressure produced was not so great as that 
obtained when normal urine was treated in 


2. The first of these was originally discovered by Abelous 
and termed by him “ urohypertensine.” It can be obtained 
as an oxalate from an ethereal extract of the urine. It is 
volatile with steam and is probably identical with iso- 
amylamine, a base which is formed from leucine. 

3. The second base remains behind after extraction of the 
first base with ether, and it can then be obtained by 
extracting with amylic alcohol the urine made alkaline with 
sodium carbonate. Its reactions indicate that it is identical 
with, or allied to, phvdroxyphenylethylamine, a base which 
is formed from tyrosine. 

4. Both bases are obtained during the putrefaction of 
proteins. The existence of pressor basic material during the 
putrefaction of flesh wjis discovered by Abelous. The identi¬ 
fication of the bases is the result of Rosenheim's work on 
putrefying placenta and of Barger and Walpole’s on putrid 
meat. 

5. Their presence in the urine is explicable on the hypo¬ 
thesis that they are formed by putrefactive processes in the 
alimentary tract; they are then absorbed and excreted in the 
urine. 

6 . In the gouty urines so far examined by the methods of 
Abelous and steam distillation the first base is entirely 
absent. By the “direct method,” however, a pressor base 
was present, but the rise in blood pressure caused by it was 
much less than that produced by a similar extract from 
normal urine. 

The amount of the second base in gouty urine was smaller 
than in normal urine. The decrease in the elimination of 
these bases will possibly explain the rise in arterial blood 
pressure frequently observed in gouty patients. 


II. 

The vulnerability of the kidney in gout is generally 
admitted, but many cases of this disease run their course 
without apparently any signs of renal complications. The 
work of the kidney consists chiefly in the excretion of 
urea and salts. The functional capacity of the kidney 

Fic. 5. 


exactly tVie same way. Presumably, there¬ 
fore, the quantity of the second base is less 
in gouty than in normal urine. (Compare Figs. 
5 and 6.) 

The contrast between the effects with normal 
and gouty urine is clearly shown in the accom¬ 
panying tracings, which are selected as typical 
of the results. 

Abelous found “ urohypertensine ” absent 
from the urine in a case of arterio-sclerosis. 
This is the only previously recorded case of a 
pathological urine having been examined for a 
pressor substance. In a severe case of inter¬ 
stitial nephritis occurring in a gouty subject I 
found both bases absent. 

These observations are very suggestive, but 
perhaps it would be unwise at this stage to 
draw wide sweeping conclusions from them 
owing to their limited number. The reten¬ 
tion or non-elimination of these bases in gout 
would explain the rise of blood pressure so 
frequently seen in gouty patients. The in¬ 
fluence of diet on the formation of such bases 
is another question suggested by this investi¬ 
gation. 

I have to thank Dr. Rosenheim for his 
valuable suggestions and help during the in¬ 
vestigation. I am also indebted to Professor 
W. E. Dixon for his assistance with the 
blood pressure experiments, which were 
throughout performed on pithed cats. The 
gouty urines were collected for me by Dr. 
J. C. Muir. Mr. D. S. Sandiland, Dr. C. 
Thackray, and Mr. G. G. Butler, to whom my 
thanks are also due. 

Summary. 

1. Normal urine contains two basts which 
produce a rise of blood pressure. 



Effect, of intravenous injection of the second pressor base (probably 
p.hydroxyphenylethylamlne) obtained from normal urine by the 
“direct method." The residue obtained from 2, litres of urine was 
dissolved in 10 cubic centimetres normal saline solution, and 3 cubic 
centimetres of this were injected at the time Indicated on the signal 
line. 
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may be ascertained by 
estimating the output 
of chlorides and total 
nitrogen. It is held 
that a functional de¬ 
rangement of the 
kidney may exist with¬ 
out any clinical evi¬ 
dence of renal disease, 
and that this condi¬ 
tion is not uncommon 
in chronic gout. 

The present investi¬ 
gation was undertaken 
to find out if defective 
elimination of the 
urinary chlorides was 
a feature of chronic 
gout, and also to 
ascertain the response 
of the kidney in gout 
to an increased amount 
of work. In renal 
disease it is well 
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All exactly Bimllar experiment with 3 cuhlc centimetres of tho solution 
obtained from the same quantity of gouty urine. The pressor effect is 
much less marked than with normal urine. 


estimated. Each egg 
was weighed and sub¬ 
sequently also its shell. 
The chlorine content 
of a weighed portion 
of two sample eggs 
was ascertained. The 
chlorine of the tea, 
which is very small, 
was ignored. 13 bis¬ 
cuits were weighed and 
ponnded into a fine 
powder, and the chlo¬ 
rides in two grammes 
estimated. 

Analyses of the Urine 
and Faces. 

The chlorides, uric 
acid, and total nitrogen 
of the urine were esti¬ 
mated ; the latter two 
partially as a check. 
The chlorides were esti- 


known that the ex¬ 
cretion of chlorides is 

more or less diminished according to the degree and 
extent of the inflammatory process ; therefore in the 
selection of cases for the purpose of investigation those 
patients whose urines contained a trace of albumin were 
excluded. 

Clinically, two fairly distinctive types of chronic gout are 
met with. In the first type the patient has had one or more 
acute or subacute attacks of the disease, and the so-called 
uratic deposits are few or absent. The blood pressure is 
generally more or less above the normal average. In the 
second type the patient has never had either an acute or sub¬ 
acute attack, and the uratic deposits, which are a distinct 
feature of this variety, have occurred painlessly. The arterial 
blood pressure is not infrequently normal, and it may even 
be somewhat below the normal average level. 

The two patients selected for this investigation were about 
50 years of age and were admitted into St. George's Union 
Infirmary, South Kensington, for acute gout, about four 
weeks before the investigation commenced. They both had 
had previously several acute attacks of the disease. Their 
blood pressure was taken in the recumbent posture. A’s 
systolic pressure was 125 mm. Hg ; B’s 141. The patients 
were placed upon a fixed diet three days before the urine 
and fasces were collected. They ascertained beforehand the 
quantity of the prescribed diet that would satisfy them. 
A's diet consisted of three pints of milk, four raw eggs, half 
an ounce of tea in a pint of water, and 36 Huntley and 
Palmer's breakfast biscuits. B took 42 biscuits, otherwise 
both diets were exactly alike. This diet was selected as it 
was comparatively easy to estimate the chlorine content 
of it. On Feb. 19th and subsequent days 10 grammes 
of sodium chloride were added to the fixed diet of both 
patients. 

Estimation of Chlorides in the Diet. 

The chlorides in the various articles of diet were estimated 
by Legge Symes’s modification of Neumann’s method. 3 
Briefly, the method is as follows: An ordinary distilling 
flask is employed with a tapped funnel and delivers through 
a long adapter to a nitrogen flask (Fresenius pattern) con- 
n 

taining jq silver nitrate. I used a second nitrogen flask 

in series with the first. 100 cubic centimetres of sulphuric 
acid and 5 cubic centimetres of nitric acid were used for each 
gramme of protein. The food material was first inserted 
into the distilling flask, then the acids were allowed to run 
slowly in and heat applied ; all the chloride is thus evolved 
as hydrochloric acid. When gas had almost ceased to bubble 
through the silver solution the tap of the funnel in the 
distilling flask was opened and the air aspirated through the 

n 

receiver. The silver solution was titrated with jq sulpho- 

cyanide solution. A sample of the milk was taken 
daily and the chlorides in 10 cubic centimetres of it 

8 W. Legge Symes, Journal of Physiology, vol. xxxii., p. 221. 


mated by Volhard’s 
method, the uric acid 
by Hopkins's process, and the total nitrogen by Kjeldahl's 
method. The faeces were evaporated on a water bath, 
mixed with alcohol and dried. They were then reduced 
to a powder and weighed. The chlorine content of 
two grammes was ascertained by Legge Symes’s modifi¬ 
cation Of Neumann’s method. The results are tabulated 
below:— 


Table I .—Shotting the Analysis of the 24 Hours Urine. 
Patient A. 



February— 


16th. 

16th. 

17th. 

18th. 

19th.* 

20th. 

21st. 

22nd. 

Quantity in c.c.... 

1410 

1185 

1175 

1185 

1175 

1265 

1255 

1310 

Chlorides in grms. 

7*17 

7-05 

710 

7-08 

1717 

17-381 

16-813 

18-291 

Total nitrogen in \ j 

12-06 

10-57 

j 13*2 

9-95 

12-6 

129 

11-09 

1213 

Uric acid in gnns. 

0-192 

0308 

0-523' 

0-203 

0-465 

0-467 

1 

0-342 

0407 


• On this and following days 10 grammes of sodium chloride were 
added to the diet. 


Table II .—Shorting the Total Amount of Chlorides in the 
Food, Urine, and Fceccs during the 24 Hours. 

Patient A. 



February— 

15th. 

16th. 17th. 

1 

18th. 19th* 20th. 

21st. 

22nd. 

Chlorides in food 

718 

7 05 7-05 

7-22 1716 17-22 

1719 

17-09 

Chlorides in urine 

7.17 

7 05 7-10 

7 08 17 17 17-38 

16-81 

1829 

Chlorides in fioces 

: 

- 

— 0-143 

0041 0-014 — 

0-266 

0-015 


* On this ami following days 10 grammes of sodium chloride were 
added to the diet. 

I 

Table III .—Showing the Analysis of the 24 Hours Urine. 
Patient B. 


February— 



15th. 

16th. 

17th. 

18th. 

19th.* 

20th. 

21st. 

Quantity in c.c . 

1 1265 

945 

1065 

1090 

' 975 

1160 

1400 

Chlorides in grms. 

7-73 

7-23 

671 

6 87 

17-74 

17-63 

19-28 

Nitrogen in grms. 

1311 

13-13 

11-77 

11-86 

13 65 

13*96 

14-83 

Uric acid in grms. 

0-913 

0-907 

0763 

0-754 

0 836 

0-904 

0-923 


. * On this and following days 10 grammes of sodium chloride were 
added to the diet. 
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Table IV.— Shotting the Total Amount of Chlorides in the 
Food, Urine, and Fteces during the 2J. Hours. 

Patient B. 


February— 



15th. 

16th. 

17th. 

18th. 

19th.* 

20th. 

21st. 

Chlorides in food. 

7-64 

7-48 

7-50 

7-67 

17-64 

17-66 

17-74 

Chlorides in urine 

7*73 

7-23 

6-71 

687 

1774 

17 63 

19-25 

Chlorides in farces 

0-083 

0160 

- 

0141 

0 064 

0023 

- 


* On this and following days 10 grammes of sodium chloride were 
added to the diet. 

These results show that in gout the output of chlorides 
practically balances the intake, and that the kidneys in the 
two cases under consideration performed their work in a satis¬ 
factory manner—in fact, behaved as normal organs. 

There are two significant points to be noted in the tables. 
On Feb. 18th in the case of A there appears to be a 
simultaneous retention of uric acid and total nitrogen. This 
combination has not been observed before, but little or no 
importance can be attached to an isolated experimental 
observation. Attention may also be drawn to the very pro¬ 
nounced difference in the output of uric acid in the two cases, 
both practically on the same diet. 

It was thought of interest to determine the amount of 
chlorides excreted during the administration of an excessive 
quantity of common salt in the diet. A gouty patient was 
asked to take as much chloride of sodium with his food as he 
conveniently could, and after a couple of days the 24 hours 
urine was collected for three days in succession. A similar 
experiment was carried out with a case of chronic nephritis 
and the results are presented in tabular form. 

Table V.— Shorting the Excretion of Chlorides and Urea, in 
the 24- Hours. 



Chronic gout. 

Chronic nephritis. 


Feb. 

26th. 

Feb. 

27th. 

Feb. 

28th. 

Feb. 

26 th. 

Feb. 

27th. 

Feb. 

28th. 

Quantity of urine ) 
in c.c.j 

1561 

1505 

1545 

1363 

1448 

1336 

Urea in grins. ... 

33-46 

26 98 

30-16 

11-58 

9-54 

10-64 

Chlorides ingrms. 

24-03 

26-18 

25-87 

926 

7-20 

8-79 


Although I am unable to state the amount of chloride 
taken by these two patients it was approximately the same 
in both, and one sees in the foregoing table the marked 
retention of chlorides in the case of nephritis as contrasted 
with the gout case. 6 

It has been suggested that mineral waters containing 
sodium chloride should not be given to gouty patients unless 
the sodium chloride content is minimal. The argument 
used to support this suggestion was that in gout every 
kidney was potentially a diseased organ and that in nephritis 
a retention of chlorides occurred. The natural mineral 
water containing sodium chloride with which I am most 
familiar acts both as a purgative and a diuretic. As this 
water quickly passes through the alimentary canal most of 
the salt is eliminated in the faeces, and the small extra 
amount with which the kidney has to deal appears to have a 
stimulating effect upon that organ, and, as these experiments 
show, cannot be regarded as harmful, seeing how readily the 
kidney in cases of gout excretes much larger amounts added 
to the food. When there is evidence of kidney disease it is 
obvious that such waters must be cautiously prescribed. 

Attention has been drawn in the first part of this paper to 
the diminished excretion of the pressor bases in cases of 
chroni c gont. If these bases are retained it can scarcely be 

pLS?4 e,,m, i5H: 0n °. f , chIorides is treated In a paper by J. K. Bryant, 
wS? of 0n w ** ™ - xx /” P' 16 ?; This P R P er K ives references to the 
J j * " da * an<1 ot " er French writers on the retention of 
SIS™®? and consequent retention of water (dropsy) in the tissues in 

W^eSicSSt, voL lvi S r?Mareh,f9(l8 Men<le '' ^ Unchener Mediclnische 


due to the incapacity of the kidney to eliminate them, for 
we know that separating the salts from the blood is the 
hardest work the kidney has to perform, and we have seen 
that in two cases of gout this task the kidney adequately 
accomplished. 

I have to thank Dr. Muir for placing the two patients at 
my disposal and for the care which he took in seeing that 
the experimental requirements were complied with. I am 
also indebted to Mr. Sandiland for collecting the urines of 
the other two cases for me. 

Harrogate. _ 


THE RELATIVE TOXICITY OF CHLORO¬ 
FORM (CHCl 5 ) AND OF CARBON 
TETRACHLORIDE (CCl,). 

By AUGUSTUS D. WALLER, M.D., F.R.S., 

DIRECTOR OS THE PHYSIOLOGICAL LABORATORY OF THE UNIVERSITY 
OF LONDON. 

With a Xote on the Danger of Carbon Tetrachloride as a Dry 
Shampoo by V. H. Veley, D.Sc., F.R.S. 


The recent sad death of a young lady under the hands of 
a hair-dresser while her hair was being treated with a dry 
shampoo containing carbon tetrachloride has brought to my 
mind experiments that I made many years ago on the toxicity 
of chloroform and of carbon tetrachloride as measured by 
their physiological action upon isolated nerve. I have 
pursued experiments of the same kind during the last year 
by a more convenient and expeditious method, in which 
isolated muscle is used as the indicator, and which affords 
comparative data from which it is possible to assign a 
numerical value to the pnysiologieal power of anaesthetic 
and other toxic reagents. 

Taking as a standard of reference the toxicity of ordi¬ 
nary ethyl alcohol in a solution of molecular strength (4'6 
grammes per 100, i.e., a percentage approximately that of 
light wines and beers) I find as its physiological equivalent a 
centimolecular solution of chloroform—i.e., that molecule 
for molecule chloroform is 100 times as toxic as ethyl 
alcohol. 1 

Taking now as my term of comparison the toxicity of 
chloroform at the three strengths m/400, m/200, and m/100 
(— 0-3, O'6 , and 1-2 grammes per litre) I find that the 
toxicity of carbon tetrachloride is considerably greater than 
that of chloroform at the same three molecular strengths 
m/400, m/200, and m/100 (= 0'375, 0'75, and 1 -5 grammes 
per litre). 

Finally, taking the incriminated hair-wash—which prin¬ 
cipally consists of carbon tetrachloride—in the same three 
percentages (0 -375, 0 -75, and 1 • 5 grammes per litre) I find 
that the toxicity of hair-wash is considerably greater than 
that of carbon tetrachloride at the same three percentages. 

I give herewith illustrative records of the comparative 
effects upon isolated muscle of the three reagents in question 
—chloroform, carbon tetrachloride, and “hair-wash ”—under 
similar conditions of experiment. To anyone who might be 
inclined to doubt the cogency of such experiment I would 
observe that while obviously this test upon muscle does not 
reveal what strengths of the reagents in question are lethal to 
the human subject, it does reveal clearly what are their 
relative toxicities. No one doubts that it would be incon¬ 
venient or dangerous to envelop the head in a cloud of 
chloroform vapour ; a fortiori it is inconvenient or dangerous 
to envelop the head in a cloud of carbon tetrachloride 
vapour; and finally the incriminated hair-wash, of which I 
am informed many tons have been used by one firm alone, is 
more poisonous even than pure carbon tetrachloride, and 
therefore more dangerous still. 

Chloroform, as is well known, is a reagent of great 
toxicity—according to my observations 100 times that of 
ethyl alcohol. Carbon tetrachloride has, I judge, a toxicity 
about double that of chloroform. Hair-wash, of which the 
principal ingredient is carbon tetrachloride, has a still 
greater toxicity, but the experiments which I have made on 
this material are not sufficiently numerous to permit me to 
give a numerical estimate, nor am I able to say what may be 
the additional substance or substances present in the wash to 
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which that greater toxicity may be due.* In any case the 
carbon tetrachloride present in the wash is, in my opinion, 
sufficient to cause the death of a healthy person apart from any 
question of fatty heartor adenoids or status lymphaticus. The 
cloud of heavy vapour by which the head might be enveloped 
would necessarily be more or less abundantly inspired, and 


Fig. I. 



The effect of chloroform ; the time is given In minutes. 


Fig 2. 
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The effect of carbon tetrachloride. 


Fig. 3. 



The effect of hair-wash as supplied to the trade by a leading 
wholesale linn. 


a very few inspirations of such a highly poisonous vapour 
would suffice to cause drowsiness or sleep, and might be 
expected sooner or later actually to cause death. 

The Danger uf Carbon Tetrachloride as a Dry Shampoo, 
by Dr. V. H. Yeley. 

The recent fatal accident under the hands of a hair¬ 
dresser has called public attention to the above matter, and 
it is stated that at least one other death as well as several 
cases of faintness have occurred previously. The compound 
carbon tetrachloride (CC1 4 ) has in recent years been intro¬ 
duced as a solvent for fats, partly from improvements in 
its manufacture on a large scale, and partly because it 
possesses advantages over carbon disulphide and benzine 
or petrol in that its odour is not very disagreeable and the 

* Dr. Veley (vide infra) finds that it is carbon bisulphide. 


mixture of its vapour and air is not inflammable. 3 The 
compound has been introduced into laundries and the hair¬ 
dressers’ trade mainly for ladies who desire to save the time 
of drying off water. A sample of liquid used for the latter 
purpose was obtained from a well-known firm for examination 
in the laboratory of the University of London. Its effect on 
isolated muscle is described above by Dr. Waller. It was- 
considered that it might be of interest if an approximate 
chemical analysis was also made. 

The liquid was slightly milky ; its density at 15-5° C., as 
compared with water at the same tenqrerature, was 1-5963. 
It was fractionally distilled by means of a Young’s evaporator 
still-head with three bulbs and gave the following fractions 
boiling at a barometric pressure of 755 millimetres :— 

Portion be'.ow 60° C. = 1 per cent, (mainly carbon bisulphide). 

,, between 69-76° C. = 5 „ (mainly carbon tetrachloride). 

,, between 76-77° C. =88 „ (carbon tetrachloride). 

„ above 77° C. =4 „ (water with scented matter). 

Loss =2 „ 

100 

The density of the main bulk of liquid boiling at 76-77° at 
15-5°C. was 1-6924. Thorpe 1 gives the boiling point of 
pure and well-dried carbon tetrachloride as 76 ■ 5" C. at 
barometric pressure 754-3 millimetres, and its density at 
0°C., compared with water at the same temperature, as 
1 • 63216, which would correspond to a density of 1 - 6045 
at 15-5°C. The main portion of the distillate was nearly 
pure carbon tetrachloride. The probable approximate com¬ 
position of the liquid examined is: carbon tetrachloride, 
94 per cent. ; water with scent, 4 ■ 5 per cent. ; and carbon 
disulphide, 1 • 5 per cent, (derived from manufacture). A 
liquid of the above composition would have a density at 
15 5° C. of 1-583, which is approximately equal to that 
found. The carbon disulphide, although present in only 
small amounts, is itself intensely poisonous and quite 
sufficient to increase the toxic effect of the hair wash as 
compared with that of carbon tetrachloride by itself, as 
appears from Dr. Waller’s records. It must further be con¬ 
sidered that the vapour of carbon tetrachloride is in round 
figures 5 ■ 3 times heavier than air, so that, notwithstanding 
any fanning, this vapour, which is considerably more toxic 
than chloroform vapour, must fall over the face of the person 
operated upon, and consequently be inhaled. 

It is not a matter of surprise that fatal cases should 
occur and it appears to be most desirable that the legisla¬ 
ture should prevent such operations for hair-dressing, as also 
the use of carbon tetrachloride in laundries except in some 
closed vessel. A suitable Bill, or an amendment to existing 
Acts, could hardly be regarded as contentious and might be 
passed by both Houses of Parliament in a short time as a 
matter of public urgency. 

MEDICAL RELIEF AND PUBLIC 
ASSISTANCE . 1 

By C. S. LOCH. 

The report of the council of the Poor-law Medical Officers' 
Association for 1908-09 may be taken, I think, as the text of 
this paper. It raises some questions which are questions pre¬ 
liminary to the discussion of administrative changes in regard 
to the work of district medical officers, and on these its 
pronouncements may, I presume, be taken as final for the 
purposes of this meeting. To do this will give point and 
pertinence to the discussion. 

I conclude from the resolutions carried by the council 3 : 
1. That the council of the Association are not in favour of 
free medical relief. In opposing a proposal with which I shall 
deal hereafter—namely, “ to make every medical practitioner 
a Poor-law medical officer ”—they expressed the opinion that 
such a proposal “would largely tend to provide free medical 
relief to all poor persons, and to increase rather than 
diminish the pauperisation of the nation.” The council are 

3 Of. Margosches: Der Tetrachlorkohienstoff als Losungs- hezw. 
Extractionsmittel in <ler Industrie der Fotte, Enke. Stuttgart, 1905. 

4 Journal of the Chemical Society. 1880, Trans. 199. 

1 A paper read at the annual meeting of the Poor-law Medical 
Officers" Association of England and Wales, hold at the Guildhall. 
L* n Ion, on Julv 6th, 1909. 

The Lancet, March 20th, 1909, p. 862. 
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thus opposed to any system that would tend to the provision 
of free medical relief to all poor persons. 2. I conclude also 
from the latter part of the sentence I have quoted and other 
phrases that the council are in favour of the reduction of any 
pauperisation that may be due to grants of medical relief to 
those who are under no necessity to apply to the Poor-law for 
it. They wish to diminish pauperism. 3. Lastly, I conclude 
that by the statement, “That the interests of the sick State 
poor would be far better attended to by a special service, 
the members of which are adequately paid, and whose work 
was capable of proper inspection,” the council refer to a 
modification of the present system of medical poor relief 
and do not have in view a new organisation of public 
health and sanitation plu» medical relief, which some have 
suggested. The wording of Resolution (4) as a whole suggests 
this interpretation. The proposal in question has, no doubt, 
come before the council. But judging from the silence of 
the report, I conclude that they do not raise that issue. 
Accordingly, from the point of view of this discussion I pass 
it by. 

Leaving, then, these preliminary questions, I would state 
shortly the purport of the report of the Majority of the 
Royal Commission on medical relief. The Commission aimed 
at improvement on four points: (1) they desired a more 
efficient system of public medical assistance; (2) they 
desired to bring the agencies for the supply of medical relief 
into some kind of coordination ; (3) they wished to prevent 
any undue deterrence being attached to applications for 
medical relief ; and (4) they desired to promote independence 
and contributory and provident methods of obtaining advice 
and treatment. 

As to efficiency, what was amiss ? The provision of 
indoor medical relief was often defective, especially in rural 
districts and in somewhat obsolete institutions. The nursing, 
particularly in connexion with outdoor medical relief, was 
insufficient. A larger number of nurses was required. Some¬ 
times neither medical relief nor nursing was within reach of 
those who required them. The care of members of a family 
which was in receipt of outdoor relief was often very 
insufficient. This is a major cause of dissatisfaction. All 
outdoor relief should, it was felt, be conditional and provided 
under close supervision and subject to the fulfilment of all 
necessary requirements of cleanliness and sanitation. In the 
case of indoor relief persons suffering from some diseases 
were allowed to go out of an institution quite improperly. 
For the sake of the protection of the people at large they 
should be deprived of their liberty until they were cured. 
Thus children suffering from ophthalmia should not be allowed 
to leave with their parents. There was insufficient inspection 
on the part of the Local Government Board and there was no 
inspection by any local authority. On boards of guardians 
there was usually no member who was a medical man and 
qualified to advise on medical questions or to criticise. There 
had been a great advance in the supply and organisation of 
medical relief in urban districts, but much remained to be 
done. For this and for a better administration generally it 
was recommended that there should he in each county 
and county borough a Public Assistance Authority which 
should definitely undertake the duties of the supply of 
medical assistance for the county or county borough, promote 
an organisation of public and voluntary medical agencies, 
and meet defects that had come to light. This Public 
Assistance Authority might appoint a medical assistance 
committee to undertake this branch of work. 

As to deterrence, it seems that the Poor-law infirmaries and 
medical out door relief deter less and less, particularly as 
institutional medical relief becomes dissociated from the 
workhouse. The deterrence of the franchise should, it is 
suggested, be withdrawn absolutely. No parent would lose 
his vote by reason of medical attendance provided for his 
wife or child. Medical relief is often, it is said, the first step 
to pauperism. On this generalisation some doubt is thrown, 
at least in regard to its effect as generally administered. 
The word “destitution” in the sense in which it is used in 
relation to the able-bodied, a state approximate to starvation 
•owing to a lack of the necessaries of life, has already by 
usage assumed a far less stringent meaning in the case of 
medical relief. It has “ come to mean no more than this— 
viz., inability to provide whatever medical treatment is 
necessary.” As Dr. Downes lias remarked to us: “The 
Poor-law. therefore, has been obliged to provide for the sick 
on a scale continually advancing with the standard of the 


care of the sick, and as, with medical progress, this pro¬ 
vision becomes more complete, the more unequal in the 
absence of effective organisation, i3 the condition of the man 
who tries to provide it for himself.” Another deterrent, it 
is said, is the application to the relieving officer instead of 
the district medical officer. This is to be no longer insisted 
upon. The applicant might go to the district medical officer 
direct. 

So the Commission, having modified, indeed removed, the 
condition of deterrence very largely, suggest an alternative 
and submit a plan of promoting an effective organisation to 
enforce what 'one may call self-deterrence to enable those 
who will to provide medical treatment for themselves. 
They propose that the power of recovering the cost of 
medical relief should be used in the case of persons who 
could have afforded to join a provident dispensary and have 
not done so. They propose also that iu these cases investi¬ 
gation should be made—a process that might be set aside in 
the case of members of a provident dispensary who have a 
proper wage-limit. Further, they recommend the pro¬ 
motion of provident dispensaries by the Public Assistance 
Authority on the understanding that “the British Medical 
Association should suggest a general scheme or scale of fees 
and wage-limit to be applied by minor local branches as 
local circumstances may suggest." Agreements would be 
made with voluntary hospitals for the treatment of special 
cases in them. The member of the provident dispensary 
would be allowed to choose his own medical attendant, and 
through his dispensary doctor might be assured admission to a 
voluntary or general hospital in certain cases. In fact, 
generally, the principle is advocated that those who can 
pay towards their treatment should do so according to their 
ability, and that for those who have not the means to pay 
the Public Assistance Authority should pay. 

It may be said: “ What has this to do with invalid 
children!” The answer really is: "Everything.” If the 
scheme is adopted, the portal of the provident dispensary or 
sick club would open the way to them for constant and 
sufficient medical treatment. 

The policy of the report is the careful treatment of the 
individual case. This policy should be applied to this depart¬ 
ment of work as well as to others. There would be nothing 
to deter the parent from seeking medical treatment for the 
child, for instance. But if he did not belong to a provident 
dispensary his circumstances would be investigated and he 
would have to pay if possible. Associated action should 
prevent failure, whether the child be taken to a voluntary 
hospital or to a Public Assistance officer. This in abstract 
is the scheme. 

The objections to these proposals formulated by the 
council are four. I may paraphrase them as follows :— 

1. Poor-law medical relief cannot be placed on a provident 
basis. That relief is for those who cannot contribute, 
and for no others. But provident methods imply ability to 
contribute. 

2. Not only so, but the plan would be bad for provident 
institutions. The number of those who apply for Poor-law 
medical relief is large. If they were treated as members of 
provident dispensaries, they would flood the dispensaries. 
The dispensaries supported out of the poor-rates to so large 
an extent would become Poor-law institutions. The better 
provident dispensary members would desert them. The 
poorer dispensary members who remained would be fused 
with the Poor-law members, and the number of persons 
dependent on the Poor-law would increase accordingly. We 
should end by becoming not provident but pauper dis¬ 
pensaries. The State poor would oust the independent 
members. 

3. This would be more expensive. It would mean free 
medical relief to all poor persons. The work of the medical 
officer would be of such a mixed character that it could not 
be inspected properly or tested properly. 

4. Applications should, as at present, be made through the 
relieving officer. This prevents pauperism and removes from 
the district medical oflicers a duty which does not, strictly 
speaking, come within their province. 

One sentence I omitted. It is : “ That the interests of the 
sick State poor would be far better attended to by a special 
service, the members of which were adequately paid, and 
whose work was capable of supervision.” I omitted this 
because it seemed to me to convey n a great degree what 
the Commission recommended. 
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In their scheme 3 Public Assistance takes the place of 
Poor-law, a change that implies a difference of method. The 
Public Assistance Authority (or the Medical Assistance 
Committee) of the county or county borough deals with the 
large area of the county or county borough. It organises 
arrangements and makes appointments for districts corre¬ 
sponding to unions in that area. The district medical 
officers become members of a county service, and indirectly 
of a State service. “Indirectly” because they are not 
actually paid by the State but by the county. The obliga¬ 
tions imposed on them remain as at present, subject to 
changes to their advantage which the Commission suggest. 
But it is suggested by the Commission that parallel to this 
medical assistance of the Public Assistance Authority, and 
unavoidably related to it, there must be an organisation 
of medical relief which will make such relief more effectual, 
and will also, as far as may be, be so administered as to 
prevent dependence. 

From the point of view of this discussion we may consider 
that there are two groups. One consists of the members of 
provident dispensaries and societies and sick clubs ; the 
other consists of the applicants for public (or Poor-law) 
medical assistance. The problem is how to make medical 
aid more effectual and at the same time to prevent those who 
would be inclined to gravitate to public relief adopt some 
alternative course that would prevent this ; and vice vend, to 
push in to the provident and preventive circle any who might 
be so assisted. To do this, it is clear the advantages to be 
obtained by those who provide for themselves in sickness 
should not be less than those obtainable by outsiders, that is, 
by those who make no such provision. Sickness is sickness, 
and in either case has to be cured or relieved. Hence, for 
instance, the members of the dispensaries should certainly 
have at least as great advantages by way of special treatment 
at hospitals or elsewhere as the State system provides for 
those who apply to it. This is not always so now. But it is 
made possible by the removal of deterrence on the one hand, 
and on the other hand by the gradual establishment of a 
single cooperative medical system throughout the country. 
Instead of the deterring from free medical relief, the system 
supports and promotes the method of provident provision, so 
that it may be more attractive and more advantageous than 
free relief. Instead of increasing to a greater and greater 
extent institutions available technically for the pauper only, 
it gives the provident the advantage of these institutions. 
The administration of medical relief is no longer cut up into 
blocks. It becomes in a manner unified, so it is hoped, 
through the action of the new organising force which is 
represented by the Public Assistance Authority or the Medical 
Assistance Committee. 

But it is not proposed to merge provident dispensaries and 
sick clubs in the “ Poor-law." District medical officers will 
not become the officers of • ‘ Poor-law ” provident dispensaries, 
if I may so put it. The provident system will be, as it is 
now, independent of the Poor-law or Public Assistance. 
Only the Public Assistance Authority, acting on behalf of 
the community at large, will “play up ” to the dispensaries. 
There will be no large or off-hand transfer of cases to provi¬ 
dent dispensaries or sick clubs from the committees of Public 
Assistance. If among their cases are young people and 
others who can suitably become members, they will, if 
possible, be drawn into membership of the provident dis¬ 
pensaries. Roughly, I suppose the division that is actually 
in force would continue, at least for some time. Chronic 
patients would tend to go to the Public Assistance officers and 
institutions, and patients suffering from acute illness would 
pass to the hospitals. But the division of responsibility would 
have to be settled according to local conditions. It would 


» Our main proposals for medical assistance are as follows: The 
primary responsibility of the Public Assistance Authorities for tho 
inspection and supervision of medical assistance should be clearly 
reooffniscd and carefully maintained, but meanwhile tho arrangements 
for both indoor and outdoor medical assistance should be iwriodically 
Inspected by medical inspectors on belialf of the Local Government 
Board; to this end the Board's staff of medical inspectors should bo 
increased. That, the Public Assistance Authority, to assist them in 
carrying out their functions in connexion witli medical assistance, shall 
appoint acommittee from among their number, to which shall be added 
representatives of the health committee of the county council or of 
the county borough council, and of the local branch or branches or the 
British Medical Association. Tho committee shall be called the County 
or County Borough Medical Assistance Committee, as the case may be, 
and shall have power to coopt representatives of local hospitals, coiintv 
or county borough nursing associations, dispensaries, _ and registered 
friendly societies. ] 


appear from this that the objections of the council rest on a 
misunderstanding. “Poor-law medical relief cannot be 
placed on a provident basis.” Granted. What is proposed 
is “that medical assistance should be placed on a provident 
basis ”—that is, that the new organisation of the Committee 
for Medical Assistance, which would deal with various kinds 
of institutions and agencies, voluntary and other, should have 
that as its object. Accordingly, in my judgment, the first 
objection disappears. Next, it is not proposed that the 
provident dispensaries should be flooded with the chronic (or 
other) sick poor who seek public relief. Provident dis¬ 
pensaries will continue as they now do. Only the influence 
of the local medical men and the laity interested directly or 
indirectly in these institutions would be exercised to pro¬ 
mote them on the principle that those who can pay should 
pay—a principle amply suported by the evidence taken by 
the Commission. Therefore the evils referred to in the second 
of these objections would not occur, so far as one can at all 
foresee what would take place. The objection as to expense 
also drops. Every man who passes into the ‘ ‘ provident ” 
range is putting himself to more expense by his provident 
payments, but his country he is prospectively putting to less 
expense. 

Lastly, comes the question of the introduction of the 
relieving officer. The suggestion is made to meet a criticism 
of the present administration. So far as the provident 
system supersedes that of the medical relief, the applica¬ 
tion would be made to the dispensary doctor whom the 
applicant selects ; so far as it does not, some suitable 
arrangement would have to be made for the non-medical side 
of the work, the inquiries that have to be made, &c. The 
object is to avoid what may cause any deterrence, which is 
wrong or injurious in sickness. 

If the scheme of the Commission is put in force and 
succeeds there will be a constant upmoviDg of the applicants 
to the provident or paying range. If we can realise a state 
of society in which this process is complete, undoubtedly 
the district medical officers would have no work to do—at 
least in that capacity. In my opinion, a very large section 
of the population who now are treated gratuitously could pay 
towards their treatment, and improvement in this direc¬ 
tion would affect the number of persons applying to the 
Public Assistance Committees in some districts very greatly. 
But this prospect of district medical officers thrown out of 
work is, I think—or should I say, I fear 7—rather visionary, 
at any rate in our urban and more populous districts. It is 
enough if at present we establish a public organisation 
which will create a good public method of intimate coopera¬ 
tion between the medical profession and the agencies con¬ 
cerned in the care of the sick, and in so doing will promote 
effectual medical assistance and independence. 


AMELIORATIVE MEASURES INDICATED 
BY SCHOOL MEDICAL INSPECTION.' 

By JAMES ROBERT KAYE, M.B., D.P.H. Camb., F.C.S., 

MEDICAL OFFICER TO THE WEST RIDING COUNTY COUNCIL. 


The question of amelioration i9 the logical sequence of 
School medical inspection, and the value of the latter may be 
regarded as proportionate to the success obtained in remedying 
the defects discovered. If that is so, then the value of 
medical inspection will be enhanced in proportion to the com¬ 
prehensiveness of the scheme in use. School medical 
inspection indicates the conditions affecting, or influencing, 
the physical and mental aspects of the scholar, whether 
healthy or ailing. It should have regard to the premises and 
their condition ; to the methods of teaching in relation to the 
capacity of the child ; to the early detection of unsuspected 
defects ; to the school as a factor in the dissemination of 
communicable diseases ; in short, to the securing of all those 
conditions of school life best calculated to produce the full 
and effective physical and mental development of the child. 
It is net a scheme for the compilation of statistics and anthro¬ 
pometric measurements, nor can any such system be regarded 
as a sound basis for medical inspection. 

It is not my intention to discuss these very interesting- 
items. I prefer to confine my few remarks to the means 

1 A paper read at the Health Congress at Leeds on July 19th, 1909. 
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which may be employed to forward the amelioration or 
removal of the defects revealed by inspection. In a broad 
sense, then, amelioration means the process of improving 
existing conditions, and so in some measure it may be 
regarded as synonymous with treatment, while at the same 
time it is associated and bound up with the question of 
prevention. It is our desire to utilise amelioration in its 
widest sense, in not being restricted to defects only, but as 
being concerned also with the improvement of all conditions 
promoting healthy living in the school period, and with the 
ultimate object of racial betterment. I assume there can be 
no objection raised to any attempt to remove faulty and 
defective physical and mental conditions, and, in fact, we 
marvel at our apathy in not dealing with this most important 
question ere now. 

The school population of England and Wales is estimated 
to be about 6.000,000, and, according to the revelations 
disclosed by inspections already undertaken, there cannot 
be at the lowest computation less than 4,800.000 children in 
our elementary schools who cannot be described as sound in 
body and mind, and amazingly enough these infirmities are 
largely removeable if dealt with sufficiently early, and are 
even preventable. Presumably many of these children will 
continue to be hampered in their educational progress unless 
some facilities of relief are afforded. This assertion does not 
require to be supported by figures or statistics ; the past 
history is enough, and there is the inference that many 
adults now are suffering from ailments which have originated 
in school life. Such a remark refers largely to defective 
hearing and vision, and imperfect bodily formation. It is 
true that already medical inspection and the consequent 
remedial work are removing the reproach upon our educa¬ 
tional system of the lack of appreciation of the inter¬ 
dependence of the mind and the body, and of the fact 
so long overlooked that schools are places where human 
beings are developed—because in its broader aspects school 
hygiene is indeed an integral factor in the health of the 
nation. 

The Circular 576 issued by the Board of Education in 
November, 1907, under the powers of the Education (Admini¬ 
strative Provisions) Act (“the Children’s Charter”), urges 
upon the local education authorities in no half-hearted way 
the desirability of formulating a scheme of amelioration, 
so that medical inspection will be something more than a 
mere record of disabilities and defects. Local education 
authorities have been empowered to make arrangements 
for attending to the health and physical conditions of the 
children. It may be here pointed out that already 
practical amelioration or modification has been in 
progress in the mode of instruction, particularly of the 
infant, in the nature and extent of the work, and its 
distribution in the time-table, in the use of physical 
exercises, and in the prevention of infectious diseases. 
It is also admissible to refer to the improvements in the 
provision of ventilation and lighting, and the placing of 
those defective or impaired in sight and hearing under 
more favourable conditions in school. Further, special 
legislation has provided treatment for the blind and deaf, 
the epileptic, and the mentally and physically defectives, 
while the necessitous and poorly nourished have been cared 
for by the Education (Provision of Meals) Act, passed in 
1906. 

The principle of amelioration has therefore been fully 
recognised, and now comes the difficulty of finding the best 
method of extending this ameliorative treatment to meet the 
present situation. In attempting to evolve some scheme of 
amelioration it is necessary at the outset to realise the 
character of the different diseases attacking scholars. The 
source of our trouble is not with acute diseases like pneu¬ 
monia, or even infectious diseases, because these receive due 
consideration and treatment, nor is it the minor accidents or 
bruises, but it is a class of affections and diseases more or 
less chronic in character, such as the parasitic and con¬ 
tagious, dental conditions, defective vision, affections of the 
eye, ear, and nose, and neglected conditions arising from 
infantile paralysis and rickets. Due regard must also be 
taken of the character of the district, because measures 
which may be applicable to an urban and concentrated 
population are impracticable in a rural and sparsely popu- 
ated area. 

Reference may here be made to the conduct of the parents 
in relation to the minor ailments, often erroneously so called. 

It is in regard to these that many parents often seem most 


apathetic and careless. Fortunately this neglect is not 
universal, and even a large proportion of it is due to ignor¬ 
ance or poverty. Apart from ignorance, we must bear in 
mind the difficulty, the trouble, the inaccessibility of insti¬ 
tutional treatment, and the chronicity of the ailment, all 
helping to engender neglect in the parent. 

The importance of prompt remedy, more especially of eye 
and ear defects, cannot be overestimated, yet it is with these 
main avenues of knowledge that difficulty is mostly experi¬ 
enced. It is sad to think how much a child with such 
defects misses simply for want of some attention, besides the 
leakage of effort on the part of the teacher and the corre¬ 
sponding wastage of public money. Fortunately, we have 
the definition that attendance is not an attendance in law 
unless the child is in a fit condition to attend school. 
Further, we are fortified by the Children Act, 1908 
(Section 12), which we welcome, by which penalties may be 
inflicted on a parent or guardian who refuses to obtain treat¬ 
ment for the defective eyesight or hearing of his child, while 
Section 122 empowers the school medical officer to remove 
the verminous affected child for cleansing under certain 
conditions. 

At present, immediately after the school inspection, notice 
is sent to the parent that his child is suffering from some 
defective condition requiring medical attention, and children 
suffering from infectious or contagious or parasitic affections 
are excluded from school. As yet no prosecution has followed 
these exclusions for absence from school, but it has been 
considered in several instances. Other measures have been 
discussed : subsidy to hospitals and dispensaries, to dentists 
and Poor-law medical officers, and the establishment of 
school clinics. These have their advantages, but in an area 
like the West Riding of Yorkshire the disadvantages pre¬ 
ponderate. It might be thought advisable to utilise the 
district nurse and sundry local agencies, but as the result of 
an anxious search for a practical and possible scheme it was 
thought that the interests of the defective child would be 
best served by the utilisation of the district subcommittees 
and of local philanthropic help in the formation of “care of 
children committees.” Such a committee would be prac¬ 
tically the district education subcommittee, with the addition 
of special workers if necessary, who would report as to the 
condition of the individual child entrusted to their care and 
supervision at the monthly meetings of the district subcom¬ 
mittee and continue to report until the visitor was satisfied or 
otherwise with the result. 

To put it briefly, the aims of these committees by means 
of home visiting might be set out as follows : I. To help 
the parents to grasp the aims and objects of medical inspec¬ 
tion, which is, indeed, the welfare of each child. 2. To 
impress upon parents the gravity of permitting the con¬ 
tinuance of defects which in later life so seriously handicap 
the sufferer and limit his scope of usefulness. 3. To 
encourage the improvement of home conditions where neces¬ 
sary. 4. To afford proper advice and guidance. Much 
money is wasted on ill-advised and useless methods of treat¬ 
ment. 5. To help poor cases deserving local philanthropy. 
6. To maintain an interest in cases requiring constant 
attention and treatment over lengthened periods. 7. To 
secure the utilisation of local agencies, such as district 
nurse, guilds of help, charitable organisations, surgical aid 
societies, and hospitals. 8. To keep an eye on mental and 
physical defectives, and to indicate a suitable course of 
action. 9. To report, or call the attention of the proper 
authority to, any cases not receiving consideration. 10. To 
impress upon parents the desirable dignity of responsibility 
in dealing with those diseases in their children within their 
means ; in fact, the duty of doing everything possible for the 
welfare of their children. 11. To inaugurate and establish 
a crusade of prevention, on the principle that prevention is 
better than cure, and that many of the ailments of children 
are preventable. 12. To accentuate the interest of the 
members of the district subcommittees in the struggle for 
racial improvement. 

In such ways we may expect a healthier and happier race 
of school children, and we are encouraged by the hope of a 
diminution of those disabled and handicapped in life by un¬ 
healthy, diseased, or undeveloped bodies and minds. Besides, 
there is the expectation of raising the general level of know¬ 
ledge as to health matters and in a large degree of curtailing 
the constant augmentation to the ranks of the unemployed, 
the pauper, and the criminal classes. 

Leeds. 
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ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Non-ovarian Pelvic Dermoid Tumour. — President’s Valedictory 
A d dress. 

A meeting of this section was held on July 8th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Miss M. H. Frances Ivens, M.S., read a short communica¬ 
tion on a case of Non-ovarian Pelvic Dermoid Tumour. She 
pointed out that dermoid tumours originating in the pelvic 
connective tissue, non-ovarian in origin, were apparently of 
infrequent occurrence, and that she had only been able to 
collect 29 reported cases. Gebhard, when commenting on the 
rarity of these tumours, pointed out their tendency to be of a 
somewhat simpler structure than the highly complex ovarian 
dermoids, hair and teeth being of infrequent occurrence. 
Their origin was uncertain, and symptoms, when present, had 
been chiefly due to pressure on adjacent pelvic organs. 
Repeated attacks of pelvic inflammation had usually 
occurred. The case recorded was that of a married woman, 
aged 26 years, nulliparous, who was admitted to the 
Liverpool Stanley Hospital complaining of severe pelvic 
pain. It caused her great pain to sit down, and also during 
defsecation ; she had Buffered, but to a less degree, from 
attacks of a similar nature during the past seven years. 
A fixed, tender, fluctuating swelling of the size of a goose’s 
egg was felt high up in the left fornix, and was thought to 
be a pyosalpinx or ovarian abscess. A few days later some 
substance, like thick matter, was said to have been passed 
per rectum. Laparotomy was performed and the tumour 
was then found to be beneath the peritoneum and in front of 
the rectum and to have no connexion with the uterus or 
appendages. The peritoneum over it was incised and the 
tumour shelled out and removed entire. No drainage was 
employed. On examination of the cyst it was found to con¬ 
tain a buttery material of an apple-green colour and very 
offensive odour, and the cyst wail, which was thick, pre¬ 
sented at one point a softened area where it probably 
had intermittently communicated with the rectum. The 
cyst was lined with granulation tissue, from which all 
traces of epithelium had disappeared. The patient, who 
exhibited some alarming symptoms indicative of toxaemia 
for the first few days, ultimately recovered and left the 
hospital well.—Dr. G. E. Herman said that he had, in 
a lecture published in the Clinical Journal of August 22nd, 
1900, p. 277, recorded a case of a pelvic dermoid (not 
ovarian) which suppurated whilst the patient was recovering 
from an uncomplicated ovariotomy. In a paper on the 
Suppuration and Discharge into Mucous Cavities of Pelvic 
Dermoid Cysts (published in the Transactions of the Obste¬ 
trical Society of London. Vol. XXVII., 1885, p. 254) he 
had collected a number of cases, some of which he thought 
were certainly not ovarian.—Mr. Alban Doran desired to 
know Miss Ivens's opinion about the origin of the dermoid. 
It was not probable that the dermoid elements arose from 
displaced ovarian tissue, but it seemed very likely to be the 
homologue of the dermoid cysts occasionally found in the 
abdomen of men, as in Ord's case recorded in Vol. XLIII. 
of the Transactions of the Royal Medical and Chirurgical 
Society, where the tumour was closely related to the bladder 
and rectum.—Dr. F. H. Champneys said that he had seen 
one similar case. The tumour lay between Douglas’s pouch 
and the sacrum, was about the size of an orange, and had no 
apparent connexion with either ovary. It came into notice 
first during labour, caused considerable obstruction, and the 
patient died from sepsis.—The President asked whether it 
was possible that the tumour was a degenerated fibroid. He 
had met with a case in which he had enucleated a tumour 
per vaginam from Douglas's pouch. The pultaceous contents 
led him to think it was a dermoid. He had to open the 
abdomen for oozing, and found that it was a fibroid which 
had grown from the back of the lower segment. Examina¬ 
tion of the tumour with the microscope showed it to be a 
cystic fibro-mvoma. He had several times observed the 
solidification of the contents of degenerated fibroids 


(from clotting), and this he thought might be mis¬ 
taken for the setting of the liquid fat of a der¬ 
moid.—Miss Ivens regretted that she had not seen the 
paper by Dr. Herman on the Suppuration and Discharge into 
Mucous Cavities of Dermoid Cysts of the Pelvis, and 
mentioned that her communication referred entirely to retro¬ 
peritoneal dermoids. In answer to Mr. Doran’s question 
respecting the origin of the cyst. Miss Ivens said she believed 
it to be derived from foetal remnants, probably the post-anal 
gut or projection of the hind gut behind the proctodeal 
depression. Replying to the President that no hair or skin 
lining could be seen, she said that the diagnosis rested on 
the greasy character of the contents, which though liquid on 
removal solidified to the consistency of butter on cooling. 
After repeated attacks of suppuration extending over a 
period of seven years it was unlikely that the original lining 
of the cyst could be demonstrated. 

The President then delivered a valedictory address to 
mark the close of his term of office as President of the 
section. 


SECTION FOR THE STUDY OF DISEASE IN¬ 
CH ILDHEN. 

Annual Meeting.—Exhibition of Cases.—Symmetry and 
Asymmetry and their Effect in the Production of Lateral 
Curvature of the Spine.—Observations concerning the 
Blood in Chorea and Rheumatism.—Multiple Abscesses of 
the Liver.—Etiology and Treatment of Hyperpyrexia in 
Childhood. — Acute. Leuoocytheemia.—Treatment of Irre¬ 
ducible Intussusception by Lateral Anastomosis.—Primary 
Source of Infection of Glands in the Neck. 

The annual meeting of this section was held at Edinburgh 
on June 18th. The members of the section were received 
with cordial hospitality by the profession in Edinburgh 
and were entertained to lunch before the meetings. At 
the meeting in the afternoon there was first a discussion 
of cases. Tea was then served, after which papers were 
read. The official proceedings termiifated with a very 
enjoyable dinner in the evening. On the following day a 
number of extremely interesting cases were shown at the 
Edinburgh Royal Hospital for Sick Children to those 
members who remained in Edinburgh. 

At the afternoon meeting Dr. George Carpenter, chair¬ 
man of council, presiding, Dr. G. A. Gibson showed a case 
of Patent Ductus Arteriosus in a young woman.—Dr. 
Carpenter said that it was seldom such cases were seen 
clinically. In this condition there might be a purely 
systolic murmur and not a double murmur. He suggested 
that an X ray photograph should be taken of the case, as it 
had been shown that dilatation of the pulmonary artery could 
be recognised by this means. The malady was not in¬ 
frequently associated with other congenital malformations. 

Dr. James Burnet showed a case of Delayed Rickets.— 
Dr. G. A. Sutherland asked if the rickets had developed 
recently or if the condition had persisted from infancy. —Mr. 
A. H. Tubby thought that rickets was a disorder beginning in 
childhood and continuing with outbreaks at intervals after¬ 
wards, the causes of which are unknown.— Dr. E. I. Spriggs 
referred to recent work on exercise as a cause of rickets. — 
Dr. C. J. Macalister, Mr. Harold J. Stiles, and Dr. 
Carpenter also discussed the case. 

Mr. E. W. Scott Carmichael showed a case of Deformity 
of the Cervical Spine and the Right Scapula in which there 
was a fold of skin at the side of the neck reaching from the 
head to the shoulder.—Mr. Tubby said that it was one of 
those curious cases known as Sprengel’s shoulder. The right 
scapula differed in shape from the left. The movements of 
the shoulder were limited. He also suspected the presence 
of supernumerary cervical ribs. The skin folds, which he 
had not seen before, showed, he thought, the traction of the 
skin in the attempted descent of the scapula. —Dr. Carpenter 
asked if there were any other deformities, and Mr. Tubby 
said that in about one-third of the cases congenital heart 
disease was associated. 

Mr. Stilus showed a case after Cholecystenterostomy for 
Traumatic Obstruction of the Common Bile-duct.—Dr. 
Carpenter suggested that as this case had been so 
successful, congenital malformations of the bile-duct could 
probably be treated surgically.—Dr. John Thomson said 
that such cases had been operated on, but tbe result had 
always proved that the operation could not possibly have 
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been expected to do good, as it was not a local condition but 
general disease.—Dr. Spriggs suggested that metabolic 
observations should be carried out in this case as the bile 
ran straight into the large intestine, and it would be 
interesting to see how the splitting and absorption of fats 
were affected by the absence of bile from the small intes¬ 
tine in man.—Mr. Hugh Lktt referred to a case of trau¬ 
matic obstruction of the bile duct which recovered.—Dr. 
Carpenter said that operation might be successful in con¬ 
genital cases in which the stenosis was merely related to the 
common duct. 

Mr. Stiles also showed two girls in whom the Ureters 
were Transplanted iDto the Pelvic Colon for Incontinence due 
to Epispadias without Extroversion of the Bladder. The 
operation had relieved the incontinence and the kidneys had 
not been affected by the transplanting of the ureters into the 
colon. 

Mr. Stiles further showed two cases of Hydrocephalus in 
which both common carotids had been ligatured with the 
object of lessening the secretion of cerebro-spinal fluid, with 
favourable results.—Dr. Sutherland said that they all 
appreciated any new method of treatment of this disease. 
In the congenital cases there was usually a continuous flow 
of cerebro-spinal fluid and no blocking. It was possible to 
decide whether blocking of the fluid was present by means 
of lumbar puncture. Certain cases of syphilitic origin re¬ 
covered under mercurial treatment. The special type where 
this operation might do good would be where there was a 
slight increase of secretion over absorption. Mr. Stiles had 
spoken very guardedly of results, but with these successes he 
might certainly be encouraged to continue. Dr. Sutherland 
referred to his former work on subdural drainage and said 
that he still believed in it and some patients had certainly 
been cured by it.—Mr. Tubby said that these cases were the 
most successful he had seen.—Dr. Spriggs said that Mr. 
H. S. Pendleburv had suggested draining the ventricles 
direct into the subcutaneous tissues by carrying silk directly 
from the ventricles, after the manner of Handley’s operation 
for oedema of the extremities.—Dr. Sutherland said that 
in drainage methods the great difficulty was in keeping 
open the passages through the cerebral tissues.—Dr. John 
Thomson said that in several cases he had seen a very rapid 
cessation of increase of the size of the head after this opera¬ 
tion. In some cases it had done no good. The head some¬ 
times ceased to increase without operation. He thought the 
operation a justifiable one.—Mr. R. H. Parry asked if it had 
been performed when there was spina bifida present also.— 
Mr. Stiles, in reply, said that his first two cases had been 
most successful. It was difficult to get suitable cases and 
the children were often very frail and delicate. He had never 
seen any benefit when the cases were complicated with spina 
bifida. Hydrocephalus was more liable to occur after spina 
bifida was cured when the spina bifida had been excoriated 
or ulcerated. Congestion might be set up from the region of 
the spina bifida, which got to the fourth ventricle and set 
up a true secondary hydrocephalus. 

Mr. Stiles showed cases illustrating Resection of the 
Diaphysis of the Long Bones for Diffuse Tuberculous Osteo¬ 
myelitis. The section was shown the long bones—for 
instance, the tibia—which had been excised subperiosteally, 
whilst on the couch lay the patient in whom a new tibia 
had grown.—Mr. Tubby congratulated Mr. Stiles on his 
excellent results in these cases, which he regarded as a most 
important piece of work. 

Dr. Carpenter expressed a vote of thanks to the Edin¬ 
burgh gentlemen who had shown cases for giving them a 
most instructive afternoon. Cases had been shown which it 
would have been worth while coming three times the distance 
to see. He hoped that it might lead to further coordination 
between Edinburgh and London in the study of disease in 
children.—Mr. Lett, in seconding the vote of thanks, 
heartily endorsed Dr. Carpenter's remarks. 

After tea had been served the section reassembled for the 
reading of papers. 

Mr. Tubby read a paper on Symmetry and Asymmetry and 
their Effect in the Production of Lateral Curvature of the 
Spine.—Mr. Parry' asked if it was Mr. Tubby’s experience 
that the left limb was more constantly longer than the right. 
—Mr. Tubby thought not. 

Dr. Macalister read a paper entitled “ Observations con¬ 
cerning the Blood in Chorea and Rheumatism.” In experi¬ 
ments made upon the length of life of leucocytes in the 


blood plasma of patients suffering from chorea andlrheu- 
matism he had fonnd that when the corpuscles of a patient 
suffering from chorea were placed in the plasma of another 
patient suffering similarly they would live nearly as long as 
the corpuscles of a healthy person would live in another 
healthy person’s plasma, showing that to some extent the 
blood cells had become immune to the toxin. This being so, 
if the toxin in acute rheumatism was similar to that in chorea 
the same evidence of immunity should exist when the 
corpuscles of the rheumatic patient were placed in the 
plasma of a patient suffering from chorea. When this experi¬ 
ment was carried out, however, it was found that the lives of 
the cells were invariably shortened, and it might be inferred 
from this tiiat at all events some difference existed between 
the poisons in the two conditions. Dr. Macalister also 
supported the observation, previously reported by Cabot, 
that a marked eosinophilia was present in the subjects of 
chorea, whereas in acute rheumatism he did not find any 
increase of eosinophile leucocytes. His observations con¬ 
firmed the suspicion that there was less real association 
between chorea and rheumatism than was generally thought 
to be the case, and therefore that chorea might be due to 
infective toxaemia of a distinctive character. 

Dr. R. G. McKekron described a case of Multiple 
Abscesses of the Liver in a Child, Secondary to Appendic¬ 
itis.—Mr. Lett referred to the difficulty of diagnosing 
between subphrenic abscess and appendicitis where there were 
jaundice, a little swelling of the liver and gall-bladder, and 
a history of prolonged pain and swelling in the epigastrium. 
If diarrhoea, vomiting, and distension of the abdomen were 
present appendicitis was the most probable cause. 

Dr. Burnet read a paper on the Etiology and Treatment 
of Hyperpyrexia in Childhood. Two cases were described. 
The first was in a child, aged seven years, with a tuberculous 
family history. The temperature reached 107°F., and was 
effectively treated by pouring cold water over the head and 
neck from a jug. The child was well on the next day and 
no cause was discovered. The second was that of a boy of 
eight and a half years suffering from acute rheumatism, who 
was being treated with 10-grain doses of sodinm salicylate. 
The temperature rose to 107-2°. The same treatment was 
adopted, followed by the application to the head of sponges 
wrung out of iced water. The patient made an excellent 
recovery. The hyperpyrexia in this case was ascribed to 
the development of pericarditis, though Dr. Burnet thought 
that the salicylates might have something to do with it, 
especially as the high temperature was accompanied by a 
maniacal state. He was doubtful as to the safety of apply¬ 
ing an ice-bag to the chest in such cases, for this might 
produce a good deal of shock and perhaps collapse. He 
recommended tepid spoDging in the first instance, followed 
by the application of cold to the head by sponging 
or ice-bag. Should these measures fail, the cold douche 
over the head and neck should be used, the head being 
held over a basin or bath.—Dr. Carpenter said that 
he had used ice-bags in pneumonia and had found that 
they were borne well except when placed over the heart, 
when the children collapsed at once.—Dr. Spriggs said that 
he had used ice poultices. They should be made quite thin 
with gutta-percha tissue because of the pressure. He 
thought that the harm done by an ice-bag over the heart 
in children was due to the weight. No weight of any kind 
should be placed on the front of the chest of a child who 
was ill, owing to the impairment of respiration which was 
brought about mechanically.-—Dr. McKerron had not seen 
collapse produced by treating pericardial affections with 
ice.—Dr. Simpson said that childien who liked it could 
keep it on very well, but in other cases it caused great dis¬ 
comfort. He emphasised the necessity of keeping the child 
packed in hot bottles while putting on the ice-bag. 

Dr. C. P. Lapage described a case of Acute Leuco- 
cythaemia in a child, aged eight years, the first symptoms of 
which were headaches, some wasting, and a slight discharge 
from the ear, with drowsiness and irritability if roused. 
After these symptoms had lasted for from seven to 18 days, 
the child began to vomit and complain of tingling and numb¬ 
ness of the fingers of both bands. There was no history of 
haemorrhage, tonsillitis, diarrhcea, dropsy, fainting, or im¬ 
pairment of vision. On admission, three weeks after the 
beginning of the illness, the temperature was 100°F., and 
there were chains of enlarged glands in the axillae, the 
groins, the anterior triangles of the neck, the glands being 
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discrete and none of them larger than a pea. There was no 
oedema, otorrhcea, or exophthalmos. A slight degree of 
vomiting was present. The stools were loose but showed 
no other abnormality. Tbe spleen reached down to below the 
brim of the pelvis, and the liver reached to one inch below 
the costal margin. There were signs of consolidation at the 
base of the right lung. The reflexes were increased. 
Kemig’s sign was present, but not well marked. Babinski's 
sign was present on the right side. The blood count gave 
red corpuscles 1,600,000, white corpuscles 432,000, haemo¬ 
globin 35 per cent., index 11. There was an enormous 
number of large lymphocytes. The blood was whitish in 
appearance, resembling blood mixed with pus. It was less 
coagulable than normal. The spleen diminished in size during 
the last days of life. Post mortem that organ showed early 
fibrosis. The bone-marrow of the femur and sternum was 
red in colour; that of the ribs was apparently normal. 
Pneumonia was present in the lungs, and there were 
ecchymoses on the visceral surface of the pericardium, 
sections of which showed infiltration of lymphocytes. A 
terminal infection with streptococci and staphylococci was 
found. 

Mr. Parry read a paper on the Treatment of Irreducible 
Intussusception by Lateral Anastomosis. This method of 
treatment was said in the text-books to be only applicable to 
chronic cases. Two acute cases were referred to, one Mr. 
Parry’s and one Dr. Rutherford's. On the tenth day in 
Mr. Parry's case no trace of a tumour could be felt, and this 
was verified by examination. Mr. Parry put forward, first, 
the simplicity and safety of the method as compared with 
excision ; secondly, that an alternative line of treatment was 
afforded to that of severe manipulation in irreducible 
intussusception; and thirdly, the disappearance of the 
tumour.—Mr. Stiles said that it was a most instructive 
paper and a landmark in the treatment of irreducible 
intussusception. He had thought a good deal about the 
subject and had become almost pessimistic. Patients had died 
after resection when he thought recovery would take place. 
He had been agreeably surprised that a good many cases had 
recovered where there had been extreme difficulty in reducing 
the intussusception and even after splitting the peritoneal 
coat. The gangrenous cases were very difficult, and his only 
criticism of the paper was that the treatment was hardly 
applicable to these. He said that he had had better results 
when he operated as quickly as possible, and though the 
children often looked moribund, it was wonderful, if the 
treatment was properly carried out—no drugs and plenty of 
saline by the bowel—how they recovered. Once they had 
got over the shock he was no longer anxious about them. 
He thought that this method of Mr. Parry was very sound 
and he would certainly try it in cases where there was a 
good deal of difficulty in the attempt to reduce the intus¬ 
susception.—Mr. George L Chiene said that if the intus¬ 
susception could not be completely reduced owing to the 
oedema, a way of getting over the difficulty was by wrapping 
the portion in three or four large pieces of gauze and com¬ 
pressing it for three or four minutes. It was perfectly easy 
to do and the child made a good recovery.—Mr. Parry, in 
reply, said that with wider knowledge and means of early 
diagnosis these difficult cases would not be so often met with 
and the treatment would resolve itself into reduction in the 
simple way. 

Mr. Scott Carmichael read a paper on the Primary 
Source of Infection of Glands in the Neck. By cutting 
sections of removed tonsils he had found tuberculous foci in 
a large proportion of cases.—Mr. Tubby had not discovered 
tuberculosis in the tonsils so often. It would be inte¬ 
resting to know how often the tubercle bacillus was found 
in adenoids, and in the different tissues of the mouth.—Mr. 
Parry referred to the work on the matter by Dr. Nicoll 
of Glasgow.—Mr. Lett felt convinced that the source 
of infection was often found in the tonsils, and the opera¬ 
tion did not seem complete if the focus was left behind.— 
Mr. Stiles said that in those rapid forms of tuberculosis 
of the glands in which the whole set of glands was 
involved in a few weeks it was often found that the 
tonsils were infected. Even if three-quarters of the tonsil 
were removed, the healing process destroyed the rest of the 
disease. 

Dr. Carpenter moved a vote of thanks to the manage¬ 
ment of the Royal Edinburgh Hospital for Sick Children for 
the use of the hospital, and he asked Mr. Stiles to convey 
their appreciation of the privilege. 
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Oliver Wendell Helmet. Centenary Biography. By Lewis W. 

Townshend. London: Headley Brothers. 1909. Pp. 180. 

Price 2s. 6 d. net. 

Many of us remember the evening at the Royal 
College of Surgeons of England in 1886 when we were 
asked to meet Oliver Wendell Holmes. His personality 
dominated the whole room, and 23 years will not have 
erased from the memory of those present the intense 
sense of cultivation, intelligence, and refinement which 
were the note of the whole man. The centenary of 
his birth falls this month, and will be celebrated in 
proper manner in Massachusetts, and in England it is 
obvious that many remember the anniversary. This volume 
of Mr. Townshend serves as the oontommi at the beginning 
of the anniversary feast. 

There have been several lives of Oliver Wendell Holmes 
written — the full biography of Mr. Morse, jun., that 
by Miss E. A. Brown (1884), and a monograph by that 
graceful biographist, Mr. Walter Jerrold (1893), but 
there are aspects of his work and life still untouched in 
these volumes which Mr. Townshend has presented, and 
presented very well. His book is so simple and unpre¬ 
tentious, so careful to give as much Holmes as possible (and 
as little Townshend), and at the same time so free from 
adulatory hero worship, that all lovers of the great Boston 
essayist will turn its pages with pleasure. The early years 
in the old-fashioned suburb of Cambridge are very pleasantly 
sketched. But why does Mr. Townshend disguise the name 
of Dorothy Quincy, the kinswoman of Norman extraction 7 
Why does he not comment on some curious errors of 
reminiscence and history committed by the poet-pro¬ 
fessor? Holmes claims to have seen the transit of Venus 
through a telescope when a child and evolved some 
striking reflections from the spectacle ; there was no transit 
of Venus between the years 1769 and 1874. He describes 
Admiral Sir Robert Holmes as having taken part in the 
‘‘old French war in which Wolfe died.” But Sir Robert 
died in 1692, and the services which he rendered in America 
were against the Dutch in 1664 ; we are all very well aware 
just now that the battle of Quebec was fought in 1759. 
Oliver Wendell Holmes failed to absorb any of the social 
life of Paris in 1825, which to writers of another type 
proved of such intense interest. He made no attempt to 
enter the society which included Thiers, Hugo, Bdranger, 
George Sand, Balzac, and many other stars. Perhaps it is 
well that he did not; his own particular individuality as a 
writer might have been merged and lost. This strong 
individuality constitutes one of the enduring charms in his 
style, and probably owes its origin to the latter period of his 
life at which he laid down the scalpel to take up the pen. 
The “Autocrat” was not published until he was nearly 
50 years of age. 

The “Autocrat,” the “Professor,” and the “Poet” 
spell Holmes to most of the reading world. Their 
charm has been so transcendent that it is difficult to realise 
that the author was ever a working physician and a pro¬ 
fessor of anatomy (of all subjects), on which he continued 
to lecture until 1882. But he said “he liked the 
bones best; they were cleanest.” Medicine has now 
given Holmes his proper due for his published views on 
puerperal sepsis. He maintained in 1843 that it was the 
result of direct contagion, “and was confronted by the 
savage and even abusive opposition of the leading 
obstetricians in the country.” Great credit is due to his 
direct and logical views when we consider that 30 years 
later one of the leading obstetric professors in New York 
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selected are not the simplest or most convenient for the 
routine work of the consulting-room. 

The chapter on the examination of the sputum contains a 
good account of the microscopic examination of unstained 
specimens. Gabbet’s method is recommended for the detec¬ 
tion of tubercle bacilli, hut although the technique may be 
simple, nevertheless, on account of the difficulty in 
ascertaining when the decolourisation is complete, we doubt 
whether it is the most suitable process for practitioners not 
accustomed to laboratory methods. The chemical examina¬ 
tion of the urine is well described, and the qualitative and 
quantitative tests for the normal and abnormal constituents 
are accurately given, but the qualitative tests are more com¬ 
plicated than those usually adopted in this country. The 
microscopic examination of urinary sediments is discussed at 
length and illustrated by many excellent diagrams. 

The chapter dealing with examination of the blood is one 
of the best in the book; the methods employed in the 
enumeration of the erythrocytes and leucocytes are clearly 
explained, andj the deductions to be derived from a study of 
the various forms are fully laid down. Due attention is also 
given to serum reactions, and the necessary technique is 
adequately described. The discussion of the opsonic index 
is, however, scarcely up to date, but if a future edition of 
the work is demanded this defect can be remedied. The 
laboratory methods which may be of aid in the diagnosis of 
disorders of the stomach are also set forth, the chemical 
tests as well as the microscopic appearances of the dis¬ 
charges being described. 

The book is produced in an attractive manner ; the type 
is clear and not trying to the eyes. The illustrations are 
numerous and form a valuable addition to the letterpress. 
We do not consider, however, that the work as a whole has 
any marked superiority to many books on the same subject 
already existing. 

I'ye’s Surgical Handicraft: a Manual of Surgical Manipula¬ 
tions, Minor Surgery , and Other Matters connected Kith the 
Work of House Surgeons and Surgical Dressers. Revised 
and largely re-written by W. II. Clayton-Greene, B.A., 
M.B., B.C. Cantab., F.R.C.S. Eng., Surgeon in Charge of 
Out-patients, St. Mary’s Hospital; Lecturer on Anatomy 
in the Medical School. Fifth edition, with 343 Illustra¬ 
tions and Plates newly drawn for this edition. Bristol : 
John Wright and Sons, Limited. London : Simpkin, 
Marshall, Hamilton, Kent, and Co., Limited. 1909. 
Pp. 592. Price 12s. 6 d. net. 

This is a practical text-book on the important subject of 
surgical handicraft—a subject so full of pitfalls to those who 
have not had the advantage of holding a resident appoint¬ 
ment in a general hospital. Mr. Olayton-Greene brings his 
subjects well up to date, and it may be safely said that the 
book could only have been compiled by a writer of extensive 
surgical attainments and teaching ability. The sections 
dealing with the treatment of fractures, dislocations and 
sprains, splints, retention and suppression of urine, the use 
of catheters and other instruments in the bladder, aspiration 
and tapping of the bladder, hernia, intestinal obstruction, 
and acute abdominal lesions are particularly well done, and 
in most of the situations Mr. Clayton-Greene shows clearly 
the best procedure to be adopted. There are also some 
interesting sections dealing with special subjects, such as 
minor surgery of the eye, which is ably described by Mr. 
Leslie Paton ; and diseases of the ear, nose, throat, larynx, 
and head injuries, each being treated in separate chapters by 
Mr. H. W. Carson. We also welcome thorough articles 
dealing with the treatment of the teeth and their extrac¬ 
tion, by Mr. Norman G. Bennett; with the treatment of 
cases of poisoning and urine testing, by Dr. W. H. Willcox ; 
with anaesthesia, by Dr. J. Blumfeld ; and with skiagraphy, 
by Dr. A. Simmons. 


The book is well illustrated, and the type is excellent. 
The index is very satisfactory—always a matter of consider¬ 
able importance in a work for emergency practice. We only 
regret that the author has not carried us further into the 
domains of operative surgery, but the late Mr. Walter Pye 
originally limited the sphere of the book to work met with in 
the practice of honse surgeons and dressers in surgical 
wards. We can with confidence recommend this book, and 
it should find a permanent place in all hospitals—civil and 
military, naval and colonial—as well as in the library of all 
practitioners who may wish to keep their “ surgical handi¬ 
craft ” in line with modern teaching. 


Principles and Methods of Physical Education and Hygiene. 
By W. P. Welpton. B.Sc., Master of Method in the 
University of Leeds. London: W. B. Clive, University 
Tutorial Press, Limited. 1908. Pp. 401. Price 4». 6 d. 

In this book the claims of physical training to be regarded 
as an essential part of the whole scheme of education are 
fully set forth, and its elevation to something more than a 
mere practice of muscular movements is discussed. The 
author claims that the three aspects of education—physical, 
intellectual, and moral—are intimately related to one 
another, and insists that they should not be regarded as 
separate and distinct, but should be coordinated in such a 
way as to evolve capacity and promote efficiency. 

An introductory chapter contributed by Professor Welton 
of the University of Leeds gives an interesting history of 
physical education traced from the customs and observances 
of savage tribes down to the organised physical exercises of 
the present day, and includes short descriptions of the 
educational systems in Greek, Roman, and mediasval times 
written in admirably lucid style. After outlining the scope of 
his subject, the author devotes several chapters to physiological 
considerations, with special emphasis on the structure and 
functions of the nervous system. Fatigue is also considered, 
and its importance in relation to the organisation of school 
work, to sleep, and to' recreation is discussed. Physical train¬ 
ing by means of exercises, games, systems of drill, and 
gymnastics is dealt with, and useful information is given in 
a form likely to be of value to those engaged in teaching. 
Cleanliness, ventilation, and the right attitudes for working 
and writing are all carefully treated of. A chapter on the 
care of the eye and another on abnormalities contain 
directions which should be of service to teachers in regard 
to the recognition of visual defects and also in detecting 
cases of illness to which the attention of the school medical 
officer should be drawn. A table showing the incubation and 
quarantine periods of the common infectious diseases is also 
included. The book is carefully written and should be 
useful, for it abounds in practical suggestions. 


LIBRARY TABLE. 

Diet in Infancy. By A. DINGWALL FoRDYCE, M.D. Edin., 
F.R.C.P. Edin. London and Edinburgh : William Green and 
Sons. 1908. Pp. 174. Price 3s. 6d. net.—This little book 
contains within its 174 pages a large amount of sound 
information. The author in his preface says that his book 
aims at being of practical utility to practical men working 
among children,” and, in our opinion, his aim will be 
attained. The book is very simply written, and may shortly 
be described as a series of canons upon what to do and what 
not to do. It commences with some general considerations, 
in which stress is laid by the author upon the fact that the 
exact composition of mother’s milk is unknown, and that 
although the milk of other mammals can be manipulated so 
as to approximate superficially to the composition of maternal 
milk, yet “ no manipulation can artificially evolve the 
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inherent peculiarities of that milk.” In the section on Sub¬ 
stitutes for Mother's Milk, Dr. Fordyce naturally dis¬ 
cusses the question of proprietary foods. He is not blind 
to their occasional usefulness, but he rightly concludes : 
“When all is said and done, proprietary foods must be con¬ 
sidered third-rate food for the infant: in the first class 
we have mother's milk, and in the second class cow’s 
milk.” Farts III. and IV. of the book deal with artificial 
feeding both in the case of the healthy and the sick infant. 

It is laid down as an axiom that “ cow’s milk, boiled 
(scalded), and suitably modified is the best obtainable arti¬ 
ficial food for the infant. ” In regard to the feeding of sick 
children, in a passage under the head of improper feeding, 
Dr. Fordyce makes the following excellent remark: 
“The most serious element in improper feeding is irregu¬ 
larity. This irregularity is almost never of the nature of 
too few feeding times ; it practically always consists in their 
over frequency. For infants who are not seriously ill and who 
are capable of taking a milk mixture of a strength not less 
than 1 part of milk to 2 parts of water two hours must be 
the minimum limit between feeding times. It is obviously 
advisable that the call upon the digestive functions should 
not be an absolutely continuous one ; and more particularly 
is this the case when an unnatural diet, such as cow’s milk, 
is being administered—and being administered, it may 
be, of a totally unsuitable composition.” This passage is 
a veritable memories tcchnica for the science and art of 
the artificial feeding of infants whether healthy or sick. 
In his consideration of special digestive disorders Dr. 
Fordyce is eminently sensible. We are glad to see 
that he insists upon the value of opium for the infant 
in suitable cases. He recommends the use of it in the 
form of Dover’s powder in doses of from one-sixth to half 
a grain, “ administered under strict superintendence of the 
varying clinical condition.” Finally, he concludes the main 
portion of his book with a reminder of a matter which is in 
these days too often forgotten, and that by the rich more 
often than by the poor—namely, that “ mothering ” is of great 
value to the healthy infant and still more so to the sick one. 
As he well says, “ The needs of the infant are not satisfied 
with occasional feeding and occasional tidying-up.” The 
remainder of the volume is taken up with various appendices 
mainly of a statistical or analytical nature, although the first 
and longest of them deals with the question of the complica¬ 
tions and disabilities of prolonged lactation and the question 
of rickets. We are glad to congratulate Dr. Fordyce 
upon an eminently practical and useful little book. 

Practical Guide to the Diseases of the Throat , Nose, and Ear 
for Senior Students and Junior Practitioners. By William 
Lamb, M.D., C.M. Edin., M.R.C.P. Lond., Surgeon to the 
Birmingham Ear and Throat Hospital. Second edition. 
London : Bailliere, Tindall, and Cox. 1909. Pp. 322 and 
55 illustrations. Price 7s. 6 d. net.—This edition has been 
materially enlarged both in scope and in substance. Instead 
of being confined almost entirely to the examination of 
patients, as was its predecessor, it now deals more extensively 
with diagnosis and includes also the treatment of diseases of 
throat, nose, and ear. Dr. Lamb does not confine himself to 
mere statements but mostly gives the reasons which he 
believes to be the correct explanation of the facts, such as 
why the receding chin, the highly arched palate, protruding 
teeth, and V-shaped alveolar arch are found in mouth- 
breathers. These explanations are always plausible and often 
original. The addition of illustrative cases, though not one 
we commend in a text-book, are here certainly put to most 
excellent use and are employed to their best advantage. The 
chapters on treatment are all of them good and give general 
or specific directions according to the necessities of the case. 
Dr. Lamb has added mnch and well to the scope of hi* 


book and for students it will prove a most efficient foundation 
on which to build up a fuller knowledge. 

transactions of the American Otological Society. Vol. IX., 
Part 1. New Bedford, Massachusetts: The Mercury Pub¬ 
lishing Company. 1908. Pp. 233.—This number, which 
deals with the events of the forty-first meeting of the society, 
opens with two obituary notices in memory of Daniel 
Bennett St. John Roussa and John George Miller. The first 
portion of the meeting was devoted to the exhibition of new 
instruments and card specimens, after which a discussion on 
otosclerosis, covering practically the whole range of the 
present knowledge of the disease, was opened by Dr. T. J. 
Harris with regard to etiology, by Dr. W. Sober Bryant with 
regard to pathology and prognosis, and by Dr. C. E. 
Shambaugh with regard to symptoms and diagnosis. Then 
follows a paper by Dr. B. H. Potts on Non-purulent Laby¬ 
rinthitis as a Complication of Acute Middle-Ear Suppura¬ 
tion, based on three cases of this rather unusual condition. 
Dr. B. A. Randall reported a case of fatal sepsis after 
fracture of the temporal and occipital bones; Dr. E. Gruening 
a case of thrombosis of the left lateral sinus followed by 
thrombosis of both the cavernous and other sinuses of the 
dura mater ; Dr. E. B. Dench a case of acute suppurative 
labyrinthitis ; and Dr. Leland a case of double otitis media, 
complicated by extradural and intradural abscess. Dr. 
Charles J. Clipp reported a case in which double optic 
neuritis and paralysis of the left external recti occurred. 
Dr. Crockett reported a case of vertigo, in which relief but 
not complete recovery was obtained by removal of the stapes. 

A brief historical and critical review of operations for the 
cure of chronic middle-ear suppuration was contributed by 
Dr. Noble H. Pierce, and Dr. C. H. Snow made further 
observations about the necessity for operation. Dr. Percy 
Friedenburg read a paper in which he described a few of the 
acoustic functions of the labyrinth, and concluded with an 
extremely able and critical review of our present knowledge 
of static and dynamic equilibrium. Dr. Shambaugh read a 
paper on epithelioma of the sulcus externus. 

JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal .—In the July issue Dr. 
Byrom Bramwell records the post-mortem findings in a case 
of pseudo-hypertrophic paralysis; the spinal cord showed 
curious fissures and disturbances of the normal arrangement 
of grey and white matter. These appearances are regarded 
by van Gieson as artefacts due to post-mortem changes, but 
it is remarkable that they were present in three cases out of 
four of this disease observed by Dr. Bramwell, and only in 
four others of all the necropsies made by him. Dr. Angus 
MacGillivray writes on the diagnosis and treatment of 
pneumococcal and diplobacillary hypopyon keratitis, and 
Mr. Alexander Don on cancer of the penis. Dr. Alexander 
Goodall records hi3 experience in investigating the physio¬ 
logical action of extract of ergot, which appears to have a 
distinct action on the uterus apart from that exercised on the 
blood-vessels, and Dr. George A. Pirie describes a year’s work 
with X rays in diagnosis at the Dundee Royal Infirmary. 

The Dublin Journal of Medical Science .—In the July number 
Mr. Leveson Gower Gunn narrates a series of cases of post¬ 
operative tetanus which occurred in spite of antiseptic pre¬ 
cautions. The exact source of infection was not discover¬ 
able, but lay probably in the cat-gut employed. It was not 
possible to isolate the bacilli from the cadavers. Dr. 
Richard L. Sutton of Kansas city, U.S.A., describes the use 
of “snow” of carbon dioxide as a cautery in cases of 
cutaneous disease, especially in nmvi and lupus erythema¬ 
tosus, and gives a bibliography of papers dealing with this 
mode of treatment; and Mr. E. Hastings Tweedy contributes 
a first instalment of his report of the Rotunda Hospital. 
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Ihe Birmingham Medical ■Beviem. —A lecture by Dr. David 
Fraser Harris on the history of the discovery of the circu¬ 
lation of the blood—the first of a course on the Essentials 
of Physiological History—gives an interesting account of the 
development of knowledge on this subject from Hippocrates 
to Harvey. Mr. Smallwood Savage writes on tuberculous 
salpingitis, and narrates two cases of the ^flection, in one 
of which the infection seerped to have arisen from the intes¬ 
tine and in the other to have been conveyed from some distant 
focus by the blood-stream. 

The Medical Chronicle. —A valuable paper on physiological 
variations in children by Dr. James Kerr appears in the July 
issue of this journal. He points out the correlation often 
present between physical and mental defect in children 
attending public elementary schools, and calls attention to 
such conditions as word-deafness, and word-blindness which 
cause an appearance of intellectual deficiency. He regrets 
the report made by the Commission on the Care of the 
Feeble-minded, which tends to lump all mental defects 
together and to discourage due classification for purposes of 
treatment. Dr. R. T. Williamson discusses the geographical 
distribution of diabetes mellitus and brings out some curious 
facts. The death-rate from this malady is rising in England 
and in most highly civilised countries, but the cause of this 
incidence is not entirely clear. An annotation on this paper 
will be found in our issue of July 24th (p. 244). 

The Liverpool Medico-Chirurgical Journal. —The current 
(July) number of this periodical contains, as usual, many 
interesting papers. We can only mention a few. The value 
of tuberculin as a remedy is discussed in two articles, one by 
Dr. George A. Crace-Calvert and the other by Dr. Henry 
Clarke and Mr. Charles E. P. Forsyth. In both favourable 
opinions are expressed, and the oral mode of administration 
is considered to be efficacious. Dr. N. Percy Marsh and Dr. 
Owen T. Williams write on the treatment of cerebro-spinal 
meningitis and advise the use of Flexner and Jobling’s 
serum and of lumbar puncture. Dr. John Hay records two 
cases of recurrent hiemoptysis in non-tuberculous patients, 
one being a case of angioneurotic oedema and the other of a 
pulmonary abscess cavity; and Dr. Frederick P. Wilson 
discusses the sero-diagnosis of syphilis, which he considers a 
valuable means of recognising the disease. 


ROYAL COLLEGE OP PHYSICIANS OF 
LONDON. 


A Comitia was held on July 29th, Sir R. Douglas 
Powell, Bart., K.C.Y.O., the President, being in the chair. 

The following candidates having passed the required 
examinations were admitted Members of the College:— 
Edwin Greaves Fearnsides, M.A., M.B. Cantab., L.R.O.P. ; 
W. Errington Hume, M.B. Cantab. ; James Lindsay, M.D. 
Edin. ; Henry MacCormac, M.B. Edin. ; Walter Malden, 
M.A., M.D. Cantab. ; Arthur Hallowes Miller, M.B. Cantab., 
L.R.C.P. ; Patrick Thomas O'Sullivan, M.D. Royal Univ. 
lrel. ; Leonard Gregory Parsons, M.D. Lond., L.R C.P. ; and 
Ivy Evelyn Woodward, M.D. Lond. 

Eighty-six candidates having passed the necessary exami¬ 
nations were granted Licences to practise physic, and 17 
candidates were recommended by the examiners for the 
Diploma in Public Health. 

The President announced that he had received a com¬ 
munication from the Secretary of State for Home Affairs 
requesting him to nominate a delegate to represent this 
country at the International Medical Congress to be held 
at Budapest this year. The President nominated Dr. F. W. 
Pavy, who had already been requested to represent the 
Collcge'on this occasion. 

’ The following communications Were received:—1. From 
the secretary of the Royal College of Surgeons of England 
reporting ,procp^diqgs of ithmr...Council on July 8th. & 
From the University of Edinburgh in reference to the 
examination for the Murchison memorial scholarship, stating 
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that as -a result of the recent examination the scholarship 
had. been awarded to Mr. Alexander Gibson, M.A., M.B., 
proxxme accesrii Mr. J. G. Greenfield, M.B., Ch.B. 

The following list of Censors, other College officers, and 
examiners was adopted by ' the College :—Censors : Sir 
William Henry Allchin, Dr. Francis de Havilland Hall, Dr. 
Seymour John Sharkey, and Dr. James Kingston Fowler. 
Treasurer : Sir Dyce Duckworth. Registrar: Dr. Joseph 
Arderne Ormerod. Harveian librarian : Dr. Joseph Frank 
Payne. Elected members of the library committee : Dr. 
Norman Moore, Dr. William Osier, Dr. Arthur Francis 
Voelcker, and Dr. Charles Arthur Mercier. Curators of the 
museum : Sir William Henry Allchin, Dr. Seymour John 
Sharkey, Dr. William Hunter, and Dr. Frederick William 
Andrewes. Finance committee : Dr. Francis Henry 
Champneys, Dr. George Newton Pitt, and Dr. Herbert 
Pennell Hawkins. Examiners : Chemistry — Mr. W. 

Holdsworth Hurtley and Mr. George Senter. Physics Dr. 
Dawson F. I). Turner and Mr. Alfred Henry Fison. 
Practical pharmacy—Dr. Arthur Philip Beddard, Dr. Robert 
Arthur YouDg, D'r. Edmund Ivens Spriggs, Dr. William 
James Fenton, and Dr. Alfred Ernest Russell. Physiology 
Dr. William Dobinson Halliburton and Dr. Marcus Seymour 
Pembrey. Anatomy—Dr. Christopher Addison. Medical 

anatomy and principles and practice of medicine Dr. 
Wilmot Parker Herringham, Dr. Richard Grainger Hebb, Dr. 
Sidney Harris Cox Martin, Dr. Herbert Pennell Hawkins, Dr. 
Humphry Davy Rolleston, Sir Edwin Cooper Perry, Sir 
Hugh Reeve Beevor, Dr. James Galloway, Dr. Wilfred James 
Hadley, and Dr. Laurence Humphry. Midwifery and 
diseases peculiar to women—Dr. Herbert Ritchie Spencer, 
Dr Arthur Hamilton Nicholson Lewers, Dr. George H. 
Drommond Robinson, Dr. Arthur Francis Stabb, and Dr. 
George H. A. Comyns Berkeley. Public health—Part I., 
Dr. William Henry Willcox ; Part II., Mr. Alexander Grant 
Russell Foulerton. Murchison scholarship—Dr. David 
Bridge Lees and Dr. Horace George Turney. 

The following awards were recommended by the Council: 
1 The Baly medal, for distinction in the science of phy¬ 
siology, to Emil Fischer, Ph.D., Professor of Chemistry, 
University of Berlin. 2. The Moxon medal, for distinction 
by observation and research in clinical medicine, to Sir 
William R. Gowers, M.D., F.R.S. 

A report was received from Dr. Norman Moore on the 
Darwin commemoration at Cambridge, June 21st to 25th. 

A report was received from Dr. J. H. Habershon on the 
celebration of the 350th anniversary of the foundation of the 
University of Geneva, July 7th to 10th. 

A report was reocived and adopted from the Standing 
Committee on Beri-beri after a meeting held on May 19th last. 

The annual report of the Imperial Cancer Research Fund 
was received and adopted. Dr. Sidney H. C. Martin was 
re-elected a member of the executive committee of the 
above fund. 

A report, dated June 29th, from the Committee of Manage¬ 
ment was received and adopted. The report recommended . 

1. That the London County Council Asylum at Long Grove. Epsom, 
ho added to the list of lunatic asylums recognised by the Examining 
Board in England. _ , , r . , , 

2 That the Western Reserve University, Cleveland, Ohio, United 
States, be added to the list of institutions at which the curriculum 
of professional study required for the diploma* of the Royal Colleges 
may be pursued, and whose graduates may be admitted to the rnial 
Examination of the Examining Board in England on production of the 
required certificates of study. 

A second report from the same committee, dated July 13th, 
was received and adopted. The committee recommended 
that Mr. R. J. Godlee be appointed visitor to the examina¬ 
tions of the Egyptian School of Medicine for the examinations 
to be held in December next. 

The Registrar (Dr. J. A. Ormerod) was elected a member 
of the committee of management in place of Dr. E. Liveing, 
who has resigned. 

On the motion of the Senior CENS0R(Dr. Norman Moore), 
seconded by Dr. P. W. Latham, Dr. E. Liveing was elected 
by acclamation Emeritus Registrar. 

Dr. Liveing expressed his thanks to the College. 

The annual report of the Library Committee, the quarterly 
report of the College Finance Committee, and the annual re¬ 
port of the Curators of the Museum were received and adopted. 

The books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College returned to the donors. 

After some further formal business the President 
dissolved the Comitia. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 



The Lancet,] 


THE ; BRITISH MEDICAL ASSOCIATION. 


[August 7,1909. 381- 


THE 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SEVENTH ANNUAL MEETING 
AT BELFAST. 

IN reviewing the recent meeting of the British Medical 
Association at Belfast it will, we think, be conceded that the 
scientific fruits were well up to their usual standard, and 
there is little doubt that those aspects of medicine in which 
the intelligent cooperation of the public is desirable, notably 
the progress of public health, attracted an unusual amount 
of popular attention in the district in which the Congress 
was held. This was due in no small degree to the energetic 
attendance of the Earl and Countess of Aberdeen at so many 
of the gatherings of the w eek, for they not only honoured with 


jin the University library at the last of the scientific gather¬ 
ings attended by the Lord 'Lieutenant and Lady Aberdeen. 

; At its close, Sir William Whitla, the President, moved a vote 
of warm thanks for the distinction which their Excellencies’ 
presence had given to the whole of the meeting, a motion 
which w?s carried by acclamation, and in replying His 
Excellency paid a high compliment to Sir John Byers’s dis¬ 
course, as having been “instinct not only with scienlific 
knowledge and research, but also with hopefulness for the 
future.” Subsequently Sir John Byers and Lady Byers 
entertained at luncheon the same two distinguished honorary 
members of the British Medical Association with some 40 
other guests, who included the Lord Mayor and Lady 
Mayoress of Belfast, Sir Lauder Brunton, Sir Malcolm 
Morris, Sir Almroth Wright, Sir William J. Thompson, 
, Sir James Barr, Professor E. Fuchs (Vienna), Professor A. J. 



Queen’s University, Belfast, in which the meetings of the British Medical Association were held. 


their presence the four addresses delivered in plenary congress 
but assisted at several of the sectional meetings, notably at 
those in which some problem connected with tuberculosis came 
gp for discussion. Indeed, Lady Aberdeen’s zeal for the anti- 
tubercuiosis crusade did not confine itself to the walls of 
Queen’s University, but between the acts of an interesting 
performance of folk plays given in the opera-house by the 
Irish Literary Society to the ladies of the Congress and their 
friends whilst the annual dinner was in progress elsewhere, 
the founder and President of the Women's National Health 
Association of Ireland gave a lecture on the origin and 
progress of that admirable movement, illustrated by lantern 
slides showing the work that is being done by its travelling 
museum, caravans, lecturers, and pamphlets. 

The excellent and spirited Address in Obstetrics by Sir 
John Byers, which we print on another page, was delivered 


[ Smith, the Master of the Rotunda, Dr. T. N. Kelynack, 

! Professor H. Corby, Professor Cullen (Baltimore), Mr. P. J. 
Freyer, Mr. J. S. Bryars, Dr. H. Chambers, Dr. C. Magill, Mr. 
Guy Elliston, the Editor of the British Medical Journal , and 
the representative of The Lancet. 

The annual summer meeting and luncheon of the Irish 
Medical Schools and Graduates’ Association was held at the 
Medical Institute, Belfast, on July 28th. There was a large 
: attendance of members and guests, including ladies. Sir 
Charles Cameron (Dublin) was in the chair, and amongst 
1 those present were the Rev. Dr. T. Hamilton (Vice-Chancellor, 

I Queen’s'University, Belfast), Mr.’Sinclair White (retiring 
1 President of the British Medical Association), Dr. E. Rayner 
((honorary treasurer), Dr. • DaWsdh"'Williams, Dr. J. A', 
j Macdonald, 1 Mr. “H. A.’ Ballaiiofe, 'Mrr R. H. Kinsey, Mr. J. 
Smith Whitriker;‘Dr. A.'&>£, Mi J . Alfiston, Mr: Shepherd 
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Boyd, Dr. R. C. Buist, Dr. P. Vernon Dodd, Dr. B. Fegan, 
Dr. J. H. Ewart, Dr. S. Agnew, Rev. Dr. R. Seaver, Dr. J. J. 
Macan (chairman of Council), and Mr. T. Hobbs Crampton 
and Dr. W. Douglas (honorary secretaries). 

\ ~t 

The annual dinner of the British Medical Association was 
held in the Ulster Hall on Wednesday, July 28th, the President 
of the Association in the chair. A distinguished company 
attended the dinner, inclnding the leading members of the 
Association, a representative gathering of local medical men, 
and many prominent Belfast citizens. After the toast of 
“ The King ” had been duly honoured the President rose and, 
turning to the Earl of Aberdeen who sat on his right hand 
side, proposed the toast of “The Lord Lieutenant and Pros¬ 
perity to Ireland.” After referring to the labours of the 
Lord Lieutenant in the domain of preventive medicine in 
Ireland the President announced that the Council of the 
Association had decided to elect the Conntess of Aberdeen 
as an honorary member of their Association in reco¬ 
gnition of her successful efforts in the prevention 
of tuberculosis. The Lord Lieutenant, in reply, thanked 
the Association for the distinction conferred on the 
Countess, and referred to the report of the Registrar- 
General of Ireland, which acknowledged the campaign 
against tuberculosis carried on through the agency of the 
Women’s National Health Association of Ireland. The next 
toast was that of “The British Medical Association,” which 
was eloquently proposed by the Bishop of Down and Connor 
and Dromore. He sketched the rise of the Association and 
eulogised the labours of its members. He particularly 
praised the hopefulness of medical men and described their 
cheerful optimism as one of the splendid things which gilded 
life with hope. This toast was acknowledged by Dr. J. A. 
Macdonald, the chairman of the representative meeting, who 
in the name of the Association thanked the people of Belfast 
for the generous welcome its members had received. The next 
event of the evening was not on the official programme, but it 
certainly elicited the most hearty acknowledgment, everyone 
cheering and acclaiming Dr. T. S. Kirk as he formally pre¬ 
sented a silver cup, the gift of the Ulster Medical Society, for 
a golfing competition for members of the Association to be 
held annually. The cup, which is an accurate copy of the 
famous Ardagh Chalice, a beautiful and famous piece of old 
Irish silver, was accepted by the President in a graceful 
speech of thanks to Dr. Kirk, the President of the Ulster 
Medical Society. The next toast was that of “ Our Guests,” 
and this was entrusted to Sir Peter R. O'Connell, who extended 
a hearty welcome to the numerous guests present. This 
toast was acknowledged by the Lord Mayor of Belfast, by 
Professor J. Fehling of Strasburg, and by Dr. D. B. Delavan 
of New York. Sir T. Clifford Allbutt then proposed the health 
of the President, and after the President had made a suitable 
reply the health of Dr. Oecil E. Shaw, one of the honorary 
secretaries, was enthusiastically drunk and briefly acknow¬ 
ledged by that gentleman. 


The Temperance Breakfast, which is now a regular 
feature of the Association’s meeting, was held this year in 
the central hall of the Municipal Technical Association 
under the joint auspices of the National and Irish Temperance 
Leagues. The Lord Mayor of Belfast as the chairman of 
the latter body was the fitting president at the breakfast on 
July 29th, a gathering which attracted a surprising number 
of people, seeing that it was held at 8 o'clock in the morn¬ 
ing. The chairman was supported by Sir James Anderson, 
Professor Crothers (Hartford, Connecticut) Dr. T. N. Kelynack, 
Mr. W. McAdam Eccles, Dr. Norman Porritt, and Mr. J. T. 
Rae. After the Lord Mayor's address on the progress 


of the temperance movement in Ireland—“ he remem¬ 
bered the time in Belfast when it was hardly respectable to 
be a teetotaller ”—Dr. Kelynack gave an interesting ritumi 
of the principal facts relating to the scientific study of 
alcoholism as revealed at the recent London congress on 
the subject. He showed that systematic research into the 
question has only just been entered upon, and that paths of 
inquiry are opening out in many directions, but that the 
great attention directed to the movement by such public 
gatherings under scientific auspices as he was then address 
ing would result in a “real advancement in our perception 
of the causes and conditions of alcoholism, which shall 
finally enable us to arrest a malady threatening the very 
existence of the nation.” Dr. Kelynack’s able and temperate 
address was listened to with much interest by the large 
company. _ 

The annual luncheon of the Continental Anglo-American 
Medical Society was held at the Grand Central Hotel, 
Belfast, on July 29th, Professor W. Osier occupying the chair. 
Over 40 members and guests were present. These included 
Professor Bryson Delavan and Dr. Emil Mayer (New York), 
Professor Fehling (Strasburg), Professor Calmette (Lille), 
Professor Jacobs, Dr. Bordet, Dr. Delsaux, and Dr. Toubeau 
(Brussels), Dr. L. Wickham (Paris), Sir Lauder Brunton, Bart., 
Sir Malcolm Morris. Sir James Barr, Mr. George Chiene, Mr. 
E. Treacher Collins, Mr. P. J. Freyer, Mr. Richard Lake, Dr. 
Arnold Lawson, Dr. Louis C. Parkes, Dr. Edwin Rayner, Mr. E. 
Hastings Tweedy, and Dr. Dawson Williams. The society was 
represented by Professor Osier and Professor StClair Thomson 
(Honorary Presidents), and by Dr. G. 8. Brock (Rome), 
Dr. A. R. Coldstream (Florence), Dr. L. N. Robinson (Paris), 
Dr. D. W. Samways (Mentone), Mr. P. J. Thomson (Brussels), 
and Dr. C. G. Jarvis (Paris), honorary secretary. Professor 
Osier proposed the toast of “Prosperity to the Society,” 
referring in humorous terms to the plight of the British or 
American traveller in the hands of a foreign medical man 
unable to understand the English language. He pointed out 
the value of the society not only in uniting the British and 
American practitioners in Europe and Northern Africa, but 
also in bringing to the notice of physicians at home the 
names of trustworthy doctors of their own nationality to 
whom they could entrust theii patients travelling abroad. 
Dr. Brock replied for the society and proposed the health of 
the guests, coupled with the names of Professor Calmette 
and Professor Delavan and Dr. J. Walton Browne, who made 
suitable replies. This very successful meeting was brought 
to a conclusion by the toast to the chairman, proposed by Dr. 
Samways and received with acclamation. 


But if the presence of the King’s representative lent an 
exceptional interest to some of the scientific work of the 
Congress, it goes without saying that its social side gained a 
great deal from the same cause. Perhaps its climax was 
reached in the City Hall on Thursday, July 29th, when the 
Lord Mayor, Sir Robert Anderson, and the Lady Mayoress 
gave a civic reception to the members of the Congress, which 
the Viceregal party attended officially. The scene in the 
great hall was brilliant in every sense of the word, for 
academic costume was in evidence to a greater extent than 
is usual, and included gowns and hoods of a symbolical 
colour range defying the interpretation of any but a professed 
robe-maker. The fine suite of reception-rooms and corridors 
extending round the four sides of the beautiful building, 
together with the upper and lower vestibules, were all well 
peopled before the close of the entertainment by a company 
which must have numbered nearly 2000 and which did not 
disperse till after midnight, when its more energetic members 
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were winding up the evening with an impromptu dance in 
the great hall. _ 

Another pleasant entertainment was given on the following 
evening by the President and members of the Ulster Branch 
of the Association in the Botanic Gardens belonging to the 
city and adjoining the University. An array of marquees 
had been provided against the weather, but the rain merci¬ 
fully held off until the party was breaking up, when it made 
up for its abstinence with a relentless downpour. The gardens 
had been illuminated with excellent effect, and the tropical 
palmarium, which contains some perfectly grown tree-ferns, 
banana trees, and palm trees, and a fine specimen of the 
Victoria Regia lily, attracted many visitors to promenade its 
galleries or linger in its grottoes. Good entertainment, too, 
was provided in special pavilions, and in the opinion of many 
this function, which brought the meeting to its official close, 
was the most attractive of the week’s festivities. 


Much other private hospitality was enjoyed by members 
and visitors during the week. Sir William and Lady Whitla 
gave a garden party in their beautiful grounds, and Mr. and 
Mrs. M'Mordie a like entertainment. The Royal North of 
Ireland Yacht Club not only entertained a party at Cultra 
but furnished such of them as wished to try their seamanship 
with boats of the No. 2 class for a race, in which Dr. J. T. 
Wigham (Dublin) won the first prize and Dr. W. H. Brailey 
(Hove) the second. Mr. James Davidson, chairman of the 
Royal Victoria Hospital, held a crowded reception at that 
model institution on the Thursday afternoon, and earlier in 
the week the medical staff of the Mater Infirmorum Hospital 
welcomed the Association in a similar manner. At the 
Victoria Hospital a large number of interested visitors were 
admitted “behind the scenes” of the Plenum system of 
ventilation, and were blown down the huge ventilating shaft 
in the stiff breeze sent along it by the electric fans. The 
model laundry also came in for a good share of attention. 


The great industrial houses of the city were not behindhand 
in hospitality, and many of them threw their works open to 
the inspection of visitors. Perhaps the vast shipbuilding 
yards of Messrs. Harland and Wolff attracted the largest 
crowd, which was permitted to wander where it would and 
gain a first-hand appreciation of the amount of patient labour 
that is driven with the rivets into a modern steel-built vessel. 
Messrs. Workman and Clark also entertained a party at their 
works. Messrs. Dunville and Co. gave a luncheon at their 
warehouse, afterwards showing their guests over their famous 
whisky distillery, whilst Messrs. Gallaher’s tobacco factory, 
the large Belfast ropeworks, and the York Street Flax 
Spinning and Weaving Company all offered to interested 
visitors opportunity to watch the various phases of 
their respective industries in full working activity. Not 
the least attractive part of these annual congresses is the 
welcome which such prominent manufacturing firms are 
accustomed to offer to their city’s medical visitors, who seldom 
elsewhere get the chance of taking such impressive object- 
lessons in the progress of modern industrial enterprise. And 
lastly, the various railway companies serving Belfast gave the 
Association special facilities for reaching the Giant's Cause¬ 
way, the Moume Mountains, and the Antrim coast on the 
Saturday following the close of the Congress, a day blessed 
with unexpected sunshine. The party that chose the Moume 
district was entertained by the hospitable Warrenpoint 
urban council, which showed them the beauties of Carlingford 
Lough and of Rostrevor. _ 

The golf match on the links of the Royal County Down 
Golf Club at Newcastle for the handsome Belfast cup pre¬ 
sented to the Association by the Ulster Medical Society for 


competition among the members of the British Medical 
Association was played on July 30th, and attraoted over 200 
players and spectators. The arrangements for this popular 
event were in the hands of Dr. T. 8. Kirk, on whose organis¬ 
ing powers the smoothness with which the competition was 
carried through reflects the greatest credit. Several special 
trains left Belfast for Newcastle and all the players and their 
friends were entertained to luncheon in the club house by 
Dr. and Mrs. Kirk. The links were in excellent order 
and the officials of the Royal County Down Golf Club 
were untiring in their efforts to secure the com¬ 
fort of their many visitors. General admiration was 
expressed at the beautiful and sporting course which lies 
at the foot of Slieve Donard, the highest peak of the 
Moume Mountains which sweep down to the sea in easy, 
graceful lines. The competition was favoured with brilliant 
sunshine. The smooth lawns round the club house were 
occupied by a bright group of ladies engaged in a putting 
competition and close by Mr. R. L. Bell and Mrs. Bell, with 
the assistance of many lady friends, dispensed tea to the 
company. Towards the end of the afternoon the winner of 
the Belfast Cup was proclaimed by Dr. Kirk to be Dr. R. A. 
Sbackleton of Holywood and this gentleman received the cup 
from the hands of Mrs. Kirk. Dr. Shackleton’s score was 
2 up on bogey with a handicap of 14. A second prize was 
gained by Mr. G. L. Chiene of Edinburgh, who was 3 down 
to bogey. Before the company left for Belfast Dr. 
Shackleton, in a neat speech, voiced the thanks of all 
present for the splendid hospitality accorded to the visitors, 
and the enthusiastic rendering of “ For They are Jolly Good 
Fellows ” was at least remarkable for its volume. 


In conjunction with the annual meeting of the Medical 
Library Association an exhibition of over 200 valuable and 
interesting medical MSS., books, photographs of libraries, 
&c., was held in the engineering drawing room. Queen’s 
University, Belfast, from July 27th to 30th, under the curator- 
ship of Dr. I. W. Hall and Mr. C. E. A. Clayton, honorary 
secretaries of the association. The exhibition was divided 
into seven sections. Two MSS. in Section 1 call for special 
attention, one English, of the fourteenth century, on Urine 
(Manchester Medical Society), and another on the same sub¬ 
ject, about the same date, in Latin and Irish (Trinity 
College, Dublin). Section 2 contained 15 volumes printed 
before 1500, amongst them the first edition of “Celsi 
de Medicina Liber,” 1478 (Dr. Lloyd Roberts); the 
works of Mesue, 1478 (Bristol Corporation); the Surgery 
of Guy de Chauliac, 1480 (Manchester Medical Society); 
and the "Anathomia” of Mundinus, 1493 (Dr. Lloyd 
Roberts). Amongst the books printed since 1500, Section 3, 
were two copies of Raynalde’s “ Birth of Mankind,” 
1528 and 1613 (Dr. Lloyd Roberts and the Bristol 
Medical Library); Faier’s “Regiment of Lyfe,” 1567, and 
Paynel’s “Regimen Sanitatis Salerni,” 1541 (both by Dr. 
Lloyd Roberts) ; and a pamphlet on “Variolous Contagion,” 
1808,|by Jenner (Professor J. A. Lindsay). An exceptionally 
fine collection of books by Irish authors or printed in Ireland 
formed Section 4, lent principally by Dr. T. P. C. Kirk- 
patrickjjof Dublin, and the Royal College of Physicians of 
Ireland. Professor W. Osier had lent two interesting col¬ 
lections of books relating to Michael Servetus, whose quater- 
centenary occurs this year, and Ulrich von Hutten, the 
scholar-knight who described the treatment of syphilis in his 
own person. The final section contained a series of books 
od consumption, commencing with Celsus, who recommended 
an open-air treatment and milk diet, and ending with the 
Countess of/Aberdeen’s “ Ireland’s Crusade against Tuber¬ 
culosis.” Valuable books were also lent by the Royal 
College oPSurgeons of England, Steevens’ Hospital, Dublin, 
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Bir W. Whitla, Dr. W. L. Storey, Mr. R. M. Young, Ulster 
Medical Society, Dr. Marion B. Andrews, Mr. E. G. Clayton, 
Queen’s University, Belfast, Linen Hall Library, Belfast 
Corporation, Dr. G. Parker (Bristol), Bristol Medical Library, 
Mr. Swanston (Belfast), and Mr. Sommerville (Sheffield). 
Messrs. Bell and Mayor had also most generously loaned a 
number of covered cases. 


THE SECTIONS. 

MEDICINE. 

Wednesday, July 28th. 

President, Professor James Alexander Lindsay (Belfast). 

In continning the discussion on 

Angina Pectoris, 

of which we reported Sir T. Clifford Allbutt’s opening 
remarks in our last issue, 

Sir T. Lauder Brunton (London) agreed that the aorta 
might be one of the sources of anginal pain, but did not 
think it was the only one. He also opposed the suggestion 
of Sir Clifford Allbutt to abolish the term pseudo-angina. 
It was convenient to differentiate two distinct classes— 
pseudo-angina, occurring in younger people and not relieved 
by vaso-dilator drugs; and true angina, of more serious 
nature, in older people, and relieved by vaso-dilator agencies. 
One of the great difficulties was our imperfect knowledge of 
the sensory or afferent nerves of the heart, and lie pointed 
out the difficulties in the way of their experimental investi¬ 
gation. He said there were very few researches on the 
function of the cardiac plexus, and yet Sir Clifford Allbutt 
asserted that it was motor in function. Sir Lauder Brunton 
regarded the pain in angina pectoris as similar to that in the 
bladder when it was distended and had to contract against 
resistance. He also stated that stretching of the serous 
covering of the bladder or intestine did not give rise to pain. 
It was only when the muscular fibres began to contract 
that the pain was felt. He referred to some experiments 
of Professor Kronecker showing that some muscle fibres of 
the heart might pass into a condition of cramp. In regard to 
the pain of angina pectoris this might occur at the apex of 
the heart as well as at the manubrium sterni. He agreed 
that cases might recover or remain well for years, but 
thought there was a greater tendency to sudden death after¬ 
wards. He also discussed the treatment and referred to his 
own observations made in 1867 on the value of vaso-dilator 
drugs. 

Professor W. Osler (Oxford) referred to the greater 
frequency of angina pectoris in the United States of America. 
He separated three groups of cases, the first corresponding 
to that described by Sir Clifford Allbutt and associated with 
local aortitis or peri-aortitis, a second group with disease of 
the coronary artery, and a third and more exceptional class 
with neither disease of the coronary artery nor of the aorta. 
He therefore was of opinion that Sir Clifford Allbutt's view 
did not hold in all cases. He confessed his own affection for 
the old theory of Allan Burns of intermittent claudication, 
while admitting that it also did not hold in all cases. 

Dr. IV. K. Hunter (Glasgow) recorded some observations 
on a case of angina pectoris with a record of the pulse and 
blood pressure. He was of opinion that the most successful 
treatment in these cases was to lower blood pressure. 

Dr. IV. Gordon (Exeter) brought forward two observations, 
first, that he had often found the pulse tension higher in the 
recumbent than in the erect or sitting posture, and he 
offered this as a suggestion to explain the attacks which 
occurred during sleep. The second point was that the 
evidence of cardiac dilatation was often more easily obtained 
in the erect than in the recumbent posture. 

Dr. John Haddon (Denholm, Hawick) referred to the 
effects and importance of diet in this condition. 

Sir Clifford Allbutt then briefly replied. 

Dr. D. IV. Samways (Mentone) read a paper on 
Misconceptions Concerning the Riviera, 

He deprecated the tendency among some members of the 
medical profession' to follow fashion in recommending 
continental health resorts and complained that the Riviera, 
like raanv others, had been petted and dropped. He then 
discussed seriatim certain misconceptions in regard to th^ 
Riv iera, the first being that it was usually supposed to possess 


a marine climate, but he insisted that the mountains behind 
it dominate the character of its climate, and claimed 
that statistics showed that its climate was that of the 
mountains. The air set from these mountains at night time 
towards the sea and the air in the day was simply a return of 
the mountain air landwards. The second misconception to 
which lie referred was the supposed treacherous character as 
regards climate owing to the fact that some healthy persons 
contracted severe colds during their stay there. This was, he 
maintained, dne to their neglect to adapt their clothing and 
their habits to the nature of the climate. The charge of 
inconstancy he denied entirely, stating that it was almost too 
constant for some invalids, for whom a etiange of climatic 
conditions was often advantageous. The third misconception 
was the supposition that invalids, and especially tuberculous 
patients, were unwelcome, and the fourth, that the so-called 
English Riviera afforded better conditions than the French, 
which he emphatically denied. 

Dr. IV. Gordon (Exeter) read a paper on 

The Influence of Soil on Phthisis. 

He urged the necessity in dealing with such problems 
of securing the approximate isolation of influences and 
proceeded to give a brief historical rcsnmi of our 
knowledge of this subject, referring especially to the 
statement of Sir George Buchanan, affirming a definite 
relation between the death-rate from pulmonary tuber¬ 
culosis and the dampness of the subsoil. He also men¬ 
tioned his own observations on the effect of strong pre¬ 
valent rainy winds in this connexion and was of opinion 
that this was a more important factor. He gave details 
of some statistics he had collected in regard to this matter 
from Exeter and its surrounding district and stated that the 
statements of Buchanan were neither proved nor disproved. 
He also gave tables showing the phthisis death-rates in the 
sheltered streets of Exeter and in some sheltered parishes 
classified according to the geological nature of the subsoil, 
and stated that it was difficult to get away from the conclu¬ 
sion that soil did influence the death-rate. 

Thursday, July 29th. 

Dr. IV. Tyrrell Brooks (Oxford) opened a discussion on 
The Medical Aspects of Athleticism. 

He pointed out that boys found pleasure in the comparative 
detachment from work which games afforded at school. 
He also referred to their value educationally in developing 
the power of organisation, which was a great force in develop¬ 
ing character. There had been a revulsion of feeliDg in 
recent times against relying upon the results of examination 
alone as a test of capacity, as instanced in the conditions of 
the Cecil Rhodes scholarships. He believed that athletics or 
physical training in some form were necessary in schools. 
He drew a contrast between the preparatory school boy at 14 
and the robust type of undergraduate at 18 or 19 years of age, 
and believed that the most robust type of undergraduate came 
from those schools with the most strenuous athletic exercises. 
He had endeavoured to collect statistics of the mortality 
among school boys due to athletics during the past 20 years, 
and had addressed inquiries to a number of schools. He had 
received 13 replies, embracing records of 6500 boys, among 
whom there were five deaths, of which three were purely 
accidental. One was a boy killed from damage to the lesser 
bowel sustained through a charge in Rugby football, while 
two occurred in gymnasiums, one boy being choked by 
regurgitation of food from the stomach, another case died a 
year after fracture of the cervical vertebra sustained through 
a fall. Two other cases occurred which would be dealt with 
by Dr. Clement Dnkes. Daring the same period two deaths 
occurred at the University of Oxford, one during a game of 
hockey; the man, who was the subject of double aortic disease, 
had been warned of his danger in so doing; the other was 
a high jumper, who, after a heavy indigestible meal, ran 
a few paces preparatory to a jump and fell dead. Dr. Brooks 
had also collected the cases of sudden death occurring 
among apparently healthy boys apart from athletics during 
the same period and found four cases, one being a case of 
sudden heart failure due to going into the water, the stomach 
being full of cherries at the time. Three other cases 
were probably due to cerebral causes. He wished to insist 
on the importance of securing a post-mortem examination in 
all cases of sudden death during games. Passing on to 
consider the organs likely to be damaged by athletics, he first 



The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 7,1909. 385 


discussed the heart and maintained that it was difficult to 
establish the effects upon this organ. The observations of Dr. 
W. Leslie Mackenzie upon the hearts of children had shown 
that the heart area might often appear abnormally large and 
that the rhythm was less constantly regular than in adults, 
facts which minimise the value of these signs. It was also 
of importance to investigate the possibilities in older persons 
of excessive smoking, gluttony, insufficient rest, and sexual 
excesses, and also to remember the effects of toxins 
produced during febrile attacks, leading to damage during 
and after convalescence. He agreed with the view of Sir 
Clifford Allbutt that the young and healthy heart was 
so resilient that it was impossible for any damage 
to be done to it by ordinary muscular exercise. In 
regard to the lungs he advised that boys with asthma 
should be restrained from strenuous exercise. He strongly 
supported the recommendations of the Association of Medical 
Officers of Schools, that every boy on entering a school should 
undergo a thorough medical examination; that his fitness for 
physical exercise should be determined by his physique and 
constitutional ability and not by his age ; that there should 
be careful observation of the younger boys during their 
games ; that an ample interval should be allowed between 
the previous meal and the beginning of exercise; and that 
special caution should be exercised in permitting resumption 
of games after convalescence from illness. Referring then 
to the two forms of exercise which had been subjected to the 
most severe criticism—viz., boat-racing and school and cross¬ 
country runs-—he urged the necessity of dealing with such 
matters on statistical lines, and referred to the observa¬ 
tions of Dr. John Morgan in regard to the former and 
those of Dr. Armstrong in regard to the latter. He 
believed that if such rules as had been mentioned 
were adhered to, and if boys the subject of asthma 
or valvular disease of the heart, and those subject 
to dyspnoea on moderate exercise, were excused from runs, 
the risk of injury from athletics was exceedingly small. 
In conclusion he put to the meeting the question whether we 
do not often put the interests of the individual before the 
interests of the race, and urged the necessity of maintaining 
the sturdy character of the British race. 

Dr. Clement Dukes (Rugby) began by submitting that 
there were two points to realise—first, that terrible cata¬ 
strophes did sometimes happen from unwise athletics ; and 
secondly, that these were entirely preventable. He insisted 
that injurious results could be obtained from severe, rapid, 
or prolonged exertion. He referred to his own experience 
of the results of intemperance in exercise, and claimed 
that for 27 years he had witnessed the powerful effects 
of injudicious running, bnt that since the remedies he 
proposed had been applied all injurious consequences had 
disappeared. He contrasted the short, quick run which 
was liable to cause immediate damage to the heart 
which as rapidly disappeared, with the long run from which 
permanent damage was likely to occur. For full-grown 
persons the short quick ran was more severe and harmful in 
its effects. He believed that running permitted of over¬ 
exertion more in boys than any other form of exertion, and 
confessed himself an unsparing opponent of unwise and un¬ 
reasonable running. He regarded it as most reprehensible 
for school authorities to allow active exertion immediately 
after meals and without an interval of an hour. Other factors 
to remember were poor physique and distance and pace of 
running beyond the capacity of the boy. He described three 
stages of the effects of too severe running: first, an inability 
to continue breathing with comfort, leading to quick shallow 
gasps, bright specks appeared before the eyes and the eye¬ 
balls throbbed, there were loss of power in the legs and 
inability to run straight. In the second stage, the boy ran 
mechanically and was completely dazed. In the third, he 
staggered and fell, became insensible, and might die. He 
had seen the heart enormously dilated during running aud 
death had followed in three weeks. In another case a boy 
died on the road during a run apparently from blood poison¬ 
ing due to some toxin produced in the muscles. He strongly 
emphasised the necessity for adaptation of the exercise to 
the age, size, and physique of the boys, and for its effective 
eontrol. He also gave an account of the Rugby School runs 
and the precautions taken to avoid over-exertion. 

Sir T. Clifford Alj.butt confessed himself to be a 
disciple of Dr. Clement Dukes in this matter. He said 
that in regard to young men there was no single instance 


of permanent harm resulting from exercise unless during 
the previous months there had been some infections 
disease, including under this heading a bad cold and true 
influenza. 

Sir T. Lauder Brunton had seen severe damage 
to the heart result aud had taken a grave view of the 
effects of over-exercise. In company with several other 
people he had signed a letter to the Timet newspaper, whicli 
had been much criticised, but which he did not regret, as he 
thought it had been a factor in bringing forward this dis¬ 
cussion. He believed that physical training was a good 
thing for mankind, good for mind and morals as well as for 
physique, and he thought it should begin in the preparatory 
schools. He compared the continental method, which was 
largely the practice of gymnastic exercises, with the 
English, which was chiefly made up of games, and he 
believed that the ideal for youths was a combination of the 
two. He strongly approved a suggestion which bad been 
made by Colonel Fox that there should be a games master 
at schools whose function it should be to .supervise the 
games. 

Dr. Anthony Traill, Provost of Trinity College (Dublin), 
gave his personal experience as an athlete with a remark¬ 
able record of active exercise up to a considerable age. 
He also gave an account of his work as a Commissioner of 
Education in Ireland, and pointed out the importance in the 
primary schools of seeing that the children were properly 
fed. lie further pointed out the educational value of 
athletic exercises and their value morally as a physical 
deterrent from vice. 

Sir James Barr (Liverpool) deprecated any suggestion of 
abolishing the factor of contest from games, and believed 
that the more hazardous the game the better for the 
character of the individual. 

Dr. Clive Riviere (London) gave some statistics in regard 
to boy scouts, indicating the necessity for more supervision, 
as well for control and medical examination. He had 
examined 72 boy scouts and found that in 35 the heart was 
normal, while in 37 there was some evidence of dilatation, 
10 of them showing a considerable degree, with the impulse 
from J to 1 inch outside the nipple. 

Dr. A. Gordon Gullax (Liverpool) mentioned some cases 
under his own observation of damage to the heart after 
physical exercise. He believed that physical exercise was’ 
good provided the man was trained up to the work he had to 
perform. 

Dr. W. J. Tyson (Folkestone) pointed out the necessity of 
physical exercise in children before the school age and in 
men after the age of 30. 

Professor W. Osler and Dr. W. P. Kennedy (Bath> 
also spoke, and Dr. Brooks and Dr. Dukes briefly 
replied. 

During the discussion the section adopted a resolution, 
moved by Sir Lauder Brunton and seconded by Dr. L. E. 
Shaw (London), suggesting that the Central Council of the 
British Medical Association should secure a professional 
pronouncement as to the most suitable manner in which 
athleticism in schools may be so organised and controlled as 
to achieve the maximum of benefit and to reduce to a 
minimum any risk of harm to the individual schoolboy. 

At the close of this interesting discussion, 

Dr. Alexander Dempsey (Belfast) showed an unusual 
case of Argyria. 

Professor B. Moore (Liverpool) demonstrated a new method 
of administering oxygen, which had the advantage of 
economy and also secured that the patient breathed much 
more of the gas than by the ordinary methods. 

Dr. Clive Riviere read a paper on 

A Natural Experiment in Cardiac Strain. 

His observations were made upon 40 boys taken for a school 
excursion to a hilly district. Of these 33 were healthy boys, 
but 20 of them were afterwards found to show enlargement 
of the heart of various grades, which remained for weeks or 
months. For comparison Dr. Riviere examined the hearts of 
181 average schoolboys between tbe ages of 10 and 14, and 
he showed diagrams indicating the results obtained. He 
advised in regard to such excursions and to exercises in 
general that they should be mapped oflt with a view to the 
weakest members of the party, that abundant sleep should 
be allowed, and that there should be short tramps with 
frequent rests between. 
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Dr.’FRANK C. Eve (Hull) read a paper on 
A Case in ivhich. Pncumaturia mas Apparently the Sole 
Indication of Qlyoosuria , 

of which the following is an abstract. The patient was a man 
of 45 years who for four years had suffered from right ascend¬ 
ing pyelitis due to the colon bacillus, with pus and often free 
gas in the urine and pain in the loins. No sugar was found 
in the urine. This sometimes kept him in bed for weeks at 
a time. He was given vaccine treatment (60-300 millions 
of colon bacilli every 10-14 days); this appeared to do 
good, but complete success was not attained until alkalies 
and an anti-glycosuric diet were adopted. This was 
advised on the supposition that there was in reality sugar in 
the urine which had been entirely converted into acid and gas 
by the bacillus coli. This assumption was verified(1) by the 
success of the anti-glycosuric diet, (2) by finding from his 
previous medical adviser that prior to the cystitis (seven 
years ago) he often had glycosuria. The patient now 
expressed himself as “quite fit," though there were still a few 
bacilli in the urine. There had been no albumin in the urine, 
from which (acoording to Adrian and Hann) the B. coli 
might manufacture gas. The patient’s strain of B. coli 
could not be induced to produce gas in urine or liquid 
culture media, but would do so freely in gelatine media—a 
hint for which the speaker expressed his indebtedness to Dr. 
A. C. Houston. It was found that a standard bacillus coli 
would produce gas abundantly from non-albuminous diabetic 
urine. Apparently the patient’s organism approximated to the 
typhoid type in its feeble power of gas production. The 
patient so often complained of the smarting of acid urine 
that probably his sugar was often split up into acetic and 
lactic acids and alcohol without gas production. These 
irritating products would perpetuate the pyelitis and the 
sugar would nourish the germs it was desired to exterminate. 


SURGERY. 

Wednesday, July 28th. 

President, Professor T. Sinclair (Belfast). 

At the close of the discussion reported in our last issue 
Mr. G. P. Newbolt (Liverpool) read a paper on 
Some Cases of Resection of Intestine. 

In the case of the small intestine, he held that it was much 
better to resect than to return doubtful bowel in strangulated 
hernia; he had never regretted resecting bowel, but he had 
regretted returning bowel as to the vitality of which he 
had had some doubt. In the first five of his cases he had 
employed the Murphy button and he had found it of much 
service, and he still carried it in his operating bag, though 
he had not used it for some years. In all these resection 
operations it was essential to have plenty of room, and this 
could be obtained by extending upwards the incision. When 
the excision was not done for strangulated bowel he con¬ 
sidered that a median incision was to be preferred, as the 
surgeon could not be certain in what part of the abdomen 
resection was needed. In resecting for malignant growths 
the ideal plan was to resect the bowel and to unite the ends 
at the same operation. For the small intestine he thought 
that end-to-end union was the most satisfactory method, but 
for the large bowel lateral anastomosis was preferable. The 
paper was accompanied by a table giving particulars of 24 
cases in which Mr. Newbolt had resected portions of 
intestine; in 11 of these the small bowel was affected and 
in 13 the large bowel. 

Sir Thomas Myles (Dublin) expressed the opinion that 
immediate union of the bowel after resection for gangrenous 
hernia did not give the best results and this was especially 
the case in femoral hernia, where free enlargement of the 
wound was very difficult. He preferred to perform the operation 
in two stages, in the first he merely relieved the obstruction, 
laying open the bowel into the wound, and later he resected 
and joined the ends of the bowel. He was in favour of lateral 
anastomosis. 

Mr. W. McAdam Eccles (London) pointed out that in a 
case of gangrenous femoral hernia the wound could not be 
sufficiently enlarged, and he was in favour of a separate 
incision. Which form of anastomosis was to be preferred 
depended on the individual case—for instance, if the proximal 
portion of gut was dilated and the distal portion was much 
contracted, end-to-end union would be very difficult, and 


in such a case lateral anastomosis would be preferable. He 
considered drainage of the neighbourhood of the union a 
valuable precaution. 

Mr. G. A. Syme (Melbourne) stated that, when on opening 
a hernial sac he found the bowel to be gangrenous, he pre¬ 
ferred to make a separate opening, by which he performed 
resection of the gangrenous portion and reunited the bowel, 
and then he returned to the hernial incision and completed 
the operation. He considered lateral anastomosis to be the 
best method of union. 

Mr. A. B. Mitchell (Belfast) was opposed to the 
temporary formation of an artificial anus. When operating 
for a tumour of the bowel and the patient was not in a con¬ 
dition to stand the complete operation he preferred to 
perform a lateral anastomosis and to drop the tumour back 
into the abdomen, and later he removed the growth. He 
considered lateral anastomosis better than end-to-end union. 

Mr. O. P. Ckilde (Sonthsea) always completed the 
operation of resection of gangrenous bowel in one sitting. He 
had had seven cases, and of these six recovered and one 
died. He also did the resection in the hernial wound, using 
lateral anastomosis. The largest amount of bowel he had 
ever resected was 8 feet 9 inches in a ease of gangrenous 
femoral hernia; the patient recovered from the operation and 
for a time did well, but she died from wasting six months 
after the operation. 

“Mr. W. Thelwall Thomas (Liverpool) pointed out that 
in cases of chronic intestinal obstruction the patient was 
often not in a condition to stand a long operation ; he pre¬ 
ferred, therefore, to relieve the obstruction, and later he 
restored the continuity of the bowel, always employing 
lateral anastomosis. 

Mr. Newbolt replied. 

Thursday, July 29th. 

Demonstration of Cases, 

Mr. A. B. Mitchell showed two cases in which he had 
employed silk drainage for lymphatic obstruction. The first 
case was that of a man, 25 years old, who had had a chronic 
oedema of the lids of both eyes so that he was not able to 
separate the lids more than an eighth of an inch. Two silk 
threads were inserted and carried down under the skin of the 
face. The operation had been done a month before the 
demonstration and the oedema was greatly lessened so that 
the eyes could be opened more widely. In the second case 
oedema of the left cheek had followed extirpation of 
lymphatic glands of the left side of the neck. In this case 
also much improvement had followed the insertion of silk 
threads leading from the face to the neck. As Mr. Mitchell 
pointed out, gravity assisted the action of these artificial 
lymph tracts. 

Mr. Howard Stevenson (Belfast) showed a boy, four 
years old, who had numerous large subcutaneous lipomata of 
the abdomen and buttock ; he had also great enlargement 
of some of the toes of each foot, apparently due to lymphatic 
obstruction. The conditions were hardly noticeable at birth, 
being seen for the first time when he was about three months 
old. 

Mr. Mitchell also showed a youth, 20 years of age, who 
had had extensive ankylosis after an attack of rheumatic 
fever. He had been unable to walk, as both feet had been 
in the position of equinus. Mr. Mitchell excised the astra¬ 
galus on both sides, and the patient was able to put the foot 
flat on the ground and to walk with the aid of crutches. 
Excision of both elbows had given him very useful arms. 

Sir William Macewen (Glasgow) opened a discussion on 
Modern Methods in the Treatment of Tuberculous Disease of 
Joints. 

He commenced by saying that the surgeon would have very 
great difficulty in deciding on the best treatment of a case if 
the particular variety of tuberculous joint present liad not 
been settled. The stage also of the disease must be borne in 
mind, for the treatment fit for one stage might not be equally 
suitable for another. If the tubercles in the joint were grey 
and discrete and the vascular supply was good, it was 
possible to influence these tubercles throngh the blood 
stream, but when the tuberculous tissue had undergone 
caseation and the vascular supply of the part was diminished 
this form of treatment was no longer applicable. When it 
was possible it might act either by throwing out a barrier 
which prevented the further progress of the disease, or it 
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might produce absorption. When the tuberculosis had 
spread from the bone under the articular cartilage, so as to 
throw it off, the joint must become stiff if it was to heal; the 
question then arose, Was it better to treat this by fixation or 
to open and remove as much of the tuberculous tissue as 
possible T In the earlier stages was it wise to let the joint 
become stiff with the risk of liquefaction of the tuberculous 
deposit 1 In deciding this question it must be borne 
in mind that many other tissues suffered in addition 
to the joints—for instance, the muscles ; there was in many 
cases an ascending trophic neurosis. If the joint was 
one, such as the knee, where ankylosis after excision was 
certain to occur, it might be left much longer without 
operation than a joint where excision might be followed by 
movement, as in the elbow. The surgeon must determine 
whether the bone or the synovial membrane was affected or 
both. The patient was not often brought to the Burgeon at 
a very early stage when the bone only was affected, but if 
seen in this stage operation was advisable. If the disease 
in the bone could not be reached without passing through 
the synovial membrane, the operation should be done in two 
stages ; at the first the synovial membrane was opened and 
the cavity of the joint was shut off by sutures, and at the 
second operation the disease in the bone was removed. Then 
iodoform and glycerine emulsion was introduced and care 
should be taken to leave some of the emulsion along the 
margins of the incision so as to prevent infection. Iodoform 
was most effective before caseation had occurred. Sub¬ 
nitrate of bismuth with vaseline was useful, but iodoform was 
better. Bier’s congestive method was of value at an early 
stage, but not unaided. When the synovial membrane was 
thickened the parenchymatous injection of iodoform emulsion 
was useful. To obtain the best results with iodoform the 
crystals should be large and then toxic effects were hardly ever 
seen. A very useful preparation was made with one part of 
iodoform and four of boric acid; the boric acid served to 
dilute the iodoform. In the later stages, when the articular 
cartilage had been thrown off and large masses of tuber¬ 
culous granulation tissue were present, the question of 
excision must be considered, even in children. Excision 
should not be done in the typical manner described in books ; 
for instance, in the case of the hip the neck of the bone 
should never be removed, but the whole operation should be 
intracapsular. The surgeon should not wait until sinuses 
formed before he excised. The time for excision had come 
when the cartilage had been destroyed. As in the case of 
children we wished to preserve the growth of the bone, the 
excision should never reach to the epiphyseal line. It must 
not be forgotten that the removal of tuberculous foci often 
greatly improved the general health. 

Mr. Robert Jones (Liverpool) also read a paper intro¬ 
ductory to the discussion. He claimed that tuberculosis 
ran a different course in the child and in the adult. 
In the child the disease was almost benign and tended 
towards recovery; in the adult it was much more 
serious, and excision was often needed. In children 
excision if done early often led to useless limbs. The early 
diagnosis of tuberculosis in the child was often important. 
The action to the new tuberculin was trustworthy ; an injec¬ 
tion of from three to five milligrammes between the shoulders 
was sufficient. X rays were of little use in very early cases. 
The most valuable early sign was rigidity, preventing move¬ 
ment of the joint in all directions. It might be laid down 
that if there were no rigidity there was no arthritis, no anaes¬ 
thetic being employed during the examination. Limitation of 
movement in one direction was not of much value ; the 
rigidity must be towards movement in all directions. Pain 
was neither a constant nor a valuable sign. It was often 
difficult to determine when treatment might be discarded ; 
the best indication was when the range of movement was 
not influenced by use, or when, if ankylosis was present, the 
position of the limb did not vary. The most important 
factor in the healing of tuberculous joints was open 
air; day and night, if possible, the child should be 
out of doors. Any splints employed should be of 
the simplest type. If the tuberculosis affects the spine 
the patient should lie on a convex couch. The wrist 
should be over-extended in tuberculosis. The ankle should 
be fixed so that the heel should be the first part to 
touch the ground. If tuberculous abscesses developed 
they should be disregarded unless they gave rise to sym¬ 
ptoms, for many abscesses might disappear. If an abscess 


approached the surface the contents might be drawn off 
through a very small incision. Should an abscess become 
septic, with a rise of temperature, it should be opened early. 
For paralysis from spinal caries no operation was needed, 
as recovery occurred spontaneously in 97 per cent. Mr. 
Jones was in favour of reducing deformity of the spine due 
to caries at whatever stage it might be seen. In osteotomy 
of the femur he was in favour Of doing it in two stages, 
dividing two-thirds of the bone at the first operation, and 
two weeks later fracturing the bone when the skin wound 
had healed. In cases of angular ankylosis in the adult it 
was possible to estimate the prognosis thus. Supposing the 
angle is 15°, the splint was made of an angle of 20° ; then if 
more movement followed the prognosis of recovery was good, 
but if the joint became stiff at the increased angle it showed 
that disease was still present. Tuberculin injections, 
governed by opsonic estimations, were sometimes of value. 
Bier’s congestive method was sometimes useful, but occa¬ 
sionally the results had been disastrous. 

Professor Sonnenburg (Berlin) commenced by saying 
that within recent years operations had been less frequently 
performed for caries than before. He had tried Mannorek's 
serum and the results were sometimes good. He had em¬ 
ployed the new tuberculin of Koch in 20 cases with much 
benefit. It might be employed for the local skin test. For 
treatment at first only very weak solutions were employed 
for injection. One milligramme of the tuberculin was 
injected, and if no reaction the dose was increased up to 8 
or 10 milligrammes or until a reaction occurred. The tem¬ 
perature in a satisfactory reaction might not exceed 38° C., 
but it might rise to over 40° C. If a reaction occurred an 
interval of some days was left and then the injections were 
recommenced, beginning with a smaller dose than that which 
had caused the reaction. After every reaction the skin test 
was employed before treatment was recommenced. The 
injections were best given on the chest or back ; they 
usually caused some pain. A cupping glass might be used 
for 20 minutes immediately after an injection. Should a 
rigor occur after an injection it might probably mean that 
there had been an injection into a vein. Tests for antibodies 
should be made from time to time. The treatment must be 
continued for months or years. 

A paper on the subject by Mr. A. H. Tubby (London) 
was read by Mr. W. Thei.wali. Tiiomas (Liverpool). The 
tuberculous focus might in some cases be extra-articular, 
and the question whether the joint would be implicated 
depended greatly on the relation of the epiphyseal Ime to the 
joint, and so some joints were much more early infected than 
others. A para-articular abscess generally formed on one 
side of a joint; it caused pain especially after exertion, and 
a special tender spot could be found ; thickening followed, 
and later still the joint might be affected. The treatment 
would be rest at first, but the abscess should be opened 
early. 

Dr. J. Crawford Renton (Glasgow) considered that the 
diagnosis in early cases had" been helped by X rays and by 
Calmette's tuberculin test. Bier’s method was useful, and 
the injection of tuberculin every 14 days was also of value. 
Good food and open-air treatment were of great importance. 
Extension was useful, and a coxa vara splint causing 
abduction was very good for cases of hip disease. He 
believed that many early cases did not need operative treat¬ 
ment. In the advanced stage in young people extension and 
fixation in plaster-of-Plaster were of great value, but 
excision might be needed when other means failed. After 
excision the limb should be placed in an apparatus for 18 
months to prevent deformity. Operation should not be 
delayed in the case of the elbow-joint, and care should be 
devoted to the after-treatment. In adults operation was more 
often needed, and after excision of the knee the femur and 
tibia should be pegged together. In cases of deformity of 
the knee-joint with quiescent caries he advised operation, 
and later the use of an O’Connor's extension boot gave an 
excellent functional result. 

Mr. J. Ward Cousins (Portsmouth) bad often found the 
diagnosis very difficult in early cases. He continued expectant 
treatment until there was obvious progress towards the joint. 
He practised partial excision only in well limited cases. 

Mr. S. Maynard Smith (London) described a series of 34- 
cases in which tuberculosis of bones or joints had been 
treated by vaccines, and of five treated only by inoculation 
four were cured; of 12 treated by operation before inoculation 
— ~——^ 
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11 were well, and in seven of these ihere was complete restora¬ 
tion of function. He also described a method by which auto- 
inoculation was employed for diagnosis and also for deciding 
when the disease was cured. 13y means of massage, or by 
walking, or by Bier's bandage, some of the toxins were forced 
into the circulation, and gave rise to a reaction. He con¬ 
sidered the method to be of great value. 

Mr. W. Rushton Parker (Liverpool) spoke strongly in 
favour of the Thomas's hip splint in the treatment of tuber¬ 
culous hip. He looked upon it as the most successful method 
of dealing with this condition. 

Mr. O. W. Cathcart (Edinburgh) claimed that it must 
be acknowledged that tuberculosis was a curable disease. 
He had employed Bier's congestion method for some years 
with great success. Iodoform and glycerine emulsion were 
of value ; and for treating tuberculous abscess he preferred 
to inject them with the emulsion after drawing off some of 
the contents. The practical difficulties in estimating the 
opsonic index interfered greatly with the use of tuberculin. 

Sir William M.vokwien, in reply, said that in the great 
bulk of children tuberculosis of a joint began in the 
epiphyses and not in the synovial membrane,) and it mast 
be possible to evaouate this disease before it invaded the 
joint. Rigidity was- of value as a test for tuberculosis of a 
joint, but the disease was sometimes present without any 
rigidity. The functional results after excision depended 
greatly on the manner in which the excision was done; for 
instance, in the case of the shoulder it was important not to 
turn the long tendon of the biceps out of its groove. An 
important factor in the treatment was fresh air. God had 
given us fresh air, but as. soon as lofty hygienic rooms were 
built they were taxed more heavily than small, low, un- 
hygienio rooms. _ 

OPHTHALMOLOGY. 

Wednesday, July 28th. 

President, Dr. John Walton Browne (Belfast). 

The President extended a hearty welcome to all those who 
graced the busy and enterprising city of Belfast with their 
presence, and after warmly welcoming the section and thank¬ 
ing his colleagues for his election expressed the deep regret 
that they all felt for the loss which the Association, and 
their section in particular, had sustained in the death of 
Mr. Simeon Snell. But his work lived with thorn, for no 
one had done more than he to put the subjects of nystagmus, 
especially that affecting miners, and the injuries caused to 
the eye by foreign bodies on really scientific bases. As 
regards their own work at Belfast, he had only to mention 
the work of McKeown to remind them that new and im¬ 
portant methods of treatment had been initiated with them. 
McKeown first used the method of washing out remnants of 
cataract; and he was the first in the United Kingdom, 
perhaps in the world, to insert a magnet into the human eye 
to extract steel fragments. Lastly, McKeown was the first 
to insist on the necessity for a special examination in 
ophthalmology before candidates should be eligible for 
graduation in medicine. At the present time there was 
some conflict of opinion as to the relation of eye specialism 
to other special departments, the ear, nose and throat. He 
would remind them that eye and ear had in the past been 
commonly associated in practice; the founder of Moorfields 
Eye Hospital had practised in these two branches. It was 
the custom in most parts of Ireland for the four departments 
to be worked together. Whatever might be the ultimate 
trend of practice he felt sure that no man could be really 
competent as an eye snrgeon who could not for himself 
examine a nose and be sure that complications of the 
lacrymal sac did not hare their origin in the nasal chambers. 

Dr. A. Freeland Fergus (Glasgow) opened a discussion 
On 

Eye Injuries in their Relation to the Workmen's Compensation, 
A at. 

He said that the opener for this discussion had been selected 
in the person of Mr. Simeon Snell, and it was a matter of 
deep regret that his wide personal knowledge of this subject 
was no longer their'valued possession. He felt that the 
problem of compensation for eye injuries was an all but in¬ 
soluble one, at any rate in our present state of knowledge. 
The statistics at ptesdnt available for examination were in¬ 
sufficient for any ' Safe 'conclusions to be based thereon. 
Attempts had been made to derive mathematical formula; 


expressive of what might be called visual efficiency. The 
works of Berry of Edinburgh and of Percival of Newcastle- 
on-Tyne were invaluable, and none could doubt that these 
two men were the highest of authorities in the department of 
mathematics as applied to the practice of ophthalmology, 
lint with their full knowledge of these matters both had been 
careful to state that no formula could be absolute ; at best it 
could only express an approximation or perhaps indicate the 
directions in which a solution was to be obtained. So great 
an authority as Professor Peter Guthrie Tate was reported 
to have said that it was quite impossible to formulate 
anything which involved human volition. He might go 
a step further and say it was impossible to reduce to mathe¬ 
matical formulse anything involving human action based on 
individual human volition and intelligence. For example, 
he had known a blind man who could scarcely find his way 
to the house next door and yet another who could play an 
excellent hand at whist. On the performance of which of 
these two men were they to found a rigid basis for formula¬ 
tion i In every case there was, besides the determination of 
visual acuity, the more important determination of intelli¬ 
gence, and since that varied with every man, so their 
estimation of the seriousness of any given injury was almost 
individualistic. From his experience he would conclude 
that all forms of work might be roughly divided into two 
groups. 1. That in which visual acuteness was of primary 
importance. To this class belonged such occupations as those 
of watchmakers, authors, lawyers, doctors, and many others. 
For most of these good binocular vision was an absolute neces¬ 
sity. 2. In the other class visual acuteness in the strict 
sense of the term played a secondary part. Efficiency in the 
work depended more on the light sense and in the sense 
of alignment. To this group belonged most manual and 
labouring work. And iu these cases it became a point 
for consideration whether a man in such employment 
must have binocular vision. Dr. Fergus proceeded 
to cite trades in which men with, single-eyed vision 
successfully performed their tasks, and argued therefrom 
that binocular vision was not necessary provided that 
they possessed a good light sense and a good sense of 
alignment. It therefore would seem that any attempt to 
express visual efficiency in terms of visual acuteness alone 
would lead to serious error. He then proceeded to expound 
an experiment which went to prove that a man could 
possess a sense of location sufficient for such an employment 
as riveter provided he retained these two factors of vision, 
light and alignment. The power of appreciating distance by 
convergence was lost, but there remained the subtle factor 
of the accommodation. There were, however, other points to 
be considered. 1. The new condition might necessitate the 
man changing his work. 2. The loss of an eye might effect 
his chance of getting other work. There was no doubt that 
the work of a one-eyed man was limited, and if this limita¬ 
tion affected a man then compensation should be liberal. A 
man could not profitably change his mode of life at adult 
age. It was no use to cry “ back to the land ” to the adult 
slum dwellers, the work of migration must be begun with the 
children. So it was with every form of work, the new hand 
was less efficient than the practised hand. It was therefore 
the more important that they should ascertain those branches 
of labour in which a one-eyed man could work, so that those 
of these trades, and those of other trades, could be readily 
distinguished iu the matter of compensation. Secondly, 
they had to make up their minds on the point of the 
justice or otherwise of extending compensation to the pro¬ 
spective disabilities of an injured man. Many judges had 
held that this was too remote. They seemed to think that if 
a man recovered from his injury, and it were proven that he 
was able to work, there tire matter ended, and that he was 
not entitled to compensation for future contingencies which 
were only problematical. Y’et it could not be denied that 
at the present time a man so situated had less chance of 
getting work than a normal man. He was held by insurance 
companies to be more liable to risk of injury. He felt that 
for such cases as these there was no help but the institution 
of a “contracting-out” clause. The Act as it stood was 
good in intention, but these good intentions were tending 
to work out as a serious handicap to those who were not of 
strictly normal physique, and destitution was being fostered 
by the very Act that was devised to prevent it. It ought not 
■ to pass the wit of man to frame such an amendment to the 
provision of the Act that would not open the door to abuses. 
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Lastly, he wished to draw attention to the view held by 
workmen on the intentions of the Act. They had the idea 
that it was an insurance scheme, and when injured they at 
once thought of what they would get out of the injury. It 
was not so ; the Act was intended to prevent loss.by injury, 
and this proper idea was being lost to view by those most 
affected. 

Dr. Cecil E. Shaw (Belfast) in dealing specially with the 
unsatisfactory working or thp Workmen's Compensation Act 
with regard to compensation for the loss of an eye said, 
according to the Act, no compensation was given for such loss 
but only for partial or total incapacity for work. Where 
one eye was lost and the other was healthy a man soon 
learned to work with one eye and in the great majority of 
cases work could be done quite as well as before. He knew 
of four men in Belfast who were daily driving motor cars, in 
spite of having lost an eye, and one of them, a professional 
chauffeur, told him that six months after the accident by 
which his eye was lost he had forgotten all about it. Accord¬ 
ing to the strict interpretation of the Act, such cases should 
only obtain compensation for the few months that elapsed 
before they were fit to work again. But the true injury in 
loss of an eye was not generally any loss of capacity for work 
bnt laid in the greatly increased risk of total blindness owing 
to disease or accident in the other eye. Everyone was liable 
to such disease and accident, but to the one-eyed man it was 
a much more serious event than to the man who had another 
eye to depend upon. Owing to this many employers avoided 
one-eyed men, since a slight accident to one eye might 
totally incapacitate them. Even though perfectly fit for work, 
they might fail to obtain it on this account. An interest¬ 
ing case occurred in his experience a short time ago of 
which the facts were briefly as follows. A working girl lost 
an eye by accident, and after some months' incapacity, for 
which she received compensation, she returned to her work, 
which she was able to do efficiently. Bnt when slack¬ 
ness of work arose, and she had to seek work else¬ 
where, she could not get a job on account, as she believed, 
of her being one-eyed. She then brought an action for com¬ 
pensation, but it was pointed out that there was no ground 
to go upon since there was no incapacity, as proved by her 
having worked at full wages for some months after the loss 
of the eye. A better form of compensation for the loss of 
an eye would be a sum fixed according to the average wages, 
to be paid irrespective of all theories or statements about a 
workman's capacity for work. The endless litigation involved 
in such cases benefited the great learned professions, no doubt, 
but it involved serious loss to the workmen for whose benefit 
the Act was passed, and out of whose pocket eventually the 
cost of the litigation came. 

Dr. W. Herbert Bkailky (Brighton) said that one of the 
vicious tendencies of the working of the Act was to assign 
any disease affecting a workman to the direct influence of his 
occupation. No tendency could be more injurious. The 
only way of escape from this was the preliminary examina¬ 
tion of workpeople to ascertain their fitness or otherwise for 
the particular work they intended to follow. 

Mr. Bishop Harman (London) said that he was surprised 
at the comparative indifference exhibited by the openers of 
the discussion to the loss sustained by a man on the one point 
of deprivation of binocular or stereoscopic vision. It seemed 
to him that in many of the tasks mentioned, even such a one 
as bricklaying, the sense of the position of things was im¬ 
measurably better with the two-eyed man than with the one- 
eyed man. He would ask them to try an afternoon’s round 
of golf with one eye obscured, and see how they were “off” 
their game ; yet in that game alignment was perhaps of the 
greatest importance to skill. No doubt there were men who 
attained skill with bnt one eye, and be had known men 
successfully working for years as engineers and fitters with 
a single eye, but they did not present the average, and one 
might ask how much better workmen might they not have 
become had they retained both eyes. Next there was the 
point of loss of nerve power—pluck. It was without doubt 
of great importance in the modern workshop filled with 
rapidly moving machinery. If a man lost skill in a 
game because of a serious accident in that kind 
of game, and of this he had reason to be sure, 
how much more in a machine-shop '! Then there 
was no doubt that the one-eyed were seriously handi¬ 
capped in getting work. He found that insurance 
policies for domestic servants excluded one-eyed persons 


from the current rates. Perhaps they would remember the 
evidence of a trial which showed .the lengths of deception 
to which a girl was brought who syas persuaded by a rogue 
that lie could make a now eye grow for the one she had lost! 
Hope to retrieve her lost position, led her captive in his 
snare. There could be little doubt that they were right in 
urging employers to examine their workpeople : it was good 
for both parties. Disputes about the former states of injured 
organs would be eliminated and work fitting to the capacities 
of the men would be apportioned. Lastly, he'felt that the 
most pressing need was the removal of these cases from the 
grasp of the lawyer. The waste and bitterness following 
their operations were notorious. He would like to see the 
establishment of “ Accident Courts.” To the presiding judge 
of every such district court reports of any accident should he 
compulsory at the time of the accident, together with the 
facts of the condition as ascertained by the medical men repre¬ 
senting man and master ; these reports, together with their 
filial' reports, should form' the material on which the judge 
should award compensation in any case where he deemed it 
was due. Advice he might call in, but argument would be 
excluded and the bane of litigation checked. 

Dr. Arthur Greene (Norwich) said that he was inclined to 
agree with Dr. Fergus in considering that the individual who 
has lost vision of one eye was not (except for a few special 
occupations) at any great disadvantage from an earning 
point of view, provided the remaining eye had good vision. 
Many people (including the speaker) had little or no sense 
of perspective, and the loss to such an individual of one eye 
was only the limitation of the field of vision. He felt that 
any satisfactory scheme of legislation must take particular 
cognisance of the likelihood of the injury to affect the free¬ 
dom of the sufferer to obtain work. He cited the case of 
a nurse-girl on whom Mules's operation had been done with 
such success that she passed as a two-eyed girl, but when 
her mistress found out the true state of affairs she at once 
lost her situation, although no fault could be found with her 
work. 

Dr. R. Wallace Henry (Leicester) said that there was 
a great need for the redaction of lawyers’ costs. He strongly 
advocated bringing together the medical men of the two sides 
in cases of dispute. They could at least agree on the facts 
of the condition, in eye cases at any rate, and agreement on 
these points narrowed the issue to one of opinion as to future 
events. He strongly supported Dr. Shaw in his remarks on 
the difficulty which one-eyed people had in getting work. 

Dr. S. Johnson Taylor (Norwich) asked if itwas supposed 
that a man of 40 to 50 years could take np fresh work when 
injury prevented him from doing work that required binocular 
vision. He was strongly impressed with the view that even 
good bricklaying wanted two eyes. He cited the case of a 
friend who could at one time always beat him at the game of 
bowls, but who never beat him again when by reason of a 
retinal hasmorrhage he lost the use of one eye. 

Professor Emile Fuchs (Vienna) said that this was not a 
purely scientific question. It could not be denied that most 
one-eyed men were capable of work, but the difficulty lay in 
the conflict of the interests of employer and servant. An 
employer did not want a one-eyed man because of the added 
risk of injury. This had to be met by legislation. In 
Germany and Austria no personal responsibility lay with 
employers to provide compensation. There was a fund to 
which all employers and men subscribed by way of 
insurance ; 90 per cent, was provided by the masters, 10 per 
cent, by the men. This public fund was administered by 
their own judges at the instance of their own medical men, 
and the sole idea was that of doing justice to the injnred 
man. 

Mr. G. A. Berry (Edinburgh) said that the difficulty of 
estimating in the influence of injury upon pre-existing 
disease was snch that medical examination of workpeople 
was urgent. He did not agree in the seriousness of the 
added risk of injury to one-eyed men. So far as compensa¬ 
tion could take cognisance of any such problem, it should 
only extend to six months after the injury to allow for the 
strangeness of the conditions, but more might be done for 
young people whose whole career might be altered. 

Dr. Joseph Nelson (Belfast) said that the facts of eye 
injuries were so precise that there could be no room for taking 
sides. He thought that medical men should combine against 
the practice in vogue of setting them one against the other 
in giving evidence. 
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Sir Victor Horsley (London) said that the Medico- 
Political Committee of the British Medical Association had 
recently considered this very matter, and had urged medical 
men to consult together before appearing in court. 

The President said that the working of the present Act 
was iniquitous. It cut both ways. At first it hit the 
employers heavily, now it hit the workmen. Men were being 
examined at shipbuilding works, and seamen before signing 
on for ships. Defective men were losing chances of useful 
work. But examinations were not easy to institute, as men 
threatened to strike. He did not think a one-eyed man as good 
as a two-eyed man ; he knew of exceptional cases, but still the 
facts of a general disability remained. As regards lawyers’ 
fees, the men themselves were protesting against them. And 
then as to the point of medical consultation, there were 
cases where the medical witnesses of one side were not of 
standing to enable them really to appreciate the features of 
difficult points of diagnosis, so that consultation was 
impossible. 

Sir Victor Horsley (London) read a paper on 
Opt io Nevritii. 

He said that he intended to confine his remarks to that con¬ 
dition which de Schweinitz had aptly called papillcedema— 
that is, a neuritis that depended solely upon intracranial 
pressure and did not include any inflammatory manifestations. 
He knew that Sir William Gowers objected to the idea of pure 
mechanical pressure producing these symptoms, but for bis 
own part he adhered to it. So long ago as 1890 he had 
demonstrated that these symptoms could be reduced by 
opening the skull and so relieving the intracranial pressure. 
The special point he wished to maintain in regard to the 
special significance of the eye symptoms was that the neuritis 
was * ‘ ipse-lateral ”—that is, on the same side as the brain 
lesion. In the past several extensive investigations had been 
made into the case records at Queen’s-square Hospital, 
London. In 600 cases tabulated by Middleton Martin 71 per 
cent, were ipse-lateral, and Williamson found 85 per cent, of 
ipse-lateral cases in a large series of frontal tumours. For 
himself, he would venture to say that the percentage was as 
high as 95. Recently Paton had published the results of his 
tabulation of some 200 cases seen at the same hospital up to 
1908, and the figures were distinctly smaller than those given 
earlier. He himself felt that in these returns too much 
stress had been laid upon the value of statistically agregated 
records, and his view was emphasised by the fact that the 
cases tabulated included very many of his own cases, which he 
had seen both before and after the admission of the patient 
to hospital, and cases on which he had himself operated. He 
cited a recent series of 18 cases, in their own order, which 
were believed to be tumour cases, and in which the lesion 
was absolutely determined by operation with one exception. 
Of these all were ipse-lateral save three, and in these three 
one was indeterminate, one probably ipse-lateral, and only 
one definitely contra-lateral. He then proceeded to detail 
Borne of the more striking cases which showed, and went 
against, the rule of ipse-laterality. On the particular points 
of diagnosis afforded by the appearance of the disc he said 
that the earliest signs of oedema were seen in the upper part 
of the disc when the condition was due to purely mechanical 
pressure. (Lantern slides of such cases were shown, also of 
photographs of the post-mortem conditions of the nerve.) 
Again, the field first showed contraction in its lower peri¬ 
meter. As regards the formation of the macula star he 
agreed with Gunn, who first pointed out that it was due 
to a radial rumpling of the retina about the fixed point of the 
macula. This he had been able to show post mortem in a 
retina which during life did not show the star. Gunn had sug¬ 
gested that the white spots were in the outer granular layer of 
the retina, but he thought that they were in the fibre layer. A 
number of sections were shown to elucidate this point. Lastly, 
he dealt with the cellular deposit which formed these white 
spots. He found that they were made up of two elements : 
connective-tissue cells which absorbed fat, and so stained well 
with osmic acid ; and large spheroidal cells, which had been 
formerly taken for swollen nerve fibres. In conclusion, he 
insisted upon the necessity of laying stress on the general 
observations of the symptoms rather than upon a mere 
numerical measurement of the height of the swelling of the 
disc. 

Dr. Gordon M. Holmes (London), discussing the general 
conclusions to be drawn from the aggregation of the Queen- 
square cases, said that when he first saw the returns of Paton 


he was greatly surprised, for they ran counter to the general 
impressions be had in his mind. He would have said that 
the ipse-lateral cases amounted to 75 per cent, of all. He 
did not, however, think that Sir Victor Horsley’s criticisms 
of these “ statistical ” results altogether warranted, for they 
were the summation of many observations made by many 
observers, and the argument was not from so many cases 
giving so many dioptres of swelling, but from the general 
trend of the observations. Certainly the record of Sir 
Victor Horsley’s 18 oases was very emphatic, but against 
that could be set the experimental work of Cushing and 
Bordley who experimentally caused increase of intracranial 
pressure and got ipse-lateral and contra-lateral neuritis in 
about equal numbers of cases. 

Mr. Leslie Paton (London) said that practically all the 
200 cases included in his paper in Brain had been seen by 
himself. The height of the swelling was not the only factor 
held to determine the greater degree of neuritis. Appearances 
of age, and other factors had been taken account of. Yet 
he found that in the bulk the numerical and general impres¬ 
sions of magnitude of swelling, cedematous patches, &c., 
agreed. It appeared that in over 50 per cent, of cases it 
was not possible to say definitely that one eye showed a 
greater degree of swelling than the other. And he asked 
why, if the eye condition was due merely to hydrostatic 
pressure within the skull, the effect of that pressure should 
select one eye only. It was certain that some cases were 
contra-lateral ; some of these were explained by the direct 
pressure of the tumour on the nerve, so that no oedema 
could pass down to the disc ; others because although the 
tumour was on one side its greatest pressure was exerted on 
the other. Yet, allowing for all these, there were many that 
could not be explained away, and he felt that so many 
exceptions vitiated a rule. 

Dr. James Hinshelvvood (Glasgow) narrated two cases of 
his in which the general clinical symptoms were indefinite 
as to the affected side, but the condition of the optic discs 
left no doubt in his mind of the ipse-laterality of the lesion, 
and his finding in one case was almost immediately con¬ 
firmed by the occurrence of Jacksonian movements. 

Dr. Thomson Henderson (Nottingham) said that the 
relation of intraocular and intracranial pressure was bound 
up in one physiological bundle. Dr. Leonard Hill had shown 
that intracranial pressure was directly vascular and varied 
as the intracranial venous capillary pressure. In recent 
experiments he had made jointly with Dr. Hill they had 
been able to show that the intraocular and intracranial 
pressures were identical and varied simultaneously. Further, 
Dr. Hill had shown that the arrangement of the falx 
cerebri produced disassociation and permitted of intracranial 
pressure on one side and acting on one eye alone. 

Dr. A. Hill Griffith (Manchester) wished to ask Sir 
Victor Horsley four questions. Why did all now agree that 
the neuritis was due to pressure : it was formerly held to be 
a descending neuritis ? Did not age in neuritis affect the 
appearance of the disc and so the inference to be drawn ? 
Why was the coincidence of hemianopsia and neuritis so 
rare! Was strictly monocular neuritis ever seen, and, if so, 
was there then an ipse-lateral growth 1 

Sir Victor Horsley, in reply, said that so far as mon¬ 
ocular neuritis was concerned Mr. Paton’s and his observa¬ 
tions were in conflict. He thought that the non-association 
of hemianopsia and optic neuritis was probably accidental. 
He agreed that the age of the neuritis and the observation of 
degenerative changes were most important; he had quoted 
cases where the age of the neuritis determined the operative 
measures. In his objection to Mr. Paton’s results he did not 
imply doubt as to accuracy of observation, but he did not 
like lumping statistics when the character of the neuritis 
alone should be determinative. 

Dr. Hinshelwood read notes of a case of 
Sarcoma of the Choroid. 

The case was, he said, of much interest because the condi¬ 
tion had been watched from its initial stage until the time 
came that it had to be removed. At first the complaint was 
of mere dimness of sight in the affected eye; later a certain 
diagnosis of new growth was made, but the patient refused 
excision ; ultimately at the end of three years he consented. 
A large mushroom-shaped leuco-sarcoma was found. No 
recurrence in the orbit had occurred to date. 

Dr. Johnson Taylor (Norwich) said that he had pub¬ 
lished a case with a clear history of 11 years’ standing, and 
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there were absolutely no symptoms other than loss of sight. 
The growth was a leuco-sarcoma, and there bad been no 
recurrence. 

Mr. C. Devereux Marshal!, (London) said that every 
stage of transition from an apparent lenco-sarcoma to a real 
melanotio sarcoma could be found ; so far he had never seen 
a case that was absolutely devoid of pigment. Tension did 
not seem to him a really important sign; only if one found 
an increase the natural inclination was to hold it confirmatory 
of the diagnosis. Tension was more frequently present in 
growths at the back of the eye. 

Dr. Andrew Little (Bradford) said he had a case of 
leuco-sarcoma of the orbit in which a part of the iris had 
been excised for sarcoma 25 years previously. The patient 
had been operated on in Manchester. 

Dr. Hill Griffith said he remembered well Dr. Little’s 
case. Full notes of it had been published in the Transactions 
of the Ophthalmological Society, and they had at the time 
considered it a “cured" case, but events had proved that 
they were wrong. 

Professor R. A. Reeve (Toronto) questioned the necessity 
of connecting these two growths ; he suggested there might 
have been independent foci. 

Dr. VV. M. Killen (Belfast) read a paper on 

The Relationship of Asthenopia with Adenoids. 

He said that after a large experience of children in whom 
merely small errors of refraction had caused complaint of 
failure of vision, he was led to question whether some other 
and perhaps general condition did not underlie the apparent 
weakness of the vision. A dioptre of hypermetropia was 
nothing to a healthy child, yet these were the cases that caused 
trouble. On investigating the general condition of these 
children he was struck with the number of them presenting 
adenoids. The systematic removal of these hypertrophied 
tissues had been followed by the best of results, the 
asthenopia was no longer a cause of complaint, and glasses 
could be discarded. 

Dr. W. B. Inglis Pollock (Glasgow) remarked that in his 
experience previons illness or some condition affecting the 
general health was a constant factor in causing asthenopia 
in quite trifling errors of refraction. 

Mr. Bishop Harman read a paper on 
Amite Orbital Periostitis oonsei/uent on Dental Disease. 
Two cases formed the basis of the paper. 1. A healthy 
girl, aged 20 years, had carious left upper bicuspids and first 
molar teeth ; these became painful, the face swelled, and 
a dentist extracted the teeth, yet the brawny (edema 
persisted for three weeks. Ultimately the cedema subsided, 
but the inflammation of the bone at the inner canthus of 
the eye caused permanent obstruction of the tear duct. 
Remedial methods were useless, so the sac had to be 
excised to forestall risk to the eye. 2. A well-developed 
girl, aged 19 years, had the two upper central incisors 
“stopped”; a month later they became painful and the face 
swelled up involving both eyes. A surgeon extracted the 
teeth, and finding that the swelling and proptosis of one eye 
increased, and that pus escaped freely from the sockets of 
the two teeth, he sent her to hospital. When seen she had 
extreme proptosis and immobility of the eye, no perception 
of light, optic neuritis, and high temperature. Much pus 
was evacuated from under the periosteum of the maxilla and 
orbit. Resolution of the inflammation was obtained ; but 
the sight of the eye, which temporarily recovered somewhat, 
lias now diminished on account of progressive optic atrophy. 
He remarked that whilst great attention had been drawn in 
the last three meetings of the Association to inflammation 
of the orbit caused by disease of the nasal sinuses, no note 
had been made regarding the danger of infection from the 
teeth. In the cases which he had described there could be 
no doubt that the pus had travelled up under the periosteum 
of the facial bones, and not through the intermediary of the 
antrum, for in each case the nose and air sinuses were 
demonstrated to be healthy. He felt that the consequences 
of septic teeth were so frequently serious that too much 
insistence could not be made as to the necessity for oral 
cleanliness, and especially before operative treatment of eye 
conditions. 

Dr. Johnson Taylor asked why it was that these sort 
of cases were so rare, seeing that dental oaries was so 
common. 

Dr. Fergus said that he remembered seeing several years 


ago just such a case as the second one described by Mr. 
Harman. In that case the orbital periostitis followed extrao 
tion of the tooth, and the antrum was septic, but the eye was 
saved. These cases could not be explained on a basis of 
antrum infection, for it was not uncommon to find that 
cavity full of pus, yet the orbit remained healthy. 

Mr. A. F. MacCALLAN (Cairo) said that after a long 
experience of operations for cataract extraction both at home 
and in Egypt he was convinced of the important r61e played 
by the condition of the teeth in the final effect of operative 
procedure. In Egypt the crudest operations gave good 
results because of the general good health of the teeth of a 
population of vegetarians ; whilst in England the best of 
operations sometimes failed apparently inexplicably, and he 
thought that infection from septic teeth was a most frequent 
explanation. _ 

PATHOLOGY.] 

Wednesday, July 28th. 

President, Professor W. St. Clair Symmers (Belfast). 

After the President had welcomed the members and 
formally opened the business of the section. 

Dr. Henry Beckton (London) read a paper, illustrated 
by a series of lantern slides, upon 

The Absence of Altmann’s Granules in Cells of Malignant 
New Growths. 

The speaker remarked that in a previous publication he had 
formulated the following conclusions: ( 1 ) most kinds of 
normal cell showed Altmann’s granules ; (2) in inflammatory 
conditions these granules were present in the various cell 
species concerned ; (3) in all innocent neoplasms examined 
granules were present in the cells; (4) in malignant new 
growths the granules tended to disappear, or were absent 
altogether from the particular types of cell involved, but 
that it was only this last conclusion that he proposed to 
discuss. In the new growths the following description as 
regards Altmann’s grannies was based upon an examination 
of 52 cases. (A) Non-malignant new growths.—Adenoma : 
thyroid (6), prostate (1). Adenomyoma: uterus (1). Fibro¬ 
adenoma : breast (1). Papilloma : bladder (1). Duct- 
papilloma : breast (2). In all of these granules were 
found to be present as numerously as, or in larger 
numbers than, in the corresponding normal tissues. 
( B ) New growths of doubtful malignancy.—Neoplasm of 
orbit (1), ovary (1), thyroid (1). In these three cases, which 
showed respectively ( 1 ) masses of cells resembling lympho¬ 
cytes in all respects, (2) papilliferous cystadenoma, and (3) 
extensive irregular proliferation of thyroid epithelium, 
granules were present also. ( 6 1 ) Malignant new growths.— 
Carcinoma, spheroidal cell: Breast (13). Carcinoma, squamous 
cell: Cervix uteri (4), anus (1), skin (2), hip (3), tongue (1). 
Carcinoma, columnar cell : Corpus uteri (3), caicum (1), 
rectum (1), breast (1). Sarcoma, melanotic: Vulva (1). 
Sarcoma, small round cell: Thyroid (1). Endothelioma: 
Breast (4), orbit (1). (1) Spheroidal cell carcinoma. — In 

this group of cases of malignant disease either no granules at 
all were found in the cancer cells or they were present only 
in small numbers in few of them. This statement applied to 
metastases in the axillary lymphatic glands as well as to the 
primary growth itself. One exception was found, however, 
in which granules, though present in only a small number of 
the cancer cells, formed a striking picture, the cells 
containing them occurring for the most part only in 
finger-like processes of new growth or at the margins 
of rather larger cell masses. (2) Squamous-cell carcinoma.— 
In two or three of this group of cases a very few of 
the cancer cells showed granules, especially at the edge 
of the cavity in several cell groups undergoing central 
degeneration. But in the majority of cases of squamous-cell 
carcinoma no granules were found. (3) Columnar-cell 
carcinoma.—In this group of cases the great majority of the 
cells contained no granules. Here and there, however, in 
most of the cases a cancer cell, or group of such cells, showed 
granules which were few in number and of comparatively 
large size. Cancer cells resembling in granule-appearance 
the cells of the corresponding normal epithelium were 
entirely absent. (4) Sarcoma.—In the case of melanotic 
sarcoma the great majority of the cells of new growth con¬ 
tained no granules of any kind; about one-sixth of the total 
number contained granules of melanin, and a very few— 
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about one in several hundred—showed Altmann’s granules, 
distinguishable by their red colour from the brown granules 
of melanin. In the case of small round cell sarcoma, in 
which the cells otherwise resembled lymphocytes, there was 
a marked absence of granules as compared with lymphoid 
tissue. (5) Endothelioma.—Granules were small and few in 
number in one of this group of cases and absent in three. In 
the remaining instance, however, granules were nnmerous ; 
this was a case of perithelioma in which islets of tissue, 
well-staining as regards both nuclei and granules, were 
embedded iu a groundwork of necrotic tissue. Conclusion.— 
The investigation of the question under discussion was still 
incomplete. The group of sarcomata was very inadequately 
represented owing to lack of fresh operation material, and 
Dr. Beckton would be greatly obliged for any kind assistance 
in this respect. Granules, again, had been found in cells 
of new growths of doubtful or limited malignancy, and might 
prove to be of special interest in these cases. But as far as 
the present investigation has proceeded the conclusion might 
be drawn that “in malignant new growths granules tend to 
disappear, or to be absent altogether, from the particular 
type of cell involved ” ; and the cells of malignant neoplasms 
showed an important histological difference from cells of 
normal type; this difference might be regarded as an 
expression of deviation from, or loss of, normal function. 
Dr. Beckton concluded with a request for fresh sarcomatous 
material to be sent to him so that it reached him not later 
than 24 hours after removal from the body, either simply 
wrapped in oiled silk without the addition of preservative, 
or, if preservative were used, formol-Miiller should be the 
one chosen. 

In the discussion that followed Dr. W. S. Lazarus-Barlow 
(London) pointed out the importance of Dr. Beckton’s obser¬ 
vations, which for the first time placed upon a scientific basis 
the accurate differentiation between normal and cancer cells 
on the one hand, and between sarcomatous and purely in¬ 
flammatory tissues on the other. The observations had a 
further value, in the speaker’s opinion, in that the appear¬ 
ance of Altmann’s granules in plasma cells and lymphocytes 
afforded a very delicate index of the comparative efficiency 
of various methods of fixation, for it seemed obvious that 
Dr. Beckton’s observations pointed in no uncertain manner 
to essential chemical differences in the molecular constitu¬ 
tion of cell grannies, which when fully studied would, it was 
to be hoped, lead to a practical system of classification. Dr. 
Lazarus-Barlow further suggested that the granules of 
plasma cells and lymphocytes might possibly be zymogenic 
in function—in other words, that these cells were true 
secreting glands—in which case the whole question of 
internal secretion would command increased attention. 

Dr. A. E Moore (Cork) contributed the observation that 
sections of myxoma fixed in 5 per cent. formaliD, cut with a 
freezing microtome and stained with carbolic thionin blue, 
showed a large number of plasma cells filled with dark staining 
granules, whilst the other connective tissue cells showed no 
granules whatever. 

Professor I. WAUCEB Hall (Bristol) pointed out the im¬ 
portance of determining the existence or absence of Altmann’s 
grannies in the cells of fcetal tissues in view of the possibility 
of their marking a stage in cell development. 

After Dr. Beckton had replied to some inquiries as to 
methods of technique from Professor J. Lorrain Smith 
(Manchester) and others, the section passed to the con¬ 
sideration of 

Some Obtervatione on the Pathology of Innocent Goitre, 
a subject introduced by Dr. Helen Chambers (London), 
who illustrated it by an extensive and comprehensive series 
of lantern slides dealing with both the naked-eye and micro¬ 
scopical appearances of material obtained during a study of 
261 cases of goitre treated at the Royal Free Hospital in the 
nine years from 1900-08. As Dr. Chambers’s object had been 
to study the pathological changes in the thyroid gland in 
cases of innocent goitre, those cases only were considered 
which had been treated by operative removal, and of 
these 93 had been examined histologically. Excluding 
malignant disease and Graves’s disease, three types of 
goitre were recognised—viz., parenchymatous, adeno¬ 
matous, and adeno-parenchymatous. Parenchymatous 
goitre must be distinguished from the other forms 
for the following reasons: 1. The. macroscopic changes 
in the gland were distinct. The whole gland was affected 
Uniformly ; there were no encapsuled masses and the tissue 


had no tendency to break down or form cysts of large size. 
2. It was a condition occurring almost exclusively in young 
adults. 3. In comparison with other forms of goitre, cases 
of this type rarely needed surgical interference. In a total 
number of 261 cases 30 only were of this variety. 4. The 
marked tendency of goitre to affect women was much less 
evident in this form. During the years 1900-07, 21 cases 
were treated, 10 males and 11 females. The second and third 
types of goitre—viz., adenomatous and adeno-parenchymatous 
—were probably closely related, and were characterised 
by the development in the gland of encapsuled masses. In 
the adeno-parenchymatous form these were in large numbers, 
and were associated with increase of the gland tissue. In 
the adenomatous form the enlargement of the thyroid was 
due to the growth of one or more encapsuled tumours and 
the gland tissue was but little affected. The cases in each 
group were arranged in quinquennial age periods, and 
the relative age liability at each period was represented 
graphically. Before referring to the histological structure in 
the goitre cases, the results of the histological examination of 
thyroid glands from 60 consecutive post-mortem cases were 
considered. The changes in adults were comparatively 
slight; in children under two years the appearance of the 
gland was often much altered. The colloid disappeared, 
the vesicles became filled with cells, and the whole gland 
became a solid cellular organ. Half of the thyroid glands of 
children under two years were in this condition—i.e., in 
cases of tuberculosis, empyema, broncho-pneumonia, and 
acute nephritis. The other changes of importance were 
those which sometimes followed injury to the gland, as in 
tracheotomy. The vesicles had a similar appearance to 
those in Graves's disease. They were tubular, almost empty, 
had infolded walls, and were lined by high columnar 
epithelium. The histological structure of the goitre cases 
was considered in two sections : (1) the structure of the 
adenomata ; and (2) the changes found in the gland tissue. 

1. 70 adenomata had been examined; one-fourth of these had 
a structure closely similar to that of the thyroid in an early 
fcetal condition. The other cases were either similar in struc¬ 
ture to the adult gland or the vesicles had become very large 
and cystic. Foetal adenomata bad been found in a few 
cases in very large numbers and extremely small. They 
could be recognised when 1mm. and 0-4 mm. in diameter. 

2. The changes in the gland tissue were of chief interest in 
relation to the possible connexion between so-called primary 
and secondary Graves’s disease. Four illustrative cases were 
described in detail. The conclusions drawn were: 1. That 
the condition of the vesicles in some forms of inflammation 
such as followed a tracheotomy wound might be identical 
with that in cases of Graves’s disease. 2. That primary 
Graves's disease was occasionally found associated with 
changes in the thyroid which were focal in character. 3. That 
in forms of goitre other than Graves's disease—viz., adeno¬ 
matous and adeno-parenchymatous—the presence of nervous 
symptoms was commonly associated with the occurrence of 
histological changes in the thyroid gland tissue, consisting of 
local accumulations of round cells and alterations to a more 
or less extent in the surrounding vesicles. 4. In certain 
forms of goitre the histological characters were such as 
to suggest a diffuse chronic inflammatory condition—viz., 
marked plasma cell infiltration and endarteritis ; in other 
cases similar changes were found in localised areas. Many 
attempts had been made to find evidence of organism in¬ 
fection, including bacteriological examination of the tissue 
and animal inoculations. The results had been entirely 
negative. The histological characters at any rate suggested 
a toxic substance in the gland—in some cases diffuse, in others 
localised. As to its nature and origin they were at present 
entirely in the dark. 

The President, Professor J. Lorrain Smith (Man¬ 
chester), and Mr. J. Graham Willmore (Gabel el Tor) 
briefly discussed Miss Chambers's conclusions, the last- 
named pointing out the advisability of examining the 
stools of all cases of endemic goitre in view of the fact 
that amoeba? had so frequently been demonstrated in the 
faeces in epidemic goitre. 

The President then vacated the chair, which was 
occupied throughout the subsequent proceedings by Dr. A. E. 
Moork, Vice-President of the Section. 

Dr. Lazarus-Barlow demonstrated the entire series of 
lantern slides illustrating the skotographic experiments 
which formed the basis of the Goulstonian. lectures before 
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the Royal College of Physicians of London, which have 
already been reported in The Lancet. 

Dr. Lazarus-Barlow replied to some questions from Pro¬ 
fessor A. R. Ferguson (Cairo) and Professor Lorrain Smith. 

Mr. Cecil W. Rowntree (London) read a paper on 
X Itay Carcinoma, 

illustrated by numerous lantern slides. This paper was 
based upon Mr. Rowmree’s Hunterian lecture, which we 
published in our issue of March 20th, p. 821. 

Professor Lorrain Smith demonstrated some museum 
preparations of stomach, liver, and lung from an interesting 
case of 

Cancer of the Pylorus, 

in which the patient, a woman aged 35 years, had developed 
respiratory symptoms accompanied by foul expectoration 
during the latter part of her illness. Post-mortem examina¬ 
tion showed the existence of a large carcinoma occupying 
the mucous membrane and walls of the pyloric orifice ; the 
diaphragm was covered with flat scale-like deposits ; in the 
liver were a few small secondary nodules ; the retro-peritoneal 
glands in the lumbar region were enlarged ; and a small 
mass of cancerous growth was found in the pouch of Douglas. 
The lungs were uniformly invaded by new growth in the form 
of columns of cells occupying the lumen of the lymphatics 
to such an extent that their presence could be traced over 
the pleural surface as a delicate meshwork of yellowish lines 
outlining the lobules, and on section of the lung as small 
yellow points. Microscopical sections, of which photo¬ 
graphs were shown, demonstrated the presence of mucoid 
degeneration of the cells of the original tumour. In the 
lung, on the other hand, an excessive number of cells loaded 
with globules of myelin were found in the alveoli. In 
sections of the bronchial glands myelin could be seen in the 
stroma of the glands, but none in the enclosed areas of 
lymphoid tissue—points which were well brought out in the 
lantern slides of the photo-micrographs taken by the aid of 
polarised light. 

Thursday, July 29th. 

In the morning this section joined forces with the Section 
of Haematology and Vaccine Therapy in the surgery class¬ 
room, under the joint presidency of Sir Almroth Wright 
and Professor Symmers, for the purpose of discussing 
The Early Diagnosis and Treatment of Dtheroulosis, 
and an account of the morning's proceedings will be 
published in our report of the Ilajmatology and Vaccine 
Therapy Section. In the afternoon a highly interesting 
demonstration of microscopical slides illustrating the Associa¬ 
tion of Blastomycetes and Cancer and the effects of anti¬ 
toxic serum upon experimentally produced cancers was given 
in the pathological museum by Professor Sanfelice 
(Bologna). _ 

PSYCHOLOGICAL MEDICINE. 

Wednesday, July 28th. 

President, Dr. T. Outterson Wood (London). 

The President opened the section with some intro¬ 
ductory remarks on the subjects and papers selected 
for discussion. He then pointed out the relationship of 
the specialty to general medicine. At one time the 
study of mental diseases was looked upon as something 
apart from the subjects considered necessary in the 
medical curriculum, and he well remembered the almost 
exclusive nature of the study of psychological medicine 
when he first became connected with asylum work over 40 
years ago. Fortunately, the subject was now taught and 
included as compulsory in all examinations for medical 
qualifications. The fact of having a section assigned to 
them could not fail to be advantageous to the study of 
mental diseases and tended to keep up the medical spirit in 
asylum work. The promotion of a closer connexion between 
psychiatry and neurology was a matter well deserving atten¬ 
tion ; there was a considerable overlapping in these subjects 
and it would be worth while to consider the advisability of 
extending the scope of the section so as to make it include 
these two kindred subjects. There was in the study of 
insanity, quite apart from that of asylum administration, so 
much medical work which trenched closely upon and in 
many instances included neurological problems that it could 
not fail to be to the mutual advantage of the students of 
both to have these two subjects combined in one section. 


The following resolution was proposed by the President 
and seconded by Dr. D. G. Thomson (Norwich) 

That, in the opinion of the members of this section the subjects of 
Psychological Medicine and Neurology should be combined and the 
section be called that of Psychological Medicine and Neurology. 

A second resolution was proposed by Dr. W. H. Dawson 
(D ublin) and seconded by Dr. M. J. Nolan (Downpatrick) 

That the section is of opinion that the attention of the authorities of 
the National University of Ireland and of the Queen's University of 
Belfast should be respectfully called to the desirability of establishing 
lectureships on mental diseases in connexion with the medical faculties 
of each of the constituent colleges. 

A third resolution was proposed by Mr. G. R. Lawless 
(Armagh) and seconded by Dr. T. D. Greenlees 
(Streatham): — 

That this section desires, to express its approval of tiie principles of the 
Asylum Superannuation Bill now bolore Parliament. 

These resolutions were carried with instructions that they 
be forwarded to the Council of the Association for con¬ 
sideration. 

Dr. J. M. MacCormac (Belfast) read a paper on 
The Superficial and Deep Heflexes as an Additional Means in 
the Diagnosis of the Principal Forms of Mental Diseases. 
This subject, so far as lie was aware, had not received 
attention in this country. The conclusions he had arrived at 
after careful observations for many years were much in- 
harmonv with those of Agostini. 1. He first reverted to the 
subject of crossed knee-jerks. If the patellar tendon on one 
side were struck the opposite leg would be adducted mainly 
by the action of the crureus and vastus internus, which 
muscles were seen to contract even when the movement was 
slight. This patellar jerk was a true reflex, and be had 
observed in certain forms of sclerosis of the spinal cord 
that a slight percussion would cause the knees to knock 
together and at the same time the arms were adducted. 
These actions soon lessened and passed into a state of 
tremor which gradually disappeared. 2. His observations 
on the superficial and deep reflexes in their relation with 
the modification of painful sensibility in mental disorders 
bad shown him that it was possible to establish some 
formula; which corresponded in a general way to the state of 
the reflexes in each of the principal forms of mental dis¬ 
order and which, in consequence, were not without value in 
the diagnosis of these affections. In general paralysis of the 
insane the condition of the reflexes varied in the different 
stages of the disease. In the initial stage of this disease 
there was generally a weakening of painful sensibility and 
of the cutaneous reflexes with the exception of the plantar 
reflex. On the other hand, the deep reflexes were exagge¬ 
rated. In the second stage of the disease the plantar reflex 
was very markedly exaggerated, and all other reflexes, 
both deep and superficial, were increased ; the tendon reflexes 
were still more marked than in the first stage. In the third 
stage of the disease all the reflexes became weaker until they 
finally disappeared. During an epileptiform attack the 
superficial reflexes were decreased or abolished, but the. 
tendon reflex was exaggerated and often accompanied by 
fibrillary contractions, which might be transmitted from a 
limb to the trunk and then might pass to the limbs of the 
opposite side. In epileptic insanity sensibility to pain as 
well as the reflexes produced by stimulation of the skin and' 
mucous membranes were generally lesseued. On the con¬ 
trary, the tendon reflexes were normal. After some 
convulsive attacks the tendon reflexes were increased, 
whilst the cutaneous reflexes were considerably weakened 
with the exception of the plantar reflex, which was 
augmented, and might be associated with trembling 
or even with epileptoid movements of the foot. Hypo¬ 
chondriacs and neurasthenics generally presented an in¬ 
crease of all reflexes, both superficial and deep. In 
hysteria there was a decrease of painful sensibility and 
of the cutaneous reflexes. In alcoholic paralysis painful 
sensibility and tendon reflexes were exaggerated, whilst the 
cutaneous reflexes (except the plantar reflex) were weakened. 
In acute mania the reflexes were normal. In secondary 
dementia all reflexes were exaggerated. In melancholia 
painful sensibility and cutaneous reflexes were normal, whilst 
the tendon reflexes were exaggerated. In the stage of 
melancholic stupor painful sensations, which on superficial 
examination might appear feeble, were in reality normal; 
the cutaneous reflexes were feeble ; the tendon reflexes 
were exaggerated. The above statements showed how 
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very differently tendon reflexes and cutaneous reflexes 
acted, and this they could understand when they considered 
that the two acts of reflexes were represented in the 
spinal cord by separate systems, one of which might be 
affected while the other remained normal. 

Dr. Thomson characterised the reflexes in cases of insanity 
as most uncertain and very variable even in general paralysis. 

II i Dr. R. H. Cole (London) pointed out that the patellar 
reflex was occasionally found absent in persons with no trace 
of nervous disease and that it was exaggerated in most cases 
of the expansive form of general paralysis and absent in 
tabetic forms and in cases of peripheral neuritis. He 
regarded the absence of the plantar reflex as pathognomonic 
of the hysterical state. 

Dr. Nolan asked for the number of cases on which Dr. 
MacCormac had based his conclusions. In his experience 
he could not And sufficient consistency in the state of the 
reflexes to be of much use as a diagnostic agency in mental 
diseases. 

Dr. C. H. Hughes (St. Louis, U.S.A.) congratulated Dr. 
MacCormac; the subject was an interesting field of research, 
which was originally investigated by Eulenberg, who first 
drew attention to the loss of the knee-jerk in tabes dorsalis. 

Dr. D. Blair (Lancaster) considered the paper as highly 
suggestive. He considered many cases resembling lateral 
sclerosis and disseminated sclerosis in asylums were perhaps 
due to an invasion of toxins and cleared up accordingly. 

Dr. A. T. Schofield (London) thought there was cerebral 
influence as well as spinal affection in the causation of varia¬ 
bility of reflexes, and referred to its application in the 
distinction of neurasthenia from hysteria. 

The President referred to the divergence of opinion in 
summing up the discussion, and 

Dr. MacCormac, in reply, said that he had based his 
observations on patients attending the hospital for nervous 
diseases, but was unable to furnish exact statistics. 

Dr. T. D. Crothers (Hartford, U.S.A.) read a paper on 
Heredity in, the Carnation of Inebriety. 

In an experience of 35 years of constant care and treat¬ 
ment of inebriates he had studied and outlined the 
history of 4400 cases. These studies were begun when the 
physical causes of inebriety were denied and only moral 
forces and conditions were recognised. They dealt with 
the histories of ancestors, their habits and living, and 
comparisons between the physical life of the parents and 
children, and the similar causes and physical conditions. 
They brought out the startling fact of the exact recurrence 
of ancestral and parental physical and mental conditions 
in subsequent generations. In a tabulation of some of the 
causes of inebriety, either as active or contributing factors, 
the ancestral history seemed to throw more light on the 
etiological conditions than a study of the present state. In 
over 70 per cent, of inebriates whose history was tabulated 
the ancestors drank spirits moderately or excessively. In 
20 per cent, only were such histories negative, and disease, 
injury, shocks, strains, and infections the more active 
causes. In 5 per cent, starvation and poisoning were clearly 
exciting causes, and in the remainder the conditions were com¬ 
plex and often psychical. Of those whose ancestors showed 
defects due to, and associated with, the use of spirits, there 
were two distinct classes, one in which the parents and grand¬ 
parents used alcohol continuously and to excess, the other 
in which the parents and grandparents suffered from other 
diseases, principally neurosis, and whose use of alcohol was 
not so prominent, and more symptomatic. The first group 
could be called “direct heredities ” and over 50 per cent, 
were tabulated in this class. The children from these parents 
gave a history of severe diseases in childhood and showed 
general nerve defects, low vitality and resisting power, and 
slow recovery. Many of them were given spirits for the 
ailments of childhood, as a medicine, and in some instances a 
distinct craving followed. At puberty such children exhibited 
eccentricities, often marked precocity and intense mental 
activity, followed by profound exhaustion. In a number of 
cases the impulse to use spirits broke out suddenly and led 
up to great excesses, and then died out. This often followed 
exhaustion and physical depression. In these cases the 
effect of alcohol, both as an irritant, excitant, and pleasing 
narcotic, was most profound. Both the physical and mental 
impressions were permanent and grew in intensity in later 
life. Many of the facts showed that the children followed 
the parental drinking habits as to time, conditions, and 


surroundings. Thus in a number of cases the drink impulse 
broke out about the same time of life in two or three genera¬ 
tions. Such persons were temperate and lived normal lives 
up to a certain time, then suddenly began to use spirits to 
excess with or without any reasonable cause. In one 
instance the ancestors were midnight drinkers, seldom using 
spirits until this hour of night. The children followed the 
same custom. In another family insomnia was a common 
disease, and after 40 years of age every member became a 
drink and drug taker for this condition. In one instance 
successive members of the family running through two 
or three generations only drank on holiday seasons. At other 
times they were comparatively temperate. Travel seemed to 
have been the starting point for the drink impulse. Thus the 
children of several generations, who were noted as total 
abstainers, after travel abroad returned with the beer- and 
wine-drinking habits and quickly became inebriates. Those 
who remained at home continued temperate. In many 
instances the descendants followed the parents in using 
spirits on occasions of great emotion or excitement of any 
kind. At other times they were temperate. Atavism appeared 
in many families. It was computed that at least 10 per cent, 
of such cases were traceable to grandparents whose excesses 
were peculiar and marked. In most of these instances the 
parents were abstainers and exhibited an aversion from 
alcohol and immunity to its effects, but their children drank 
in so pronounced a way and under conditions so similar to 
their grandparents that the connexion could not be mistaken. 
There was a form of psychical heredity in which children 
of inebriate parents showed marks of great excitement, 
which resembled intoxication, without having used spirits. 
Often such persons would become greatly excited from anger, 
sorrow, and other causes, and appeared like persons intoxicated. 
This indicated the transmission of certain peculiar patho¬ 
logical conditions not understood at present. In a second 
class of “ indirect heredities ” or complex inebrieties there 
was the same marked transmission of mental and physical 
characteristics associated with the use of spirits. Thus, 
parents who were consumptive, hysterical, or epileptic would 
have children who showed marks of degeneration and who 
used spirits and drags with and without reason. In early 
childhood such children exhibited peculiarities, mental 
instabilities, morbid impulses with susceptibility to exhaus¬ 
tion, and great mental activity or dulness with wide extremes 
of emotional and morbid impulses. From this source 
frequently came epileptics, idiots, and low-type criminals. 
The dipsomanias, circular insanities, and epileptoid drink 
paroxysms appeared. The degenerations marked by consump¬ 
tion, epilepsy, and alcoholism turned into a vicious circle in 
which a great variety of neurotic and organic diseases 
appeared. A very large amount of inebriety in America was 
of the periodic type, in which there was a gathering and ex¬ 
ploding of nerve energies. The causes of periodic drinking had 
not been explained ; it was a veritable circular insanity. This 
was largely owing to the incessant changes and efforts to 
adapt oneself and to take advantage of the new surroundings 
and conditions which were constantly presenting themselves. 
Moderate drinking in America was becoming a physical 
impossibility. A hyper-sensitiveness to the effects of spirits 
was another marked peculiarity seen in the descendants of 
alcoholics. This sensitiveness might be either seductive cr 
repulsive. The submerged classes of our large cities 

were the direct progeny of parents who had failed to 
transmit normal healthy brain force and power. Innumer¬ 
able facts appeared along this line which were not questions 
of theory but facts, which a f urther study would bring out. 
The physical causation of the drink impulse, the drink craze, 
and the drink symptoms was beyond all question. The fact 
that the defects, degenerations, and diseases of inebriates 
appeared to the extent of 70 per cent, in their descendants 
established beyond question the transmission of defective 
germ cells and germ activities. Alcoholic inebriety, meaning 
an excessive use of spirits, produced organic defects and 
derangements of protoplasm, cell growth, and cell activity 
which were not limited, but went down to the next genera¬ 
tion. The appearance of the same convulsive unreasonable 
desire for spirits, breaking out about the same time and 
under similar conditions, in one or two generations following, 
must be the operation of laws which were yet to be studied. 
What was needed most was an accurate study of the physical 
causes and conditions which impelled men to drink spirits 
take drugs, and become drink and drug neurotics. 

Dr. Greenlees said it was desirable that it should be 
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rendered impossible for certain persons to obtain alcohol. 
He regarded consanguineous marriages as highly deleterious 
in connexion with this problem. 

Dr. Dawson was well acquainted with Dr. Crothers's 
writings, and pointed out that the evidence of feeble-minded¬ 
ness dne to alcoholic parentage, apart from neuropathic 
heredity, was controverted by the evidence of Miss Dendy 
in the recent report of the Royal Commission. 

Dr. G. E. Shuttleworth (London) spoke as to the 
relative potentialities of paternal and maternal drunkenness. 
His own opinion was that alcohol apart from neuropathic 
tendencies caused mental defect in the offspring. 

Dr. Hughes considered that the dehydrating effect of 
alcohol was as pernicious as its toxic influence and urged 
that alcohol should always be used well diluted as a 
beverage. 

The President suggested that some toxin might be the 
cause of the periodicity in attacks of alcoholism. 

Dr. Crothers replied. _ 

THERAPEUTICS AND PHARMACOLOGY. 

Wednesday, July 28th. 

President, Professor R. Stockman (Glasgow). 

The President, in opening the proceedings, welcomed all 
who were present and reminded them that it was at the 
former meeting of the Association at Belfast, just 25 years 
before, that the section had come into existence, its in¬ 
auguration having been then due to the energy of their 
present President of the Association, Sir William Whitla. 

Mr. George Chiene (Edinburgh) opened a discussion upon 
Spinal A ntesthenia. 

He referred to the great diversity of opinion which still existed 
among those who might be considered authorities. Recently 
Murphy had stated that the mortality of spinal analgesia was 
such as to cause it to be abolished as an analgesia of choice, 
if it was not sufficient to cause statutory enactments against 
its use. Others believed it to be a valuable addition to the 
methods already in use. There were many points on which 
there was still divergence of opinion : (a) Which was the 
safest and at the same time the most effective drug to 
employ I (4) Was the addition of adrenalin chloride an 
advantage or a disadvantage 7 ( 0 ) What effect had the 
addition of strychnine or other similar preparations to 
stovaine ? (d) Had the amount of the drug injected a 
definite relationship to the unfavourable symptoms which 
had occasionally been noticed? In the conclusions sub¬ 
mitted he combined his own experience with the results 
obtained from the study of the literature of 12,000 cases. 
He had used a 10 per cent, solution of stovaine in normal 
saline solution and injected a dose of eight centigrammes in 
adults. Novocaine as a local anaesthetic was less injurious 
to nerve structures than stovaine, but clinical reports 
did not support the view that this was true of 
intraspinal injection also. The German school now chiefly 
advocated tropacocaine, whereas the majority of French 
writers favoured stovaine. Two cases of death had been 
reported which seemed to point to a relationship between the 
amount injected and the unfavourable symptoms, but death 
had occurred also after a moderate dose. Even when no 
drug had been injected similar symptoms had occurred. 
H. Wolff had reported a case in which after a failure to 
inject ocular paralysis occurred on the third day. Mr. 
Chiene had had a somewhat similar experience. Helsner and 
Hambold reintroduced the needle after the induction of 
anaesthesia and washed out the spinal theca with normal 
saline. The death-rate, as shown by Mr. Chiene’s analysis, 
was about 1 in 570, but few deaths could be attributed 
solely or even partially to the amesthetic. Moreover, 25 of 
46 deaths reported by Strauss occurred when cocaine was 
used, which reduced the mortality from other drugs to 1 in 
754. Excluding 54 cases of great collapse with cocaine, 
the literature recorded 38 cases of grave collapse in 15,842 
cases, or 1 in 410. These figures were not so unfavourable 
as Murphy would have us believe. Spinal anaesthesia at 
times failed from inability to make the injection. In many 
cases the dread of the anaesthetic in the patient's mind was 
greater than the fear of the operation. When the reten¬ 
tion of consciousness was inadvisable the combination of 
scopolamine-morphine with spinal anaesthesia was an 
advantage. Some 30 cases of ocular paralysis had 


been reported after the use of spinal anaesthesia. The 
sixth nerve suffered most frequently and the paralysis 
appeared from the ninth to the twelfth day after injection. 
Headache, neuralgia, and occasionally retention of urine 
might occasionally prove troublesome, while respiratory 
paralysis, paraplegia, and meningitis had all been recorded 
as after-effects. Great divergence of opinion existed as to 
the class of case in which its use was contra-indicated. He 
believed that local ansesthesia should be sufficient for many 
cases in which spinal ansesthesia was now used. 

Dr. Dudley Buxton (London) said that it was important 
to observe that those whose experience was greatest—e.g., 
Professor Bier of Berlin and Mr. Barker of London—were 
careful to advise caution and to state limitations for the use of 
spinal anaesthesia. It had been claimed for the method that 
the technique was simple, that consciousness was retained 
throughout, that pain was infinitesimal, that after-effects 
were rare, that relaxation of the muscles was very complete, 
and that the danger was slight. He disputed many 
of these propositions. He did not regard the reten¬ 
tion of consciousness by the patient as invariably an 
advantage. Many suffered profound mental perturbation 
during a prolonged operation, and they were compelled 
to recognise a merit in general anaesthesia which had 
not been realised—the merit that the patient was rendered 
oblivious of all that took place. As proof of this 
he pointed to the increasing frequency of the adoption 
of subsidiary methods whereby the patient could be put 
to sleep as by the injection of scopolamine-morphine. 
The percentage of actual failure to produce analgesia was 
between 6 and 12. In comparing the mortality of the 
method with that of general ansesthesia, he would point 
out that the comparison was not a fair one, because those 
who made use of spinal ansesthesia were all expert, picked 
men, while the statistics of general anaesthesia were compiled 
from all sources and accidents usually occurred at the 
hands of newly qualified inexpert persons. The directions 
given as to technique were not only different but con¬ 
tradictory. Some advised low injection, others high in¬ 
jection. Some raised the head, others advocated the 
Trendelenburg position. If a list was compiled of all 
the diseases which different authorities named as un¬ 
suitable for spinal anaesthesia, it would be seen that 
few cases were regarded by all as eligible. Children, 
the aged, syphilitics, cardiac cases, nervous persons, 
alcoholic persons, those with albuminuria and diabetes 
were all considered unsuitable by different authorities. The 
impossibility of regulating the dose was a great disad¬ 
vantage. Injection of the drug committed them absolutely 
to the consequences. A formidable list of after-effects and 
complications had been recorded. At present they had no 
knowledge of the mechanism by which the drug acted and 
it was therefore impossible to find explanations of these 
sequelse. The headache which followed had been attributed 
both to deficiency and to excess of cerebro-spinal fluid. 
Spinal anaesthesia should be looked upon as an adjunct to our 
present methods, not as a method to be adopted in a routine 
way. 

Mr. A. E. Barker (London) said that he was in very close 
agreement with all that had been said by Dr. Dudley Buxton. 
On one point he differed from him, however. He did not 
believe that at present it was right to describe anyone as an 
expert in the production of spinal anaesthesia. He thought 
that at present all were students only who were feeling their 
way and who, moreover, were deprived of those stores of 
accumulated knowledge which in other matters were in their 
hands. In general anaesthesia there were men who might 
with propriety be called experts and who had the experience 
of 60 years to guide them. His own attitude was that of a 
student. His cases were recorded by a special officer 
appointed for the purpose and published from time to time. 
He was sure, whatever its future might be, that spinal 
analgesia was worthy of careful study. 

Dr. Alexander Don (Dundee), after considering the 
anatomical relations of the cord and spine, spoke of his 
experience with stovaine and novocaine, contrasting their 
toxicity and after-effects. Stovaine was a greater irritant 
but novocaine was less trustworthy,and headache was more 
common after its use. There was room for the method as an 
adjunct to general ansesthesia, but not as a rival. It was not 
so safe for routine use as general anaesthesia. 

Dr. J. Mill Renton (Glasgow) said that the method he 
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employed was that Introduced by Mr. Barker,- and he felt' 
strongly that it was the best. By the use of a fluid heavier 
than cerebro-spinal fluid one had definite control over the 
distribution of the analgesia. He advocated a preliminary 
injection subcutaneously of a weak solution of cocaine. In 
this way the subsequent intra-spinal injection was rendered 
painless. Spinal aumsthesia was useful in preventing shock. 
In very nervous persons he was in the habit of employing 
spinal anaesthesia in the usual way, and later of giving in 
addition just so much ether, by the open method, as would 
obliterate consciousness. He considered this combined 
method of great use in nervous persons and in cases where 
great shock was feared, as in amputation through the thigh or 
disarticulation at the hip-joint. 

Dr. G. A. H. Barton (London) was convinced that the merits 
of spinal analgesia could not compare with those of general 
anaasthesia. In a considerable percentage of cases failure to 
produce analgesia occurred. The after-effects, both imme¬ 
diate and late, were serious. In the majority of cases the 
retention of consciousness was a drawback. In a few cases, 
as in the regurgitant vomiting of intestinal obstruction, it 
was an advantage, because it made inhalation of the vomit 
impossible. He believed that the proportion of deaths was 
as high as 1 in 500, and this was to an anaesthetist an 
appallingly high figure. He believed that in the future the 
use of spinal anaesthesia would be confined within very small 
Limits. 

Mr. C. A. Leedham-CtREEN (Birmingham) gave particulars 
of his four and half years’ experience with spinal anaesthesia. 
From the surgeon’s point of view the anaesthesia was perfect. 
In his own practice he had seen little of complications and 
after-effects and the headache was usually quite trivial and 
transient. It was a great advantage that the patient could 
be given liquid nourishment at once. 

Dr. V. G. L. FlELDKN (Belfast) believed that the greatest 
drawback to the use of spinal anaesthesia lay in the impossi¬ 
bility of altering the dose. Once the fluid was injected it 
was impossible to get it out. Yet it was usual, in inducing 
general anaesthesia, to find that two successive cases required 
widely different quantities of the drug. 

Professor W. E. Dixon (Cambridge) said that he had made 
use of intraspinal injections only in animals. He suggested 
that some of the unfortunate after-effects might be due to 
leakage of cerebro-spinal fluid from the spinal theca rather 
than to the direct effect of the drug. He thought that the 
paralysis described was probably peripheral in origin and not 
due to changes in the spinal cord. 

Mr. Chiene replied. 

Mr. A. E. Barker (London) read a short note upon the 
Elimination of Stovaine after Spinal Analgesia. 

Before spinal anaesthesia could be assigned its proper place 
it was necessary to know' : (1) how long the anaesthetic 
agents remained in the dural canal, and what effects apart 
from analgesia they produced there ; (2) what immediate or 
remote effects the drugs employed had on the structures 
with which they came in contact ; and (3) how the 
drugs injected were eliminated. He himself had inves¬ 
tigated only stovaine. He had used a method which 
would indicate the presence of stovaine in a dilution of 1 in 
150,000. He quoted figures to show that the drug could 
usually be detected within the dura mater for about two days. 
48 hours after injection the cerebro-spinal fluid was invari¬ 
ably turbid from the presence of leucocytes. In a case 
examined three days after puncture there was no sign of 
local inflammation. Although the drug could be detected for 
48 hours the average duration of analgesia was only from 
one to tw T o hours. In the urine no stovaine could be found 
until the forty-fifth hour. Post-mortem histological examina¬ 
tion of the cord gave contradictory results. 

HEMATOLOGY AND VACCINE THERAPY. 

Wednesday, July 28th. 

President , Sir AbMROTH Wright (London). 

The President opened the proceedings with a discourse 
•on 

Retrospect and Prospect in Vaccine Therapy. 

He expressed his satisfaction at the action of the Associa¬ 
tion in creating such a section, which had rather surprised 
him since it was only eight years since he first called atten¬ 
tion to the curative properties of vaccines in connexion with 


staphylococcic infections. He traced the history of vaccina¬ 
tion, commencing with Jenner down to Pasteur, who W'orked 
chiefly wfitb rabies and prophylactic .inoculation against 
various diseases of animals; Ferron, who . initiated anti¬ 
cholera vaccination, and Haffkine who continued this work. 
Up to this time only living microbes were used for 
the purpose of immunisation, but in the antityphoid 
vaccination which he himself had initiated, and later 
in Haffkine’s antiplague work, living cultures were definitely 
discarded in favour of vaccines killed by heat, and at the 
same time it was only with this antityphoid work that the 
changes in the blood following inoculation were studied and 
the dosage scientifically adjusted. Leaving prophylactic 
inoculation, the President traced the course of therapeutic 
use of vaccines, beginning with tuberculin, which, used 
empirically, as it was at first, he described as a jump in the 
dark, which jump fell far short. He insisted on the great 
importance of controlling such inoculations by blood tests 
when experimenting with new vaccines, as without such they 
were in the same posision as the early users of old tuber¬ 
culin, who were quite ignorant of the changes they were 
inducing in the body by their inoculations. It was only by 
systematic blood tests that the great importance of the 
negative phase was recognised and the consequent necessity 
for the use of minute doses of the vaccine. He deplored 
the lack of enthusiasm in this country as regards medical 
research, and thought it a pity that whereas sports¬ 
men could be found who would institute an anti-grouse 
league for the investigation of grouse disease, yet it seemed 
impossible for a like number of persons afflicted with diseases 
such as bronchitis, asthma, or the like to form anti-bronchitic 
or anti-asthmatic clubs for the investigation of that specific 
complaint. 

Mr. L. Noon (London) read a paper on 

The Influence of the Site of Inoculation on the Immunity 
Produced. 

He said that there were three alternatives which might 
be suggested as to the origin of antibodies in response to 
the inoculation of antigens: (1) they are formed after 

absorption of the antigen into the circulation and, either 
in the blood-stream or in some tissue, which cannot 
yet be defined; (2) they are formed from the tissues 
at the site of inoculation; (3) they are formed by the 
leucocytes, either at the site of inoculation or elsewhere. 
If (1) be accepted then the site of inoculation is only 
important as it determines a quicker or slower absorption. 
But, assuming (2) or (3) to be true, the site becomes ofgreat 
importance because we may be able to increase immunity 
by stimulating a sound tissue, without adding more poison to 
that added on by the structures in disease. The experi¬ 
ments quoted show that in normal rabbits inoculated with a 
vaccine of B. pseudo-tuberculosis rodentium three distinct 
types of immunising reaction followod respectively the sub¬ 
cutaneous, intravenous, and intraperitoneal inoculations. The 
reactions were measured by opsonic observations. Sub¬ 
cutaneous inoculation gave a good reaction without a pre¬ 
liminary negative phase, while intraperitoneal inoculation 
gave a marked and prolonged negative phase which was 
followed by a raised immunity only in some cases. Intra¬ 
venous inoculation produced a good immunising reponse, 
preceded (in the case of large doses) by a well-marked 
negative phase of short duration. It is probable, therefore, 
that the subcutaneous tissues offer the safest site for thera¬ 
peutic inoculation, and that these only become dangerous 
when the vaccine material is easily absorbed into the circula¬ 
tion. Such absorption can be combated at present by the 
use of minimal doses carefully controlled by experiment. 

Dr. A. Butler Harris (London) said that when he first 
started using tuberculin he thought that it did not matter 
where the inoculation was given, but during the last two 
years he had found it of advantage to inoculate near the seat 
of the lesion. 

Dr. W. M. Crofton (Sutton Bridge) also discussed the 
paper. 

Dr. F. L. Golla (London) read a paper on 
The Anti-tryptic Index. 

He referred to the electrical conductivity method of measur¬ 
ing this, which he described in The Lancet of April 3rd 
last, and as an alternative method he has adapted the 
viscosity method of Spriggs, by which the test can he done 
at room temperature and the result can be obtained in 30 
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minutes. This simpler method gives almost as good results I multiplied but there was little cell proliferation. When, 


as the former one. The results show that the anti-tryptic 
power of normal healthy persons is constant within the 
limits of error, l’atients were tested having varying degrees 
of fever and various indices were obtained, but there was no 
correlation between the temperature and the anti-tryptic 
power. In pulmonary tubercle some were found to have 
high indices and others were comparatively low, and 
while those with the low indices progressed on the 
whole, those with high indices gave the least favour¬ 
able results with treatment. The effect of the injection of 
tuberculin on the index was to increase it markedly in those 
patients who had low indices, while its effect on those 
showing in the beginning high indices was very slight, if 
any. Several cases of pulmonary tuberculosis shortly before 
death all showed great increase in the antitryptic power, 
whereas some cases of purely surgical tubercle gave normal 
results. In other diseases there was often a marked increase 
in the index, and especially was this seen in pneumonia, 
where this high index was maintained without change for 
some time after the crisis. In scarlet fever, typhoid fever, 
malignant endocarditis, and parenchymatous nephritis also the 
index was higher than normal, while secondary and tertiary 
syphilis showed no change. Cases of hernia after operation 
without any trace of suppuration showed an increase in the 
antitrypsin, as also did patients with cancer. The rise in 
the index is to be regarded as due to the absorption of the 
products of cell destruction. 

I)r. A. Fleming (London) said that working with a method 
described some two years ago by Sir Almroth Wright he had 
found the index high in pneumonia and in tuberculous cases 
where there was a secondary infection, but in the patients 
with tubercle, in which there was no such secondary infec¬ 
tion, the index was normal, from which he concluded that 
the rise in the index had no direct relation to the tuberculous 
infection, but was due to the secondary invasion with 
pyogenic bacteria. 

Professor San felice (Bologna) read a paper on the 
Genesis and Cure of Malignant Tumours. 

He divided workers in cancer into three categories : 1. Pure 
morphologists who did not indulge in experimental methods 
and who were violently opposed to the parasitic theory and 
who denied to those who hold to this theory even the 
intellectual capacity to understand what may be a carcinoma 
and what may be a sarcoma. 2. Experimentalists who in 
late years have almost all had a real mania for procuring 
for themselves a rat or mouse with a spontaneous tumour for 
initiating aseries of transplantations through many generations, 
as if this method of research could solve the question. This, 
he considered, marks a retrogression, as most of the observers 
tend to elevate the neoplastic cell as an etiological agent in 
itself, returning thus to the ancient conception of Cohnheim. 
3. Partisans of the parasitic theory grounded on the patho¬ 
genic action of blastomycetes. This consists only of few 
workers, if we exclude those who by publications based on 
little work tend to throw discredit on the theory. It is 
known that a malignant tumour may be transplanted from 
one animal to another, and if the second animal overcomes 
the first inoculation an immunity is established. The 
spontaneous tumours are, however, the secondary effect of a 
cause hitherto unknown, but from researches initiated in 
Cagliani in 1894 Professor Sanfelice found that in malignant 
tumours of men and animals there existed pathogenic 
saccharomycetes which, however, could only rarely be 
cultivated as they were transformed into Russel’s atoms by 
the action of an antibody existing in the serum of the 
infected animal, the change being a fusion of the chromatic 
substance and resolution of the parasites into small round 
bodies. These blastomycetes in cultivation are seen to be 
coagulated exactly like those forms which were considered by 
Soudakewitch, Prusser, and Plimmer to belong to the protozoa. 
These blastomycetes inoculated into guinea-pigs and rabbits 
caused tumours consisting for the most part of parasites 
(psendo-tumours), but when inoculated into dogs in smaller 
numbers they gave rise to true epithelial neoplasms. From 
his preliminary researches Professor Sanfelice was convinced 
that the parasites were not transported into the metastases of 
the tumours, but that these were due to some chemical 
stimulus, this being of the nature of a toxin elaborated by 
the blastomycetes in the tumour. He noticed that when he 
inoculated the parasites alone on to the trachea of a dog they 


however, some of the culture medium was inoculated also 
there was marked proliferation of the cellular elements. He 
had obtained a fluid medium in which the blastomycetes 
produced a very active toxin which, when inoculated into 
animals, gave rise to malignant tumours similar in structure 
to those we meet with in man. Professor Sanfelice stated 
that with the discovery of the toxins we had explained 
the genesis of malignant tumours. The parasite exists 
in the raucous membranes or skin, and when for some 
reason or other the resistance of the body becomes diminished 
these multiply, producing toxin which stimulates the cellular 
elements to atypical proliferation. When the parasites die 
they excite an immunising response whereby antibodies are 
produced which transform the blastomycetes' into little 
fuebsinophile bodies. These toxins when inoculated into 
dogs evoked the production of antibodies. First the attenu¬ 
ated toxin is introduced subcutaneously, then the integral 
toxin, and the antitoxins formed were at a maximum in three 
months. This antiserum is potent, one-tenth cubic centimetre 
being able to neutralise ten fatal doses of living parasites. 
The history of the tumour depends on the amount of im¬ 
munising response ; thus when there is a good response there 
is a slow growth or even retrogression, but when the response 
is weak then growth is rapid and dissemination early. As 
regards the treatment with his antiserum, Professor Sanfelice 
said that in all of 14 dogs affected with various malignant 
tumours complete recovery ensued in five or six months. If 
metastases were present these disappeared before the primary 
tumour. His work up to the present led him to believe 
that the same results can be obtained in man as he had 
obtained in animals. 

Dr. Cullen (Baltimore) congratulated Professor Sanfelice 
on his very important communication, and stated that he had 
had an opportunity of seeing the specimens of tumours before 
and after treatment with the curative serum, and they 
afforded a most conclusive proof of the great efficacy of the 
serum in malignant disease. 

Professor Sanfelice subsequently gave a demonstration 
of his microscopical specimens in the pathological museum. 
The specimens shown comprised sections of spontaneous 
tumours which he had found in animals and also tumours 
which ho had produced artificially by inoculation of animals 
with the products of his pathogenic blastomycetes. They 
formed complete series showing the remarkable changes 
which took place in these tumours as the result of the injec¬ 
tion of his curative serum, the specimens having been taken 
before and at intervals during the course of treatment. 
Some of the tumours shown appeared to be of a typical 
carcinomatous nature, while others were sarcomatous in type, 
but in both the result of the injection of the serum seemed 
to be chiefly marked by a degeneration of the cells of the 
neoplasm till in the final stage when cure was complete 
there remained only a small amount of stroma, apparently 
absolutely devoid of cancer cells. 

Dr. Thomas Houston (Belfast) read a paper on 
Typhoid Carriert. 

He referred to a case he had already published of a patient 
who had symptoms of cystitis accompanied by general ill- 
health, but who had no history of an acute attack of typhoid 
fever. His second case was reported in The Lancet of 
Jan. 30th, 1909, p. 311. This patient suffered from headache 
but bad no fever. Seven years ago she had typhoid fever, 
and since then six patients living in the same houses had 
developed the disease. This patient was cured with typhoid 
vaccine. The after-history of the patients infected by this 
case was as follows. The first made a good recovery. The 
second suffered from headache and malaise for six months 
but no investigations were made. The third, a nnrse, was 
still infected with typhoid bacilli at the end of six months, but 
this cleared up with vaccine treatment. The fonrth had typhoid 
bacilli in her farces after six months and her serum gave a 
positive Widal’s reaction. A dose of 50,000,000 typhoid bacilli 
raised the temperature for two days, after which it remained 
normal for three months. The case was then lost sight of. 
The third case investigated had had an irregular tempera¬ 
ture for four months. Typhoid bacilli were found in the 
urine in large numbers. Her sister, returning from a 
holiday', developed typhoid fever and six months afterwards 
still had typhoid bacilli in her urine. Both cases were 
treated with typhoid vaccine. The cases described were 
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rather chronic infections of typhoid than true, healthy, 
typhoid carriers. Dr. Houston considered the most character¬ 
istic feature of the cases was the frontal headache resembling 
that of the first week of typhoid fever. Of the two cases 
of old - standing infection one was cured and the other 
improved, and the cases of more recent infection were 
apparently cured by the administration of vaccine, but it was 
difficult to tell when a cure was effected as the presence of 
bacilli in the stools might be intermittent. In one case Dr. 
Houston noted that the numbers of bacilli in the stools 
increased very much immediately after a dose of vaccine 
and this, he thought, might prove of value in determining 
the presence of an infection. He emphasised the difficulties 
of opsonic work in typhoid cases and preferred to use for such 
purposes a freshly isolated virulent organism only a few 
hours old, and for treatment he preferred an autogenous 
vaccine. From the results he had obtained he thought that 
vaccine therapy was the most valuable method of treatment 
in these cases. 

Professor E. J. McWkeney (Dublin) congratulated Dr. 
Houston on his very complete research. He himself had 
traced two outbreaks of typhoid fever to * ‘ carriers. ” Some¬ 
times the carriers could be discovered by means of the 
agglutination test. 

Professor I. Walker Hall (Bristol) related the case of a 
“ carrier ” he had investigated and in which for months the 
fasces showed typhoid bacilli. Suddenly, however, these 
disappeared although no vaccine had been given. Later 
when typhoid vaccine was given he had noted the same rise 
of temperature and malaise following a dose of 25,000 
bacilli that Dr. Houston had noted with his larger dose of 
50,000,000. He had administered these small doses of 
vaccine for some time, but patients’ serum only agglutinated 
typhoid bacilli in a 1 in 25 dilution. 

DERMATOLOGY AND ELECTRO-THERAPEUTICS. 

Wednesday, July 28th. 

President, Dr. W. Cal well (Belfast). 

After an introductory address in which the President 
gave a short account of the history of dermatology in 
Belfast, Dr. Louis Wickham, head of the Radium Institute 
in Paris, gave a lantern demonstration on 

The Treatment of Skin Diseases by Radium. 

The following is a summary of his remarks. The apparatus 
used for radium treatment consisted of (1) radium contained 
in glass tubes which might be introduced into the passages of 
the body or into tumours ; and (2) radium in varnish, either 
in the form of a rigid apparatus with a metallic base, or 
spread on some flexible material such as linen. Radium was 
extracted from residues obtained from uranium works 
and from ores coming from Ceylon, Portugal, France 
(Autun, Auvergne), and other places. These ores were: 
uranium oxide (pitchblende), and the double phosphate of 
uranium (autunite, chalcolite, thorianite, Ac., (specimens 
of these were handed round and a formol sterilising 
apparatus was also exhibited). Since the introduction 
of filtration by screens of aluminium, lead, or other 
substances, radium-therapy had made great progress. The 
quantity of the rays could be modified by employing 
screens of varying degrees of thickness, and their quality 
was also changed on account of the alteration in their 
penetration. Radium might be applied : (1) naked, when the 
rays were very numerous. This method was used for superficial 
conditions, such as lichenification of the back of the neck. 
2. With medium filtration, the rays being less numerous, for 
deeper conditions, such as epithelioma. 3. With thick 
filtration, the rays being few in number and very penetrating, 
for deep-seated growths. (Examples of these conditions were 
illustrated by lantern slides showing cases before and after 
treatment.) It was not always necessary to produce inflam¬ 
matory reaction because the rays had a specific effect, and 
if a deep action was required, the application might be pro¬ 
longed without causing any surface inflammation. In 
some cases the method of “cross fire” might be employed. 
Models, by Baretta, of a large carcinoma of the side of the 
face of a patient were shown, in which unscreened radium 
was applied to the surface ; a screened apparatus was used 
for the deeper parts of the growth, and a tube containing 
radium was introduced into the interior of the tumour. The 
tumour underwent a fibromatous change and became flattened 


and very much reduced in size as a result of the treatment 
The radium apparatus might be applied either by holding it in 
the hand, by fixing it with pincers, or by employing various 
supports, such as a catheter, to introduce it into the cavities 
of the body. The emanation could also be used and various 
substances, suchas radiferous quinine, grey oil, or radio-active 
waters might be of great service in skin diseases. After having 
demonstrated the action of radium on epitheliomata of the 
skin, angiomata, keloids, and other diseases by a large 
number of excellent lantern slides, Dr. Wickham concluded 
by saying that radium-therapy could not be limited to any 
one method and that various methods must be employed in 
different cases. 

Sir Malcolm Morris (London), in proposing a vote of 
thanks to Dr. Wickham, said that this new therapeutic 
agent—radium—had happily fallen into the hands of a 
trained dermatologist. Filtration, which they owed to Dr. 
Wickham, had constituted an epoch-marking advance in 
radium therapeutics, and as there were two great epochs, 
before and after Lister, so there were two great epochs, 
before and after Wickham. Sir Malcolm Morris, having 
complimented Dr. Wickham on the lucidity of his address, 
said that the following three points were the key to the 
position as regards radium treatment : (1) full activity and 
very short exposures for superficial conditions ; (2) medium 
activity, medium filtration, and medium length of exposures 
for deeper conditions ; and (3) great filtration with thick 
layers of lead for deep-seated diseases. He had recently had 
a case in which three tuberculous glands, which had been 
removed and had recurred after operation, disappeared after 
exposures of two hours daily for six days with 2 millimetres 
of lead interposed between 25 cubic millimetres of radium 
and the healthy skin. Rodent ulcers were easily removed by 
radium without pain and with simply the formation of a 
crust, which fell off in five, six, or seven weeks. In many 
cases of inoperable epitheliomas inside the mouth which he 
had treated radium had relieved the severity of the symptoms 
and prolonged life, but he had not had a single case of 
cure. 

Professor R. B. Wild (Manchester) seconded the vote of 
thanks. He spoke of the scientific measurement of the rays 
and of the difference in results of treatment of skin and 
mucous membrane lesions. Rodent ulcers involving cartilage, 
which were refractory to X rays, were amenable to radium. 
The y rays offered a hopeful means of treating deep-seated 
lesions. Radio-active substances, such as uranium and 
thorium, had no effect on nerve-endings. 

Dr. J. Goodwin Tomkinson (Glasgow) referred to the 
development of telangiectases as the result of excessive 
doses, and said that he had given up treating lupus with 
massive doses on this account. 

Dr. J. H. Sequeira (London) said that the rays of radium 
were more manageable and more penetrating than X rays. 
He had for a long time used filters of tungstate of calcium for 
X rays. He now used radium instead of the galvano- 
cautery for the hard resistant edges of rodent ulcers. 

Dr. 9. E. Dore (London) said that Dr. Wickham had done 
for radium what Holzknecht and Sabouraud had done for 
the X rays. He (Dr. Dore) had seen good results in the early 
days of radium treatment, but owing to the small quantities 
used, the small surface applied, the short exposures, and the 
absence of filtering, the results were not to be compared with 
those he had seen in Paris and in Sir Malcolm Morris's cases. 
Thanks to the work of Wickham, Degrais, Dominici, 
Beaudoin, and others, radium treatment had now been 
placed on a scientific basis. In contradistinction to X rays, 
radium rays were divisible into a, 3, and y rays, but it was 
strange that the first two, which consisted of material par¬ 
ticles, should have a similar therapeutic effect to the y rays, 
which are vibrations of the ether. He would like to ask 
Dr. Wickham if any difference in the therapeutic effect of 
the different rays could be ascertained. The a rays must be 
almost negligible therapeutically if they were cut off fey 
such a thin substance as a sheet of tissue paper, the y rays 
could be used alone, but the ft rays could not be used with¬ 
out the y rays. Had Dr. Wickham seen any results from 
potassium, which only emitted a rays, or from deflecting the 
a and ft rays by means of a magnet and using them separately ? 
Dr. Dore also asked which variety of the rays was most 
likely to cause telangiectases, and if any other harmful 
results, such as permanent alopecia, chronic dermatitis, or 
epithelioma, had been seen to follow radium applications. 
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Could hypertrichosis or tinea tonsurans be treated with 
appropriate doses of radium. 

Dr. W. B. C. Treasure (Cardiff) asked about the effect of 
radium on lupus. 

Dr. J. Metcalfe (Bradford), Dr. A. Trimble (Belfast), 
and Dr. J. A. Codd (Wolverhampton) also took part in the 
discussion. 

Dr. Wickham having replied, a paper on 

'Ihe Treatment of Ncevna by liadium , 
by Dr. Lewis Jones, was read by Dr. Seoueira, and the 
meeting then terminated. _ 

DISEASES OF CHILDREN. 

Wednesday, July 28th. 

President, Mr. H. J. Stiles (Edinburgh). 

The President opened the work of the section with some 
brief remarks, introducing Mr. Robert Jones (Liverpool), 
who proceeded to open a discussion on 

Club Foot , its Nature and Treatment. 

The speaker restricted his remarks to the congenital type of 
the disorder, and among the different varieties specially 
selected equino-varus as the only one which presented 
difficulty. He gave a brief review of the anatomy, pointing out 
that the scaphoid was applied to the side of the head of the 
astragalus and somewhat beneath it. The cuneiform bones 
adapted themselves to this displacement, while the cuboid 
was directed upwards and inwards. The os calcis was in the 
position of plantar flexion, lying beneath the astragalus 
instead of to its outer side. Corresponding ligaments and 
muscles on the inner and under aspects were shortened, 
particularly the plantar fascia, the calcaneo-scaphoid 
ligament, and that connected with the internal malleolus. 
There was marked shortening of the sural muscles. 
These deformities, he asserted, were specially remediable 
at the commencement of life, and their correction should be 
undertaken at birth and cease only with the attainment of 
proper position and the ability to walk normally. Frequent 
manipulations and the retention of the foot in correct 
position, or even an over-corrected one, should be maintained 
for two months. In simple cases the foot was easily put in 
position by the hand and kept there by bandages. Relapse 
was due to insufficient correction, erroneous deflection of the 
tarsus under the weight put upon it, and to deformed struc¬ 
tures. The speaker advocated manipulative and postural 
treatment commencing at birth, no operation on bones, and 
the avoidance of mechanical supports above the ankle. The 
test of recovery was the ability to correct the deformity by 
voluntary effort on the part of the patient. In more serious 
cases he recommended preliminary tenotomy, wrenching the 
foot into position and retaining it there by splints before 
resorting to more drastic operations. 

Mr. A. H. Tubby (London), who was prevented from being 
present, communicated the following views. The explanation 
of cases of incomplete cure and relapse lay in : (1) the too 
early division of the tendo Achillis destroying the point 
d'appui for extension of the foot; (2) lack of due apprecia¬ 
tion of the obstacles to thorough correction of the deformity ; 
and (3) incomplete maintenance of the limb in proper 
position or for sufficiently long time. Insufficient dorsiflexion 
of the ankle was often due to forward luxation of the 
astragalus, the anterior portion being too broad to engage 
between the malleoli aDd to wasting of structures in front of 
the ankle-joint. Some spurious rotation of the foot was due 
to rotation inwards of the leg bones. Loss of flexion of the 
ankle was partly due to contracted tendons and partly to 
locking of the astragalus in the malleolar mortise. In severe 
cases he recommended removal of the obstruction, part or all 
of the astragalus, even in children under three years, with 
tarsectomy in addition if necessary. 

Dr. J. H. Nicoll (Glasgow) was in complete accord with 
the introducer of the discussion, advocating early appropriate 
treatment as obviating the need for graver operative pro¬ 
ceedings later, while he disapproved strongly of complex 
accessory apparatus. Division of the tendo Achillis from the 
cutaneous aspect inwards eliminated the risk of nicking the 
skin. Full correction of the deformity should be secured 
immediately. He preferred the outward twistiDg of the 
foot and leg in one movement, and considered this satis¬ 
factory and involving very trifling risk to the epiphyses of 
the ankle. He thought it very necessary to take the mother 


into confidence on the score of loyal and persistent early 
treatment, obviating the necessity for more serious operation. 

Dr. Alexander MacLennan (Glasgow) emphasised the 
view that the entire limb was involved in the inward rotation, 
and the tendo Achillis acted as an inverter of the foot. He 
adopted the plan of lengthening the tendon and transferring 
the lower attachment to the outer part of the heel. He also 
advocated malleotomy in some cases or division of the tibio¬ 
fibular ligaments of the ankle so as to allow of some separa¬ 
tion of the malleoli. Tarsectomy was also necessary, and he 
performed this at right angles to the peroneus tertius, re¬ 
moving a wedge to correspond with the degree of deformity, 
subsequently replacing it in an inverted position, crushing 
its broad end into the narrow end of the gap. 

Mr. E. Laming Evans (London) said that in a number of 
cases of club-foot equino-varus represented 10 ■ 4 per cent., and 
out of 385 operations in this class he found 161 were twisting 
and manipulation, 207 tenotomies, and only 17 operations 
for division or removal of bones. The tibialis anticus and 
posticus were divided in some ; manipulation and bandaging 
followed with adaptation of the tin shoe. He approved of 
support along the leg to the pelvis for walking and the adop¬ 
tion of suitable exercises. Where correction of position was 
possible without operation on bones he adopted that method, 
and in others reduced the deformity as far as possible before 
removing bone, so obtaining better position. Over-correction 
of the deformity was necessary, and in adults he removed 
wedges from both upper and outer sides. 

Mr. Edmund Owen (London) considered that in congenital 
equino-varus the sooner operation was resorted to the better. 
He divided the tendo Achillis and at once over-extended the 
ankle. In extreme cases he advocated free division of all 
structures that prevented over-extension, then fixing in 
plaster-of-Paris for three weeks. In relapsed cases over four 
years he rarely performed tarsectomy by the wedge method, 
preferring to remove the astragalus. Phelps’s operation— 
free incision of the structures on the inner side of the foot 
with separation of the astragalo-scaphoid joint—was rarely 
done now, though he approved it. Operation should be 
followed by three weeks fixation in plaster-of-Paris in an 
over-extended position. At the worst a patient was better 
off with a Syme’s amputation of the foot if the deformity 
could not otherwise be corrected. 

Mr. R. C. Dun (Liverpool) advocated free division of con¬ 
tracted tissues with the tenotomy knife, followed by fixation 
in plaster-of-Paris and prolonged manipulative treatment. 

Dr. F. W. Collinson (Preston) was surprised to hear of the 
revival of Phelps’s operation, as more could be effected by 
accurate tarsectomy and wrenching. 

The President stated that many cases could be cured 
without operation if treated early and efficiently. When the 
patient was as old as one year tarsectomy and division of the 
tendo Achillis were necessary. In the latter he preferred the 
open method with division of all structures, followed at once 
by forcible dorsiflexion. Astragalectomy was best for 
relapse cases ; wedge-shaped tarsectomy for younger cases, 
closing the gap with strong catgut and fixing in plaster-of- 
Paris. 

Mr. Robert Jones then replied. 


THE ANNUAL EXHIBITION. 

(Continued, from p. 

III.—FOODS AND FOOD PRODUCTS. 

This section was well represented, but for the most part 
the subjects of the exhibits were already familiar. Attention 
was directed, however, here and there to certain new 
features or to improvements made in regard to foods of 
special interest to the physician, while an opportunity was 
given to leam more detail in regard to methods of manu¬ 
facture and to newly found merits. Messrs. Plasmon, 
Limited, of Farringdon-street, London, E.C., for example, 
have recently emphasised the value of plasmon as a phos- 
pbatic food, analysis proving that this milk protein contains 
the phosphorus in organic combination originally present in 
the milk. The suggestion, therefore, that plasmon is a food of 
particular value in debilitated nervous conditions is justified 
by the differentiation, in regard to inorganic and organic 
phosphorus, brought out by chemical analysis. The 
exhibits included a series of foods (cocoa, tea, oats, and 
custard and blancmange powders) the nutritive wealth 
of which is undoubtedly increased by the addition of 
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plasmon. Messrs. Savory and Moore, of 143, New Bond- 
street, London, W., exhibited a number of foods for 
infants and invalids, amongst the former being a food 
designed for use with fresh milk, the digestibility of which 
it promotes owing to the formation of curdy lumps in 
the infant’s stomach being prevented. This firm also 
exhibited their well-known peptonised preparations of milk, 
milk and cocoa, and coffee and milk. Close by Messrs. 
Cailard and Co., of 74, Regent-street, London, W., showed 
an interesting variety of starchless and sugarless foods and 
beverages, including jams, cakes, bread, marmalade, jellies, 
whisky, ginger ale, lemonade, and so forth. Vacca milk 
attracted considerable interest at the stall of the Vacca Milk 
Company, Limited, of Amsterdam, Holland, by reason of its 
excellent taste, fresh state, and quality, and yet it is sterilised 
but without being boiled. As we have pointed out in our 
analytical columns, there should be a great future for a 
process which has solved the problem of sterilising milk 
without heat and without the use of chemical preservatives. 
It is not surprising to learn that the milk is giving good 
results in dietetic practice both in regard to infant and 
invalid feeding. Amongst pre-digested foods of recognised 
value it is hardly necessary to mention Carnrick’s beef 
peptonoids in the form of both liquid and powder (Carnrick 
and Co., 24 and 25, Hart-street, Bloomsbury, London, 
W.C.), which are necessarily rapid nutrients prepared with 
the aid of pepsin and pancreatin from beef, wheat, 
and milk. Special foods adapted for the use of sufferers 
from diabetes, dyspepsia, and obesity formed the feature 
of Messrs. G. Van Abbott and Sons’ exhibit (Crosby-row, 
Borough, London, S.E.), which included an excellent 
series of preparations apropos of food in disease. Next 
was shown by M. Hoff, of 29, New Bridge-street, London, 
E.C., a liquid malt preparation possessing a higher nutri¬ 
tive value than stout, but practically without alcohol. 
Messrs. Keen, Robinson, and Co., Limited (incorporated 
with J. and J. Colrnan of London and Norwich), of 
Denmark-street, St. George's-in-the-East, London, E., had 
an attractively arranged stall on which were shown specimens 
of Robinsons “ patent’’barley and groats, both known for 
their excellent quality and appetising flavour ; besides were 
samples of Colman’s mustard and mustard oil and sinapisms. 
Digestive ferments and preparations embodying pre-digested 
meat foods were the decided feature of Messrs. Armour and 
Co.’s exhibit (Atlantic House, Holborn-viaduct, London, 
E.C.). Thus there were elegant preparations of pepsin and 
pancreatin, glycerole pepsin and glycerole pancreatin, 
peptonising tablets and powders, peptones, glycerine extract 
of red bone marrow, bone marrow perles, suprarenalin 
preparations, trypsin and glycerole trypsin, lecithin, and a 
series of glandular extracts in powder and tablet form. 
There were several preparations of interest also on the 
stall of Messrs. Fairchild Bros, and Foster (London, E.C.), 
notably “ pepules ” containing digestive agents ; pano- 
peptin, a digested beef and wheat flour product of obviously 
rapid nutritive power ; pepsencia, an aid to the gastric 
function, and specimens of lecithin. The entirely starch- 
free and soluble food of Messrs. Mellin (Peckham, London, 
8 .E.), which when mixed with milk gives a food approxi¬ 
mating to the composition of human milk, and, besides, is 
found to be digestible and nutritive, particularly for infants 
and for those prone to gastric disturbance, was the chief 
exhibit of this firm, but there were shown also some good 
biscuits and chocolate, and as accessories a graduated 
feeding-bottle and a “baby balance.” “Virol” (Virol, 
Limited, 152-166, Old-street, London, E.C.) is now 
firmly established as a valuable food in wasting 
diseases, which, having regard to its composition, is not 
surprising. It consists of bone marrow, red bone marrow, 
malt extract, eggs, and lemon syrup. Messrs. Bovril, of 
the same address, exhibited many specimens illustrating the 
applicability of bovril in a number of preparations to useful 
dietetics. Another well-known food product shown was 
Horlick’s malted milk (Malted Milk, Limited, Slough, Bucks), 
a full-cream preparation modified by active malt extract, so 
that the digestibility of the milk protein is increased. Mr. 
A. Wander, of 1 and 3, Leonard street, City-road, London, 
E.C., exhibited samples of ovaltine, which, as our own 
analyses have shown, contains all classes of reparative 
materials and includes also lecithin, the organic phos¬ 
phorus compound, amongst other things, in egg and 
the milt of male fishes. The exhibit included an 


active dry extract of malt and formitrol, a pastille 
developing formaldehyde for the antiseptic treatment of 
the mouth and throat. Messrs. Brand's stall (11, Little 
Stanhope-street, Mayfair, London, W.) offered a remark¬ 
able variety of invalid foods, including the essences 
of beef, mutton, veal, and chicken, while there were 
also various meat jellies which have a reputation 
as attractive and nutritious preparations in the invalid’s 
dietary. Cocoa was worthily represented by Messrs. Cadbury, 
Brothers, Limited, of Bournevilie, near Birmingham, who 
drew the attention of the visitor to the care taken to main¬ 
tain strict hygienic conditions at their works. A life-sized 
model of one of the prize Hereford bulls kept on their 
estancias in the Uruguay and Argentine Republic served 
successfully to attract visitors to the exhibit of the Liebig’s 
Extract of Meat Company (4, Lloyd's-avenue, London, E.C.), 
whose representative, Mr. Mason, explained the merits of the 
beef preparations shown, especially in regard to their use for 
invalids. A point in considerable favour of the Liebig’s 
Company’s animal food products is that they are obtained 
under a system of medical and scientific control which pre¬ 
cludes their contamination by disease. 

(To be concluded .) 
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At the July meeting of the above Fund 22 cases were 
considered and grants amounting to £195 voted to 19 of the 
applicants, three cases beiDg passed over. Four annuitants 
were elected to fill vacancies caused by deaths. Appended 
is an abstract of the cases relieved by grants : — 

Daughter, aged 70 years, of late M.R.C.S. No income; has been 
supported for several years past, by a brother who is now compelled to 
withdraw his help. Relieved onee, £10. Voted £18. 

M.B., C.M. Glasg., aged 56 years. Is not in very good health and finds 
difficulty in obtaining suitable work. No children. Voted £5. 

Daughter, nged 73 years, of late M.R.C.S.. who practised as an army 
surgeon. Lost everything through the dishonesty of the family 
solicitor (since struck off the Rolls) and has exhausted a small legacy 
received a few years ago. Voted £18. 

Widow, aged 58 years, of M.R.C.S.. L.S.A. Supports herself by letting 
lodgings, but is in arrears with rent, owing to last year’s had season, 
and is now threatened with loss of her furniture. Voted £16. 

Widow, aged 71 years, of M.R.C.S. Only iucomo the Old Ago Pen¬ 
sion of 5s. a week, and is crippled by rheumatism and sciatica. 
Voted £12. 

Widow, aged 43 years, of M.R.C.S., L R.C.P. Quite unprovided for 
at husband's death in January last and dependent on relations who can 
ill afford to help. Two children, aged nine and seven, both caudid&tee 
for institutions. Voted £10. 

Daughter, aged 58 years, of late L.S.A. No income; lets lodgings, 
hut finds the jirolits insufficient for her support. Relieved once, £12. 
Voted £12. 

Widow, aged 52 years, of L.R.C.P. No income ; is in ill-health and 
unable to follow any active employment. Only child barely self- 
supporting. Relieved twice, £24. Voted £12. 

Widow-, aged 40 years, of L.R.C.P. Edin. Supplements a small 
income by district nursing, but has incurred unusually heavy expenses 
through the illness of one of her children. Relieved twice, £10. 
Voted £5. 

Wi«low’, aged 63 years, of L.U.C.P. Edin. Has an annuity of £20 and 
earns a lew- shillings a week by addressing envelopes aiid by needle¬ 
work. Tw-o sons, but neither nble to help. Relieved 12 times, £126. 
Voted £5. 

Daughter, aged 28 years, of late M.D. Dub. Has never had good 
health, and at present is quite unable to follow any employment and 
dependent on mother whose income is less than £l*a w eek* Relieved 
four times, £25. Voted £5. 

Widow-, aged 48 years, of L.R.C.S. Edin. Income £16 a year, and 
receives assistance from her mother. Children unable to help. Relieved 
five times, £50. Voted £5. 

Widow, aged 40 years, of M.R.C.S.. L.R.C.P. lias supported herself 
as a w-orking housekeeper, but is losing her post through the breaking 
up of the home. Two children, aged 18 and 14 years, t-l*e younger in 
bad health following inllueiiza. Relieved five times, £35. Voted £10. 

Widow, aged 48 years, of L.R.C.P., L.R.C.S. Edin. Xo income and 
children only able to give very slight help. Relieved 13 times, £141. 
Voted £5. 

M.D. Lond., aged 67 years. Is quite incapacitated by hemiplegia and 
dependent on friends who can ill afford to help. Relieved once, £18. 
Voted £18. 

L.S.A.. aged 63 years. Only income an Epsom College pension and 
suffers from a nervous complaint which quite prevents practice. 
Children unable to help and wife dying from new- growth. Relieved 
three times, £54. Vot ed £10. 

Daughter, aged 63 years, of late M.D. Only income a few shillings a 
week, and has been obliged to give up post as companion on account of 
ill-health. Relieved twice, £24. Voted £12. 

Widow, aged 73 years, of M.D. Glasg. Lets lodgings but has had one 
set of rooms vacant for six months. Children unable to help. Relieved 
six times, £31. Voted £5. 

Daughter, aged 63 years, of late L.S.A. Only income a small annuity 
and has to support an invalid sister who is entirely without means. 
Relieved 11 times, £103. Voted £12. 

Subscriptions may be sent to Dr. S. West, treasurer* 
15, Wimpole-street, London, W. 
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The British Medical Association: 
The Address in Obstetric 
Medicine. 

The unique facilities afforded in Ireland for the clinical 
study of obstetric medicine have enabled the Irish school of 
obstetricians to attain a position of acknowledged eminence 
in this branch of medicine. It was therefore most fitting 
that one of that school should be selected to give the Address 
in Obstetrics at the meeting of the British Medical Associa¬ 
tion at Belfast. In his most interesting address (which is 
printed in another part of our present issue) Sir John Byers 
surveyed the modern position of obstetric medicine and 
surgery, and suggested the lines of advance along which 
progress may be expected in the future. 

A quarter of a century ago, on the occasion of the first 
meeting of the British Medical Association in the north of 
Ireland, the late Dr. George Kidd delivered an Address in 
Obstetrics, selecting for his subject puerperal fever, even now 
the most important question in this field of practice. At 
that date (1884) the belief in the epidemic occurrence of 
child-bed fever still prevailed, and Dr. Kidd came to the 
conclusion that there were a large number of cases which 
came within such a definition, and that the epidemic thus 
constituted was a specific disease. During the quarter of a 
century which has elapsed since that time our knowledge of 
the causation of puerperal infection, as we prefer to call it at 
the present day, has become much more exact; we know that it 
differs in no way from surgical septicaemia, and we have a 
very accurate knowledge of the numerous organisms which 
play a part in its causation. Indeed, in lying-in hospitals 
the prevention of the disease has reached such a pitch of 
perfection that it may be considered to have been banished 
from all such institutions, at any rate in its severer forms, 
with the rarest possible exceptions. No longer do we reckon 
the success of these institutions by their mortality rate, but 
rather by their morbidity rate. It is a great pity, as Sir 
John Byers points out, that the various maternity hospitals 
are not agreed as to the physical indications of puerperal 
septic morbidity. It would be of the greatest value in the 
compilation of statistics if some general agreement on this 
matter could be come to. At the present time almost every 
hospital has a standard of its own, with the result that 
there is a good deal of confusion. We could wish that 
they would all adopt some such standard as that recom¬ 
mended by the Committee on Puerperal Morbidity appointed 
by the British Medical Association, since the actual standard 
determined upon is not of so much importance as uniformity 
in the matter. The extreme importance of the morbidity of 
child-bed is well known to all gynaecologists ; indeed, it may 


truthfully be affirmed that the gradual diminution in the 
number of such cases, which we may hope the future will 
bring, will result in a great lessening of the cases of chronic 
pelvic inflammation which at the present time are so 
common amongst gynaecological patients. That such a 
diminution is even now occurring and at a progressive rate 
Sir John Byers demonstrates by quoting the statistics of 
the Rotunda Hospital, where the percentage of morbidity has 
shown a steady decrease during the last few years. And 
this improvement is seen also in the results of the 
practice of the Belfast Maternity Hospital, and, indeed, in 
all the lying-in hospitals of the country. It has been 
brought about by the recognition of the fact that labour is a 
natural process, in the great majority of cases not needing 
any interference, by the thorough application of the most 
minute surgical cleanliness, and by the observance of 
Crede’s teaching that even the simplest internal manipu¬ 
lation in a lying-in woman may cause septic infection. At 
the present time, when so much is being made of the 
necessity for instructing students in the methods of external 
examination, it is interesting to read the quotation given by 
Sir John Byers from Crede’s views enunciated as far back 
as 1886, where he says, 11 To instruct their pupils as thoroughly 
as possible in this method of external examination is the 
present and future duty of teaching institutions.” It has 
been objected that cases of puerperal septic infection 
occasionally arise even when the patient has never been 
examined internally at all, and such instances have been 
cited as examples of auto-infection. It is impossible to say 
that cases of auto-infection never occur, but as a rule in 
these cases a source of the infection will be found either in 
some other part of the patient’s body or in her environment. 
In the etiology of the great majority of the cases of puer¬ 
peral infection we may consider it certain that auto-infection 
plays no part, and it is our duty to rigidly exclude all possi¬ 
bility of failure in regard to our observance of surgical 
cleanliness before comforting ourselves with the conclusion 
that the patient has infected herself. At the present time 
there is a small but steady decline going on in the death- 
rate from puerperal infection in England and Wales, and we 
may hope that this is the result of the greatly improved 
teaching which students and nurses undoubtedly are now 
receiving. The death-rate is still one of appalling magnitude 
when we consider the results obtained in lying-in hospitals, 
but that there is hope for the future may be gained from a 
perusal of the figures which Sir John Byers quotes. 

In his survey of the improvements which can be re¬ 
cognised in the field of operative midwifery Sir John Byers 
calls attention to the increasing tendency to avoid craniotomy 
if possible on the living child. It is not practicable at 
present, nor indeed do we think that it ever will be, to 
exclude craniotomy entirely from the field of operative 
midwifery, but with a better knowledge of the course of 
labour in cases of contracted pelves and with the more 
general performance of Ctesarean section we may hope for a 
further decrease in the number of these horrible operations. 
The results obtained of recent years in maternity hospitals in 
the treatment of cases of contracted pelves havo served to 
demonstrate in a most striking fashion that a very large 
percentage of such cases will terminate spontaneously without 
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interference. Indeed, in Professor Schauta’s clinic at 
Vienna in no less than 80 per cent, of the cases of con¬ 
tracted pelves labour occurs spontaneously at full term. 
Not only does labour terminate in these cases without 
artificial aid, but the results surpass those obtained 
by any other mode of treatment than Caesarean section. 
Sir John Byers shares the dislike which is felt by so many 
German and American obstetricians to the induction of pre¬ 
mature labour in the treatment of contracted pelves. The 
gradually increasing opposition to this operation is most 
curious and is opposed to the opinion held as to its merits by 
the London school, who practise it extensively with very 
good results, both to the mothers and the children. The 
recommendation given for the performance of pubiotomy in 
cases where the child is alive and uninjured will not find 
much endorsement among English obstetricians, for this 
operation appears to have made but little head way in this 
country. 

In considering the future development of obstetrics the 
speaker referred to the more thorough practical training 
of students and pupil midwives, the public health aspect of 
obstetric medicine, and the more intimate association in the 
future of the physiological chemist and the pathologist with 
the practical obstetrician. The movement for the more 
practical training of students, initiated by a committee 
appointed by the Royal College of Physicians of London and 
also by the General Medical Council, has made considerable 
progress; and at the present time examining bodies, following 
the lead given them by the University of Cambridge, are 
beginning to move in the matter. The University of Belfast 
has adopted the recommendations of the General Medical 
Council, and has decided to hold a clinical examination in 
midwifery and gynaecology. But we fear that the sug¬ 
gestions put forward by Sir John Byers as to raising 
the standard of general education among midwives and 
his proposal to increase the duration of their training 
to six months or even to one year are quite imprac¬ 
ticable. That a midwife should have had a surgical and 
medical training if possible we quite agree, but in view of 
the great difficulty which exists in obtaining the necessary 
number of women to take up this profession any attempt to 
increase the expense attendant upon the training is bound 
to meet with failure. 

Among the urgent necessities of the future are an 
increased knowledge of the many problems connected with 
ante-natal pathology and an increased knowledge of the best 
means for combating these conditions. The modern obstet¬ 
rician, as Sir John Byers truly says, has two duties con¬ 
stantly impressed upon him : he must look after the interests 
of the mother, not merely in her hour of trial at childbirth, 
but also before and after that event, and he must also have 
a thorough acquaintance with the best means of preserving 
the life and promoting the growth and welfare of the new¬ 
born infant. If the ideal of a healthy mother and a healthy 
child is to be realised, then more and more among the people 
must be spread the knowledge of motherhood. Much of the 
heavy infant mortality which to-day prevails in all our large 
cities is due to the entire absence among the mothers of the 
poor of even the most elementary knowledge of what is 
required for the proper rearing of healthy children. The 


problem of better training for the medical man and the nurse 
is an important one, but not one whit less important is the 
training of the mothers themselves, so that the advantages of 
the skilled advice given by the trained practitioner and nurse 
may not be entirely thrown away. Much has been done in 
this direction of late years, but much remains to be 
accomplished. The large amount of assistance which 
the physician of the present age derives from the worker 
in the pathological laboratory is one of the most strik¬ 
ing features of modern medicine. Who can doubt but 
that many of the problems in connexion with such a disease, 
for example, as eclampsia, will be solved ultimately 
by the joint cooperation of the clinician and the research 
worker in the laboratory 1 To attempt to practise scientific 
medicine without the assistance of the physiological chemist 
or of the clinical pathologist is an impossibility, and if the 
science of obstetric medicine is to advance in the future so 
as to enable us to solve the many problems which still 
confront us it must be by the cordial and combined efforts 
of all these workers. 

-*- 

Mortality Statistics and Public 
Health. 

Familiarity with the history of sanitary progress in 
England during the last quarter of a century makes it 
impossible to doubt the beneficial effect which the publication 
of mortality statistics has exercised on public health 
administration throughout the country. It would, indeed, 
be difficult to over-rate the influence on public health of 
the 70 annual reports issued since 1837 by successive 
Registrar-Generals, with the help of their medical advisers, 
Dr. Farr, Dr. Ogle, and Dr. Tatham. The present time, 
when the General Register Office is passing under the 
control of a new Registrar-General and a new Medical 
Superintendent of Statistics, seems opportune for seriously 
considering whether, in the interests of the public health, the 
value of these annual reports could not be further increased 
and their influence on sanitary progress strengthened. 

Medical officers of health and those of the public 
who are interested in mortality statistics can scarcely 
fail to regret that the main statistical units in the 
Registrar-General’s annual reports still continue to be the 
registration districts, and the aggregations of those districts, 
called registration counties, instead of sanitary districts 
and administrative counties as they should be. This defect 
is due to the fact that the system for the registration of 
births and deaths was, by the Act of 1836, based upon 
the Poor-law organisation, because at that time no syste¬ 
matic sanitary, organisation existed. The value of the 
Registration Act, as a basis for vital statistics and for 
promoting public health, was, indeed, scarcely recognised 
by its promoters, and even the provision of a column 
in the Death Register for recording the cause of death 
was an afterthought. The Act provided that each Poor- 
law union should be divided into registration sub-districts 
and that a registrar of births and deaths should be ap¬ 
pointed for each sub-district. Since 1837 every change 
in the boundary of a Poor-law union has necessitated a 
corresponding change in the registration district, and 
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frequently also in the registration county. Thus in the 
earlier annual reports of the Registrar-General the vital 
statistics necessarily dealt almost exclusively with Poor-law 
areas. Since the creation of sanitary districts and of adminis¬ 
trative counties, which are but seldom co-extensive with 
registration districts and registration counties, a desire has 
naturally arisen for official statistics relating to adminis¬ 
trative areas. It cannot be denied that the omission of 
such statistics detracts from the practical value of these 
annual reports, since the local influence of official mortality 
statistics for the promotion of public health is inappreciable 
unless the statistics relate to the exact boundaries of the 
several administrative areas. It is, moreover, impossible 
to overlook the importance of authoritative statistics 
for administrative areas to the Medical Department of 
the Local Government Board, which department, it may 
be hoped, will one day form part of an independent 
ministry of public health. It is true that the weekly 
and quarterly returns of the Registrar-General, and his 
annual summary, contain valuable, although somewhat 
rudimentary, statistics relating to 76 of the largest English 
towns, directly derived from returns furnished by the local 
registrars of those towns. The annual reports, however, 
contain no particulars of ages and causes of death in 
sanitary administrative areas (except in London), although 
these statistics would be infinitely more useful than the 
statistics now prepared for registration districts and counties 
in which no one is really interested. This defect applies 
equally to the decennial supplements to the annual reports, 
the value of which would undoubtedly be increased by the 
substitution of tables relating to sanitary areas and adminis¬ 
trative counties for those relating to registration districts and 
counties, which in Dr. Tatham’s last Decennial Supple¬ 
ment, for the years 1891-1900, occupied more than 700 pages. 
The sex, ages, and causes of death have been invariably 
classified at the General Register Office for each registration 
district separately. But the best interests of sanitary 
progress would seem to require that future reports of the 
Registrar-General should contain additional mortality tables 
relating to a certain number of the larger towns, which 
tables might be somewhat similar in character to those 
relating to registration districts in the last Decennial 
Supplement. 

We are informed that in certain instances the regis¬ 
tration districts are already co-extensive with urban 
sanitary districts, and that the separate classification of 
small numbers of deaths in cases where portions of a 
sanitary area are situated in two registration districts 
would not involve serious additional labour, whilst it 
would add materially to the utility of the results. 
If tabulated statistics relating to all towns that are now 
co-extensive with one or more registration areas were at once 
added to the annual reports, the separate classification of 
parts of registration areas that would render statistics avail¬ 
able for other towns could be added from time to time. In 
anticipation of probably far-reaching changes in Poor-law 
organisation in the near future, which may facilitate the 
substitution of sanitary districts for the present registration 
districts, it seems not only desirable but quite practicable, 
to increase the value of the Registrar-General’s annual 


reports by the preparation and publication of statistics for 
administrative counties, and for so many of the larger 
sanitary districts as may from time to time be found 
desirable. 


“ Secret ” Remedies. 

We published recently 1 a valuable letter from Mr. G. P. 
Forrester upon the restriction of unqualified practice and 
the sale of secret remedies in Germany. This week a some¬ 
what similar letter has reached us from a correspondent in 
Sweden, and the two communications may well serve both to 
call attention to the character of the traffic in “secret” 
remedies as it is carried on in Germany and in Sweden, 
and also to the efforts which are being made in those 
countries, either by public authorities or by professional 
bodies, to diminish the evils which this traffic brings in its 
train. The tendency to purchase quack medicines, and to 
believe in the representations of quacks, has existed from 
time immemorial, and was satirised by Goldsmith, 150 years 
ago, in terms which would require little alteration in order 
to render them equally applicable to the conditions of the 
present day, were it not for the increased facilities for 
advertising which have been created by modern conditions, 
and for the somewhat increased deference now paid to financial 
prosperity, without reference to the manner in which it has 
been attained. Goldsmith’s Chinese philosopher regarded 
it as marvellous that, although there was no disease which 
was not curable by a specific which could be bought for half- 
a-crown, there were still people who thought it proper to be 
ill or even to die ; and he also wondered that so many of the 
most highly gifted of the quacks of the time had remained 
unconscious of their powers of healing until a bankruptcy or 
a residence in jail had called those powers into exertion. 
In the present day the “ proprietors ” of quack medicines 
drive about in carriages, are permitted to mix with decent 
people, and endow charities when they die; but the essential 
nature of the creature remains unchanged. He is still a 
useless and dangerous parasite upon the body politic; he 
robs the sick poor of sums of money which in the aggregate 
are enormous and which in detail are often obtained for him 
only at the cost of much privation; his preparations, com¬ 
posed of the most familiar drugs and sold at 50 times their 
value, are often (as in the case of many drastic purgatives) 
absolutely injurious to those who make a practice of swallow¬ 
ing them ; and are still more often negatively injurious by 
interfering with proper treatment. A familiar example of 
this is furnished by the preparations which, under various 
names, are sold for the cure of “blotches ” and other affec¬ 
tions of the skin, and which generally owe a totally decep¬ 
tive efficacy to iodide of potassium. They frequently do 
apparently “ cure ” the condition for which they are adminis¬ 
tered ; and they leave the “cured” person to infect wife 
and children with syphilis, or possibly to die himself from 
some of its tertiary forms. Another difference between 
Goldsmith’s quack and our own is that the former was 
often ignorant of the mischief he was likely to be instru¬ 
mental in effecting ; while in the present day the putting up 
of a “secret” remedy in a permanent and attractive form 

1 The Laxcet, July 17th, p. 183. 
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requires the possession of at least some small amount of 
pharmaceutical knowledge, knowledge which must be suffi¬ 
cient in most cases, and especially in those of the many 
alcoholic and narcotic ‘ ‘ remedies ” now placed upon the 
market, to render him fully cognisant of the grievous injury 
to individuals and to the community which the consumption 
of his preparations is likely to produce. 

Oar correspondent who deals with the question as it 
presents itself in Germany tells us that in the financial year 
1898-99 a sum of one million and a half sterling was spent 
there on secret remedies ; and we have seen an estimate, 
based upon the returns of the Stamp Office, showing that 
about double this amount is annually spent in the same way 
in the United Kingdom. It is not quite clear what popula¬ 
tion the word ‘ 1 Germany ” embraces, but it must in any 
case be a larger one than our own, and hence the various 
restrictive measures described in the letter must have at 
least some effect in reducing the dimensions of the 
evil. What these dimensions are among ourselves we 
shall probably hear before long as a result of the 
inquiry whioh, at the instance of the General Medical 
Conncil, the President of the Local Government Board has 
decided to institute through the medium of medical officers 
of health ; and we may reasonably hope that it will then 
beoome possible to follow to some extent the example which 
has been set in Sweden, and to obtain combined action from 
the legislature and from the professions and callings 
interested, for the purpose of diminishing an evil which 
everyone must admit to be serious. The credulity by which 
quackery and quack medicines are supported is primarily, of 
course, a result permitted by defective education ; often not 
defective as far as the “ humanities ” are concerned, but 
defective, or even non-existent, with regard to the laws of 
life and health, laws of which it is not uncommon for our 
legislators to display the most supreme and ghastly ignorance. 
We think it probable that no small amount of light would be 
thrown upon the subject if the cooperation of the Board of 
Education could be obtained in the conduct of the projected 
inquiry, and if the medical officers appointed to conduct the 
medical inspection of school children could be instructed to 
ascertain, as far as might be possible without impertinence, 
the nature of the prevailing mental attitude of the teachers 
of elementary schools towards quack medicines, and their 
habits with regard to the practice of buying or swallowing 
them. We should not be in the least surprised if it were 
found that teachers, as a rule, share the popular view that 
a disease is a definite entity, like, as Miss Nightingale 
said, “a cat or a dog,” and that a “remedy,” calculated 
to expel it from the system, can be purchased in a 
bottle and successfully applied without examination of 
the actual state of the sufferer. This belief is, in fact, 
the foundation upon which the whole iniquitous system 
of “ secret ” remedies is built up ; and the growing influence 
of the healing profession upon the teaching profession 
can be exerted in no better way than in assisting to dispel it. 
The practice described as prevailing in Sweden, of making 
publicthe composition of 11 secret ” remedies, and of showing 
the ordinary worthlessness of their ingredients, is one which 
might probably be adopted in this country with excellent 
eventual results. 


A very serious question in relation to all forms of quackery 
is the great and increasing assistance furnished to them by 
the newspaper press, and also, it may be said, by the printing 
trade in general, a trade of which quacks are munificent 
patrons. According to our correspondent, the Swedish press 
is fully aware of the nefarious uses to which its advertising 
columns are applied, and professes absolute inability to 
interfere by any attempt to exclude fraudulent advertise¬ 
ments. We have heard much the same thing said in this 
country, and we remember that it formed the staple excuse 
of the incriminated papers for the harvest which they were 
deriving from the scarcely-veiled advertisements of abor¬ 
tionists at the time when we called attention to the facilities 
offered by the press for the commission of grave crime. The 
excuse seemed and seems to us a wholly insufficent one. The 
conductors of newspapers are perfectly well aware that, in 
the existing stage of public education, thousands of people 
have learned to read who are absolutely incapable of exer¬ 
cising any sound judgment about the printed matter whioh 
is placed before their eyes, and who really draw no distinc¬ 
tion between what “ the paper ” says about somebody’s 
pills and what it says about the movements of Royalty, 
or about the Budget, or the unemployed. The power of 
the press is greatly in excess of the knowledge of large 
numbers of those to whom its columns are addressed, 
and we cannot admit the complete freedom from responsi¬ 
bility for advertisements which is frequently claimed on 
its behalf. Moreover, many of the statements commonly pot 
forth by quacks are so preposterous in their own nature that 
the credulity of ordinary ignorance would require reinforce¬ 
ment by the supposed authority of the “ paper ” before any 
belief in them leading to expenditure could be rendered even 
possible. An enormous step would be gained if the proprietors 
of patent medicines were compelled to disclose their com¬ 
position. It would then be open to professional associations 
to make widely known the nature, the properties, and the 
intrinsic value of every such compound, and to show that the 
claims put forward on its behalf had no justification. Such 
exposure, in the case of the quack medicines containing 
appreciable quantities of alcohol, morphia, or cocaine, might 
open the eyes of the public to the dangers incidental to 
swallowing them, and it would also afford to purchasers the 
protection of the ordinary law which secures that goods sold 
shall be of the nature and kind demanded by the buyer and 
specified by the seller. 

“Ne quid nlmla." 

THE EXTINCTION OF YELLOW FEVER AT 
RIO DE JANEIRO. 

For many years Rio de Janeiro has had an unhealthy 
reputation, more particularly as regards yellow fever. In 
some degree this bad name was dne to the fact that a very 
large proportion of the deaths from this disease occurred 
among the newly arrived foreigners or immigrants, no less 
than 83 per cent, of the yellow fever deaths, increasing to 
90 per cent, in epidemic years, being referred to them. 
With varying conditions the number of deaths fluctuated 
from year to year. In the 13 years period ended December, 
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1902, the yellow fever deaths amounted to 22,506, or an 
annual average of 1731, and daring that time the disease 
was regarded as highly infectious. Much attention was 
therefore devoted to thorough disinfection of clothing, 
bedding, and other effects of the sick, but with little result. 
Some time back the Brazilian anthorities had their sanitary 
conscience awakened, and thereafter strove to find means 
for reducing the deaths from yellow fever in Rio de Janeiro. 
To this end a reward of 500,000 francs was offered to anyone 
who would invent or discover a specific remedy for the 
disease. Later the success of the American methods 
in Cuba stirred the authorities in Brazil to action, and it 
was resolved to carry out in Rio de Janeiro new measures 
the object of which would be to destroy mosquitoes and 
prevent their multiplication ; to isolate every case, or sus¬ 
pected case, of yellow fever in hospital, so as to prevent any 
infection of the stegomyia fasciata, the recognised trans¬ 
mitter of the malady; and, lastly, to protect as far as 
possible susceptible persons from the bites of that species of 
mosquito. About the middle of 1903 the new measures were 
begun. A description of the anti-mosquito campaign, as 
carried out in Rio de Janeiro from 1903 to the present 
time, is given in a brochure recently published by La 
Mission Br6silienne d’Expansion Economique, from the 
pen of M. Nereu Rangel Pestana, and entitled, “Comment 
on Assainit un Pays," the subsidiary title being “ L’Ex¬ 
tinction de la Fibvre Jaune & Rio de Janeiro.” This 
brochure begins by briefly sketching the past history 
of yellow fever in Rio de Janeiro since 1849, and show¬ 
ing how it became necessary to remove from Brazil’s 
capital the evil name which it had acquired. Acting on 
the motto that prevention is better than cure, and being 
profoundly impressed by the results obtained against yellow 
fever in Havana, the government passed a law making the 
notification of the disease compulsory under heavy penalty. 
Protection of the sick by isolation against the bites of 
stegomyise in specially prepared hospital wards was then 
enforced and war was waged against mosquitoes. For this 
purpose the city, which has now a population of over 
800,000, was divided up into sections in which house-to-house 
visits were undertaken by a staff of 72 medical men assisted 
by some senior students ; the sick were examined where 
necessary, the sanitary condition of each house was 
investigated, and advice given for its improvement. A 
“ mosquito brigade ” of 1500 men was formed to seek out the 
breeding-places of the mosquitoes and to remove any conditions 
likely to favour the multiplication of these insects. All 
premises were visited once in six days, receptacles liable to 
harbour larvae were carted away, cisterns were screened, 
pools and puddles were treated with petroleum, houses in 
which yellow fever had occurred or which were infested 
by mosquitoes were fumigated to destroy these insects. At 
the same time great attention was given to the general 
sanitation of the city. New, wide, and open streets were 
ran through the mo9t congested quarters; embankments 
were constructed along the foreshores; and to some extent 
a new city arose on the debris of the old one. As already 
said, these measures were begun about the middle of 1903, 
and in that year 584 deaths from yellow fever were recorded. 
Most of them, however, occurred in the hot season, the first 
three months of the year, before the new measures had come 
into operation. In 1904, during which 19,914 immigrants 
arrived at Rio de Janeiro, the deaths from yellow fever 
numbered only 48. In 1905, when 23,017 immigrants 
arrived, the deaths from this disease rose to 283, and of these 
251, or 88-7 per cent., were foreigners, most of whom on 
arrival had found shelter in the worst quarters of the city. 
Some of the cases, indeed, had not been diagnosed as yellow 
fever at all and had not been protected in the early 


stage of the malady from • the bites of etegomyiae, 
so that it is not surprising that fresh crops of cases 
developed. In 1906 the efforts were redoubled, and although 
27,147 immigrants arrived to swell the susceptible portion of 
the population, there were only 42 yellow fever deaths cer¬ 
tified, 35 of them being foreigners. In this year, 1906, as 
showing the extent of the anti-mosquito measures carried 
out, it may be mentioned that 153,670 “foyers” of 
mosquito larvae were destroyed, 2546 cartloads of old boots 
and disused cans capable of holding water were removed 
from the vicinity of houses, 97,461 litres of petroleum and 
26,858 of creolin, 1242 kilogrammes of pyrethrum, and 28,603 
of sulphur were used in the work. In 1907 there were only 
39 yellow fever deaths, notwithstanding that 31,156 immi¬ 
grants arrived. During 1908 only four deaths from this 
cause were reported, although no fewer than 46,216 immi¬ 
grants reached Rio de Janeiro, and in spite of the fact 
that the season was a very hot one. In the first quarter 
of 1909, these three months forming the yellow fever 
season, not a single death was ascribed to this disease. 
Notwithstanding this " extinction ” of yellow fever at Rio de 
Janeiro, the sanitary authorities of the city continue to 
persevere in their efforts. From its geographical position 
the town is very liable to have the disease imported by 
shipping from the north or from the south, where areas exist 
in which yellow fever is constantly appearing. If the 
efforts were abated it is more than probable that the malady 
would regain its footing in the lower quarters of the city, 
and again become epidemic as soon as favourable conditions 
presented themselves. The annual cost of these special 
measures is estimated at about 3,000,000 francs ; but the 
beneficial results of this expenditure are not limited to 
yellow fever alone, for since the institution of the measures 
there has been considerable improvement in the publio 
health with diminution of the general death-rate. Apart 
from mosquito work, the weekly house-to-house inspections 
have brought about much improvement in the sanitary con¬ 
dition of premises in the lower parts of the town, and have 
done much to educate the most ignorant portion of the 
population in the elements of domestic hygiene. 

THE TRAFFIC IN OLD HORSES. 

We have upon many occasions inveighed against the traffic 
in old and decrepit horses, which, to the discredit of this 
country, is carried on from London and sundry ports on the 
North Sea. The wretched animals are shipped to Dutch and 
Belgian ports, there to be converted into food for the poorer 
classes of those countries and possibly for other classes in 
this country as well, for we do not know the ingredients 
of all the “delicatessen” on the market. We are glad, 
therefore, to see that in both Houses of Parliament on 
the night of July 29th the Government answered ques¬ 
tions asked by the Earl of Mayo and Mr. Starkey respec¬ 
tively in a sense very favourable to those who have striven 
against this shocking traffic. Earl Carrington said that 
the services of a veterinary inspector had been acquired 
whose whole time would be devoted to enforcing an Order of 
the Board of Agriculture and to supervising the work of 
local authorities. The Board of Agriculture was in earnest, 
and he was confident that the desired results would be 
secured. If they were not. Parliament would be asked for 
further powers. Mr. Gladstone spoke to the same effect in 
the House of Commons. The traffic is one for which no sort 
of excuse can be found. What is really needed, it seems 
to us, is an Order prohibiting the exportation of living 
worn-out horses though administrative difficulty would 
be connected with such an enactment. The London 
magistrates have, by a system of heavy fines and 
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occasional imprisonment, almost stamped out the traffic 
from the London docks, and if similar action were 
taken by other magistrates and local authorities in ports 
such as Hull and Newcastle, similar good results might 
accrue. Apart from the cruelty of the traffic, it is open 
to question whether we are justified in aiding the Dutch 
and the Belgians to sell meat from diseased animals 
to their fellow countrymen. We shall watch for results of 
the new regulations with interest, and we earnestly hope that 
in any future prosecutions the magistrate will fine not only 
the person who may have been leading the horse, but the 
responsible seller thereof, and that, too, in the largest sum 
allowed by law, for the best way to impress the people 
engaged in this odious traffic is to make it plain that it is not 
profitable. 

DEATH FROM MERCURIAL INJECTIONS. 

At a meeting of the Soci6t6 des Hopitaux of Paris 
on June 18th Professor Gaucher again drew attention 
to the danger of injections of insoluble preparations of 
mercury in the treatment of syphilis and reported another 
fatal case of gangrenous stomatitis, which was due to 
injections of “ grey oil,” a preparation of metallic mercury 
much used in France. This is the tenth case of gangrenons 
stomatitis so produced which has come under his observation 
in the last few years. Eight of the cases were fatal, and of 
the surviving patients one has lost part of his maxilla and 
the other has not recovered at the end of a year. In addition 
Professor Gaucher has seen a large number of cases of severe 
but not gangrenous stomatitis due to the same cause, and 
knows of other cases which have not been published. 
Several other cases have been reported in the last few years 
by French writers and some have been noticed in The Lancet. 
In the case now reported the patient was a man, aged 
71 years, who was sent to hospital by his medical attendant 
on Sept. 7th, 1908. In 1905 he contracted a digital chancre, 
and a papulo-sqnamous eruption rapidly followed and then 
double iritis for which he was treated at the Hotel-Dieu. In 
1906 gummata appeared on the left arm and rapidly dis¬ 
appeared under injections of grey oil. Encouraged by the 
good effects of the treatment his medical attendant con¬ 
tinued the injections, giving a series of five every six months. 
During two years the only new symptom was an extensive 
intestinal htemorrhage. In July, 1908, deafness and facial 
paralysis appeared and four more injections were given. 
Then the patient was confided to another practitioner who 
gave four injections of cacodylate of mercury. At the 
beginning of August stomatitis commenced. At first it was 
slight but the inflammation soon increased in extent and 
depth. On admission there were abundant salivation and 
horrible feetor of the breath. Deglutition was difficult and 
painful. The left half of the soft palate and tonsil were red 
and swollen, and covered with a greyish exudation. At the 
angle of the jaw there were adenitis and periadenitis. The 
urine did not contain albumin. Examination of the buttocks, 
even with the aid of radiography, did not reveal any 
nodules left by the injections. Improvement took place ; 
the exudation disappeared and the inflammation became 
more circumscribed, leaving only a limited gangrenous area 
on the left anterior pillar of the fauces and tonsil. But the 
general condition remained serious, and on Oct. 17th a 
fulminating haemorrhage took place from the mouth and the 
patient died in a few minutes. The necropsy showed that 
the pharynx and tongue were more involved than had been 
supposed during life ; the epiglottis was superficially 
affected. The source of the htemorrhage was an ulcerated 
artery in the tonsil. The kidneys were congested, their 
capsules were adherent, and microscopic examination 
showed interstitial nephritis with necrosis of tubal 


epithelium. Professor Gaucher condemned the use of injec¬ 
tions of grey oil as dangerous, and insisted that they were in 
no way more efficacious than the administration of mercury 
by the mouth, by which ordinary cases of syphilis could be 
perfectly treated. In this country Sir Jonathan Hutchinson 
has given utterance to similar teaching. He finds the use of 
mercury in the form of pills so convenient and efficacious 
that he cannot conceive circumstances which should induce 
practitioners to take the risks which injections involve. If 
salivation be caused when mercury is given by the mouth 
the drug can be stopped and ill consequences usually pre¬ 
vented. But when a supply of mercury has been injected 
only excision of the part can prevent its continuous absorp¬ 
tion. In a case recorded by M. Sicard this was done. At 
the site of injections in the left buttock was a large swelling 
which radiography showed contained mercury. The swelling 
was excised and the patient recovered. But the cases in 
which this operation is possible are exceptional. 


WHITE RICE AS A CAUSATIVE AGENT OF 
BERI-BERI. 

In The Lancet of Feb. 13th of this year we published a 
very interesting preliminary communication, entitled “An 
Inquiry Concerning the Etiology of Beri-beri,” by Dr. Henry 
Fraser, director of the Federated Malay States Medical Re¬ 
search Institute, and Dr. A. T. Stanton, the bacteriologist of 
that institution. In that paper an account was given of some 
carefully planned observations undertaken primarily to 
determine if, when other factors were excluded or controlled, 
people fed on “ white ” rice developed beri-beri; and if, on 
the other hand, among people under exactly similar con¬ 
ditions, except that “parboiled” rice was eaten, beri-beri 
did not arise. The full details of these investigations have 
now been published in No. 10 of the Studies from the 
Institute of Medical Research, Federated Malay States. 
From an introductory note we learn that Dr. IV. L. 
Braddon, lately State surgeon of [Negri Sembilan and a 
well-known authority on beri-beri, w-as associated with Dr. 
Fraser and Dr. Stanton throughout the course of their 
inquiry. It was, indeed, mainly to test the accuracy of Dr. 
Braddon's views as to rice being the causative agent of this 
disease that the investigations were carried out. Dr. 
Braddon, as perhaps our readers are aware, has for some time 
been drawing attention to the fact that beri-beri is extremely 
prevalent in the Malay States among the Chinese population 
who consume white or “ uncured ” rice as their staple article 
of diet; while among the Tamils, who use rice prepared by 
parboiling, and among the Malays living under primitive con¬ 
ditions, whose chief article of diet is rice prepared from 
“ padi ” newly husked, the disease is seldom seen. We do not 
propose to repeat here the details of the tests which Dr. Fraser 
and Dr. Stanton applied in the course of their inquiry. They 
were set out in the preliminary communication published in 
The Lancet of Feb. 13th, and commented upon by us in 
our issues of Feb. 20th and May 8th. We wish, however, to 
refer briefly to some of the conclusions given in the detailed 
report now published. Shortly, the experiment, if such it 
may be termed, showed that out of a party of 220 persons in 
good health fed on white rice, which they preferred to any 
other sort, 20 cases of beri-beri developed in the period 
during which the observations were continued, while out of 
273 other healthy persons living under identical conditions, 
except that they were fed on parboiled rice, no sign of the 
disease appeared. In addition to the 20 beri-beri cases in 
the first party, it has to be mentioned that there were other 
instances of illness also diagnosed as beri-beri but which 
were not included in the list as the clinical characters of the 
sickness were not typical. None of these atypical cases, 
however, occurred among the second party. It was not until 
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white rice had been consumed during a period of 87 days 
that the first symptoms of beri beri were observed. It 
was definitely concluded that the malady was not com¬ 
municable, and that the evidence was against the sug¬ 
gestion that it could possibly be a “ place ” disease. 
The substitution of parboiled rice for the white variety at 
once caused a cessation of fresh attacks among the party in 
which the disease had been appearing. It may be observed 
that although rice was the main article of diet, both parties 
in addition received daily allowances of dried salt fish, 
onions, potatoes, cocoanut oil, cocoanut, tea, and salt. 
Based on analyses, the diet issued to those consuming 
white rice was calculated to consist of proteids, 
91-451 grammes; fats, 43-708 grammes; carbohydrates, 
499-165 grammes ; salts, 23 ■ 064 grammes ; carbon, 303-75 
grammes ; and nitrogen, 14 • 8 grammes. The diet of those 
consuming parboiled rice was calculated to consist of 
proteids, 93 • 565 grammes ; fats, 45 • 882 grammes ; carbo¬ 
hydrates, 492-540 grammes ; salts, 24-335 grammes ; carbon, 
302 • 34 grammes ; and nitrogen, 15 grammes. The outbreak 
of beri-beri cannot therefore be attributed to deficiency in the 
diet issued, either in respect of proteids, fats, carbohydrates, 
or salts. The rices supplied were of uniformly good 
quality, and were obtained in quantities sufficient for one 
month at a time. No evidence was obtained to show that 
any article of food other than white rice was a possible 
source of a causative agent of the disease. As some persons 
had suggested that beri-beri was due to the effects of in¬ 
testinal parasites, especially ankylostomes, examinations 
were made to ascertain the proportion of the coolies under 
observation who harboured these worms, but it was found 
that the percentage of persons harbouring ankylostomes 
among the sufferers from beri-beri was practically the same 
as the percentage among the whole of the persons under 
observation. The conclusion is therefore that ankylostomes 
play no part in the causation of beri-beri. Upwards of 1000 
systematic examinations of blood were made to try to discover 
the presence of any organism likely to have a causal relation¬ 
ship to the disease, but without positive result. The authors, 
therefore, repeat their strong opinion that beri-beri as it 
occurs in the Malay Peninsula has its origin in white rice, or 
at least has an intimate relation with that article of diet. 
Samples of the rices employed in the inquiry were taken 
daily during the period of the experiment and submitted to 
exhaustive chemical analyses and microscopic examination. 
This portion of the investigation is still in progress, and we 
are informed that the results will be published in a subse¬ 
quent number of the Studies from the Medical Research 
Institute, and that they will also form the basis for a further 
investigation which it is proposed to undertake. 


THE RE-EDUCATION OF THE WILL IN THE 
TREATMENT OF DRUG HABITS. 

In the treatment of inebriety and similar drug habits so 
much attention has been given to the details of institutional 
care and to the contending claims of the many medicinal 
agents which are supposed to have remedial virtues that 
there has been some tendency to lose sight of the fact that 
the condition to be dealt with is at bottom a disorder of the 
will, and that it can only be really cured by restoring the 
patient’s power of self-control. Impressed by the practical 
inconvenience of this neglect of the psychic element in deal¬ 
ing with these cases, Dr. W. Oscar Jennings, whose name is 
familar to the medical world as a leading authority 
on the subject of morphinomania, has published an ex¬ 
tremely interesting pamphlet on the re-education of the will 
in the treatment of the morphia habit. Dr. Jennings insists 
on the fact that psychical treatment is so essential that even 
the best conceived physiological remedies will fail to do all 


that they should if they are not seconded by influences that 
act on the patient’s mentality ; and he attributes to this cause 
the want of success which has been met with in treating the 
morphia crave by alkalines and toni-sedative remedies. This 
point, which, of course, has to be considered in the treatment 
of practically all diseases, is naturally of the greatest 
importance in connexion with disorders where there is a 
predominant mental element. But it is not merely as 
affecting the action of medicines that this mental factor 
has to be taken into account; it has an even more potent 
influence on the efficacy of treatment by restraint. For, 
as Dr. Jennings judiciously remarks, when the weaning from 
any drug habit has been effected, not by re-education and 
restoration of the will, but by compulsion, this compulsion 
is very apt to excite a latent hostility which remains 
as a subconscious fixed idea to revive at some moment of 
weakness under the guise of a return of craving. This 
is undoubtedly the reason why restraint fails to produce a 
lasting cure in many cases of drug addiction, and it shows 
the extreme importance of accurate psychological study in 
dealing with patients of this sort. The method of psycho¬ 
analysis may, in fact, be as valuable in treating such drug- 
slaves as Freud has shown it to be in the re-education of the 
victims of hysteria. In a larger work, to which this 
pamphlet is designed as an introduction, Dr. Jennings pro¬ 
poses to illustrate by the exhaustive study of a number of 
cases the way in which this rebuilding of the will can be 
effected by the intelligent cooperation of the patient and the 
physician. Meanwhile his suggestive remarks may be a 
useful reminder to the advocates of compulsory restraint that 
very often in matters of conduct no less than in matters of 
thought 

** He that compiles against his will 
Is of his own opinion still.” 


POISONOUS FISH IN CHINA. 

IN the Archives de Mcdecme Navale. for July Surgeon- 
Major Oudard describes a serious outbreak of “ alimentary 
intoxication ” which occurred on board the French battleship 
Alger while stationed in Chinese waters. The place where 
the event happened is not precisely stated, but we gather 
from the context that it was Shanghai. 70 men in all were 
almost simultaneously affected, the symptoms being nausea, 
vomiting, violent colic, diarrhoea, heart weakness, accen¬ 
tuated chilliness followed iu a few hours by considerable 
elevation of temperature, dilatation of pupils, and partial 
suppression of urine. Only one death took place, the 
deceased being a young man who had previously suffered 
from a renal disorder. By a process of exclusion the 
cause was traced to the ingestion of a fish that was 
served for dinner at 6 o’clock in the afternoon. The first 
case came for treatment about 8 o'clock, the remainder 
following at brief intervals all through the night. Some 
cases were more severely affected than others, but all were 
grave, necessitating the employment of powerful remedies; 
including ether, caffeine, and artificial serum injections. Ifc- 
was the first case that subsequently proved fatal. The man 
had been transferred to a hospital on shore, and a post¬ 
mortem examination was made there at Surgeon-Major 
Oudard’s request. Nothing in particular was found, only 
“ the ordinary lesions of an alimentary intoxication.’’ Por¬ 
tions of the deceased’s organs were sent to the munioipal 
laboratory for examination, but the results were negative. 
The report, which was in English, stated that “ no trace of 
arsenic was found, and careful search failed to reveal the 
presence of any other metallic poisons.” When forming his 
diagnosis Surgeon-Major Oudard states that he was 
influenced by the total absence of the cutaneous eruptions 
which are of such frequent occurrence in poisoning, by 
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damaged aliments, as well as by the fact that most of the 
cases made their appearance between 8 and 11 o’clock—that is 
to say, while digestion was proceeding actively. According to 
the Rev. Father Courtois, who was the director of the museum 
at Zi-Ka-Wei, the incriminated fish was the Coroina sitia 
of Cuvier, belonging to the genus SoUenidce , natural 
order Acanthopterugii. Another authority, the Rev. Father 
Gaudar, who has been a missionary in China for more than 
40 years, informed Surgeon-Major Oudard that the Coruina 
sina is common in the valley of the Yang-tse, where it is 
known as Ho Toon, which means “the sucking pig of the 
canal.” It abounds in the canals of the region and its flesh 
is white and tender, hence the name. It is eaten by the 
lower orders only, who are careful to remove the genital 
organs and all eggs before they consume it and also to subject 
it to prolonged cooking. In some specimens of the fish, 
which Surgeon-Major Oudard procured shortly after his 
experience of the effects it produces, the genital apparatus 
was very largely developed. 


The committee of the proposed Home of Recovery for 
Patients Convalescent after Surgical Operations has received 
the magnificent donation of £100,000 from Mr. Ernest 
Frederick Schiff in memory of his brother, the late Mr. 
Alfred George Schiff, who died last year. It is reported that 
the committee has already acquired a large modern house, 
standing in extensive grounds at Oxshott, Surrey, to convert 
it to the purposes of the home. 


We deeply regret to announce the death of Hr. Arthur 
Foxwell. physician to the Queen's Hospital, Birmingham, and 
professor of therapeutics in the University of that city, upon 
the morning of August 4th, from the results of a cycling acci¬ 
dent. We shall publish an account of Dr. Foxwell’s career 
in a later issue. _ 

Dr. A. Newsholme, principal medical officer to the Local 
Government Board, and Sir Malcolm Morris have been 
appointed delegates of His Majesty’s Government to the 
International Congress on Leprosy to be held at Bergen 
from August 16th to 19th. _ 

The Departmental Committee appointed to inquire into 
the law relating to coroners and coroners’ inquests and into 
the practice of coroners’ courts has issued its first report 
with minutes of evidence and appendices. 


The library and rooms of the Royal Society of Medicine 
will be closed during August for cleaning and alterations. 


THE QUINCENTENARY OF LEIPSIC 
UNIVERSITY. 


On July 29th and 30th the University of Leipsic celebrated 
the 500th anniversary of its foundation. This seat of 
learning owes its foundation, five centuries ago, to the 
-fierce rivalries in the University of Prague which in 1409 
resulted in the German students leaving the Czechish 
nation in possession of their Bohemian University. West¬ 
wards went the voluntary exiles to found a new home on 
more congenial soil at a centre where already the great 
cross-roads of early European traffic had made Leipsic a 
seat of international trade. To-day the stately Augusteum, 
the Pauliner Kirche, and the vast congeries of scientific 
institutes that line and flank the Liebigstrasse are the out¬ 
ward and visible signs of that material progress that marks 
the extraordinary development of academic Leipsic. The 
fame of Leipsic as a great intellectual and commercial 
centre, and as the city linked with the names of Leibnitz, 
Lessing, and Goethe, is world-wide. After divine service 
in the University church at 9 o’clock on Thursday morn¬ 
ing, July 29th, the academic proceedings were opened, 


under the oegis of King Friedrich August of Saxony, in 
the New Theatre, with the “Jubel ouverture” of Weber. 
The wise men, who had come not only from the East 
but from every point of the compass, paid their tribute 
of praise and presented their congratulations to the King, 
in his capacity of Rector Magnificentissimns of the University 
which on that day celebrated its 500th anniversary. The 
scene was stately and picturesque. The court and civic and 
academic authorities were all represented. Nearly 60 univer¬ 
sities sent delegates, they came even from China and Japan. 
The Saxon Government gave a dinner to 1000 guests in 
the evening. On Friday, July 30th, the events of the day 
were such as to tax the best energies of the representatives. 
First an address of over an hour’s duration in the University 
by the aged yet vigorous Professor W. Wundt, known to 
all students of psychology; then the announcement of 
honorary degrees, and then an adjournment to see the 
students’ great procession, representing in the form of 
a stately pageant the history of the University of 
Leipsic, in which several hundred students in appropriate 
oid-world costumes took part—a long picturesque pro¬ 
cession, it took over an hour to pass any one point. Every 
convenience was arranged for the guests, while Leipsic 
itself was crowded with sight-seers. A short interval for 
repose ; then came for some a concert in the Gewandhaus 
and for others classical plays in the theatre. Towards 9 p.m. 
the inevitable “kommers,” when 10,000 students and 
their guests assembled to greet the King, the professors, 
and the staff—to smoke, to sing, to listen to speeches, to 
rehearse the stories and doings of student days long gone 
by—all to the accompaniment of an endless libation of 
beer. Toasts and rounds of applause made the rafters 
of the large and spacious “Festhalle,” constructed for 
the occasion, ring and reverberate again and again until 
long after the “ wee short hour ayont the twal. ” By night, 
or rather in the early morning, the streets were festive with 
jubilant youths in their gay gala costumes. The whole city 
threw itself into the spirit of the JuHidum , as it is called 
here, and supported the celebration in a manner at once 
magnificent and appropriate, and with a prodigal hospitality. 
Saxony knows full well what it owes to its University, and 
is proud of the sons of that famous alma mater which has 
flourished on the banks of the Pleisse daring half a thousand 
years. 


^Looking Back. 
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ACADEMIE DE MEDECINE DE PARIS. 


ADJUDICATION OF THE MONTHYON PRIZES . 1 

To M. Courtois, for his discovery of iodine, 6000 francs. 

To M. Lugol, for his successful application of iodine to 
the treatment of scrofulous diseases, 6000 francs. 

To M. Coindet, for having been the first to use iodine in 
glandular swellings, 4000 francs. 

To M. Amussat, for his researches on the torsion of 
arteries, 6000 francs. 

To M. Leroy d’Etoilles, for his improvements on the 
lithontritic apparatus, 6000 francs. 

Lastly, to M. Felix Hatin, for his invention of an instru¬ 
ment for the ligature of nasal polypi, 1000 francs. 


1 By a coincidence there appears in the Tinws Literary Supplement of 
Thursday, July 29th, 1909, the following interesting paragraph under 
the heading of “Notes on New Foreign Books'’:—“AUGET DB 
MONTYON. Par L. Guimbaitd. Emile-Paul. 7f. 50c. [It was time 
that a real life should be written of the eighteenth century bourgeois 
who made himBelf immortal by the foundation of the French Academy 
prizes which bear his name, and which, if they have not exactly been 
an incitement to virtue, have made many virtuous people happy. In 
this matter poor Montyon during his lifetime had to meet with a good 
deal of ridicule : his notion of recompensing virtue by a prize of money 
was regarded ns absurd his contemporaries. But the Academy 
willingly accepted his donation, and Ia r# Prix Montyon are to this day 
very eagerly competed for, and have been the occasion of Borne of the 
finest discourses ever uttered under the historic cupola. M. de Montyon’s 
life is well worth reading, especially when one realizes that, born in 
1733, he actually lived till 1820, and thus formed a unique link between 
tiie old and the new rdgime.] ” The name was spelt either Monthyon or 
Montyon. 
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ANNUAL REPORT FOR 1908 OF THE 
METROPOLITAN ASYLUMS BOARD. 


We are indebted to the courtesy of Mr. T. Duncombe Mann, 
clerk to the Metropolitan Asylums Board, for a copy of this 
report, which has just been issued. From a preliminary note 
appears that, although statistical reports had been published 
by the chairman of the Board at irregular intervals from the 
year 1871 onward, no regular record of the work of the 
Board was published before 1886, but that ever since that 
year a complete report has been issued annually. 

The work of the Metropolitan Asylums Board consists very 
largely of the isolation and hospital treatment of infectious 
disease, and in this respect it is closely related to the public 
health work of the Administrative County of London, for the 
areas dealt with by these authorities are for the most part the 
same, so that the reports of the Metropolitan Asylums Board 
may be considered supplementary to those of the medical 
officer of health of the London County Council, and both 
documents may be consulted together with advantage by those 
who are interested in the public health and sanitary admini¬ 
stration of the metropolis. Although the average daily 
number of patients under treatment last year was in excess 
of the average in the previous year by 485, the expenses of 
the Board showed a decrease of nearly £14,000, as compared 
with the year 1907. The following table taken from the 
report, shows the total number of patients admitted to the 
fever hospitals of the Board during the year 1908, together 
with the diseases from which they were suffering, and the 
proportional mortality from the several diseases :— 


Diseases. 

Admissions. 

Deaths. 

Mortality 
per cent. 

Scarlet fever . 

19,629 ... 

... 520 .. 

... 2-56 

Diphtheria . 

5,230 .. 

... 507 .. 

... 9-73 

Enteric fever . 

509 ... 

... 80 .. 

... 16 • 28 

Typhus . 

2 ... 

... - .. 

— 

Cerebro-spinal menin¬ 
gitis . 

3 ... 

1 .. 

... 40-0 

Other diseases. 

2,594 ... 

... 147 .. 

... 5-68 

Total. 

27,967 ... 

... 1255 .. 

... - 


The managers again congratulate the Board upon the 
immunity from small pox which the metropolis has enjoyed 
throughout the past year, only one case of the disease having 
been admitted during that period. This patient was a man, 
aged 36 years, vaccinated in infancy, marks upwards of a 
square inch in area, four scars less than half foveated ; he 
had not been revaccinated. It is interesting to note that of 
the 72,691 patients admitted into the small-pox hospitals of 
the Board from 1870 to 1908 (a period of 38 years) no fewer 
than 61,806 were received during the five epidemic periods 
of 1871-73, 1876-78, 1881-82, 1884-85, and 1901-02. Of the 
remaining 10,885 small-pox patients the years 1879-80 were 
accountable for 3610 admissions, and the years 1893-94 for 
3493, the balance of the cases received during the remaining 
years ranging from a maximum of 941 in 1895 to a minimum 
of one in 1908. These figures show that whilst in the first 
15 years of the Board’s existence the metropolis was visited 
by small-pox every third or fourth year, in the succeeding 23 
years these visitations have only occurred every seventh or 
eighth year. 

The variation in duration of residence of recovered 
patients at the hospitals of the Board is striking, for it 
ranges in scarlet fever cases from 60 days at the Eastern 
Hospital to 72 days at the North-Western Hospital, and in 
diphtheria cases from 51 days at the Brook Hospital to nearly 
72 days at the North-Eastern Hospital. It would be instruc¬ 
tive to know the cause of these wide differences, for it is diffi¬ 
cult to believe that the type of disease, especially in the case 
of scarlet fever, has varied so greatly in the same year and in 
contiguous areas as to require so much longer isolation in the 
North-Western than in the Eastern Hospilal 

The report contains important statistics with reference to 
cases of mistaken diagnosis. In the course of last year 
2594 patients, or 9 3 per cent., of the total admissions, 
were found not to be suffering from the diseases for which 
they were admitted to hospital. The percentage on 
the total scarlet fever cases was 6 • 1, of the total diph¬ 
theria cases 22 ■ 2, and of enteric fever cases 39 • 1. Among 


1202 cases wrongly certified as scarlet fever there were 
97 of measles, 46 of rubella, 280 of tonsillitis, 267 of 
erythema, and 274 of other, or unrecognisable, disorders. 
Among the 1159 cases wrongly certified as diphtheria 
there were 51 of measles, 802 of tonsillitis, and 84 of some 
other ailment. Among the 199 cases wrongly certified as 
enteric fever there were nine of influenza, 11 of general 
tuberculosis, 32 of pneumonia, and six with regard to which 
no obvious disease could be diagnosed. In the case of 
small-pox the original medical certificate is revised by a 
medical officer of the Board at the London wharves. During 
the year eight persons were certified as suffering from small¬ 
pox and were removed to the wharves. The diagnosis was con¬ 
firmed in one instance only, and the others were returned to 
their homes. 

The Medical Supplement to the report contains par¬ 
ticulars of the results of antitoxin treatment of diph¬ 
theria during the last four years, as compared with the 
results obtained before the use of that treatment. From a 
diagram there given we learn that whereas in the four years 
1890-93, before the introduction of serum treatment, the 
average diphtheria mortality in the Board’s hospitals was 
30 ■ 4 per cent.; in the four years 1905-08 the mortality was 
only from 9 to 10 ■ 9 per cent. Several tables are added show¬ 
ing the results of serum treatment at all the hospitals of the 
Board during the past year, with special reference to the day 
of the disease on which treatment began. Of 202 cases 
treated on the first day of the disease there died 3 per cent., 
whereas there died, of 1076 cases treated on the second day, 
6 ■ 5 per cent. ; of 1182 cases treated on the third day, 10 • 5 
per cent. ; of 832 cases treated on the fourth day, 12-7 per 
cent. ; and of 1249 cases treated on the fifth day and later, 
14 • 8 per cent. 

In order to increase the limited accommodation for isolat¬ 
ing infectious cases at present existing in the Board's hos¬ 
pitals, the “cubicle” or “box” system has been adopted 
at the South-Western and at the North Eastern Hospitals. 
Dr. F. Foord Caiger explains that each of the cubicle 
wards at the South-Western Hospital contains 16 cubicles, 
which are separated from one another by partitions 7 feet 
high, of which the upper halves are of glass, the lower halves 
of silicon plaster. Each cubicle contains one patient only. 
This system has been found particularly successful in dealing 
with cases of doubtful character, where newly admitted 
cases are kept under observation until the nature of the 
disease has become manifest. Obviously the real test of the 
value of cubicle isolation is the proportion of patients who 
develop a second infectious disease while resident in the 
ward. The medical officers of both these hospitals speak 
favourably of the system and give particulars of the results 
obtained. There seems to be satisfactory evidence of the 
comparative safety of treating scarlet fever patients in 
cubicles in the same ward with patients suffering from other 
diseases, provided that care is exercised in carrying out the 
process. The same is true of German measles and also of 
enteric fever, and statistics are given in proof of these, 
statements. 


CENTRAL MIDWIVES BOARD. 


A meeting of the Central Midwives Board was held at 
Caxton House, Westminster, on July 22nd, Dr. F. H. 
Champneys being in the chair. 

A letter from an approved midwife inquiring as to 
quarantine to be imposed on pupils coming from hospitals 
of the Metropolitan Asylums Board was further considered, 
and a letter from the clerk to the Board on the same subject 
was also considered. 

The Board decided (1) that the reply to the midwife be 
that in the opinion of the Board safety will not be ensured 
unless there is (a) adequate disinfection before leaving a 
fever hospital; (i) a period of quarantine lasting one week 
to safeguard patients against incubation of a fever in the 
nurse. (2) That the clerk be thanked for his letter and in¬ 
formed that the Board notes that, by General Regulation 14 
of the Metropolitan Asylums Board's regulations for their 
nursing staff, nurses leaving service the matron must be 
satisfied that the clothing of such nurses has been disinfected. 

A letter was considered from the Local Government 
Board inquiring the Board's opinion as to precautions which 
the London County Council desires should be adopted by 
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midwives within its jurisdiction in order to p:uard against 
the occurrence of ophthalmia neonatorum, and in particular 
whether the use by the midwife of a weak solution of nitrate 
of silver is advisable for infants born of mothers suffering at 
the time of birth from a vaginal discharge. The Board 
considered that it would not be advisable to order midwives 
to drop any fluid into the child’s eyes as a matter of routine. 
The Board, having considered the whole question of the 
precautions to be adopted in order to minimise the risk of the 
occurrence of inflammation of the eyes in newborn children, 
decided that the following leaflet be approved, and that, 
subject to the assent of the Privy Council to the proposed 
amendments to Rules E 14 and 19, copies be issued to mid¬ 
wives, local supervising authorities, and recognised training 
schools and teachers :— 

[Leaflet.] 

Inflammation of the eyes in newborn children. Ophthalmia neo¬ 
natorum. This is a very common cause of hopeless blindness, which 
is one of the greatest misfortunes that can happen to a child. A 
very large number of children will be saved from blindness if the 
following directions of the Central Midwives Board are observed. It 
generally arises from purulent discharges from the mother getting 
into the baby's eyes at birth. It is therefore of tho greatest importance 
that this should be prevented: (1) By curing such discharges if possible 
before labour. This requires medical treatment (Buie K. 19 (2) and (3) 
as revised). (2) By taking the greatest care that such discharges 
shall not he carried into the baby’s eyes when it opens them for 
the first time soon after the head is bom. The discharges may 
be carried into tho baby’s eves in the following ways: (a) The 
discharges collect round tho eyes, especially the eyelashes, 
and easily get into the eyes. This can be generally prevented if 
the midwife takes care that, “as soon as the child’s head is bom, and 
if possible before the eyes are opened, its eyelids and the surrounding 
skin are t horoughly wiped with clean material such as cotton-wool, lint, 
or rag, using separate pieces for each eye.” The reason for this is that 
tho piece used for wiping the first eye will l>o polluted by tho dis¬ 
charges, and should not be used for the other eye. (ft) Newborn 
babies sometimes rub their eyes with their hands. This may rub 
the discharges into their eyes. As soon as the child is born tho 
hands must therefore be carefully cleansed. ( c ) When the baby i9 
bathed the discharges with which its body is covered during lnlmur are 
washed off into the l>ath water. If its face is washed in this water, 
matter may get into the eyes. N.B. The above directions are to l>e 
observed in all cases, whether purulent discharges are known to be 
present or not. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on July 29th, 
Mr. H. T. Butlin, the President, being in the chair. 

It was resolved to issue diplomas of Membership to 86 
successful candidates and, in conjunction with the Royal 
College of Physicians of London, diplomas in Public Health 
were issued to 17 successful candidates. 

Mr. C. F. Beadles was appointed pathological assistant in 
the Museum. 

On the recommendation of the Museum Committee it was 
determined to ask Mr. Alban Doran to advise as to the 
gynaecological specimens in the Museum in connexion with 
the revision of the pathological catalogue. 

A vote of thanks was given to Mr. G. Elliot Smith for his 
gift of remarkable pathological specimens from Egypt. 

On the recommendation of the Committee of Management 
it was resolved to appoint Mr. R. J. Godlee visitor to the 
examinations of the Egyptian School of Medicine for the 
examinations to be held in December next. 

The Council resolved to accept the custody of the Odonto- 
logical Collection formerly belonging to the Odontological 
Society, on terms agreed upon between the College and the 
Royal Society of Medicine. 


The Medical Society for the Study of 
Suggestive Therapeutics.— A meeting of this society 
was held on July 8th, at 20, Hanover-square, London, W., 
when a paper was read by Mr. J. Walters of Mossley, 
Manchester, entitled, “Some Observations on Suggestive 
Therapeutics in General Practice,” which was listened to 
with great interest, as Mr. Walters was able to record 
considerable success obtained in the treatment of disease 
by suggestive therapeutics in a great variety of ailments. 
A discussion followed which tended to show that treatment 
by suggestion is making headway amongst medical men 
of the country. All communications relating to the society 
should be addressed to the honorary secretary, Mr. C. A. 
Douglas Bryan, Spa House, Leicester. 
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ANNUAL REPORTS OP SCHOOL MEDICAL OFFICERS. 

The City of Hull. —Dr. James W. Fraser is the senior 
medical ollicer to the Hull education committee, the chief 
officer to the committee being Dr. J. Wright Mason, the 
medical officer of health, who is also immediately responsible 
for the sanitary supervision of the schools. For the purposes 
of actual medical inspection there have been appointed six 
part-time male and two part-time female school medical 
officers, whose duty it is to visit each school department 
assigned to them once a week. The examinations thus made 
do not include tests for sight or hearing, these being carried 
ont by the senior medical officer. As regards the immediate 
detection of cases of infectious disease amongst the scholars 
an arrangement is made by which the local school medical 
officer is liable to be called in by the teacher on any day 
before 9.30 A. M., and if the cases suspected by the teachers 
are found to be suffering from an infectious disease they 
are at once excluded from the school and the medical 
officer of health forthwith informed of the fact. 
The school committee has also appointed a whole¬ 
time female school medical officer, who, in addition 
to acting as a part-time medical officer, lias to examine 
any female teachers and bursary holders who prefer the 
services of a lady doctor, and she has also to take charge 
of the girls’ industrial school, while the senior medical ollicer 
has, inter alia , charge of the boys’ industrial school and 
examines the sight and hearing of the children in the 
elementary schools. The head teachers not only weigh and 
measure the children, but they also test their eyesight with 
test glasses ; while the school nurse, when notified by the 
head teachers, visits the homes of children suffering from 
ringworm, scabies, or other skin diseases, and advises the 
parents thereon. As regards the height and weight of the 
children Dr. Fraser states that at every age these were in 
excess of the average given in the official schedule, while 
only 1 • 1 per cent, of the children were returned as badly 
nourished, 82-5 per cent, being normal or good. 23 per cent, 
of the children examined had enlarged cervical glands, but 
in only a few instances was it necessary to draw the parents' 
attention to the matter. In 2 -3 per cent, of the children 
tuberculous disease was diagnosed or suspected, but in only 
six cases was any lung trouble discovered. As regards the 
tuberculous condition of certain organs the following com¬ 
parative table is instructive :— 


- 

Number 

examined. 

Pulmonary 

tubercle. 

Suspected 

pulmonary 

tubercle. 
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Other towns 

8858 i 

065%! 

— 

3 57% 

1-6% 

13-8 % 

0-59 7 

Hull . 

6856 

0-087. 

1-27 

3-97 

0-577 

2317 

016% 


Dr. Fraser points out that the proportion of tuberculous 
cases attending school is very small, and he thinks that the 
explanation of this fact is that when a child is attacked by 
tuberculous disease it soon becomes seriously ill and is kept 
at home. In referring to the question of the children's 
clothing Dr. Fraser states that the physique of the child is 
often in inverse ratio to the state of the clothing, which 
seems to suggest that Dr. J. Kerr’s explanation is correct— 
i.e., that the survivors of the slum children are sturdy, 
while amongst those whose social circumstances are easier 
many delicate well-clothed children survive. Pr. Fraser 
thinks that the good nutritional average is due to the 
fact that Hull, being the centre of a large agricultural and 
seafaring population, profits in the physique of her children, 
there being, too, but few cellar dwellings or back-to-back 
tenement houses. With reference to the subject of treat¬ 
ment, it is found that the parents take their children to their 
private or club medical attendant or to the infirmary, 
children's hospital, or dispensary, and in the matter of 
spectacles a scheme was instituted by tho committee three 
years ago by means of which spectacles ordered by a private 
practitioner or at the infirmary or dispensary can be obtained 
at a cheap rate by small payments made to the head teacher. 
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while as regards scabies the school officer is entitled to issue 
orders for free sulphur baths. Blind children are boarded 
out at various blind schools after having been examined by 
the senior medical officer, and when they reach the age of 
16 years they are granted maintenance scholarships which 
enable them to learn basket-making and the like. There is 
a degree of thoroughness and directness about this city of 
the north which is inspiring, and instead of talking about 
difficulties as regards treatment the committee appears to 
get over them. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8394 births and 3397 
deaths were registered during the week ending July 31st. 
The annual rate of mortality in these towns, which had 
•declined in the seven preceding weeks from 12-6 to 10 ■ 6 per 
1000, only increased to 10 ■ 8 in the week under notice. During 
the first four weeks of the current quarter the annual death- 
rate in these towns averaged only 11-2 per 1000, and in 
London during the same period it did not exceed 10-7. The 
lowest recorded annual death-rates last week in the 76 towns 
were 4-5 in East Ham, 4-8 in Burton-on-Trent, 5 2 in 
Willesden, and 5-7 in King’s Norton ; the rates in the other 
towns ranged upwards, however, to 16’0 in Huddersfield, 
16-1 in AA'igan, 16 "6 in Great Yarmouth, and 18 4 
in Botherham. In London the recorded death-rate 
last week did not exceed 10'3 per 1000, and showed 
but a slight increase upon the exceptionally low 
rate in the previous week. The 3397 deaths from all causes 
in the 76 towns last week showed an increase of but 61 
upon the low number in the previous week, and included 315 
which were referred to the principal epidemic diseases, 
against 341, 324, and 313 in the three preceding weeks; of 
these, 113 resulted from diarrhoea, 80 from measles, 48 
from whoopirg-cough, 41 from diphtheria, 25 from scarlet 
fever, and eight from “fever” (principally enteric), but not 
one from small-pox. The 315 deaths from these epidemic 
diseases last week were equal to an annual rate of 1 • 0 
per 1000, corresponding with the rate in each of the two pre¬ 
ceding weeks. No death from any of these epidemic diseases 
was registered last week in Gateshead, Brighton, Plymouth, 
Swansea, Northampton, or in eight other smaller towns; the 
annual death-rates therefrom ranged upwards, however, to 
3 - 7 in AValsall, 4 ■ 0 in Newport (Mon.), 4 • 3 in Warrington, 
and 5 - 9 in Stockton-on-Tees. The deaths attributed to 
diarrhoea in the 76 towns, which had increased in the four 
preceding weeks from 49 to 90, further rose to 113 in the 
week under notice, and caused annual death-rates equal to 
1- 6 in Botherham, 1-7 in Birkenhead, 2 • 6 in Bury, and 2 • 9 
in Stockton-on-Tees. The fatal cases of measles, which had 
been 138, 114, and 95 in the three preceding weeks, further 
declined to 80 last week, the highest death-rates from this 
disease being 2 ■ 1 in Walsall, 2 ■ 9 in Stockton-on-Tees, and 
3’3 in Newport (Mon.). The 48 deaths from whooping- 
cough also showed a further decline from the numbers in 
recent weeks ; the highest death-rate from this disease last 
week was 11 in Huddersfield. The 41 deaths referred to 
diphtheria, however, exceeded the number in any recent week, 
and included 22 in London and its suburban districts, four in 
Liverpool, and two each in Nottingham, Derby, and Brad¬ 
ford. The 25 fatal cases of scarlet fever showed a decline 
from recent weekly numbers ; they included eight in London 
and its suburban districts, three in Manchester and Salford, 
and two each in Liverpool, Warrington, and Halifax. The 
deaths referred to “ fever,” which had been 22 and 11 in the 
two preceding weeks, farther declined last week to eight, a 
lower number than in any recent week. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which 
had been 2737 and 2731 on the two preceding Saturdays, 
had further declined to 2667 on Saturday last; 296 new 
cases of this disease were admitted to these, hospitals 
during last week, against 415 and 367 in the two preceding 
weeks The registered deaths in London last week referred 
to pneumonia and other diseases of the respiratory organs, 
which had been 108 and 132 in the two previous weeks, 
declined again last week to 106, and were 15 below the ! 
corrected average number in the corresponding week of the I 
five years 1904-08. Only three deaths in London were | 


directly referred to influenza last week, corresponding with 
the average. The causes of 33, or 1-0 per cent., of the 
deaths registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. The causes of all the deaths registered last week 
were again duly certified in London, Leeds, West Ham, 
Bradford, Newcastle-on-Tyne, Leicester, Nottingham, and in 
52 smaller towns; the 33 uncertified causes of death 
included six in Liverpool, three in South Shields, and two 
each in Birmingham, Hull, Sunderland, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 892 births and 423 
deaths were registered during the week ending July 31st. 
The annual rate of mortality in these towns, which had been 
equal to 12'5 per 1000 in each of the two preceding -weeks, 
farther declined to 11-8 in the week under notice. During 
the first four weeks of the current quarter the death- 
rate in these Scotch towns averaged 12 ■ 4 per 1000; 
in the 76 large English towns the mean death-rate during 
the same period did not exceed 11-2. The death-rates last 
week in these Scotch towns ranged from 10 -2 and 10-3 in 
Paisley and Aberdeen, to 15 -2 in Leith and 18 ■ 8 in 
Greenock. The 423 deaths in the eight towns last 
week showed a further decline of 25 from the numbers 
returned in recent weeks, and included 39 which were 
referred to the principal epidemic diseases, against 36, 40, 
and 45 in the three preceding weeks. These 39 deaths were 
equal to an annual rate of 1 • 1 per 1000, against 1 • 1 and 1 • 3 
in the two preceding weeks ; the rate last week from 
the same epidemic diseases in the 76 large English 
towns was equal to 1-0 per 1000. Of the 39 deaths last 
week from these epidemic diseases in the Scotch towns, 15 
resulted from whooping-cough, 13 from diarrhoea, four from 
scarlet fever, three from measles, three from “fever,"and 
one from diphtheria, but not one from small-pox. The 
fatal cases of whooping-cough, which had been 16 and 
seven in the two preceding weeks, rose again to 15 last week, 
of which five occurred in Glasgow, five in Edinburgh, and 
two both in Leith and Greenock. The 13 deaths attributed 
to diarrhoea showed a decline of one from the number in the 
previous week, and included six in Glasgow and two each in 
Edinburgh and Paisley. The four fatal cases of scarlet fever 
slightly exceeded recent weekly numbers; two were 
returned in Glasgow and one each in Edinburgh and 
Dundee. Of the three fatal cases of measles, fewer 
by 11 than those in the previous week, two occurred 
in Edinburgh and one in Paisley. The three deaths 
referred to “fever” corresponded with the number 
in the previous week, and included two in Dundee (of 
which one was a fatal case of typhus), and one in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had declined from 76 to 49 
in the four preceding weeks, further fell to 43 in the week 
under notice, but exceeded by two the number returned in 
the corresponding week of last year. The deaths in the 
eight towns last week included 17 which were referred to 
different forms of violence, of which nine occurred in 
Glasgow, four in Edinburgh, and two in Dundee. The 
causes of 20, or 4*7 per cent., of the deaths in the eight 
towns last week were uncertified; in the 76 English towns 
the proportion of uncertified causes of death last week did 
not exceed 1 • 0 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 16-9 and 14 • 4 per 1000 in the two pre¬ 
ceding weeks, rose again to 17 ■ 4 in the week ending 
July 31st. During the first four weeks of the current 
quarter the death-rate in the city averaged 16 ■ 1 per 1000, 
whereas the mean rate during the same period did not 
exceed 10 -7 in London and 12-9 in Edinburgh. The 
deaths of Dublin residents from all causes last week showed 
an increase of 23 upon the number returned in the previous 
week, and included 15 which were referred to the principal 
epidemic diseases, against 11 and nine in the two preceding 
weeks. These 15 deaths were equal to an annual rate of 
2 0 per 1000, the death-rate from the same epidemic 
diseases last week being equal to 0 8 in London and 
1-5 in Edinburgh. Of the 15 deaths from these 
epidemic diseases in Dublin last week, five resulted 
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from diarrhcEa, four from measles, four from whooping- 
cough, and one each from scarlet fever and diphtheria, but 
not one either from “fever” or small-pox. The five deaths 
attributed to diarrhoea only exceeded the number in the 
previous week by one, but the fatal cases both of measles 
and whooping-cough showed a marked increase. The 133 
deaths at all ages included 23 of infants under one year of 
age and 31 of persons aged upwards of 60 years ; the deaths 
of elderly persons showed an increase. Eight inquest 
cases and five deaths from violence were registered 
during the week; and 46, or 34-6 per cent., of the 
deaths occurred in public institutions. The causes of all 
but one of the deaths registered in the city last week were 
duly certified, showing a proportion of but 0 8 per cent. ; 
in London the causes of all the 957 deaths were duly 
certified, while in Edinburgh the proportion of uncertified 
causes of death was equal to 6 • 5 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons : 
H. W. G. Doyne to the President, additional, temporary, and 

C. L. W. Bunton to the Carnarvon, on recommissioning. 
Staff-Surgeons: M. V. Jones to the Topaze; M. C. Langford 
to the Devonshire, on commissioning ; M. Cameron to the 
Attentive, on recommissioning; F. J. L. P. McKenna to the 
Lean dor. Surgeons: J. J. H. Rooney to the Vivid, addi¬ 
tional, for disposal; C. F. Bainbridge to the Devonshire, 
and A. V. J. Richardson to- the Hampshire, both on recom¬ 
missioning ; F. G. H. R. Black to the Carnarvon, on recom¬ 
missioning. 

Royal Army Medical Corps. 

The following is a list given in the order of seniority of 
officers on the Indian establishment who will be tour expired 
during the trooping season of 1909-10:—Lieutenant-Colonels: 

F. P. Nichols, F. J. Jackson, W. Pike, E. H. L. Lynden- 
Bell, J. R. Stuart, G. Wilson, W. C. Beevor, S. F. Freyer, 
J. R. Forrest, H. A. Haines, G. E. Hale, D.S.O., W. T. 
Swan, C. T. Blackwell, P. 0. H. Gordon, H. D. Rowan, 
H. Cocks, F. W. G. Gordon-Hall, A. Kennedy, H. P. C. 
Elkington, H. M Adamson, A. R. Aldridge, D. M. 
O’Oallaghan, R. Holyoake, F. S. Lequesne, V.C., and 
A. L. F. Bate. Majors: E. A. Burnside, B. J. Inniss, R. C. 
Thacker, A. J. Luther, H. E. Winter, J. W. Jennings, 

D. S.O., C. Dalton, C. W. Duggan, T. McDermott, 
H. W. K. Read, J. B. Anderson, E. S. Clark, K. M. 
Cameron, M. Boyle, F. Kiddle, J. Grech St. J. B. Killery, 

G. T. K. Maurice, W. E Hudleston, and M. McG. Rattray ; 
Captains: 0. H. Hopkins, J. G. Berne, G. B. Carter, S. 0. 
Hall, J. H. Brunskill, A. J. Hull, A. B. Smallman, W. F. 
Ellis, S. M. W. Meadows, T. E. Harty, B. G. Patch, D. P. 
Watson, J. E. Powell, F. M. M. Ommaney, R. H. MacNicol, 
S. L. Pallant, C. R. Sylvester-Bradley, J. D. Richmond, 
M. C. Wetherell, H. C. Hildreth, W. MacD. Macdowall, 
R. T. Collins, T. J. Wright, A. C. Osburn, F. J. Turner, 
J. Fairbairn, J. H. Douglass, R. R. Lewis, A. L. Otway, 

F. H. Noke, W. F. H Vaughan, R. B. Hole, T. C. Lucas, 

G. E. Cathcart, W. Wiley, H. Harding, J. A. Turnbull, 
M. F. Grant, M. D. Ahem, F. J. Garland, A. A. Meaden, 
8. C. Bowie, and A. S. Arthur. 

Lieutenant-Colonel Samuel F. Freyer, C.M.G., retires on 
retired pay (dated August 4th, 1909). Lieutenant Harry R. 
Edwards, from the Seconded List, is restored to the establish¬ 
ment (dated July 30th, 1909). 

Territorial Force. 

Royal Garrison ArtilUry. 

Glamorgan: The undermentioned officers from the 2nd 
Glamorganshire Royal Garrison Artillery (Volunteers) are 
appointed to the unit, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908): Surgeon-Major 
John Lynn Thomas, C. B., Surgeon-Captain Robert John 
Richard Cobden Simons, Surgeon-Captain Charles Octavius 
Parsons. 

Royal Army Medioal Corps. 

6th London Field Ambulance : Henry King Dawson to be 
Lieutenant (dated July 6th, 1909). 

For Attachment to Units other than Medical Units .— 
Captain William Starbuok Griffith, from the Sanitary 


Service, td be Captain (dated March 1st, 1909). William> 
Evelyn Alston to be Lieutenant (dated July 1st, 1909). 
The appointment to a Lieutenancy of William Henry Newton 
bears date Feb. 21st, 1909. 

Attached to Units other than Medioal Units .—Lieutenant 
Alfred L. Low resigns his commission (dated March 31st, 
1909). Captain Alexander P. Swanson to be Major (dated 
Nov. 23rd, 1908). Captain Martin A. Cooke to be Major 
(dated June 20th, 1908). Ivan Cochrane Keir Gate Lieu¬ 
tenant, 4th Battalion, The Duke of Edinburgh’s (Wiltshire 
Regiment)), to be Lieutenant (dated July 1st, 1909). 

Royal Army Medical Corps Examinations. 

The following are the successful candidates for commis¬ 
sions in the Royal Army Medical Corps at the recent exami¬ 
nation in London, for which 54 candidates entered 

Marks, 

G. H. Dive, St. Bartholomew's Hospital, M.R.C.S., L.R.C.P. ... 632 

L. C. Hayes, Birmingham University, L.H.C.P. Loud., M.B. 

Btrm. 5975 

B. G. Goodwin, Birmingham University, M.R.C.S., L.R.U.P. ... 584 

A. S. Cane, Cambridge University ‘and St. Bartholomew'a 

Hospital, M.R.C.S.. L.R.C.P.. 563 

T. H. Dickson, Edinburgh University, M.B., B.Ch. Edin. ... 547 

K. Comyn, Cambridge University and King's College Hospital, 

M.R.C.S.. L.R.C.P., B C. Camb. 542 

F. R. Laing, Edinburgh University, M.B., B.Ch. Kdln. 539 

A. G. Jones, Guys Hospital, H.R.C.S., L.R.U.P., M.B., 

B.S. Lond. 536 

J. M. Weddell, Cambridge University, M.K.C.S., L.R.C.P. ... 535 

P. C. Field, Bristol and Guy s Hospital, M.lt.C.S., L.H.C.P. ... 528 

V. P. Hutchinson, Guy’s Hospital, M.lt.C.S., L.R.C.P. 518‘5 

T. W. Stallybrass, Newcastle-on-Tyne, M.B., B.S. Durh. ... 514*5 

H. G. Robertson, Glasgow University. M.B , B.Ch. . 513*5 

R. C. G. M. Klukead, Queen's College, Galway, M.B., B.Ch. 3 

B.U.I.f 

C. M. Nicol, Glasgow University, M.B., B.Ch. ( 

H. V. Stanley, Trinity College, Dublin, M.B., B.Ch. ) 

E. C. Stoney, Sir P. H. Dun's Hospital, M.B., B.Ch. 510-5 

A. P. O'Connor, Catholic University. M.B,, B.Ch. R.U.I. ... 507‘5 

R. N. Davies. Durham University, M.B., B.S. 506 

R. Gale, Glasgow University, M.B., B.Ch. 505 

Indian Medical Service Examinations. 

The competitive examination for commissions in the 
Indian Medical Service was held on July 26tb, 27th, 28th, 
29th, 30th, and 31st, for which 48 candidates presented 
themselves for 21 vacancies. The subjects of the examina¬ 
tion were medicine and therapeutics, surgery and eye 
diseases, pathology and bacteriology, surgical anatomy, phy¬ 
siology, midwifery and diseases of women and children, 
pharmacology, and toxicology. The following is a list of the 
successful candidates. The aggregate of marks was 5100. 

Marks. 

Charles Harold Smith, Liverpool University, M.D., Ch.B., 

F.K.C S. Eng., L.R.C.P. Lond. . 3g97 

Alan MacDonald Dick, Edinburgh University, M.B.,Ch.B., 

L. R.C.P., M.H.C.S. ... 3740 

Thomas John Carey Evans, University College, Cardiff, and 

St. Mungo's College, Glasgow-, L.R.C.P., M.lt.C.S., 

M. D. Brux. 3733 

Robert Inglis Binning, Glasgow Univorslty, M.B., Ch.B. ... 3712 

.Maurice James Ilolgate, St. Bartholomew's Hospital, M.B., 

B.S. Lond., L.R.C.P., M.lt.C.S. 3612 

John McDougall Eckstein, St. Bartholomew’s Hospital, L.R.C.P., 

M.R.O.S. 3603 

Trevor Laurence Bomford, St. Bartholomew's Hospital, M.B., 

B.S. Lond , L.R.C.P., M.H.C.S. 3471 

William Andrew Morton Jack, St. Thomas's Hospital, M.B., 

B.S. Lond., L.R.C.P., M.R.C.S. 3433 

Graham Itigby Lynn, St. Bartholomew's Hospital, M.B., 

B.S. Loud. 3412 

Louis Hope Lovat Mackenzie, Cambridge University and St. 

Thomas's Hospital. M.B., B.C.. L.R.C.P., M.lt.C.S. 3404 

Alexander Charles Anderson, St. Thomas's Hospital, L.R.C.P., 

M.lt.C.S. 3385 

Duncan Gordon Cooper. Edinburgh University, M.B., Ch.B. ... 3366 

William Leonard Forsyth, Glasgow University, M.B., Ch.B. ... 3333 

Keshav Sadasblv Thakur, Lahore Medical College and Uni¬ 
versity College Hospital, LM. & S. Punjab . 3288 

Mohamed Abdur Rahman, Guy’s Hospital, L.R.C.P., M.R.C.S. 3281 
Framroze Jamsetjee Koieporowalla. Grant Medical College, 

Bombay.and Guy's Hospital, L.R.C.P., M R.C.S. 3258 

Herlrert Robert Burnett Gibson, Edinburgh University, M.B., 

Ch.B. 3257 

David Arthur, Glasgow University. M.B.,Ch.B. 3252 

Edward Humfrey Vere Hodge, Cambridge University and St. 

Geome's Hospital, L it C.P.. M.R.C.S.. 3225 

Gerald Tyler Burke, St. Bartholomew’s Hospital, M.B., B.S. 

Lond , L.R.C.P., M.R.C.S. 3187 

Rustom Hormusji Bbarucha, University College Hospital, 

L.M. AS. Bombay, L.R.C.P., M.R.C.S. 3143 

A Tribute to Sir James McGrigor. 

As we announced in our last issue the statue of the late- 
Sir James McGrigor, Bart., first Director-General of the 
Army Medical Department, has been removed from the 
Chelsea Hospital to the new Royal Army Medical College in 
Grosvenor-road. The August issue of the Journal of the Royal 
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Army Medical Corpt contains an appreciative biography of 
the late Director-General from the pen of Lieutenant-Colonel 

M. W. Russell, R.A.M.C., illustrated with a portrait and a 
reproduction of an imposing obelisk, which was originally 
erected to the memory of Sir James McGrigor, Bart., in the 
quadrangle of Marischal College, Aberdeen, but which is now 
in the Dutbie Park, Aberdeen. In the same issue Captain 

N. E. Harding, R A.M.C., contributes some extracts from 
“ Miscellanies ” of Sir James McGrigor, and there is a list of 
the subscribers who contributed to the memorial which now 
adorns the quadrangle between the officers’ mess and the 
commandant’s quarters of the Royal Army Medical College. 
This list is accompanied by an excellent reproduction of the 
statue. 


Cffrnsponhna. 


"Audi alteram partem." 


THE NATURE OP ANGINA PECTORIS. 

To the Editor of The Lancet. 

Sir, —Reading in The Lancet of July 31st the necessarily 
condensed but interesting risume of Sir T. Clifford Allbutt’s 
remarks in opening the discussion on Angina Pectoris at 
Belfast causes me to regret that I was prevented at the 
last moment attending the meeting to take part in the dis¬ 
cussion, when I should have had the advantage of hearing 
the whole statement, which possibly dealt more fully with 
some of the points I am about to mention. I do not, 
however, desire to occupy any of your valuable space 
for a general discussion of the subject, but in order that I 
may make my own position in the matter more clear, as Sir 
Clifford Allbutt’s courteous reference to my views which you 
publish scarcely represents them quite accurately. Accord¬ 
ing to your report (p. 337) he there states my conception of 
the cause of angina pectoris to be a lesion of the “ intra- 
cardiac ganglia.” 

In speaking thus Sir Clifford Allbutt doubtless had in view 
my remarks upon a case of intravascular coronary aneurysm 
published in The Lancet (Vol. II., 1902), in the neighbour¬ 
hood of which there was an intravascular collection of nerve 
cells in the intima of the vessel—that is to say, in a position, 
so far as I know, not recognised by anatomists as innervated— 
and I certainly believe that in this case they might reasonably 
be regarded as having some relation to the pain evinced. For, 
while I am aware that physiologists at present regard 
peripheral visceral ganglia as only motor in function) 
I contend that our knowledge on this point is insufficient 
to maintain that this is invariably the case, and 
the situation of the ganglion in question renders it 
difficult to conceive for it a merely motor or nutritive 
purpose. But intravisceial or intravascular ganglia, if a source 
of pain in some cases, are only one source of angina, and I 
can conceive no reason why a certain degree of stimulation 
of the cardio-vascular nerves in any portion of their course 
from Sir Clifford Allbutt’s “ suprasigmoid ” area downwards, 
should not likewise be capable of originating the pain with 
or without an actual breach of surface. The chief factors in 
the production of aueh- stimulation may therefore, I would 
suggest, be the plus or minus action of the cardiac muscle 
according as it is hypertrophied or degenerated, the impac¬ 
tion of a foreign body in the coronary vessels, which 
an ante-mortem clot essentially is, or disturbance or lesion 
of the aorto-cardiac nervous system. The constant character 
of the process or syndrome is to be attributed to the 
constant anatomical and physiological nature of the 
stimulable cardiac nerves. 

Apart from the question of the source of the pain in 
angina, I am glad to find myself in accord with Sir 
Clifford Allbutt in regarding the cause of death in such 
cases to be an inhibition of the cardiac action by that 
shock to the nervous system which either induces rapid 
death in diastole, as proved by necropsy, or such a 
depression of the contractility of the organ (to use 
a term descriptive of a phenomenon rather than 
denotative of a vital action) as kills after a longer 
interval, during which, while death is approaching 
certainly, pain is usually absent owing to the fall of blood 
pressure attending a failing heart. In his experience of 
complete and permanent recovery from what used to be 


called angina vera and which it is sometimes convenient, if 
illogical, to use clinically still, Sir Clifford Allbutt has been 
more fortunate than myself. While I have known the affec¬ 
tion to be apparently in abeyance for long periods, my own 
experience is that angina once established, so as to leave its 
diagnosis indubitable, death from cardiac failure due 
to local conditions and with or without pain is the 
rule—a fact which argues a local source of the affec¬ 
tion. But the experience of angina by individual observers 
differs, and the holding of this discussion in Belfast 
reminds me that that prince of cardiologists in his day, 
William Stokes of Dublin, in his memorable work, pub¬ 
lished in the ripeness of his experience in 1854, states that 
he had never personally met with a case I It is, moreover, 
an interesting fact that the Registrar-General’s reports show 
that in Ireland there has always been a disproportionately 
small, as there is in Scotland a disproportionately large, 
death-rate from angina pectoris as compared with that 
occurring from the same cause in England. 

I am, Sir, yours faithfully, 

Alexander Morison. 

Upper Berkeley-atreet, IV., August 1st, 1909. 

%* In our report of Sir Clifford Allbutt’s remarks at 
Belfast we referred to his theory as having been first pub¬ 
lished in part in 1894. This statement was not quite correct. 
Sir Clifford Allbutt then advanced the same hypothesis in its 
entirety as he continues to uphold.—£ d. L. 


A CERTIFICATE OF THE CAUSE OF 
DEATH FOLLOWED BY AN 
INQUEST. 

lo the Editor of The Lancet. 

Sir,—Y our correspondent, Dr. Edwin J. Toye, is scarcely 
justified in his statements in The Lancet of last week. He 
there remarks, “As a matter of fact, the medical man has 
no such discretionary power. It is obligatory upon him to 
certify the cause of death even if violent.” He then gives 
part of the 20th section, leaving out these words :— 

And such person shall, upon giving information of the death, deliver 
that certificate to the registrar, ami the cause of death shall lie entered 
in the r gister, together with the name of the certifying medical 
practitioner. 

It is quite clear that the medical attendant of the deceased 
person is not required to give a certificate unless the death be 
from natural causes, and such as the registrar may accept 
without hesitation and enter upon the register. To give the 
cause of death as due to violence would be waste of time and 
trouble. In the 39th section of this same Act the refusal to 
give a certificate is only enforced when this is done “without 
reasonable excuse." When there is one the medical attendant 
has a discretionary power and it is his duty to refuse to 
certify and to refer the case to the coroner. Moreover, the 
3rd subsection of Section 20 runs thus : — 

Where an inquest is held on the body of any deceased person a 
medical certificate of the cause of death need not be given to the 
registrar, but the certificate of the finding of the jury forwarded by the 
coroner shall be sufficient. 

When this Act was passed in 1874, coroners acted upon 
the ancient statute of 1 Edward III., stat. 1, c. 8. This 
required the coroner to go to the place where any be 
slain or suddenly dead or wounded, to summon a jury, and 
to inquire as to the cause of death. Acting upon this 
coroners claimed the right to hold an inquest in any and 
every case of sudden death, even though its cause was well 
known to the relatives and to the medical attendant. The 
3rd section of the Coroners Act, 1887, passed just 13 years 
later than the Act quoted by Dr. Toye, requires the coroner 
to hold an inquest in every case of violent or unnatural 
death, or sudden death the cause of which is unknown. 
There is thus no difficulty in determining when to give 
and when to refuse a certificate. Should the medical 
attendant have any doubt, it is clearly his duty to refer the 
case to the coroner, with whom rests the responsibility of 
deciding whether there is reasonable cause to suspect 
that the death is one of those I have named. What 
is required is to avoid useless inquests involving the 
attendance of twelve jurors at great inconvenience to them¬ 
selves. Writing from an experience of 44 years as a witness 
and looker-on, I have no hesitation in confirming what was 
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stated in your annotation of July 24th. Dr. Coley was per¬ 
fectly within his right when he gave a certificate of the cause 
of death of his patient, and the coroner was not justified in 
holding an inquest without first conferring with Dr. Coley. 
There is now no “crowner's quest law,” but there is the law 
of the land which governs coroners as well as medical 
attendants. The whole subject is now prominently before 
the medical profession and the public, and it is the duty of 
all members of the profession, individually and collectively, 
to maintain their rights. 

I am, Sir, yours faithfully, 

Liverpool, August 2nd, 1908. FRED. IV. LOWNDES. 


THE MERCURIAL TREATMENT OP 
PULMONARY TUBERCULOSIS. 

7 o the Editor of The Lancet. 

Sir, — I am' interested in the article by Dr. J. E. Sqnire 
and Mr. J. A.1. Kilpatrick, on Pulmonary Tuberculosis 
Treated by Deep Muscular Injection of Mercuric Succinimide, 
in The Lancet of July 17th, p. 141. I have been using 
the injections in similar cases according to Wright’s latest 
technique, which omits the two weeks’ course of potassium 
iodide. I would not give the iodide, as I did not think the 
results would be as good. I have had to discontinue the 
injections in nearly every patient because of the acute 
pain following them in thin subjects and the occurrence 
of a lump ot the size of a walnut at the site of the 
injection after an injection or two, no matter whose 
preparation I used. I found that the physical signs im¬ 
proved and the patients felt better under the treatment ; 
one patient felt so well that he did more than he was 
fit for and sent his temperature up. I am inclined to think 
that some patients are more sensitive to the reaction of the 
mercury than others, and that the mercury also has 
a share in sending the temperature up. The initial 
effect I found was to reduce the temperature and 
night sweats. Only one of my cases was sensitive to the 
mercury, and as he was an ex-pressman he probably 
did too much. I only used the mercury injections in 
advanced cases, those which I could not use tuberculin in. I 
was disappointed at being forced to discontinue the treat¬ 
ment from the causes I have outlined, so have put them all 
on hydrarg. iodid. viride by the mouth, and later will report 
my results.—I am, Sir, yours faithfully, 

A. J. Anderson, M.B., C.M. Edin. 

Newport, H.I., U.S.A., July 24th, 1S09. 


THE DRINKING CHILD. 

To the Editor of The Lancet. 

Sir,—D r. Imre Doczi, the representative of the Hungarian 
Government at the Twelfth International Congress on 
Alcoholism, read a paper on Alcohol and its Effects upon 
the Child. The original paper was written in his native 
tongue, and was subsequently translated into German and 
thence into English, with the result that an unfortunate 
error crept in, and he was made to say in the published 
abstract that: “As a result of statistics gathered it is 
found that there are hardly any schools in which there 
is a pupil who is a total abstainer. On the other 
hand, it is by no means rare to find schools where there 
are not pupils who do not have alcohol given to them in some 
form by their parents.” He has requested me to ask you to 
correct the error and to state that what he intended to con¬ 
vey was that: “Most carefully prepared statistics based upon 
the data obtained by the Hungarian Government as to the 
drinking habits of all the children—i.e., about half a million 
children under the age of 18—in all the schools of all classes, 
both elementary, private, and public, show that 20 per cent, 
of the children are total abstainers. It is by no means rare 
to find schools where pupils are given alcohol daily by their 
parents. Among the poor Slav population this is given in 
the form of spirits distilled from grain, or possibly more 
commonly from potatoes.” 

The investigation was carried out in a very thorough 
manner and it was found that 36 per cent, of the pupils 
who indulge in alcoholic drinks were careless and idle; 
11 per cent, dull of comprehension; 13 per cent, incapable 
of prolonged attention; 10 per cent., during the first hours 


of the morning (from 8 to 9), gave confused answers ; 18 per 
cent, were very backward in subjects requiring special 
mental effort; while only 10 per cent, showed no ill-effects. 
The statistics show, further, that alcohol has a marked 
influence on mind, character, and bodily health. In only 
3 per cent, of the cases had a medical man prescribed 
alcohol for the child. 

These facts may be taken as valuable evidence of the 
necessity for similar research in England. Some months ago 
I obtained figures from a few of the London County Council 
infant schools, and found that, in each, no less than 40 per 
cent, of the infants under eight years of age drank alcohol 
more or less regularly. There appears to be no doubt that a 
similar state of things exists in every part of Christian 
Europe except in the countries of the farthest north, and it 
would be interesting to find out whether the figures I 
obtained from schools chosen haphazard are true of the rest 
of the country. In one school of some 300 infants I found 
that 11 - 8 per cent, drank alcohol daily, 34 - 1 per cent, drank 
occasionally, and 54 per cent, were “ Band of Hope,” but I 
know of one “Band of Hope ” child in another school who 
drinks alcohol daily. 

The medical inspectors of school children already have 
power to obtain this information, and it is to be hoped that 
during the course of the next few years some such inquiry 
will be made into the drinking habits of the children in this 
country. I am, Sir, yours faithfully, 

F. G. Mackereth. 

Beulah Hill, Norwood, S.E., July 28th, 1909, 


CHILDREN’S COUNTRY HOLIDAYS FUND 

To the Editor of The Lancet. 

Sir, —August is with us. A11 the hoardings display 
attractive programmes of holiday excursions. But for the 
vast majority of the child population the beautiful pictures 
that accompany them conjure up no happy memories of green 
fields and golden sands. The elementary schools are closed, 
and they are doomed to spend their month’s holiday in the 
streets or playing in dark courts. 

The Children’s Country Holidays Fund is trying to help as 
many of them as possible to realise the meaning of the 
pictures by aiding them to spend a fortnight’s holiday in 
country cottages. Last year 42,510 were sent away. On 
July 22nd this year 22,000 went away and are now being 
entertained right royally by their cottage hosts. Arrange¬ 
ments have been made and homes found for 23,000 more. 
Only one thing is lacking—the necessary money. At present 
subscriptions show a falling off of nearly £1000, and at 
least £8000 are required if none of them are to be 
disappointed. 

May I appeal to your readers who are either holiday¬ 
making or preparing for their holiday to give generously, 
so that the required sum may be promptly made up J The 
cost is small, the benefit to the child great. 10s. will pay 
for the holiday for one child. All contributions, large or 
small, should be sent to the honorary treasurer, the Earl of 
Arran, 18, Buckingham-street, Strand, W.C., who will grate¬ 
fully acknowledge them. 

Y’ours faithfully, 

July 30th, 1909. _ A - F. London. 

THE ROUTINE USE, BY THE OPEN 
METHOD, OF A MIXTURE OF 
CHLOROFORM AND ETHER. 

To the Editor of The Lancet. 

Sir, —The method adopted by Dr. F. Hewitt and Dr. J. 
Blumfeld of dismissing all my contentions by disagreeing 
with the least important struck me as a little too 
“ cavalierly ” to be passed over in silence, for the fact that 
my practice agrees with (so far) uncontroverted theory, 
while theirs does not, surely entitles my arguments to some 
further consideration than was shown in their general reply ; 
and I maintain that the routine use of C 2 E,, simple and 
unmodified, is not sufficiently safe, that it is likely to cause 
anxiety even to skilled anaesthetics, and that it may be very 
dangerous in the hands of the practitioner who, giving 
anaesthetics seldom, will indubitably take Dr. Hewitt’s and 
Dr. Blumfeld’s article to mean that in C 2 E 3 he has izt— 
Panacea. 
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The use of this mixture as a routine is good because 
simple, but it has only its simplicity to recommend it, and if 
safety can be added to simplicity by the “simple complica¬ 
tion ” of adopting the “open ether ” method, what grounds 
does the rejection of a good working theory give for con¬ 
demning the improvement in method ! 

To advocate any method of giving chloroform (to give 
C,E, in to give chloroform) which does not provide for a 
diminishing dose is in these days a retrogression, and in so 
far self-condemnatory. And this for two reasons, each 
becoming almost daily plainer and better understood. These 
are : (1) the not infrequent occurrence of “ status lym- 
phaticus and (2) the ever-present danger of delayed 
chloroform poisoning. 

1. It is said that status lymphaticus cannot be recognised 
ante-mortem. I do not agree. In my experience it never 
does to give much, if any, chloroform vapour to persons 
under 30 years of age who (1) have some enlargement of the 
thyroid gland with fulness of the episternal notch ; (2) have 
a slow pulse with no spring or rebound in it; and (3) are 
either not apparently nervous or are in a mournfully depressed 
state. They may seem to be excellent subjects for anaes¬ 
thetics in every other way, but if they present those signs 
they are always the merit. But there is no particular danger 
and not much anxiety if the C.E. mixture be limited in 
quantity and followed by open ether. 2. Delayed chloro¬ 
form poisoning can (only) be prevented. 

I beg leave to endorse Dr. Barton's remarks on the value 
of C.E.—ethyl chloride—C.E. sequence for rapid (and safe) 
induction, such value being obvious in the case of children 
and nervous women, and enhanced by the fact that patients 
who are caused to “go under” quickly also “ come round ” 
quickly—and pleasantly—a point of some importance in 
private work. 

I am, Sir, yours faithfully, 

London,S.W., August3rd, 1909. DONALD J. Mun'RO. 


AN INDEPENDENT MEDICAL PROFESSION 
IN INDIA. 

To the Editor of The Lancet. 

Sir, —The question of fostering the development of an 
indigenous medical profession involves two considerations, 
inter-related indeed, but yet vitally distinct. The first and 
incomparably the more important is, what ought and what 
can Government do to promote the growth of a body of 
medical practitioners trained indeed in Government colleges 
of medicine but dependent thereafter, not on Government 
employment, but on private practice amongst their fellow 
countrymen. The second and much narrower question 
is to what extent it is possible or desirable to 
utilise native agency in Government medical work, 
whether legal, educational, clinical, or research. It 
is on the solution of the former question that depends 
the gradual extinction of that farrago of Hippocratic 
pathology, occultism, and empiricism that constitutes 
the stock-in-trade of the hakim, the vaid, and the Ojha, and 
that leads to the vast mass of suffering, loss of health, and 
premature death which all must deplore who know anything 
of medical practice in the East. In this matter the policy of 
Government has been to provide a Western medical education 
of a higher and lower grade and to establish far and wide 
charitable dispensaries staffed by native practitioners 
primarily for the direct relief of suffering amongst the poor 
bnt also as an object-lesson to the well-to-do in the benefits 
of Western medicine. The lesson has been but too well 
learnt and the effect has unfortunately been the pauperisation 
by free medical aid of a vast number of the comparatively 
well-to-do and the direct discouragement of the private 
practitioner. Our medical diplomates, like those in arts and 
law, now look for a career almost solely to Government 
employ. The remedy is difficult to indicate but will probably 
be found along two main lines, the imposition of some check 
on abuse of charity together with some restriction of un¬ 
qualified practice. But whatever be the remedy it cannot be 
too much emphasised that this is the important and out¬ 
standing question—namely, the status and prospects of the 
private practitioner—and any solution of our second question 


must be judged mainly by its probable bearing on the 
first. 

Let us turn now to the second question. It is admitted 
that up to the present the most responsible Government 
work, whether connected with research, with medical educa¬ 
tion, or with forensic medicine, has been entrusted to 
members of the Indian Medical Service. And this is so for 
reasons which must be held to be to a great extent still valid. 
For fruitful research the worker must be in close touch with 
the trend of scientific thought and experiment. At present 
India is a back-water far removed from the main current of 
scientific activity. The worker in India therefore must be in 
close touch with Europe and that in the nature of things the 
Indian graduate cannot yet be in any sufficient measure. 
Nor, it must be confessed, is there any evidence as yet of 
any aptitude in the Indian mind for original research in this 
realm of thought. 

In the same way, until there arises something like a 
national school of medicine in India, it is necessary that the 
principal teaching should be in the hands of those who are 
by association and training fitted to be the channel through 
whom new methods and new views from more advanced 
centres may find their way into Indian practice. And even 
a European-trained Indian graduate does not fulfil this 
condition. More important than original training as a 
student is often renewed contact with the Western schools. 
Any attempt unduly to curtail the influence of European 
teaching in the medical schools of India will inevitably lead 
to stagnation, if not retrogression. That important medico¬ 
legal work should be largely in the hands of Europeans 
depends on the same cause that leads Government 
to retain the principal judicial posts largely in the hands of 
the Civil Service. While cordially admitting the great 
improvement in knowledge, ability, and honesty of the Indian 
medical practitioner, as of the native magistrate, we may 
still maintain that it null be long yet before the average 
native practitioner, however skilful, can be trusted to be as 
independent as his European confrere. 

One reason, perhaps the most important reason, for the 
existence of the Indian Medical Service in its civil branch is 
apparently considered unworthy even of mention—namely, 
to afford medical aid to the European officers of Government 
and their families. Apart from any statutory right which 
such civil servants may be able to urge, it is obvious that 
morally one of the first duties of any civilised Government in 
a tropical, semi-civilised country is to afford its servants 
such assistance in sickness as they would be able to command 
at home—just as the parallel duty is recognised of assisting 
to provide the ordinances of religion. 

It must be remembered that the qualifications of the vast 
majority of native practitioners are not such as would entitle 
them to registration in the United Kingdom. Even were 
their qualifications above reproach, the difference in social 
customs and manner of life of the two races is such as will 
always entitle the European civil servant, and more espe¬ 
cially his family, to the services of a medical officer of his 
own class and colour. But what are “the more important 
civil surgeoncies ” to which it is proposed to appoint natives ? 
Precisely those where there are the largest official European 
communities and in which, whatever the Secretary of State 
and his advisers may think, their own civil servants will 
undoubtedly and most justly insist on having a European 
medical attendant of their own class. 

I forbear to dwell on the effect on the service of any 
attempt to carry these views into effect. But it is suffi¬ 
ciently obvious to anybody who knows anything of the 
feeling of the service as to the already greatly diminished 
advantages of civil employ, that if only to the more isolated 
stations, where social amenities and professional prospects 
are least and unpaid drudgery greatest, are appointments 
to be open, there will be the greatest difficulty in filling 
even this numerically restricted cadre from the ranks 
of the service. Government would be better advised to 
devote its attention to the encouragement of the private 
medical practitioner, on the one hand, and, in the sphere of 
State medicine, to the crying need of a properly organised 
native sanitary service. Between the two all the surplusage 
of Indian-trained graduates may be for many a year to come 
usefully absorbed. Nor should the rewards and honours in 
these spheres be beneath the deserts of even the most dis¬ 
tinguished. I am, Sir, yours faithfully, 

July 28th. Furlough. 
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THE TERRITORIAL MEDICAL SERVICE. 

(From a Special Correspondent.) 


II.— The Selection op Sites for Camps, Water- 
supplies, &c. 

BEFORE actually proceeding to a camp of exercise, much 
useful work can be done by a Territorial medical officer in the 
nature of making inquiries, either in person or by correspond¬ 
ence, from the local military authorities of the area in which 
it is proposed to locate his unit for field training. As a 
general rule the actual site of the camp, if on War Depart¬ 
ment ground, is selected and allotted to the different units by 
the local military authorities (G.O.O.), and his staff medical 
officer (A.M.O.) is responsible for the sanitary administra¬ 
tion. Inquiry should be made from the latter, or in his 
absence from the local medical officer of health, as to 
the prevalence of infectious diseases in the vicinity of the 
camp and of the arrangements to be made for treating 
oases of infectious disease occurring during a training 
The writer has known considerable flutter to have arisen 
in a large Volunteer camp where a case of small-pox 
occurred, no such inquiry having previously been made. 
A map of the camp area should also be obtained and 
definite instructions from the local A.M.O. as to the 
camp conservancy arrangements, more especially the 
standard types or plans with full directions for latrines, 
annals, sullage water, and grease pits, and whether 
latnne seats have been provided for officers and N C.O's. 
The water-supplies of the camp should be inquired 
into, whether if wells or springs they have been pro¬ 
tected from surface pollution and fenced round, the 
arrangements for providing R.A.M.C. water squads, water- 
and filter-carts and instructions for cleansing them, also 
whether it is necessary that the water should be clarified, 
ffitered, or boiled, and the provision of materials (alum, fuel] 

, c*) for carrying out this. The question of provision of an 
incinerator for the camp and also proper ablution benches 
for the men should not be lost sight of. A few days before 
the departure of the main body to camp the sanitary squad 
under their N.C.O. should be sent with the advance party. 
Definite instructions should be issued to this party by the 
O.C. unit as to the position and number of latrines, urinals, 
urine pits, sullage, and grease pits to be dug, not forgetting 
the latrines, Sec., for the canteens and institutes. Lastly 
the address of the engineer officer (O.C. R.E.) of the camp 
area should be ascertained, as he is the responsible official 
for remedying constructional defects, water-supply, drainage, 
roads, Sec. During camp training every attempt should be 
made by senior medical officers to instruct their juniors in 
all matters appertaining to the relationship of sanitation and 
preventive medicine generally to the art of war. In this 
oountry the medical profession is very much behindhand in 
the matter, whereas on the continent the standard literature 
on the subject is very full. It is understood that the War 
Office authorities are at present engaged in the preparation 
of a handbook. r r 

The more military medical officers'understand of tactics 
and strategy the greater will their appreciation be of any 
given situation and the more will their advice on sanitary 
matters be recognised by general officers. In peace time 
any training, medical, sanitary, or otherwise, to be of 
value must be on the lines that will be followed in 
actual war, and the question of the selection of grounds for 
encampments and bivouacs will naturally be one of import¬ 
ance, and one of the greatest possible factors in the preven¬ 
tion of disease among troops on field service will be strict 
attention to all matters relating to camp hygiene. 

An army in the field encamps or bivouacs with the primary 
object of obtaining rest and food, the degree of enjoyment of 
which depends on security of repose from the enemy’s 
attack, and also on the quality, quantity, and facility 
of obtaining food- and water-supplies; and last, but not 
least, upon the sanitation of the ground occupied and its 
continuous upkeep. 

Rules for Selection of Site. 

In time of war the site for a standing camp is selected 
chiefly because it presents certain strategical advantages, 
and will be, as a rule, found on lines of communica¬ 
tion and other places more or less of a permanent 


nature. The site for a temporary camp, on the other hand, 
is chosen on account of some tactical advantage which the 
ground may offer, and for this reason the comfort of the 
troops occupying it may often have to be much more 
neglected than in the case of standing camps. Nevertheless, 
the nature of the ground on which men have to sleep should, 
if possible, always be considered, as if men have to rest on 
damp or very uneven, stony ground, their rest, and con¬ 
sequently their health, will suffer. Some military leaders, 
Napoleon for instance, considered bivouacs more healthy 
than living in tents. Bivouacs, however, have one great 
disadvantage—namely, the difficulty of the men getting 
undisturbed sleep. In the selection of a site for a camp or 
bivouac three main considerations may be said to be 
involved : (1) Security against attack from the enemy ; (2) 
convenience for roads and water ; and (3) sanitation. With 
the first of these—namely, security—a medical officer has no 
official responsibility, but when detailed alone or detailed to 
accompany an advance guard or reconnaissance party, he 
should bear it in mind when looking ont for a likely site. 
With the second consideration, that of convenience of site, 
a medical officer has an official advisory interest; and with 
the third consideration, or that of sanitation, the medical 
officer is the official of all others who does and should bear 
the full brunt of responsibility. 

In all cases of selection of camps, a medical officer (either 
the Sanitary Officer, Army Headquarters, when the camp is 
intended for the main army, or the sanitary officer of a 
division, if the camp for such is under consideration) should 
accompany the combatant staff officer sent forward, and an 
officer of the Royal Engineers should also be present if 
possible, as some details connected with water-supplies, 
drainage, or the like, may require his special and individual 
attention. Such representatives must be regarded as experts, 
who will examine the proposed site from different points of 
view according to their own branch of the service, and the 
opinion of each should be weighed as circumstances allow 
when the final selection is made. No officer of this com¬ 
mittee should be detailed to choose a camp on his own 
initiative alone, as, assuming each to be an expert in his own 
particular line, he will be an enthusiast, and enthusiasts may 
at times be dangerous, being liable to be more or less pre¬ 
judiced in favour of their own special profession. Selection 
by a mixed quorum will always be found a wise precautionary 
measure, from the fact that it will neutralise any such 
tendency. “When military and sanitary decision in the 
selection of a camp clash, as they may frequently,” says 
Lord Wolseley, “the point must be settled according to 
their relative importance in each case. If a great battle 
is impending everything must give way to strategical or 
tactical exigencies of the moment, and troops may have to 
bivouac for many nights in positions that may be 
objectionable in a purely sanitary point of view. It may, 
however, be accepted as a general rule that when beyond 
two days’ march of the enemy sanitary conditions are to 
be accepted first. 

The special sanitary officer who aids in the selection of a 
camp site must take into consideration the following points ; 
he should also be in a position to make a concise written 
report on each if necessary. 

1. Fitness of the site in point Of salubrity as to soil and 
subsoil, shape of ground, nature of cultivation, suggestions 
as to best form of camp, and precautions necessary for its 
sanitary conservancy. 

2. Water-supplies, their quantity, quality, and precautions 
necessary for their upkeep, distribution, and protection from 
pollution. 

3. Position of latrines, cook-houses, and refuse trenches. 

4. Local supply of provisions and fuel. 

5. Roads leading to camp, and means of lateral communi¬ 
cations. 

Fitness of the site in point of salubrity .—In selecting the 
site of a camp the following suggestions as to its general 
salubrity may be considered. One of the most important 
points to remember is to avoid encamping on ground that has 
been previously occupied as a camp, if possible, and if this 
is unavoidable for military reasons, go as far to windward as 
possible of the old site. Should an army be obliged to 
occupy a defensive position for any length of time on which 
an attack is expected to be made, pitch the camp or bivonac 
in advance of such position, so that when the enemy approach 
the vicinity clean ground can be retired on if necessary and 
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your adversary is forced to occupy a polluted site for his own 
camp should he move to attack you. Similarly, when water- 
supplies come under consideration always camp up-stream 
and protect your water-supply. Avoid camping near marshes; 
the banks of running rivers are good. The presence of an 
abundance of green vegetation generally indicates a damp 
and more or less unhealthy looality, but such places should 
be noted and borne in mind in the event of water being 
scarce, as by digging or boring wells or by sinking Norton’s 
tubes In such places water can probably be obtained. A 
grass country with sand or gravel as a subsoil, which 
acts as a natural drain, is the best possible site for a 

camp ; especially is this the case if the ground is 

level and on the top of a rise or ground gently 

sloping to the east or south. Sites on granite, meta- 

morphic, clay-slate, and trap-rocks are also good, unless 
these rock strata be disintegrated, when they are un¬ 
healthy ; limestone and magnesian limestone sites are also 
healthy when not marshy, and although the water-supplies 
are hard they are good. Chalk strata by themselves, 
when unmixed with marl, are good, and so is the water in 
their vicinity. When, however, marl and chalk exist 
together they usually form impermeable strata and the soil 
is damp and water-logged. Permeable sandstone sites 
are generally most healthy. Avoid flat country lying below 
sloping ground, and low-lying meadow land. Land with a 
clayey or marl subsoil is damp and becomes unbearable in 
wet weather: the ground becomes a bog; men’s feet, 
blankets, and clothing become wet—so such soil should be 
avoided. The shade of the trees, either in camp or near at 
hand, is of great value in sheltering men and animals from 
the sun ; but decaying vegetation, jungle, and forests 
recently cut down are all dangerous in tropical and 
malarious countries. 

Selection of H'tUer-tvppliet for a Camp. 

Having considered the fitness of the site of a camp in 
point of salubrity as to the soil and subsoil, and the 
main features of the ground with reference to its 
shape and general position, the next point to consider 
is the facility it affords for obtaining water, wood, and 
forage. As the subject of water-supplies is of greatest 
importance it will be considered first. The presence or 
absence of water will on all campaigns compel a General 
Officer Commanding to fix the length and direction of his 
marches and almost dictate the plan of campaign. It was 
the absence of a proper water-supply that compelled General 
Buller to give up the hope of relieving Ladysmith after the 
successful battle of Vaal Krantz. It was on account of the 
want of a proper water-supply that the Duke of Wellington 
was compelled to occupy a position at the action of Vimiera 
which he had to change almost at the moment the French 
attacked. So a sanitary survey of water-supplies will 
always be a matter of the greatest importance in war, and 
in reporting on a water-supply in war time the first factor is 
“quantity”; if this is sufficient the question of “quality” 
can be gone into. The permanency of water-supplies when 
they come from springs or wells is a matter of importance. 
In a flat country the permanency of a spring is doubtful 
unless the water is very cold : this will indicate that it comes 
from deep strata ; on the other hand, springs from the foot 
of hills are, as a rule, permanent. In districts where sand¬ 
stone strata exist springs are usually permanent, as such 
strata are subject to the formation of subterranean reservoirs 
from the action of carbonic acid in the rock. There are 
usually few springs in chalk districts on account of the 
porous nature of the soil; below chalk strata springs may 
exist. In granite and trap districts all forms of small 
streams are suspicious as to permanency unless they 
originate in lakes, otherwise they are very variable as to 
supply. Whatever water-supply is selected it should be 
good and ample for the force and safe from pollution by the 
drainage of the camp. 

Never put a camp or a station above its water-supply. 
This is of great importance when a camp is to be occupied 
for more than one night ; if it has unavoidably to be occu¬ 
pied longer construct a drain to intercept any possible pol¬ 
lution between the camp and the water-supply. When it 
is necessary to search for water by borings they should be 
made at low levels in a plain, or in places where long rank 
grass exists or where vegetation is more luxuriant, such as 
the low levels, at or near the bottom of hills, at the 
junction of dry or damp water courses of two or more valleys, 


or where mist rises in the evening, or under cliffs, or 
under the highest side of a valley. The sanitary officer 
having selected the water-supplies they should at onoe 
be marked with distinguishing flags (and put in charge of 
water-guards) for drinking, watering animals, bathing, and 
washing ; a red flag should denote water for drinking, a red- 
and-black for watering, and a black flag for bathing and 
washing. If the supply is derived from a running stream 
the greatest care must be taken to prevent men from washing 
clothes or bathing up-stream above the drinking-water 
flag. In the case of streams the flags should at once mark 
out the water; above the first or red flag the water for drink¬ 
ing and cooking to be drawn ; between the red and the red- 
and-black flags horses and cattle to be watered; between 
the black-and-red and black flags bathing ; and below the 
black flag washing of clothes. When drinking water has to 
be obtained from a river with high banks, buckets should not 
be used, but a light hand-pump with a hose. The hose should 
have a strainer attached to the end of the suction pump ; the 
water can then be pumped into tarpaulin sheet baths, and 
mud, if present, allowed to settle. On no account should men 
be allowed to dip their water-bottles in such water-supplies, 
as they only stir up the mud ; they should be made to draw 
it from water carts which can be filled from the tarpaulin by 
means of a hand pump. When water has to be taken from a 
pool the same system ought to be adopted, and when it has 
to be taken from a broad dry river bed small wells should 
be dug a few feet from the edge into which the water 
will filter through the sand. The water can be taken 
from these by pumps ; by this means the main supply is 
untouched and not disturbed. 

In standing camps the approach to the intake from a 
river or stream should be roughly paved and the surface 
in its vicinity cleared of bushes and rank vegetation. 
The stream should, if necessary, be slightly deepened 
at the intake and all weeds removed. If required, a 
small dam should be thrown across the river just below the 
intake. If several pools or wells are used, drinking water 
wells should be seleoted at a higher level than watering, 
and watering at a higher level than washing or bathing. 
Neither surface nor subsoil pollution should be permitted in 
any place where it is likely to pollute the drinking water. 
For this reason water for washing purposes is to be 
pumped off by a light hand-pump and hose or, failing this, 
drawn in buckets and used some distance away at a place 
indicated by a black-and-white flag. When bathing is 
indulged in men are not to use soap, and when clothes are 
washed they are to be washed at the black-and-white flag. 
This is an arrangement of the first importance both for 
health and comfort, and when a position is to be occupied 
for any length of time these regulations are of still greater 
moment. 

If the water-supply is from springs, small reservoirs 
should be made to catch and hold the supply that 
runs off during the night, so that every gallon of water 
may be available; or barrels may be sunk with gutters 
connecting each to receive the overflow as each is filled. 
A small well with a limited supply can be improvised 
by sinking a barrel perforated all round with half-inch 
holes; from this the water can be easily drawn. The 
surroundings of this well should first be thoroughly freed 
and cleansed of all vegetation, dead leaves, and debris; a 
clear area of at least 20 yards’ radius should be railed off to 
prevent contamination, and no troops or animals should be 
allowed in the vicinity. All water from such wells ought to be 
drawn in clean metal buckets, or belter still, it should be 
pumped by a light hand-pump with a protected suction hose 
into a tarpaulin ba> h sheet, and again from this into water 
carts. In the selection of wells the water should be analysed 
if possible, and the inhabitants living in the vicinity closely 
questioned as to its pureness and permanency. Wells that 
dry up in the hot weather months should be rejected in 
favour of permanent ones ; preference should also be given 
to wells that are in a good state of repair and not overhung by 
bushes or rank vegetation ; their position as regards freshly 
manured fields and villages must also be considered. In 
standing camps wells should be thoroughly cleaned out and as 
much water as possible drawn off before being taken into 
use, and water should never be drawn except by pump or 
metal bucket. The surface ground in the immediate vicinity 
of a well should be drained to carry away all water spilled. 

No water should be judged from chemical or bacteriological 
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tests alone ; it is also necessary to see its source and course 
and also use common sense. If chemical tests are not 
available, next to smell, taste, and ordinary common sense, 
a fair estimation can be made of water in a well by attention 
to the following points:—The construction of the well, the 
source of water and its depth, its immediate surroundings, 
and its relation to obvious pollution. The meteorological 
conditions prevailing when the water is examined must be 
remembered, and it must be ascertained if any specific water¬ 
borne disease is supposed to exist in the locality. 

When a large pond, tank, or reservoir has to be used for 
drinking purposes as well as watering animals and where 
pomps are not available, the supply for drinking purposes 
should be obtained as far away as possible from the places 
where the animals are watered or washing done. Animals 
should water from the shallow side of a pond and a pump 
should also be connected here, if possible, leading to a trough 
for washing purposes. Water for drinking should be drawn 
from the deepest part and be pumped out if possible. In 
all cases sentries must be posted over the water-supply, 
and it should be laid down as a rule that the captain 
and subaltern of the day on duty for each battalion must visit 
during their tour of duty the sources from which the water 
is supplied to their men and see that no irregularities 
take place there. It is also advisable that the field 
officer on duty and the orderly medical officer of the 
day pay surprise visits to see that the conservancy 
of these water-supplies is being maintained, and an officer 
should accompany all watering parties. In arranging 
the common water-supply of a camp, where there are several 
divisions, an understanding must he arrived at by the staff 
officers of each division as to the guards to be mounted daily 
over the water and the regulations to be enforced. 

Drinking water should, if possible, only be taken from 
sources which are above suspicion. If such sources are not 
available we must of necessity attempt purification by means 
of filters or boiling. The simplest, most suitable, and 
most certain means is boiling. Permanganate of potash 
is useless unless employed in very large quantities. 
Sterilising tablets are not suitable for the British soldier. 
Bisulphate of soda is generally unserviceable, but for short, 
forced marches not exceeding three days it should prove 
valuable ; after a few days’ use it acts as a purge. Ozone as 
a purification agent acts very well and will possibly be the 
steriliser of the future ; it is, however, expensive to generate. 
For troops on service the following line of water prophylaxis 
seemed to be indicated from our experience in recent wars : 
(1) Griffiths or Forbes Waterhouse sterilisers for troops in 
standing camps ; (2) candle filters with preliminary strainers 
carefplly protected by packing in baskets and carried on 
trained mules for troops on the line of march ; and (3) 
bisulphate of soda tablets for forced marches of not more 
than three days. Whether sterilisation be employed or not, 
as soon as time and labour are available all water-sources 
should be improved and new ones of irreproachable character 
selected and established. 

In calculating the amount of water necessary per man 
for drinking and cooking, six pints should be the minimum 
allowance in temperate, and eight pints in tropical, countries 
per diem. The maximum quantity required for all purposes 
will not exceed five gallons per head except in hospitals, 
where eight ought to be allowed. The following is the daily 
allowance for animals: elephants, 25 gallons; camels, 
10 gallons (these animals are not regular drinkers) ; horses, 
oxen, mules, and ponies, five gallons each. (Horses, oxen, 
mules, and ponies drink one and a half gallons at a time and 
take at least three minutes to drink every time they are 
watered.) In calculating water in bulk it may be useful to 
remember one cubic foot of water contains six gallons. The 
transport for carrying water is very great and also very 
costly when it has to be brought for any distance. During 
the military operations at Suakin 13,000 gallons of water 
required 700 camels to accompany the force that went to 
Hasheen. During the operations in Natal all the water 
required at Frere had to be moved by train in railway water- 
tanks from down country, and at the battle of Colenso these 
water-trucks supplied the troops with water on the field of 
battle. In the Soudan campaign, at the advance depot and 
at the base, the iron tanks used for holding water on board 
ship were used. A sanitary committee assembled at Cairo 
during this war, considering the various patterns of water- 
carrying appliances, gave it as their opinion that iron tanks 


were at all times preferable to wooden ones for either storage 
or transport of water, and recommended their use for the 
Suakin expedition. 

Filters .—No existing type of filter suitable for field service 
appears to be free from the danger of becoming a focus of 
infection; most of the filters tried in the field in recent 
years are all too liable to choke with mud and become too 
slow in delivery, others are too complicated in their 
mechanism, easily injured in transport wagons, and require 
time to set up and work. When they arrive in camp they 
are generally too late for the companies that should march 
out on night picket before the wagons get in. The filters 
used by troops, British and continental, for the last few 
years have all been of the candle type, such as the Pasteur- 
Chamberland, Mallie, and Berkefeld, all of which can 
efficiently sterilise water in standing camps and with troops 
under conditions of peace, but, generally speaking, have not 
proved satisfactory in the field when used with a moving 
field army, as breakage or cracking of the candles so often 
occurred. The candles are also very prone to loosen at their 
attachment and leakage then occurs, allowing unfiltered 
water to pass through and mix with the filtered. Another 
objection to such filters is the frequent necessity to clean 
them, as the filtering medium, the candle, gets clogged 
and water will not pass through until it is brushed, and 
brushing and sterilising bougies not only wear them out but 
cause minute cracks which impair their germ-stopping 
properties. Filters which require daily sterilisation are im¬ 
practicable for motile columns on field service. Berkefeld 
filters were supplied extensively to the South African Field 
Force in the late war, and proved most efficient when care¬ 
fully husbanded by intelligent workers who understood 
what their purpose was intended for, and who clarified water 
with alum preparatory to filtration, thus avoiding clogging 
with mud ; but it is only in places like standing camps, 
hospitals, or officers’ messes that the instructions, as laid 
down in the directions that accompanied each filter, were 
carried out, and even in such places constant supervision 
was necessary. The Berkefeld filter is much more rapid in 
its delivery, but is not so durable as either the Mallie or 
Pasteur-Chamberland, neither is it so efficient, as the 
porosity of the candles is greater. In multiple bougie 
filters, where more than one candle is used, experience has 
proved that they are very unreliable, as breakage, cracks, or 
flaws of one or more candles are of so frequent occurrence 
that the probability of leakage is always present, so that 
the purity of the water has to be frequently tested by 
bacteriological examinations, which are often impossible on 
field service. We may sum up the disadvantages of all bougie 
or candle filters as follows : (I) their delivery is too slow, 
and this is especially the case when the water is foul and the 
pressure feeble ; (2) the output diminishes in proportion to 
the length of time the candle is in use, and the filter requires 
frequent cleaning; (3) the cleaning requires to be carried out 
by a skilled attendant, using considerable care on account of 
the fragility of the candles; (4) as it is difficult to notice 
breakages or cracks which may occur during cleaning and 
which completely neutralise the good effects of the filter 
much illusory security exists; (5) these filters are not a 
success on field service, when they require to be frequently 
taken to pieces for transport; on the line of march their 
fittings get loose, and this danger is increased when they 
have to be entrusted to careless and clumsy hands. Soldiers, 
in order to get water more quickly, may break the candles to 
let it run through, and the writer has known instances where 
the candles were deliberately removed and the water pumped 
through the outer case for appearances' sake. Recently the 
French War Department have made exhaustive trials in 
barracks of the Pasteur-Chamberland filter with Andre’s 
cleaning apparatus attached with favourable results, but 
this does not appear applicable for field service on 
account of the weight and fragility. This apparatus 
facilitates the use of the filter by removing the risk 
of breaking the candles and allows cleaning to be 
entrusted to inexperienced hands, so that the wear 
and tear is almost nil , even after two years' work. 
Amiri's apparatus is said to increase the output of the 
candles when the filter is working under pressure, although 
the original water may contain more than an average amount 
of impurities. The candles are cleaned by an india-rubber 
comb worked by a crank, and jets of water play on the 
candles at the same time. These combs in turn touch every 
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portion of the surface of the candles, and cinder and fine 
charcoal dust is put in to render the cleaning more certain. 
Charcoal dust is also put into the filter after cleaning and 
before refilling it with water. The minute particles of 
charcoal envelop each candle and form a shield, keeping 
gelatinous deposits away from the pores of the candles. The 
most suitable powders are those of Kieselguhr, or ground 
charcoal refuse. 

It is, however, very desirable that officers should have 
some ideas, before starting a campaign, as to improvised 
filters, or rather water-strainers, and the means of making 
them, by converting barrels, oil cans, biscuit tins, and 
various other utensils into filters, and also the means of 
improvising and turning to account all kinds of con¬ 
trivances to suit various purposes. In standing camps, 
improvised strainers have been made in many ways, 
of which the following may be mentioned:—1. In the 
case of muddy pools, wells were sunk at a short 
distance from the water-supplies and the soil was made 
to act as a natural filter. 2. Clean, empty beer barrels 
were sawn in half and a hole a foot square was cut out 
of their bottoms, and fine cloth, linen, and khaki in 
several layers were stretched over the aperture. This 
acted as an excellent strainer for mud. This tub-strainer 
was placed over another complete barrel, which received 
the strained water, and this, when finally drawn off by 
a tap below, came out clear. A lump of alum rubbed 
round the inside of the barrel when full of water for a few 
seconds (if the water is very muddy) will hasten the deposit 
of sediment and will not affect the taste of the water. If 
desired the water can next be filtered through a Berkefeld 
filter, through which it will now easily run, and, finally, it 
may be boiled, as filtration does not do away with the neces¬ 
sity of boiling. If strictly carried out boiling will prevent 
water being a source of enteric fever and dysentery. Swamp 
water, or water containing vegetable debris, which gives it a 
rusty tinge, should always be boiled. Dysentery is especially 
prone to be produced by it in the tropics—for instance, 
Burma. Much of the water in Baluchistan and Central 
Asia is so impregnated with salts as to cause severe diarrhcea. 
A salty-tasting water favours the growth of cholera germs 
and must be looked on with suspicion. 

Mud never at any time is a favourable adjunct to the 
food of man and acting as an irritant to the intestinal tract 
produces an acute gastro-inteatinal inflammation, which 
inevitably results in diarrhoea. Acute gastro-intestinal 
inflammation easily tends to become chronic; this is 
especially manifested and aggravated on service when troops 
are fed on preserved field rations and biscuits. When the 
chronic stage is reached the condition is most grave. From 
faulty digestive power the soldier emaciates and becomes 
much debilitated, and the state of the mucous membrane of 
the intestines is such that a suitable nidus is presented to the 
germs of enteric fever or dysentery should they be present 
in any further water drunk. 

(To be continued.) 


QUACKERY AND SECRET REMEDIES 
IN SWEDEN. 

(By an Occasional Correspondent.) 

Sweden to-day is a happy hunting ground for quacks 
whose main grievance must surely be this, that their ‘ ‘ pro¬ 
fession ” is overcrowded. The yearly increasing number of 
foreign patent medicines with which the country is deluged 
has led the chemists and medical profession to join hands in 
agitating for reforms the character of which was discussed 
in the Swedish Medical Society early this year. 

Legislation alone is worse than useless. There are still 
laws on the statute books which, though unrepealed, are of 
historical interest only. As early as 1688 the status of both 
physician and apothecary was clearly defined, and their 
rights were jealously guarded. Quackery and the sale of 
secret remedies were as the sin of witchcraft for which 
the offender had to pay the then ruinous sum of 
50 dalers. This fine was equally divided between the 
College of Medicine and the poor. Repetition of the offence 
meant a 100 dalers fine plus 1 ‘ exemplary punishment. ” What 
this punishment consisted of is not stated : that it erred on 
the side of leniency is highly improbable considering the 


spirit of the age. A more recent law enacts that the illegal 1 
dealer in medicines dangerous to the life or health of man 
shall be punished with hard labour lasting from two to 
ten years. In the eighteenth century an attempt was 
made to combat the evils of secret remedies by buying and 
publishing the secret of the inventor. The purchase-money 
was supplied by the State or the College of Medicine, which 
must often have made a very poor bargain. A remedy for 
dysentery proved to consist of rhubarb, nutmeg, and 
wax ; after swallowing this compound the patient was given 
barley gruel and melted wax. A cure for ague was found 
to contain cobwebs, rhubarb, and the bark of alder and aspen. 
The princely sum of £3000 was paid by the State only for 
the right to import a cancer “cure” which appears to 
have contained sulphur, arsenic, and powdered ranunculus 
flammula. This compound was applied to the “cancer” in 
dry form or mixed with yelk of egg. Patenting of medicines 
had assumed such proportions in 1856 that a law was passed 
prohibiting the practice. By registering the name of his 
“cure” the inventor not only evaded this law but also 
became entitled to the profits of his invention for ever, 
whereas on the expiration of a patent, the price of the 
invention could no longer be arbitrarily fixed. Registration 
of the name of any preparation was refused when its source, 
nature, and use were common property. Since 1908, how¬ 
ever, this restriction has been removed on international 
grounds, and the inventor may now register even the 
names of preparations which are notoriously fraudulent. In 
face of penalties, drastic enough on paper, the modern quack 
sells for 10 marks his 88 grammes of cigar ash as a cure for 
dropsy, for 9.50 marks 4 grammes of boracic acid are dis¬ 
pensed as “ philosophic gold salt,” and for Kr.8.75 a 
small quantity of vaseline and tine, cantbaridis is sold as 
a hair-grower to the bald and beardless. The vendor of this 
last remedy, however, ran foul of the law in Denmark, where 
he was forcibly detained. About 1400 letters, value from 
£200 to £300, were addressed to him at this period. 

Under the leadership of Professor Horner the “ Bureau for 
Information about Medical Advertisements ” was started in 
1903. This institution, which is subsidised by the Society of 
Apothecaries, aims at providing the public with gratis trust¬ 
worthy information as to the composition, action, and real 
value of advertised remedies. From time to time it pub¬ 
lishes the results of its investigations in pamphlet form 
under the heading, “About Fraudulent Medical Remedies and 
Methods.” A systematic watch is kept over advertisements of 
secret remedies, which are collected by hundreds and 
analysed. The bureau is aided by a section of the press 
in exposing the worst frauds to the public. It is also in 
touch with similar foreign institutions, the publications of 
which are collected for reference. The bureau has recently 
exposed a quack by name Olsen, who spelt his name 
backwards, and did a roaring trade in “Sequa’s rheu¬ 
matic ointment,” the chief constituent of which was vaseline. 
A portrait of “Dr. Sequa ” on the wrapper proved on 
investigation to be really that of a well-known author_ 
Illustrations of “Dr.” Neslo’s chemical laboratory were" 
taken from photos of the Swedish Telegraphic Bureau. By a 
happy slip a number of applications for medicine addressed 
to Neslo’s chemical laboratory were delivered at another 
chemical laboratory, which responded by sending out the 
bureau's pamphlet. Olsen has now abandoned the treat¬ 
ment of rheumatism and sells a cure for phthisis, consisting of 
barley meal and wax, which too is engaging the embarrassing 
attention of the bureau. Another fraud, the truth about 
which the bureau published in pamphlet form, consisted of a 
“ Kr.3.50 a bottle ” cure for phthisis styled “ Woodjuice.” 
This was composed of 99 • 85 per cent, water and 0 • 15 per 
cent, wax, resin, &c. The bureau stated that the most 
valuable constituent of the “cure" was the empty bottle. 

The exposure of a quack remedy is repeatedly followed 
by the remedy’s reappearance in another and more potent 
form, but if the cooperation of pharmacists is forthcoming 
the evils of the traffic in fraudulent cures can be 
at any rate moderated. An enterprising pharmaceutical 
chemist has devised the plan of dispensing drugs in 
a wrapper on which some of the bureau’s exposures 
of frauds are printed. The latest edition of these 
wrappers for distribution by chemists appeared in an 
edition of 500,000 copies. The bureau’s assistance is some¬ 
times sought by the medical journals when these are in doubt 
as to the advisability of accepting certain advertisements. 
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The vexed question of qnack advertisements in the lay press 
has been repeatedly dealt with by the bureau with but 
limited success. At a meeting of the representatives of the 
Stockholm press some time ago the exclusion of qnack 
advertisements was generally agreed to. These advertise¬ 
ments, however, began soon to reappear. The reason for this 
relapse was the heavy pecuniary loss incurred by the papers. 
Protests from the bureau are generally answered by the press 
in the following manner. “We are ready to exclude from 
our advertisement columns those remedies which are directly 
dangerous to the life or health of man, but though we are 
answerable for the contents of our news columns we are not 
so for advertisements, and were we to exclude fraudulent 
medicines, to be consistent, we should have to exclude other 
fraudulent advertisements, and this we cannot do.” There 
is, however, a small section of the lay press the medical 
advertisements of which are placed under the censorship of 
the bureau by the editors. 

The proposed reforms may be classed in two divisions, 
legislative and educational. The former should deal with the 
advertisements of quack remedies, the entire prohibition of 
all such advertisements in newspapers or leaflets being 
aimed at. The old laws prohibiting the sale of drugs by 
unauthorised persons must be brought up to date, so as to 
limit the dispensing of drugs to duly qualified chemists. It 
is also necessary to revise the penalties for breaking 
the law in this respect, as the present system of 
fines scarcely affects the wealthy manufacturer, or even the 
“wise woman.” The vendors of drugs which lead to the 
death of the patient must be made liable to imprisonment. 
The educational work of the “ Bureau for Information about 
Medical Advertisements” at Upsala is largely dependent on 
the cooperation of the medical profession all over Sweden, 
and its efficiency as a central office will largely be increased if 
medical men in greater numbers than hitherto supply it with 
material collected in the course of medical practice. It has 
also been proposed that a permanent exhibition of quack 
remedies should be held in Stockholm and elsewhere. A 
printed notice over each drug stating its claims, its value as a 
remedy, the price it is sold for, and the profit to the seller, 
would do much to enlighten the public. The lay press 
might be induced to advertise such an exhibition by short 
notices from time to time. 

Until the proposed legislation has been introduced, 
pressure by other means must be put on the pro¬ 
prietors of newspapers which publish fraudulent medical 
advertisements. Medical men are also urged not to supply 
manufacturers with even the most carefully worded testi¬ 
monials, as these may be curtailed and the advertisement 
thus become misleading. All new remedies should pass 
through the fire of hospital practice. If they survive this test 
they are likely to be of real value to the community; the 
isolated experience of a new drug in a medical man’s private 
practice is not trustworthy. It is also suggested that pharma¬ 
ceutical chemists should combine in refusing to dispense 
registered drugs the facsimiles of which they can themselves 
prepare. Here, however, the systematic cooperation of the 
physician is required, and it is hoped that he will agree to 
prescribe only such medicines the composition and exact 
dosage of which are known to him. 


MANCHESTER. 

(From our own Correspondent.) 

The Univerrity. 

On July 30th Professor Hopkinson, Vice-Chancellor of 
the University, conferred a number of medical degrees. 
In the course of a statement as to the medical faculty 
he said that the year had been marked by one or two 
changes of importance. The first was as to the entrance 
and pass examination. Hitherto the first M.B. examination 
had been held at the close of the academic year. It was now 
arranged that the greater part of that examination could be 
taken in March, at the close of the winter session. This 
enabled students to take the examination shortly after the 
conclusion of their lectures on the subjects involved, and also 
allowed for the course of organic chemistry being made of a 
more practical character, while it would also enable the 
student to begin in his first summer session the serious 
study of anatomy. Professor Hopkinson alBO referred to the 


position of the medical students as regards the Territorial corps. 
He had been informed by Captain Capper, the head of the 
training company for officers, that “we have not had as 
large a number of medical students as we should have liked." 
The corps has gone up in numbers and efficiency and made 
a good show at the recent visit of the King and Queen. He 
hoped that next year Captain Capper would be able to number 
three companies instead of two, and that one of them would 
be largely composed of medical students. If this hope is 
fulfilled it will, in addition to the satisfaction the men will 
feel from the fact that they are doing something for their 
country, also be satisfactory to the students, as they will 
benefit both mentally and physically from the training they 
will undergo. The Vice-Chancellor also referred to the 
advantage to the University “ of the association with the 
great hospitals of the city ”—a point to which the King 
specially referred in his address. “ I am glad,” said the 
King, “that in Manchester the cause of learning and 
research is united with that of practical benevolence, and I 
doubt not that this fortunate alliance with a great hospital 
will continue, as heretofore, to confer inestimable benefits 
alike on those who seek in them the fruits of advancing 
knowledge and enlightenment and on those who resort 
to them for relief from suffering and distress.” What 
ought to be the policy of the University, of the hospitals, 
and of the citizens of Manchester in the matter could 
not have been more clearly put, and the Vice-Chancellor 
went on to say that acknowledgment was due to 
those who have the management of the infirmary for 
the accommodation provided for the students, which is 
“admirable and very adequate.” He also mentioned 
with satisfaction the excellent working arrangements 
the University had not only with the Infirmary but 
with the Eye Hospital and with the Amalgamated St. 
Mary’s Hospitals, the result of a combine between 
St. Mary’s Hospital and the Southern Hospital for women 
and children. Unfortunately, though an admirable building 
is now finished at the comer of High-street and Oxford-road 
for the treatment of the diseases of women and children, and 
though the hospital in Whitworth-street is inadequate, the 
authorities of the St. Mary’s Hospitals have not yet the funds 
to allow of the new hospital being opened. As the Vice- 
Chancellor said, “ When that hospital was opened they 
would have in Manchester hospital arrangements that would 
be admirable for the two services mentioned by the King in 
his address.” In their days of separate existence, each 
of the conjoint hospitals did good work for the poor of 
Manchester, and it will be a misfortune to the population if 
their beneficent career is checked for lack of funds. 

Electrocuted. 

It is perhaps well to emphasise from time to time the 
unfortunate fact that with the increased use of electricity 
there is increased danger to those whose duty it is to harness 
it to work. A “slinger ” at one of the Manchester Corpora¬ 
tion power stations was killed about a week ago through 
coming into contact with the live terminal of a cable. It 
must be said, moreover, that these acciffehts are often the 
result of recklessness and of stupid want of eare. It is said 
that every practical precaution is taken to protect the work¬ 
people and that there is a barricade by the cables, but the 
man got inside it. On coming into contact with the cable 
he was thrown backward with great force and on the arrival 
of a medical man was found to be dead. 

Sohool Children. 

During the Health Congress held the other week in Leeds 
some striking facts were mentioned as to school children and 
their health. Dr. J. R. Kaye, medical officer to the West 
Riding Council, stated that of the 6.000,000 school children 
in England and Wales at least 4,800,000 could nut be de¬ 
scribed as sound in body and mind. This, if accepted as it 
stands, is a terrible indictment of our civilisation and its 
results. The one gleam of hope he allows is that many of 
the infirmities from which the children suffer are preventable 
and most of them removeable if dealt with sufficiently early. 
One of the most common plagues—that of lice—is the result 
of the dirty habits of many of the mothers of our people, who 
at the same time object to any cleansing of their children’s 
heads on the part of the school authorities as touching on 
their independence. This was amusingly shown when one 
of the ladies present urged that a headmistress should have 
power to cause a child’s hair to be cut off, for Bailie Anderson, 
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the chairman of the section, said the women would resent it. 
Speaking as a magistrate, he said there was many a woman 
who did not consider it a disgrace to be fined 10*. for being 
drunk who would strongly resent even a warning being 
given as to the dirty condition of herself or her children. 
Dr. C. J. Thomas spoke very strongly of the craze for 
school attendances, arising from the natural anxiety of 
teachers to keep up the attendance at their schools and so 
increase their grants, as being an obstacle to effective dealing 
■with the spread of infectious diseases in schools, and Dr. 
Williams of Sheffield made a good suggestion as to 
increasing the usefulness of mothers’ meetings. He 
thought instruction in the early symptoms of disease in 
children might profitably be given at such meetings by 
women inspectors and the school medical officer. One 
curious anomaly was pointed out by Dr. E. M. Smith, that 
there was no power to prevent affected children attending 
Sunday schools. He had known many children debarred 
from going to the ordinary day schools for fear of their 
spreading disease yet attending the Sunday schools. Surely 
the superintendent of the Sunday schools should have 
sufficient intelligence to be on the alert as to this danger. 
The parents of the present race of school children have all 
been “ educated,” as the phrase goes, in the public 
elementary schools, and yet how much better off are they 
themselves, and the nation of whom they form a most 
■important part, as regards health and cleanliness than their 
predecessors who knew nothing of board schools ! It is 
surely time that some practical common sense should be 
infused into our educational methods. 

A Silent Congress. 

The British Deaf and Dumb Association held a congress in 
Manchester in the last week of July. One unacquainted with 
such a gathering would perhaps expect to see something 
•weird and depressing, and would be astonished to find 
himself struck with the intelligence and cheery behaviour of 
the silent gathering. To the outsider who can hear and 
speak it seems little short of the magical or miraculous that 
those deprived of these powers can communicate so readily 
with each other by means of sign language and lip-readiDg. 
The congress was attended by men and women delegates 
from all parts of the kingdom, and experts interpreted 
•the various speeches. Thus while the Lord Mayor 
was delivering an address a man stationed on the plat¬ 
form used his hands and fingers with amazing rapidity, 
the signs being followed closely by the audience, if 
they may be so called, who here and there “ loudly 
applauded ” the most telling and sympathetic sentences. 
This may seem odd till we remember that if they cannot 
articulate the dumb can make noises. The congress opened 
on the Monday evening with a reception and on the Tuesday 
there was a service in the cathedral, when Dean Weldon 
.preached. The four or five days of the congress passed 
pleasantly in the reading of papers, a garden party at Sir 
Edward and Lady Donner's, and the inevitable dinner, at 
which Sir Frank Forbes Adam, who presided, said there were 
25,000 deaf mutes in the country, and that there is need of a 
college for higher education, such as there is in the United 
States. The association is doing a great work in bringing the 
scattered members together as an organised body. 

August 3rd, __ 

SCOTLAND. 

(From our own Correspondents.) 

The Chair of Anatomy in the University of Edinburgh. 

The Curators of Patronage of the University of Edinburgh 
at a meeting held on July 29th appointed Mr. Arthur 
Robinson, M.D., C.M. Edin., professor of anatomy in the 
University of Birmingham, to the chair of anatomy in the 
University of Edinburgh, vacant by the death of Professor 
D. J. Cunningham. Professor Robinson is a graduate of 
the University of Edinburgh, having graduated there with 
honours in 1883. In 1890 he took the degree of M.D., 
receiving a gold medal for his thesis on the Development 
of Rodents. In his earlier years he was a demonstrator of 
anatomy at Surgeons' Hall, and thereafter in the University 
under Sir William Turner. After assisting in teaching 
practical anatomy in Owens College, Manchester, he became 
senior demonstrator in 1888, and subsequently lecturer in the 


Victoria University. In the summer session of 1894 he 
undertook a course of lectures on comparative embryology, 
formerly delivered by Professor A. Milnes Marshall. In 1896 
he was appointed lecturer on anatomy at the Middlesex Hos¬ 
pital School. At the end of 1900 he was appointed professor 
of anatomy at King's College, London. In December, 1904, 
he was elected to the Birmingham chair. In these various 
appointments he has taken a leading place in administration 
and in organisation. In 1903 he delivered the Hunterian 
lectures of the Royal College of Surgeons of England on the 
Comparative Anatomy of the Placenta. From his powers of 
administration and organisation, as well as from his expe¬ 
rience as a teacher and his attainments as an anatomist, his 
appointment is regarded as materially strengthening the 
Medical Faculty of the University of Edinburgh. 

Sampling of Milk and Cream in Glasgow. 

The chief sanitary inspector for the city of Glasgow in a 
report on the methods adopted and the results obtained in 
sampling milk for analysis in Glasgow, clearly shows how it 
is that according to statistics the milk-supply of Glasgow 
may seem worse than some other large cities, whereas in 
reality it is probably as good if not better. The total number 
of statutory samples procured during last year was 242, of 
which 201 were sweet milk, 12 skimmed milk, and 29 cream. 
Of these, 96 sweet milk, three skimmed milk, and five cream 
were returned as “ adulterated.” This makes a total of 104 
••adulterated” equivalent to 42-97 per cent., as compared 
with a total of 72, or 34-44 per cent., in 1907. This 
increased percentage is mainly due to an increase in 
the number of samples taken in course of delivery. In 
35 (or 33-65 per cent.) of the total samples certified as 
“adulterated” the deficiency in solids did not, however, 
exceed 5 per cent. Regarding the samples of sweet milk 
found adulterated, if looked at merely from a numerical 
point of view erroneous deductions are apt to be drawn. It 
should be pointed out, however, that the sources from which 
the great majority of the statutory examples are obtained are 
what may be termed “suspected.” Unique advantages are 
possessed by the sampling officers, acting as they do as 
inspectors of dairies and milksbops, for they can observe in 
the course of their frequent visits to these premises the 
disposition of the milk vessels and the quality of the 
commodity being sold, and as they know the exceedingly low 
limits of fat fixed by law, compared with what are obtained 
in milk of average quality, approximate conclusions in this 
connexion are not a difficult matter. From the samples thus 
“ear-marked” as of suspicious quality informal samples 
may be drawn, and the subsequent examination of these, 
together with the facilities which the inspectors have 
of ascertaining the fluctuating seasonal supply and 
demand, provide an invaluable index for the taking of 
statutory samples. This “ weeding-out ” process, in con¬ 
junction with sampling at irregular intervals, brings about 
better results administratively than haphazard or indiscrimi¬ 
nate methods can possibly achieve, but it follows that the 
resultant ratio of adulterated to genuine samples thus 
obtained is, of course, proportionately greater. It is obvious, 
therefore, that not only would promiscuous sampling (i.e., 
sampling devoid of the eliminating process) naturally tend 
to reduce the percentage of “adulterated” samples, but it 
would also defeat the very purpose of the food and drugs 
legislation—viz., the detection and repression of adulteration 
and fraud. The mere obtaining of samples and the piling up 
of figures afford no proper criterion of administrative 
efficiency. 

The Tuberculosis Order of the Board of Agriculture. 

The county council of Elgin has written to the Board of 
Agriculture expressing dissatisfaction with the Tuberculosis 
Order issued by that Board. In the opinion of the 
council it was a fault to retain for breeding purposes at 
home animals which failed to pass the tuberculin test when 
selected for abroad. It also thought it was desirable to 
draw upon Imperial funds for compensation to owners of 
stock ordered to be destroyed. The council also expressed 
dissatisfaction with the method of appointing meat inspectors 
and with the want of uniformity in the methods of inspec¬ 
tion. It urged that the recommendations of the Royal 
Commission on Tuberculosis should be given effect to in 
regard to qualifying examinations for inspectors and laying 
down of definite regulations for dealing with carcasses of 
animals used for food. 

August 3rd. 
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IRELAND. 

(From our own Correspondents.) 

The Meeting of the British Medical Association. 

The seventy-seventh annual meeting of the British 
Medical Association made Belfast a veritable centre of 
medical talent during the last week in July. The meeting 
was a thoroughly successful one both from a scientific and 
social point of view, and there is no doubt that the State 
visit to it of the Lord Lieutenant of Ireland and Lady 
Aberdeen gave the meeting an additional tclat. 

University of Belfast. 

To provide for the expected larger demands upon its 
resources next session the Senate has sanctioned the 
expenditure of £1500 on the provision of better equip¬ 
ment for the departments of physiology and patho¬ 
logy, pathological laboratory, physics, chemistry, zoology, 
archeology, anatomy, botany, and geology. A notice 
has been issued to graduates of the Royal University of 
Ireland who are entitled under the Act to join the Queen’s 
University, and an application form for this purpose has now 
been sanctioned by the Senate and will be sent to any such 
graduate by the registrar on application. The University 
contingent of the Officers’ Training Corps goes into camp at 
Ballykinlar on the 31st inst. for a fortnight’s training. The 
Commander-in-Chief in Ireland (Sir Neville Lyttelton, 
G.C.B.) has expressed his intention of himself making the 
annual inspection of the corps daring their stay in camp. 

Vice-Regal Visit to Lurgan. 

On Saturday, July 31st, after concluding their visit to 
Belfast, the Lord Lieutenant and Lady Aberdeen travelled to 
Lurgan, where the former opened a new park and the latter 
received in audience the ladies of the Lurgan branch of the 
■Women’s National Health Association of Ireland, who 
presented an address. 

Actum against Medical Practitioners. 

At the recent Belfast Assizes, before the Hon. Mr. Justice 
Dodd, a smith's finisher sued Mr. John S. Bryars and Mr. 
Charles A. Mateer (both of Belfast) to recover £1000 
damages for personal injuries alleged to have been caused 
by the negligence and want of skill of the defendants. It 
appeared that as medical attendant to the Smiths’ Society, 
Mr. Bryars had been called to the plaintiff in May, 1907, 
and came to the conclusion that he was suffering from a 
bruise of the left hip due to a fall off a bicycle. Mr. 
Mateer saw the plaintiff in June of the same year, three 
weeks after the accident, and came to the same conclusion. 
Finally, the plaintiff went into the Royal Victoria Hospital, 
where a radiogram was secured, which, however, showed 
nothing in the way of fracture. Mr. R. Campbell (who saw 
the case at the hospital with Mr. Mateer) came to the con¬ 
clusion that there was a subperiosteal fracture, which was 
very rare. Mr. T. S. Kirk, thinking there was a fracture, 
laid the bone open, but found the fragments perfectly in 
apposition but ununited. He cut away the loose bone, the 
effect of which was to shorten the leg still further, but it had 
removed the pain and, in his evidence, Mr. Kirk said that 
the man would be able to go about his work, though crippled 
in his walk. The treatment adopted by the medical men 
previously in attendance did not, in Mr. Kirk’s opinion, 
prevent the union of the bones. The judge said that a mere 
mistake was not evidence of incompetence on the part of a 
practitioner. The jury returned a verdict in favour of the 
defendants and the judge expressed approval of their 
decision. 
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PARIS. 

(From our own Correspondent.) 

Memorial to Professor Paul Brouardel. 

ON July 20th a bust of the late Professor Brouardel, who 
also held the position of dean, was unveiled in the corn 
d'ltonneur of the Paris Faculty of Medicine. The bust, 
which is a striking likeness of its original, is a fine work of 
art in white marble and stands against the wall of the 
small amphitheatre on one side of the entrance. M. 
Doumergue, Minister of Public Instruction, took the 
principal part in the ceremony and there was a very large 


attendance, including the widowed Madame Paul Brouardel, 
who sat facing the official dais. Addresses were delivered 
by M. Thoinot, M. Landouzy, M. Liard, M. Guyon, M. Roux, 
M. Lereboullet, and lastly, by the Minister, lhe bust has 
been executed by Denys Puech ; it stands on a tall pedestal 
ornamented with a design that has become classical— 
namely, two allegorical figures, one of which holds a wreath 
of roses. 

The Prevention of Eruptions after Subcutaneous Injection 
of Scrum. 

At a meeting of the Society of Biology held on July 17th 
M. Netter said that the giving of chloride of calcium by the 
mouth for three successive days after the injection of anti- 
diphtheritic serum had a notable effect in diminishing the 
appearance of troublesome eruptions. In collecting the results 
of three series of observations he found that among 600 
patients who had taken chloride of calcium there were 18 
cases in which an eruption followed, or 3 per cent., whereas 
among 648 patients who had not taken chloride of calcium 
there were 109 cases in which an eruption followed, or 
16-8 per cent. He gave chloride of calcium in doses of 
1 gramme per day and continued the administration for 
three days and even longer if several injections have been 
performed. In case of necessity it might be given in an 
enema. The efficacy of the chloride of calcium was much 
less marked in the case of patients who had received intra- 
spinal injections of anti-meningococcic serum, even though 
the doses of the chloride were larger than usual and the 
administration continued for several successive days. The 
penetration of the tissues by the serum when given intra- 
spinally was no doubt exceptionally rapid and copious. 

Pneumonic Plague. 

At a meeting of the Academy of Medicine held on 
July 20th Professor Chantemesse read for Dr. de Bran of 
Beyrouth a paper on cases of pneumoniG plague observed by 
him in that city. He gave a very complete analysis of the 
earliest symptoms of this form of plague, these symptoms 
being almost always of very sudden onset and not presenting 
the initial rigor. After describing the course of the illness 
he said that the majority of the patients exhibited agonising 
terror due to consciousness of their approaching end. Death 
took place from the third to the fourth day and was accom¬ 
panied by symptoms of asphyxia which depended more on 
decomposition of the blood than on changes produced in the 
lungs and heart. It was quite oertain that the broncho¬ 
pulmonary lesions played no more than a subsidiary part in 
the symptomatology of the disease and did not account for 
either its extremely sudden invasion or the phenomena of the 
fatal termination. In their clinical development these 
lesions, whether insignificant or urgent, whether slight 
bronchitis on the one hand or broncho-pneumonia on 
the other, were uniformly associated with septicaemia—a 
circumstance which explained the cyanosis observed during 
the first hours of the illness in patients not yet exhibiting 
any organic cardiac or pulmonary complication; it also 
explained the agonising dyspnoea sine materia , the intense 
and early alteration of the features, and the intestinal 
hremorrhage. All the symptomatology of the disease unmis- 
takeably indicated the existence of septictemia, and the 
bacteriological investigations of Dr. de Brun confirmed this 
hypothesis by demonstrating the presence of the microbes of 
plague in the blood as well as by the positive results of 
cultivation in bouillon and on agar-agar. It might therefore 
be said that the pneumonic form of plague was in fact a 
specially septicsemic form, characterised from the clinical 
point of view by the coexistence of variable pulmonary and 
bronchial lesions. This view seems to cast a new light on 
the disease and to suggest ideas which might be turned to 
useful account in diagnosis. 

lreatment of Acromiv-clavicular Dislocations. 

Discussing the subject of acromio-clavicular dislocations 
at a meeting of the Surgical Society held on July 21st 
M. Delbet said that these displacements might assume two 
forms—namely, either subluxation or complete luxation. 
In the former case the coraco-clavicular ligaments were 
intact and the movements of the arm were but little interfered 
with, whereas in the second case the ligaments were 
ruptured, with well-marked loss of power as the result. In 
these circumstances some surgeons have sutured the liga¬ 
ments, but without much success. M. Delbet tried replacing 
the ruptured ligaments by silver wires. These, however, 
broke asunder, and he then used silk threads, which were 




Thh Lancet,] 


PARIS.—ITALY. 


[August 7, 1909. 42 3 


found to answer very well up to the time of the patient 
taking his discharge, after which the cate was lost sight of. 

Vegetable Cookery. 

One of the ways of cooking vegetables formed the subject 
of a communication made by M. Maurel and M. Carcassagne 
at a meeting of the Biological Society held on July 10th. In 
this particular method, callel blamchiment lies legumes , the 
first water was thrown away after the vegetables had been 
boiled for 35 minutes, the natural consequence being an 
important loss of mineral constituents. Experiments made 
by these two observers with several kinds of vegetables, 
including cabbage, celery, asparagus, and beans, showed that 
on an average their total saline constituents were diminished 
by 36 per cent, and their potassium constituent by 50 per cent, 
after blanohiment continued for 30 minutes. As vegetables 
prepared in this way seemed to be easy of digestion, 
especially by dyspeptics, the process might be advantageous, 
especially in cooking for vegetarians. 

Ocumuee of the Mongolian Blue Patch in a European 
Infant. 

At a meeting of the Soci6t6 Mcdicale des Hopitaux held on 
July 16th M. Apert showed a suckling infant which had on 
the lower part of its back a large bluish patch, the colour 
being deepest at the level of the upper limit of the inter- 
gluteal groove, and gradually fading where the patch 
extended over the lumbar region and flanks. He said that 
90 per cent, of the new-born children of the yellow race had 
a patch of exactly the same kind, and for this reason 
it had been called the Mongolian patch. It also 
occurred in new-born negro children, but in them 
it was very soon masked by the natural black pigment. 
It was, moreover, a regular characteristic of young 
chimpanzees, orang-outangs, and many lower simia:. This 
patch had been very rarely seen in children of apparently 
pure European extraction. It was doubtful whether its 
appearance in such circumstances indicated retrogression 
in racial type or ancestral crossing with an individual 
belonging to a coloured race at a period sufficiently remote 
for it to have been forgotten. In the present case the 
parents of the child had no knowledge of such an incident. 
The mother was dark-complexioned ( brume ), but not to an 
extreme degree; the father’s hair was of a deep chestnut 
colour (ehatain fence) ; the infant was very dark-complexioned 
and had patches of black pigment on his ocular conjunctiva:. 
The mother said that an elder brother, now deceased, showed 
a similar mark. 

Reform of Pharmaceutical Studies. 

The Superior Council of Public Instruction has been con¬ 
sidering the reform of the curriculum of pharmaceutical 
students. The studies necessary for the diploma extend over 
five years, of which the first is probationary and is spent in a 
laboratory and the remaining four are spent in the college. 
No candidate is eligible as a probationer until he is 16 years 
old and has become a Bachelor in the secondary schools. The 
year of probation is compulsory to all students, and those who 
have gone through it satisfactorily are then submitted to a 
preliminary examination. During the four years of the 
regular course students must keep 16 quarterly terms, and 
pass three preliminary and three final examinations. The 
new regulations will come into force on Nov. 1st, 1910. 
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(From our own Correspondent.) 

The Rational Congress of Internal Medicine. 

With an organising committee (Comitato Ordinatore) 
composed of the Senators Camillo Golgi and Luigi Mangia- 
galli (honorary presidents). Dr. Luigi Devoto (acting pre¬ 
sident), Dr. Carlo Forlanini and Dr. Maroni (vice-presidents), 
Dr. A. Boni (general secretary), and a strong working staff, 
this Congress, the nineteenth in the series, will hold its 
sittings from Oct. 4th to 8th next in Milan under excep¬ 
tionally favourable auspices. The programme is an interest¬ 
ing one alike for the themes to be reported on and 
discussed and for the experts who are engaged to lead 
Off and to follow suit. The first on the list is the Present 
State of Study, Scientific and Clinical on Cancer (reporters. 


Professor Devoto, Professor Moreschi, and Professor Veratti); 
the second, New Horizons in the Pathology and Therapeutics 
of Nephritis (reporters, Professor Maragliano and Professor 
Calabrese); the third, “Primitive”Spleno-Megalic(reporters. 
Professor Bozzolo and Professor Micheli); and the fourth, 
Objective Review of Italian Discovery and Scientific Work 
(reporter. Professor Giuffre). In addition to this, there will 
be a 11 conference,” introduced by the Senator Professor 
Mangiagalli, on the Mechanical Factor and the Biological 
Factor in the Pathology of Pregnancy, followed by a practical 
demonstration entitled, “ lliintgenological Investigation of 
the Digestive Tract,” by Professor Gortan. The English- 
speaking colleague is always courteously welcomed and enter¬ 
tained at these congresses, at none more cordially than in 
the schools of the Alta Italia, where at Pavia, as at Padua 
and Turin, his compatriots have studied to such effective 
purpose in the past. 

The Policlinico of the Vnieersity of Pavia. 

While on the subject of Upper Italy and its medical 
schools I may mention that the great Lombard seat of learn¬ 
ing is about to add to its resources a Policlinico on the lines 
of its Roman sister, the plans for which, eight in number, 
are to be exhibited on Sunday next (August 1st) in the 
Aula Magna of the University before the technical com¬ 
mittee organised ad hoc by the Rector, the Senator Professor 
Camillo Golgi. On this committee, composed of seven experts, 
engineers, clinicians, and hygienists, there will sit as president 
Dr. Luigi Pagliani, professor of hygiene in the University of 
Turin, and as reporter Professor Caselli of the Academy of 
Fine Art in the same city. The Policlinico, among its many 
functions, will fulfil that of instruction in every branch of 
the profession. Its site will be in one of the most attractive 
quarters of Pavia, of which it is designed to be at once a 
humanitarian institution and an artistic ornament. Its 
estimated cost is at present about 3,000,000 fr. (£120,000). 

Musicoth crapia. 

“ The hypermsthesia of our overwrought civilisation," as it 
has been somewhat pompously designated, is evoking new, 
or adapting old, therapeutic remedies—among the latter, 
according to Dr. F. Stoduto in the Medieina Italiana, being 
that of music, which Plato theoretically, and the Father of 
Medicine clinically, recognised as part of the equipment of 
the healing art. 

•* As mArtial music Is to fighting men. 

Should song be to humanity,’ 7 

sings the Victorian poet, and there is no doubt that the fir9t 
of these aesthetic resources, with its appeal to rhythm and 
harmony, has its salutary uses, whether to soldiers on the 
march or to the public in quest of recreation, mental as well 
as physical, in the concert room. Its extension to the treat¬ 
ment of the invalid, particularly in the weary hours of con¬ 
valescence, is a not unnatural development of the same idea 
—empirically recognised by the great Napoleon when he 
ordered the band of the “ Regiment d'Orient ” to play under 
the windows of the hospital, as well as by the military 
authorities of France in the day now passing, from whom the 
regimental bands in the provinces have orders, once or 
twice a week, to perform in hearing of the invalid wards 
of the garrison. The eminent French alienists, Pinel and 
Esquirol, were fully alive to the efficacy of music in many 
cases of mental disease, melancholia particularly ; Dr. 
Foder6 found in the same art a stimulant or a sedative, 
indicated in special forms of insanity; and another 
authority, Dr. Rocquas, attests its clinical value in hypo¬ 
chondria. Dr. Stodato has many other witnesses to tell us, 
or remind us, of in the same sense; while, in the normal 
subject, the exercise of the voice in singing or, as Celsus 
recommends, in elocution needs no vindication as an 
adjunct to the promotion of health. The subject, as handled 
by the Italian physician, is a fascinating one and will 
doubtless attract to its discussion many other experts who 
arc votaries at once of Hygiea and Melpomene. 

July 30th. 


The University of Vienna has just conferred 

the M. D. degree on a lady who had previously obtained the 
Doctorate of Philosophy, this is probably the first time that 
a lady has held the double doctorate in any European Uni¬ 
versity. The lady in question is the Countess Albertina 
Fritzi Marschall. 
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NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

The latest plague returns show that the seasonal fall in 
mortality is now fully established. The number of deaths 
per week is under 800, of which about 300 are reported 
from the Punjab. In the Bombay Presidency, out of 86 
deaths, 29 occurred in Bombay city and 20 in Karachi 
during the week ending June 19th, the rural districts being 
practically free from the disease. In Bengal 67 out of the 
total of 71 were in Calcutta ; while in the United Provinces 
the Ballia and Gorakhpur districts contribute 39 out of 60. 
Elsewhere in India there are no returns of any serious 
moment, except in Jaipur State where plague still lingers, 
100 deaths occurring weekly. 

The Treatment of Snake-bite. 

At the time of the Bombay Medical Congress prominence 
was given to a paper on snake-bite which somewhat dis¬ 
paraged the treatment by permanganate of potash with Sir 
Lauder Brunton’s lancet. Major Leonard Rogers, I.M.S., 
has recently drawn attention to some “ further results of the 
local permanganate of potash treatment ” which certainly 
seem to show the effectiveness of the treatment if promptly 
applied. In 21 cases in which the snakes inflicting the bites 
were caught and identified there was only one fatality, and 
in that case 11 hours elapsed before the treatment was 
applied, and the patient was moribund. The cases 
included 13 bites of cobras, 3 of kraits, 4 of Russell’s 
viper, 1 of a viper, and one of a pit viper, the bite of 
the last named being rarely fatal to a human subject. Of 
18 consecutive cases of snake-bite in the Banda district all 
treated by permanganate, 17 recovered, and the eighteenth 
man was unconscious when brought in some hours after 
being bitten. In these cases it does not appear that the 
snakes were identified, but, as Major Rogers says, it is difficult 
to believe that they were all non-poisonous, or that none of 
the patients had received a fatal dose, and he contends that 
the permanganate treatment is effective against all kinds of 
snake poison, while the antivenene treatment is impracticable 
in a large majority of cases. 

Ike Dufferin Fund. 

It is interesting to note that the operations of the Dufferin 
Fund now extend beyond the administrative frontier of 
British India. In Lower Swat a female hospital is in course 
of construction, the foundation-stone having been laid with 
much tribal ceremony last March. This institution is to 
bear Lady Minto's name, and it seems likely to be a great 
success. The chiefs and headmen in the country between 
the Malakand and Chitral have given assistance in the shape 
of money and materials; and the tribesmen generally have 
provided a piece of land on which a bazaar is to be built, 
the rents derived therefrom being devoted to the upkeep of 
the hospital. The people of Swat, it is said, have for several 
years shown a remarkable appreciation of European medicines, 
and it is expected that the hospital will attract a large 
number of patients. On the Quetta side good work is 
also being done, particularly in the treatment of jnirdanashin 
women. The Dufferin Hospital at Fort Sandeman, in Zhob 
Valley, reports an attendance of some 4900 patients, and 
here again purda women are much in evidence. The political 
agent states that the women of the nomad Afghan tribes 
avail themselves of female medical aid most readily, and 
without prejudice of any kind. Unfortunately, however, the 
villages in Zhob are few and far between, and means of 
locomotion are practically non-existent: many women living 
in outlying parts of the district are thus prevented from 
attending the hospital. The institution is growing very 
popular among all classes of the inhabitants, and it is 
making steady progress from year to year. The civilising 
influences which are thus at work in the tribal country 
cannot fail in the end to have a good effect politically, 
though the old spirit of lawlessness has not yet passed away. 

National Medical College of India. 

A handsome donation has been promised to the authorities 
of the National Medical College for a building site of its own 
costing about Rs.20,000, and other friends have come 
forward to the extent of Rs.30,000. A sum of Rs.25,000 is 


still needed to complete the college and its attached 
hospital. 

Death from Hydrophobia. 

Captain Quinlan, A.V.C., died at Quetta on June 23rd 
from hydrophobia. A lady and a gentleman were also 
bitten by the same dog and have proceeded to Kasauli for 
treatment. 

June 26th. 


AUSTRALIA. 

(From our own Correspondent.) 


Treatment of Inebriates. 

The Inspector-General of Insane for Victoria has issued a 
report dealing with the first full year of the Government 
Inebriate Reireat at Lara. On Jan. 1st, 1908, there were 
12 patients under treatment and 71 were admitted during 
the year. About 44 per cent, of those discharged were at 
the time he wrote reported to have remained total abstainers 
since they left the institution, and 65 per cent, showed that 
they had been greatly improved by their stay at Lara. Dr. 
Godfrey, the medical officer, recommended the extension of 
the period during which patients are allowed to remain at 
the institution from three months, as at present, to 12 months. 
He urges that inebriates should be divided into three classes. 
One should comprise the respectable and generally voluntary 
patients such as are taken at Lara. Secondly, refractory 
drunkards who resent efforts at reform should be treated at 
an inebriate reformatory similar to the British practice. The 
third class would be criminal inebriates for whom a special 
prison on a modified penal system would be required. 

Melbourne Hospital. 

The medical staff has urged that in rebuilding the Melbourne 
Hospital provision should be made for 400 beds and certain 
departments should be formed with a few beds attached. 
These included gynaecological and eye and ear departments. 
Opposition to these proposals was shown by a section of the 
managers of the Women’s and Eye and Ear Hospitals, and 
the State Treasurer notified the Melbourne Hospital com¬ 
mittee that the consent of the Government would be required 
or the Government grant-in-aid might be jeopardised. The 
Treasurer (Mr. Watt) has announced that the present Govern¬ 
ment wishes to prevent overlapping of hospitals. A deputa¬ 
tion of the Melbourne Hospital committee and medical staff 
therefore waited upon Mr. Watt to point out that the 
proposals were merely in accordance with the practice of 
every large teaching hospital and that no extra maintenance 
would be required. At the same time the opposition views 
were put forward by a member of the Women's Hospital 
committee and by Dr. J. W. Barrett as representing the 
Eye and Ear Hospital. Finally, the matter was arranged on 
an understanding that the Melbourne Hospital committee 
would take steps to prevent the undue extension of its new 
departments, such steps being arranged on a ten years’ basis. 
The State Treasurer expressed the opinion that the rebuilding 
of the hospital on the present site was a great mistake. He 
also expressed his intention of holding a conference repre¬ 
sentative of town and country hospitals to discuss the diffi¬ 
culties of organisation and to suggest some machinery for 
dealing with the charity problem. The Government would 
bear the expense of such a conference. 

Memorial to a Medical Man. 

The Medical Society of the University of Sydney has 
decided to take some steps for the perpetuation of the 
memory of the late Dr. Thomas C. Parkinson, who was a 
brilliant graduate of the Sydney Medical School. Dr. 
Parkinson, who was only 26 years of age, died under tragic 
circumstances from plague, accidentally contracted at the 
Elstree Laboratory in Hertfordshire, England, where be 
was pursuing experimental inquiries for the Indian Plague 
Commission. 

Federal Quarantine. 

Dr. W. Perrin Norris, the chairman of the Victoria Board 
of Public Health, has been appointed by the Federal Govern¬ 
ment to the new position of Director of Federal Quarantine. 
Dr. Norris succeeded the late Dr. D. A. Gresswell in his 
Victorian position and has held it for some years with 
success. His new position offers no advantage from a 
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monetary standpoint, but affords an opportunity for formu¬ 
lating a scheme under which many existing anomalies in 
quarantine may be obviated and will be congenial to Dr. 
Norris, who has shown much legislative acumen. 

Clinical Teaching in Melbourne. 

Notice of motion has been given in the Council of the 
University of Melbourne that it is desirable to inquire into 
the clinical teaching provided for the medical students of the 
University. The recognised clinical school is the Melbourne 
Hospital, but the University has no voice in the appointment of 
the hospital staff nor any direct interest in the teaching 
given. The system of appointment to the staff of this hos- 
pital.by election of subscribers has long been objected to by 
many, and while it is not contended that the personnel has 
been unsatisfactory, it is obvious that there is some danger 
of being forced to appoint men who have no special aptitude 
for, or interest in, clinical teaching. It is understood that 
the present action in the University Council is the outcome of 
eome subdued murmnrings among the medical students. 

Infectious Diseases Hospital. 

A movement is on foot to provide increased hospital 
accommodation for infectious diseases in Melbourne. The 
position has been forced by a mild epidemic of scarlet fever, 
which resulted in such overcrowding of the only existing 
institution that public opinion was aroused. The present 
hospital has only room for 60 patients, but had to provide 
for 250 by means of tents in the grounds. The city council 
has resolved to approach the Victorian Government and other 
municipalities in order to intimate its readiness to cooperate 
in providing increased accommodation. Complaints against 
the existing institution have been numerous, but mainly with¬ 
out much foundation. The most recent one was an allega¬ 
tion that the resident surgeon had telephoned to the rela¬ 
tives of a convalescent patient that unless the latter (a girl 
of 17 years) was removed within a few hours she would be 
handed over to the police. A sub-committee which inquired 
into the matter found that the complaint was utterly un¬ 
founded. 

Leprosy. 

A report is stated to have reached Sydney from missionary 
sources that leprosy is spreading greatly among the islanders 
in the South Seas, and that unless some action is taken will 
become etill more rife as the natives are lazy and ignorant 
and willjnot establish any safeguards of their own initiative. 

June 23rrt. 



ALEXANDER FRASER, M.B., C.M. Glasg., F.R.C.S. Irel., 

PROFESSOR OF ANATOMY, ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The science of anatomy—with its associated handmaids, 
histology and embryology—has suffered a very severe loss 
in the death on July 25th of Professor Alexander Fraser, 
who bad occupied the anatomical chair of the Royal College 
of Surgeons in Ireland for just a little over a quarter 
of a century. “Alec" Fraser, as he preferred to sub¬ 
scribe himself, was bom at Lossiemouth, near Elgin, on 
April 30th, 1853. At an early age he became a pupil at the 
General Assembly’s school in Elgin, and subsequently received 
tutorial instruction from the Rev. Mr. Wright of George’s- 
street, Edinburgh. He went to the United States in 
1868, and travelled in all directions through the various 
centres of interest of the country until 1870, when he 
returned to Scotland and proceeded to the University of 
Glasgow. He studied in the arts curriculum until 1874. when 
he decided upon entering the medical school of the Univer¬ 
sity. He graduated at the close of the four years’ course 
<in 1878) with first-class honours in medicine. His scientific 
enthusiasm attracted the attention of Professor Allen 
Thomson, who appointed him his assistant, and who de¬ 
finitely shaped Fraser’s career by fixing his tastes and atten¬ 
tion in the direction of anatomy—human and comparative. 
Helped by Thomson’s advocacy, Fraser was soon after 
qualifying appointed demonstrator of anatomy in Owens 
College, Manchester. During the year of his connexion 
with the anatomical department of that institution he won 
the confidence of all his seniors, while his influence over his 
pupils was immediate and excellent. In order to per¬ 
fect his knowledge of his chosen subjects he visited 


the leading continental universities in 1882-83, and 
spent some time at each of the great German, Austrian, 
and French institutions, studying histology under Professor 
Kolliker at Wurzburg, and embryology under Professor His 
at Leipsic. 

In 1884 Fraser was appointed to the joint chair of 
anatomy in the Royal College of Surgeons in Ireland in 
succession to the late Professor D. J. Cunningham. The 
chair of anatomy at the Royal College of Surgeons then 
presented the anomalous feature of being shared by two 
occupants, of whom one lectured on osteology and refrained 
from interference with demonstration of the soft tissues 
and also from all dissecting-room visitation. It need 
hardly be said that it required tact as well as scientific 
devotion to arrange an annual sharing of students’ fees 
under conditions so very peculiarly balanced on a singu¬ 
larly Hibernian basis of ascendency, and privilege. And 
yet, thanks to the genially happy dispositions and 
temperaments of the colleagues yoked together under 
working conditions so unequal, the fellowship was a 
happy one, and most exemplary to both colleagues 
and students. And although that arrangement had a 
somewhat mediaeval aspect which surely could not be 
revived in the present generation, the scientific devotion 
and unselfish forbearance which it was the means of 
displaying had an admirable effect at the time, and pro¬ 
duced inspiring recollections which will always be religiously 
cherished by thousands of pupils of the old “ School of 
Surgery.” From the first day of his entrance to the dissecting- 
room of the latter Fraser became its continuously abiding 
tenant. “ He is always there,” was the unvarying informa¬ 
tion given to every inquirer. His devotion to the work knew 
no bounds and permitted no serious interruption. His quiet 
and undemonstrative strength of character maintained a 
degree of order which would surely have appeared uncannily 
strange to a returning visitant of the generation of Charles 
Lever. The exquisite neatness maintained in his person and 
surroundings made dissecting-room existence something quite 
different from what it would have been with a person of non- 
aesthetic habits. His quiet devotion to his life’s work was 
strikingly demonstrated in the genesis and production of his 
splendid “Atlas of the Brain.” So absorbing, indeed, was 
his devotion to his work that he systematically avoided the 
dissipation of social gatherings of almost every kind, although 
there was no citizen of the Irish metropolis whose company 
was more thoroughly appreciated by his contemporaries 
of both sexes and of all positions in life, and nobody knew 
how to make himself more entertaining or more fascinating 
whenever he elected to spend a little time in doing so. Even 
the scientific societies of Dublin saw relatively little of him. 
This retiring habit had also the effect of making him the 
“ one-man power ” among the students of the whole period of 
his professoriate. The naturally clinging disposition of the 
Hibernian Celt was magnetised by the rare personal attrac¬ 
tiveness of his teacher, and soon became riveted by the kind 
geniality and encouraging demeanour which was invariably 
displayed towards every student, by the high moral tone 
which was conveyed by all his words and actions, and the 
lofty sense of personal and professional honour which was 
always inculcated. 

The centralising influence of Fraser’s powerful per¬ 
sonality was also illustrated in his discouragement o 
“grinding” and cramming for examinations instead of 
seeking for first-hand knowledge on all subjects of the 
medical curriculum. This revolution, which had been 
initiated in Dublin under the auspices of CunniDgham and 
carried out by Fraser when elected to his vacant chair, 
became generalised under the duplex influence of those 
eminent teachers. Practical work was to be the Alpha 
and the Omega of the medical curriculum. The attain¬ 
ments of the average student will, in the last resort, 
be found to depend more upon the requirements of the 
examiner than on the communications of the professor, and 
the appointment of Sir Lambert Ormsby as examiner in 
anatomy at the Royal College of Surgeons in Ireland 
combined with the teaching of Fraser to effect what 
Cunningham’s election did in the anatomical department of 
the medical school of the University of Dublin—i.e., a 
revolution was inaugurated in the teaching of the structure 
and functions of the human body, which has wholly 
remodelled the very foundations of medical and surgical 
science and art in Ireland. Cunningham examined his own 
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pupils in the University, and when (after a long interval) 
Fraser obtained (by examination) the Fellowship of the 
Royal College of Surgeons in 1895 in the school of which he 
lectured, the council of that institution acted wisely and 
well in electing him to the examinership in anatomy—a 
position which he retained to the close of his life and to the 
satisfaction of all concerned ; even the rejected candidate 
was hardly ever heard to insinuate that his merits had 
been unfairly rated. Fraser’s personal power in the school 
was emphasised by his appointment as “ Dean of the Schools 
of Surgery ” in 1905. His energy and directive skill and 
tact were never exercised with better effect than in con¬ 
nection with the duties of that position, which he retained to 
the close of his life. His mental energy was equalled (and 
illustrated) only by his physical; during the whole time of 
his professoriate at the Irish College of Surgeons he was 
never known to be a day absent from illness until he was 
struck down by that which ended in his death. He con¬ 
tracted some septic poisoning during the process of injecting 
a body for dissecting-room purposes in the early part of the 
present year when the period of his 25 years’ service had just 
been completed, in celebration of which occasion he was 
presented with a service of memorial plate by the council 
and professors of the College at their last annual dinner. 

Professor Fraser was assiduously attended in his illness by 
Mr. William Taylor, and his school colleague, Professor A. H. 
White. Copious pleural effusion took place, and on one 
occasion 70 ounces of septic fluid were removed. As in cases 
of most men of the cast-iron type of constitution, he struggled 
hard against his illness at first, and some of his friends 
thought that his early return to his beloved work was the 
final cause which made the fatal issue inevitable. He 
returned to his native home in Scotland some three weeks 
before his death. 

ANDREW JAMES DUNCAN, M.D. Edin., L.R.C.S. Edin. 

Dr. Andrew J. Duncan of Nethergate House, Dundee, who 
died on July 7th, after an illness of ten days from cerebral 
haemorrhage, was born in India, his father having been in 
the service of the Honourable East India Company. His 
grandfather was the Rev. Dr. Andrew Duncan of Ratho, a 
Moderator of the General Assembly of the Church of Scotland, 
and for a long time the principal clerk of that court. Dr. 
Duncan had a distinguished university career and graduated 
M.D. in 1865. After studying for a year in Paris and 
Vienna he settled in Dundee in 1866. He very soon acquired 
a large practice and took a leading place among his pro¬ 
fessional brethren. For many years he acted as secre¬ 
tary to the Forfarshire Medical Association, and the 
established position which this body now holds is due in 
no small measure to his efforts in furthering its objects 
at that early period of its existence. He had a lifelong 
connexion with the Dundee Royal Infirmary, and held suc¬ 
cessively the positions of physician, consulting physician, 
and director. He was also one of the surgeons of the Dundee 
Eye Institution. In all professional affairs he took a warm 
and active interest, and a few years ago he was elected, for 
the usual term. President of the local branch of the British 
Medical Association. He was an able and careful physician, 
a refined, genial, and upright man, and his memory will 
always be held in the deepest respect by all who knew him. 


glrirital fttfos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —On July 29th, Licences to practise, and 
Diplomas of Member, were respectively conferred upon 
the under-mentioned gentlemen, who have passed the Final 
Examination in Medicine, Surgery, and Midwifery of the 
Examining Board in England, and who have complied with 
the necessary by-laws :— 

Richard Bernard Abraham, St. Thomas’s Hospital; Gerald Graham 
Alderson, B.A. Cantab., Cambridge University and University 
College Hospital; Frederick James Aldridge, B.A. Oxon., Oxford 
University and St. Thomas's Hospital; Emmanuel Caetan Alles. 
L.M. & S. Ceylon, Ceylon Medical College, King's College and 
Middlesex Hospitals; Edward Bruce Allnutt, St. Bartholomew’s 
Hospital; Frederick Leigh Angior, L.S.A. Lond., Liverpool Uni¬ 
versity; Charles William Archer, B.A. Cantab., Cambridge Uni¬ 
versity and St Bartholomew's Hospital; William Reginald Ward 
Asplen, Westminster Hospital; Joseph Dudley Benjafield, Uni¬ 
versity College Hospital; Itustom Hormasjl Bharucha, L.M. & S. 


Bombay. Bombay University, King's College, and University 
College Hospitals; Thomas Knowles Boney, St. Bartholomew’s Hos¬ 
pital ; Juan Manuel Brito-Salazar, M.D. Caracas, Caracas Univer¬ 
sity and Middlesex Hospital; Samuel Stanley Brook, Guy's 
Hospital; Arthur James Brown, London Hospital; Walter 
Holcroft Cam, B.A. Cantab., Cambridge University and 
London Hospital; Arthur Skelding Cane, B.A. Cantab., Cam¬ 
bridge University and St. Bartholomew’s Hospital ; Richard Stocker 
Carev, B.A. Cantab., Cambridge University and London Hospital; 
William John Chambers, M.B. Toronto, Toronto University and 
Middlesex Hospital ; Keshiv Sadashiva Chasker, Bombay Uni¬ 
versity, University College, King’s College, and Middlesex Hospitals; 
Harold Martin McCulloch Coombs. Cambridge University and St. 
Bartholomew's Hospital; Maneckjee Merwaujee Cowasjee, Guy’B 
Hospital; Robert Lawson Crabb, University College Hospital; 
John Westray Cropper, B.Sc. Viet., M.B., Ch.B. Liverp., Liver¬ 
pool University ; Colin Harold Crump and Frederick John 
Gutter, Guy’s Hospital; Richard Molesworth Dennys, St. Bartholo¬ 
mew’s Hospital; Gopal Vinayak Deshmukh, L.M. AS. Bombay, 
Bombay University and London Hospital; Alan MacDonald Dick, 
M.B., B.S.Edin., Edinburgh University; Robert Sydney Doran, 
Charing Cross Hospital; Marc Antoine Emile Duvivler, Guy’s 
Hospital; Reginald Fisher, B.A. Cantab., Cambridge University 
and St. George's Hospital; Robert Hankinson Williams Fisher, 
B.A. Cantab., Cambridge University and St. Thomas's Hospital; 
Alexander Lindsay Fitzmaurice, Guy's Hospital; Percy Leslie 
Foote, Otago University and London Hospital; John Crofton 
Fox, B.A. Cantab., Cambridge University and St. Thomas's 
Hospital; Arthur Gordon Valpy French, St. Thomas's Hospital; 
Stephen Gordon, Cambridge University and London Hospital; Alfred 
James Graves, Columbia University, Charing Cross and Middlesex 
Hospitals; John Maximilian Hammond, M.B., B.S. Lond., Univer¬ 
sity College, Bristol, and St. Bart holomew's Hospital; Thomas 
Reginald Harvey, Sheffield University and Guy’s Hospital; Herbert 
Wilks Ileasman, Guy's Hospital; Joseph Stanley Hopwood, St. 
Thomas's Hospital; Arthur Henry Howard Howard, Charing Cross 
Hospital; David Isaacs, Guy’s Hospital; James Eustace Jackson, 
London Hospital; Geoffrey Jefferson, Manchester University; 
Thomas James Johnston, M.B. Toronto, Toronto University and 
London Hospital; David Kennedy, University College Hospital; 
Martyn Henry Langford, Middlesex Hospital; William Ledlie, 
M. A/Cantab., Cambridge University and Guy’s Hospital; Ronald 
John Barcham Leney, B.A. Cantab., Cambridge University and 
London Hospital; John Thomas Lloyd, London Hospital; Hugh 
McLean, B.A. Cantab., Cambridge University and London Hospital; 
Russell Hardy Sidney Marshall, St. Mary’s Hospital ; Bernard 
Constable Maybury, §t. Thomas's Hospital; Ernest Mayer, M.D. 
Zurich, Zurich University and St. Bartholomew’s Hospital; Charles 
Anderson Meaden, St. Bartholomew’s Hospital; John Cecil Wilson 
Methven, London Hospital; John Allen Noble, B.A. Oxon, Oxford 
University and St. Bartholomew ’s Hospital; Philip Douglas Oakley, 
Leeds University ; Paira-Mall, M.D. Munich, Munich University and 
London Hospital; William Robert Parkinson, Otago Uuiveraity and 
St. Thomas’s Hospital ; Richard Alfred Parsons, St. Mary's Hos¬ 
pital ; Frederick Charles Pridham, St. Thomas's Hospital; William 
Thomas Quinlan, Cardiff and London Hospital ; Reginald George 
Riches, St. Bartholomew's Hospital; Joseph Xavier Robert, M.B. 
Toronto, Toronto University, London Hospital, and Birmingham 
University; Harry Dudley Rollinson, Birmingham University; 
Laurence Melville Routh, Cambridge University and St. Thomas's 
Hospital; Leonard Russell, King’s College Hospital; _ Arthur 
Ryland, St. Bartholomew ’s Hospital; Ibrahim Shorbagi, Cairo, 
St. Thomas's and London Hospitals; William Sidney Simpson, 
Charing Cross Hospital; Herbert Smale, L.D.S. Eng., St. Mary's 
Hospital; "William John Smith, M.B. Toronto, Toronto University 
and London Hospital; Walter Buckett Southern. L.D.S.Eng., 
Charing Cross Hospital; Cecil Gordon Sprague, Guy’B Hospital; 
Bertram Alfred Wood Stone, B.A. Oxon., Oxford University and 
University College, Bristol; Wilfrid Warwick Treves, B.A., B.C. 
Cantab., Cambridge University and London Hospital; Samuel 
Ariaratiiapillai Vairakiam, L.M. & S. Ceylon, Ceylon Medical College 
and London Hospital ; Johannes van Sch&lkwijk, B.A. Cantab., 
and John Murray Weddell. B.A. Cantab., Cambridge University 
and St. Bartholomew’s Hospital; Theodore Henry Whittington, 
King's Col lego Hospital; David Phillips Williams, Charing Cross 
Hospital; Stanislaus Swonnell Morton Wood, Westminster Hospital; 
and Charles Reynolds Woodruff, St. Bartholomew's Hospital. 

* Diploma of M.R.C.S. granted on June 10th. 

Diplomas in Public Health have been conferred upon the 
following gentlemen :— 

Andrew Allison, M.B., Ch.B. Glasg., Glasgow University ; Hugh 
Barr, M.B , Ch.B. Glasg., Glasgow University and King’s College ; 
James Aylmer Beamish, M.B.. B.Ch. R.U.I., Royal University of 
Ireland and University College; Harry Boulcott Bolus, M.B., 
B.C. Cantab., L.R.C.P.,'M.R.C.S., Cambridge University and Guy's 
Hospital; Clement Henry Burton Bradley, M.B., Ch.M. Syd., 

L. R.C.P., M.R.C.S., Sydney University and University Collego; 
Thomas Evans, M.B. Lond., University College; James Fairley, 

M. B., Ch.B. Glasg.. Glasgow University and University College; 
Robert Mylcralnc Freer, M.D., C.M. Edin., Edinburgh University 
and London Hospital; Walter Ernest Fry, L.B.C P., M.R.C.S., 
London Hospital and University College ; Henry William Harding, 
M.D. Lond., L.R.C.P., M.R.C.S., St. Thomas's and London Hos- 

S ltals: Richard Athelstane Parker Hill, M.B. Cantab., L.R.C.P., 
I.R.C.S., Cambridge University and St. Bartholomew’s Hospital; 
Thomas Edward Holmes, M.D., B.C. Cantab., Cambridge Uni¬ 
versity, Guy’s Hospital, and University College, Bristol; Herbert 
Edward Llttledale. M.D., B.Ch. Dub., Dublin University and Uni¬ 
versity College; Walter St. Clare McClure, L.R.C.P., M.R.C.S., 
Sheffield University, London Hospital, and University College; 
Kriahnajl Shrlpat Mhaskar. M.D.. L.M. * S. Bombay. Bombay Uni- 
versltv and University College; Richard Alfred O Brien, M.D., 
B.S. Molb., Melbourne University and University College ; and 
Percv William Spaull, L.R.C.P., M.R.C.S., St. Thomas’s Hospital 
and King's College. _ 

The Diploma of M.R.C.S. has beenjgranted, under the old 
regulations, to the under-mentioned gentleman :— 

William James Morton, M.D., M.B., C.M. Aberd., L.R.C.P. & S. 
Edin., Edinburgh and Aberdeen Universities. 
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Koyal College of Surgeons of England.— 

At] the Preliminary Science Examination for the Licence in 
Dental Surgery held on July 19th, 22nd, and 23rd, the 
following gentlemen were approved in the subjects indicated 
below :— 

Chemistry and Physics. —William Adderley, Brighton Technical 
College and Polytechnic Institute ; Henry John Farrow Alexander, 
Polytechnic Institute ; Reginald Hugh llasker. University College, 
Bristol; Victor Louis Sydney Beckett, Polytechnic Institute; 
Charles Cecil Blundell, Polytechnic Institute; Caswell Glynne 
Bowen, Swansea Municipal Technical College ; William Reginald 
Brandon, Salford Royal Technical Institute; Alan Darcy Buck, 
Polytechnic Institute ; George Frederick Charles, Guy’s Hospital; 
James Percy Cocker, Halifax Municipal Technical College; 
Harold Graham Elliott, Brighton Municipal Technical College; 
Percy William Flook, University College, Bristol ; Robert 
Karl Gundlach. Birkbeck College ; Claude Frederick Haiiie, 
Guy’s Hospital ; Edwin Joseph Ilandford, University College. 
Bristol ; Samuel Hanreck, Polytechnic Institute ; Douglas 
Noel Hardcastle, Brighton Municipal Technical College ; Arthur 
Herbert Harkness, Guy's Hospital; Thomas Eric Henderson, 
Birkbeck College ; Desmond George Grenville Levason, Gloucester 
Municipal Technical School; Wilfrid Guy Stuart Neely, Guy’s 
Hospital; Horace James Procter, Halifax Municipal Technical 
College; Arthur Ridges Rowe, Middlesex Hospital ; William Edwin 
Acland Sampson, Polytechnic Institute ; George Vincent Saunders, 
Gloucester Municipal Technical School; Sydney Frank Simpson, 
King’s College; William Joseph Singleton, Harris Institute, 
Preston; Claude Hamilton Stainer, Birkbeck College ; Robert Cyril 
Wilmer Staley, Guy’s Hospital; John Spear Sutton, Hartley 
College, Southampton; Percival Washington Symons, Charing 
Cross Hospital; Joseph Leslie Tucker, Polytechnic Institute and 
Charing Cross Hospital; Reginal McKenzie Veale, Polytechnic 
Institute; Harold Walker, Manchester University; and Harold 
Wardill, Hull Municipal Technical College. 

Chemistry.— Eric Sutton Dickin, Liverpool University; John Gordon 
Harris, Salford Royal Technical Institute; Aurelius Percy Klncaid- 
Smith, Polytechnic Institute and Charing Cross Hospital; Herbert 
James Pegler, Guy’s Hospital; and Geoffrey Heegaard Warner, 
Technical Institute, Wandsworth. 

Physics. —Siduey William Bevis, Portsmouth Municipal College; 
Alan Strafford Clarke, Birkbeck College ; Frank Lewis Fletcher, City 
of London College; Percy Scott McFarlane, Birkbeck College; 
Wallis John Milton, Merchant Venturers’ Technical College, Bristol; 
Christopher Hodgson Pywell, Middlesex Hospital; and Reginald 
Wallace White, Polytechnic Insttiutc. 

Royal College op Surgeons in Ireland.— The 

following candidate has passed the primary part of the 
Fellowship examination:— 

J.B. Dordl, L.M. & S., Bombay University. 

The following candidates have passed the final part of the 
Fellowship examination and have been admitted Fellows :— 

J. Gordon. L.R.C.S.I.; L. S. Machado. L.R.C.S. Edin. ; T. Murphy, 
B.Ch. Melbourne University; and F. Spicer, M.R.C.S. Eng. 

Apothecaries’ Hall op Ireland. — At the 

recent quarterly examinations the following candidates were 
successful:— 

First Professional (Completed Examination). —Simon Carroll and 
Joseph A. Moloney. 

Second Professional ( Completed Examination).— George M. Mayberry. 
Final Professional ( Completed Examination).—Edward Murphy and 
James Stuart. 

The West African Medical Staff.— The 

following retirements are announced :—Mr. A. R. Rendle, 
medical officer. Southern Nigeria (Feb. 12th) ; Mr. J. C. 
Ryan, medical officer. Southern Nigeria (with gratuity. 
May 31st); Mr. R. E. McConnell, medical officer. Gold 
Coast (July 2nd); Mr. J. B. H. Davson, senior medical 
officer, Gold Coast (on pension, July 26th) ; and Mr. G. L. 
Barker, medical officer. Gold Coast (receiving a gratuity, 
August 25th).—Mr. J. Tichborne, late senior medical officer, 
Northern Nigeria, has been reappointed senior medical 
Officer, Gold Coast, vice Mr. J. B. H. Davson, retired.—The 
following have been appointed to the staff:—Dr. O. G. F. 
I.uhn (Southern Nigeria, Feb. 20th), Dr. E. Slack (Gold 
Coast, March 6th), Dr. H. B. Kent (Southern Nigeria, 
April 3rd), Mr. A. W. H. Grant (Southern Nigeria, May 8th), 
Mr. E. M. Franklin (Southern Nigeria, June 5th), Mr. E. 
Brabazon (Gold Coast, June 19th), and Dr. W. S. Clarke 
(Southern Nigeria, July 24th). All dates refer to the present 
year. 

King Edward’s Hospital Fund and Charity 
Entertainments. —A subcommittee of King Edward’s 
Hospital Fund for London, consisting of Lord Cavendish, 
Mr. J. G. Griffiths, Mr. A. E. Sydney, and Mr. F. M. Fry, 
were appointed in May last by the executive committee of 
King Edward's Hospital Fund to consider what action, if 
any, it might be advisable for the Fund to take in reference 
to the question of the expenses of charity entertainments. 
This committee has now issued its report, which states 
(1) that charity entertainments have been found to be a 


means of securing income which could not be obtained in 
any other way; (2) that neither extravagance nor abuse 
prevails to any large or general extent ; and (3) that 
there are some points which require consideration by hos¬ 
pital authorities as soon as the proposal for an enter¬ 
tainment is mooted. If the hospital itself is responsible 
for the management of an entertainment the question of the 
relation between expenses and receipts should be fully con¬ 
sidered. On the other hand, in the case of entertainments 
organised by outside agencies a hospital does not incur the 
same financial risk. Reference is made to the cost of the 
services of professional artists. The report adds : “The 
extent to which members of the dramatic, musical, and 
kindred professions give their time and skill gratuitously 
and ungrudgingly to the assistance of charity is a matter 

of common knowledge. But . it is occasionally 

necessary for hospital committees to see that the deservedly 
high reputation of the professions in this respect is not used 
by less scrupulous or less public-spirited persons as a cloak 
for individual profit." In conclusion, the subcommittee states 
that it does not propose to formulate regulations binding 
upon hospitals, but it thinks that a perusal of its report may 
assist the managing committees in framing rules for their 
own protection. 


IJarliamentarg Intelligent*. 

NOTES ON CURRENT TOPICS. 

Poor-law Medical Officers in Scotland. 

On the motion of Mr. Cathcart Was ox a return has been ordered 
by the House of Commons showing in how many and what parishes 
during the past three years Poor-law medical officers in Scotland have 
vacated office, and what period in each case has elapsed before the 
appointments have been permanently refilled. 

Milk and Dairies ( Scotland) Bill. 

The Milk and Dairies (Scotland) Bill has passed its report stage in the 
nouse of Lords with a few alterations in the text. An amendment has 
been introduced into the Bill in consequence of the changes made In it 
in committee to lay down that the local authority may refuse to grant 
a certificate of registration to dairy premises, or may revoke it if the 
premises are, or become, unsuitable for the purpose of a dairy business. 

The Ambulance Service in the Metropolis. 

Mr. Peel has introduced a Bill into the House of Commons “to 
enable the managers of the Metropolitan Asylum District to establish 
and maintain an ambulance service in the county of London, and to 
empower the Commissioner of Police of the metropolis to enter into 
agreements with the said managers and with guardians of the poor 
with respect to the use and working of ambulances.’' The Bill was 
read a first time. Another Bill dealing with metropolitan ambulances 
is at present before a Select Committee of the House of Commons. 

The Coroners Committee. 

The first report of the Departmental Committee appointed to 
inquire Into the law' relating to coroners and coroners’ inquests and 
into the practice in coroners’ courts is a short document of 
an interim character, and embodying no definite conclusions. 
It states that the Committee has held 17 meetings and exa¬ 
mined 32 witnesses with regard to matters specified in the terms of 
reference and also with regard to the question of deaths resulting from 
the administration of an .'esthetics and the question of the danger 
arising from the use of flannelette in articles of clothing. Further 
evidence will be taken by the committee in the immediate future, but 
it is considered desirable that what has already been heard should be 
made public. It is issued in a separate blue book. 

Milk Legislation. 

The prospect of legislation relating to milk-supplies reaching the 
Statute Book this session becomes more remote. The fact is that a good 
deal of concern for the progress of both the Scottish and English Milk 
Bills is beginning to be felt by Members of Parliament w'ho are 
interested in them. The question of compensation for cows slaughtered 
as tuberculous under the Tuberculosis Order of the Board of Agriculture 
presents difficulties which it may take time to overcome and in the 
pressure of other business, milk legislation may be sacrificed. 

HOUSE OF COMMONS. 

Thursday, July 29th. 

Bacteriological Investigations at Khartoum. 

Sir Henry Craik askea the Secretary of State for Foreign Affairs 
whether, in view of the useful work of the Gordon College at Khar¬ 
toum, both in retard to the industrial development of the country and 
in regard to the bacteriological investigations conducted In the College, 
whereby the increasing dangers of malignant malaria might, be counter¬ 
acted, and also in view of the limitations placed upon this work by 
deficient financial resources, he could hold out any hope of increased 
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Citt or Loudon Hospital fob Diseases of the Chest, Victoria Park, 
B.—Clinical Assistant. 

Colchester, Borough of.— Medical Officer of Health and Public 
Analyst. Salary £560 per annum. 

Coventry and Warwickshire Hospital.— Junior House Surgeon. 
Salary £80 per annum, with rooms, board, washing and atten¬ 
dance. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Devon port. Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, apartments, and laundry. 

Bcci.es and Patricroft Hospital.—H ouse Surgeon, unmarried. 
Salary £60 per annum, with board and washing. 

Huddersfield, County Borough of. —Assistant Medical Officer of 
Health (female). Salary £150 per annum. 

Hull, Victoria Children’s Hospital, Park-street.—Assistant House 
Surgeon (female). Salary £40 per annum, with board and laundry. 

Lancaster, Royal Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with residence, board, attendance, and 
washing. 

Leicester Infirmary.— Assistant House Surgeon for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

Leigh, Borough of.— Medical Officer of Health. Salary £400 per 
annum. 

Liverpool Infirmary for Children.— House Surgeon for six months. 
Salary £30, with board and lodging. 

London Temperance Hospital, Hampstead-road, N.W.—Resident 
Medical Officer. Salary £120 per annum, with board and residence. 
Also Assistant Resident Medical Officer for six months. Salary at 
rate of 50 guineas per annum, with board and residence. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Mile End Old Town Infirmary and Workhouse, Bancroft-road, E. 
—Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, lodging, and washing. 

Newport and Monmouthshire Hospital.— House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Oxford, Radcliffe Infirmary and County Hospital.— Locum 
Tenons for Junior House Surgeon, unmarried. 

Portsmouth, Royal Portsmouth Hospital. —Assistant House 
Surgeon. Salary £75 per annum, with board, Ac. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

St. Mary's Hospital for Women and Children, Plaistow, E.— 
Senior Resident Medical Officer, unmarried. Salary at rate of £100 
per annum, with all found. Also A&dstant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £80 per 
annum, with all found. 

St. Peter’s Hospital for Stone, Ac., Henrietta-street, Covcnt 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. 

Salford Union Infirmary.— Senior Assistant Resident Medical Officer. 
Salary £150 per annum, with apartments and attendance, without 
rations. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging. 

Southwark Infirmary, East Dulwich-grove, S.E.—Assistant Medical 
Officer. Salary £100 per annum, with board, lodging, and washing. 

Sunderland, Monkwearmouth and Southwick Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

West London Hospital, Hammersmith-road, W. — House Physician, 
also House Surgeon for six months. Board, lodging, and laundry 
provided. Also Officer in Charge of the X Ray Department. 

Whitehaven and West Cumberland Infirmary.— Resident House 
Surgeon. Salary £120 per annum, with board and lodging. 

Wigan Infirmary.— Junior House Surgeon. Salary £100 per annum, 
with rations and apartments. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Mountmellick, in Queen’s County ; at Stradbally, in Queen s 
County; at Maryborough, in Queen's County ; at Emo, in Queen’s 
County; and at Cloneygowan, in King’s County. 


girtjjs, Carriages, anil gealjjs. 


BIRTHS. 

Lynch.— On July 28th, at Suva, Fiji, the wife of G. W. A. Lynch, M.JJ , 
Chief Medical Officer, of a daughter. (By cable.) 

Nathan.— On July 28th, at Harnngton-gardens, the wife of Sidney 
Nathan, M.D., of a son. 

MARRIAGES. 

KIDD— Wylde.— On August 3rd, at St. John’s, Famcombe. Surrey, by 
the Rev. H. J. Evans, uncle of the bridegroom, assisted by the 
Rev. E. F. Bowring, Bectorof Famcombe. Archibald Kidd, M.R.C.S., 
L.R.C.P., D.P.H., elder son of the late Robert Bohun Kidd, of 
Blofiold, Norfolk, to Sarah Jane, only daughter of Thomas Wylde, 
of Salisbury, Rhodesia. _ 

DEATHS. 

Seccombe.— On July 28th, at Luesdon, South Devon, Edward Hepburn 
Seccombe, M.B. Lond. _ 

N.B.- A Ju oj 5s. is charged for the Insertion oj Notices of Births , 
Marriages^ and Deaths . 


Jtofes, Sjiort Coninmtts, anil ^nskrs 
to Cffrrtsponiicnts. 

A DISREPUTABLE CLEARING HOUSE. 

A correspondent has forwarded to us a batch of circulars which • 
throw an interesting light upon the methods adopted by quack 
medicine vendors in the disposal of their wares. The circulars 
emanate from a concern styling itself variously “The Advertiser’s 
Letter Bureau," “The Square Deal Letter Brokers," and the 
“Standard Manufacturing Company," at the address of 37, Hillcrest- 
avenue, Leeds. Wc quote one of the documents in full. 

“AGENTS THIS 13 A MONEY MAKER 
IMPORTANT NOTICE 

To those who are anxious to 

Start a Mail Order Trade 

We know from experience that it costs a very large amount of 
money to place a now article on the market with satisfactory 
results. A great many people have not the REMOTEST idea of. 
what a reply from an advertisement costs, to give you an (eye 
opener,) YOUR letter to us In reply to our advertisement cost us 
6d. which does NOT include postage, printing, labour, Ac. Now 
suppose you would like to make ami sell a special Catarrh, 
Rheumatic or Corn Cure, you at once say to yourself, I wonder 
what the replies to an advert would cost me for any of the above 
cures, to be on the safe side we would estimate the replies at Is. 
each or £50. per 1000, in fact, some replies cost 10s. each or £500 per 
1000. Don’t be downhearted we have not finished j’et. 

NOW FOR THE BRIGHT SIDE. 

We have In stock the following letters that have been received 
in reply to various advertisements during the last two years. 

200,000 Liquozone Coupons, 7,000 Deafness Cure, 

(Stomach Complaints) 5,000 Indigestion, 

50,000 Moustache Growing 5,000 Eye Ointment, 

Pomade, 2,400 Rheumatic, 

20,000 Rheumatic Rings, 2,100 Home Doctors Book, 

20,000 Consumption Cure, 1,200 Female Pills, 

10,000 Cancer Cure, 700 Kidney, 

10,000 Wind and Stomach 500 Bad Legs, 

Complaints, 100 Catarrh. 

Suppose you wanted 1000 replies straight away without having to 
pay £50 for them then this is your opportunity, we will supply you 
with any of the above letters at the ridiculous low price of £1 10s. 
per 1000, saving you a matter of £50 of advertising now is the time, 
tako hold you may never have the chance again, the letters will 
soon be sold, and they have only been used by the original adver¬ 
tisers so there is no fear of them having been worked to death, think 
of it 1000 letters, each letter containing the address of some person 
interested in a particular cure, we have millions of other letters 
in stock besides the above list. 

Don't let 30*. stand between you and prosperity try a 1000 and be 
convinced. Yours for Business, 

The Standard Manufacturing Company." 
Wo may add that the punctuation and the literary grace of thia- 
breathless persuader have been accurately reproduced. Another 
circular is headed— 

“ Do you circularise ? If not, why not ? Do you know the value 
of using dependable letters in circularising? Let us show you. Wo 
have thousands of letters of recent date, purchased direct from the 
advertiser, which cost the advertiser from £25 to £100 per 
thousand; classified lots from the very people you w'aut to reach— 
Medical, Agents, Seed, Furniture, Ac. Ac. Ac., in fact we can furnish 
any kind you inay require. Original letters furnished at very low 
rates." 

This circular advertises for sale, amongst many others, Lot 2, 
200,000 Liquozone Coupons, each containing the address of a person 
suffering from Stomach, Ac., complaints ; Lot 10, 50,000 letters 
from people who bought rheumatic rings (as against 20,000 in the 
other circular); Lot 22, 10,000 from people who wrote for Cancer 
Cure; Lot 37, 1000 from people wanting Kidney Remedy; Lot 39, 
500 Rheumatic Addresses; Lot 41, 500 Deafness Addresses, 500 Bad 
Leg Addresses ; Lot 42, 500 Catarrh Letters. 

It would be interesting to know why this company calls itself a 
manufacturing company. Does it, perhaps, manufacture letters ? 
If not, and if it has really bought its huge stock from patent medicine 
dealers, it proves those gentry to be even more disreputable persons 
than is generally supposed. Perhaps the most striking feature of. 
these circulars is their cynical assumption that the patent medicines 
bought by the gulls in the first instance were quite useless, else why 
pester them to try another brand ? But however big a fool a man 
may be, we can hardly imagine him buying a second make of Anti- 
Rheumatic Ring’’after the first one had failed to relievo him. Wo 
suppose there are customers for this merchandise, and the trade 
does not appear to be forbidden by law. At any rate, the circular 
explains how it is that people who have been once simple enough to. 
write for quack medicines are continually bothered to try others. 
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SPLENDIDE MENDAX. 


The following story affords an awful warning to those medical golfers 
whose inveterate addiction to their sport may lead them to diverge 
from their habitual accuracy of statement, and to all others w’ho may 
be tempted to formulate an excuse without well considering its 
“unities.” There was a certain surgeon hailing from thi9 side of 
St. George’s Channel and enjoying the hospitality of a Belfast house 
during the meeting of the British Medical Association. After his 
strenuous scientific exertions on the Thursday morning of the 
meeting, ho betook himself to the links at Newcastle, a train 
journey which separated him by well over an hour from Belfast. 
How he fared on the links has not come to our ears, for the story 
reaches its climax in the city, at his hostess's dinner-table, where he 
had failed to put in an appearance. After allowing her absent guest 
the cuBtornary amount of grace, she hail marshalled her dinner ranks 
and was proceeding with the meal. With the fish arrived a telegram 
from the absent one, in some such terms as this: “Very sorry. 
Missed train. Forgot to alter watch from English to Irish time.” 
The message was communicated to the company, and as the proper 
murmur of sympathy was arising for the poor dinnerless follow 
stranded at a distant railway station, his hostess suddenly exclaimed : 
“ Hardly adequate : That would have made him just 25 minutes too 
early.” 


CONTRIBUTIONS TO TIIE HARRIS FUND. 


An* appeal on behalf of the family of the late Mr. C. E. Harris, Ph.D., 
was published in Thf. Lancet of July 17th. p. 187. The following 
contributions have been received to date and arc herewith gratefully 


acknowledged:— 

£ 8 . 


Miss Giles . 

5 

0 

I)r. T. T. O’Farrell ... 

1 

1 

Di. H. Vallance. 

1 

1 

Dr. R. J. Waugh 1 . 

1 

1 

Dr. L. M. Chesney ... 

2 

2 

Miss Mallet . 

20 

0 

Dr. A. Rennie . 

2 

2 

Dr. G. Harrison . 

2 

2 

Dr. F. Shrubsall. 

2 

2 

Lieutenan t-Colonel 
R. H. Firth . 

1 

1 

Mr. F. Candy . 

1 

1 

Professor R.T. Hewlett 

2 

2 

Dr. A. H. Gerrard 

1 

1 

Dr. G. E. Cartwright 
Wood . 

5 

5 

Dr. F. Drew Harris ... 

1 

1 

Dr. E. M. Stacy. 

1 

1 

Dr. Kabraji. 

0 10 

Dr. Gordon Littlo 

2 

2 

Dr. H. I)old. 

2 

0 

A Friend. 

0 

2 

Professor G. II. F. 
N uttall . 

2 

0 

Professor B. Moore ... 

2 

2 

Mr. F. Winter . 

10 10 

Anonymous Donor ... 

0 

5 

Professor Albert Car¬ 
less .. 

3 

3 

Sir Hugh Beevor. 

Dr. H. Playfair . 

1 

1 

3 

3 

Mr. A. Cheatle . 

1 

1 


d. | £ s. 

0 Dr. Norman Dalton ... 1 1 

0 MissT. 1 0 

0 Miss M. T. 1 0 

0 King’s College Hospital 
0 ! Students (per Mr. L. 

0 Game) . ... 1 16 

0 Dr. W. H. Willcox. 1 1 

0 Sir A. E. Wright . 5 0 

0 Dr. J. W. II. Eyre. 1 1 

Dr. A. E. Boycott. 2 0 

0 Anonymous Donor. 10 0 

0 Sir II. Harben. 5 0 

0 Anonymous Donor. 0 10 

0 Dr. W. Turner. 2 2 

Dr. Lazarus-Barlow' ... 2 2 

0 Mr. G. Lenthal Cheatle... 5 5 

0 Anonymous Donor. 5 0 

0 Dr. R. W. Gilmour. 2 2 

6 Mrs. Sharp . 3 3 

o “S." . ii 

0 Captain R. McCarrison, 

0 I.M.3. 1 1 

Messrs. Major and Co. ... 1 1 

0 Sanitas Company, 

0 Limited. 1 1 

0 Messrs. W. Cooper and 

0 | Nephews. 2 2 

Jeyes" Sanitary Com- 

0 i pounds. Limited. 5 0 

0 | Mrs. Giles. 2 0 

0 - 

0 i Total to date .£139 12 


d. 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 


Part of the proceeds of this Fund will serve to defray the most pressing 
needs of the family, and the remainder will be invested in a ten years’ 
annuity for the widow, it being hoped that after that time the 
children will be in a position to support their mother. Further con¬ 
tributions nro earnestly requested and may be sent to N. H. Turner, 
L.R.C.P., M.R.C.S., &c., 35, Highbury-grove, London. N. ; or Carl 
Prausnitz, M.D., " Normanton.” Grove-road, Sutton, Surrey. 


LUTTERWORTH GUARDIANS AND A HINDU MEDICAL 
OFFICER. 

Tiik Lutterworth (Leicestershire) board of guardians recently appointed 
Mr. J. C. Bhuttercharji, a native of India, as medical officer for the 
third and fourth districts. At their meeting on July 29th the Local 
Government Board wrote enclosing the following petition which 
had been sent to it and asking for the guardians' observations on the 
matter 

“We, the undersigned pauper patients of the third and fourth 
districts of the Lutterworth Union, humbly petition the Local 
Government Board that the recent action of the Lutterworth 
guardians in appointing Dr. J. C. Bhuttercharji, a native of India, 
be set aside, and that we, who are unable to choose our own doctor, 
may bo given one of our own race and colour.” 

Then followed 20 signatures. Mr. L. T. Topham said that on hearing 
of the petition, and In order to save the time of the board, he had 
asked the relieving officer how the poor people liked the doctor, and 
his report was almost unanimously in his favour. The Rev. C. G. 
Squlirell moved “ that the board reaffirms its confidence in Dr. 
Bhuttercharji, and regrets the unfair treatment he is now receiving." 
Mr. S. A. Johnson seconded, and it was unanimously agreed to. In 
the subsequent discussion it was suggested that the signatures to the 
petition had not been obtained in a proper manner. Finally, the 
guardians interviewed Mr. Bhuttercharji and informed him that they 
had unanimously reaffirmed their confidence in him and hoped the 
Local Government Board would sanction his appointment. 


THE POSSESSION OF FIREARMS. 

At the Hastings Quarter Sessions on July 27th Rene de Bourbon 
appealed against a conviction by the magistrates for having in his 
possession loaded firearms while in a state of intoxication. The 
decision of the magistrates was a term of imprisonment, and the 
deputy Recorder, Mr. George Elliott, K.C., after hearing counsel for 
the police and for the appellant, varied the sentence to one of the 
maximum penalty, the appellant agreeing to pay all the costs incurred 
and to be bound over. This decision was given on the understanding 
that the appellant was leaving the country for the Argentine, and the 
deputy Recorder expressed the hope that he would keep his promise 
not to come back to England. Bourbon had on several previous 
occasions been before the Hastings justices, and once before a pistol 
was found upon him. Recent events have shown that the Govern¬ 
ment has good ground for reviewing the law as It stands to-day as 
regards the sale of firearms. Something should be done to check the 
indiscriminate sale of these highly dangerous weapons. 

FRENCH DICTIONARIES. 

To the Editor Oj The Lancet. 

Sir,—I am much obliged to Dr. A. Cordes for his reply in The Lancet 
of July 17th and have obtained the small dictionary' which lie indi¬ 
cated. I find that the full title of it is “Petit Dictionnaire National. 
Par Bescherelle Aine, Auteurdu Grand Dictionnaire National. Paris: 
Gamier fr^res, Editcurs, 6. Rue des Saints-P6rea." Messrs. Hachette 
et Cle, Charing Cross, London, were kind enough to procure it for me. 
The price is 2 8. The number of pages is 541. I am also obliged for the 
information about Bellows's dictionary, which I have known for many 
years. Thanking you for allowing me some of your valuable space, 

I am, Sir, yours faithfully, 

London, July 27th, 1909. Gl illaume. 


II. R. K. —Dr. Julius Hirschberg’s work on “The Renaissance of Oph¬ 
thalmology” has been translated from the German into French by 
Dr. Daniel van Duyse, Professor of Ophthalmology in the University 
of Ghent, and it was the French translation which wa3 reviewed in 
The Lancet of June 19th last, p. 1759. This French translation is 
to be obtained from Wilhelm Engclmann, Leipzig. We do not know 
of an English translation of the work. 

G. J. B .—Radium applicators similar to those used by Dr. Louis 
Wickham can be obtained from M. Henri Farjas, 15, Rue Vignon, 
Paris, and a letter written to him will procure all the necessary 
information and nil illustrated catalogue. 

Communications not noticed in our present Issue will receive attention 
In our next. 


Jjianr for fjre ensuing SfiEfeh. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Lecture Surgical Registrar: Demonstration of 

Cases in Wards. 12 noon. Pathological Demonstration:—Dr. 
Bernstein. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 

Tuesday. —10 a.m., Dr. Moullin: Gynaecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 

Wednesday. —10 a.m., Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Dr. Saunders: Diseases of Children. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Harman: Diseases of the EyeB. 
2.30 p.m.. Operations. Dr. Robinson: Diseases of Women. 

Thursday. —10 a.m.. Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m.. 
LectureMr. Keetley : Clinical. 

Friday. —10 a.m., Dr. Moullin: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of 
the Throat. No9e, and Ear. 2.30 p.m., Operations. Dr. Abraham : 
Diseases of the Skin. 5 p.m., Dr. Davis: Tonsillitis—Acute, 
Chronic, Quinsy; Treatment. 

Saturday.— 10 a.m.. Dr. Davis: Diseases of the Throat, Nose, and 
Ear. Dr. Saunders: Diseases of Children. Mr. Hannan: 
Diseases of the Eyes. 2 p.m.. Medical and Surgical Clinics. 
X Rays. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (9ttl).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynrecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a»m.), 
St. Mark’s (2‘.30 p.m.). 
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Communications, Letters, &c., have been 
received from— 


A-—Mr. B. Arnold, Lond.; Agra 
Medical School, Principal of; 
Messrs. Allen and Hanburys, 
Lond.: Dr. Z. Abdalla, Lond.; 
Dr. John Allan, Edinburgh; 
Mr. Augusto Albricl, Borraio; 
Messrs. D. Appleton *nd Co., 
Lond. 

B.— Mr. C. Birehall, Liverpool; 
Bologna Medical Society, Italy, 
Librarian of; Blackburn and 
East Lancashire Infirmary, 
Secretary of; Board of Educa¬ 
tion. Lond., Secretary of; 
British Diamalt Co., Lond.; 
British Medical Benevolent Fund, 
Lond., Hon. Secretary of; 
British Drug Houses, Lond.; 
Messrs. Burroughs. Wellcome, 
and Co., Lond.; Dr. H. Benjafield, 
Newtown. Tasmania; Dr. T. M. 
Bonar. Probus; Messrs. Blach- 
ford Bros., Southboume-on-Sea ; 
Mr. H. J. Bromley, Lond.; 
Dr. G. D. Barton, Weybridge; 
Dr. Barnardo’s Homes: National 
Incorporated Association, Lond., 
Hon. Secretary of; Board of 
Agriculture and Fisheries, Lond. 
-C.—Dr. Aldo Castellani, Colombo; 
Mr. F. Cooke, Leicester ; C. O'H.; 
Casein Co., Lond.; C. A. L.; 
Messrs. Cassell and Co., Lond.; 
Coventry and Warwickshire 
Hospital, Secretary of; Dr. Hilda 
Clark, Oxford; Colonial Office, 
Lond., Private Secretary of; 
Children's Country Holidays 
Fund, Lond.. Secretary of; 
•Cotawold Sanatorium, Stroud, 
Medical Superintendent of; 
Mr. F. W. Clarke. Chorlton-cum- 
Hardy; Chesterfield and North 
Derbyshire Hospital, Secretary 
of; Messrs. Corbyn, Stacey, 
and Co., Lond.; C. fi. 

D.— Mr. C. E. Denning, Epplng. 

1J,—Edinburgh School of Medicine 
for Women, Secretary of; Essex 
County Telegraph, Colchester, 
Manager of; E. L. A. 

F.— Mr. M. Fishe, Wolverhampton ; 
Messrs. Feeney and Co.,Birming¬ 
ham ; F.P. 

O.—Mr. H. Tyrrell Gray, Lond.; 
Galen Manufacturing Co., Lond.; 
Gt. Eastern Railway Co., Lond., 
Continental Traffic Manager of; 
Fleet-Surgeon H. W. Gordon- 
Green, R.N., Portsmouth ; Guy's 
Hospital Medical School, Lond., 
Dean of. 

H. —Mr. Reginald Hayes, Lond.; 
Dr. E. R. Hunt, Brighton; 
Mr. C. T. W. Hlrsch, Woolwich; 
Messrs. W. C. Hendersonand Son, 
St. Andrews; Haydock Lodge, 
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LECTURE II. 1 

Delivered on March 10th. 

Transposition of the arterial stems. —If the theory of a 
bulbus element in the human heart helps us to understand 
the numerous abnormalities which were discussed in my last 
lecture, it is of even greater assistance in clearing up the 
various abnormal and very puzzling conditions included 
under the term of transposition of the aorta and pulmonary 
artery. The pulmonary artery in these cases of trans¬ 
position arises behind the aorta, over the left ventricle, 
while the aorta springs from the infundibulum of the right 
ventricle. Thus the venous blood is thrown by the right 
side of the heart into the aorta and systemic circulation 
while the arterial blood is carried back to the lungs by the 
pulmonary artery. Altogether I have examined 25 hearts 
in which the arterial trunks were transposed, six of them 
being in the College collection. Fig. 11 shows the arrange¬ 
ment of parts in a specimen which may be regarded as 
typical of the group. The aorta, recognised not only by 


Figs. 11 and 12. 



Fig. 11.—Heart showing transposition of the great stems 
(viewed on its right side). 1, Aorta; 2, pulmonary artery 
arising behind aorta; 3, right auricle; 4, superior vena 
cava; and 5, infundibulum, of right ventricle giving origin 
to aorta. 

Fig. 12.—The base of the heart shown in Fig. 11. 1, Pul¬ 
monary artery ; 2, aorta (non coronary cusp); 3, anterior 
cusp of mitral valve; 4, septal cusp of tricuspid; 5, 
infundibulum of right ventricle; and 6, triangle of per¬ 
sistent basal musculature. 

its distribution but also by the fact that the coronary 
arteries are given off from it, arises from the infundibulum 
of the right ventricle- that part of the ventricle which is 
derived from the bnlbus cordis. The pulmonary artery 
occupies the position of the aorta and springs from the left 

1 Lecture I. was published in The Lancet of August 7th, 1909, 


ventricle. The exact condition of parts is best seen by 
examining a section made at the base of the heart (Fig. 12). 
In the normal heart the aortic orifice is situated behind the 
pulmonary orifice and immediately anterior to the left 
auricle and left auriculo-ventricular orifice. The aortic 
cusps corresponding to the origin of the right and left 
coronary arteries—right and left coronary cusps—are situated 
towards the sternal margin of the aorta, the non-coronary 
towards the dorsal margin. In the abnormal heart the 
position of parts is reversed ; now the aorta is in front and 
the pulmonary artery behind ; the position of the aortic 
cusps is reversed, the non-coronary cusps being now not on 
the dorsal but on the sternal margin of the aorta. Further, 
it is to be noted that the aorta arises from the infundibulum 
or persistent bulbus cordis, while the pulmonary artery 
arises directly from the left ventricle, the part of the bulbus 
corresponding to it having atropied, but the atrophy is some¬ 
times only partial. 

How is transposition brought about ? The explanation 
offered by Rokitansky—the only explanation yet given—is 
that the aortic end of the heart may undergo an abnormal 
degree of rotation, either to the right hand or to the left, and 


Fig. 13. 



Showing the atrophy of the primitive cardiac tube which 
leads to the normaf position of the arterial orifices (n) and 
to the abnormal position (c). a, Primitive ventricle and 
bulbus cordis viewed on the aspect of their lesser curvature, 
n. The normal position of the arterial orifices, c, Tiie 
abnormal position. 1, Aortic oriiico: 2, pulmonary oritice ; 

3, mitral orifice; 4, tricuspid orifice; 5, body of common 
ventricle; and 6, bulbus cordis, a'. Right half of bulbus 
which atrophies in n, the normal form ; a ", left half of 
bulbus which atrophies in c, the abnormal form. 

the form of transposition depends on the extent of the 
rotation. Such a theory does not really help us. The due 
to the problem is to be found in a study of the remarkable 
transformation of the mammalian embryonic heart. We 
have already seen how the lesser curvature of the bulbo- 
ventricular segment of the cardiac tube shrivels up during 
the early period of development. By the third week the 
ventricular segment of the primitive cardiac tube is bent 
transversely towards the right (Fig. 9, Lecture I.), so that it 
occupies a position comparable to the adult stomach, the 
auricular canal representing the oesophagus and the bulbar 
part the pyloric end. In Fig. 13 A I have represented what 
I conceive to be the primitive form of the bulbo-ventricular 
part of the heart; in Fig. 13 B is shown the atrophy that leads 
to the aorta being brought into juxtaposition with the mitral 
orifice ; and in 13 c the changes which lead to the pulmonary 
artery being brought into contact with that orifice. In the 
first case the bulbus connected with the aorta atrophies and 
the part connected with the pulmonary artery undergoes an 
expansion; in the second case the processes are reversed. 
The aorta instead of being the dorsal vessel is now the 
ventral and situated towards the greater instead of towards 
the lesser curvature (Fig. 13 c). With the atrophy of the lesser 
curvature of the ventricle and pulmonary part of the bulbus, 
it is the pulmonary artery in place of the aorta that 
comes into contact with the auricles. In effect, the origin 
of the great vessels is reversed as regards the auricular canal 
(compare 13 B with 13 C). No one has seen an embryo in 
which the pulmonary part of the bulbus was undergoing a 
process of atrophy in place of one of expansion, but the 
assumption is justified by the fact that a complete explana¬ 
tion is thereby obtained of the condition seen in hearts with 
transposed arterial trunks. The theory explains why the 
aorta is in front of the pulmonary artery and also the reversion 
in the position of its valves. We see further why the bulbus 
cordis persists in connexion with the aorta and forms the 
infundibulum, while the part of the bulbus connected with 
the pulmonary artery atrophies. 





434 The Lancet,] 


DR. ARTHUR KEITH: MALFORMATIONS OF THE HEART. 


[August 14,1909. 


Of the 25 cases of transposition 19 were of the type just 
described ; there are at least two modifications of this type. 
In one of these modifications the interventricular septum is 
so ill-developed that there may be said to be a common 
ventricle. Four such cases are included in my list. Professor 
A. H. Young and Professor A. Robinson have lately described 
a fine example of this modification. The pulmonary artery 
arises directly from the common ventricle, while the aorta 
arises from the infundibulum or bulbus cordis, which com¬ 
municates with the common ventricle by an orifice varying 
much in size and distinctness (Fig. 14). Another and still 


Fig. 14. 



leading into common ventricle (the ostium bulbi): 

4, superior vena cava; 5, right auricle; 6, pulmonary 
artery ; 7, left auricle; and 8, common ventricle. 

rarer form of transposition—I have seen only two cases—is 
that in which the aorta arises from the left ventricle and 
the pulmonary artery from the right, but the origin of the 
pulmonary artery is situated behind the aorta and has no 
infundibulum or bulbus ; the aorta, although situated in front 
of the pulmonary artery, arises from an infundibulum 
attached to the left ventricle. 

In transposing the great arterial stems Nature tries an 
impossible experiment; two independent circulations are 
thereby arranged, the right heart supplying and receiving 
the systemic blood, the left side the pulmonary blood. Were 
the septa of the heart complete the child would die from 
suffocation as soon as born. But the septa are never 
complete. There are four possible communications in such 
cases between the pulmonary and systemic circulations: 
(1) the foramen ovale may remain open or some other defect 
may be present in the interauricular septum; (2) an inter¬ 
ventricular foramen may persist; (3) the ductus arteriosus 
may remain open; and (4) the communication between 
the bronchial and pulmonary arteries and veins may 
be very free. By one or more of these communica¬ 
tions the venous and arterial bloods are allowed to 
mingle sufficiently to carry on the respiratory needs of 
the system. The prospect of life depends on the freedom 
with which such an interchange takes place. Indeed, the 
cases which live longest are those in which the two ventricles 
communicate so freely that they may be regarded as a 
common chamber ; in some cases of this nature the patient 
has passed into adult life without his defect being discovered 
and may reach the age of 45 or 50 years. In most cases of 
transposition life is supported with difficulty and the slightest 


affection of the lungs is sufficient to cause death. The apes 
of the heart is in its normal position, and I know of no case 
in which the condition has been diagnosed during life. 
Yet the superficial position of the aortic valves, the 
great hypertrophy of the infundibulum ought to give a 
second sound which is peculiar as regards character and 
position. 

With transposition of the stems there is usually a greater 
or less degree of stenosis of the pulmonary orifice. In 17 of 
the 25 cases there was pulmonary stenosis ; the stenosis is- 
not due merely to a union of the semilunar valves; there 
is commonly also a remnant of the bulbus below the orifice 
corresponding to sub-aortic stenosis. That the pulmonary 
artery should be so liable to stenosis when there is trans¬ 
position is a most interesting fact, for it occupies the 
position normally taken by the aortic orifice which is so 
rarely occluded. The inference I draw from the fact is that 
stenosis is more likely to occur in a side stream than in a 
main stream ; the pulmonary circuit is a secondary one in the 
foetus ; the aortic is the primary one. In other words, con¬ 
genital stenosis is to some extent the result of a mechanical 
condition. 

Seven ion oft he heart .—-Transposition of the great trunks- 
must not be confused with a true reversion or transposition of 
the part of the heart seen in cases where the viscera are 
transposed. I have seen four examples of this condition, 
one of which is in the College collection. McCrae has 
recently described a most instructive case in which the 
reversion of parts was accompanied by complete stenosis of 
the infundibulum. Reversion of the heart is frequently 
accompanied by irregularities in the arrangement of its 
parts. 

Imperfect separation of aorta and pulmonary artery .—All 
the defects so far described, and they make up a great 
majority of cases which need medical assistance, are related 
to a maldevelopment or irregular incorporation of the bulbus 
cordis in the heart. W T e now pass on to another structure 
which cannot rightly be said to be part of the heart—the 
truncus arteriosus, which becomes divided to form the root of 
the aorta and of the pulmonary artery. Irregularities in the 
division of the truncus arteriosus are rare ; I have only 
seen three cases, two of them in Guy’s Hospital Museum. 
There is no specimen in the College collection. The illustra¬ 
tion I have used (Fig. 15) is borrowed from Rokitansky's 


Fig. 15. 



Incomplete ho pa rat ion of pulmonary artery from ascending 
aorta. (After Rokitansky.) 1, Aorta: 2, pulmonary artery ; 

3, lower end of imperfect Beptum beween aorta and pul¬ 
monary artery; 4, interventricular foramen ; 5, tricuspid 
valve; 6, interventricular septum : 7, right auricle; 8, left 
auricle. 

work, and shows the commonest form where the truncus has 
not been divided, the pulmonary arteries springing directly 
from the ascending aorta. In one of the specimens at Guy s 
Hospital there is a perforation of the septum between 
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pulmonary artery and aorta, which would have the same 
functional effect as a patent ductus arteriosus. 

Patent ductus arteriosus .—A patent ductus arteriosus is 
usually correlated with some malformation of the heart, 
but cases do occur in which—as far as one can see—there is 
no other lesion. I have seen only two such cases. We 
have no specimen of the condition in the Museum collection, 
nor have we any specimen of an aneurysm of the ductus, 
which apparently is not a rare condition. Gibson of 
Edinburgh has pointed out that the thrill and bruit caused 
by a patent ductus persists into the diastolic pause—unlike a 
murmur of intracardiac origin. 

Malformation of semilunar valves .—Although abnormalities 
of semilunar valves are very common—altogether I came 
across over 50 museum specimens—their study has been 
peculiarly barren of any useful knowledge. This is largely 
owing to the fact that many specimens are put up in such 
a way that it is impossible to know the relationship that 
existed between the pulmonary and aortic semilunar cusps 
when the parts were in situ. The normal relationship of the 
six cusps is shown in Fig. 13 B. It will be remembered 
that, on the division of the truncus arteriosus, two of its four 
valves are included in the division, giving rise to the two 
non-coronary cusps in the aorta and the septal or posterior 
cusps of the pulmonary artery. In 25 cases where it was 
possible to distinguish the septal cusps from the others it 
was seen that the right septal cusp of the pulmonary artery 
was subdivided in six cases, the left also in six, so that in 
these 12 cases there were four cusps. In one case the non- 
septal or anterior cusp was absent. In the aorta the 
non-coronary cusp was absent in one, small in one, and sub¬ 
divided in four. The right coronary cusp was divided in two 
cases and united with the left coronary in three. 

Imperfect formation of septa .—Having passed in rapid 
survey the numerous malformations which occur at the 
aortic or distal end of the heart, I propose now to examine 
the various defects found in connexion wita the development 
of the septa of the heart. The form of abnormality I shall 
take first is the comparatively rare one where the septum 
between the right and left auriculo-ventricular orifice is in¬ 
complete. There are two specimens illustrating this condition 
in the College collection ; I have seen 14 altogether, the 
lesion being remarkably alike in all. Professor T. Wardrop 
Griffith has described two cases. When the auricles of such a 
heart are opened (see Figs. 16 and 17) the anterior cusp of the 

Fig. 16. 



Fro. 16.—Heart of child showing a communication between 
the auriculo-ventricular orifices due to non-union oi tho 
endocardial cushions. 1, 2. Left and right pulmonary 
veinB; 3, interauricular septum; 4, continuity between 
posterior cusps of mitial and tricuspid valves; 5, inter¬ 
ventricular septum, forming lower margin of the abnormal 
foramen; 6, left ventricle; 7, left auricle; and 8, superior 
vena cava. 

Tig. 17.—Section of base of same heart to show continuity of 
mitral and tricuspid valves. 1. Pulmonary artery; 2, aorta ; 

3 and 4, tricuspid and mitral valves. 

mitral is seen to be continuous with the anterior or infundi¬ 
bular segment of the tricuspid, while the posterior cusp of 
the mitral is continuous with the mesial or septal segment of 
the tricuspid. When the left auricle and ventricle are 
opened the appearance seen is that represented in Fig. 16. 
The common auriculo-ventricular anterior and posterior 
curtains are draped over the interventricular septum, the 
parts of the valves situated on the septum being puckered 
and warty in appearance. These parts which in the normal 
course of development should have fused and joined in the 
formation of the central fibrous body of the heart, have 


remained apart, recalling the condition of hare-lip, where 
also the normal union of adjacent parts has failed. 

The condition of parts seen in such specimens is directly 
comparable to that which occurs in the hearts of amphibia 
and dipnoi—the air-breathing fishes. The common auricnlo- 
ventricular orifice in these vertebrates is furnished with four 
valves—two small lateral and two larger valves, one on the 
dorsal, the other on the ventral side of the orifice (Fig. 17). 
In the human embryo the dorsal and ventral valves are 
named endocardial cushions ; by the end of the fifth week, 
when the embryo is about 5 millimetres long, the central 
parts of these cushions or valves, lying directly over the 
interventricular septum, have fused, offering a substratum 
where the musculature of the interauricular and inter¬ 
ventricular septa may obtain a common point of purchase. 
The condition of the interanricnlar septum in snch abnormal 
hearts is shown in Fig. 16; the lower margin of the septum 
forms a crescent, which arches from the dorsal to the ventral 
valve—a condition exactly similar to that seen in the frog. 
Non-fusion of the endocardial cushions produces an amphibian 
condition ; the free communication thus established between 
the two sides of the heart is interventricular, not inter¬ 
auricular. Non-fusion of the endocardial cushions is never 
present alone ; it is associated with some grave lesion, either 
transposition of the great trunks or stenosis of the pulmonary 
artery. Death usually occurs in childhood. I have not seen 
the lesion in the heart of an adult. 

The foramen primum .—The defect in the septum just con¬ 
sidered leads naturally on to the next form, one in which 
the endocardial cushions have fused but are still separated 
from the crescentic lower margin of the interauricular 
septum by a space at which the blood in the two auricles 
may become mixed. This deficiency in the interauricular 
septum is known as the foramen primum. There is no 
specimen in the College Museum ; I have seen five cases ; the 


FlQ. 18. 



Right chambers of achlld's heartexposerl to stiowtho foramen 
primum. 1, Aorta; 2, superior vena CAva ; 3, fossa ovalis; 

4, foramen primum; 5, inferior vena cava and Eustachian 
valve; 6, septal cusp of tricuspid; 7, muBculus papillaris of 
right ventricle; 8, infundibulum; and 9, pulmonary artery. 

one from which the illustration is taken (Fig. 18) occurred at 
the London Hospital. Professor Wardrop Griffith and Pro¬ 
fessor Peter Thompson have given good descriptions and 
figures of this defect. It is not necessarily accompanied by 
any grave disturbance in the action of the heart. 

Patent foramen ovale .—Patency of the foramen ovale is so 
common that I have excluded it from my list of heart 
malformations. In a combined investigation by Professor E. 
Fawcett and Dr. J. V. Blachford the foramen was found 
more or less open in 96 out of 306 individuals, all of them 
above the age of ten years. They found that it was open 
more frequently in the old than in the young. I have 
observed that patency of the foramen ovale is very frequent 
in those cases where the right auricle has become dilated 
and the septum expanded by any condition which leads to a 
distension of the right side of the heart. To what extent 
such cases are relieved by the blood in the right auricle 
being permitted to escape to the left or vice versa there is no 
clinical evidence to show, but one would infer that it is an 
advantageous condition. 
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ON THE PREPARATION AND KEEPING 
PROPERTIES OF ANTITYPHOID 
VACCINES. 

By D. SEMPLE, M.D., M.Ch. R.U.I., D.P.H. Camb., 

LIEUTEH ANT-COLONEL, R.A.M.C. (RETIRED); DIRECTOR, CENTRAL 
RESEARCH INSTITUTE, KASAULI, PUNJAU, INDIA ; 

AND 

H. S. MATSON, M.B., B.S. LOND., 

CAPTAIN, I.M.S. 

The use of bacterial vaccines for therapeutic and prophy¬ 
lactic purposes is still sufficiently recent to allow of some 
divergence of opinion in the details of their preparation, and 
as this is a point which seriously affects their efficiency and 
keeping properties, the subject is worthy of consideration. 
In most laboratories where the preparation of bacterial 
vaccines is carried out it is the usual custom to sterilise by 
means of heat, and subsequently to add a small percentage of 
some reliable antiseptic such as carbolic acid or lysol. 

A killed bacterial culture capable of functioning as a 
vaccine is in reality a toxin (chiefly endotoxin) and is com¬ 
posed of dead bacterial cells, together with their products of 
secretion and disintegration. According to Ehrlich, a toxin 
possesses two specific atomic groups—viz., a haptophore or 
combining group, and a toxophore or toxic group. The 
haptophore group when untampered with is known to be 
fairly stable, but it is very susceptible to the action of heat 
and certain chemical agents. A toxin of bacterial origin 
deprived of its haptophore group is no longer in a position to 
function as a toxin when used on susceptible animals, or to 
influence the cells of the body in such a way as to call forth 
an immunising response by the production of antibodies. 
Similarly, a bacterial vaccine deprived of its haptophore 
group, or which has been prepared in such a manner that the 
haptophore group becomes attenuated soon after preparation 
and finally disappears, is no longer to be relied upon in the 
production of an immunising response. 

The toxophore group is more complicated than the 
haptophore group and is liable, even when untampered with, 
to become converted into toxoids, and in the case of the 
endotoxins into toxons ; but even toxoids and toxons, pro¬ 
vided their haptophore groups remain intact, are still capable 
of producing an active immunising response. Most of the 
bacterial vaccines with which we are acquainted are very 
sensitive to the action of heat, light, and also to some 
chemical substances. All are injuriously affected by oxi¬ 
dising agents and by strong bases and acids. 

As very little is known about the chemical nature of the 
toxins which enter into the composition of vaccines, it 
follows that we are still in the dark as to the changes which 
take place when they are subjected to the action of heat, 
light, and chemical agents. There are, however, a few 
facts which have gradually come to be recognised, and in 
dealing with toxins aud vaccines it is necessary to take these 
facts into consideration. 

The German Plague Commission, working in Bombay in 
1898, proved that heating a vaccine to 60° C. after the addi¬ 
tion of an antiseptic greatly diminishes its immunising pro¬ 
perties, and may remove them altogether. Oppenheim and 
Mitchell 1 make the following statement about the action of 
heat on toxins : “A special characteristic of toxins is their 
extreme sensitiveness to the action of heat. In their normal 
solutions they soon perish at temperatures above 50°C. At 
80° C. tjheir action is at once destroyed, and even at 45°C. 
they are slowly decomposed ; individual ferments differ but 
little in this respect. On the other hand, they offer great 
resistance to the action of dry heat. Solid preparations can 
be heated to over 100°C. without suffering injury.” 

One of us (11. S. M.) has found that evaporation at 60°C. 
from an alcoholic solution completely destroyed the toxic 
properties of a filtrate of a broth culture of Shiga's dysentery 
bacillus, of which a small dose (5 cubic centimetres) had 
previously proved rapidly fatal to a rabbit. Kitasato in 1891 
proved that diphtheria and tetanus poisons in solution are 
rapidly destroyed by the action of sunlight and diffuse 
daylight. In the dry state we know that these poisons can 

* Toxins nnd Antitoxins, by Oppenheim anil Mitchell, 1906, London. 
Charles Griffin and Co. 


withstand the action of light for a prolonged period. It is a 
well-known fact that the specific agglutinating reaction of a 
serum can take place when dead bacteria are used, but when 
the bacteria have been killed by heating the emulsions or 
cultures to a temperature of 60° C. or more, their agglutina- 
bility is diminished, and more agglutinins are required to 
produce the specific reaction. 

The chemical agents harmful to toxins are numerous. 
It would appear that toxins are very sensitive to nearly all 
chemical agents, with the exception of carbolic acid. Iodine 
is an example of a substance which acts on the toxophore 
group of toxins to form toxoids. Advantage is taken of this 
fact in the early stages of the immunisation of animals with 
tetanus toxin. A small percentage of iodine mixed with the 
toxin during the first few doses tones down its toxicity and 
paves the way for the administration of the untreated toxin. 

It is evident from the foregoing facts that the utmost care 
should be taken in the preparation of a vaccine intended for 
therapeutic or prophylactic purposes, to avoid any conditions 
known to lead to the disintegration of the active principle. 
It is necessary that its original properties should be inter¬ 
fered with as little as possible. 

With the exception of anthrax vaccine, bacterial vaccines 
are prepared from non-spore-forming bacteria (strictly 
speaking, anthrax is only a modified exception, for the 
vaccines in this case are generally prepared from cultures in 
which spore formation is artificially prevented, or before it 
has had time to take place). This fact alone renders the 
sterilisation of a vaccine a comparatively easy task, pro¬ 
vided that care is taken to ensure that absolutely pure 
cultures and pure media are used. 

The bacillus typhosus is killed by heating it either in a 
broth medium or in normal salt solution for a few minutes at 
a temperature of from 57° to 60° C. It is also killed in 
either of the above media within 24 hours by the addition of 
0 ■ 5 per cent, pure carbolic acid. In the preparation of anti¬ 
typhoid vaccine it is necessary to kill the liviDg cultures of 
B. typhosus from which it is prepared, and it is necessary 
also to lessen the chances of any subsequent contamination 
being able to take place. Heating the vaccine at a tempera¬ 
ture of 60° C. for 20 minutes, or 53° C. for one hour, will 
accomplish the former, and the addition of 0-5 per cent, 
carbolic acid, or 0-25 per cent, lysol, the latter. The addi¬ 
tion of 0-5 per cent, pure carbolic acid is by itself quite 
sufficient to accomplish both objects, and besides it has the 
additional advantage of enabling us to dispense with the 
harmful effects of heat. 

Another essential in the preparation of vaccines is to 
prepare them in such away that they retain their immunising 
properties as long as possible. With the object of testing 
whether a vaccine sterilised by the addition of 0-5 per cent, 
carbolic acid and without any preliminary heating process 
retains its immunising properties for more than a year, 
we carried out the series of experiments recorded in this 
paper, and tested a vaccine stored at room temperature in a 
dark cupboard at the Central Research Institute, Kasauli, 
for over two years, against a freshly prepared vaccine. Both 
vaccines were prepared from the same strain of B. typhosns 
and in exactly the same way—viz., from a broth culture 
incubated at 37° C. for 48 hours and then sterilised by the 
addition of 0 ’5 per cent, carbolic acid only. The results of 
the experiments carried out on rabbits and guinea-pigs with 
these two vaccines (old and fresh vaccines, are recorded in 
the tables numbered I. to VII. inclusive and Charts 1 and 2. 
The blood change which took place when the same two 
vaccines were used on men are recorded in Tables VIII. and 
IX. and Charts 3 and 4. 

In the tables numbered X. to XIII. inclusive, and 
Charts 5, 6, and 7, three vaccines, each prepared from the 
same strain of B. typhosus as that used in the previous 
experiments, but sterilised by heat and the subsequent 
addition of an antiseptic, are contrasted—viz., an old 
vaccine and a fresh vaccine, each sterilised by heating at a 
temperature of 60° C. for 20 minutes, and the subsequent 
addition of 0 • 5 per cent, carbolic acid ; and a fresh vaccine 
sterilised by beating for one hour at a temperature of 53° C. 
and the .subsequent addition of 0-25 per cent, lysol. 

The results recorded in these tables and the charts 
attached to them require little or no explanation. As 
regards the blood changes which took place after inoculation 
with these vaccines, it was decided to test only for the agglu¬ 
tination and opsonic reactions. In testing for opsonins the 
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Table I. —Experiments on a Rabbit to Test the Immunising Properties of an Old Antityphoid Vaccine. This vaccine tv as pre¬ 
pared on Nov. 25th, 1906 , from a 58 hours broth culture. It was sterilised by the addition of O’5 per cent, carbolic acid. 
No heating used. It contained 520,0'JO, 000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 


Date of 
injection of 
vaccine. 


Quantity of 
vaccine used. 


Control 

rabbit. 


I 


Bacilli. I 

Dec. 28th, 1908. 0'2 c.c. = 84,000,000 
Jan. 11th, 1909. 0'3 c.c. = 126,000,000! 
„ 23rd, „ 10-5 c.c. = 210,000,000 


Nil. 


Nil. 


Widal's reaction and dilutions 
Date of | used, 

examination | 
of serum. 


jiojao 40 

80 

160 

320 

640 

128C 

l 

Jan. 7th, 1909. ! + 

+ + 

+ 

+ 

+ 

_ 


„ 2lst, „ + 

+ 4- 

+ 

+ 

+ 

+ 

- 

Feb. 6th, ,, + 

+ + 

+ 

+ 

+ 

+ 

± 

Jan. 7th, ,, | + 

± - 






„ 21st, „ + 

± - 






Feb. 6th, ,, | + 

±|- 







Effects of the intraperitoneal Injection 
* of a virulent strain of B. typhosus 
% recently isolated from a case of 

c 1 typhoid fever. 


Opsonl 

No. of 
doses 
lethal in 

12 hours. 

Date. 

Result. 

0-94 

1 

Feb. 12th, 

Survived; 

CO 

CO 


1909. 

was never ill. 

5'9 





Table II.— Experiments on Rabbits to Test the Immunising Properties of an Old Antityphoid Vaccine. This vaccine was 
prepared on Nov. 25th, 1906, from a 58 hours broth culture. It was sterilised by the addition of O'5 per cent, carbolic acid. 
No heating used. It contained 520,000,000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 

Date of 
Injection of 
vaccine. 

Quantity of 
vaccine used. 

Date of 

examination of 
pooled sera. 

Widal’s reaction and dilutions 
used. 

Opsonic index. 

Effects of the intraperitoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 

No. of 
doses 
lethal in 
12 hours. 

Date of 
intra¬ 
peritoneal 
injection. 

Result. 

10 

30 

40 

80 

160 

320 

640 |1280j2560 



Bacilli. 














( 

Dec. 28th, 1908. 

0-2c.c.= 84,000.000 











1 

Feb. 12th, 

Survived; 

i 

Jan. 11th, 1909. 

0'3c.c.=126,000,000 












1909. 

was never ill. 

l 

„ 23rd, „ 

0-5 c.c.=210,000,000 














( 

„ 4th, „ 

0-2 c.c. = 84,000,000 

Jan. 31st, 1909. 

+ 

+ 

+ 

+ 

+ 

+ 

+ ± 

- 

5-15 

n 

Feb. 14th, 

„ 

2 1 

„ 14th, „ 

0-3 c.c. =126.000,000 












1909. 


( 

„ 23rd, „ 

0-5 c.c.=210,000,000 

Feb. 3rd, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ + 

± 

5-64 





„ 9th, „ 

0*2 c.c. = 84,000,000 

„ 7th, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ + 

_ 

6-56 

2 

Fob. 15th. 

Died 

3 \ 

„ 16th, „ 

0-3 c.c.=126,000,000 













Feb. 16th. 

l 

„ 23rd, „ 

0-5 c.c.=210,000,000 














( 

„ 9th, ,, 

0-2 c.c. = 84,000,000 











Not tested. 



4 ^ 

„ 16th, ,, 

0-3 c.c. = 126.000,000 














l 

,, 23rd, ,, 

0-5 c.c.=210,000,000 
















( 

Jan. 31st, 1909. 

+ 

± 

- 










control 

Nil. 

Nil. < 

Feb. 3rd, ,, 

+ 

± 

- 










rabbits. 


( 

„ 7th. „ 

+ 

± 

- 











Table III.— Experiments on Rabbits to Test the Immunising Properties of Fresh Antityphoid Vaccine. This vaccine was 
prepared on Dec. 21st, 1908, from a 58 hours broth culture. It was sterilised by the addition of 0-5 per cent, carbolic acid. 
No heating used. It contained 530,000,000 bacilli per cubic centimetre. 

Effects of the intraperitoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 

No. of I „f I 1 n„.„ I 15 1 typhoid fever, 

experi¬ 
ment. 


Two 

control 

rabbits. 


Date of 
Injection of 
vaccine. 

Quantity of 
vaccine used. 

Date of 

examination of 
pooled sera. 

Widal’s reaction and dilutions ^ 
used. 




10 

20 

40 

80 

160 

320 

640 

1280 

2560 

Jan. 9th, 1909. 

Bacilli. 
0-1 c.c. = 53,000.000 











16th, „ 

0 4 c.c. = 212,000,000 











„ 23rd, „ 

0-5 c.c. = 265,000,000 











.. 9th, „ 

0-1 c.c. = 55,000,000 

Jan. 31st, 1909. 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

- 

„ 16th, „ 

0-4 c.c. = 212,000,000 

Feb. 3rd, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

± 

•• 23rd, „ 

05 c.c. = 265,000,000 

„ 7th, „ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

- 

,. 8th, „ 

0-2 c.c. = 106,000,000 











„ 15th, „ 

0-4 c.c. = 212,000.000 











j „ 23rd, „ 

05 c.c. =265,000.0*0 











„ 8th, „ 

0-2 c.c. = 106,000,000 











,, 15th, „ 

0-4 c.c. = 212,000,000 











„ 23rd, „ 

0-5 c.c. = 265,000,000 
( 

Jan. 31st, 1909. 

+ 

± 

_ 







Nil. 

Nil. 

Feb. 3rd, ,, 

+ 

± 

- 








( 

„ 7fch, „ 

+ 

± 

— 








o 

8 

a 

No. of 
doses 
lethal in 

12 hours. 

Date of 
intra¬ 
peritoneal 
injection. 

Result. 


1 

Feb. 12tb, 
1909. 

Survived ; 
was never ill. 

52 

6‘07 

H 

Feb. 14th, 
1909. 

- 

605 

2 

Feb. 15th, 
1909. 

Died 

Feb. 16th. 


Not tested. 
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Table IV .—Experiments on Babbits to Test the Immunising Properties of an Old Antityphoid Vaccine. This vaccine was 
prepared on Nov. 25th , 1906, from a 48 hours broth culture. It mas sterilised by the addition of 0-6 per cent, carbolic acid. 
No heating used. It contained 420,000,000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 

Date of 
injection of 
vaccine. 

Quantity of 
vaccine used. 

Date of 

examination of 
pooled sera. 

1 Widal's reaction and dilutions , 
used. 

X 

0) 

•O 

a 

Effects of the Intraperltoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 









1 

o 

g, | 

No. of 
doses 

Date of 
intra- 

Result. 





10 20 

40 

80 

! 160 

320 

640 I 

1280 

2560 

O 

lethal in , 
12 hours, i 

peritoneal 

injection. 

I 

Jan. 24th, 1909. 

Bacilli. 

|0'2 c.c. = 84,000,000 











i 

Feb. 18th, 

Survived; 

i 

Feb. 1st, „ 

0-3 c.c. = 126,000,000 












1909. 

was never ilL 


„ 9th, „ 

0-5 c.c. = 210,000,000 

Feb. 1st, 1909. 

+ + 

+ 

+ 

+ 

1 - 



i 

1-3 




l 



„ 9th, „ 

+ 1 + 

+ 

+ 

+ 1 

1 + 

+ 

± 

- 

5-45 




f 

Jan. 24th, ,, 

0 2 c.c. = 84,000,000 

16th, „ 

+ + 

+ 

| + 

+ 

+ 


+ 

± 

7'5 

u 

Feb. 19th, 


2 1 

Feb. 1st, ,, 

0-3 c.c. = 126,000,000 

„ 19th, „ 

+ + 

+ 

+ 

+ 

+ 

+ 

+ 

± 

86 


1909. 


{ 

„ 9th, „ 

0-5 c.c. - 210,000,000 

C 

„ 1st, „ 

+ ±| 












Two 

control 

rabbits. 

Nil. 

,, 

,, 9th, „ 

„ 16th, „ 

+ ± 
+ l± 

_ 














,, 19th, „ 

+ |± 

- 












Table V. — Experiments on Babbits to Test the Immunising Properties of Fresh Antityphoid Vaccine. This vaccine mas 
prepared on Deo. 21st, 1908, from a 48 hours broth culture. It mas sterilised by the addition of 0- 5 per cent, carbolic add. 
No heating employed. It contained 530,000,000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 


2 { 

Two 

control 

rabbits. 


Date of 
injection of 
vaccine. 

Quantity of 
vaccine used. 

1 

Date of 

examination of 
pooled sera. 


Bacilli. 


Jan. 24th, 1909. 

02 c.c.=106,000,000 


Feb. 1st, „ 

0-3 c.c.=159,000,000 


„ 9th, „ 

0-5 c.c. =265,000,000 

Feb. 1st, 1909. 



9th, „ 

Jan. 24th, ,, 

0-2 c.c. =106,000,000 

„ 16th, „ 

Feb. 1st, „ 

0‘3c c. =-159,000,000 

„ 19th, „ 

„ 9th, „ 

0-5 c.c. =265,000,000 

/ 

„ 1st, „ 


„ 9tb, „ 

Nil. 

Nil. -j 

„ 16th, „ 


l 

„ 19th, „ 


Widal’s reaction and dilutions 
used. 

Opsonic index. 

Effects of the intraperltoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 

j No. of ( 
doses 
lethal in 1 
12 hours. 

Date of | 
intra- 

peritoneal j 
injection. | 

Result. 

10 

20 

40 80 

1 160 ; 

320 1 

640 

.1280 2560, 









1 

Feb. 18tb, 

Survived; 










1909. 

was never ill. 

+ 

+ 

+ f 

+ 

- 



1-25 




+ 

+ 

+ + 

+ 

+ 

' + 

\± - 

5-8 




+ 

+ 

+ + 

+ 

+ 

+ 

+ ± ! 

8-2 


Feb. 19th, 

„ 

+ 

+ 

+ + 

+ 

+ 

+ ■ 

1 + i ± 

8-9 




+ 

± 

- 









+ 

± 

- 






| 



+ 

± 

-1 









+ 

±! 

“1 










Table^VI .—Experiments on (luinea-pig8 to Test the Immunising Properties of Old Antityphoid Vaccine. This Vaccine mas 
prepared on Nov. 25th , 1906, from a 48 hours broth culture. It mas sterilised by the addition of 0 • 5 per cent, carbolic acid. 
No heating used. It contained 420,000,000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 

Date of 
injection of 
vaccine. 

Quantity of 
vaccine used. 

Da? o of 

examination of 
pooled sera. 

Widal’s reaction and dilutions 
used. 

Opsonic index. 

Effects of the intraperitoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 

No. of J 

doses 
lethal in 

12 hours. 

Date of 
intra- 
peritoneal 
injection. 

Result. 

10 

20 

40: 

80 

160 

320 

640 ' 

1280 2560 



Bacilli. 
















Jan. 21st, 1909. 

0 2c.c.= 84,000,009 








! 




i 

Feb. 18th, 

Survived : 

i \ 

„ 29th, „ 

0 3 c.c.=126,000,000 







| 






1909. 

was never ill. 

( 

Feb. 9th, ,, 

0 5 c.c. =210,000,000 

Jan. 28th, 1909. 

+ 

+ 




1 




0-64 







Feb. 9th, „ 

i 

+ 

|4- 

+ 

± 





8 2 




< 

Jan. 21st, 1909. 

0-2 c.c. = 84,000,000 

„ 16th, „ 

| + ' 

+ 

4* 

+ 

+ ' 

+ 

+ 

+ 

± 

84 

li 

Feb. 19th, 


2 1 

„ 29th, „ 

0 3 c.c. = 126,000,000 

19th, „ 

+ i 

+ 

l + i 

+ 

+ 

+ 

+ 

± 

- 

7-5 




( 

Feb. 9th, „ 

0 5 c.c.=210,000, (XX) 

















r 

Jan. 28th, „ 

+ 

± 

- ! 











control 


* 

Feb. 9th, „ 

+ 

± 

- 











guinea- 



„ 16th, „ 

+ 

-f- 














1 

,, 19th, „ 

+ 

± 



1 












The Lancet,] LIEUT.-COL. BEMPLE & CAPT. MATSON : ANTITYPHOID VACCINES. [AUGUST 14, 1909. 439 


Chart 1.— Agglutination and Optonie Chart of the Pooled Sera of the Experiments referred to in Table VI. Irvo guinea-pigs 
inoculated with an Old Antityphoid Vaccine, prepared on Nov. 25th, 1906, sterilised by the addition of 0 5 per-cent, 
carbolic acid only. 



a. First inoculation 84,000,000 bacilli. B, Second inoculation 126,000.000 bacilli, c, Third inoculation 210,000,000 bacilli. 

Double line = opsonic index. 


Chart 2.— Agglutination and Optonie Chart of the Pooled Sera of the Experiments referred to in 'I able VII. lwo guinea-pigt 
inoculated with Fresh Antityphoid Vaccine prepared on Deo. 21st, 190S. Sterilised by the addition of 0 5 per cent, 
carbolic acid only. 


WIDAL’S OPSONIC | JANUART 
REACTION INDEX 


8-5 


I 92.0 



FEBRUARY 


mrafflKJffiPflFSMffitHEflllHHEJfciClMHHIirinirarainBfnreiEEl 


SSjSSSS5555S3555S5SSSS”MS55H£"S 

SSSS&SS SSSSSm!! 

wjm ■ mm 

■■■■■■■■■■■■■■£*■■■■■■■■*■■■■■■ 


mi 


ISBigHiRiHIIUUIUniHnH 


a, First inoculation 106,000,000 bacilli, b, Second inoculation 159,000,000 bacilli, c, Third inoculation 265,000,000 bacilli. 

Double line = opsonic index. 


CHART 3 —Agglutination and Optonie Chart of the Pooled Sera of Three Men Inoculated with an Old Antityphoid Vaoeine 
prepared on Nov. 7th, 1906, sterilised by the addition of 0-5 per cent, carbolic acid only. (Referred to in Table Vlll.) 
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A, First inoculation 267,500,000 bacilli, b, Second inoculation 535,000,000 bacilli. 
Double line = opsonic index. 
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Chart 4. —Agglutination and Opsonic Chart of the Pooled Sera of Three Men Inoculated icith a Fresh Antityphoid Vaccine 
nrepared on Pec. 21st, 1908, sterilised by the addition of 0-5 per cent, carbolic acid only. (Referred to in Table IX. f 



a, First inoculation 265,000,000 bacilli, n, Second inoculation 530,000,000 bacilli. Double line = opsonic index. 

Chart 5. —Agglutination and Opsonic Chart of.the Experiments referred to in Table X. Tito rabbits inoculated with an Old 
Antityphoid Vaccine prepared Not. 24th, 1906. Sterilised by heating for 20 minutes at 60° C. and the subsequent 
addition of 0-5 per cent, carbolic acid. 



—■■■■■■■■£«■■■———■ 


a,*F irst inoculation 84,000,000 bacilli, b, Second inoculation 126,000,000 bacilli, c, Third inoculation 210,000,000 bacilli. Double line=opsonic index. 

Chart 6. —Agglutination and Opsonic Chart of the Experiments referred to in Table XT. Two rabbits inoculated with 
a Fresh Antityphoid Vaccine prepared on March 7th , 1909. Sterilised by heating for 20 minutes at 60° C. and the 
subsequent addition of O'5per cent, carbolic acid. 
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serum was pooled (with the exception of the experiments further and much more exacting test of immunity—viz., the 
recorded in Tables I. and XIII., where only one animal was intraperitoneal injection of lethal doses (lethal in 12 hours) 
used) and diluted 1 in 5, then filled into glass pipettes and of living typhoid bacilli recently isolated from the blood of a 
heated in a water bath for 15 minutes at a temperature of patient suffering from typhoid fever. The test culture used 
58° C. We found that more accurate estimations could be was a broth culture grown at a temperature of 37° C. for 24 
obtained by using the serum diluted to this extent than by | hours. Of this culture 5 cubic centimetres given intra¬ 
using an undiluted serum. Two volumes of the diluted and peritoneally killed the control rabbits in 12 hours, and 0 • 75 
heated serum were added to 2 volumes of washed corpuscles cubic centimetre the control guinea-pigs in from 12 to 14 


Table VII.— Exveriments on (ruinea-pigs to Test the Immunising Properties of Fresh Antityphoid Vaccine. This vaccine teas 
prepared on Deo. 21st , 1908, from a 48 hours broth culture. It was sterilised by the addition of 0 5 per cent, carbolic acid. 
-Vo heating employed. It contained 580,000,000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 

Date of 
injection of 
vaccine. 

Quantity of 
vaccine used. 

Date of 

examination of 
pooled sera. 

Widal's reaction and dilutions 

UBOfl. 

8 

•a 

c 

Effects of the intraperitoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 









i 

a. 

No. of 
doses 

Date of 1 

i .? tra ' . Result, 

peritoneal 
injection. 





10i20 40 

30 

160 

320 

640 

1280 

2560 


lethal in 

12 hours. 

■1 

Jan. 21st, 1909. 
„ 29th, „ 

Bacilli. 

0-2 c.c. =106,000,000 
0*3 c.c.=159,000,000 











1 

Feb. 18th, Survived; 

1909. was never ill 

Feb. 9th, „ 

0-5 c.c.=265.000,000 

Jan. 28th, 1909. 

+ 

+ - 







066 




Jan. 21st, ,, 

0-2 c.c. =106,000,000 

Feb. 9th, „ 

4- 

+ 4 

+ 

± 





85 

14 

Feb. 19th, „ 

2 1 

„ 29th, „ 

0-3 c.c.=159,000,000 

.. 16th, „ 

+ 

+ + 

+ 

4* 

+ 

+ 

4- 

± 

8-1 


1909. 


Feb. 9th, „ 

0-5 c.c.=265,090,000 

„ 19th, „ 

4 

1 

4 

+ 

4- 

+ 

± 

- 

I* 5 



Two 

control 

guinea- 

pigs. 

Nil. 

Nil. | 

Jan. 28th, ,, 

Feb. 9th, „ 

,, 16th, ,, 
19th, .. 

4 

+ 

+ 

+ 

±- 

± “ 

± - 

± - 











Table VIII.— Sharing the Result of Widal's Reaction and Opsonic Tests carried out with the Pooled Sera of Three Men 
Inoculated with an Old Antityphoid Vaccine. This vaccine mas prepared on Nov. 7th, 1906, from a 48 hours broth culture. 
It mas sterilised by the addition of 0 -5 per cent, carbolic acid. No heat employed. It contained 535,000,000 bacilli per 
cubic centimetre. 



Date of inocula¬ 
tion of vaccine. 



Agglutination response of scrum and 


Name. 

Quantity of vaccine used. 


Date of examination of pooled 



dilutions 

used. 


,Opsonic 




10 

20 

40 

80 

160 

320 

640 

1280 

2560 




W. A. P. 

Feb. 10th, 1909. 

0-5 c.c. = 267,500,000 bacilli 


Feb. 10th. Before Inoculation. 

+ 

± 








09 


„ 20th, „ 

1-0 c.c. = 535,000,000 „ 


„ 20th. 10 days after first 

+ 

+ 

4- 

4- 

+ 

+ 

+ 

+ 

_ 

21 

L. T. 

„ 10th, „ 

0-5 c.c. = 267,500,000 „ 


inoculation. 












„ 20th, „ 

1-0 c.c. = 635,000,000 „ 


March 1st. 9 days after second 
inoculation. 

+ 

4- 

4- 

+ 

+ 

4- 

4- 

4- 

± 

2-5 

H. B. 

„ 10th, „ 

0 5 c.c. = 267,500,000 „ 


,, 5th. 13 days after second 

+ 

+ 

+ 

4- 

+ 

+ 

+ 

+ 

± 

28 


„ 20th, „ 

l'O c.c. = 635,000,000 „ 


inoculation. 












Table IX. —Showing the Result of Widal's Reaction and Opsonic Tests carried out with the Pooled Sera of Three Men 
Inoculated with a Fresh Antityphoid Vaccine. This vaccine was prepared on Dec. 21st, 1908, from a 48 hours broth 
culture. It was sterilised by the addition of 0-5 per cent, carbolic aoid. No heat employed. It contained 530,000,000 
bacilli per cubic centimetre. 



Date of inocula¬ 
tion of vaccine. 



Agglutination response of serum and 


Name. 

Quantity of vaccine used. 


Date of examination of pooled 



dilutions used. 



Opsonic 

index. 




10 

20 

40 

80 

160 

320 

640 

1280 

2560 




A. H. 

Feb. 10th, 1909. 

0 5 c.c. = 265,000,000 bacilli 


Feb. 10th. Before inoculation. 

4- 

± 








0-9 


.. 20th, „ 

10 c.c. = 530,000,000 „ 


,, 20th. 10 days after first 

+ 

+ 

4- 

+ 

+ 

+ 

+ 

+ 

_ 

2-2 

J. C. B. 

.. 10th, „ 

0 5 c.c. = 265,000,000 ,, 


inoculation. 












*. 20th, „ 

10 c.c. = 530,000,000 „ 


March 1st. 9 days after second 
inoculation. 

+ 


4- 

+ 

+ 

+ 

+ 

4- 

± 

2*56 

F. C. C. 

„ 10th, „ 

0-5 c.c. = 265,000,000 „ 


,, 5th. 13 days after second 

+ 

+ 

4- 

+ 

4- 

4- 

4- 

4- 

± 

3-0 


„ 20th, „ 

10 c.c. = 530,000,000 „ 


inoculation. 












and 1 volume of B. typhosus emulsion, then carefully mixed 
and filled into glass pipettes and incubated at 37° C. for 
15 minutes. When taken out of the incubator the contents 
of the pipettes were again mixed and films prepared 
and stained in the usual way, and 50 polymorphonuclear 
corpuscles were counted. In addition to these blood tests, 
the rabbits and guinea-pigs inoculated were subjected to a 


[ hours. It will be seen that the animals immunised with the 
vaccines (old and fresh) sterilised by the addition of 0 ■ 5 per 
cent, carbolic acid and without the aid of heat were able to 
survive one and a half lethal doses of the test typhoid 
culture given intraperitoneally without showing any apparent 
symptoms, but that none of them were able to withstand two 
lethal doses. 


G 2 
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On reference to the opsonic and agglutination tables 
numbered I. to VII. (inclusive) and Charts 1 and 2 it will be 
seen that the opsonins and agglutinins are increased to prac¬ 
tically the same extent whether we use a vaccine over two 
years old or a vaccine freshly prepared, provided that in both 
cases sterilisation has been carried out by means of carbolic 
acid only. 

a It is evident from these results and also from the results 
recorded in the Tables numbered VIII. and IX. and 
Charts 3 and 4 that an antityphoid vaccine sterilised by 
the addition of 0 ■ 5 per cent, carbolic acid and without any 


degree of immunity, is not quite so efficient as an unbeated 
vaccine. 

Table XIII. and its accompanying chart (No. 7) demon¬ 
strate that a vaccine sterilised by heating for one hour at a 
temperature of 53° C., and the subsequent addition of 
0-25 per cent, lysol (Leishman’s method), produces a slightly 
higher response (as judged by the blood changes, but not by 
the effects of lethal doses) than a freshly prepared vaccine 
sterilised by heating for 20 minutes at 60° C., and the sub¬ 
sequent addition of 0-5 per cent, carbolic acid. Leishman, 3 
however, states that the keeping properties of a vaccine 


Table X .—Experiments on Rabbits tv Test the Immunising Properties of an Old Antityphoid Vaccine. 7 his vaccine was 
prepared on Nov. 24th, 1906, from a 49 hours broth culture. It mas sterilised by heating for 20 minutes at 60° C. 
and the subsequent addition of 0 5 per oent. carbolic acid. It oontained 4^0,000,000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 


Date of 
injection of 
vaccine. 


Quantity of 
vaccine U9ed. 


f 

March 8th, 1909. 

84,000,000 baci 

1 

„ 18th, „ 

126,000,000 „ 

l 

„ 29th, „ 

210,000,000 „ 

( 

.. 8th, „ 

84,000,000 „ 

2 < 

.. 18th. 

126.000,000 ,. 

l 

„ 29th, ,. 

210,000,000 „ 


Two 

control 

rabbits. 


Date of 

examination of 
pooled sera. 


March 8th. 1909, 
before inoculation. 
March 17th, 1909. 
„ 23rd, 

„ 27th. 

April 2nd, 

„ 8th, 

March 8th, 

„ 17th, 

„ 23rd, 

„ 27th, 

April 2nd, 

„ 8th, 


Widal's reaction and dilutions 
used. 


Effects of the intraperitoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 


110(20 40 80! 160 | 320 640 1280 


V 

T 

+ + 

+ + +u 

+ +j+j± 

± - 

± - 

±H 

±N 


± i 


) 2560 


c 

1 

1 ° 

No. of 
dimes 
lethal in 

12 hours. 

Date of 
intra¬ 
peritoneal , 
injection. 

Result. 

1’0 

1 

April 12th, 

Died 



1909. 

April 13th. 

1-33 




1-8 i 




j 1*2» 

14 

April 14th, ! 

Died 

1-9 


1909. 

April 15th. 

r 7 


1 



Table XI .—Experiments on Rabbits to Test the Immunising Properties of Fresh Antityphoid Vaccine. 'Inis vaccine mas 
prepared on Maroh 7th, 1909, from a 49 hours broth culture. It mas sterilised by heating for 20 minutes at a temperature 
of 60° C. and the- subsequent addition of 0 5 per oent. oarbolio acid. It contained 500,000,000 bacilli per cubic centimetre. 


t No. of 
i experi¬ 
ment. 

Date of 
injection of 
vaccine. 

Quantity of 
vaccine used. 

Date of 
examination of 
pooled sera. 

a j 

March 8th, 1909. 

84,000.000 bacilli. 

March 8th. 1909, 
before inoculation. 

1 

„ 18th, „ 

126,000,000 

March 17th, 1909. 

V 

.. 29th, ., 

210,000,000 „ 

„ 23rd, „ 

( 

„ 8th, „ 

84,000,000 „ 

„ 27th, „ 

2 ■! 

„ 18th, „ 

126,000,000 „ 

April 2nd, ( , 

1 

„ 29th, „ 

210,000,000 „ 

.. 8th, ,, 




March 8th, „ 

Two 

control 

rabbits. 


1 

1 

„ 17tb, „ 

„ 23rd, „ 

27th, „ 




April 2nd, „ 



l 

8th, 


Widal's reaction and dilutions 
used. 


10l20|40 80 160 320 640 il28o!2560’ 


±\- 

± 

± 

± 

±, 

± 


Effects of the intraperitoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 


Result. 


+ + 
+ + 

+ 1 + 

+ + 
+ + 


o 



c 

o 

No. of 

Date of 

a 

dose9 

intra- 

O 

lethal in 

peritoneal 


12 hours. 

injection. 

10 

1 

April 12th, 



1909. 

5-66 



40 



26 

14 

April 14th, 

4-6 


1909. 

6-0 




was never ill. 


Died 

April 17th. 


previous heating retains its immunising properties unim¬ 
paired for a period of two years at least. In the Tables 
numbered X., XL, XII., and Charts 5 and 6, where a com¬ 
parison is drawn between old and freshly prepared vaccines 
sterilised by means of a double process, viz., heating to60°C. 
for 20 minutes, and the subsequent addition of 0 • 5 per cent, 
carbolic acid, it will be seen that the heated and carbolised | 
vaccine has lost considerably in its immunising properties 
after two years, but that a fresh vaccine similarly pre¬ 
pared, although evidently efficient in producing a high 


prepared by this method cannot be relied upon for longer 
than three months. We are unable for the present to make 
any experiments on this point on account of not having an 
old vaccine sterilised by this method. 

None of the rabbits immunised with a heated vaccine were 
able to survive the intraperitoneal inoculation of one and a 
half lethal doses of the te9t typhoid culture, but those 


2 Leishman, Harrison Qratt&n, Webb, and Kennedy : Journal of the 
R.A.M.C., October, 1908. 
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immunised with a freshly prepared heated vaccine survived 
one lethal dose. When an old heated vaccine was used one 
lethal dose of the test culture proved fatal in one case but 
not in a second animal similarly immunised. 

It would appear from these experiments that sterilising 
a vaccine by means of heat diminishes its immunising 
properties, even though the vaccine be used when quite 
fresh, and it would also appear that heat has a marked 
effect in curtailing its keeping properties. On the other 


per cent, carbolic acid longer than typhoid bacilli. The prin¬ 
ciple here enunciated would apply to all bacterial vaccines 
now in use. In the case of vaccines prepared from bacteria 
associated with septictemic diseases, such as plague and some 
cases of streptococcus infections, the carbolic acid could be 
increased even up to 1 per cent, without producing any 
harmful effects either to the patient or the vaccine, but as 
a matter of fact considerably less than 1 per cent, would 
suffice. 


Table XII .—Experiments on Babbits to Test the Immunising Properties of an Old Antityphoid Vaccine. This vaccine teas 
prepared on Nov. 24th, 1906, from a 48 hours broth culture. It mas sterilised by heating for 20 minutes at 60° C. and 
the subsequent addition of OS per cent, carbolic acid. It contained 420,000,000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 



Control 

rabbit. 


Date of 
injection of 
vaccine. 

Quantity of 
vaccine used. 

Date of 
examination of 
serum. 

April 5th, 1909. 

84,000,000 bacilli. 

April 11th, 1909. 

„ 15th, „ 

„ 25th, „ 

126,000,000 „ 

210,000,000 „ 

,, 15th, ,, 

,, 22nd, ,, 

25th, „ 

May 4th, ,, 

„ 7th, „ 


( 

\ 

1 

April 11th, „ 

,, 15th, ,, 

„ 22nd, ,, 

„ 25tli, ,, 

May 4th, ,, 

„ 7th, „ 


Widal’s reaction and dilutions 
used. 

1 

K 

© 

•c 

c 

Effects of the intraperitoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 







c 

0 

a 

No. of 
doses 

Date of 
intra- 

Besult. 

|lo|20|4oj80i 

160 

320 

640 

128012560 

O 

lethal in 

12 hours. 

peritoneal 

injection. 

+ 

+- 





1 

1 

May 10th, i 
1909. 

Survived, 
was not ill. 

+1 

+u 





1-4 




+ | 

+N+ 

* 




1-5 




+| 

4 4- U 





1-7 




+ 

+ + + 

4- I 

± 



2-5 




+ 

+ + +| 

4- 

1 “ 







± 










± 

-1 









± 

- 









± 

- 









+ 

- 









± 

“ II 










Table XIII .—Experiments on Babbits to Test the Immunising Properties of Fresh Antityphoid Vaccine. This vaccine nas 
prepared on March 7th, 1900, from a hours broth culture. It teas sterilised by heating for one hour at 53° C. and 
the subsequent addition of 0-25 per oent. lysol. It contained 500,000,000 bacilli per cubic centimetre. 


No. of 
experi¬ 
ment. 

Date of 
injection of 
vaccine. 

Quantity of 
vaccine used. 

Date of 
examination of 
pooled sera. 

Widal’s reaction and dilutions 
used. 

Opsonic index. 

Effects of the intraperitoneal injection 
of a virulent strain of B. typhosus 
recently isolated from a case of 
typhoid fever. 

No. of 
doses 
lethal in 

12 hours. 

Date of 
intra¬ 
peritoneal 
injection. 

Result. 

10 

20 

40 

80 

160 

320 

640 il280 

2560 

t 

March 8th, 1009. 

84,000,000 bacilli. 


March 8th, 1909, 

± 

_ 








10 

1 



, J 




before inoculation. 












1909. 

was never ill. 

1 1 

„ 18th, „ 

126,000,000 „ 


March 17th, 1909. 

+ 

4- 

+ 

+ 


4- 

± 



55 




V 

„ 29th, „ 

210,000,000 „ 


„ 23rd, „ 

+ 

4- 

+ 

+ 

+ 

+ 

± 



4-6 




( 

„ 8 th, „ 

84.000,000 „ 


„ 27th, „ 

4- 

4- 

4- 

4 

+ 

+ 

± 



3-4 

14 

April 14th, 

Died 

2 1 

„ 18th, „ 

126,000,000 „ 


April 2nd, ,, 

4- 

+ 

4- 

+ 

+ 

+ 

4- 

± 


68 


1909. 

April 15th. 

t 

„ 29th, „ 

210,000,000 „ 


„ 8th, „ 

+ 

4- 

+ 

4 

+ 

+ 

± 



6-7 








March 8th, ,, 

± 

- 
















.. 17th, „ 

± 

- 












Two 




23rd, „ 

± 

_ 






























rabbits. 




„ 27th, „ 

± 

- 
















April 2nd, „ 

± 

- 
















„ 8th, „ 

± 

- 













hand, when sterilisation is carried out by adding 0 • 5 per cent, j 
carbolic acid only, no harmful effects are produced, and the 
vaccine retains its properties unimpaired for two years at 
least. 

It may be mentioned that one of us (D. S.) has prepared 
and used a staphylococcus vaccine, sterilised by the addition 
of 0 • 5 per cent, carbolic acid only, and with results in every 
way satisfactory. In dispensing with the aid of heat in 
sterilising a staphylococcus vaccine it would be safer to 
allow 48 hours to elapse before testing for sterility. Expe¬ 
rience has proved that some strains of staphylococci resist 0 • 5 


Conclusions. 

I. The sterilisation of antityphoid vaccine can be efficiently 
accomplished by the addition of 0 • 5 per cent, carbolic acid. 

II. Heating a vaccine in order to sterilise it introduces a 
harmful and unnecessary element which acts in two ways : 
(1) it diminishes its immunising properties, and (2) it curtails 
its keeping properties. In the experiments here recorded the 
deleterious effects of heat are clearly shown. 

III. Antityphoid vaccine sterilised by the addition of 
0 • 5 per cent, carbolic acid retains its immunising properties 
unimpaired for two years at least. This is proved (1) by the 
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fact that animals and men treated with a two years old 
vaccine prepared by this method show the same blood 
changes as those treated with a fresh vaccine similarly 
prepared ; and (2) by the fact that animals treated with a 
two years old vaccine prepared by this method withstand 
the same amount of a virulent typhoid culture when given 
intraperitoneally as those treated with a fresh vaccine 
similarly prepared. 

IV. Animals inoculated with antityphoid vaccine sterilised 
by the addition of 0-5 per cent, carbolic acid attain a higher 
degree of immunity (as proved by 

blood changes and the resistance to 
lethal doses of a virulent typhoid cul¬ 
ture) than similar animals inoculated 
with a vaccine sterilised by heat (60° C. 
for 20 minutes, or 53° C. for one hour) 
and the subsequent addition of an anti¬ 
septic (carbolic acid 0 5 per cent., or 
llysol O'25 per cent.). Nf 

V. An antityphoid vaccine sterilised 
'by heating for 20 minutes at a tempera- 
dure of 60° C., and the subsequent ^ 
addition of 0 • 5 per cent, carbolic acid M 
'has considerably deteriorated after H 
'being kept for two years, as proved by 

-the blood changes, and effects of lethal 
■ doses of a virulent typhoid culture in 
animals inoculated with this vaccine. 

VI. Pure carbolic acid to the extent of 0'5 per cent. 

. appears to us to be the best agent with which to sterilise 
bacterial vaccines, and its general adoption would obviate 

-any necessity for heating. 


granddaughter (No. 4) and the grandson’s (No. 3) six 
children—i.e., the second and third affected generations. 
Four of the children, aged respectively 9, 5jr, and 3| years, 
and 11 months, are alive, and two are dead, one having died, 
aged 3 years, from acute nephritis with uraemia, and one aged 
10 days, from broncho-pneumonia. All have suffered from 
hematuria. Their father is a strong healthy man, who has 
never had any illness, and the mother has had good health 
except for a transient hemiplegia following phlegmasia after 
childbirth. The following chart shows the relationships:— 


F o- 
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JI = Suffered from heematuria. 

Guthrie based the diagnosis of his cases on the following 
points: the personal and family history, the occurrence of 
febrile exacerbations in which the hmmaturia far exceeds 
that of acute nephritis, the absence of oedema or dropsy and 
cardio-vascular changes, and the absence of all the well- 
known causes of hmmaturia, and my cases agree very closely 


'CONGENITAL, HEREDITARY, AND FAMILY 
HEMATURIA. 

Ry JOHN AITKEN, M.D., Ch.B. Glasg., 

ASSISTANT PHYSICIAN, KILMARNOCK INFIRMARY. 


Hereditary hiematuria appears to be a very rare condi¬ 
tion. It was first described by Guthrie 1 in 1902 in a paper 
-entitled “ 1 Idiopathic,’ or Congenital, Hereditary and Family 
IHaimaturia,” in which he reported its occurrence in 12 
. members of one family. I have not been able to find any 
■ other ref erence to it in the literature. Atlee,' J however, hasre- 
ported “Three Cases of Recurrent Hmmaturia in One Family,” 
which resemble very closely the cases under consideration, 

• but in which there is no hereditary or congenital history. 

The seven cases which are reported below are of one 
' family which has been under my observation during the past 
seven years. So far as the history goes, the family is com- 
, prised in all of 17 persons, of whom 10 have suffered from 
hmmaturia. Testimony is conflicting as to whether the 
great-grandmother (No. 1 in the accompanying chart) had 
'hmmaturia or not. She died at an advanced age from 
“ senile decay ” with dropsy. The great-grandfather was 
1 healthy. Their only child, a daughter (No. 2), had hmmaturia 
i (according to the relatives), married, and had eight children 
'(seven sons and one daughter), and died, aged 38 years, from 
hi Addison'8 disease.” Four of her sons died in infancy from 
an unknown cause; and one, aged 14 years, from an 
indefinite “ brain trouble.” There is no evidence of any of 
(those having suffered from hmmaturia. The remaining three 
.are alive. The eldest son, aged 31 years (No. 3), has not had 
Oimmaturia, but his six children have all been hmmaturic ; the 
second son (No. 5), aged 28 years, has suffered from 
hmmaturia, and his only child, aged 2 years, is also hmmat¬ 
uric ; and the daughter, aged 23 years (No. 4), unmarried, 
has hmmaturia. There is no history of haemophilia, nor is 
there any rheumatic tendency in the family. 

It is interesting to note that in this family the hmmaturia 
‘has been inherited, first, through the female side, and then 
on two occasions throngh the male side, in one case the 
transmitting male not being affected. In Guthrie's family 
■inheritance was only through the females; and in Atlee’s 
cases, though there is no reference to heredity, it is noted 
vthat the father died from urmmia. 

The cases which have been under my observation are the 


with his description. 

In all the six children the condition has probably been 
congenital. Two of them were noticed to pass blood- 
coloured urine during the first week of life ; in three, blood 
was first observed at from 12 to 18 months, when the napkins 
were dispensed with; and in the sixth (aged 11 months), 
though to the eye the urine had a normal appearance, 
albumin was present and blood corpuscles microscopically in 
the first specimen obtained (at four months). In practically 
all the examinations I have made of these urines over a 
number of years blood has been present, usually giving the 
urine either a faint “smoky” or light red colour, with 
albumin often in excess of the blood. The children are also, 
with one exception, all subject to periodic febrile attacks 
occurring at irregular intervals, during which the quantity of 
blood passed is much increased. These attacks have always 
been attributed to catching cold or to digestive disturbance, 
though they sometimes occur without very evident cause. 
Any trifling cold, nasal or bronchial, is invariably followed 
by an attack, but diet has no such constant effect, though in 
three of the children the eating of vegetables or apples has 
very regularly produced it. Rhubarb, 3 black currants, straw¬ 
berries, 4 &c., which have been reported as occasionally 
causing haematuria, have never given rise to an attack. 

The exacerbation sets in suddenly, the child is feverish 
for a day or two and usually confined to bed, there is 
frequency of micturition, and sometimes enuresis, but never 
any complaint of pain. The child is well again by the third 
day as a rule, though occasionally the indisposition lasts 
from one to two weeks, or may be so slight that the child 
never misses school. During the attack the quantity of 
blood passed increases for a few days and then gradually 
lessens, and the urine regains its normal appearance by the 
end of the second or third week. Any general disturbance 
of the health at this time has invariably had the effect of 
prolonging the attack and increasing the quantity of blood 
(e.g., measles, whooping-cough, bronchitis), but exercise has 
no effect in this way, and the attacks are not more frequent 
or prolonged at one season than another. The quantity of 
urine passed daily in an attack is normal ; the specific gravity 
is from 1015 to 1030, and the reaction neutral or acid. 
Albumin varies from O’05 to 0’5 Esbach (to ^ volume on 
boiling), and is in accordance with the blood present. The 
deposit, which is slight, contains many red blood corpuscles, 
abundant blood casts, an occasional hyaline cast, but no 
others; usually a few crystals of uric acid or of oxalates, 


«. L. G. Guthrie: The Lancet, May 3rd, 1902. p. 1243. 
2 st. Bartholomew’s Hospital Journal, 1901, 


9 F. D. Boyd : The Lancet, Oct. 24th, 1891, p. 927. 

* L. G. Guthrie : The Lancet, May 3rd, 1902, p. 1245. 
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and granular matter. There has never been (edema or dropsy 
at any time in any of the cases, nor pain on micturition, nor 
renal tenderness. The heart and vessels appear normal in 
all. None of them have suffered from scarlet fever, or 
rheumatism, or from gravel ; and they have never shown any 
symptoms of scurvy, purpura, or Raynaud’s disease. There 
is no history of other haemorrhage in any of the cases. The 
other ordinary causes of hsematuria (calculus, tubercle, 
syphilis, neoplasm, &c.) can be excluded. 

Cass 1.—A male, aged nine year?, baa been under observation since 
1901, and at that time he was a healthy infant. Blood was first noticed 
In the urine by his mother at 12 months, but it was not looked for before 
that time, as the parents had no suspicion of the family nature of the 
trouble, and no attention was paid to it. I was consulted on account of 
enuresis and frequency of micturition at the age of two years, and at 
that time blood was found present in the urine at every examination, 
both during the exacerbation and in the intervals. Indisposition at the 
onset was alight. Since then he has had attacks at irregular intervals, 
the longest being two months. Thoao attacks aro usually preceded by 
slight cough or nose-running, less frequently by headache, but some¬ 
times begin without any distinct symptom. The onset is sudden, with 
slight pyrexia (99° to 101° F.), furred tongue, Iobs of appetite, and fre¬ 
quency of micturition, but no enuresis. The first urine passed is of a 
decided blood colour, but the child makes no complaint whatever. 
The Indisposition lasts from 24 to 48 hours, but he has seldom 
been confined to bed, and usually attends school. On the second 
or third day he is quito well again, though the urine becomes 
deeper in colour for a few days, then gradually clears up and regains its 
normal appearance in about a fortnight. At the height of the attack 
the urine is blood red in colour, neutral or acid in reaction, the specific 
gravity is from 1020 to 1026, and the quantity passed is normal. There 
is little deposit. Albumin varies from 0 - 3 to 0 5 Esbach (A to 1 volume). 
Microscopically there are many blood corpuscles and blood casts, some¬ 
times crystals of uric acid, and granular matter. In the intervals there 
is always blood present, giving the urine a slight “ smoky ” appearance; 
the albumin varies from 0 2 to 0’4 Esbach, and deposit contains red blood 
corpuscles and fragments of blood casts. The albumin is usually In 
excess of the blood. Neither during the attack nor in the intervals is 
blood or albumin affected by posture or exercise, and the attacks are as 
frequent in summer as in winter. No article of diet particularly dis¬ 
agrees with him. During the past year he had whooping-cough and 
measles, and in the course of those troubles the attacks were much pro¬ 
longed and the amount of blood in the urino increased. lie Is pale and 
somewhat undersized, but the mucous membranes are well coloured, 
and he has had no other illness. Examination reveals no abnormality. 
The heart and vessels appear normal and the kidneys are not palpable. 
The fundus oculi is normal. Blood(two weeks after attack): haemoglobin, 
95 per cent. ; red corpuscles. 4,900,000 per cubic millimetre; white 
corpuscles, 10,000 per cubic millimetre; lymphocytes, 40 per cent.; and 
polymorphonuclcars, 52 per cent. 

Casks 2 & 3.—Two females (twins), aged five and a half years, have 
been under observation since birth, and urine has been examined very 
frequently since symptoms first appeared. The mother observed blood 
in the urine for the first time when the napkins were dispensed with at 
the age of 18 months. The children were difficult to rear, suffering 
frequently from digestive disturbance, and have always been considered 
delicate since. They suffered from rickets when two years old, and have 
had bronchitis, measles, and whooping-cough since, but no other illness. 
From the age of 18 months attacks similar to the brother’9 have been of 
constant occurrence, lasting from two to four weeks and recurring every 
six or eight weeks. During the intervals the mother says the urine is 
perfectly clear, though at my examination blood has always been 
evident to the eye; albumin present from 005 to 01 Esbach (or T ', volume) 
sometimes in excess of the blood, and blood corpuscles seen under 
the microscope. The attacks are usually preceded by nose-runniug, 
sore-throat, or cough, but occasionally appear to follow the eating of 
vegetables or apples. There Is frequently vomiting and occasionally 
diarrhiea at the onset, and the indisposition is greater and lasts longeV 
than with the boy, the twins being confined to bed for some days, 
during which there are slight pyrexia and loss of appetite. They suffer 
from frequency of micturition throughout the attack, but never com¬ 
plain of pain, and at no time has there been any oedema. Both have 
suffered from enuresis since infancy and therefore the quantity of urine 
paused daily could not be ascertained. During the attack the reaction 
is acid, the specific gravity is from 1018 to 1030, and the albumin 
measures 0 05 to 0 2 Esbach (or i volume). The deposit is slight and 
contains many blood corpuscles and blood casts, an occasional hyaline 
cast, and some crystals of uric acid or of oxalates. They are fragile- 
looking children. Both have rachitic chests and heads. The heart 
and blood-vessels are normal and the kidneys are not palpable. The 
fundus oculi is normal. Blood (a week after attack): hemoglobin, 75 
per cent.; red corpuscles, 4,120,000 per cubic millimetre; white cor¬ 
puscles, 8500 per cubic millimetre; lymphocytes, 45 per cent.; and 
polyraorphonuclears, 53 per cent. 

Cask 4.—A female, aged three and a half years, waa a healthy infant, 
but from the earliest the mother noticed that she occasionally passed 
blood In the urine which stained the napkins. When I first attended 
her she was a year old and w-as suffering from rickets. At that time 
she had the attacks in every respect like the other children ; and 
during the attacks the urine contained abundant blood corpuscles and 
blood casta, and in the intervals a trace of blood and albumin was 
always present. Since then her health has been fairly good. In April, 
1908, she suffered from measles with extensive bronchitis, and had a 
very widespread haemorrhagic eruption. The temperature was elevated 
for three weeks, and during this time the urine had the appearance of 
pure blood and the deposit contained very’ abundant blood casts. There 
has been no attack since, and the urine, frequently examined, has 
been free from blood and albumin. The attacks were always accom¬ 
panied by vomiting and digestive disturbance and were attributed 
to cold or'to diet (apples, as in Cases 2 and 3). Since April, 1908, she has 
had no digestive disturbance though on a varied diet. She is a bright, 
healthy looking girl. The heart, vessels, and fundus are normal. 

Case 5.—A male, bom in 19012, who was a healthy looking child. 
During the first week ho passed blood in the urine frequently, though 
I could not obtain a specimen for examination. lie died on the tenth 
day from broncho-pneumonia. 


Case 6.—A male, aged 11 months. Since birth the mother has 
watched carefully, but has seen no sign of hematuria. The first speci¬ 
men of urine I obtained was at four months. To the eye this presented 
a normal appearance, but contained a distinct trace of albumin, waa 
acid In reaction, and under the microscope a few blood corpuscles were 
found, but no casts. Subsequent examinations have given the same 
result, and so far there has been no distinct exacerbation, although 
the quantity of blood present varies. The child seems otherwise 
healthy. 

Case 7.—A female, aged 23 years, who has been under observation at 
short intervals for about a year. I have never seen her in an attack, 
but from her description it appears to be exactly like those of the 
children in onset and duration. She was first aware of the hematuria 
at the age of 18 years, when she had an attack during an illness, but 
admits that she may T have had it for yfears before. Since that time the 
exacerbations have recurred every two or three months. The attack, 
attributed to catching cold, is usually’ precoded by chilliness, and pain 
in the back and limbs, and she suffers from frequency of micturition 
during its course. All articles of diet agree with her. Menstruation 
neither lessens nor aggravates the ha-maturia. She has never had 
haemorrhage from any other organ. Six months ago she was curetted 
for endometritis, and the amount of blood lost was normal; a week 
later, while still confined to bed. she had an exacerbation of the usual 
type. She has had no other illness. Tho heart, vessels, and fundus 
are normal. The urine, which has been examined frequently, but only 
in the intervals, is slightly “smoky” In appearance and of acid re¬ 
action; the specific gravity is from 1015 to 1020, albumin 0 05 to 01 
Esbach, and microscopically blood corpuscles and a few blood casts are 
present. Blood (two weeks after attack): hemoglobin, 70 per cent.; 
red corpuscles, 4.323,000 per cubic millimetre; white corpuscles, 
7200 per cubic millimetre; lymphocytes, 37 per cent.; and polymorpho- 
nuclears, 57 per cent. 

Of the other affected members of the family—i.e., of the 
younger grandson (No. 5 on the chart), aged 28 years, and 
his son, aged two years—I have no personal knowledge. 
From his medical adviser I learn that he has attended the 
elder daring an attack of hsematuria like those already 
described, and since the condition of the other members of 
the family became known the relatives have observed typical 
attacks in the child. 

There is no doubt that these cases are of the same nature 
as those described by Guthrie in the paper already referred 
to. He reported a family of 15 persons of two generations, 
of which 12 members suffered from hsematuria. Of the 
first generation (five persons) two males and two females 
were affected and one female unaffected. The males 
died, aged respectively Hi and 11 years, from unknown 
causes ; the two affected females married and had families. 
The elder had seven children, of whom five suffered from 
hsematuria (four females aged 18, 15, 13, and 10 years, and 
one male aged six years); the younger had three children, 
(two males aged eight and three years, and one female aged 
11 years), all affected. The attacks in these cases were 
usually attributed to catching cold and were associated with 
slight bronchial catarrh, or with earache, toothache, or 
tonsillitis. In some, certain articles of diet seemed to pro¬ 
voke an attack (claret, black currants, asparagus, straw¬ 
berries). The hsematuria seemed to produce no ill effects in 
any of them. 

The three cases of recurrent hsematuria in one family 
described by Atlee are referred to by Guthrie, who considers 
them of the same nature as his own, despite the absence of 
a hereditary or congenital history. They were three females, 
aged 5£, Hi, and 2) years, one of whom had four attacks in 
nine months. 

Although the hiematuria may persist for years without 
materially affecting the health, beyond causing a slight 
degree of ansemia after a prolonged attack, yet none 
of my patients could be called robust. In only one of 
these seven cases has the hsematuria disappeared, and 
since then the child’s general condition has noticeably 
improved. 

Remarking on the prognosis of these cases, Guthrie says, 
“ the condition does not seem to endanger life, or even 
health, as a general rule.” On the other hand, the father of 
Atlee’s three family cases died from ursemia, and although 
there is no history of his having suffered from hsematuria the 
association is suggestive. One of my own cases, a female, 
aged five years, died from acute nephritis with ursemia, and 
this in itself has necessitated a very guarded prognosis for 
the other members of the family. The report of this case is 
of interest, as the nephritis developed during an exacerbation 
of the hsematuria. 

The patient was one of the twins (Cases 2 and 3). About the middle of 
October, 1908, an attack of hematuria began In the usual way. She was 
confined to bed for a few days and by the end of the month she was quite 
well again, though the urine was still " red.” A week afterwards (Nov. 7th) 
the child ate heart ily, partaking of vegetables and apples (both of which 
usuallydiaagreed with her), and later sickened, vomited, and had a con¬ 
vulsion. The vomited material and stools contained undigested food. 




446 The Lancet,] DR. F. S. TOOGOOD: THE GENESIS OF THE MODERN INFIRMARY. [August 14, 1909. 


The urine examined on the day following was blood-red in colour, acid, 
of specific gravity 1030, and albumin measured 01 Esbach ( T 'j volume). 
The deposit contained many blood corpuscles, blood casts, and some 
crystals of oxalates. Under treatment there were no further con¬ 
vulsions, though on the next day t here was marked carpo pedal spasm ; 
the temperature was 101° P. and the tongue was very white ami dirty. 
On the 9th the temperature was normal and on the 10th the child was 
running about apparently well. On the Nth I was called to see her 
again. She had been in bed for two days, taking only milk ; the tem¬ 
perature was 100°, the tongue was furred, and the bowels were con¬ 
stipated. She had a cough, and sibilant rfiles were present all over the 
lungs. There was no change in the urine on examination. She became 
gradually worso. and on the 18th complained of headache; the tem¬ 
perature was 100°, the tongue was dirty, and the motions were foul 
smelling. On the next day Bhe was extremely restless; there was 
delirium at times, and occasionally twitching of the muscles of the face 
and limbs. She passed no urine from the 19th to the 20th (16 hours). 
On the 20th she was semi-conscious; the temperature was 102°, the 
uise was 120, of distinctly high tension, and the tongue was dry. The 
nee-jerks and superficial reflexes were exaggerated, Kernig's sign 
was present, and there was carpo-pedal spasm. The pupils were 
widely dilated, equal, and reacted sluggishly. The urine was 
blood-red in colour, of specific gravity 1032, acid, and had a 
copious deposit. Albumin measured 0‘4 Ksbach (1 volume), and micro¬ 
scopically there were many blood corouscles, blood cast9, and abundant 
epithelial casts and epithelium. During the next three days the condi¬ 
tion remained unchanged, despite treatment. On account of enuresis 
the urine could not bo measured, but was certainly leas than normal. 
When conscious she complained of headache, there were frequent muscu¬ 
lar twitchings and deviation of eyes and head to the right, and nystagmus 
was present. Periods of consciousness, when the child drank greedily 
and seemed better, were succeeded by periods of delirium, deepening to 
coma on the 23rd, when she died. The temperature (morning and even¬ 
ing) during the last four days varied from 102° to 103°, and the pulse was 
from 120 to 130 per minute and of high tension. On the day of death a 
blotchy erythematous eruption appeared on the abdomen, legs, feet, 
arms, and palms of the hands. The urine during the last four days 
contained a great number of blood, epithelial, and granular casts, and 
albumin measured from 0*5 to 0‘8 Ksbach. There was no oedema or 
dropsy during the illness. A necropsy was refused. 

In the absence of any post-mortem record, it mast be 
uncertain whether these cases of hereditary haematnria are of 
vaso-motor origin, 5 or are doe to structural changes in the 
renal vessels or tissues.That the hicmaturia appears to be 
congenital and persistent, and that in the case above 
reported the symptoms of nephritis developed, seems to point 
to the latter suggestion rather than to the former. 

Kilmarnock, X.B. _ 


THE GENESIS OF THE MODERN 
INFIRMARY . 1 

By F. S. TOOGOOD, M.D. Lond., D.P.H., 

BARRISTER-AT-LAW ; MEDICAL SUPERISTENDEKT OF LEWISHAM 
INFIRMARY. 


From amidst the universal chorus of condemnation which 
arose when the report of the Royal Commission on the Poor 
Laws was issned there has been very little either said or 
written against the medical side of the service. There are 
many of us who remember how matters stood 25 years ago, 
and some of us have been told by our predecessors of the con¬ 
dition of affairs as they found them on their first acquaintance 
with Poor-law. Even those who are shouting most vehemently 
against the present order of things have, I notice, little in 
their condemnation which is derogatory to the medical work 
in which we are all so much interested. Truly we are not 
greatly praised, but after an experience of decades of pro¬ 
fessional aloofness and public apathy one has ceased to 
expect decoration or official recognition for services 
which for single-heartedness and devotion will bear 
comparison with those given in any other branch 
of civil service. Poor-law has ever been the Cinderella 
of the services, and the immense improvements which have 
taken place in the last fifty years have been effected by the 
medical officers themselves fighting, usually single-handed, 
against a hostile authority, and with superior officialdom 
unable to extend any effective support. I have no hesitation 
whatever in saying that the arrangements of a modem 
infirmary compare favourably with those existing at a 
general hospital; and certainly both for humanity and 
effectiveness the out-door Poor-law medical service is 
superior to the out-patient departments of our voluntary 
charities. Onr service has nearly worked out its own salva¬ 
tion, and I see danger both to the community and to the 


B See Debairenx : Clinical Journal, Feb. 22nd, 1899; Bryant: Clinical 
Journal, July 25th, 1900. 

G See Fenwick : Clinical Cystoscopy, 1904 ; Cabot: American Journal 
of the Medical Sciences, 1909. 

1 A paper read at the annual meeting of the Poor-law- Medical Officers’ 
Association of England and Wales held at the Guildhall, London, on 
July 6th, 1909, 


medical profession as a whole if many of the suggested 
alterations receive the sanction of the public. _ 

In the old days before the separation of the infirmary from 
the workhouse there was abundant scope for improvement in 
the treatment of the sick, but it must not be forgotten that 
even then things were little better in the general hospitals. 
There were no trained nurses. There were a certain number 
of poorly educated women who had drifted into sick-nursing 
generally because they had failed in other walks of life. 
There was no regular service of nursing as we understand it 
to-day. The higher female officials who held positions corre¬ 
sponding to the matrons, assistant matrons, and nursing 
superintendents of to-day were usually the inadequately 
provided-for widows of defunct local professional men or 
superior tradesmen. I have had it from an eye-witness 
that the night nurses of one of the most renowned 
hospitals in the United Kingdom habitually had wash-tubs in 
the ward and were responsible for the cleansing of a con¬ 
siderable portion of the hospital linen. With such a con¬ 
dition in the institutions which set the tone, what was to be 
expected of less favoured establishments ? 

The sick wards being part of the workhouse were neces¬ 
sarily under the jurisdiction of the workhouse master; he 
has been immortalised as Mr. Bumble, and the species is far 
from extinct, although education and a more enlightened 
policy on the part of electing boards have relegated him in 
great measure to the more inaccessible parts of the country. 
For a layman to be in supreme authority in an institution 
devoted to professional uses it is necessary, if chaos is to be 
averted, that both the layman and the professional element 
should be highly educated gentlefolk, endowed with absolute 
control over their tempers and possessing the power of 
appreciating and respecting the most delicate feelings of 
others. I have never yet found this happy combination of 
good qualities ; and quite apart from the inherent absurdity 
of placing an uneducated person in a position where he was 
enabled to control men and women of superior education and 
attainments, there was an essential difference in their points 
of view, the one regarding every inmate or patient as someone 
to be “repressed," while the humanitarian training of the 
other had taught him to regard every sufferer as a fellow¬ 
being entitled to his respect, for whom it was his duty to 
put forth his whole power that he might cure him if possible, 
and at least give him comfort and peace. 

The buildings were ill adapted for purposes of treatment; 
they were designed by architects whose ideas were actuated 
by the requirements of an eight-roomed house and who had 
no medical assistance to indicate what was required. Small 
wards, badly lighted with small inaccessible windows, 
apparently designed with the" idea of preventing a patient 
leaving the building in an unconventional manner; 
fireplaces which would have efficiently adorned an 
artisan’s best parlour; with the ward kitchen usually 
forgotten and the lavatory treated with the lesthetic 
consideration which demands that it should be made as 
difficult as possible of observation and therefore of access. 
The shell of the building was as a rule remarkably good and 
therefore adaptation to modern requirements has been found 
in some measure possible. The nursing arrangements were 
to onr present notions deplorable. There were a few paid 
female attendants devoid of any trained knowledge of 
nursing and always too old and too engrooved to be capable 
of assimilating more than a rule-of-thumb method of instruc¬ 
tion. As each of these women often had 100 sick persons under 
her care she neither could nor did perform any of the actual 
offices of nursing which were entrusted to old pauper women 
often imbecile, usually senile, and always worthless. In¬ 
variably a very heavy toll was levied upon any stimulant or 
delicacy ordered, while both patients and pauper nurses 
would save their brandy or whisky until visiting day and 
then have a grand carousal with their friends. So little real 
attention or inspection was bestowed upon patients that one 
woman successfully simulated paralysis for years; her affecta¬ 
tion of piety rendered her an object of great interest to many 
benevolent visiting ladies, who showed their sympathy by 
giving her presents of sugar, tea, and snuff. These 
she hid in her flock bed. A freshly appointed medical 
officer, whose new broom was sweeping cleanly, earned an 
unsympathetic notoriety by insisting upon getting her out of 
bed, when many pounds of dry goods were found as well 
as several nests of mice. The patient recovered the nse of 
her legs, which the nurses knew she had never lost, as she was 
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often seen walking about at night, but such was the local 
belief in her sanctity that they were afraid to hint at the 
imposture. 

The children under the old state of things probably 
suflered more than any other class. Left to the mercy 
of hags who drank their milk and grossly neglected them, 
their hold on life was rendered more precarious by the diffi¬ 
culty which the medical officer experienced in getting his 
orders duly executed. It will appear almost inconceivable 
that milk prescribed by the doctor was refused by the master 
and in some instances flour and water substituted. Repre¬ 
sentation to the board of guardians proving futile, one 
medical officer, the late Dr. D. M. Forbes, who related the 
circumstances to me, conceived the idea of refusing a 
certificate of death in every case where his instructions had 
not been faithfully carried out. The coroner zealously 
supported the efforts of the doctor, and the publicity so 
roused public opinion that the separation of the sick 
wards from the dominion of the master speedily resulted. 
Unfortunately lessons dearly bought are soon forgotten 
and quite recently the chairman of a powerful public 
authority in evidence before a commission advocated a 
return to lay superintendence. The reason is obvious : lay 
superintendence is naturally subservient to the authority of 
a board, its opinion is isolated and carries merely its own 
weight, whereas professional superintendence is dominant 
and compelling, and has behind it the power of a great 
organisation and cannot be lightly neglected. Fifty years 
ago the battle for the welfare of the patient was fought and 
won ; if, unfortunately, it should become necessary to fight 
again I have no doubt either that the man will be forth¬ 
coming or that the victory will be ours. In the midst of 
strife and contention it is well to be able to appreciate the 
humorous aspect of the situation. Dr. Forbes used to relate 
the following circumstance with great relish. At a time 
when relations between himself and the workhouse master 
were strained, the latter used to take every opportunity of 
making the doctor's life uncomfortable, and one of his tricks 
was that of disturbing his rest by needlessly calling him up 
at night. This needed collusion with the attendant upon 
night duty, which in this instance was forthcoming. Night 
after night, and many times in each night the unfortunate 
doctor was roused from his bed to see patients who obviously 
did not require his services. It was impossible to complain, the 
patients were in the building because they were sick, and if the 
attendant considered that their condition was such that the 
advice of the doctor was necessary, it was obviously im¬ 
possible for him to resent it openly. Had the board been 
friendly it could not interfere with the discretion of an officer 
expressly charged with the duty of looking after sick at 
night, and in this case the board was the reverse of friendly. 
The canny Scot, however, ganged the situation. He saw 
that he must make the process of calling him involve dis¬ 
comfort to the master and attendant as well as to himself. 
At first, therefore, he ordered for every suitable case beaten- 
up eggs; this necessitated the master being roused to go to 
his 9tores and also gave the attendant the job of manipulating 
the eggs to the required consistency. This answered for a 
time, but not for long, as the enemy forestalled him by pre¬ 
paring ammunition in the day-time. A renewal of the dis¬ 
turbance was met by the prescribing of brandy ; this was 
successful inasmuch as the master was compelled to rise for 
each portion ordered, as he could not trust it in bulk to the 
attendant, but from an unforeseen reason it defeated its 
object, for when the patients found that being suddenly taken 
ill at night meant brandy, a large number of adventurous 
spirits speedily and frequently developed alarming symptoms. 
The next move was, however, final and decisive ; it consisted 
in ordering crushed ice poultices. Now there was only 
one ice chest and that was in the basement far from the 
master's bedroom, the process of crushing ice is laborious, 
and the wearing of an ice poultice is not eagerly sought 
for. Hence the final victory remained with the medical 
man. 

To persons unaccustomed to institution life this may seem 
rather “small beer,” but I introduce it merely as one illus¬ 
tration of the many circumstances which render it imperative 
that establishments for the treatment of the sick should be 
under medical control. Half a century ago the professional 
education of a medical man was not to be compared with 
that demanded of him to-day. Hence the cases, both medical 
and surgical, found in workhouse sick wards were quite 


ordinary in character, mainly those incidental to childhood 
and old age occurring amongst the inmates of the workhouse 
Patients needing surgical operations were transferred to the 
nearest hospital, and necessarily so because, even if the 
medical officer had the requisite skill and experience, 
the appliances and nursing were lacking. The medical 
officer's contract frequently stipulated that he should 
supply drugs and surgical instruments, and this for a 
salary which was invariably beggarly in amount. Even 
in those instances where the guardians were responsible 
for supplying materials the hospital idea had not yet 
evolved itself, and sick wards contained merely inmates of 
the workhouse who were out of health and required some 
special attention and diet. But with the separation of the 
sick wards from the ordinary workhouse administration, 
which resulted in the establishment of separate infirmaries, 
a gradual transformation was commenced which has pro¬ 
gressed until to-day the best of our London infirmaries are 
clinically equal to any of the general hospitals. The evolu¬ 
tion was somewhat slow, for many changes were necessary 
and the needful combinations required time to eventuate. 
Firstly, it was requisite that the doctor appointed should 
have had special institution training ; the power to govern a 
large staff successfully is only acquired by years of experi¬ 
ence, and a good administrator must be caught young and 
must grow up in the atmosphere. Those superintendents 
who have failed as administrators, and who have incidentally 
been cited as examples of medical inability to govern, have 
been men who have been unwisely translated from general 
practice without having served the needful and essential 
apprenticeship. Naturally it took some years to create a 
supply of these trained men. The nursing staff slowly grew 
into proficiency. There was at first little to attract desirable 
women to the service of an infirmary. The workhouse 
associations were still strongly in the public mind. It was 
not yet considered essential that the matron should be a 
trained nurse, and as the appointing authority usually elected 
a local female whose indigence was her chief qualification, 
she was usually a very indifferent housekeeper. It was 
obviously impossible to expect trained nurses to serve under 
a woman with no training, so the best class of nurse was 
never forthcoming even as head nurses, while for assistant 
nurses the flotsam and jetsam from fever hospitals, failures 
from general hospitals, and ward maids with some smattering 
of knowledge alone were available. 

Marylebone Infirmary initiated a system whereby women 
known as “Nightingale nurses, "having received a year’s train¬ 
ing at St. Thomas's Hospital, were transferred to Marylebone 
Infirmary to complete their professional pupilage. The 
Workhouse Nursing Association, now, I believe, defunct, 
supplied some infirmaries with young women who had 
received a year's training in nursing at some medical institu¬ 
tion. Those infirmaries who availed themselves of this supply 
were enabled to tide over a difficult period of their history, 
but the condition of dual authority which the arrangement 
involved did not work well in practice, and the infirmary 
authorities one after the other secured their nursing staff 
by establishing a training school for nurses and by granting 
certificates for proficiency in nursing. The confidence of 
the medical profession and the public in the infirmary was 
growing. The increase in the number of admissions neces¬ 
sitated the appointment of additional medical officers, at 
first one assistant, but latterly in most infirmaries there are 
two, and in some, where additional duties have been placed 
upon the administration, further medical officers have been 
sanctioned. The constant succession of young practitioners 
fresh from hospital has been useful in keeping up a spirit of 
modernity where otherwise there would have been a tendency 
to stagnation. Undoubtedly in the earlier appointments of 
medical superintendents the posts were not filled by the best 
men obtainable—local interests were allowed to predominate, 
but in recent years there has been no lack of first-rate candi¬ 
dates and little fault could be found with the local boards 
in their ultimate selection. With the institutions staffed by 
conscientious and capable men, with trained nurses appointed 
as matrons, and with young well-educated women as nurses, 
the tone of the institutions changed vastly for the better, and 
as a consequence the class of person admitted as patients 
included many who could not rightfully be designated 
paupers, and insensibly the stigma of pauperism has 
detached itself from the infirmaries. 

There are two circumstances which determine the character 
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of an infirmary : firstly, the presence or absence in the neigh¬ 
bourhood of a general hospital ; and secondly, the energy 
and ability of the infirmary medical staff. 6ome districts 
are abundantly served by general hospitals, and there the 
infirmary patients will be found to consist mainly of persons 
suffering from chronic and incurable diseases ; there will be 
few acute cases and little or no surgery ; whilst the social 
status of the majority will more closely approximate to that 
of the ordinary workhouse inmate. But in a district remote 
from a general hospital, especially if the infirmary medical 
staff be keen, the local medical practitioners and the general 
public speedily discover that all emergencies can be dealt 
with in the local institution and soon the patients, both 
in social status and in the nature of their diseases, can 
scarcely be differentiated from those of a general hospital. 
Curiously enough, the better the class of patient the less are 
the individuals affected by whatever stigma of pauperism 
there is remaining. Two circumstances appeal largely to the 
patients. Firstly, the fact that the infirmary is near to the 
homes of their friends, and therefore they can be visited 
easily, frequently and with little expense ; and, secondly, 
the restfulness of the infirmary wards. The patients in a 
general hospital—I am speaking of those to which a medical 
school is attached—are naturally objects of interest from a 
clinical point of view, and the larger the numbers of the staff 
and the students, the greater is the amount of time spent 
in examination of the patient; consequently a really inter¬ 
esting “ case ” becomes speedily “fed up ” with the amount 
of attention bestowed upon him by enthusiastic investigators. 
The continuous examination, although often grateful to the 
patient at first, is speedily regarded with aversion, a feeling 
which is sometimes vented upon some unlucky student who 
has the ill-luck to have the case allotted to him for exa¬ 
mination purposes. 

It has been stated that there is a wealth of material in 
infirmary wards which ought to be utilised for research and 
for teaching purposes. It is a mistake to suppose that 
infirmaries contain cases which are not to be seen in 
general hospitals; this is not so. In my long experience I 
have seen no cases which I had not previously seen as a 
student at University College Hospital, either in the wards 
or in the out-patient department. Certainly, we see the end 
of many cases which the hospitals are unable to retain, and 
we often devote years of attention to surgical cases which 
leave general hospitals as “cures.” So far as research is 
concerned, the pages of the medical press and the proceed¬ 
ings of the various societies bear witness to the interest which 
the infirmary medical staff takes in unnsual conditions of 
disease, and permission is never refused to genuine in¬ 
vestigators who desire to prosecute inquiries in definite 
directions. 

As to teaching, I am not aware of any real demand. I 
know, of course, that there are many medical men, whose 
ambitions exceed their opportunities, who would like to have 
the run of infirmary wards. It must be remembered that 
the primary object of an infirmary is to provide treatment for 
the sick poor, and that there has been no genuine demand 
for the utilisation of the infirmaries as teaching centres, the 
reason being that for various well-recognised causes there is 
a comparative shortage in the number of London medical 
students, and that for some years past there has been barely 
a sufficient number to carry on the necessary work of the 
general hospitals. When a demand for teaching really arises 
the medical staff of the infirmaries will be found sufficiently 
keen to undertake the work. The relatively large number of 
pathological examinations made is an evidence of the interest 
taken by the staff in their work. 

Nor only are the infirmaries responsible for all the work 
usually undertaken by general hospitals, but they have in 
addition to provide accommodation for those infectious 
diseases which are not admitted into the hospitals of the 
Metropolitan Asylums Board. The latter authority deals with 
scarlet fever, diphtheria, enteric fever, small-pox, and 
probably with cerebro-spinal meningitis and typhus fever, 
leaving to the Poor-law guardians the care of measles, 
chicken-pox, whooping-cough, erysipelas, and puerperal 
fever. It is not at all an uncommon thing for an infirmary 
to have 40 or 50 cases of measles for which room has to be 
found. 

Some of the best work of the service has been performed in 
the treatment of the mentally affected. So far back as 1891 
I advocated and carried out the detention of all cases of | 


lunacy for the full statutory period of 17 days before passing 
them on to an asylum; this has now become a general 
practice and roughly one-third of the total admissions to the 
mental wards require transference to an asylum. The 
agitation of the London County Council for receiving houses 
was entirely uncalled for, the work was already in being, and 
the good effects for which they hoped had already been 
achieved. This was abundantly recognised by the Royal 
Commission appointed to consider the working of the lunacy 
laws. With few exceptions, properly equipped mental blocks 
exist in all London unions and the small percentage of cases 
i ultimately confined in asylums is a striking evidence of the 
success of the treatment. 

In view of the remarks of the Minority Report of the Royal 
Commission I feel I must notice the work of the lying-in 
wards. The infantile mortality-rate has been compared un¬ 
favourably with that obtaining at certain lying-in hospitals. 
In order to make a fair comparison similar conditions 
must prevail in the institutions compared. I am informed 
that in the special lying-in hospitals of London the patients 
are mainly married women of undoubted respectability and 
therefore may fairly be called “picked cases.” The admis¬ 
sions to a Poor-law lying-in ward include many of the most 
unfavourable type. Prostitutes rotten with disease, girls 
who have fallen and who have run the whole gamut of misery 
from shame and exposure before seeking admission, and who 
have usually exhausted every available means of terminating 
the pregnancy, not excluding mechanical interference. A 
considerable proportion of our cases are primiparse, and in 
this district many are sent in by the outside doctors because 
it is known or anticipated that the labour will be difficult. 
Now all this information could have been obtained in an 
exact form by the Commission had it been so minded ; 
certainly its deliberations do not appear to have been 
characterised by undue haste, and yet a most damaging 
statement has been issued and widely copied, supported by 
statistics which are partial and misleading. One-third of 
the unions are left out altogether and the amazing assump¬ 
tion is made that the children who leave the workhouse or 
infirmary will die at the same rate as those who remain. A 
frequent reason for the continued presence of mother and 
child is the weakly condition of the latter. It is also no 
uncommon thing for mother and child to leave the 
lying-in wards at the end of the customary three weeks 
in perfect condition. The mother returns to her work 
and the baby is placed out to nurse. It happens frequently 
that in a few days the child is readmitted to the infirmary in 
a moribund condition, wofully neglected, and dying from 
improper feeding. Many of the mothers and babies are 
transferred to the workhouse, where the former are placed 
upon a liberal diet, and although apportioned some task 
either of washing or cleaning, yet the care of the child is 
regarded by the authorities as the first demand upon the 
mother. There is, however, no power to prevent her from 
taking her discharge whenever she thinks fit to do so, and 
the result usually is that she drags the unfortunate baby 
about from early morning till late at night with no means of 
attending to the cleanliness of the child or of supplying it 
with food. Its condition on their return is deplorable, 
soaking in filth and inflamed and excoriated to such a degree 
that weeks of care are required to nurse it back to health, 
while the wholly improper food taken on these excursions 
often starts an enteritis which terminates fatally in a few 
days. I have known a woman give a three months’ old baby 
a meal of beer and boiled French beans from the effects 
of which the child died. Where the authorities have 
so little power, is it playing the game to saddle them 
with the responsibility for affairs over which they have no 
control ? 

To return to the consideration of infirmary work proper, I 
find that there were in the metropolis 26 infirmaries contain¬ 
ing 14,863 beds treating 79,111 patients in 1908, employing 
1756 nurses and performing over 3500 operations annually 
under anaesthetics. The number of operations varies greatly, 
ranging from 12 to over 600. Locality has much to do with 
the variations in numbers, but the policy of the board of 
guardians and the inclination of the medical staff are not 
without their influence. Whilst I am exceedingly proud of 
the good work which is being done by the numerically small 
staffs of our infirmaries, I may perhaps be allowed to indicate 
in what direction improvements might be effected. I see no 
reason for mixing us up with the sanitary authorities, 
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whose experience of clinical medicine and surgery termi¬ 
nated with the acquisition of an academic qualification 
and whose subsequent functions have been more clerical 
than clinical. The Tuberculosis Order of the Local Govern¬ 
ment Board suggests methods by which the health authorities 
may keep in touch with suitable cases after they have left 
the infirmary with a view to encouraging the patients to 
continue the exercise of those hygienic measures which they 
have learnt during their stay in the infirmary wards. London 
should be dealt with as a whole ; the present areas are too 
small for effective treatment. This would give an oppor¬ 
tunity for more economical dealing with disease by enabling 
some specialisation in treatment to be accomplished. The 
capacities of existing buildings and the capabilities of 
persons would then be more efficiently utilised than by the 
present system, which compels each building to accommodate 
every disease with the exception of those few for which the 
Metropolitan Asylums Board is responsible, and which 
assumes that the medical officers combine in their two, three, 
or four persons the tactile dexterity and potential energy of a 
full hospital staff. By judicious grouping considerable 
economies could be effected. Against this it must not be 
forgotten that the poor cannot travel great distances to 
visit their friends and that the transportation of patients 
for lengthy periods would mean the infliction of consider¬ 
able hardships. 

At present there is little or no cooperation between the 
outdoor and indoor medical staff, that is, between the district 
medical officers and the infirmary medical officers. About 
15 years ago, in St. George-in-the-East parish, a whole-time 
medical officer was appointed to attend the outdoor sick poor 
in one of their more crowded districts ; there was, however, 
no system of cooperation between the outdoor and the indoor 
staff and the arrangement soon reverted to the part-time 
district medical officer plan. In Lambeth, however, 
for some years past, the centrally situated districts 
have been ministered to by medical officers working 
from the infirmary under the supervision of the medical 
superintendent. By this arrangement the administration is 
made much more smooth. The home circumstances of the 
patients are known and the frequent discharges and re¬ 
admissions are avoided. Often a patient’s physical condition 
no longer requires the skilled attention of the infirmary and 
he is discharged. His home circumstances may, however, be 
such that it is impossible for him to remain at home, conse¬ 
quently the district medical officer sends him in again imme¬ 
diately. There being no channel of communication between 
the district medical officer and the infirmary, the one has no 
conception of the needs and difficulties of the other, hence 
there is the risk that they sometimes play at cross purposes. 
As matters stand the district medical officer has a distinct 
inducement to send patients to the infirmary, his visiting list 
is thereby depleted and his leisure is greater. The same 
argument may, I know, be used to the discomfiture of the 
indoor staff, but with less truth, as 10 or 20 patients 
more or less in a building make little difference. I 
regard the question of whole-time or part-time district 
medical officer as of little importance, but I think 
it essential that there should be a central point from 
which all the work should radiate and the infirmary 
would appear to be the proper headquarters. I believe a 
considerable economy in beds would be effected ; any tem¬ 
porary overcrowding of the infirmary would be met by the 
treatment of suitable cases in their own homes. This, through 
lack of adequate organisation, is at present impossible. The 
practice of paying a district medical officer a stated salary, 
to include the provision of medical attendance and of medi¬ 
cines and surgical appliances, has little to recommend it 
beyond the desire of the guardians to know the extent of their 
indebtedness, while in actual practice it means that the 
community is sweating the hard-worked, under-paid medical 
officer, who has to defend himself by any method open to 
him. 

I have said nothing about the salaries of the infirmary 
medical officers, and I will now only suggest that I see no 
reason why the rate of pay should compare so unfavourably 
with that given to officers holding a similar position in the 
service of the Metropolitan Asylums Board and of the 
county asylums. Men who yearly each perform some 300 
or 400 major operations are receiving salaries often only 
one-third, and never more than one-half, as large as 
those paid by the county boards. It seems to be inevitable 


that Poor-law officers should be themselves poorly paid. By 
a curious association of ideas it has come to be regarded as 
fit and proper that the repressive and deterrent methods 
which have so long prevailed in Poor-law should apply also 
to the treatment of officials. Some months ago the less 
expensive papers waxed indignant over the statement that 
the nurses of a Poor-law institution received an occasional 
pineapple as part of their rations. The confusion of ideas 
is grotesque. A slice of pineapple may cost three half-pence 
and is surely not a great extravagance, but the disheartening 
feature of the situation was the revelation of a widely spread 
feeling that the circumstances of a Poor-law official should 
not form any strong contrast with those of the class for whose 
welfare he is responsible. The guardians themselves, or at 
any rate many of them, resent the circumstance of an official 
receiving a larger income than they themselves command. 
The Royal Commission quotes the remark, “He is our 
servant, and he gets more money than his master.” If he 
succeed in convincing his immediate board that he is 
worthy of greater recompense his application has still 
to pass the custodians of the public purse at the Local 
Government Board, who appear to have a standard of pay¬ 
ments based upon the idea that Poor-law medical officers 
have large private incomes and that this official work is 
undertaken by them as a recreation. It is most disheartening, 
after local opinion has recognised one’s worth, to find that 
the report of one’s fame has not penetrated into the corridors 
of Whitehall. 

In conclusion, may I express the opinion that the Poor- 
law medical service does its work efficiently and at a very 
small cost to the community, and that whatever faults were 
found with the system by Dr. McVail exist with equal force 
in hospital and out-patient practice. Efficient supervision 
can only be secured in out-patient practice at an enormous 
cost. The medical officer’s function is mainly advisory ; he 
cannot compel his patient to follow his advice whether he be 
a pauper or a peer. Both reports of the Poor-law Commission 
appear to believe that by calling Poor-law by some other 
name and by transferring the work to some other authority 
they have changed the system, but beyond and behind this 
there are the personal characteristics of the people and the 
economic conditions from which society is suffering. These 
will not be altered by the changing of a name nor obliterated 
by transferring work to bodies devoid of experience. 

Lewisham. _ 
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A CASE OF ACUTE PANCREATITIS WITH FAT 
NECROSIS. 

By F. W. Goyder, M.B. Cantab., F.R.O.S. Eng., 

HONORARY ASSISTANT SURGEON, BRADFORD ROY'AL INFIRMARY. 


A WOMAN, aged 36 years, was admitted into the Royal Infir- 
mary, Bradford, on June 7th, 1909, a week after the beginning 
of her illness. She had had good health until after the birth 
of her last child 15 months previously. Since this time 
she had occasional attacks of abdominal pain and vomiting, 
never being free for more than two months. The history 
of the present attack was vague ; it began suddenly with 
abdominal pain. She vomited daily and her bowels were 
constipated until admission. There had been no jaundice 
and no injury. When admitted into the hospital she com¬ 
plained of epigastric pain, not severe or constant, and 
looked aentely ill, but with the appearance of previous good 
health. Examination was difficult owing to her fat. The 
abdomen was distended, slightly tender in the right loin, 
and more resistant on the right side than on the left. There 
was lack of resonance in the right upper quadrant, hyper- 
resonance elsewhere, and no iliac tenderness. The tem¬ 
perature was 98-8°F., the pnlse was 100, and the 
respirations were 36. Leucocytosis was absent. During 
the next two days the distension varied, the bowels 
were moved, but vomiting of greenish fluid continued. 
After this the temperature rose, reaching at times 101°, the 
vomiting ceased, and the bowels became loose ; the motions 




450 Thb Lancet,] 


CLINICAL NOTES. 


[August 14 , 1909 , 


were light coloured, bulky, and offensive, with no obvious 
fat and only occasional curds. The patient’s chief complaint 
was difficulty in breathing, which was worse at night. Her 
respirations became rapid, but there was no cyanosis. 
Dyspncea varied with the distension. Up to the end of June 
this condition persisted ; the temperature, always above 
normal, rose at times to 102°, with morning remissions often 
of 2°. Dulness and crepitations were heard over the bases of 
both lungs. 

A diagnosis was made of abscess in the right loin, 
secondary perhaps to appendicitis. A needle introduced in 
the right loin withdrew a brownish fcetid fluid containing 
debris with a few acicular crystals, and no evident pus or 
blood. Her condition precluded extensive manipulation, 
but an incision into the loin was rewarded by the discovery 
of an extensive cavity containing similar fluid and cohesive 
brownish masses resembling blood clot. The cedema of the 
feet previously present disappeared temporarily after opera¬ 
tion. The wound discharged the same kind of matter. 
Respiratory difficulties, increasing cardiac insufficiency, and 
general weakness resulted in her death six weeks after the 
onset of the illness. Throughout there was no jaundice ; the 
stools, though pale, contained bile, and the urine a small 
quantity of albumin, but no sugar. 

On post-mortem examination the thoracic cavity was much 
encroached on by the distended abdomen ; the lungs were 
congested at the bases but not consolidated. The peritoneal 
cavity was normal. No spots of mesenteric fat necrosis were 
seen ; the liver was large, soft, and fatty ; the gall-bladder 
was thickened, unusually fixed, and contained many 
gall-stones. The ducts appeared to be free ; the appendix 
was normal and the intestines without sign of lesion. Retro- 
peritoneally, communicating with the sloughing operation 
wound, was an irregular cavity with necrotic walls. It was 
roughly H-shaped, the right-band limb extending from the 
iliac crest, behind the liver, to the diaphragm, the connecting 
limb surrounding the pancreas, and the left limb lying 
behind the spleen and the descending colon. The pancreas 
was large, hard, and fibrous, without sign of ha-morrhage, 
the head densely adherent. The contents of the cavity 
were like those found at operation—they had neither the 
appearance nor the smell of an ordinary abscess. The 
odour, although unlike that of a bacillus coli infection, was 
no less offensive. I cannot describe it, but I should know 
it again. 

If I am correct in my reading of thecase, the following was 
the order of events : (1) gall-stones with one or more attacks 
of cholecystitis; (2) a secondary pancreatitis; (3) a pan¬ 
creatic lesion causing escape of the secretion behind the 
peritoneum ; and (4) retroperitoneal necrosis of the abundant 
fat in this region with formation of the tumour in the right 
loin. 

The difficulty in the diagnosis of such cases is well known. 
An acute abdominal catastrophe is usually the most that can 
be made out in the severest eases ; intestinal obstruction or 
appendicitis are commonly diagnosed. The unusual features 
in this case are the comparative lack of severity of the onset 
and the long course. Of the latter, however, Moynihan 
says: “Gangrene and diffuse suppuration are to be considered 
only as terminal phases, and not as special forms of acute 
inflammation of the pancreas.” 1 

Bradford. 


A CASE OF PURPURA H.EMORRHAGICA FOLLOWING 
THE USE OF FIBROLYSIN. 

By S. Clifford Pritchard, M.D. Edin. 

With a Note by Sir James Reid, Bart., G.C.V.O., K.C.B., 
M.D., F.R.C.P. Lond. 

The patient, who was 69 years of age, complained of 
Dupuytren's contraction in both palms ; in the left hand the 
condition was so advanced that the terminal phalanx of the 
ring finger touched the palm ; in the right hand the affection 
was just commencing. It was decided to try to reduce the 
contractions by fibrolysin. The first injection of 2-3 cubic 
centimetres (as obtained in sealed glass tubes) was made on 
March 27th, and a second one on April 1st. It was repeated 
on April 5th, and then every third day until May 20th, 
making 18 injections in all. The palms were massaged every 
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day. The condition slowly showed signs of improvement, 
the left especially becoming softer and less tied down. On 
May 19th there was a slight epistaxis, while on the 21st the 
patient had a slight bleeding from the gums and a few 
purpuric spots appeared on both legs. He was given calcium 
chloride (10 grains every four hours). On the 22nd the 
bleeding from the gums was rather more profuse, and there 
were more purpuric spots on the legs. On the following day 
the bleeding from the gums increased, there were more 
purpuric spots, and for the first time there was hmmaturia. 
Passing urine was also very painful. Calcium lactate (10 
grains three times a day) was given as well as the calcium 
chloride. On the 24th, as all the symptoms continued, it was 
decided to give the patient a mixture containing perchloride 
of iron (7 minims every two hours), together with 30 grains 
of calcium chloride twice a day ; an alum month-wash was 
also prescribed. On the 25th there was a slight improvement 
in the hoematuria and also in the bleeding from the gums. 
The same mixtures were continued and hazeline was substi¬ 
tuted for the alum in the mouth-wash. On the 26th a very 
great reduction of the bleeding both from the gums and in 
the urine took place, and on the following day the bleeding 
entirely stopped. The patient, who had taken only liquid 
food until now, was able to manage soft solids. The tempera¬ 
ture bad remained normal throughout, but the pulse, which 
at first was 72, had gradually increased to 90, but was quite 
regular. The arterial tension had been at first very high but 
gradually became less and was now a little below normal. 
On the 28th there was still no bleeding. A mixture contain¬ 
ing nux vomica and nitro-bydrochloric acid was substituted 
for the perchloride of iron. The pulse remained good, but 
the patient was restless and seemed inclined to wander. 
On the 29th early in the morning the pulse became very 
irregular and occasionally intermittent, and from now 
onwards it gradually got weaker and faster, with short 
intervals during which it was quite regular and of good 
tension, until on the afternoon of the 30th death occurred. 

Note by Sir James Reid. —This patient, whom I saw 
several times in consultation with Dr. Clifford, had for 
some years been the subject of glycosuria, as well as 
of occasional slight albuminuria. In January the amount 
of sugar present was found to vary from l£ to 3£ grains 
per ounce and was kept under by a modified dietary. 
(When the injections began neither sugar nor albumin 
was present.) He also had a systolic aortic murmur, and 
for a year had been subject to occasional anginal attacks 
which came on only when he was walking, obliging him to 
stop, when they passed off. The exhibition of trinitrin, 
varied by sodium nitrite, had been followed by a reduction 
in the frequency and severity of these attacks. When the 
first purpura appeared the amount of sugar present in the 
urine was found to have risen to 8 grains per ounce, and the 
question arises whether the presence of sugar in the blood 
may have created a special vulnerability to fibrolysin, and 
whether there was any connexion between the injection of 
fibrolysin and the rise in the amount of sugar present. 


A CASE OF TETANUS TREATED WITH ANTITOXIN; 
RECOVERY. 

By Rohert C. Pitt, M.R.C.S. Eng., L.R.C.P. Lond., 

SURGEON TO THE MALME8BURT COITAOE HOSPITAL. 


On April 8th a man, aged 42 years, came to see me and 
complained of stiffness in the jaw which he attributed to 
injuries he had received on March 18th whilst fighting with 
another man. He also had a small wound on the bridge of 
his nose which had practically healed. On the 11th I was 
sent for to see him and all he complained of was backache 
and stiff jaw. I saw him again on the following day, when 
definite signs of tetanus had developed. He complained of 
stiffness in his neck, back, and legs and “awful cramps.” 

On April 13th the patient was admitted to the Malmesbury 
Cottage Hospital, and on examination presented the following 
signs. The muscles of the jaw were stiff and rigid and 
fixed. The neck, back, and legs were absolutely rigid 
so that if his feet were raised he rested on the back of his 
head, and bis abdominal muscles were as hard as a board. 
His pulse was not quickened nor his temperature raised. 
He was placed in a ward by himself, the room was darkened, 
and a nurse was in constant attendance. As much nourish¬ 
ment as he could possibly take was given him in the shape of 
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concentrated meat-juices, milk, eggs, and stimulants which 
were passed through a fine tube into his mouth. 30 cubic 
centimetres of antitoxin were injected into the skin of the 
abdomen on three consecutive days. The painful spasms 
were relieved by morphia and his constipation by aperients. 
Three days after the third injection of antitoxin a rash 
developed (antitoxin rash). On the 24th he was able to bend 
his left knee. On the 26th he complained of great pain in 
the bowels and had frequent diarrhoea which lasted two 
days. This was relieved by a large dose of castor oil and a 
few drops of laudanum. On the 29th he was less rigid and 
could move both legs and open his mouth a little and began 
to eat solid food. On the following day (the 30th) he was 
sick and continued vomiting for 14 hours. The vomit was at 
first bilious but afterwards became faecal. He was collapsed, 
his extremities were cold, the pulse was very rapid, and 
the temperature was subnormal. Nutrient enemata and 
stimulants were administered by the rectum. When I saw 
him the next morning the vomiting had ceased and I found 
him sleeping and lying on his side with his legs curled up. 
He had taken a littlenourishment by the mouth. Subsequently 
he got better daily and left the hospital on May 14th. 

The case has several points of interest: (1) The long 
incubation period and the very gradual onset; (2) the normal 
temperature throughout; (3) the successful use of antitoxin ; 
and (4) the intestinal trouble, first frequent diarrhoea which 
was followed three days later by symptoms of intestinal 
obstruction, and which looked like bringing about a fatal 
issue. 

Malmesbury. _ 


Jkriefos atk Strikes of ^ooks. 


Special Hospitals: Their Origin , Development, and Relation¬ 
ship to Medical Education ; their Economic Aspects and 
Relative Freedom from Abuse. By Richard Kershaw. 
London : George Pulman and Sons, Limited. 1909. Pp. 
72. Price 2 s. (id. 

Mr. Kershaw, who is the secretary of the Central London 
Throat and Ear Hospital, is naturally a warm advocate for 
special hospitals, and his unassuming little monograph 
certainly pleads their cause with eloquence. He commences 
by giving some historical instances of specialism, referring, 
of course, to the famous passage in the second book of 
Herodotus about specialism in Egypt. In places Mr. Kershaw 
is led into looseness of expression, as, for instance, on p. 20, 
where he says, “ In the fifteenth and sixteenth centuries, 
the renaissance of medical science led to the establishment 
of universities and to the foundation of medical corporations, ” 
as if neither of these bodies had existed previously. 
Now all the great European universities were founded 
long prior to the fifteenth century. Bologna, Paris, and 
Oxford were all founded in the twelfth century, as was 
Montpellier, which was for many years the greatest 
European medical school, with the possible exception of 
Salerno. Further on Mr. Kershaw says that during the same 
period so little had medicine developed that at the Uni¬ 
versities of St. Andrews and Glasgow it was held to be a 
section of the faculty of theology, from which it was not 
separated “ until at the University of Aberdeen the first 
professor of medicine and the only teacher of medicine then 

in Britain was appointed.” Mr. Kershaw does not give 

the date of this appointment. The University of Aberdeen 
was founded in 1494, and if this date or one within some 15 
years later is meant, Linacre was probably lecturing on 
medicine at Oxford. He returned to Oxford from Italy after 
1491, and Wood says that he was lecturing, though he does 
not specify in what subject, in 1510. We think that “the 
only teacher of medicine in Britain ” is too bold a state¬ 
ment. With regard to the mention of medicine as a 
department of the faculty of theology, this implied no 
disrespect. Medicine and the priesthood had been closely 
connected all through the middle ages for the simple reason 


that a religious house was about the only place where a 
man had the leisure to study, and, moreover, the clerks were 
about the only members of the community who could read. 
Many eminent clerics studied medicine, such as Grossetete 
and Roger Bacon, and conversely many eminent medical men 
took orders, such as John of Gaddesden and Linacre himself. 

In the second part of his book Mr. Kershaw gives a 
valuable chronological account of the special hospitals 
founded during the nineteenth century. Thus the London 
Fever Hospital was founded on May 1st, 1801, by some 
“Inhabitants of London” at a meeting in the Old Thatched 
House Tavern. With regard to the charge that special 
hospitals are proportionally more expensive than general 
hospitals, Mr. Kershaw, though quite alive to the fact 
that it is not fair to judge of the efficiency of a hospital 
by its economy, shows that, taking 15 general hospitals and 
31 special hospitals, the cost per in-patient per week in the 
former is £1 17*. 4 d. and £1 13s. in the latter, while an out¬ 
patient iu a general hospital costs 7 id. per attendance and 
in a special hospital 8jrf. 

In his last chapter Mr. Kershaw deals with the matter of 
abuse of charity. In his opinion, the special hospital is 
free from this abuse, and he gives some figures from the 
records of the Central London Throat and Ear Hospital 
which certainly show that the institution is valued by 
medical men. During the year 1908 there were 10,481 new 
out-patients and 706 in-patients. Of the former, 3067 and of 
the latter 392 were sent in by medical practitioners. The 
book ends with a tabulated list of special hospitals founded 
during the nineteenth century in the United Kingdom, with 
figures for 1907 showing the proportion of patients sent by 
medical men. These figures show that medical men send 
patients in large numbers to the special hospitals, in which 
case the institutions “ may reasonably claim exemption from 
any charge of abuse or injustice,” says Mr. Kershaw with 
considerable force. 

In the chapter wherein the author deals with specialism 
and medical education, there are given figures showing 
how the special hospitals are sought after by medical 
men and post-graduate students, and the chapter ends 
with a quotation from Sir James Paget's speech at the 
International Medical Congress of 1881 wherein he 
argued forcibly in favour of true specialism. The increase 
of knowledge, he said, was greater than that of mental 

power, and “for complete knowledge . no one can hope 

for success unless by limiting himself within the few 
divisions of the science for which by nature or by educa¬ 
tion he is best fitted.” Given a good general foundation, 
specialism is now almost a necessity for a comprehensive 
knowledge of any branch of medicine, and Mr. Kershaw’s 
book marshals the arguments for it in a quiet and dignified 
fashion. 


The Last Days of Charles II. By RAYMOND CRAVTFURD, 
M.A., M.D. Oxon., F.R.C.P. Lond. Oxford: At the 
Clarendon Press. 1909. Pp. 80. Price 5.t. net. 

The study of the medical aspects of the deaths of prominent 
persons is one which is always of interest, especially when, 
as in the present case, the matter is surrounded by doubts 
which are by no means easy to clear up. Of old time the only 
historical studies of deaths that had any medical aspect 
about them were flavoured with the odium theologicum to an 
extent which made them, however interesting, extremely 
untrustworthy, to say nothing of the remarkably vague 
notions of medicine which prevailed even until the eighteenth 
century. We need only refer to Lactantius with his “De 
Morte Persecutorum ” and in later times to a delightful little 
eighteenth century work called “God's Fearful Judgements 
upon Tyrants and Sinners " as examples. But the book now 
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before us is written by a scholar and an able physician, and 
deals with a matter upon which there is only too much 
evidence rather than too little. As Macaulay says, “Who¬ 
ever attempts to digest this vast mass of materials into a 
consistent narrative will find the task a difficult one.” 

Dr. Crawfurd’s view is as follows : “ One may assert, with 
considerable confidence, that his (Charles’) death was due to 
chronic granular kidney (a form of Bright’s disease) with 
uraemic convulsions.” It is easier to say from what disease 
Charles did not die than to state the contrary. It was cer¬ 
tainly not apoplexy, if that term be confined to cerebral haemor¬ 
rhage, and there was no definite evidence of poisoning—a 
mode of death which was, of course, suggested at the time. 
In regard to this latter point, we note that Dr. Crawfurd 
says that the treatment as laid down in Scarburgh’s MS. 
shows ‘ 1 that those who directed the treatment had no sus¬ 
picion of poison in their minds,” Towards the end of the 
illness, however, both Goa stone and bezoar were pre¬ 
scribed, which look as if some one had thought of poison. 
Dr. Crawfurd’s theory of uraemia certainly covers most of 
the symptoms described, and the account of the condition 
of the brain as found at the post-mortem examination would 
fit in with uraemia. On the other hand, the King’s mental 
condition throughout to within the last two hours of his 
life is very unusual in uraemia, for he maintained all his 
faculties to the end, and except when seized with the con¬ 
vulsions, which seem to have been epileptiform, he was 
perfectly rational and capable of discussing the most serious 
matters. 

However, it would be difficult in the case of any 
patient, be he a king or a beggar, to separate the sym¬ 
ptoms due to disease from those due to treatment such 
as the unhappy King received. He was taken ill on the 
morning of Feb. 2nd, after that Sunday night so forcibly 
described by Evelyn, and while in the convulsion was 
bled by Edmund King to 16 ounces with immediate good 
effect. By this time some six of the king’s physicians had 
arrived. His Majesty was then cupped, given an emetic, a 
drachm of colocynth and scammony pill, and an enema. 
After one or two hours the enema was repeated and also the 
pill. In addition, to use Scarburgh’s words, “ut nullum 
lapidem immotum relinquerent, applicata etiam fuerunt 
Epispastica uni versa Capiti derasis prius Capillis.” As the 
day went on he was given more purgatives, including hicra 
picra and cream of tartar, another enema, spirits of sal 
ammoniac, and “cephalic plasters ” to the soles of his feet. 
On Tuesday he was bled again, and his bowels were kept 
continuously relaxed with hiera picra and manna. On 
Wednesday and Thursday he was given a little rest, and on 
the Friday he was only given stimulants, Goa stone and 
bezoar. He died about noon. There was not much belief 
in the vis medioatrix mturre in the seventeenth century 
and drugs were practically everything. Hiera picra (the 
very name shows in what esteem it was held) was and had 
been for many years the purgative par excellence —in fact, 
its name was applied metaphorically, as, for instance, the 
title of a twelfth century satire on the clergy, written by one 
who was at once a clerk and a physician, was “ Ierapigra 
Magistri Egidii de Corboilo ad Purgandos Prelatos.” The 
name, and practically the thing, has survived in the 
popular term “hickery pickery,” and its chief constituent is 
aloes. 

Scarburgh says practically nothing of the symptoms. Dr. 
Crawfurd gives the Latin text of his original MS. with a trans- 
lation. Wei wood, who was a physician, says that Charles had 
previously suffered from “fits.” Some of these, as Dr. 
Crawfurd shows, were undoubtedly ague fits, but Welwood 
gives an account of one fit which was evidently epileptic. 
During the time of the Popish Plot Charles had an interview 


with a Romish priest, who came out of the royal closet look¬ 
ing very much alarmed, and, on being interrogated, said that 
while he was with the King “His Majesty was suddenly 
surprised with a Fit, accompanied by violent convulsions of 
his body and Contortions of his Face, which lasted for some 

Moments . and the King . bid him not to be afraid, 

for he had been troubled with the like before.” Welwood 
also says that during the whole of his illness he 

complained of a racking pain in his stomach, which 
apparently came on just before the first fit. Conld 

this have been of the nature of angina! Afterwards 

it might well have been caused by the amount of 

purgatives. On the whole, then, though uraemia seems to 
offer the most likely solution of the mystery, we do not 
think that it can be said to be an absolute one. Dr. 
Crawfurd adds to the value of his monograph by a memoir 
of Scarburgh illustrated by a reproduction of a picture of 
that physician with Arris engaged in a demonstration. 
Scarburgh is represented sitting in his Doctor’s robes and 
the picture is interesting as apparently he is wearing the 
fur-lined cappa, a garment which has unfortunately dis¬ 
appeared at Oxford, although Cambridge still retains it 
for her Vice-Chancellor on degree days. 

We congratulate Dr. Crawfurd upon an able piece of work 
and need only add that the printing and paper of the book 
are, as is only to be expected in a work issuing from the 
Clarendon Press, excellent in every way. 


American Practice of Surgery: a Complete System of the 
Science and Art of Surgery by Representative Surgeons of 
the United States and Canada. Editors: Joseph D. 
Bryant, M.D., LL.D., and Ai.bert H. Buck, M.D., of 
New York City. Complete in eight volumes. Profusely 
illustrated. Vol. IV. New York : William Wood and 
Company. 1908. Pp. 1010. Price 7, 8, or 9 dollars, 
according to binding. 

We can only repeat the favourable opinion which we have 
expressed of the previous volumes of this treatise. This 
instalment is one of the more important, for it includes the 
chapter on dislocations extending to 100 pages, the general 
article on operative surgery occupying 500 pages, and a 
chapter on orthopaedic surgery which fills some 400 pages. 

The section on dislocations has been written by Dr. Emmet 
Rexford of San Francisco and it contains a good account of 
these lesions. It has a large number of illustrations, and 
many of these come from Helferich’s well-known work. Dr. 
C. B. G. de Nancn'de of Ann Arbor, Michigan, is responsible 
for the chapter on the influences which should be taken into 
account before an operation is undertaken ; and in it he 
discusses the environment, the personal qualifications of the 
operator and assistants, operations "it deux temps,” 
medico-legal considerations, and the influence of the 
condition of the heart and blood-vessels, of the gastro¬ 
intestinal, the genito-urinary, and the nervous systems- 
The effect of disease of the lungs is also discussed. 
Dr. George B. Johnston of Richmond, Virginia, has written 
on the preparation for an operation, and on the care of the 
patient during and immediately after an operation. It 
contains many useful suggestions. The article on anes¬ 
thetics is the joint production of Dr. Freeman Allen and Dr. 
F. E. Garland of Boston, Massachusetts. A short sketch is 
given of the history, and then a very full account follows of 
the use of the several anesthetics ; it is written with great 
care and represents very closely the received opinions on 
anesthesia. Dr. J. F. Mitchell of Washington has con¬ 
tributed the chapter on local anaesthesia ; he maintains that 
the various methods of local anesthesia have not been 
appreciated as they should. He describes all the ordinary 
methods, but the description of spinal anaesthesia is hardly 
sufficiently full. 


t 
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Dr. W. L. Rodman and Dr. J. S. Rodman of Philadelphia 
are responsible for the excellent section on amputations 
and disarticulations. In the account of Syme’s amputation 
no mention is made of the useful method of dis¬ 
secting the heel flap from above, a far easier way 
than dissecting it from below, as Syme described 
it. It is also advised that in patients under 14 years 
the posterior epiphysis of the calcaneum should be 
left in the heel flap ; this is certainly not advisable if 
the amputation is for disease. The illustrations are 
numerous and for the most part excellent, but in a 
modem operation the surgeon should not be represented 
wearing his coat and with his shirt cuffs visible. A useful 
appendix to this chapter is a brief account of artificial 
limbs. Dr. Horace J. Whitacre of Cincinnati has written on 
excisions of bones and joints, and his article is judicious, 
for he inclines on the whole towards the more conservative 
procedures. Dr. J. M. Keyes of New York City is responsible 
for the chapter on the ligature of arteries and veins in their 
continuity. The account of this branch of surgery is good. 
It is a pity to speak nowadays of the “descendens noni’’ 
nerve, when we recognise 12 pairs of cranial nerves. It 
should be called ‘ * descendens hy poglossi. ” 

The section on minor surgery and bandaging has been con¬ 
tributed by Dr. R. S. Fowler of Brooklyn. The illustrations 
are specially good and are reproduced from photographs. 
This chapter includes such matters as exploratory puncture, 
aspiration, vaccination, and transfusion. Dr. J. S. Stone’s 
article on plastic surgery contains all that can reasonably be 
expected, and most of the operations described are illustrated. 
Dr. C. F. Painter of Boston, Massachusetts, has written on 
congenital dislocations; he preserves a very judicious 
attitude regarding the treatment of congenital dislocation of 
the hip, a matter on which many diverse opinions have 
been expressed. The remaining chapters deal with various 
departments of orthopaedic surgery—Dr. G. D. Stewart of 
New York writing on torticollis, Dr. C. F. Painter on 
infantile paralysis, Dr. Royal Whitman of New York on 
deformities of the lower extremities, and Dr. C. L. Starr of 
Toronto on caries of the spine. They are all good ; we 
would suggest that it would have been well to point out that 
“infantile paralysis” by no means rarely occurs in adults. 

The whole book, as we have already stated, fully maintains 
the high standard of the earlier volumes. 


Handbuch der Tecknik und Methodik der Immsmitatsforschung 
(Hand book of the Technique and Methods of Investigation 
of Immunity.) Edited by Professor Dr. R. Kraus and Dr. 
C. Levaditi. Second Volume, First Part. With one curve 
and 56 plates. Jena : Gustav Fischer. 1908. Pp. 278. 
Price 8 marks. 

The study of immunity has enriched therapeutics with 
curative serums and other substances of the greatest prac¬ 
tical value. The technique involved in the investigation of 
the protective processes summed up under the term of im¬ 
munity and in the preparation in large quantities of these 
curative substances is a matter of great importance. The 
necessity for exact methods and for rigid precautions is, 
perhaps, greater in bacteriological procedures than in any 
other branch of biological science. An authoritative text¬ 
book by recognised masters of the subject should therefore 
be of great value, and in the book before us we have 
an exhaustive and practical description of the methods 
employed. 

Professor R. Kretz of Prague contributes an account of the 
technique of the preparation of antibodies in large animals, 
with especial reference to the preparation of diphtheria 
serum from horses. Dr. Thorvald Madsen of Copenhagen 
describes the methods of immunisation in small animals. 


Dr. C. Levaditi, of the Pasteur Institute at Paris, describes the 
technique of the preparation of antibacterial and antitoxic 
immune serums as practised in the Institute, more especially 
in regard to the preparation of diphtheria and tetanus anti¬ 
toxins, antistreptococcal and antidysenteric serums. The 
methods for injection of the antigen, for collecting the serum, 
for preparing and packing it, are described and illus¬ 
trated. An interesting description is also given of an 
exsiccator for preparing dried serum. It is capable 
of dealing with eight litres of serum in eight hours. Dr. 
Ernst Pribram of Vienna contributes an interesting account 
of the preparation of antibodies by means of chemical and 
physical methods. He divides the antibodies into (1) those 
which hinder a specific effect of the antigen, such as toxic, 
hsemotoxic, and ferment actions ; (2) those which lead to 
precipitation and agglutination ; and (3) those which dis¬ 
solve cellular structures—“lysins,” such as bacteriolysins, 
cytolysins, and hremolysins. The effects of various protein 
precipitants and of various substances obtained from epithelial 
structures are described. Dr. Thorvald Madsen gives a long 
account of the properties of diphtheria antitoxin, including 
the methods for estimation of its antitoxic power and 
for demonstrating its harmlessness as regards organisms. 
The nature of the antitoxin unit is explained and the 
method of its estimation given in detail. The ques¬ 
tions of the duration of activity, of the mode of action, 
and of the prophylactic use of the serum are 
also discussed in detail. The same author gives a 
description of botalismus antitoxin. Tetanus anti¬ 
toxin is discussed by Dr. M. von Eisler and Dr. E. 
Pribram of Vienna. They give details of its preparation, 
standardisation, and of its use. They describe the various 
methods of administration by subcutaneous, intravenous, 
intraneural, intracerebral, and subdural injection. Dr. R. 
Doerr of Vienna describes dysentery antitoxin and gives a 
historical summary of the researches leading up to its 
recognition as an antitoxic rather than an antibacterial 
serum. He gives favourable accounts of its action in the 
treatment of dysentery. 

Dr. R. Grassberger and Dr. A. Schattenfroh of Vienna deal 
with the antitoxin of symptomatic anthrax; and Dr. R. Kraus, 
also of Vienna, with the antitoxins for the cholera and other 
vibrios. Dr. R. Stenitzer of Vienna contributes an account 
of typhoid antitoxins, including those of Chantemesse, 
Besredka, Macfadyen, and Aronson. Dr. Pribram and Dr. 
V. K. Russ discuss the various antihmmotoxins. An in¬ 
teresting description is given by Professor A. Calmette 
of Lille of antitoxins against snake poisons. The problems 
of natural immunity, of artificial active immunisation, of 
titration of the immune serums, and of polyvalence are all 
considered as well as the therapeutic applications of the 
serums. Professor M. Jacoby of Berlin deals with antibodies 
for vegetable toxins, including antiricin, antiabrin, and 
anticrotin ; and Dr. O. C. W. Prausnitz of London with hay 
fever antitoxin. Each article has a useful bibliography 
attached to it. 

This book is a valuable addition to bacteriological litera¬ 
ture and should be almost a necessity in bacteriological 
laboratories. _ 

LIBRARY TABLE. 

The Elements of Hygiene for Schools. Compiled by Isohei. 
McIsaac, late Superintendent of the Illinois Training School 
for Nurses. New York : The Macmillan Company. 1909. 
Pp. 172. Price 3». 6 d .—The aim of this book is to present 
the subject of hygiene in such a way that it may be of 
practical everyday use to a large number of pupils who will 
have little opportunity for study of the subject, but it con¬ 
tains a great deal more than could be assimilated by 
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scholars of elementary schools, and is more fitted to the 
intelligence of the teachers in such schools. In the opening 
chapter a short account of micro-organisms is given, and 
chapters follow on general hygiene with reference to air, 
soil, and water. The dissemination of disease is dealt with, 
as are also personal, household, and school hygiene, the 
hygiene of occupation, and the employment of women and 
children. There are nowadays many little books published 
containing information of this sort, and Miss Mclsaac has 
produced a good specimen of the class. 

A Handbook on Foreign Study. Edinburgh: The Darien 
Press. Pp. 150. Price 6 d. net.—This little book contains 
valuable information concerning the universities of Europe 
in a form very suitable for reference. Its slim, as stated in 
the preface, is firstly, to popularise in British academic 
circles the idea of studying abroad ; and secondly, to afford 
those who desire to study abroad some general guidance as 
to the best place to go with the maximum of pleasure and 
profit. The handbook is made the more valuable by reason 
of the fact that it has been compiled mainly from official 
publications or reports “ based on personal experience.” We 
have for several years published in various Students’ Numbers 
of The Lancet information regarding post-graduate study 
abroad, so far as medical education is concerned, but 
this little book, which has been compiled and edited by 
Mr. H. J. Darnton-Fraser under the auspices of the Students' 
Representative Councils of Great Britain and Ireland repre¬ 
sented at the British Universities Students’ Congress, deals 
with all the faculties in the universities of Europe. Mr. 
Haldane, the Secretary of State for War, contributes an 
introduction, and there are short articles by Professor 
William Osier on Medicine, Dr. J. Hogarth Pringle on 
Surgery, Professor Pringle Patterson on Philosophy, Dr. 
J. A. S. Watson on Agriculture, the Rev. T. W. Watt on 
Divinity, Dr. T. C. Thomson on Science and Engineering, 
and some general remarks on the Study of Law. The infor¬ 
mation in regard to each university town is given under such 
headings as fees, cost of living, climate, attractions, 
libraries, museums, vacation courses, and so forth, and a 
most useful feature is information as to the cost of a journey 
to any particular town. 

The. Fourth Olympiad. Drawn up by Theodore Andrea 
Cook. British Olympic Association. Pp. 794.—This is the 
official report of the Olympic Games celebrated in London in 
1908. It deals with the performances of some 20 different 
nationalities in 20 divisions of sport and records the outcome 
of more than 100 separate athletic contests, together with 
the code of rules under which competitions took place in 
each of these events. It forms, therefore, a sort of blue-book 
on the conditions and circumstances of athletics at the 
present day, and as such will have an interest for many of 
our readers. Among the illustrations are a picture of Queen 
Alexandra presenting Dorando with a gold cup, reproduc¬ 
tions of the medals and prizes won by the several com¬ 
petitors, portraits of the competitors themselves, and pictures 
of various incidents during the course of the Olympiad. 

H Oman in Industry, from Seven Points of View. By 
Gertrude M. Tuckwell, Constance Smith, Mary R. 
Macarthur, May Tennant, Nettie Adder, Adelaide 
M. Anderson, and Clementina Black. London: Duck¬ 
worth and Co. 1908. Pp. 217. Price 2s. 6 d. net.—This 
series of chapters presents a useful and lucid account of 
the position of the woman worker, the several writers con¬ 
sidering in turn the regulation of work for women, the 
minimum wage they should accept, and their lot in trade 
unionism, while other topics such as infant mortality, the 
employment of children, and factory legislation come in for 
close attention. The book, which is intended to be read by 
the general public, has a preface by Mr. D. J. Shackleton, 


M.P., in which the importance of organisation and the 
necessity for educating public opinion are equally insisted 
upon. 

The Children of the Poor. By A. D. Edwards, M.B., 
B.S. Lond. London : Hammond, Hammond and Co. 1909. 

Pp. 74. Price 1*. net.- Wastage of Child Life as exemplified 

by Conditions in Lancashire. By J. JOHNSTON, M.D. Edin. 
London: A. C. Fifield. 1909. Pp. 95. Price 1». net.— 
The author of “The Children of the Poor,” who is medical 
officer to the Bournemouth Education Committee, has had 
many opportunities of studying the lives of the children of 
the poor in the only places where such study can be 
adequately made—namely, in their own homes. He writes 
with a sympathetic pen and his sketches of child life 
in the slums, in the workhouse, and in the hospital bear 
the stamp of truth. He is unsparing in his condemna¬ 
tion of such things as “soothing” medicines and 
“teething powders.” “For every one child,” he says, 
“who dies as the result of an accidental overdose 
of these drugs a thousand infants are damaged seriously in 
constitution,” and his reproaches of the law which allows 
the Government to benefit largely by the sale of such concoc¬ 
tions form the echo of medical opinion that has been expressed 
over and over again. In almost every continental country 
children, at any rate, are protected to some extent from these 
things by legislation, while Australia and the United States 
are considering strong measures to suppress their sale. Realis¬ 
ing that the child is the nation’s most valuable asset, he con¬ 
cludes his little book with the words : “ As evolution tells us 
that since these children are born and live long years it were 
better for the State that they should be given during infancy 
and childhood the chance of health, so economy indicates 
that the cost of exchanging so many weakly adults for 
healthy, useful citizens would be a good investment for the 

State.”-Dr. Johnston’s book forms No. 7 of the Fabian 

Socialistic Series, and deals in a systematic manner with the 
same subject. It also is written out of full knowledge of the 
subject and forms a useful addition to what must now be 
becoming a very voluminous literature. But this is as it 
should be, for the subject is one for the very serious attention 
of the public mind. 


JOURNALS AND MAGAZINES. 

The Seventh Bulletin of the Sleeping Sickness Bureau. —The 
monthly bulletins of the Sleeping Sickness Bureau are always 
valuable as they contain accurate summaries of all the recent 
papers and publications relating to sleeping sickness and 
other forms of trypanosomiasis. Bulletin No. 7 is no ex¬ 
ception, for it well maintains the high standard attained by 
its predecessors. Under the heading of Trypanosome Trans¬ 
mission Experiments, a summary is given of Professor Kleine's 
observations which were published in May last in the 
Deutsohe Afedizinische Woohensehrift. These experiments 
were undertaken primarily to ascertain whether infective 
tsetse flies convey T. gambiense to a healthy animal only 
once—i.e., mechanically, or if they are able to infect many 
animals one after the other in the course of several days or 
weeks. The latter result, if proved, would show that a 
sexual development of the trypanosome occurred in the fly. 
Kleine believes that his experiments prove that the trans¬ 
mission of T. gambiense by the glossina palpalis is not 
mechanical, but that the fly is the true host of the trypano¬ 
some. He also concludes that the development of the 
parasite in the fly may take a shorter time than the 20 days 
which he had formerly assumed to be the required period. 
Another interesting abstract is that of a paper by Carlo 
Chagas of Rio de Janeiro, who describes two new trypano- 
Bomes, one of which he found in a marmoset, and the other 
in a species of bug (conorrhinus) which is present in great 
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numbers in the poorer-class houses in the State of Minas 
(Brazil), and which frequently bites human beings, particu¬ 
larly children, on the face. Chagas succeeded in finding in 
the blood of a patient a trypanosome identical with that 
found in the bug, the inference being that this particular bug 
is the transmitter of the trypanosome. Another summary 
relates to a number of papers dealing with the factors 
influencing the incubation period in trypanosomiasis ; another 
discusses the symptoms of human trypanosomiasis. We may 
also mention summaries dealing with lesions of the optic 
nerve in trypanosomiasis, including atoxyl blindness, the 
action of human serum on trypanosome infections, the 
vitality of trypanosomes in cadavers, the bionomics of tsetse 
flies, the treatment of human and animal trypanosomiasis, 
and trypanosomes in various animals. Appended to the 
bulletin is a detailed programme of the work which is now 
being carried out in the Sleeping Sickness Commission’s 
laboratory in Uganda, and which demonstrates the compre¬ 
hensive character of the investigations. Another long and 
useful list of works of reference on trypanosomiasis, con¬ 
tinued from the last number, is given at the conclusion of 
the bulletin. 

Man .—The July number of Man contains a long paper 
entitled “ Notes on the Hair and Eye Colour of 591 Children 
of School Age in Surrey.” It is by Miss Barbara Freire- 
Marreco, and was submitted in compliance with a regulation 
for the diploma in anthropology in the University of Oxford 
in June, 1908. The area in which the children lived 
extended from Chobham to Godaiming and Shamley, 
Guildford being the only town included within its 
limits. The observations were recorded, in the manner 
recommended by Dr. John Beddoe, on a card ruled 
into three divisions for eye - colour and subdivided 
into columns for five colours of hair. The outstanding 
feature of the record was the predominance of 
“ medium ” eyes—i.e., those of a dark bluish-grey, hazel, or 
light-brown colour—amounting to 65 per cent, for all the 
children. The colour of the hair called by Dr. Beddoe 
“ niger ” or absolute blackness was not observed among these 
children. Miss Freire-Marreco explains the methods em¬ 
ployed by Dr. Beddoe and by Collignon respectively for com¬ 
puting the numerical inferences to be drawn from such 
observations, but she thinks that neither of them is satis¬ 
factory when there is a large predominance of “medium” 
eyes with 36 per cent, of brown hair. 




A NEW ADENOID FORCEPS. 

The forceps illustrated in the figure have been designed 
for the snipping away of small tags which are sometimes left 
after the sweep of a caged curette in the operation for 


Messrs. Mayer and Meltzer of Great Portland-street, London, 
W., have faithfully executed the design. 

B. Seymour Jones, F.R.C.S.'Eng., 

Honorary Assistant Surgeon. Ear andlThroat Hospital, 
Birmingham. 
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BELLUM MEDICUM AT WARSAW. 


' lo the Editor of The Lancet. 

Sir,— It is to be regretted very much that such serious 
disputes should have arisen at Warsaw amongst the medical 
staff there, on the subject of cholera. It is, I will admit, 
difficult to discuss scholastic questions without awakening 
the passions ; but when such a devastating demon as this 
disease is making sucn fearful strides, it is lamentable to see 
men quarrelling about bismuth and calomel. If they con¬ 
tinue their bickerings, I would recommend the aid of a third 
metallic remedy—lead—to be administered not to the poor 
patients, but to the doughty doctors ; or I would make bottle 
imps of them, and leave them like their prototype in the 
Diable Buituux, until some friendly Asmodeus came to 
release them. Two of these gentlemen, I find, are thinking 
of fighting for the reputation of their panacea;, and if they 
kill each other in their chivalrous tournament, they will not 
probably be missed at the Polish capital. Many men have 
usefully turned their swords into ploughshares ; and if these 
two doctors change their lancets into rapiers, perhaps the 
Poles will not lose by the transformation. 

Male aesez, dc badinage. As to remedies for this epidemic, 
practitioners must depend upon chance more than upon the 
efficacy of any medicinal agent. Any one who has seen 
many cases of cholera, must know that all our theory and 
treatment regarding it are sheer speculations ; and if he 
have the candour to confess it he will say that we are abso¬ 
lutely ignorant of its causes and its cure. How absurd, 
then, and empirical does it appear to see two men going to 
fight for what they conceive the indisputable merits of 
calomel and bismuth, for the removal of this disease I During 
a campaign of three years as assistant-surgeon in the Indian 
army, in the worst climates, I never saw a case of cholera 
cured by any reputed specific. It was admitted that the 
most sensible and rational practice was to meet the symptoms 
as they presented themselves ; and not to adhere to the use 
of any particular medicine, whatever name or character it 
might have acquired. I eould enumerate many ways (but I 
would not fight for any one of them) of what I might call 
curing cholera, but I dare not trespass so much upon the 
pages of your journal. I will conclude therefore by saying 
that I will never believe any man, although armed with 
bismuth and a broadsword, that he can cure cholera, until he 
can establish a remedy for it as certain as sulphur for psora, 
mercury for syphilis, or cinchona for intermittent. 

I am, Sirs, yours, 4cc., 

August 8, 1831. Viator. 



removal of adenoids. The flat-ended blades allow one to 
snip off the remnant flush with the pharynx. The D shows 
the actual size of the fenestration of the lower blade. 


The Barker Anatomical Prize (Royal 
College op Surgeons in Ireland), 1910.—This 
prize, which is of the value of £21 and is awarded 
by the Curator of the Royal College of Surgeons 
in Ireland, the President of the College, and the 
Professor of Anatomy in the University of Dublin, 
is open to any student whose name is on the 
anatomical class list of any school in the United 
Kingdom. In 1910 the prize is offered for a 
dissection of the cervical sympathetic and pre¬ 
parations entered must be in the hands of the 
Curator on or before April 30th. Particulars of 
the conditions under which the competition must 
be carried out and printed forms necessary for application 
can be obtained from the Curator of the Royal College of 
Surgeons in Ireland. 
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BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SEVENTH ANNUAL MEETING 
AT BELFAST. 

THE SECTIONS. 

OPHTHALMOLOGY. 

Thursday, July 29th. 

President, Dr. J. VV. Browne (Belfast). 

Professor Emile Fuchs (Vienna) read a paper on 

Malformation of the Cornea in Cases of Inherited Syphilis. 
He said that the work of Hutchinson gave the first account 
of the later symptoms of inherited syphilis, and since the 
time of his writing scarcely anything had been added to our 
knowledge, so complete had been the initial description. His 
present paper was a trifling contribution to Hutchinson’s 
work. It had struck him that in some cases of the disease 
the cornea was shaped as a vertical ellipse. The normal 
cornea tended to have the appearance of a horizontal ellipse 
because the tissues of the limbus encroached on the cornea 
above and below, but this appearance was more apparent than 
real. In these cases of disease, however, the vertical ellipse 
was real, and not due to encroachment of the limbus. So far 
he had not arrived at the cause of the malformation, nor had 
he enough material, as yet, to say with what frequency it was 
observed. In 28 cases noted 20 occurred in females, and it was 
noteworthy that interstitial keratitis was much more frequent 
in females. Half of the cases had interstitial keratitis, 

5 chronic iritis, 1 congenital cataract, 2 corneal opacities, 
probably the result of strumous keratitis. The remaining 

6 were old people with senile cataract. Excluding the last 
6 old people, for in age the diagnosis of inherited disease was 
not readily made, he found that in the other 22 cases 8 
showed definite inherited syphilis, 8 some indications of it, 
and 6 no symptoms. During the year he had seen about 50 
cases of fresh interstitial keratitis and only 8 of these had 
the ellipse, so that it was by no means common. He thought 
that the malformation might prove to be another of the signs 
of the inheritance of syphilis, although it must, like other 
signs, be taken with due regard to other conditions. 

Mr. E. Treacher Collins (London) asked if Professor 
Fuchs had examined any of these oval cornea! anatomically 
so as to eliminate the possibility of the ellipse being due to 
encroachment of the limbus. The natural human shape was 
the horizontal oval, and this was marked in fcetal eyes and 
in some cases of microphthalmia. 

Professor Fuchs replied that he had as yet had no 
opportunity for anatomical examination. But the vertical 
ellipse was a striking feature, and with it went marked 
irregular astigmatism often to as much as 5 to 10 dioptres. 

Dr. W. B. Inglis Pollock (Glasgow) read a paper on 
The Visual Acuity of School Children. 

He said that the statistics of visual acuity found in annual 
reports of different educational authorities varied greatly. 
In Scotland they were for some parts as low as 6 5 per cent, 
defective, in others as high as 77 8 per cent, defective—an 
amazing difference. The London County Council return for 
1,198,504 children during the last two years and nine months 
was 10 • 39 per cent, defective. The speaker had come to a 
percentage of 11-65. In some measure the difference was 
due to modes of testing vision. In London the best binocular 
vision was taken as the standard ; in other places the vision of 
the worse eye, in yet others that of the better eye was taken 
as the basis for statistics. Each claimed merits for its 
procedure. But he said that the vision of the worse eye was 
not the vision of the child, neither was that of the better eye 
so good as a rule as of both eyes acting together. The 
present haphazard mode of compiling statistics was likely to 
bring the whole question of medical inspection of school 
children into contempt and discredit. 

Mr. N. Bishop Harman (London) said that he had had a 
large experience of school eye work in London ; that led 
him to the conclusion that the recent edict of the Board of 
Education that the vision of each eye of a child must be 
taken separately caused a futile waste of time. We wanted 
to find out how much the child could see under ordinary con¬ 
ditions. Binocular testing was said to fail in discovering 


odd eyes ; that, he thought, was an objection that did not 
weigh seriously in practice. He had made large comparative 
tests and found the alleged error of this mode of testing so 
small as to be negligible. He regretted that Dr. Pollock 
had nothing to tell them of the eye conditions responsible 
for these defects in vision. Recently he had tabulated the 
results of the examination of the eyes of 1100 London 
children, with results that were to be found in the Proceed¬ 
ings of the Royal Society of Medicine (Section for the Study 
of Disease in Children), May, 1909. The percentage of 
myopia in school children was no more than 2 5 per cent., 
and probably less, for their tests caught the myopes but not 
those hypermetropes who had good accommodation. 

Dr. R. Wallace Henry (Leicester) thought that the 
elimination of cases of odd eyes was necessary because of 
the headache caused by such a condition. He agreed with 
Mr. Harman's returns of the incidence of myopia. Recently 
he had examined all the defective in 10,000 children, and of 
the total only 2 • 5 per cent, had myopia. In examining the 
rate of increase of myopia it was necessary to consider 
the age factor, and not the relation to class standards, 
for myopes were handicapped and tended to drift into low 
standards. 

Professor R. A. Reeve (Toronto) questioned the fre¬ 
quency of asthenopia in children ; it mostly came on at the 
age of from 20 to 30 years, and he found these people did 
not suffer in school years. 

Dr. A. Freeland Fergus (Glasgow) read a paper on 
Trephining in Glaucoma. 

He said that his operation was essentially a modification of 
Lagrange's operation. He had no hesitation in saying that 
his modification stood or fell with that of Lagrange. Sclero¬ 
tomy was difficult of performance, but trephining was ex¬ 
tremely easy. He turned forwards a large conjunctival flap, 
then with a Bowman’s corneal trephine bored out a portion 
of the sclera as close to the limbus as possible. Then he 
slipped a repositor between the sclera and the ciliary body 
until the point of it appeared in the anterior chamber. The 
conjunctiva was replaced and the operation was complete. 
It had the advantage of being so little painful that a general 
amesthetic was quite unnecessary, a point of great importance, 
since the subjects of chronic glaucoma were so frequently 
suffering from vascular disease and took general anaesthetics 
badly. Again, there was no risk of injury to the lens. And 
lastly, the risks of sepsis could be reduced to a minimum, for 
the large conjunctival flap speedily adhered and shut off the 
wound. Trephining the sclera had been performed years ago 
by Argyll Robertson, but he cut the sclera far back and only 
did it for the temporary relief of tension. Dr. Fergus 
further said that he advocated the method for chronic cases 
only, since the regular iridectomy was by far the better 
treatment for acute cases. He gave details of his mode of 
securing asepsis of the conjunctiva. 

Dr. A. Hill Griffiths (Manchester) commented on Dr. 
Fergus's methods of examining the flora of the conjunctiva 
previous to operating. He agreed that it was good, but 
thought that in any case it was not possible to free the 
membrane from organisms. 

Dr. A. Little (Bradford) remembered Argyll Robertson 
doing his early operations. His own objection to the opera¬ 
tion lay in the risk of subsequent infection of the eye through 
the thin conjunctiva overlying the gap in the sclera. He 
was sure a cystoid scar increased the risks of these eyes, and 
in some cases he had seen hypopyon iritis years after the 
operation. 

Mr. G. A. Berry (Edinburgh) said that any innovation must 
be considered from the point of view of glaucoma generally. 
Dr. Fergus aimed at a filtration cicatrix. Mr. Berry was 
of opinion that iridectomy was the best all-round pro¬ 
cedure, and he should not do any other operation until this 
had been tried and failed. In his hands iridectomy failed 
very rarely. He believed that success in iridectomy lay in 
removing a piece of healthy iris. If a cystoid scar resulted 
he should say that the glaucoma process had not been 
checked. 

Mr. Treacher Collins said that Dr. Fergus did two 
operations : (1) sclerotomy ; and (2) cyclodialysis. The use he 
made of the repositor must detach the ligamentnm pec- 
tinatum and so put the anterior chamber directly into 
communication with the venous channels beneath the 
ciliary body. He would like to know to which of these 
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steps in the operation Dr. Fergus attributed his success. In 
his own experience cystoid scars were not a permanent 
success, but he had had some good results with cyclo¬ 
dialysis. 

Mr. S. Johnson Tayi.or (Norwich) asked if the method 
had been tried on blind, painful, glaucomatous eyes; if it 
could save enucleation then it had a distinct value. 

Mr. Thomson Henderson (Nottingham) agreed that per¬ 
manent bulging wounds indicated that the glaucomatous 
process had not been checked by the operative procedure. 

Professor Fuchs said that he had trephined, but had given it 
up. Further, he had had experience of cyclodialysis and his 
assistant, Dr. Muller, had published returns that gave a most 
hopeful view of its subsequent effect. He regretted to have 
to say that still later experiences of these same cases showed 
that the amelioration was not permanent; the tension re¬ 
curred, and anatomical examination of some of these eyes 
showed that the scarring of the tissues at the seat of the 
operation was very dense, so that the passage of the aqueous 
was less in these parts than elsewhere around the filtration 
angle. He put iridectomy first as the operation for choice. 

Dr. Fergus, in reply, said that the elimination of 
organisms from the conjunctiva could not be obtained by 
the use of drugs. What he did was to irrigate the conjunc¬ 
tiva with plenty of sterile normal saline solution several 
times a day for four days prior to operation when time 
permitted. That the result was worth the trouble was proved 
by the fact that in 700 cataract extractions he had not lost 
one by suppuration. He agreed that iridectomy was the 
operation for choice, but there were cases of the chronic 
order in which some form of sclerotomy seemed of value. 

Mr. Treacher Collins (London) opened a discussion on 
Disease of the Lymphoid Tissue of the Conjunctiva. 

He said that trachoma was the particular disease to be dis¬ 
cussed. He had exceptional opportunity of studying it in 
the schools of the Metropolitan Asylums Board. Children 
found to exhibit eye trouble in London Poor-law schools were 
drafted into these isolation schools until free from disease. In 
the past five years he had received 2441 patients, and of these 
700 were suffering from trachoma. Many of them exhibited 
the disease in its earliest form. The first point he wished to 
emphasise was that trachoma was a contagious disease. 
When first one of these schools was started a “house 
mother” and a nurse, both previously healthy, contracted 
the disease in an acute form from an affected child. Again, 
the schools were so delightful in their surroundings that 
children were loath to leave, and he had found that some 
admitted for simple disorders deliberately inoculated them¬ 
selves with discharges from their fellow pupils’ eyes ; in these 
cases of inoculation, as definite as any possible, trachoma 
resulted. The contagious character of trachoma being estab¬ 
lished, there could be little doubt that the contagious 
element was a micro-organism. He then referred to the 
work of Prowazek and Greeff, who, working independently, 
bad discovered in cells from trachomatous tissues by the use 
of Giemsa’s stain minute ovoid bodies smaller than the 
smallest known cocci. The evidence in favour of their being 
a specific organism lay at present in the frequency of their 
appearance in trachoma and their absence in other 
diseases. In any case they could be sure that the contagion 
was not air-borne, but that it was conveyed in dis¬ 
charges. For if ordinary precautions of cleanliness were 
taken neither nurses nor medical men in constant 
attendance on these cases became affected. Next, there 
was no doubt that the disease was unlike purulent 
and muco-purulent inflammations of the conjunctiva, for in 
these the process was limited to the epithelial lining. 
Trachoma was more like tubercle, in that both alike pro¬ 
duced definite endothelial nodules which were the essence of 
the diseases. It would therefore seem likely that the con¬ 
tagion of trachoma would be found to exist most commonly 
in the lymphoid tissues. That the trachoma bodies of 
Prowazek and Greeff were found only in epithelial cells 
seemed to him to tell against their being the specific 
organism. The earliest symptom of the disease appeared to 
be the presence of grey, scattered, avascular spots, rather 
smaller than a pin’s head, in the tarsal conjunctiva of the 
upper lid. Graefe and Jacobson had termed these “elemen¬ 
tary or primary granulations. ” Their presence might be 
obscured when there was coexisting catarrh. The trachoma 
organism would appear to be non-pyogenic ; its toxin seemed 
to cause immense new formation of lymphoid tissue, increase 


of plasma cells, and in the later stages formation of fibro¬ 
blasts. Mayou had pointed out that the characteristic dis¬ 
charge of trachoma was an enormous number of plasma cells. 
Trachoma was essentially a chronic disease ; acute symptoms 
were usually the result of intercurrent infections—the Koch- 
Weeks bacillus in England, or that and the gonococcus in 
Egypt. In the process of cure the follicles might disperse 
naturally by rupture. Tbey might be absorbed, particularly 
when there was invasion of polynuclear leucocytes, such as 
was fostered by intercurrent catarrhal affections and by 
most of the modes of medical treatment. Gross fibrosis- 
such as was obvious to the naked eye was not a neces¬ 
sary end to the disease ; with the best results the scar¬ 
ring might be so minute as to be invisible to the eye. 
As regards treatment, expression of overloaded follicles by 
squeezing them out, and excision of the retrotarsal folds in 
the exceptionally bad cases, were both useful procedures. 
Mr. Collins never found complete excision of the folds and 
tarsus necessary. The time-honoured copper sulphate 
still held first place as the best application to stimulate 
absorption of the follicles. He referred to Leber’s experi¬ 
ments with different metals inserted into the anterior 
chamber as explanatory of the action of copper salts. 
Kataphoresis of copper had been tried, but it was too 
painful. Jequiritol was of much help in obstinate cases. 
X rays were painless but variable in their results, probably 
because of the difficulty in securing exact dosage. Radium 
he had used with little result, for the quantity at his 
disposal was not very active. Grattage, the stimulation of 
the tissues by violently rubbing them with hard brushes, 
spiked iron instruments, or the knife blade, acted only by 
stimulating the growth of scar tissue. He concluded by 
stating that in his experience trachoma was completely 
curable, though the process was long. 

Professor Richard Greeff (Berlin) followed, and gave a 
description of his investigations into the bacteriology of the 
disease. For the last 10 to 15 years numerous workers had 
laboured indefatigably at the subject, and it was only when 
new methods of staining were discovered that his hopes of a 
real advance had been raised. In Giemsa's stain they had a 
reagent that had a remarkably selective action on all pro¬ 
tozoal material. In collaboration with his assistant Dr. 
Clausen, and later with Professor Frosch, he had made 
extensive investigations on both trachomatous and non- 
trachomatous disease. The bodies which he had found 
were extremely minute. They were found for the most part 
massed together in pairs or clusters near the cell nucleus, in 
the form of a cap, only separated from the nucleus by a 
narrow clear margin. The space containing the granules 
enlarged rapidly, causing the cell to swell and burst. They 
were found most frequently in the epithelial cells, but they 
had been seen in the deeper adenoid tissues. They dis¬ 
appeared on treatment. So far they had not been cultivated. 
The bodies had now been recognised by many workers in 
different parts of Europe and even in Japan. They differed 
essentially from the granules of eosinophile cell debris. He 
thought they were more akin to protozoa than bacteria. 

Mr. A. F. MacCallan (Cairo) described the work being 
organised under his direction in Egypt in the formation of 
ophthalmic hospitals for the treatment of trachoma. One 
fully equipped hospital had been built at the cost of £7000 
at Tanta, another would be completed shortly at Assiout, 
and a third was in course of erection at Mansoura at the 
expense of an Egyptian gentleman. The travelling hospitals 
were doing excellent work. Of the extent of the spread of 
trachoma amongst the population no better evidence could 
be given than the condition of one primary school in which 
96-43 per cent, of the pupils showed active or passive 
trachoma. He next dealt with the phases that the disease 
presented during its existence and progress towards cure. 

Professor Fuchs said that he had tried to find these new 
trachoma bodies and had succeeded; indeed, he had been 
able by this mode of staining to differentiate doubtful cases 
of trachoma from follicular conjunctivitis, and this was a 
great gain. But he had only found them in the epithelium 
in scrapings or sections ; never in the underlying tissues or 
follicles. 

Mr. Sydney Stephenson (London) said that in early days 
there was much confusion, owing to the teaching that the 
presence of follicles in the conjunctiva was an early stage of 
trachoma. That this was not true could be shown by the 
examination of the children of the general population. After 
G 3 
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seeing some 15,000 children of varied classes he concluded 
that only 5 per cent, had conjunctiva: free from changes of 
some sort or other. Folliculosis was closely associated with 
such conditions as adenoids and enlarged tonsils. Follicles 
in the conjunctiva were not the first stage of trachoma, but 
had an entirely different significance. The cases of inocula¬ 
tion described by Mr. Collins, and many he had se-m himself, 
left no doubt in his mind that trachoma was notan air-borne, 
but an essentially contagious disease. Further, he was con¬ 
vinced that proper segregation and treatment would secure 
extermination of the disease. 

Mr. James A. Craig (Belfast) said that Ireland enjoyed 
the unenviable position of being classed next to Egypt as a 
country in which trachoma was rife. Unfortunately this was 
true of the industrial schools and workhouses: they were hot¬ 
beds of infection. And all this was due to lack of the most 
ordinary precautions of cleanliness and hygiene. Legislation 
was badly wanted. The disease was worse than small-pox, 
for the sufferer was contagious indefinitely. He cited an 

Fig. 1. 



Mr. J. H Tomlinson (Egham) demonstrated the usage of 
a new instrument of his invention, 

A Skotograph w>(h Binocular fixation. 

The instrument could be used as a perimeter, particularly for 
the mapping out of blind or aneestheiic areas. The test 
object used to prove the sensitiveness of the retina is a 
second image of the spot of light used as the fixation point. 
The second image is obtained by reflection from a mirror 
hinged within a cone, the angle of the mirror determining 
the angular position of the second image on the retina. The 
cone could be rotated round its axis so that the second image 
is caused to make a circular excursion on the retina. In this 
way Bjerrum’s method of investigation can be employed. 
The instrument automatically registers the subjective findings 
of the patient on suitable charts. 

Dr. Alexander Fleming (London) gave a demonstration 
of his modification of the 

Wassermann Serum Diagnosis for Syphilis , 
an account of which was published in Thb Lancet of 
May 29th, 1909, p. 1512. 

Mr. Leslie Paton (London) said that Dr. Fleming had 
examined by these means many of his eye patients at 
St. Mary’s Hospital, and the results were surprisingly good 
and useful. 

Mr. N. Bishop Harman (London), in the course of a 
demonstration of the 

11 Diaphragm Test ” for Binocular Vision and its Disorders , 
said : This test is one of extreme simplicity, and yet one 


instance where five nurses 
were infected with acute 
trachoma. As regards 
treatment, he could say 
that cure had been ob¬ 
tained in from six to nine 
months in selected cases 
—that is, in patients who 
were healthy generally 
and whose surroundings 
were good. He no longer 
held with “ bold” sur¬ 
gical methods and brass 
had banished wire 
brushes; they did more 
harm than good. Copper 
sulphate was ahead of 
anything else. 

Dr. Joseph Nelson 
(Belfast) contrasted the 
results of treatment of 
two school outbreaks. In 
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that will elicit a sur¬ 
prising amount of infor¬ 
mation when applied in 
practice. It is simple 
because it rests upon 
a phenomenon that is 
of every-day occur¬ 
rence. On looking out 
of a window the 
man who has natural 
binocular vision sees 
more widely than does 
the man who has but 
one eye or who sees 
with but one eye at 
a time. With this 
test the patient looks 
through a hole in a 
screen (d, Fig. 1) at 
the test-card (T). The 
paths of the vision 
are shown in Fig. 1, 


one, ordinary drug treatment was used and the disease spread. 
In the other, a separate colony was formed, good food and 
good hygiene were obtained, and these measures with drug 
treatment stayed the plague. He said it was desirable that 
the common people should know of the disease and get a 
11 holy horror ” of it, then it would be checked. 

Dr Byers (Toronto) and Professor Reeve (Toronto) spoke 
of the work that was done by emigration authorities for the 
prevention of the entry of diseased subjects into new 
countries. 

The executive of the section was asked to draw up a resolu¬ 
tion on the necessity for Government “ action ” in the sup¬ 
pression of the disease. 

Friday, July 30th. 

The executive of the section, following the recommenda¬ 
tion arrived at in the discussion on Trachoma on the preceding 
day, presented a resolution for the acceptance of the section 
to the effect that the Government should be urged to institute 
measures for the checking of the spread of the disease. After 
considerable discussion, a resolution, drawn up and proposed 
by Mr. Treacher Collins (London), and seconded by Dr. 
A. Greene (Norwich), was put to and accepted by the 
meeting 

That the Council of the British Medical Association be asked to draw 
the attention of the Local Government Boards of the United Kingdom 
to the prevalence of trachoma amongst the lower classes, to the damage 
to sight which it frequently entails, to the contagious character of the 
discharge from the eyes of those affected, and to the importance of 
preventing any transference of such discharge from one person's eyes 
to another's by means of the washing appliances in the institutions 
under their control. 


Fig. 3. 

A large selection of Screens 
in Chippendale. Sheraton, 
Louis XV. and XVI. and other 
styles, alsoiLatlice Screens, 
Japanese Screens, Cheval and 
Wing Screens. | An example 
of value, =th£ Four-Fold 


and the manner in which right and left monocular 
and also binocular vision is arranged for. The form 
of the instrument is shown in Fig. 2. The appear¬ 
ance of a test-card for reading is seen in Fig. 3 ; 
the dotted lines on the print enclose the band of 
print seen by both eyes ; the lateral portions are 
seen by each eye singly by crossed vision. The test- 
cards are of great diversity. Print of any size from 
diamond in set paragraphs to canon in paired capitals; 
black or coloured squares variously disposed ; pictures for 
children. The test is of value for the following purposes : 
(1) To determine the equality of visual acuity in the two 
eyes ; (2) to determine the presence, the absence, or a defect 
of binocular vision ; (3) to exercise the vision in squinting 
eyes ; (4) to detect malingerers feigning monocular blindness ; 
and (5) to demonstrate certain physiological phenomena. 
Take, for example, latent squint: the phenomena produced 
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by the various orders can be best shown by the use of the 
test-card with a single line of letters or figures : 

123456789 

The roan with good binocular vision reads 1234 with the 
right eye, 6789 with the left, and 5 with both eyes. In con¬ 
vergence (esophoria) the middle letters are overlapped and 
are suppressed so that the man reads something like this : 

126789 

In divergence (exophoria) the middle letter is reduplicated, 
and the man reads : 

12345 56789 

In vertical displacement (hyperphoria) the parts of the line 
of letters seen by each eye are on different lines or levels, 
thus : 

12345 

56789 

All these phenomena can be seen by the surgeon himself 
when an excessive prism is placed before one eye, or by 
simply displacing one eye by the push of the finger. Again, 
a malingerer can hardly escape detection by the use of this 
test. Answers by the mouth are not necessary, for the 
surgeon, watching the man’s eyes, will see the coordinate 
movements of the eyes as toe man looks from one to other area 
of crossed vision. The movement is proof of two-eyed vision ; 
the man with only one seeing eye does not make it. Mr. 
Harman continued that in recent experiments with the instru¬ 
ment he had found that by varying the size of the hole in the 
screen it was possible to estimate numerically the value of the 
desire for perfect binocular vision, or what is known as the 
“fusion faculty.” The instrument is well and cheaply made 
by Messrs. George Culver, Limited, of White Lion-street, 
London, N. 

Dr. Inglis Pollock said that he found the diaphragm 
test of the greatest use in examining patients for reading 
glasses. It took only a minute to tell whether or no the 
patient had equal vision in the two eyes and whether 
binocular vision was present. 

Professor F uchs considered the instrument to afford a very 
good and simple test. 

The section then united with the Section of Obstetrics and 
Gynaecology, and with Dr. John Campbell in the chair 
proceeded to examine the 

Report of the Ophthalmia Neonatorum Committee. 

In presenting the report Mr. Sydney Stephenson, 
chairman of the committee, said that the committee was a 
responsible one ; it represented many interests. Some of 
their recommendations were of a far-reaching character and 
had therefore been referred to the divisions. In this joint 
discussion their business was recommendation to the Council, 
not final acceptance of the report. 

Dr. Wendell Reber (Philadelphia) said there were phases 
of the subject that appealed greatly to him. In the United 
States they had benefited greatly by the strenuous work done 
by Lucien Howe. It struck him that there was a tendency 
to take the matter out of the control of medical men. This 
was a danger to be guarded against, particularly in England 
where so much work was done by mid wives These should not 
be permitted to use Credo’s prophylaxis ; in the United States 
this could only he used by the medical man. Again, they 
had got much benefit by removing both mother and affected 
child to the hospital; a child should not be cut off from its 
proper food at such a criiical time. It might seem far¬ 
fetched but it was not impossible that the mother who had 
suffered a vaginitis elaborated within her blood an antitoxin 
that was beneficial to the child. 

Dr. George Carpenter (London) spoke as a children’s 
specialist, and pointed out that the loss to the child who was 
the victim of the disease was not only that of sight hut of 
intelligence to some degree. He agreed that there should be 
no separation of mother and child. And he did not believe 
in nurses using Credo’s prophylaxis. Their only hope was 
compulsory notification and immediate treatment. 

Dr A. NlMMO Walker (Liverpool) objected to the 
universal teaching of Credfi’s method by obstetricians. The 
method was not an absolute protection and it sometimes 
caused permanent damage. There was a reduction in the 
incidence of the disease and that was not due to Credfi's 
method but to Listerian cleanliness. He questioned the 


practicability of notification. The disease was not specific 
and penalties could not be attached to failure of notification 
where diagnosis was uncertain. At the tit. Paul's Hospital 
they had had great success in treatment by taking into 
hospital both mother and child. Further, their methods had 
become known to midwives who had learned to send to them 
infants of suspected mothers, so they could absolutely fore¬ 
stall the onset of the disease. 

Dr. Wallace Henry said what general practitioners 
wanted was a definition of ophthalmia neonatorum ; without 
some clear definition notification was impossible. 

Mr. Bishop Harman said that the report was excellent in 
its general features. But to get any real success in their 
efforts after legislation or the application of existing legisla¬ 
tion they must create a puolic feeling on the matter. 
Government officers and ministers would not take any steps 
in advance of public demands, they had to be forced to work, 
for independent action only brought them into difficulties. 
They bad been in some degree successful in arousing opinion. 
Only last year at the International Congress of the Blind in 
Manchester the subject came up for discussion, with the 
result that a committee of members of the different blind 
societies and colleges of the kingdom met and, with the help 
of two ophthalmic surgeons, drew up a report in simple yet 
instructive language that the ordinary man might understand, 
and that without offence.’ Some of the men on this com¬ 
mittee were county councillors and they had exerted useful 
influence on their colleagues. By such means we could do 
much. On the matter of “definition,” and the alleged 
difficulty of notification, he thought that the original descrip¬ 
tion of the disease by the committee of the Ophthalmological 
Society made years ago was ample for all purposes : “If the 
child’s eyes become red and swollen and begin to run with 

matter . ” Nothing could be more explicit than that. 

All these cases should be notifiable. Then the bacteriologist 
of the local authority would examine films and say whether 
the case was dangerous or not. 

Dr. J. Wharton (Manchester) said that in his city 
they had instituted a voluntary sjstem of notification ; there 
had been no difficulties, and its success had been great. 
Cases had diminished by 40 per cent, and not one eye of 
those affected had been lost. 

Dr. R. C. Buist (Dundee) said that notification was like a 
net—it fished up much that was not wanted, but it was 
the only means of getting what they did want. Would 
they give up notification of scarlet fever because some 
cases were erroneously diagnosed ? A few mistakes were 
balanced by the immensity of the protection afforded to the 
public. 

Dr. J. H. Taylor (Salford) entered a protest against the 
Association issuing a report that was really an attempt to 
crystallise treatment. Such a thing was fatal to all progress, 
and it had a futher serious danger in that such a report 
would he held in the courts of law to represent the opinion 
of the 22,000 members of the Association. If a man did not 
use their treatment, but some he thought better, he would 
run the risk of charge of mal praxis. 

Dr. Cecil Shaw (Belfast) said that the objections put 
forward against the notification of ophthalmia neonatorum 
were just those that had at one time been put forward in the 
case of diphtheria. The suggestions for treatment given in 
the report were not prescriptions but only suggestions. He 
joined in the protest against the haphazard and unrestricted 
use of strong antiseptics. Recently he had investigated an 
outbreak of what was thought to be ophthalmia neonatorum ; 
examination of the discharges showed no organisms, and he 
was convinced that the whole trouble was the result of the 
abuse of strong p*-rchlo»ide solutions. 

Dr. J. Staveley Dick (Manchester) said that there should 
be as little dogmatism in medical treatment as possible, 
and that therefore the suggestions to practitioners were 
objectionable. Besides the directions were neither Credo’s 
nor scientific in point of accuracy. He moved an amend¬ 
ment that, all that part of page 3 of the report that dealt 
with “ suggestions to practitioners ” be omitted. 

Dr. Adam Fulton (Nottingham) seconded the amend¬ 
ment. He objected to the suggestions to practitioners 
(1) because they were loose and conflicting; (2) because 
they recommended a proprietary preparation; (3) because 
they implied that general practitioners were quite ignorant 


1 We publish this report on p. 477 of the present issue. 
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of how to treat such cases. It was a gratuitous assumption 
of superiority. 

Dr. Henry said that solicitors’opinion was to the effect 
that adoption of the suggestions to practitioners would clothe 
them with almost binding authority in the eyes of the law. 

Dr. It. J. Johnstone (Belfast) said the suggestions, if 
adopted, would only reach those who were already familiar 
with the subject and not those who might need teaching. 

The amendment was put and carried ; the motion for the 
acceptance of the report, so amended, was carried unani¬ 
mously. 

The meeting closed with votes of thanks to the^Presidents 
of the two sections. 


TROPICAL MEDICINE. 

Wednesday, July 28th. 

President, Dr. C. W. Daniels (London). 

The President opened a discussion on 

The Persistence of the Tropical Diseases of Man due to 
Protozoa 

by stating that the persistence of the protozoal infection of a 
single host had to be carefully distinguished from the per¬ 
sistence of protozoa in general. The latter depended on the 
complex life-history of the parasite, including its sexual 
development; the former, as far as was known, depended on 
the length of time during which asexual multiplication could 
take place without requiring rejuvenescence by sexual re¬ 
production. The great, increases in our knowledge of protozoa 
all pointed in one direction—namely, to an alternation of 
processes of multiplication, sexual and asexual. In many 
this was conclusively proved. Dr. Daniels exemplified 
these processes in the cases of malaria, coccidia, in anxebie 
and intestinal flagellates, in spirochsetar and in trypano¬ 
somes. In all these cases the disease-causing period of 
the life of the protozoa was the period when the asexual 
reproduction was taking place. The sexual forms were 
harmful, because they were the usual agents in the 
transmission of disease from one warm-blooded host 
to others. It was to the sexual development that the 
peculiar distribution of many tropical diseases was due, 
but as regards the individual host the sexual reproduction 
might be ignored. They were therefore limited in that dis¬ 
cussion to the consideration of protozoa in their asexual 
stages. More details of structure of the protozoa must be 
made out, however, before they could understand many un¬ 
explained observations as regards chromatin transformations, 
especially in the trypanosomes. They were induced to con¬ 
sider sexual reproduction as the ordinary method of multi¬ 
plication and the asexual as something phenomenal and 
exceptional, whereas the exceptional reproduction was the 
sexual, and for long periods only the asexual form occurred. 
Dr. Daniels illustrated these phenomena and took as an 
example the proteosoma in birds. In this case they 
started with infection by parasites which had been re¬ 
juvenated by sexual reproduction. An interval of some 
days took place before any parasites were found in the 
bird and then only in small numbers; a rapid increase 
■occurred, so that in three or four days after their 
first appearance 10 or more parasites might be 
seen in a one-twelfth field. Should the bird survive 
this, the infection steadily but slowly diminished, and in 
■two or three weeks the parasites again became scanty and 
the bird recovered. Subsequently parasites might be found in 
small numbers, but might ultimately permanently disappear. 
Any parasites seen appeared normal with an average number 
of spores. The parasites did not increase in number, show¬ 
ing that some influence was at work which, while hot arrest¬ 
ing the normal multiplication of the individual parasites, 
caused the destruction of the greater majority of the para¬ 
sites as they were formed. This influence was not present 
in the bird when first infected. The phenomenon above 
referred to might, on the other hand, be explained by 
assuming that the virility of the parasites became lessened 
owing to prolonged asexual reproduction. Against this ex¬ 
planation, however, they had the observation that if the 
blood of the infected bird, whilst but a few parasites were 
found, was injected into a healthy bird infection resulted, 
and the same sequence of gradual increase, diminution, and 
persistence would obtain. Were, again, the blood of the 
second bird injected into a third a similar phenomenon would 


ensue, and by the inoculation of a succession of birds proteo¬ 
soma might be maintained for years without any alternation 
of sexual reproduction or alteration in the characters of 
the parasites, showing that it was owing to changes in 
the host, not to loss of virility of the parasite, that sub¬ 
sidence aud disappearance of infection were due. In 
malaria in man the same series of events occurred, but 
for how long infection of malaria continued was not yet 
determined. Blood examination alone could solve the 
question and more observations were required. In some cases 
one year in a non-malarial country would see the end of 
parasites, but in others three years might pass and still 
malaria parasites might be found in the blood. That this 
natural cure might be due either to loss of virility in the 
parasites from repeated asexual reproduction or to a marked 
increase in the natural resistance and formation of anti¬ 
bodies might be doubted. It was probable that the protective 
agencies originated and maintained by the parasites them¬ 
selves were directly concerned in this phenomenon, and 
should these fail, which might or might not happen, there 
was no reason against absolute permanency of an infection. 
The President referred to the development of strains of 
protozoa differing in their resistance to hostile agencies, and 
cited as an example strains of Trypanosoma gambiense 
which proved resistant to atoxyl. The resistance and 
destruction of the protozoa were, as in bacteria, in the main 
an affair of alterations in the host, and the time taken varied 
with different protozoa as it did with different bacteria and 
with the same bacteria in different hosts. There would appear 
to be an essential similarity of protozoal infections multiply¬ 
ing asexually and bacterial infections, and in considering 
protozoa they were prone to lose sight of this fact and to 
disregard the principles that guide them in bacterial diseases. 
It must not be forgotten that in countries where reinfection 
was frequent persons after four years’ continuous residence 
showed a steadily diminishing tendency to become reinfected, 
whilst after 10 years it was exceptional to find anyone who 
could be reinfected, showing that a condition inimical to the 
parasite had been established. That this condition was not a 
permanent one was proved by the fact that by residence in a 
non-malarial country where reinfection was not possible, this 
immunity was lost and reinfection occurred when return was 
made to a malarial district. After referring to the want of 
any natural resistance in man to the malaria parasite, and 
the possibility of intestinal parasites multiplying asexually 
by fission in the intestine, and throwing off encysted forms 
which appeared to represent an attempt at a sexual phase, 
the President concluded by stating that it would be a sounder 
view to consider protozoa as causes of disease as more on a 
par with bacteria, and, as with them, to use our efforts to 
increase the resistance of man to these parasites as well as to 
endeavour to destroy the parasite. 

Dr. A. Breinl (Liverpool) related a case of recurrence of 
malaria in a patient in which microscopical examinations 
confirmed the diagnosis after an interval of seven years. The 
recurrence was coincident with an attack of acute appendici¬ 
tis. In trypanosomiasis, he said, experimental work showed 
that after apparent freedom from trypanosomes for even 
four months artificially induced illness in a monkey caused 
a reappearance of the parasite in the blood. Dr. Breinl 
hesitated to compare closely bacteria and protozoa, as the 
President suggested, and he was convinced that though 
asexual multiplication might go on for an indefinite period, 
resistant forms might develop which escape the destructive 
action of “antibodies ” but which after the disappearance of 
the antibodies resume an asexual multiplication. 

Dr. J. L. Maxwell (Formosa) referred to the difficulty of 
settling the question of persistence of infection of malaria 
owing to asexual multiplication in a country where re-infec¬ 
tions were possible as in almost all tropical countries. It 
was therefore in countries such as Great Britain that the 
matter must be studied. 

Mr. James Cantlie (London) drew attention to the per¬ 
sistence of malaria infection in his own person for three 
years after returning from the tropics and residing in 
London. During the hot months of July and August he had 
persistent fever. During the corresponding period of the 
fourth year a severe attack of neuritis in the left upper limb 
seemed to replace the febrile periods of previous years. 
Drugs had no effect in cutting short the neuritis, and it was 
only by improving the general health of the host by work in 
the harvest field that the malaria infection seemed to be 
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destroyed. Mr. Cantlie advocated residence in a cold, dry 
climate as that best suited to get rid of malaria infection 
speedily. 

Major J. K. Ritchie, R. A. M.C., considered that in the 
■elucidation of tropical diseases generally they had to look 
to the physiological chemist rather than to the bacterio¬ 
logist for information. He believed that change to a cold 
climate was the best method of getting rid of malaria. 

Dr. C. A. Stone (Dooars, India) pointed out that in 
certain cases of malaria, especially malignant tertian, quinine 
failed and he questioned whether quinine acted directly on 
the parasite or in a more roundabout way. 

Mr. J. Stuart Brooke (Allahabad, India) considered 
that residence in a cold climate was the best means of treat¬ 
ing persons infected with malaria. 

Dr. O. E. McCutcHeon (Assam, India) said that by 
mosquito nets and quinine man could be protected from 
malaria, but there were many difficulties in the way, espe¬ 
cially in the case of children and newcomers to the tropics. 
In cases of malignant tertian with attacks of fever every 
fortnight or three weeks quinine was most unsatisfactory. 

The President replied. 

.4 Short Study of the Pathology of the Blood in " Verruga." 

Fleet-Surgeon P. W. Bassett-Smith, R.N. (Haslar Hos¬ 
pital), having received a number of blood films taken from 
two acute cases of “ verruga ” in Lima, Peru, gave a minute 
description of his findings. He described verruga as an 
infectious inoculable disease of very limited geographical 
distribution, being endemic in certain valleys in the western 
elope of the Andes. From its prevalence in the Oroya 
district it was sometimes spoken of as Oroya fever. The 
disease was ushered in with fever, the patient com¬ 
plained of gastric pain and cramps ; there were swelling 
of the joints, enlargement of the spleen, and amcmia. 
After a time, it might be one month to one year from 
the initial febrile attack, the characteristic granulations 
appeared on the skin, the mucous membrane, and the internal 
viscera. The disease attacked men of all colour, and was fatal 
to the extent of from 10 to 40 per cent, of those attacked. 
Isquierdo had described a long headed bacillus as being 
common in the morbid growths and adjacent vessels. The 
films examined by Fleet-Surgeon BassCtt-Smith showed an 
intense anaemia with an extraordinary abundance of 
nucleated red cells and a relatively high leucocytosis. No 
large protozoal organisms were seen in the blood. The red 
cells showed variations in size and shape, great irregularity 
of staining ; very large and very small red cells showed 
most chromatic changes. Nucleated red cells were remarkably 
abundant, w'ith great variation in the character of the 
nucleus ; double and treble nuclei were.common, quatrefoils 
and cinquefoils were seen, as well as rosette-like appear¬ 
ances. A true mytosis of the nucleus was also seen. Besides 
the meta-chromatism and the basophilic granules in the 
cytoplasm there were seen in many cells minute rod-like 
bodies, frequently showing as diplococci from the intense 
staining of the ends, or as beading from two or more lying 
end to end ; occasionally small, deeply stained rings or 
pyriform bodies were made out, but no red chromatin spots. 
It was not certain that these appearances were due to 
degeneration of the protoplasm, as they differed from the 
ordinary basophilic granules of anaemic blood ; they suggested 
extraneous pathological bodies causative of the degeneration. 
The symptoms of verruga, its limited distribution, specific 
nature, and profound blood alterations made it probable that 
the cause might be an intra-corpuscular organism very 
minute and difficult to stain. 

OBSTETRICS AND GYNAECOLOGY. 

Thursday, July 29th. 

President , Dr. John Campbell (Belfast). 

Dr. E. Hastings Tweedy (Masterof the Rotunda, Dublin) 
initiated a discussion on 

Endometritis. 

He said that he made the following divisions of the disease : 
clinically, acute and chronic; anatomically, corporeal and 
cervical. Acute endometritis was always of microbic origin. 
It might become chronic. He included all non-malignant 
diseases of the endometrium under the heading of endo¬ 
metritis. As regards treatment, in the acute form one should 
^proceed on general principles, dead areas of infection 


should be removed and pus pools drained, and the general 
bodily resistance should be increased. Before douching 
a specimen of the discharge should be taken for bacterio¬ 
logical examination and the preparation of a vaccine. 
Ante- and retroflexion should be remedied. The blunt 
curette was occasionally useful, especially when there had 
been repair of the perineum which might be injured 
by passing the hand. The sharp curette was useless 
and harmful ; it opened up fresh avenues of infection and 
there was great danger of perforation. The symptoms of 
chronic endometritis were menstrual disturbances, amenor- 
rhoea, dysmenorrboea, menorrhagia, passage of clots and 
casts. Referred symptoms were pain in the back, weakness 
in the loins, weariness on slight exertion, headache, and 
dyspepsia. Curetting was the method of treatment in all 
cases, and in doing it he advised preliminary dilatation. 
After applying the curette he washed out with a Bozemann’s 
catheter and then swabbed with 1 in 3 formalin on a 
Playfair’s probe, taking care to boil the probe after putting 
on the cotton wool. He put in a wick of gauze which was 
retained 24 hours. He kept the patient one week in bed. Mild 
cases might be treated without curetting by swabbing with 
1 in 3 formalin or by the injection of iodine, but be would 
not do the latter oftener than once in three months, and he 
deprecated the frequent applications of some gynaecologists. 
No operation for the repair of the perineum or cervix or for 
displacement of the uterus should be done without a pre¬ 
liminary curetting. For cervical endometritis he advised 
partial amputation of the cervix or dilatation of the canal 
and light application of the cautery. Cases of severe 
hmmorrhage which could not be cured by curetting were best 
treated by atuiocausis, and he had seen no harm result 
from that treatment. 

Professor J. Fehling (Strasburg) said that he would 
separate entirely acute endometritis due to gonorrhoea from 
the other forms. In treating chronic endometritis he would 
first separate the cases which were due to general disease and 
which required no local treatment. He thought in some cases 
the symptoms were due to narrowing of the cervix brought 
about by over-zealous cauterisation. He advised the wearing 
of a flexible intra uterine tube after dilatation or curetting. 
He was opposed to frequent cauterisation. In performing 
curettage it was most important first to ascertain the length 
of the uterus by the sound and to keep the external hand on 
the fundus while passing the dilator. He had given up atmo- 
causis. He would not amputate the cervix in fertile women. 
He treated erosion by the application of the sharp spoon. 

Dr. Archibald Donald (Manchester) said that there were 
many varieties of endometritis ; the most typical form occurred 
in connexion with mild septic infection after abortion, but 
cases arose in unmarried women independently of pregnancy or 
gonorrhoea. In the puerperal case the fundus was large and 
retroflexed, and these cases were treated on wrong lines by 
pessaries and plastic operations, curetting being the essential 
factor in the treatment. The symptoms of endometritis 
were haemorrhage, leucorrhoea, dysmenorrhcea, and dragging 
in the iliac region and liypogastrium. He believed strongly 
in gauze packing after curetting. As regards erosion, he 
thought that in the majority of cases it was due to an 
irritating discharge from the corporeal endometrium ; he 
would treat it by curetting, but in much-thickened cervices 
he would remove a wedge-shaped piece. 

Dr. F. W. Kidd (Dublin) thought that when the cervical 
canal was inflamed they always found the endometrium to be 
affected. He had known cases in which permanent amenor- 
rhcea had followed the too vigorous application of the 
curette. 

Dr. F. J. McCann (London) said that he combined curet¬ 
ting with a modified rest cure lasting from four to six weeks. 
He used a blunt curette for the body and a sharp one for the 
cervix, and swabbed out the cervical canal with 50 per cent, 
chloride of zinc to check discharge. In acute puerperal 
endometritis he did not douche, but used swabs to wipe out 
the uterus. 

Dr. Thomas Wilson (Birmingham) considered that the 
only indication for curetting was haemorrhage, and that it was 
useless for pain or discharge. -He found that in all cases in 
which the cervix was dilated to above No. 13 Hegar, lacera¬ 
tion at the internal os occurred. After curetting he applied 
strong iodine fortnightly for three months. 

Dr. Thomas Cullen (Baltimore, U.S. A.) said that during 
four years he had all the uterine scrapings which had been 
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removed in a large hospital practice examined by a patho¬ 
logist, and in only 48 cases was there evidence of endometritis. 
From the histological standpoint there was no difficulty in 
the diagnosis, but clinically it was often impossible to say 
whether endometritis was present. Uterine discharge was 
often due to a general systemic weakness, and it disappeared 
when attention was paid to the general health. He used 
bladed dilators. 

Dr. Alfred Smith (Dublin) said that in puerperal septic 
endometritis he used the finger and the curette after abortion. 
He used no intra-uterine treatment in the gonorrhceal form. 
To prevent laceration he performed a preliminary dilatation 
by tent. 

Dr. Henry Jellett (Dublin) said that he used formalin. 
He had seen occlusion of the cervical canal after the use of 
chloride of zinc. He agreed that curetting should accompany 
plastic operations for retroflexion, and he combined it with 
Alexander’s operation for moveable retroflexion, and ventral 
fixation when the uterus was adherent. 

Dr. F. Edge (Birmingham) dwelt on the advantages of 
hollow Hegar’s dilators, which prevented any possibility of 
pushing fluid up into the tubes. 

Dr. Samuel J. Cameron (Glasgow) said that the most 
difficult cases to cure were those of gonorrhceal origin, and in 
these it was unwise to curette. 

Dr. Alexander W. Russell (Glasgow) urged the import¬ 
ance of sexual rest in cases of endometritis. 

Dr. T. B. Grimsdale (Liverpool) agreed with Dr. Donald 
that endometritis was the most important factor in cases of 
retroflexion. 

Dr. J. Munro Kerr (Glasgow) had found with Dr. Cullen 
that in many cases regarded clinically as endometritis little 
change could be found when the endometrium was examined 
histologically. Cases in which curetting failed often were 
really cases of metritis. 

Professor Henry Corby (Cork) said that he used bladed 
dilators, and thought the special value of gauze packing was 
that it stimulated the uterus to contract. 

Dr. E. J. MacLean (Cardiff) thought that lacerations 
began when Hegar’s dilators above No. 9 were used. He 
had found that cases in which packing was used did not 
have so easy and afebrile recovery as when a pack was not 
put in. 

The President said that it was impossible to clear out the 
puerperal uterus by the finger. He used the sharp curette 
for curetting. 

Dr. Hastings Tweedy, in reply, said that he would draw 
no distinction between acute endometritis due to gonorrhoea 
and that due to other forms. He used gauze wrung out of 
2 per cent, carbolic acid for packing. 

Dr. Louise McIlroy (Glasgow) gave a lantern illustration 
of a series of slides showing 

The Development of the Epithelial Elements of the Ovary. 

The investigations which they illustrated extended over some 
months and were assisted by a grant from the British 
Medical Association. The ovaries used were from human 
embryos as well as from those of the puppy, kitten, and pig. 
The speaker claimed to have proved that the so-called 
Pfliiger’s tubules were really Graafian follicles with a hollow 
centre due to the ovum being at a different level or having 
dropped out. She pointed out that many of the cells in the 
stroma bore a marked resemblance to those of chorion- 
epithelioma. She considered that the rabbit’s ovary, which 
was often used, was inferior for research to those oE the 
animals she had investigated. 

Dr. David WATERSTOK (Edinburgh) discussed the paper. 

Dr. Smallwood Savage (Birmingham) read a paper on 
An Ovarian tumour Clinically Malignant Arising from the 
Over growth of Lutein Cells. 

He said that there were three cases of such tumours on record 
and gave references and particulars. In his case the patient 
was 38 years of age, a widow and the motherof four children. 
Menstruation had been regular up to three months before, 
since when there had been slight irregular losses. There had 
been pain and loss of flesh for seven weeks. The patient 
lived five and a half months after operation. The specimen 
consisted of the right ovary enlarged to the size of a foetal 
head. Microscopically some cells were degenerated and 
vesicular; the nucleus was pushed to the side ; the whole 
structure strongly resembled that of the corpus luteum. The 
tumour was undoubtedly malignant, the patient dying from 


cachexia, but without evidence of local recurrence. There 
was no post-mortem examination. 

Professor F eh ling said that he had found that in a case 
of this kind there was a history of hydatid mole. 

Dr. Munro Kerr thought that in all cases of malignant 
disease of the ovaries the uterus should be removed. 

Mr. H. T. Hicks (Derby) alluded to the association with 
hydatid mole. 

Dr. Louise McIlroy and Dr. Edge also contributed to 
the discussion. 

Friday, July 30th. 

Professor Fehling (Strasburg) read a paper on 

The treatment of Cases of Contracted Pelvis. 

He said that the earliest prophylactic treatment was induc¬ 
tion of premature labour as advised by Denman. He men¬ 
tioned special feeding, designed to reduce the size of the 
child, as suggested by Prochownik, and said that experi¬ 
ments on animals had confirmed Prochownik’s views. The 
putting on of fat took place in the last six or eight weeks of 
pregnancy, and the dieting would be more likely to have 
effect if applied then. The second way of obtaining a small 
foetus was by the induction of premature labour, and this 
was especially useful in the simple flat pelvis. He would 
only use it in multi pane. He generally induced labour 
between the 35th and 37th week by using hydrostatic 
dilators, seeking to obtain cephalic presentations as far 
as possible. The fcetal mortality in his clinic had been 
24 per cent. Walcher’s position gave an increase of 
the conjugate of 1 to 1*5 centimetres, and he had 
used it successfully in cases of after-coming head. 
The best means, however, of increasing the available space 
was by pubiotomy ; this gave, with a space between the 
bones of 4 to 6 centimetres, an increase in the conjugate of 
i to 2 centimetres. For cases in private practice he advised 
high forceps, and even in some cases perforation of the 
living child when required in the interest of the mother, 
but in the clinic if the child’s life showed signs of danger 
he chose Caesarean section. As regards the technique of 
pubiotomy, he used Doederlein’s or Bumm's ; in the former the 
needle was passed from above downwards, a small incision 
being first made in the skin ; in the latter the needle was 
entered from below between the labium minor and majus; 
in each case the Gigli wire saw was used, and the needle 
was guided by a finger in the vagina. He awaited 
spontaneous labour after dividing the bone, placed a 
tampon in the vagina for 24 hours, and kept in a 
self-retaining catheter for 48 hours. His maternal mortality 
has been 3 • 2 per cent, and the foetal mortality 9 • 6 per cent. 
He preferred pubiotomy to symphysiotomy, as the latter gave 
rise to more bleeding and was more likely to be attended by 
damage to the urethra and bladder, and he had used 
puoiotomy after inducing labour if the head became 
impacted. He mentioned the newer method of extra- 
peritoneal Cresarean section, in which, after the abdominal 
incision, the peritoneum was stripped op off the lower 
uterine segment; he preferred the longitudinal incision and 
did not think it mattered if the peritoneum was accidentally 
opened if the opening was at once closed. The operation 
must be done when the lower segment was well stretched, 
and was not suitable for the early stage of labour. 

Professor Murdoch Cameron (Glasgow) said that pubi¬ 
otomy left permanent lameness, and he preferred induction 
of labour by bougies. 

Dr. Munro Kerr had not found induction of labour satis¬ 
factory, and the foetal mortality from high forceps in his 
hospital had been 50 per cent. He emphasised the great 
importance of leaving cases to nature as long as possible, and 
he had seen spontaneous labour with a conjugate of 3 inches. 
He thought pubiotomy extremely valuable and that it was 
especially indicated in cases where one thorough attempt at 
forceps delivery had proved unsuccessful. Pubiotomy was 
very undesirable in primipane, and there were cases in which 
it was justifiable to perforate the living child, especially when 
the genital canal was infected. 

The Master of the Rotunda said that the pelvis was often 
inaccurately measured. There was only one reliable means 
of measurement, and that was Skutsch’s pelvimeter, which 
required an anaesthetic. In serious contraction Caesarean 
section was the only operation possible, but it must not be 
forgotten that the uterine scar might be a source of 
subsequent danger. They should act when the fastal heart 
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quickened and not wait for slowing, which was a sign that 
death was impending and they would be too late. There 
were still some cases in which perforation of the living child 
would be justifiable in private practice. 

Professor Fehling, in reply, found that patients could 
walk perfectly well after pubiotomy even when there was 
failure of bony union. He measured the pelvis with fingers 
under anaesthesia. 

Professor Murdoch Cameron read a paper on 

Cases of Djttocii due to Ventral Fixation of the Uterus. 

He narrated two cases ; in each the os was high up and 
could only be reached by introducing the whole hand into 
the vagina. Each case had to be treated by embryotomy. 
He considered that in all cases in which ventral fixation was 
performed the tubes should be tied and divided to sterilise 
the woman and avoid these risks. 

Professor Jacobs (Brussels) thought that ventral fixation 
was a very dangerous operation. He had seen three fatal 
cases of ileus due to strangulation by the fixation band. 

Dr. McCann advised that the fixation should be done low 
down on the anterior wall to prevent such an accident. 

The section then joined with the Ophthalmological Section 
to consider the report of the British Medical Association 
Committee on Ophthalmia Neonatorum. The debate is 
reported under the proceedings of the latter section. 


ANATOMY AND PHYSIOLOGY. 

Wednesday, July 28th. 

President , Professor C. S. Sherrington (Liverpool). 

The President gave a brief introductory address, in the 
coarse of which he referred with regret to the absence of 
Professor Symington. He said that it had been decided to 
hold a joint meeting of anatomists and physiologists this 
year, and in view of this the officials of the section had 
sought for discussion subjects which might be discussed by 
the mixed audience, from both the structural and functional 
points of view. 

Professor A. F. Dixon (Dublin) then read a paper on 
The Anatomy of the Aohondroplasie Skeleton. 

This was illustrated by lantern slides, photographs, and dried 
bones. Professor Dixon referred in particular to two adult 
aohondroplasie skeletons which he had examined in detail. 
The characteristic deformities were found to be most marked 
in bones developed from cartilage, although membrane bones 
did not escape. Of the former, those bones which began to 
ossify early were most affected. Hence deformities were 
very marked in the long bones, while short bones, as those 
of the carpus and tarsus, showed very little abnormality 
indeed. Further, the amount of deformity in the different 
parts of a long bone bore some relation to the relatively early 
times at which ossification appeared in them. Thus the 
shaft of a long bone was the seat of chief deformity in it; 
the epiphyses were but little different from normal. The 
striking changes found in long bones were these. The shafts 
were markedly shortened and thick, while the ends were 
almost normal in size. The natural curves were exaggerated ; 
muscular markings were unusually prominent. In the skull 
the base was found to be much contracted, especially in an 
antero posterior direction, while the membranous part of the 
cranium, actually very little affected, appeared by contrast 
much expanded. Owing to this shortening of the base the face 
was somewhat retired beneath the overhanging frontal region. 
The skull base was at a relatively high level, as if thrust up 
into the cranial cavity, so that the foramen magnum was 
about on a level with the external auditory openings. The 
foramina in the skull base were abnormally small. The 
different angles of the base were much changed. The clivus, 
the most contracted part of the base, presented an unduly 
steep slope. A variable amount of ankylosis between the 
skull and the atlas was found, although no obvious limitation 
of nodding movement might have been observed during life. 
Professor Dixon, in speaking of achondroplasia as particu¬ 
larly affecting bones ossified in cartilage, drew attention to 
the fact that he had found the clavicles to be practically 
unaffected. Indeed, in one case clavicle and radius were of 
the same length. 

Professor C. J. Patten (Sheffield) asked as to Professor 
Dixon’s experience of an absence of symmetry between 
corresponding bones of opposite sides in cases of achondro¬ 
plasia. 


Dr. D. Waterston (Edinburgh) referred to cases of 
imbecility with skulls of a Mongolian type. He briefly 
described the changes in shape found in these and compared 
them with those found in achondroplasia. He remarked 
upon the absence of change in growth in the case of the 
vertebral column, coupled with great changes in the skull in 
the aohondroplasie skeleton, and asked whether Professor 
Dixon had found associated changes in the genital glands, 
such as occurred in acromegaly. 

Dr. R. H. Scanes Spiceii (London) stated that he had met 
with patients with adenoids and whose heads had shapes 
resembling aohondroplasie skulls, and asked as to any 
relationship between these affections, or between achondro¬ 
plasia and syphilis. He stated that he had met with cases 
that were of the aohondroplasie type in childhood, in which 
at about 17 to 21 years of age acromegalic features came to 
predominate. 

Dr. N. C. Rutherford (Edinburgh) asked how the 
membrane bones of the face were affected, and spoke anent 
the alleged connexion between the pituitary body and 
aohondroplasie changes. 

Professor Peter Thompson (London) also spoke of the 
condition of the hypophysis and its possible effect on 
growth. 

The President remarked upon the greatly developed 
markings for muscular attachments in some bones shown by 
Professor Dixon. He would expect them to be marked in some 
proportion to the duration of the muscular strain upon them, 
and hence would look to find them prominent in the case of 
postural muscles, such as were attached to the femora. 

Professor Dinon, replying, said he had deliberately 
confined his paper to cases exhibiting symmetrical deformi¬ 
ties. In the two cases described he had not recognised any 
changes in the genital glands. The brain showed a slight 
deoTee of hydrocephalus. The cranial capacity was very 
variable. The membrane bones of the face were slightly 
affected and the entire face seemed to be pushed back under¬ 
neath the cranium. He had not found microscopic changes 
in the pituitary body. The cancellous tissue resembled that 
of normal bone. The condition of achondroplasia was found 
in families, but was probably not inherited through the 
female line. 

Dr. Rohert H. Scanes Spicer (London) read a paper on 
Some Points in the Mechanics of Respiration. 

For the convenient illustration of some of his remarks he 
showed a rough model representing the larynx and vertebral 
column, showing alterations in shape and relations of these 
parts during respiration. Costal and abdominal types of 
respiration were described and compared, the latter being 
condemned as bad. It prevented proper voice-production 
and was chiefly responsible for voice troubles in singers and 
speakers and tended to impair health. Different views had 
been held as to the movement by which the vocal cords were 
stretched. Dr. Scanes Spicer held that this was a movement 
of the cricoid cartilage upon the thyroid and not vine versd. 
Respiration involved strains upon different parts of the 
larynx. These were in a degree limited or neutralised by 
movements occurring around the transverse crico-thyroid axis, 
and hence its importance. In proper breathing (costal type) 
the larynx practically, he thought, made no excursion up and 
down, and the vertebral column tended to straighten itself 
out. In abdominal breathing, especially if deep, the 
vertebral column behind the larynx had its forward convexity 
increased, the larynx underwent an up-and-down excursion, 
and at the same time was so tilted around its transverse axis 
that the cricoid cartilage projected backward. The bosses 
on the back of this, uncovered by muscle, were brought 
unduly against the vertebral column, and by their movement 
(as parts of the larynx) up and down over the sharp points 
and ridges on the front of the column a mild bat long- 
continued frictional irritation was kept up, which probably 
played a part in determining the incidence of cancer in this 
situation. 

Professor Thompson declined to regard the model as 
correctly representing the movements occurring in nature. 
It was easy to move a model and to say, “This is what 
occurs. ” It was we] 1 to hesitate in accepting that as correct. 
He objected to Dr. Scanes Spicer's animadversions upon 
abdominal respiration, regarding it as not vicious but 
normal, and agreed with Professor Keith's views. It was the 
type which obtained in quiet breathing, as in sleep. Costal 
respiration came markedly into play when an extra effort 
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was required. The diaphragm took part in both types; it 
descended and it raised the lower ribs. He knew of no bony 
points on the vertebral column such as Dr. Scanes Spicer 
mentioned. In the recent state the front of the column was 
made smooth by the anterior common ligament and other 
soft tissues. 

Questions were asked and remarks were made by the 
President, Dr. J. S. Dickey (Belfast), Dr. Rutherford, 
and Dr. Watehston as to the effect of costal respiration on 
laryngeal movements, the relative frequency of throat cancer 
in the two sexes, and in relation to pregnancy in view of the 
prevailing types of respiration involved. 

Dr. Scanes Spicer, in reply, recommended the use of the 
terms “belly-breathing” and “back-breathing ” instead of 
abdominal (diaphragmatic) and costal. Back-breathing was 
the right type and should be cultivated. He quoted Sir Felix 
Semon’s figures as to the frequency of throat cancer in the 
two seres. 

Dr. Hugh Maclean (Liverpool), in a paper on 
Phosphatides , 

indicated how little was definitely known of these bodies- 
Widely distributed, he said that they existed in all tissues, 
especially such active tissues as brain and heart, and they 
could be extracted by suitable agents—e.g., ether. They 
were nitrogenised, phosphorised fatty acids, of the role of 
which in metabolism but little was known. They were very 
oxidisable, and acted as aggravators of hsemolytic poisons. 
They occurred in yelk of egg in variable quantities. For 
experimental purposes he obtained three grammes of phos- 
phatides in an ethereal extract of 100 hen’s eggs. With 
this he made many experiments to ascertain the chemical 
structure and relations of phosphatides. As a result, he 
concluded that they probably played an important part in 
the normal desaturation of fatty acids in the body. They 
could be divided into various groups according to the propor¬ 
tions of nitrogen and phosphorus present. Of the first group, 
in which the proportions of nitrogen and phosphorus were as 
1 to 1, lecithin was the best-known example. Of many of 
the groups practically nothing was known. Dr. Maclean 
was unable to determine in detail the nitrogen combinations 
in phosphatides. His observations, however, satisfied him 
that the generally accepted formula of the phosphatides’ 
chemical structure could not be taken as entirely correct. 

Dr. Reid Hunt (Washington, U S.A.) described experi¬ 
ments which he had made upon the phosphatides to ascertain 
their chemical structure. 

Professor B. Moore (Liverpool) mentioned hypotheses as 
to the different composition of phosphatides and referred to 
their effects upon blood pressure and metabolism. 

Professor T. II. Milroy (Belfast) made a few remarks. 

There was general agreement as to the slightness of know¬ 
ledge about phosphatides and the width of the field which 
they offered for further research. 


PATHOLOGY. 

Thursday, July 29th. 

President, Professor W. St. Clair Symmers (Belfast). 

The section was joined with the Section of Hmmatology 
and Vaccine Therapy for a discussion on “The Early 
Diagnosis and Treatment of Pulmonary Tuberculosis.” We 
report this debate under the proceedings of the latter section. 

Friday, July 30th. 

Dr. A. E. Moore (Cork), Vice-President of the section, 
took the chair, whilst the President of the section read a 
paper by Dr. L. Corbett (Cambridge) on 

The Portals of Entry of Tubercle Bacilli into the Body in the 
Causation of Phthisis. 

Dr. Cobbett said that the object of his experiments was to 
find out (1) whether bacteria could gain entrance to the 
lungs directly through the air passages ; and (2) whether, 
after being absorbed from some part of the alimentary canal, 
they could pass at once through the lymphatic glands and 
gain entrance to the lungs. The general intention of the 
experiments was to throw light on the question of the portals 
of entry of the tubercle bacilli into the human body in the 
causation of phthisis. The experiments were divisible into 
three groups—namely, those made (1) with particles of 
carbon ; (2) with bacillus prodigiosus ; and (3) with bacillus 
tuberculosis. The animals used were guinea-pigs, except in 


a few instances, in which rabbits and mice were employed. 
The results might be briefly summarised as follows : (1> 
Feeding experiments with particles of carbon (25 experi¬ 
ments). ( a ) Young guinea-pigs fed with Indian ink or 
lamp-black on one or more occasions showed no pigmentation 
of mesenteric or cervical lymphatic glands, and no pigmenta¬ 
tion of lungs or bronchial glands, except in two experiments, 
when the conditions were such as did not exclude the possi¬ 
bility of the pigment being inhaled directly into the lungs. 
(>) Feeding adult guinea-pigs in a similar manner resulted 
in no pigmentation of the mesenteric or cervical glands nor 
of the lungs or bronchial glands ; such pigmentation as was 
found in these latter situations in some of the guinea-pigs 
fed with carbon being equalled in other animals of cor¬ 
responding age which served as controls, as some degree of 
pigmentation of lungs and bronchial glands in normal 
guinea-pigs of 500 grammes and over was found to be 
common in Cambridge. The results of these experiments 
were directly opposed to the belief that pigmentation of the 
lungs was of intestinal origin, and suggested the possibility 
that spontaneous pigmentation might sometimes have been 
mistaken for the result of an experimental feeding with 
carbon. (2) Experiments with bacillus prodigiosus. (a) Cul¬ 
tures were made from a large number of organs and glands. 
of 2G animals exposed to a spray containing the bacillus. In 
all the more recent experiments the spray used was of the 
finest description, and was continued only for one or a few 
minutes. It scarcely sufficed to produce any perceptible 
wetting of the coats of the animals. Bacillus prodigiosus was 
cultivated from the extreme marginal portions of the lung of 
all these animals in which the interval between spraying 
and death did not exceed 15 hours. In two instances the 
animals ceased to breathe within three and five minutes 
respectively of the commencement of the exposure to the 
spray. The bacillus did not fail to reach the lungs after the 
oesophagus had been ligatured in two places and divided. 
The bacillus reached the bronchial glands in ten hours, if not 
earlier, but was not found in them after the fifteenth hour. 
It was twice found in the mesenteric glands and once in the 
cervical. It was invariably absent from other parts of the 
body, except in the case of one of the earlier animals, which 
was entirely exceptional, (b) 14 guinea-pigs were made to 
swallow large quantities of bacillus prodigiosus, they were 
killed after intervals of from 3 to 14 hours, and cultures 
were made from their organs and glands. In the case 
of about half the guinea-pigs one or two colonies 
appeared in one or more of the four tubes sown copiously 
with lung emulsion. It was, however, by no means certain 
that these reached the lungs after being absorbed from some- 
part of the alimentary canal, for it seemed probable that 
the bacilli did not survive long enough in the stomach 
and intestines to do so—only rarely could a colony of 
bacillus prodigiosus be cultivated from their contents; 
and in not one of these experiments did bacillus pro¬ 
digiosus appear in the cultures from the mesenteric 
glands. Once, however, a single colony appeared in a tube 
sown from the submental gland. Observing the frequency 
with which guinea-pigs make a choking noise when feeding, 
and especially when fed artificially, there was no difficulty 
in believing that the bacilli in question had reached the 
lungs directly by the air passages. Intertracheal injections 
of small quantities of these bacilli were followed by their 
appearance in the margins of the lungs. (3) Experiments with 
bacillus tuberculosis. 13 feeding and 14 inhalation experi¬ 
ments were undertaken. The former were by no means com¬ 
plete. The results were, on the whole, similar to those obtained 
after feeding with bacillus prodigiosus, and their interpreta¬ 
tion awaited further experiments. When guinea-pigs were fed 
with tubercle bacilli and allowed to live some weeks tuber¬ 
culosis appeared first in the mesenteric or cervical lymph- 
glands and no disease appeared in the lungs until it became 
generalised elsewhere. The spraying experiments clearly 
showed that tubercle bacilli suspended in the air could 
readily penetrate deeply into the lungs. When the animals 
exposed to the spray were killed a few minutes or hours 
after and their emulsified organs injected into other guinea- 
pigs tuberculosis was invariably produced by the lung emul¬ 
sions. A much less severe tuberculosis was in some cases 
produced by the bronchial or mesenteric glands. When 
guinea-pigs exposed to the spray of tubercle bacilli were 
allowed to live from one week to a month and then killed 
and examined tubercle bacilli were found in large numbers in 
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the lunga before any lesions appeared anywhere. Elsewhere 
they were absent, except in small numbers in the bronchial 
and cervical lymph glands. Tuberculous lesions first appeared 
in the lungs, then in the bronchial glands, after which they 
■were found in the portal lymph gland and the spleen. The 
mesenteric glands invariably escaped tuberculosis, but in one 
case (out of ten) three tubercle bacilli were seen 14 days after 
exposure to the spray. In conclusion, Dr. Cobbett said that 
the experiments as a whole were not yet completed, but they 
clearly showed already that in the guinea-pig bacilli 
suspended in the air readily passed down the bronchi deeply 
into the lungs. The experiments were not sufficiently advanced 
to justify any conclusions as to the course of infection which 
followed the introduction of tubercle bacilli into the 
alimentary canal. 

The President pointed out that Dr. Cobbett had obtained 
results diametrically opposed to those yielded by the experi¬ 
ments of himself and Sir William Whitla, and consequently 
the final conclusions of Dr. Cobbett would be awaited with 
great interest by those who maintained, like himself, that 
food and not air was the usual vehicle of the tuberculous 
virus. 

Dr. W. Ford Robertson (Edinburgh) and Dr. Margaret 
C. W. Young (Edinburgh) presented their observations made 
in connexion with 

The Protozoal Origin of Tumours. 

The communication resolved itself into a demonstration of 
three distinct series of lantern slides; the first giving 
schematic representations of the life cycles of hsemamosba 
and other parasitic protozoa, contrasted and compared with 
the hypothetical life cycle of Robertson’s silver-cyanide 
-protozoon (for which the name neucloamoeba ” was sug¬ 
gested). The second demonstrated the cyanide-fast bodies 
observed in Jensen's mouse tumours, and the third similar 
bodies found in cancer cells in the human subject—these 
last two series being arranged to demonstrate appearances 
and phases in agreement with stages in the hypothetical life 
cycle of the authors’ micro-organsim. A comprehensive 
series of water-colour drawings of the microscopical appear¬ 
ance described by the authors, and several microscopical 
sections were exhibited in an adjoining room. 

Dr. J. M. Bernstein (London) pointed out that in the 
early stages of the study of pathogenic protozoa, silver- 
staining methods were deemed essential for their demonstra¬ 
tion, but that subsequently it was found possible to avoid the 
fallacies introduced by silver methods by employing the 
eosin methylene-blue compound devised by Romanowski and 
its various modifications, such as Leishman’s. He inquired 
whether Dr. Robertson’s protozoa could be demonstrated by 
these stains. 

Dr. Robertson explained that his bodies could only be 
satisfactorily shown by the special silver process which he 
used, and in which all the fallacious appearances inseparable 
from other silver processes were eliminated. 

Professor E. J. McWeeney (Dublin) read a paper on 
The Value of Coloured Substrata for the Detection and 
Differentiation of Members of the Typho-coli Group. 

The speaker said that in view of the great epidemiological 
importance of typhoid carrier cases and of the etiological 
relationship of non-lactose-fermenting bacilli of the Gaertner 
group to outbreaks of meat poisoning, any method which 
would admit of the speedy recognition of such organisms 
-on our culture plates would constitute a welcome addition 
to bacteriological technique. There were two ways of 
accomplishing the desired object—viz., by substrata, which 
should either (1) cause the bacteria which do not ferment 
lactose (typhoid, paratyphoid, dysentery) to assume a 
distinctive appearance, or (2) suppress as completely 
as possible the growth of the ordinary lactose ferment¬ 
ing coli organisms, so as to allow the relatively 
few non-lactose fermenters to appear prominently on the 
plate. The methods are not mutually exclusive and may 
"be combined in the same medium. In order to test 
the relative values of the several methods that had 
recently been proposed, the speaker had been cultivating 
fieces from a typhoid case on the following media: 1. The 
original Drigalski medium in which whilst crystal violet was 
used to inhibit ordinary putrefactive and air germs, no effort 
■was made to suppress bacillus coli. 2. Endo’s fuchsin-agar 
which yielded the most striking distinction between the 
typhoid (or paratyphoid) and coli colonies (typhoid colourless 


or nearly so, coli bright red), but which did not suppress the 
growth of coli. 3. A modification of No. 2 by Gaehtgens, 
which consisted in adding caffeine, a substance known to 
inhibit bacillus coli. 4. Conradi’s new picric acid brilliant 
green agar. 5. A modification of this by Colonel H. B. Fawcus, 
described in the Journal of the Royal Army Medical Corps , 
and consisting essentially in the addition of lactose and bile- 
salt with a less strongly acid reaction. 6. China green agar 
—viz., an ordinary 3 per cent, agar neutralised to 4- 13 on 
Eyre’s scale, with 1-4 to 1-5 cubic centimetres of a 0-2 per 
cent, solution of China green (Griibler) added to each 100 
cubic centimetres contained in a flask. This colouring matter 
was introduced into bacteriology by Werbitzki in the Arehiv 
fur Hygiene for this year. The speaker exhibited two series 
of cultures on 6-inch Petri plates on each of these media. 
One series was inoculated with the faeces of a typhoid case 
containing numerous typhoid bacilli, and the other for contrast 
with the faces of a healthy suckling fed solely on mother’s 
milk and containing nothing but Escherich’s aerogenes type 
of bacillus coli together with yeasts. The cultures were of the 
same age and the same amount of stool was used for each. 
The most satisfactory results were obtained with the China 
green agar, which suppressed about 75 per cent, of the coli 
colonies, whilst the survivors were much inhibited in their 
growth, remaining small, opaque, and point-like. The 
typhoid colonies, on the other hand, developed most 
luxuriantly and were decidedly more numerous than on any 
of the other media. Their appearance, moreover, was very 
characteristic, being of a delicate transparent green, deeper 
in the centre, with a thin filmy peripheral layer that spread 
out like a veil over the substratum and presented under a 
low power a typically sulcate appearance. The only 
obvious drawback to this medium was the fact that the 
motility of the bacilli taken from these typhoid colonies 
was much diminished and they presented a filamentous 
aspect. Subcultures in broth, however, were in all respects 
typical by the next day and could be subjected to the 
usual agglutination and other tests. Next to the China 
green in point of value came the Conradi brilliant green 
picric acid medium, which admitted of unrestricted growth of 
typhoid organisms whilst largely restricting that of bacillus 
coli. The distinction, moreover, was fairly well marked, 
the coli colonies being of an opaque greenish-yellow, 
whilst those of typhoid were more transparent, colourless, 
larger, and thinner. Their motility and agglutinability were 
preserved. The speaker's experience of the Fawcus modifi¬ 
cation being founded on the results obtained from a single 
batch of medium was not large enough to enable him to make 
a positive statement as to its value. So far, however, he 
had noticed that together with a very decided inhibition 
of bacillus coli the typhoid colonies also were to some 
extent interfered with, and did not assume definitely marked 
character until 48 hours had elapsed after inoculation. Nor 
did they seem so numerous as on the China green. The 
presence of a cloudy appearance around the coli colonies 
did not appear to possess any marked advantage, as there 
was little danger of mistake. As to the original Drigalski 
and Endo media it was unnecessary for him to speak, as the 
results were such as might have been expected. On both, 
the coli colonies occupied the plates to such an extent as to 
leave little room for the development of typhoid, unless 
indeed the latter were pretty numerously represented. It 
was interesting to observe that the Endo medium permitted 
the growth of large numbers of yeast colonies which did 
not come up on any of the other media. With a view to 
demonstrate the appearances of the several members of the 
group on these media in pure cultivation, he had prepared 
and now demonstrated a series of plates inoculated with 
bacilli typhosus, coli, lactis aerogenes, paratyphoid B and A, 
the speaker’s strain of Gaertner’s bacillus from the Limerick 
food-poisoning case, Ratin’s and the Flexner and Shiga 
types of dysentery. The inhibition bacillus of coli was 
strikingly evident on the Conradi, Fawcus, and China green 
media, and it was interesting to observe that the two 
dysentery types were equally repressed. There was no dis¬ 
tinction between the Gaertner and Ratin organisms, both 
of which grew luxuriantly on all the media. In view 
of the unsatisfactory nature of our present methods of 
isolating typhoid bacilli from suspected milk, he had 
been experimenting by infecting milk in quantities of 
100 cubic centimetres with typhoid faeces known to 
contain the bacilli, adding the same amount of China 
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green solution as proved suitable for plate cultures (15 
cubic centimetres of a 0 ■ 2 per cent, solution), and setting 
aside at 37° to develop for 24 hours, and then plating 
out on Drigalski's and Kudo's media. So far, however, he 
had not succeeded in obtaining typhoid enrichment in this 
way. He concluded by recommending China green to the 
attention of those interested in this class of work. 

Dr. Moore then vacated the chair in favour of Professor 
McWeeney, and 

Professor Benjamin Moore (Liverpool) and Dr. \Y. R. 
Stbnhouse (Liverpool) described the results of their experi¬ 
ments on 

The Growth of the Bacillus of Tuberculosis and other Micro¬ 
organisms in Increased Percentages of Oxygen. 

In the course of their work they had encountered many 
difficulties owing to the gradual escape of oxygen from the 
apparatus in which their culture tubes were exposed. 
Finally, by placing the cultivations in a glass dish and 
inverting over them a bell jar, sinking its mouth into a ring 
of putty, and then filling up the space between the wall of 
the bell jar and the wall of the containing glass dish with 
mercury, they were able to maintain an atmosphere of 
pure oxygen for a considerable period. 37 organisms in all 
were investigated as to their rate of growth in atmospheres 
containing varying percentages of oxygen, and of these three 
species—viz., bacillus tuberculosis, bacillus pestis, and 
staphylococcus pyogenes aureus—were completely inhibited 
in their growth. The remaining 34 species differed in no 
respect from the control cultivations grown under ordinary 
atmospheric conditions. 

Dr. W. S. Lazarus-Barlow (London) then occupied the 
chair and commented upon the fact that of 28 species of 
bacteria which he had investigated with reference to radio¬ 
activity two only—bacillus tuberculosis and staphylococcus 
pyogenes aureus —had exhibited radio-active properties when 
placed in contact with the photographic plate, bacillus 
pestis being absent from the series he examined. 

Dr. W. J. Wii-son (Belfast) read a paper on 
Heterologous Agglutinins, more particularly those Present in 
the Blood Serum of Cerebrospinal Fever and Typhus 
Fever Cases. 

His results confirmed and extended observations previously 
made by Professor Symmers and himself in regard to the 
agglutination of organisms of the typhoid, colon, and 
alcaligenes groups by the blood serum of cerebro-spinal fever 
cases. These heterologous agglutinins are not removed from 
the blood serum on saturation of the latter with the infecting 
micro-organism (i.e., the meningococcus), and on this 
account must be distinguished from group agglutinins 
(Pfaundler) and mitagglutiuins (Wassermann). The hetero¬ 
logous agglutinins increase during the disease and their 
course of development follows closely that of the meningo¬ 
coccal agglutinins, though to this rule there are many excep¬ 
tions. They may still be evident in a very high dilution of 
the serum—e.g., 1 in 2000. The blood serum of a horse 
which had been immunised against the meningococcus was 
much richer than normal horse serum in agglutinins, not 
only for the meningococcus but also for the bacillus aquatilis 
alcaligenes. Of 31 specimens of serum taken from Belfast 
cases of typhus fever and examined as to their action on the 
bacillus typhosus 18 gave a positive and 13 a negative 
reaction with a 1 in SO dilution of the serum. Seven cases 
of tvphus fever had five times the agglutinative power of 
normal serum on a variant form of the bacillus coli com¬ 
munis which had been isolated from the faeces of one of the 
cases. 

After some remarks on this communication by Dr. 
Lazarus-Barlow and Professor McWeeney had been 
replied to by Dr. Wilson, a paper detailing the results of 
studies upon 

The Etiology of Bacillary Dysentery 
was communicated by Dr. Marc Armand Puffer (Alexan¬ 
dria) and Mr. J. Graham Willmore (Gabel El Tor). The 
material for their investigations had been derived from 
Mussulmans landed at El Tor during the pilgrimage season and 
amounted to many hundreds of cases. Etiologically con¬ 
sidered, these cases belonged to two distinct groups—amcehic 
dysentery (due to infection with amceba histolytica alone or in 
association with a bacillus provisionally designated bacillus 
dysentericus “ El Tor No. 1 ”) and bacillary dysentery. Of 
this latter group Dr. Ruffer and Mr. Willmore recognised five 
types, according to the organism apparently concerned in 


the infection : (a) bacillus dysenterim of Shiga-Kruse type 
(comparatively rare) ; (l>) bacillus pseudo-dysentericus “ D " 
of Kruse ; (c) bacillus dysenterise of Flexner (one case only) ; 

(<f) bacillus dysentericus El Tor No. 1 ; (e) bacilli resembling 
but not identical with those already mentioned. The com¬ 
monest type of dysentery amongst Musselman pilgrims was 
that due to bacillus dysentericus •• El Tor No. 1.” This form 
could not be distinguished by clinical signs or post-mortem 
appearances from cases due to bacillus dysenterias of Shiga- 
Kruse, and the diagnosis depended entirely on the isolation of 
the bacillus or on the result of agglutination experiments, as 
those cases agglutinated bacillus El Tor but not the Shiga- 
Kruse bacillus. The diagnosis was exceedingly important, 
as treatment with the Shiga Kruse antiserum was useless, 
although this serum was of extreme value in cases of 
dysentery due to the Shiga-Kruse bacillus. Dr. Ruffer and 
Mr. Willmore devoted themselves to a most complete and 
careful study of its cultural, biochemical, and pathogenic 
characters. The various serum reactions, agglutination, 
absorption, and complement deviation of bacillus El Tor 
were next detailed, from which it appeared that it was most 
nearly allied with Kruse's bacillus pseudo-dysenterke D. 

Professor McWeeney complimented Mr. Willmore on the 
care and completeness with which he had studied the various 
forms of bacillary dysentery. The outcome of this work 
seemed to be that as the result of the complex relations that i 
existed between the intestine and its flora an indefinite number 
of inter-connected bacillary races or sub-species were evolved. 
Some of the more commonly occurring of these bad been 
isolated and studied under the names of Sbiga, Flexner, 
pseudo-dysentery, bacillus El Tor No. 1, and so forth, but 
these were, in his opinion, certainly linked together by an 
unbroken chain of intermediate forms, and it was only by 
painstaking studies, such as that brought forward by Mr. 
Willmore, that the links which were now missing from the 
chain would be supplied. 

The work of the section was then declared at an end in a 
short valedictory address by Dr. Lazarus-Barlow. 


DERMATOLOGY AND ELECTRO-THERAPEUTICS. 

Thursday, July 29th. 

President, Dr. W. Calwell (Belfast). ( 

The following cases were exhibited :—By the President ; 

(1) Adenoma Sebaceum ; and (2) Pityriasis Rubra Pilaris. 

By Mr. G. L. St. George (Lisburn) and Dr. G. Moncrieff 
Melville (Youghal) : Acanthosis Nigricans. By Dr. S. W. 
Allworthy (Belfast): Cutaneous Actinomycosis. By Dr. 

J. Campbell Rankin (Belfast): (1) Xeroderma Pigmen¬ 
tosum ; (2) Lupus Vulgaris, showing result of a plastic opera¬ 
tion on the nose; (3) Epithelioma of the Wrist and Senile 
Keratosis of the Face. By Dr. F. MuLiesh (Belfast): 
Lupus Vulgaris, of short duration, with ectropion. 

A large number of excellent casts and photographs of skin 
diseases were exhibited in the Pathological Museum by 
Dr. G. G. Stopkord Tayi.or (Liverpool) and Dr. R. W. 
Mackenna (Liverpool). 

Sir Malcolm Morris (London) then opened a dis¬ 
cussion on 

Mucous Membrane Lesions in Cutaneous Disease. 

He said that affections of the mucous membranes might be 
considered under the headings of (1) primary and (2). 
secondary. The latter group could be subdivided into 
(a) cases in which the mucous membranes were affected 
independently of the skin ; (J) cases in which they 
were affected by extension from the skin. Having briefly 
referred to the specific fevers, in all of which the 
mucous membranes were involved, he enumerated the 
various drugs—arsenic, chloral, belladonna, mercury, sali¬ 
cylates, iodides, and others—in which lesions occurred in the 
mucous membranes. Among general infections, syphilis 
imitated almost every form of disease, and characteristic 
lesions were found in the mucous surfaces in the primary and 
secondary stages of the disease. Leucoplakia was an inde¬ 
pendent disease and not necessarily syphilitic in origin. In 
lupus vulgaris the starting point was often inside the nose ; in 
70 to 80 per cent, of Finsen's cases the mucous membranes of 
the mouth or nose were affected. An important aid to the 
diagnosis of lupus of the mucous membranes was the applica¬ 
tion of adrenalin, as suggested by Dr. St.Clair Thomson, the 
blanchingof the mucous membrane causing the lupus nodules 
to stand out clearly. Lupus might extend up the lacrymat 
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dnct, the pharynx and larynx might be involved, and the 
tympanic membrane might be affected through the 
Eustachian tube. Lupus of the tongue was very rare. Sir 
Malcolm Morris had seen a case in which the vagina 
and os uteri were the sites of lupus. It was now thought 
probable that leprosy tended to show itself first in the 
nose and pharynx. He had recently had a case of early 
anaesthetic leprosy in which an ulcer was found in the 
left nostril, and bacteriological examination showed the 
presence of acid-fast bacilli in large numbers. Leprous 
nodules might form in the conjunctiva, or the tongue might 
be affected with lesions resembling syphilis. In anaes¬ 
thetic leprosy the mucous membrane of the palate and other 
parts might be anaesthetic. As regarded skin diseases proper, 
the erythemata resulted from intestinal toxaemia ; erythema 
multiforme was often ushered in by congestion of the throat 
and pharynx. In urticaria, the eyelids, lips, mouth, 
tongue, glottis, and vulva might be the sites of wheals. 
Urticaria might alternate or be concurrent with asthma. 
In urticaria pigmentosa the mouth might be affected. 
Pemphigus often attacked the mouth or mucous membrane of 
the bronchial tubes, but Sir Malcolm Morris could not 
confirm the statement that pemphigus vulgaris might begin 
in the mouth. In pemphigus foliaeeus, however, the 
mouth, or labia roajora or minora might be the first 
parts attacked. Dermatitis herpetiformis was sometimes 
accompanied by lesions in the mouth or vagina, and 
the speaker had published a case in which lesions 
first occurred on the tongue (water-colour drawings 
illustrating these and other cases were shown). In 
epidermolysis bullosa bullas might form on the mouth and 
lips, and in each of three children in a family observed by the 
speaker there were lesions in the mucous membrane of the 
mouth, whilst in one the intestinal tract was affected. He 
had recently seen a case of this disease with a well-developed 
bulla in the mouth, probably caused by eating toast, and he 
had also had a case in a patient, aged 60 years, which had 
been called pemphigus by the late Sir William Gull. 
Catarrhal herpes affected the lips, tongue, and genital 
organs; it was often the result of external irritation. 
Herpes zoster might attack the eyeball, and vesicles were 
occasionally seen on the tongue. Eczema might spread to 
mucous membranes. The red part of the lips might be 
involved in seborrhoeic eczema and become covered with 
crusts. Lupus erythematosus inside the lips and cheeks 
often resembled leucoplakia or lichen planus. The con¬ 
junctive and larynx were occasionally affected, and Wilfred 
Warde held that rhinitis and lesions of other mucous mem¬ 
branes were often associated with lupus erythematosus. 
Lichen planus was not infrequently seen on the tongue and 
inside the mouth and often resembled leucoplakia. These 
lesions might precede the skin eruption, as in a case 
observed by Sir Malcolm Morris, in which such lesions 
occurred two years before the skin was affected. The 
disease occurred in the vulva in the form of milk- 
white patches on the inside of the labia. Wandering 
or geographical rash on the tongue was a harmless 
disease and had never been seen by the speaker in 
association with any disease of the skin. As regards 
psoriasis, Sir Malcolm Morris could not confirm Fordyce’s 
experience that it might affect mucous membranes. In 
tinea circinata and in a few cases of sclerodermia the 
disease had been known to spread to mucous surfaces. 
Rhinoscleroma might also spread to the mucous membrane of 
the nose. Acanthosis was another rare disease in which the 
mucous membranes of the mouth and vagina might be 
attacked. Sir Malcolm Morris briefly referred to the treat¬ 
ment of affections of mucous membranes; it should be 
directed to the disease of which the mucous membrane 
lesions formed a part. Strong caustics should be avoided 
and a weak chromic acid solution (5 per cent.) was often 
beneficial. 

The subject was discussed by Dr. Louis Wickham 
(Paris). Professor R. B. Wild (Manchester), Dr. J. Goodwin 
Tomkinson (Glasgow), Dr. J. H. Seijueiba (London), Dr. 
H. H. B Cunningham (Belfast), Dr. S. E. Doke (London), 
and the President. 

Sir Malcolm Morris replied. 

Dr. J. Goodwin Tomkinson read a paper on 

The Etiology and Treatmmt nf Pruritus Ani, 
which was discussed by Dr. F. Howard Humphris 


(London), Dr. J. Metcalfe (Bradford), and Dr. A. W. 
Loxton (Birmingham). 

Professor R. B. Wild read a paper, illustrated by photo¬ 
graphs and microscopical sections, on a case of 

Acanthosis Xigricans. 

Mr. G. L. St. George (Lisburn) and Dr. G. Moncrieff 
Melville (Youghal) read a paper on another case of 
the same disease, with photographs and sections, the patient 
having been shown earlier in the meeting. 

Friday, July 30th. 

The proceedings were opened with a discussion on 
The Supposed Itisks attending the X Ray Treatment of 
Ringnomi. 

Mr. R. Higham Cooper (London), introducing the 
question, divided his subject into two parts : (1) injuries 
to the scalp; and (2) injuries to the brain. He said that 
injuries to the scalp could not be called “supposed” risks, 
as most workers bad, unfortunately, come across one or more 
instances, but these were now happily rare since Sabouraud 
introduced his admirable technique. He (the speaker) had 
met with four distinct varieties of scalp injuries : (1) Visible 
dermatitis unaccompanied by epilation ; (2) visible dermatitis 
accompanied by epilation, but followed ultimately by regrowth 
of the hair ; (3) visible dermatitis and permanent alopecia ; 
and (4) permanent alopecia unaccompanied by visible derma¬ 
titis. The second and third were the varieties commonly 
found and were due to overdosage. The first was due to the use 
of too soft and the fourth to that of too hard a tube. It was 
very necessary to keep the vacuum of the tube within certain 
limits, and he suggested the following methods. A tube was 
used which was fitted with a mica disc regulator. The wire 
attached to this was pushed down until the end of it was 
three inches from the cathodal terminal. Suppose the tube 
to be very hard, some of the current would pass round 
through the auxiliary tube, and, although it might not lower 
the vacuum, yet none of the injurious penetrating rays were 
produced and treatment might be continued, the only dis¬ 
advantage being the increased time it would take on account 
of the waste of current. The operator must guard against 
the vacuum becoming too low by stopping treatment, not 
when the tube became blue, but when it showed signs of 
reversals. Another method was to fix a piece of metal on an 
amperemeter in the primary circuit in such a position 
that the needle when it indicated a certain amperage 
completed an electrio bell-circuit (or, by inserting 
a relay, cut out the current to the primary of the 
coil). The use of this depended upon the fact 
that more current passed through the tube when it 
became soft, and vice versi. A hot-wire amperemeter must 
be used, as the oscillations in other types would spoil the 
experiment. Turning to supposed risk of injury to the brain, 
Mr. Cooper said that out of all the tens of thousands of cases 
treated during the past six or seven years not a solitary case 
of injury had been reported. He had carried out experi¬ 
ments on the lines of those recorded by Dr. J. M. H. 
Macleod in The Lancet of May 15th last, and was pleased 
when he saw Dr. Macleod’s paper to note that their results 
were identical. He would not describe his experiments on the 
effects of a single dose upon the cortex immediately beneath, 
beyond saying that the dose was about one-twentieth of a 
pastille. He had imagined that there was some part of the 
brain which (during a total epilation) would receive some 
rays from each exposure and be more affected than the brain 
immediately beneath the cranium in a single exposure. He 
had experimented with a cranium by a method which he de¬ 
scribed. He concluded that there was a spot at which a 
number of rays converged, but that at that spot the actual 
dose received was about one seventy-fifth of a pastille. The 
whole question of risk depended upon the least dose of 
X rays which could possibly cause harm. He had always 
regarded anything less than one pastille dose as stimulant, 
one pastille dose or a little more as temporarily inhibit ire, 
and a greater dose than that as destructive. He concluded 
that in cases of ringworm, if the brain received a dose which 
could produce any effect at all, it could only be evanescent 
and of a stimulating nature. He concluded that there was 
no risk of injury to the brain, and, where Sabouraud’s instruc¬ 
tions were faithfully followed, very little risk of injury to the 
scalp, and further, that even this risk would disappear with 
improved apparatus, especially as regards regulation of the 
vacuum of the tube. 
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Dr. Margaret Dobson (Bradford) said that she had had 
three cases of dermatitis of the scalp ; in all of them the 
megalosporon endothrix was present. She suggested that 
cases of ringworm in which this spore w'as found might be 
more prone to X ray dermatitis than others. 

Professor Wild had found that private patients objected 
to the temporary alopecia caused by the X rays. He con¬ 
sidered the treatment justifiable where a quick cure was 
urgent. He thought there was no proof that X rays killed 
the spores, and therefore parasiticidal remedies should be 
used after epilation to complete the cure. He had noticed 
several times that the hair when it grew again was coarser 
in texture and lacking in brightness, this being apparently 
due to partial atrophy. He agreed that there was no risk of 
injury to the brain. 

Dr. J. H. Sequeira said that he had treated 1400 cases 
by the pastille method. He considered risk of injury to the 
brain was purely imaginary. At the same time he preferred 
not to treat children under three years of age, where the 
fontanelles were not properly closed. 267 of his cases had 
come from institutions where they were under expert 
examination of both medical officers and school teachers. 
From these he had had a report that in no single instance 
was there, after several years’ interval, the slightest evidence 
of any delayed development or other injury to the brain. 
Sabouraud, Fox, Adainson, and Macleod were unanimous in 
the same statement. Dr. Sequeira had himself experimented 
on similar lines with confirmatory results. As to methods of 
treatment, he gave smaller doses where the hair was fine in 
texture, considering it more responsive than coarse hair. He 
thought that for purposes of measurement the tachymeter 
was useless. He regarded the X ray treatment of ringworm 
as rapid, efficient, and safe, but made it a rule that in every 
case the child's parent gave a written guarantee that no 
legal proceedings would be taken should dermatitis or 
alopecia result. 

Dr. R. W. MacKenna (Liverpool) considered that the 
evidence given was sufficient for a verdict for the X rays of 
“not guilty” of causing injury to the brain, and his own 
experience would accord with such a verdict. At the same 
time, he agreed with Dr. Sequeira that X rays should not be 
used for too young a child ; personally he only treated 
children above five years of age. As to alopecia without 
dermatitis, such a condition often occurred in cases of 
ringworm where no X ray treatment had been given. With 
regard to Dr. Dobson's remarks on endothrix, he thought the 
condition due to lessened vitality in the surrounding cells. 
He thought it very important that the genuine pastilles 
should always bo used. 

Dr. R. E. Howell (Middlesbrough) asked if it were a 
common experience for the hair to turn grey. This had 
happened in the first case he treated some years ago. 

Dr. S. E. Dore considered that there was no risk to the 
brain. In confirmation of this opinion he instanced cases of 
extensive rodent ulcer which had been subjected to large 
doses over an extended period without the slightest apparent 
effect on the brain. He mentioned that epilepsy had been 
treated with X rays, but did not know with what results. If 
X ray treatment produced any effect at all upon the brain he 
should think it would be that of temporary stimulation. 
He agreed with Mr. Cooper that the drowsy and other 
effects occasionally met with for a day or so after treatment 
were due to the somewhat alarming apparatus of the so-called 
“spark specialist.” He asked Mr. Cooper what was the area 
in the brain to which most of the rays converged. 

Dr. Sequeira then read a communication from Dr. A. 
Howard Pirie (London), in which he described a case 
treated four years ago. Permanent alopecia had resulted, 
but there was no evidence of any ill-effects on the brain. 
Dr. Pirie believed in very careful regulation of the current 
used to ensure uniform dosage. 

The President thought that in consideration of the weight 
of evidence from all quarters they might regard the spectre 
of brain trouble abolished. 

Mr. Cooper, in reply, said that he thought germicidal 
agents should always be used in hospital cases, not, however, 
with the object mentioned by Professor Wild, but to prevent 
re-infection. In his experience that was the greatest trouble 
which had to be faced, and a germicidal application, such as 
a mercurial ointment, was necessary in the case of children 
living under conditions of dirt and squalor. While not main¬ 
taining that the X rays directly killed the spores, he found 


the disease cured by the use of X rays alone, where either the 
whole scalp was epilated at once, or (as in the case of most 
private patients) ordinary precautions were taken to prevent 
re-infection. He did not agree that the new hair was normally 
atrophic in character or grey in colour. His experience 
showed it to be slightly darker and stronger, and usually more 
curly. Deficiency in lustre and pigmentation were due to over¬ 
dosage, and that was the result aimed at in Noirfi’s treatment 
of hypertrichosis. Mr. Cooper mentioned a case of his own 
treated with a “super-pastille" dose through a filter, with the 
object of permanently removing the hair. He found that some 
hairs returned, but were dull, white, and brittle. Probably 
if he had slightly increased the dose none would have 
returned. Answering Dr. Dore, as far as he could make out 
the greatest number of rays converged to about the centre of 
the corpus callosum. He thought Dr. Sequeira's records of 
cases from institutions exceedingly valuable, as there was- 
usually such difficulty in keeping in touch with patients years 
after treatment, though one usually heard if the case went 
wrong. In conclusion, he thought that after that morning's 
discussion they might quite relieve their minds of fears as to 
possible injury to the brain. 

Dr. S. W. Allworthy (Belfast) described a case of 
Cutaneous Actinomycosis, 

showing photographs before and after treatment. The disease 
apparently originated from chewing raw oatmeal. A tumour 
was removed and potassium iodide and X rays (30 exposures), 
were given with good results. 

Professor Wild mentioned three cases. He believed in. 
pushing the iodide very far as it was so quickly excreted, 
80 per cent. beiDg eliminated in three hours. 

The President also described several cases. 

Dr. F. Howard Humphris (London) read a paper on 
Some Practical Pies of Static Electricity. 

He advocated the use of static currents for the relief of pain, 
particularly in overcoming areas of congestion ; instancing 
sciatica, he said that the pain was relieved by inducing 
rhythmical tissue contraction or “cellular protoplasmic 
massage ” under which stasis cannot exist. A single 
administration was gratifying, but treatment should be con¬ 
tinued once or twice daily for a week and then gradually 
discontinued. Where sparking was not well-borne the brush- 
should be given. 

Dr. Munro (New York) agreed as to the value of static 
currents in the relief of stasis; their use was particularly 
indicated in acute lumbago and prostatitis. 

Dr. .1. Metcalfe (Bradford) considered high-frequency 
currents generally more beneficial, but not in nerve cases. 
He instanced a very bad case of costal neuritis which had 
been cured by static electricity. He had found these 
currents useful in Bell’s and post-diphtheritic paralyses. 

In reply, Dr. Humphris thought that failures in the use 
of static currents were generally due to lack of knowledge 
or of a sufficiently powerful machine. 

Dr. E. B. Hazleton (Sheffield) in a short paper on 

A' Hays in Gynaoology , 

advocated their use where it was advisable to render a woman 
sterile and for the reduction of fibroids and of offensive 
discharges. 

Mr. Cooper, while agreeing that men and small female 
animals were sterilised by exposure to X rays, thought that the 
ovaries in an adult woman were too well protected for 
X rays to cause permanent sterility without seriously affect¬ 
ing the superficial structures. 

Dr. Sequeira then read a paper on 

Idiosyncrasy and -V ray Ireatment , 
communicated by Mr. J. Hall-Edwariis (Birmingham) who- 
was unfortunately too unwell to be present. In the author's 
opinion old cases of •• burning,” which were put down to- 
idiosyncrasv, were really the result of faulty exposure. He 
quoted the opinions of most X ray workers who were, almost 
without exception, of the opinion that idiosyncrasy did not 
exist. Personally he thought it did exist, but to a very 
slight extent, and not enough to be dangerous. He men¬ 
tioned that in many cases pigmentation was due to an idio¬ 
syncrasy and not necessarily in proportion to the dose of 
X rays. 

Dr. Humphris thought that many of these so-called cases 
of idiosyncrasy were due to varying amounts of reverse 
| current passing through the tube, and suggested that they 



The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 14,1909. 46£* 


might not occur if the tube was excited by a static machine, 
the current from which was unidirectional. 

Mr. Cooper said that all Sabouraud’s work was done with 
static machines. Pigmentation was frequently due to a drug 
which the patient was taking, and he mentioned cases of 
deep pigmentation when the patient was given arsenic (as in 
leuktemia). 

Dr. SEyuEiRA confirmed Mr. Cooper's observation on 
arsenic and described the case of a student at the London 
Hospital who received a dose of N rays and subsequently 
took some arsenic, with the result that several days later 
deeply pigmented spots appeared. 

The work of the section closed with a vote of thanks to the 
President. 

HEMATOLOGY AND VACCINE THERAPY. 

Thursday, July 29th. 

President , Sir Almroth Wright (London). 

Professor Calmette (Lille) opened a discussion upon the 

Parly Diagnosis of Tuberculosis for the Effective Treatment of 
that Disease. 

He stated that his own researches in conjunction with those 
of Bartel, Orth, and Rabinovitch had established (1) that 
tuberculosis remains localised for a longer or shorter period 
in the lymphatic glands in connexion with the organ first 
infected ; (2) that the rapidity and intensity of the infection 
depend on the virulence of the infecting organism ; (3) that 
when the bacilli are neither numerous nor virulent then they 
may be destroyed in these glands, or the infection may be 
arrested by calcification of the glands ; and (4) that serious 
tuberculous lesions result either from a single infection in 
bulk or from numerous infections frequently repeated at short 
intervals. This last reason would account for the spread of 
the disease in cattle in infected sheds and in men in infected 
houses. Professor Calmette laid stress on the importance 
of diagnosing the infection before it had advanced far 
enough to give definite physical signs. He condemned 
the subcutaneous injection of tuberculin for the following 
reasons : (1) there is a general febrile reaction accompanied 
by local congestion with possibly a dangerous diffusion of 
bacilli; (2) it is not practicable in febrile patients ; and 
(3) cases of aggravation of the disease might, rightly or 
wrongly, be attributed to the injection of tuberculin. The 
local reactions were preferable, and of these the nuti- 
reaction of von Pirquet had the disadvantage that it gave 
positive results in healed cases as well as those in which the 
disease was active, so that 55 per cent, of all adults gave 
positive results. In children under .three years of age, how¬ 
ever, only 4 per cent, of apparently healthy children gave 
the reaction, so that in children under this age it was »f 
value in diagnosis. The ophthalmo-reaction had the advan¬ 
tage of only showing tuberculous lesions actually in evolu¬ 
tion. It also showed to some extent the degree of the 
infection, the reactions in the more recent cases being clearer 
and more intense. He had found that those cases which 
showed the greatest reaction had also showed the presence 
of the largest quantity of antibodies when tested in vitro 
with tuberculin by the Bordet-Gengou reaction. In some 
extensive and virulent infections the ophthalmo-reaction was 
either delayed or failed to appear. Only 18 per cent, of 
apparently healthy persons gave positive results, while of 
the tuberculous patients 92 per cent, reacted, these figures 
being taken from an analysis of 20,000 cases. He did not 
think that the test was of any value in prognosis, 
for he found that the amount of antibodies to the 
tuberculin was in no way relative to the gravity of the 
disease. The test was not dangerous, but precautions must 
be taken to see that the eye was healthy and that the tuber¬ 
culin was aseptic and pure. With these precautions he had 
only had 80 cases out of his 20,000 (or 0 4 per cent.) in 
which the reaction had been very severe, so that there was 
less danger in the procedure than in the exposure to X rays 
or the puncture of a vein. He maintained that there was no 
hypersusceptibility induced by one instillation, so that if the 
test were repeated after one failure and a positive reaction 
were obtained it was good evidence of tuberculous infection. 
Professor Calmette summed up the methods of early dia¬ 
gnosis of tuberculosis thus: 1. By reactions called “ revivis- 
cent, ” which consist in making a conjunctival or other local 
reaction appear in patients who are carriers of tuberculous 


lesions or by the injection of tuberculin subcutaneously. 
2. By study of the humoral or phagocytic reactions— (a)/ 
activation of cobra venom by serum or milk of tuberculous- 
subjects ; (£) deviation of tho complement with tuberculin 
or extract of tubercle bacilli; and (o) opsonic index by 
Wright's method. He considered that by applying these 
methods periodically in communities such as schools it would 
be possible to isolate the carriers of bacilli, by which means 
the chief cause of the aggravation of the disease would be 
prevented and the patients could then be put in the way of a 
cure and possibly of an antituberculous immunity. 

Professor W. St. Clair Symmers (Belfast) said that one 
of the great features about such meetings was that it enabled 
them to come in contact with those men with whose writings 
and works they were familiar. The ophthalmo-reaction for 
which they were indebted to Professor Calmette had. he 
thought, fallen rather into disuse in this country owing to 
certain dangers which had been met with. However, he had 
no doubt that when the practitioners appreciated the results 
which had been put before them it would be restored to 
favour. 

Professor E. J. McWeeney (Dublin) said that he had 
tested some cases both by Calmette’s and von Pirquet’s 
methods and his results agreed with those of Professor 
Calmette. 

Dr. Thomas Houston (Belfast) said that he had found the 
ophthalmo-reaction too sensitive and there was a possibility 
of making a diagnosis of tubercle on it when really the lesion 
was of a different nature although the patient might have 
some slight tuberculous infection. He preferred to use the 
opsonic method of diagnosis. He mentioned several cases in 
which there was a definite ophthalmo-reaction, but which the 
subsequent history showed to have been cases of typhoid fever, 
although possibly a latent tuberculous focus was present. 

Dr. W. H. Willcox (London) said that he had found the 
ophthalmo-reaction very reliable, but in several cases there 
had been severe conjunctivitis. He preferred the opsonic 
test, especially when a series of three or four indices were 
done before and after some massage or exercise. 

Dr. A. C. Inman (London) said that he had tested the 
opsonic indices of a number cf patients who had had 
Calmette’s test done and had found that it acted as an 
inoculation of tuberculin, and in some cases a considerable 
negative phase was induced. 

Professor William Osr.ER (Oxford) emphasised the fact 
that a considerable number of the people present in the room 
would give positive reactions by Calmette’s test, although, 
they were in no sense dangerous to the community. He dis¬ 
tinguished between open and closed cases of tubercle, the 
former being a source of infection, but the latter being quite 
safe, and therefore not to be cut off from free intercourse 
with the community. 

Dr. Inman next read a paper on 
The Value of the Opsonic Index in the Diagnosis and in the 
Regulation of Treatment of Tuberculosis. 

He maintained that the study of the opsonic index, and more 
especially the study of the phenomena of auto-inoculation, 
had given them a very much clearer conception of such a 
complicated disease as pulmonary tuberculosis. Owing to 
the limited time at his disposal he touched on only four 
ways in which the opsonic index was of assistance in the 
study of the disease. I. The early diagnosis of tuberculosis. 
The best method of applying the index for diagnosis was to 
examine the blood of the patient before and after some dis¬ 
turbance of the focus, by walking or breathing exercises in 
the case of pulmonary affections, or by massage or the appli¬ 
cation of a Bier's bandage in the case of localised approach¬ 
able foci of disease. If fever were present and the patient 
confined to bed the blood should be examined in relation to 
the swing of the temperature and an inverse relationship of 
opsonic curve to temperature would suggest a tuberculous 
infection. The great advantage of this method of diagnosis 
over the old tuberculin test, the ophthalmo-reaction, or the 
cutaneous reaction, was that no tuberculin was introduced 
into the body. Latent or arrested tuberculosis frequently 
gave a positive ophthalmo- or cutaneous reaction, whilst the 
opsonic index only varied if “auto-tuberculin ” coming from 
the diseased focus was affecting the blood. Under the 
latter circumstance evidence was afforded that the patient 
required immediate treatment. II. By blood examinations 
Dr. Inman had been able to distinguish between the 
following groups of tuberculosis. 1. Cases in which 
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the blood was varying from hour to hour, the patient 
being kept at rest (spontaneous auto-inoculations occurring). 
.These cases were febrile. 2. Cases in which the opsonic 
index did not vary so long as the patient was kept at 
rest, but varied as the result of exercise (auto-inocula¬ 
tions inducible by exercise). Such auto-inoculations might 
be excessive and were then dangerous, but if not excessive 
they were harmless or even advantageous. 3. Cases in which 
the opsonic index did not vary even after the hardest labour. 
The disease was here probably arrested. Ill The opsonic 
index indicated the rational treatment of tuberculosis so far 
as they could go to-day. 1. It had shown t.he importance of 
absolute rest in the active stages of the disease. 2. It had 
explained the effect of graduated labour employed as a 
therapeutic agent in the treatment of phthisis and the action 
of Bier's passive congeslion method for surgical tuberculosis. 
3. It had given a satisfactory means of controlling tuber¬ 
culin inoculations, as well as of selecting suitable cases for 
the treatment. IV. The opsonic index afforded a valuable 
guide as to whether the disease was arrested or not. If 
restoration to previous good health were accompanied by a 
normal index before and after active or passive movement of 
the focus of infection, this might be taken as evidence of the 
arrest of the disease. 

Dr. A. Butler Harris (London) said he was glad that 
the time had arrived when the profession recognised that 
the opsonic index was no mere phantasy of Sir Almroth 
Wright. He himself had found the index of great use both 
in the diagnosis and in the treatment of tuberculosis. He 
did not think, however, that although after treatment a 
patient showed a persistently normal index for a considerable 
time he was necessarily cured, and related a case to bear out 
this point. 

H^Mr. S. Maynard Smith (London) read a paper on 
The Inoculation Treatment of Tuberculous Arthritis. 

He described the results of an investigation which he had 
carried out from the point of view of a surgeon into cases 
that had been treated in the inoculation department of 
St. Mary’s Hospital, London, during the past few years. These 
cases were 72 in number, and of these 34 attended for exami¬ 
nation in response to communications. (Printed particulars 
of these cases were handed to the meeting.) It was shown 
that, of the 34 cases, only five were treated by inoculation 
from the time that they first came under observation. Four 
made iuch complete recoveries that it could not be deter¬ 
mined which had been the diseased limb; the fifth was cured, 
some deformity and limitation of movement remaining. In 
12 cases splinting, rest, or operation, had been carried out 
for 12 months or less before inoculation. In 11 of these 
a cure ensued, in seven with complete restoration of func¬ 
tion ; the twelfth case had improved and was still under 
treatment. Of the remaining crises two had had only two 
months treatment; in two more no improvement had taken 
place after six and ten months’ treatment respectively; nine 
were cured, with more or less complete restoration of func¬ 
tion ; and four had improved and remained under treatment. 
To turn to another point of view, eight had had sinuses, and in 
every one of these the sinus had healed except in the case of 
a man who ceased to attend after six months. In one case 
the sinuses broke down again after two years, but were now 
rapidly closing again with recommencement of tuberculin 
treatment. The question of the use of the opsonic index in 
diagnosis and in deciding when cure was complete was also 
dealt with, and, lastly, the ways in which surgical treatment 
should he combined with vaccine therapy. 

Dr. D. \V. Carmalt-Jones (London) continued the dis¬ 
cussion with a paper on 

A Review of the Inoculation Treatment of Tuberculosis. 

The paper was a critical review of the cases of tuberculosis 
treated in the department of therapeutic inoculation at 
St. Mary’s Hospital during the last five years under Sir 
Almroth Wright. The sites of infection, such as glands or 
skin, were considered separately, and note was taken of 
circumstances, such as do**e, age, or secondary infections, 
which might influence results. The object was to enable the 
prospects of success in any given case to be estimated—that 
is, it was an attempt to establish prognosis. The patients all 
attended as out-patients, the records had the usual out¬ 
patient imperfections, and it should be noted that the 
patients had had no advantages except inoculation. The 
numbers of each kind of case treated were as follows: 


lymphatic glands, 87 ; ulcer, sinus, and abscess, 50 ; genito¬ 
urinary tract, 34 ; lupus, 23 ; lungs and pleura, 10 ; bone, 8; 
dactylitis, 7; peritonitis, 5; eye, 3 ; and larynx, 2. 
Tuberculous lymphatic glands, the most numerous class, were 
studied in greater detail. In all the cases the patients had 
been personally interviewed. The estimates of results in 
other sites were made from the records only. Lymphatic 
glands, 87 cases:—In eight inoculation was only an adjunct 
to removal by operation ; no recurrences were recorded. In 
79 cases inoculation was the chief method employed; the 
patients were inoculated subcutaneously with tuberculin 
(bacillary emulsion) at intervals of ten days; the doses 
were minimal at the outset, and were not increased 
till they ceased to have a therapeutic effect. Free 
fluid was drawn off by a syringe, and sources of irrita¬ 
tion, such as carious teeth, received local treatment. 
Secondary infections were treated with appropriate vaccines. 
When glands had disappeared altogether, or had been reduced 
to the size of cherry-stones, they were considered “ cured”; 
when they remained as large as raisins they were called 
41 much better ” ; when slightly reduced they were called 
“better,” and others were described as “unchanged” or 
“worse.” 27 cases were cured, 22 much better. 18 better, 
8 unchanged, and 4 worse. Age was the most important 
factor in prognosis ; the greatest proportion of good results 
occurred in young children and in young adults from 15 to 
25 years of age ; the lowest proportion of good results and the 
highest of had occurred at about the age of puberty. The 
minimal dose was 1/20,000th milligramme for children and 
1/15.000th for adults, and the maximal was 1/10,000th and 
1/4.000th milligramme respectively. Relapse, after attaining 
to some degree of improvement, had occurred in 11 cases. 
Ulcer, &c., 50 cases :—10 cured, 20 much better, 9 better, 8 
unchanged, 3 unknown. The dose was 1/15,000th to 1/7,000th 
milligramme for children and 1/15,000th to 1/5,000th milli¬ 
gramme for adults. As before, the best results were obtained 
iu young children and young adults, and the worst in children 
from 10 to 15 years of age. Secondary infections occurred in 
more than half the cases. Treatment lasted on the average 
about a year. Relapse occurred six times. Genito-urinary 
tract, 34 cases ftestis 9, kidney 8, bladder 17) :—7 cured, 
8 much better, 13 better, 3 no better or worse, 3 unknown ; 
5 relapses occurred. The dose was 1/25.000th to 1/4,000th 
milligramme, a small initial dose being important. Treatment 
generally lasted a year. Secondary infections occurred in 
half the cases. Lupus, 23 cases 3 cured, 8 much better, 9 
better, 1 unchanged. 2 unknown ; there were 5 relapses. Dose, 
1/10,000th to 1/2,000th milligramme. Treatment had lasted 
two years. Secondary infections were common. Phthisis, 
10 cases :—4 much better. The following were also much 
better: bone 5, dactylitis 2, peritonitis 1, and eye 3. General 
prognosis:—Glands 1 in 3 cured, 5 iu 8 much improved. 
Ulcer 1 in 5 cured, 3 in 5 much improved. Genito-urinary 
tract, 1 in 5 cured, 3 in 7 much better. Lupus, 1 in 8 cured, 
1 in 2 much better. It was submitted that such results 
obtained among out-patients proved the very high value of 
inoculation in the treatment of tuberculosis. 

Dr. Marcus S. Paterson (Frimley) read a paper on 
Auto-inoculation in Pulmonary Tuberculosis. 

He explained that he used the word “ auto-inoculation ” to 
mean the effect of exercise on the blood as shown by the 
clinical signs. Al first when he had prescribed graduated 
labour for his patients at the Brompton Sanatorium, he did it 
rather with the view of avoiding the lazy habits so frequently 
acquired at sanatoriums, but he soon noticed that many 
patients who did not improve on lighter work obtained 
marked benefit when put on more laborious tasks. This led 
him, in conjunction with Dr. Inman, to regard the whole 
process as one of auto-inoculation, which supposition was 
borne out by the serum tests carried out by Dr. Inman. 
This theory, Dr. Paterson *aid, had brought him from working 
in the dark to working with open eyes and had fixed a point 
at which to aim to find out how much useful work a patient 
could do without rise of temperature and with decrease of 
sputum. It had also enabled him materially to shorten the 
stay of the patient in the sanatorium, so that he was now 
able to treat 50 per cent, more patients at Frimley without 
the addition of a single bed. Dr. Paterson laid especial 
emphasis on the means at disposal for controlling excessive 
auto-inoculation. Such a condition was constantly occurring 
in febrile patients, so that in such cases the first thing to do 
was to keep the patients at absolute rest. At first, before he 
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understood the process of auto-inoculation he had been in 
the habit of allowing some such patients to sit up in bed 
and wash themselves, but more recently he had found that 
even this should not be allowed and the rest should be 
absolute. Cough should be carefully controlled, as a 
patient who coughed violently shook the whole bed and was, 
as regards foot pounds of work, taking fairly vigorous 
exercise. The indication of excessive auto-inoculation in 
the graduated labour patients was a temperature of 99° F., 
pint a headache, and such cases were treated with absolute 
rest and after about a week they were, as a rule, able to 
return to work. Dr. Paterson showed charts illustrating the 
effect on the temperature of excessive auto-inoculations and 
of the various grades of labour from absolute rest to navvy 
work. He summarised modern sanatorium treatment as 
follows :—1. Placing patients under ideal hygienic con¬ 
ditions and keeping them at rest. 2. The same pint 
tuberculin inoculaiions. 3. Prevention of excessive auto¬ 
inoculation. 4. Inducing auto-inoculation by graduated 
exercise or work. 

Friday, July 30th. 

Professor Bordet (Brussels) opened a discussion on 
The Infections of the Respiratory Tract 

with a paper on the Micro-organism of Whooping-cough. 
He stated that the researches undertaken with Dr. Gengou 
in 1906 had caused him to regard as the cause of whooping- 
cough a small cocco-bacillus, non-motile, negative to Gram, 
and staining feebly with methylene and toluidene blue. 
This, he said, is found in very great quantity, often in pure 
culture, in the exudate, rich in leucocytes, coming from the 
depths of the bronchi, which young patients expel in the 
characteristic paroxsyms of cough. The first cultures are 
difficult to obtain because the organism after leaving the 
body develops rather slowly, the colonies not being readily 
seen till the third day. and very special media being required 
for their cultivation. The best medium is agar with which has 
been mixed a large proportion of blood drawn off aseptically. 
Isolation is by no means easy unless the exudate contains, 
besides the specific organism, only a very few contaminating 
microbes, the commonest of which are the pneumococcus, 
streptococcus, or the influenza bacillus. The organism of 
whooping-cough bears a certain morphological analogy to 
the influenza bacillus, but it is readily distinguished by 
its cultural characteristics and by the reaction of immune 
sera. Professor Bordet’s organism grows readily iu liquid 
media containing blood or serum if such medium is spread 
in a thin layer freely exposed to the air. If the cultures are 
filtered the filtrate does not appear to possess any very 
evident toxic properties. But by taking the bodies of 
organisms grown on solid media a poison can be prepared, 
by employing the method devised by Besredka for obtain¬ 
ing endotoxins, which is very active and produces the 
essential symptoms of whooping-cough. The poison has a 
marked power of necrosis. Injected in minimal doses into 
the subcutaneous tissue of the guinea-pig it causes extensive 
necrosis of the skin which turns black and sloughs quickly over 
large areas. Intraperitoneal or intravenous injection is rapidly 
fatal ; the results are the more remarkable since the toxic ex¬ 
tracts employed contain only very small amounts of bacterial 
substance. Further, this suggests that in whooping-cough the 
long duration of the period of cough is due to necrosis of 
the cellular lining of the bronchi, and this is supported by 
the findings of some histologists. The serum of patients 
who have recovered from the disease shows specific reactions 
to the organism. Thus, the fixation of the complement which 
was devised by Bordet and Gengou in 1901, and which has 
since been applied to many diseases, notably syphilis, is 
readily demonstrable. This, in addition to the bacterio¬ 
logical findings, furnishes very strong proof that the 
organism is the real pathogenic agent in whooping-cough. 

Dr. J. Freeman (London) continued the discussion by 
narrating his experiences with Professor Bordet’s whooping- 
cough organism. He emphasised the difficulty in recognising 
and isolating the bacillus in the sputum by reason of its slow 
growth and its resemblance to the influenza bacillus. He 
was convinced that the organism was the etiological factor 
in whooping-cough as the serum of patients suffering from 
this disease agglutinates the bacillus sometimes in as much 
as a 64-fold dilution. The complement deviation method of 
Bordet-Gengou also gave confirmatory evidence. The fact 
also that Dr. Bordet had inoculated some children with a 
vaccine of the organism and had produced a very severe 


negative phase he also considered as being strong evidence 
of its etiological significance. He had tried opsonic 
estimations, but owing to the difficulties met with in staining 
the organism he had met with no success in this direction. 
He had performed over 1000 inoculations on children suffer¬ 
ing from whooping-cough, the inoculations being alternately 
of vaccine of the bacillus and of normal salt solution. 
Owing to the lack of quantitative blood tests he had found 
it very difficult to graduate his dosage properly, but with 
doses varying from 2,500.000 to 20,000.000 he had found 
that there was a distinct advantage in the cases inoculated 
with vaccine over those inoculated with salt solution, the 
difference being most marked where the large doses were 
used. He thought that when the question of dosage had 
been worked out properly the vaccine would prove very 
valuable in the treatment of whooping-cough. 

Dr. W. H. Willcox (London) and Dr. W. PARRY MORGAN 
(London) communicated a paper on 

The Treatment of Pneumonia by Inoculation. 

The paper was based on the treatment by inoculation of 
24 cases of acute pneumonia, most of these cases being 
patients of St. Mary’s Hospital, London, under the care of 
Dr. Willcox. It was emphasised that vaccine treatment was 
a valuable therapeutic measure, but that it was not intended 
that it should replace other forms of treatment which should 
include the usual approved therapeutic measures. The 
authors did not consider it wise to give any statistics 
as to the mortality rate of cases treated by vaccine 
because, although their results had been extremely 
good, the number of cases was too small for any de¬ 
finite conclusions to be drawn. Three methods of pro¬ 
cedure in the preparation of an autogenous vaccine 
were described, cultures being made (1) from sputum; 
(2) from blood ; and (3) by aspiration of the pleural 
cavity or superficial part of the consolidated lung by 
a small syringe with a fine needle. The choice of the 
particular method was discussed. As regards treatment it 
had been found advisable to commence by the administration 
of 20,000,000 to 50,000.000 of stock pneumococci imme¬ 
diately the patient came under treatment. At the same 
time steps were taken to prepare an autogenous vaccine. 
After 24 to 48 hours a second dose might be given, and 
further doses if necessary. It was considered important 
that as the crisis neared the dose should be decreased, since 
the patient became more susceptible to inoculation at this 
period. The details of the 24 cases investigated and the 
clinical effects produced in them by vaccine were described. 
It was found in many instances that there was an immediate 
fall of temperature, and the dyspnoea and delirium became 
less. The duration of the disease appeared in some cases to 
have been shortened, the crisis occurring in six cases before 
the usual time. Sometimes the fall of temperature was by 
lysis instead of by crisis ; this happened in eight of the 
cases, a larger proportion than would have been likely with¬ 
out vaccine treatment. The most convincing evidence of 
the benefit derived from vaccine was shown by those cases 
which ran a protracted course. In these cases after inocula¬ 
tion almost immediately the temperature fell and the sym¬ 
ptoms rapidly cleared up. This improvement could have 
been due to no other cause than the vaccine, since before 
this was given all the usual methods of treatment had been 
adopted without avail. In some cases an autogenous 
vaccine was found to give decidedly better results than a 
stock pneumococcus vaccine. The authors emphasised 
the importance of commencing vaccine treatment as early 
as possible in the course of the disease. 

Dr. A. Butler Harris (London) said that he had been 
using vaccines for pneumonia for the last two years with very 
beneficial results. He had seen a crisis on the first day of 
the disease II hours after inoculation. He thought a stock 
vaccine made from a virulent strain of pneumococcus was 
quite efficient. 

Dr. Morgan, in reply, said that he had found differences 
in the serum reactions of pneumococci of various origins and 
had even seen one obtained by lung puncture agglutinated 
by the patient’s serum, although a strain isolated from the 
throat of the same patient was not so agglutinated. In his 
experience stock vaccines failed entirely in some cases. 

Dr. C H. Benham (Hove) read a paper on 

The Bacteriology and Vaccine Therapy of the Common Cold . 
He suggested that during seasonal epidemics of catarrh a 
considerable number of the ordinary saprophytes of the 
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upper air passages probably became pathogenic. The 
organisms he had found in the nose were: (1) micrococcus 
catarrhalis ; (2) micrococcus paratetragenus ; (3) bacillus 
septus ; and (4) bacillus of Friedliinder, and more rarely the 
pneumococcus and influenza bacillus. He thought the first 
four were the usual infective agents of the common cold. 
The micrococcus catarrhalis caused both acute and chronic 
colds with very irritable cough, some coryza, and pyrexia. 
The micrococcus paratetragenus (Bezancon and de Jong) was 
often associated with it and caused similar symptoms. The 
bacillus septus (Cautley) was seldom a cause of coryza, but it 
produced mild pharyngitis, with painful throat, nervous 
depression, and muscular pains. It was a diphtheroid 
bacillus with cultural reactions differing somewhat from 
bacillus diphtheria: and bacillus Holfmanni. Charts were 
shown of three cases of acute cold, one of "influenza,” and 
one of chronic cold. In all of these the administration of 
micrococcus catarrhalis vaccine was followed by a rise in the 
opsonic index and a marked improvement in the clinical 
symptoms. Dr. Benham concluded from his work that 
vaccine therapy was the most efficient way of treating such 
diseases. 

Dr. Freeman thought that the pneumococcus and strepto¬ 
coccus ought to be assigned a more important role in the 
production of such diseases, as he had found them of very 
frequent occurrence. 

Dr. Butler Harris said he had found that the micro¬ 
coccus catarrhalis, the pneumococcus, and the bacillus 
septus were the most frequent inhabitants of the nose. He 
did not think the clinical condition was any indication of 
the bacteriology. He instanced several cases of acute 
‘* sore throat” which were caused by micrococcus catarrhalis 
and which cleared up within 12 hours of the administration 
of one dose of vaccine. 

The President offered himself as an example of the 
influence of vaccines on chronic infections of the respiratory 
tract. Although he had suffered from chronic bronchitis for 
30 years, after a few doses of his own pneumococcus the con¬ 
dition entirely cleared. He laid stress on the importance of 
the influenza bacillus in many of these conditions. 

Dr. D. IV. Carmalt-Joxes (London) followed with a 
paper on 

The Treatment of Bronchial A»thma by a Vaccine. 

He suggested that the spasmodic dyspnoea which was such 
a distressing symptom jn many cases of chronic bronchitis 
was due to a specific bacterial toxin, the result of a definite 
infection, and was amenable to treatment by a corresponding 
vaccine. He isolated from a case of bronchitis with 
spasmodic dyspnoea a short Gram-negative bacillus with 
rounded ends, non-motile, growing readily on ordinary 
media, and not fermenting any of the common sugars. The 
patient after three doses of from 20,000,000 to 30,000,000 of 
a vaccine prepared from this bacillus lost all her dyspnoea. 
There was a slight recurrence three months later which dis¬ 
appeared with a renewed administration of vaccine. The 
speaker had used the same vaccine in over 50 similar cases 
since, but the results were difficult to gauge, as the degrees 
of disability at the outset were very variable. The condition 
was markedly intermittent and the symptoms were largely 
subjective, so that results depended on the patients' state¬ 
ments. In some cases the results of treatment were remark¬ 
able, and out of 52 cases treated 13 lost all their symptoms, 
only four completely failed, the remainder receiving varying 
degrees of benefit either in the frequency or severity of the 
attacks. Attempts at serum diagnosis had failed, but the 
fact that the vaccine had been so effective was, in l)r. 
Carmalt-Jones’s opinion, strong presumptive evidence that 
the dyspnocic attacks were due to a specific organism. 

The proceedings of the section were closed with a paper 
by Dr. Alexander Fleming (London) on 

The Bacteriology and Vaccine Therapy of Acne Vulgaris. 

The author emphasised the importance of the acne bacillus 
in the etiology of this condition, a subject which he had 
elsewhere discussed at some length. 1 The medium which 
he had found best for the growth of the bacillus was 
ordinary nutrient agar to which had been added 1 to 5 per 
cent, of oleic acid, but even on this it was necessary to 
plant out the pus very thickly to obtain a growth. In 
the treatment of acne he had obtained exceedingly good 
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results with a vaccine of the bacillus, either alone or in 
combination with staphylococcus vaccine in those cases 
where there was a mixed infection. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

Wednesday, July 28th. 

President, Dr. StClair Thomson (London). 

The President expressed his pleasure at the honour 
which the Council had conferred upon him by electing him 
as President. He regretted the untimely death of Dr. 
Robert Allen, who had so well aided him in drawing up 
their programme, which had been carefully considered, and 
had been arranged with special reference to questions 
affecting the profession generally. In tinnitus they had a 
trouble that was widespread, and in the discussion upon 
diphtheria they would have the advantage of an expert 
clinician, a skilled bacteriologist, and an able guide in 
state medicine ; while in the treatment of laryngeal stenosis 
they were to have the pleasure of hearing a prominent 
British surgeon, together with an eminent American 
authority; and they would also hear the views of a 
laryngological expert from Brussels. After a few remarks 
upon the pronunciation of the word tinnitus the President 
introduced 

Dr. Thomas Barr (Glasgow), who then read a paper on 

The Treatment of Tinnitus Aurium from a Non-operative 
Standpoint. 

Dr. Barr referred to the difficulty in finding its cause, which 
might be in the conducting or receptive apparatus, and 
which might be simple as in cerumen, or complicated as when 
due to oto-sclerosis, to intralabyriuthine or to intracranial 
involvement, or to some general affection, as kidney or 
heart disease, diabetes or gout, in all of which treatment 
appropriate to the case should be given; for example, 
neurasthenia might be either cause or effect, but in either 
case prolonged rest, tonics, and change of air were indicated. 
He believed that oto-sclerosis, which was often associated 
with anmmia, required general rather than local treatment. 
Digitalis was useful in the pulsating form, whereas alcohol 
generally aggravated it. Bromides, hypnotics, and sedatives 
were referred to and the indications for their nse men¬ 
tioned. The action of fibrolysin in the absorption of fibrous 
adhesions was touched upon. The sometimes doubtful 
results of quinine and salicylates were pointed out, and the 
indications for, and objections to, their use discussed. 
Bromides were probably useful at bedtime and sometimes 
gave great relief. Paraldehyde also was at times beneficial. 
Potassium iodide was useful in the forms associated with 
vertigo even with no evidences of a specific diathesis. He 
thought that pilocarpine was indicated in those cases showing 
M6niere’s symptoms. With reference to climatic conditions, 
he thought that bracing inland and upland air was good, 
without, however, over-exercise of the body. He considered 
that external applications of stimulating remedies, snch as 
cantharides or liniment of mustard, to the mastoid process 
occasionally mitigated the noises. He dealt with massage 
of the tympanum with a vibratory frequency of from a few 
hundred to 2000 a minute, which he had found sometimes 
of benefit; but he laid stress particularly upon the good 
results obtained by the application of a tuning-fork to 
the affected ear, the pitch of the note of the fork being of an 
opposite character to that of the subjective noise ( ton- 
behandluny). Electrical treatment he thought of little value 
and might be actually injurious. It was important to 
establish natural breathing and to see that the naso¬ 
pharyngeal space was healthy. It should be remembered 
that tinnitus was occasionally dne to dental decay. 

Mr. R. Lake (London), who followed, divided treatment 
into operative procedures remote from the ear and auditory 
apparatus and those dealing with any part of the auditory 
tract. Amongst the former were intranasal operations, 
lumbar puncture, and ligature of the carotid. The useful 
intranasal procedures for reflex tinnitus were removal of the 
posterior ends of the inferior turbinates and of spurs of the 
septum, which extended to the outer nasal wall. These con¬ 
ditions, though rare, required treatment if tinnitus were 
present with good hearing. Obstruction or irritation of the 
pharyngeal end of the Eustachian tube might require treat¬ 
ment. He gave Babinski's results of lumbar puncture, which 
showed 33 per cent, relieved, and thought these were rather 
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-due to an indirect effect upon blood pressure, as the endo- 
and peri*lymph spaces of the labyrinth were not in direct 
•communication with the sub-arachnoid space ; and he found 
that the tinnitus resulting from arterio-sclerosis was often 
modified or removed by remedies which lowered arterial 
tension. He referred to the early days when the tympanic 
membrane was trephined and other minor operations were 
performed which time and experience had modified or left 
behind. He considered that better measures were now 
adopted than division of the tensor tympani or even 
than section of the posterior fold. Of all these pro¬ 
cedures he would prefer multi-section of the posterior fold. 
He did not think much of removal of one or more ossicles, 
■but such might perhaps he tried before a major operation 
which destroyed the hearing altogether, if there were some 
hearing power to be preserved. He next dealt with the 
removal of the stapes, which operation was associated with 
the name of Jack. The results, however, were not quite 
what were hoped for. He reviewed methods of opening the 
labyrinth and of trephining the cochlea, which he thought 
better done with a radical mastoid operation to enable 
a better view to be obtained and which did not necessarily 
destroy the hearing. Ligature of the carotid he thought 
indefensible. He concluded his remarks with a description 
of what he considered the logical operation—i.e., ablation of 
the cochlea after a preliminary radical mastoid operation— 
giving descriptive cases. He strongly objected to division 
of the auditory nerve, which was very dangerous and had a 
high death-rate. 

Dr. J. A. Knowles Renshaw (Manchester) thought that 
tinnitus was far most frequently due to chronic middle-ear 
con-suppurative catarrh, or to the suppurative form, and in 
both cases he believed that this symptom became more and 
more severe. Its treatment had firstly to deal with ail the 
•accessory passages, as of the nose and Eustachian tube. It 
had been suggested that tinnitus was due to increased tension 
in the labyrinth caused by the indrawing of the foot-plate of 
the stapes, or to some obstruction of the lymph circulation 
by some contracting interstitial tissue, and he had therefore 
tried hypodermic injection of thiosiamine. He had used a 
5 per cent, aqueous solution twice a week, increasing the dose 
from six to 35 minims. Latterly he had used an aqueous 
solution of 10 per cent, thiosiamine and 20 per cent, of 
glycerine in the same manner, and he had also tried fibrolysin. 
There had been a marked improvement in every case, but it 
was too soon to claim any permanency ; still, he thought that 
it should be tried before operating upon the middle-ear or 
labyrinth for this trouble. In reply to a question by the 
President, Mr. Renshaw stated that he had treated about 
20 cases of chronic middle-ear disease, 12 of which were sup¬ 
purating, and that all were relieved during the injections. 

Dr. Andrew Wylie (London) considered that an attempt 
.should be made to relieve tinnitus even though it could not 
be cured, and he bad found that from one-twentieth to one- 
twelfth of a grain of calomel given every second night was 
of service. He had also tried passing hot air into the 
tympanum through the Eustachian catheter, and found it 
useful. The air was heated by an electric lamp and driven 
through the catheter by means of a foot pump—a contrivance 
of his own which he demonstrated. 

Dr. G. W. Hill (London) considered that the surgical 
treatment had been fairly summed up by Mr. Lake. He 
himself had never opened the labyrinth for tinnitus because 
in two of his cases the cochlea had been exfoliated, and yet 
the tinnitus had remained. Of course, the tinnitus might be 
central, and then the absence of the cochlea would not 
improve matters, and division of the auditory nerve was 
useless as it really extended to the centre for auditory 
impressions. 

Dr. J. Ward Cousins (Southsea) thought that the character 
of the various sounds was not of diagnostic significance, and 
he did not believe that spasm of the tensor tympani had 
much to [do with tinnitus beyond, perhaps, keeping up the 
tension of the membrane. He thought that syphilis was a 
frequent cause. He referred to the great nervous depression 
sometimes resulting and gave an instance in which it had 
led to self-destruction. With reference to treatment he used 
injections of chloroform and air alternately. He had 
removed the ossicles but had had no good results, but as 
surgical treatment had now so much advanced there was 
hope on these lines in the future. He considered that there 
was great danger of facial paralysis in division of the 
auditory nerve. 


Dr. R. H. Woods (Dublin) laid great stress upon the fact 
that it was mere assumption to speak of a permanent 
increase of tension in the labyrinth caused by pressure 
inwards of the foot-plate of the stapes. This idea was based 
upon an experiment by Politzer, which be could not agree 
with. It could only occur for a short space of time because 
of the free communications of the labyrinth with the parts 
around. 

Dr. A. Logan Turner (Edinburgh) thought that it had 
not been proved that fibrolysin injected into the blood had 
any selective action upon fibrous tissue in the middle-ear, 
and that the good results mentioned by Dr. Renshaw might 
have been secondary to its action elsewhere in the body, as. 
for example, in cases of chronic gastric ulcer. Its introduc¬ 
tion into the tympanum might possibly have a beneficial 
result. 

Dr. Bryson Delay an (New York) thought that the ques¬ 
tion was one of the greatest importance and congratulated 
the Association upon its choice of this subject for discussion. 

A telegram of apology for non-attendance was here 
announced from Dr. H. Smurthwaite, a \ ice-President. 

The President stated that he had only recently written to 
Dr. Lermoyez’s assistant about the hot-air treatment for 
nasal catarrh, and that he had received a reply that it was 
not thought so much of as formerly, and that it was con¬ 
sidered that the results of its use were due rather to 
suggestion. 

Dr. Barr replied, and thought that operation on the 
labyrinth generally gave more relief to the vertigo than to 
the tinnitus. It was interesting to hear Dr. Turner’s sug¬ 
gestion re the indirect action of fibrolysin. 

Mr. Lake, in his reply, emphasised the importance of Dr. 
Woods's objection to the assumption of any permanent in¬ 
crease in intra-labyrinth pressure. With reference to ablation 
of the cochlea, the modiolus must be removed, for the bony 
cochlea might, as in Dr. Hill’s case, be exfoliated and yet 
leave some nervous elements behind. 

Dr. Hugh E. Jones (Liverpool) read a paper on 

Preliminary Observations oil the Association of Slight 
Abnormalities of the Auricle nitk Certain Forms 
of Deaf ness , 

in which he referred to the smallness or absence of the lobule 
and other slight defects which had been considered to be 
associated with certain vicious or criminal tendencies. He 
thought that these defects were generally associated with 
disease which was not the result of acute inflammation, but 
rather was the result of imperfect development of the 
palate, the naso-pharynx, the Eustachian tube, or the 
tympanum, and he considered the defects could be explained 
upon these lines, where other more evident causes could 
be excluded. If so, this was important from the point of 
view of treatment and prognosis ; for example, such patients 
had erroneously been considered as suffering from adenoids 
and operated upon for this condition, wfithout, of course, any 
beneficial result. 

The paper was discussed by Mr. G. Jackson, Dr. DAN 
McKenzie, and Mr. Lake, who complimented the speaker 
upon his statistics. 

Mr. George Jackson (Plymouth) then read a paper on 
The Etiology of Auditory Meatal Exostoses, 
dividing the cases into those that entirely blocked the 
meatus, those which did so partially, and those which merely 
caused a slight narrowing of the passage. He illustrated his 
remarks by a specimen of an interesting case which had 
caused complete occlusion and in which the patient’s bone con¬ 
duction was perfect, but whose aerial conduction power was 
one-twentieth of the normal. After removal the hearing 
improved for air conduction to one-half of the normal. He 
thought that if such growths did not materially interfere 
with discharge or with aerial conduction they might 
be neglected. Such conditions were not common, for 
out of 3000 eases of ear disease in the report of the 
Devon and Cornwall Hospital only 11 had been recorded, 
and of these only two required operation. He dis¬ 
cussed their etiology, but could not arrive at any definite 
conclusion. They certainly generally occurred in con¬ 
nexion with exposure to sea-water, and he gave the results 
of some ethnological and geographical investigations in 
support of this contention, though he stated that von Trotsch 
quoted many cases apparently connected with chronic otitis 
media. The majority of the growths were cancellous and 
generally sessile. 
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In the discussion following Dr. H. Jones referred to a 
case that was Bilateral, and upon which he had operated, in 
which there was no improvement of hearing, in which it 
was very difficult to find the membrane on the left side, and 
in which it was absent on the right. 

Dr. Dan McKenzie (London) read a paper of considerable 
interest, and one showing a large amouut of clinical investi¬ 
gation, on 

The Clinical Value of the Labyrinthine Nystagmus Tests. 

He included in his results many different diseases of the 
ear, in nearly all of which some labyrinthine trouble was 
suspected. The method consisted in estimating the time 
necessary to produce nystagmus by the application of certain 
fixed temperatures to the external surface of the membrana 
tympani. Water at two temperatures was used (so-called hot 
and cold tests), the relative temperatures being about 42° C. 
and from 22° to 24° C. The tension upon the drum was 
practically constant, being produced by a fixed head of 
water. The factors taken into account were the time neces¬ 
sary to produce nystagmus, the particular character of the 
eye movements produced, and any associated phenomena. 
He found that in health nystagmus appeared in from 
20 to 40 seconds ; in hyper-excitable states of the vesti¬ 
bular system it occurred in from five to 15 seconds ; while in 
cases of diminished excitability the time was from 50 to 120 
seconds, and when the labyrinth was not responsive no 
reaction followed. "V ertigo was generally first experienced, 
its severity usually varying inversely to the induction period. 
In all cases both ears were compared before coming to 
any decision, and any nystagmus produced by testing one ear 
was allowed to pass away before making any tests upon the 
other ear. He found the reactions in cases of simple chronic 
middle-ear catarrh to be those of health, while in oto-sclerosis 
the results were widely different, and the reaction bore no 
relationship to the degree of deafness. Occupation deafness 
was referred to, but the numbers examined were too few to 
enable any conclusive results to be established. Three cases 
of hysterical deafness showed that the vestibular sense was 
impaired in proportion to the severity of the deafness. All 
the cases of neurasthenic deafness gave the reaction of 
hyper-excitability of the nervous mechanism, the induction 
period being very short. This contrasted markedly with 
cases of perceptive deafness. He found that the cochlear 
function was not always destroyed pari passu with 
the vestibular, and this was so in syphilis of the 
labyrinth. These tests he considered important in the 
large group of suppurative conditions, as they should show 
the extent to which the disease had progressed, and 
he found that in chronic uncomplicated suppuration of 
the middle ear, and in cases of acute mastoiditis, the re¬ 
actions were normal or only slightly exaggerated, but in 
cases of circumscribed labyrinthitis the vestibular sense was 
impaired, whilst impairment was still further increased after 
the simple radical mastoid operation, possibly either because 
the resulting soar tissue in the neighbourhood interfered with 
the transmission of heat, or that the inflammation had 
destroyed the special sense-organ in the ampullm. He gave 
many clinical results and from these inferred that in many 
conditions of ear disease the reactions were not sufficiently 
uniform to be of pathognomonic value, yet when taken into 
consideration along with other symptoms, as for example 
the hearing and the rotation tests, they were of assistance. 

Dr. II S. Harwell (London), in the discussion following, 
hoped that the investigations would be continued, especially 
upon normal individuals. 

Dr. Barr thought that cold water applied to the 
membrana tympani was generally injurious. 

Dr. McKenzie, in replying, stated that the time of 
application of the cold water was too short to have any 
harmful effects and that no sickness or faintness had 
followed. 


THE ANNUAL EXHIBITION. 

(Continued from p. 1,00.) 

IV.—SANITARY APPLIANCES. 

THOUGH comparatively few in number, the exhibits under 
this head were interesting in variety, and comprised filters, 
mineral water apparatus, and disinfectants. A number of 
various forms of filters was shown on the stall of Messrs. 
Slack and Brownlow of Abbey Hey, Gorton, near Manchester; 
but attention was directed in particular to the Brownlow 


germ filter, constructed of porous porcelain, and to a 
modification of it for hospital use which provides a supply of 
hot or cold sterile water. Messrs. H. and T. Kirby and Co. 
of 14, Newmau-street, London, W., exhibited their “ideal 
valve ” feeder which we have already described as 
a useful hygienic appliance for the nursery. The 
valve is of solid glass and indiarubber collars and 
washers are properly dispensed with. An attractive 
series of sanitary polishes and accessories formed the feature 
of the exhibit of Messrs. Itonuk, Limited, of 86, York-road, 
Lambeth, London, S. E. Here were specimens of model floors 
in various woods polished by the Ronuk improved sanitary 
methods and also samples of liquid and concentrated Ronuk 
for hospital use. The Jeyes’ Sanitary Compounds Com¬ 
pany, Limited, of 64, Cannon-street, London, E C., had a 
large stall literally packed with their disinfectant prepara¬ 
tions, notable amongst which were those containing the non¬ 
toxic germicide “cyllin.” The Hygienic Syphon Company 
Limited, of 20, Bucklersbury, London, EC., exhibited 
their hygienic syphon which secures the acme of 
cleanliness as far as the storage and preservation of 
aerated water in a syphon are concerned. The accom¬ 
panying diagram will help to explain its construction. 



The porcelain spout (shown in dotted lines) is detachable 
and when the syphon is not in use a porcelain stopper may 
take its place (as, for example, in transit). By simply pressing 
the spout when in position a rubber valve below is pushed 
beyond a series of perforations in the delivery tube through 
which the water then passes. Amongst the advantages of 
the syphon are (I) simplicity of parts by which the most 
scrupulous cleanliness may be secured apart altogether from 
the impossibility of metallic contamination ; (2) an easily 
cleaned reservoir; and (3) the detachable spout serves also 
as a key, so that the water can be reserved for private use. 
The use of the word “ hygienic” in the name of this syphon 
is completely warranted. The Sanitas Company, Limited, 
of Limehouse, London, E., showed a number of disinfectant 
fluids, powders, and soaps, besides some apparatus for the 
convenient use of sulphur dioxide, formaldehyde, &c., for 
practical disinfection. The exhibit included a vaporiser to 
be used with “bactox” in certain respiratory diseases. 
At the stall of Messrs. B. Kuhn and Co., of 16, Rood lane, 
London, E.C., the applications of chinosol for antiseptic 
and disinfectant deodorising purposes found illustration in 
a series of interesting preparations. 

V.—MINERAL WATERS, BEVERAGES, ETC. 

Non-alcoholic beverages were a decided feature of the 
exhibition and it may be noted that Belfast enjoys a 
reputation for the purity and excellence of the mineral 
waters manufactured there. It has been said, indeed, that 
the cause of temperance in the city has been materially 
helped by the attractive quality of its “ dry ” ginger ale 
which happens to be a speciality of the place. The artesian 
well water-supply is remarkably pure and particularly suit¬ 
able for the preparation of aerated beverages. Every con¬ 
ceivable kind of aerated water was to be found in the stall of 
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Messrs. Grattan and Co., Limited, of Belfast, who in spite of 
the purity of the water in its natural state go further and 
sterilise it previous to carbonating. Amongst special 
beverages may he mentioned their “crown soda” ginger 
ale (mn> sucre), lithia, potash, quinine, and piperazine 
waters. Messrs. Ingram and Royle, of East Paul’s Wharf, 
26, Upper Thames-street, London, E.C., had a mo.-t com¬ 
plete representation of natural mineral waters, including 
•Contrexfiville, jEsculap, Vichy (Ct'lestins, Grande-Grille, and 
Hopital sources), whilst specimens also of the dry natural 
Carlsbad sprudel-salt were shown. The corporation of 
Bath drew the attention of the visitors to the merits 
of the historic thermal springs of that city by a series 
of photographs and medical reports and other literature. 
It is satisfactory to learn that British people are beginning 
to realise that in the thermal waters of Bath they possess 
a medical aRset unrivalled by any spa abroad, including 
even Wiesbadenor Homburg Similarly, the claim of Buxton 
thermal waters were represented, and here, again, a valuable 
water in the treatment of disease is available, equal to many 
highly extolled waters abroad. The environment of Buxton 
is notoriously healthy, and the authorities may be congratu¬ 
lated on giving considerable attention to the social require¬ 
ments of a bath station, as well as to advanced balneo¬ 
therapeutic methods. Messrs. Findlater and Co., 
London Bridge Corner, London, S E , showed a number of 
medicinal waters of foreign origin, including the aperient 
sulphated waters of Carabana, Spain, the alkaline waters of 
Ems, the arsenical waters of Levico, the iron waters of 
Schwalbach, and the alkaline waters of Wildungen. The 
representatives of the Apollinaris Company of 4, Stratford- 
place, Oxford-street, London, W., explained the advantages 
of Apollinaris water in large stoneware bottles. The 
water keeps cool in these bottles, and competes with 
other mineral waters in regard to price. As is well 
known, the dpgree of alkalinity of Apollinaris water 
is considerably higher than other mineral waters, and 
hence its value in catarrhal affections. The exhibit in¬ 
cluded the natural aperient water “apenta,” which 
is now well known as a convenient and effective 
bitter purgative. The attractions of the Royal Leamington 
Spa were illustrated in a series of photographs, guides, and 
publications, and it was made evident that the authorities 
there are leaving no stone unturned to bring this health 
resort into line with modern requirements. A well-known 
effective yet mild bitter purgative saline water is Friedrichs- 
hall, specimens of which were shown by Messrs. C. Oppel 
and Co., of 10 and 12, Mil ton-street, London, E.C. 
Grape juice appears to be coming into favour as a beverage 
mixed with plain or aerated water, while some have employed 
it for the “ grape cure.” Messrs. Schweppes, Limited, of 49, 
Pall Mall, London, S.W., exhibited their “Vindevie,” which 
was recently reported upon in our columns. It is a sterilised 
grape juice with pleasant slightly acid flavour. There were 
also exhibited samples of “proset,” dry and sweet, a non¬ 
alcoholic beverage with delicate fruity flavour, and dry ginger 
ale, which is said to help the “drink patient” out of his 
habit. Another excellent grape juice was exhibited by the 
Grape Juice Company, Limited, of 7, Great Tower-street, 
London, E.C. Cider was well represented by Messrs. W. 
Gaymer and Son, of Attleborough, Norfolk, who exhibited 
amongst other specimens some "dry" varieties, sound and of 
excellent flavour, and free from acidity. Bendle’s meat port 
(Bendle, Limited, 41, Seething-lane, London, E.C.) was the 
only wine of the kind in the exhibition. As our analysis 
has shown, it is sharply distinguished from other wines by 
the fact that it contains actual nutritive materials in the 
shape of proteins. 

VI.—PUBLICATIONS. 

Stalls containing books of reference on medical subjects 
formed a relief from the spaces occupied with foods, 
drugs, surgical appliances, &c. Amongst the well-known 
publishers exhibiting recent additions to medical literature 
were Messrs. John Wright and Sons. Limited, of Bristol ; 
the British Medical Association as publishers of the British 
Medical Journal , 429, Strand, London ; Messrs. Henry 
Frowde and Hodder and Stoughton, Oxford ; Messrs. D 
Appleton and Co., 25, Bedforri-street, Covent Garden. 
London ; Mr. W Erskine Mayne, 3, Donegal!square. West 
Belfast, who exhibited publications by Messrs. Bailli&re, 
Tindall, and Cox; Messrs. J. and A. Churchill, Messrs. Cassell 
and Co., Messrs. Macmillan and Co., Messrs. Methuen and Co., 


and the Cambridge University Press; Mr. H. K. Lewis, of 
136, Gower-street, London ; Messrs. Rebman, Limited, of 
129, Shaftesbury-avenue, London, W.C. ; W. B. Saunders 
Company, of Henrietta-street, Covent Garden, London, 
W.C.; and J. B. Lippincott Company, of 5, Henrietta-street, 
Covent Garden, London, W.C. 

VII.—MISCELLANEOUS. 

There were few exhibits this year coming under this 
section. In it may be mentioned a motor car by Chambers 
Motors, Limited, of Cuba-street Works, Belfast, designed 
specially for the use of medical men and described as being 
able to stand hard work, and economical as regards petrol 
consumption and running capacity ; the special non-sagging 
bed mattresses of Messrs. John and Joseph Taunton, Limited, 
of Belgrave Works, Sherbourne-road, Balsall Heath, 
Birmingham; and the Aertex cellular clothing of the 
Cellular Clothing Company, of 72 and 73, Fore-street, 
London, E.C. In the last exhibit an interesting fabric 
was shown in the shape of a specially dyed red Aertex 
material for use in the tropics which prevents the passage 
of the actinic rays of the sun to the body but allows the 
red and orange to pass. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA¬ 
TION OF GREAT BRITAIN AND 
IRELAND. 


The sixty-eighth annual meeting of this association was 
held, as has already been announced in The Lancet, 
on July 22nd and 23rd at the West Riding Asylum, 
Wakefield, and at Leeds, under the Presidency of Professor 
W. Bevan-Lewis. 

The morning session of the first day was devoted to the 
business of the association, which included the election to the 
roll of the society : As honorary members: Sir William Collins, 
M. P. ; Professor Heinrich Obersteiner, Professor of Neurology 
in Vienna; and Professor Emil Kraepelin, Professor of Psy¬ 
chiatry at Munich. As corresponding members : Dr. Julian 
Mnreira. superintendent of the Rio Asylum ; and Dr. Alexander 
Pilcz, superintendent of the Nerve Hospital, Vienna. 

The retiring President, Dr. C. A. Mercier, and his retiring 
coadjutors on the council having been cordially thanked, 
Professor Bevan-Lewis took the chair and read his address. 
After brief acknowledgments for the honour conferred upon 
him in his elevation to the presidential chair he announced 
as the subject of his address, The Biological Factors in 
Heredity. Whilst paying a tribute of admiration to the 
elaborate researches of Sir Francis Galton and Karl Pearson, 
and admitting the great utility of statistical studies in 
heredity when confined to their proper sphere, he maintained 
that the biological method was supremely that proper to the 
physician to study, and the only true method which would 
unravel the many problems of genetics. After dealing 
minutely with the Mendelian methods of researcli he devoted 
special attention to those apparently contradictory results 
which had been used by the statistician as arguments against 
the aceurscy of Mendelian ratios. He showed that such 
apparent inconsistencies were the result of misinterpretation 
on the part of the opponents of Mendel’s teachings, that 
most objections had been triumphantly met, whilst others 
were still awaiting more elaborate inquiry on the ground 
of their complexity, or the very recent date when 
Mendelian methods were first, applied by Bateson, de Vries, 
Tschermack, and Correns. With a brief reference to muta¬ 
tion, as taught by de Vries, and to its incompatibility with 
the doctrine of minute continuous variations regarded by 
Darwin as the groundwork upon which evolution proceeded, 
he indicated the foreshadowing of this doctrine of the 
importance of discontinuous variation by Huxley in 1861. In 
dealing with the fallacies of interpretation whereby the bio¬ 
metrician had failed to reconcile Mendelian with statistical 
results, he dealt with the phenomena of segreeation, its 
failure from definitely ascertained causes, especially in con¬ 
nexion with parthenogenetic phenomena in plants, and the 
prohahle struggle betwixt the sexual gametes—" selection¬ 
mating ”—as it has been termed. Other sources of fallacy 
were shown to occur in the misunderstanding of what con¬ 
stituted “ unit characters ” : the nature of the so-called 
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coupling of such units, the inheritance of coat-colour in 
rabbits and mice, as worked out by Bateson, Miss Durham, 
and others. The more intricate combinations of unit 
characters and their transmission were illustrated by 
descriptive charts. Dominance as a biological phenomenon 
was then referred to as contrasted with prepotency in the 
Darwinian sense, and it was shown to be a non-essential 
factor in establishing the accuracy of Mendel’s law ; whilst 
lantern slides were shown illustrative of partial and com¬ 
plete dominance. Lastly, purity of type was alluded to, 
and the application of Mendelian formulae to disease, so far 
as already worked out. Illustrations of the transmission of 
the predisposing factors in disease, in accordance with 
Mendelian facts in human heritage, were discussed, the 
results of recent research being shortly detailed. Mendelian 
methods of interpretation bearing upon nervous and mental 
diseases were dealt with, and the statement made that 
“ towards such as challenge the validity of Mendel’s methods 
and would substitute statistical inquiry in their place as the 
only method for unravelling the mysteries of heredity, 
there can be no compromise.” 

The President distributed the prizes gained during the 
year as follows : Dr. Henry Devine, Long Grove Asylum, 
Epsom, the Gaskell prize, consisting of £45 and a gold 
medal, at the same time congratulating him on his recent 
success in the University of London; Dr. G. H. Grills, Chester 
Asylum, £15 and a silver medal; Dr. Colin McDowall, 
Hatton Asylum, Warwick, the bronze medal and £10. 

On the proposition of Dr. Mercier, seconded by Dr. G. II. 
Savage, a hearty vote of thanks was passed to Professor 
Bevan-Lewis for his address, Sir James Crichtox-Browne 
adding an eloquent tribute to the President's work in the 
domain of the study of insahity. 

On the evening of the first day the members and their 
guests dined together at the Queen’s Hotel, Leeds. The Presi¬ 
dent was in the chair, and among those supporting him were 
the Bishop of Wakefield. The toast of the evening, “ The 
Medico-Psychological Association,” was proposed by the 
President in a speech fall of most interesting reminiscences, 
which concluded by an extremely hopeful outlook concerning 
the future of psychiatry. Other toasts were “The Leeds 
University,” “The President,” and “ The Visitors,” iu addi¬ 
tion, of course, to the usual loyal toasts. 

The proceedings on the second day were opened with a 
paper by Dr. Hei.en Boyle entitled, “An Account of an 
Attempt at the Early Treatment of Mental and Nervous 
Cases,” The essayist said that during her two and a half 
years as a County County medical officer in East London she 
had been appalled at the sight of mental patients being 
manufactured in the rough. People who were poor, un¬ 
happy, neglected, maltreated were turned into lunatics 
through sheer stress. All that could be done for a poor 
mother of ten children after childbirth was to give her a 
bottle of medicine and tell her to go home and rest. No 
hospital would take her, as she had no organic disease, and 
no asylum would take her, as she was not certifiable. Much 
good work was done in the limits imposed by small funds by 
a hospital which took nervous cases early—cases which, but 
for timely treatment, would probably have been merged into 
the insane. Dr. Boyle detailed the methods of treatment, 
and was able to point to extremely good results. The insti¬ 
tution admitted only women, and patients from every kind 
of profession had been admitted.—The paper was discussed 
by the President, Dr. Rayner, and Dr. Oswald. 

Dr. J. R. Gilmour read a paper on the Mental Symptoms 
in Exophthalmic Goitre and their Treatment. He detailed 
with much minuteness the various symptoms, the outstand¬ 
ing features of which were irascibility, irritability, suspicion, 
and restlessness. In one case improvement suddenly set in 
after the administration of quinine had been commenced, 
and this was furthered by the administration of milk from 
thyroidiess goats, and the latter treatment was helpful in 
nearly all the cases dealt with. Rest, taken in the open air, 
was of very great importance in Dr. Gilmour’s view. A com¬ 
bination of bromide of patassium and belladonna was of 
great benefit. In cases of “ tidal Graves’s disease ” he advo¬ 
cated partial thyroidectomy.—The paper was discussed by 
the President, Dr. G. Scott Williamson, Dr. Bower, 
Dr. Orr. Dr. L. D. H. Baugh, and Dr. Helen Boyle, and 
Dr. Gilmour replied. 

Dr. Scott Williamson read a paper on the Cerebro-spinal 
Fluid in General Paralysis and the Nervous Lues, in which he 


dealt with the chemical characters of the cerebro-spinal fluid 
and their diagnostic importance, confirmed by a review of 78 
examinations, with special reference to the syphilitic reactions 
of Wassermann, Porges-Heier, and others.—The contribution 
was discussed by the President, Dr. R. G. Rows, Dr. 
McRae, Dr. Gilmour, and Miss Winifred Muirhead 
(Glasgow), most of whom were also engaged in bacterio¬ 
logical work bearing on various mental states. 

Dr. Scott Williamson’s other paper on the Bacillus 
Faralyticans, a contribution whicli criticised the work of 
Ford Robertson and others on this micrococcus, was the 
occasion of a keen debate, in which Dr. W. Ford Robertson, 
Mias Muirhead, Dr. McRae, and Dr. W. H.B. Stoddart took 
part.—Dr. Williamson replied at some length on the points 
raised, but admitted that the subject was one of considerable 
difficulty, and there was not time for a full and adequate 
reply on the many points raised. 

The next paper was one, prepared at short notice, by 
Dr. Ford Robertson, on the Experimental Production of 
General Paralysis. The contribution was illustrated by 
some striking photographs of rabbits in which various 
definite symptoms had been produced.—Dr. Orr said 
that the evidence adduced by Dr. Ford Robertson of 
neuro-toxicity was very striking and the work came very 
much into line with some work which Dr. Rows and he were- 
doing. He reminded members that three years ago Dr. Rows 
and himself published the results of toxic infection of the 
lymph paths leading up to the spinal cord, and the method 
they adopted was one which eliminated the fallacy of injury 
to the cord—namely, putting the toxin into a small celluloid 
capsule and placing that under the sciatic nerve of a dog, 
leaving it there for a time until it was clear that the 
toxin had escaped from the capsule and entered the lymph 
paths. Bnt to make the research complete it was necessary 
to trace the histological evidence of that upward passage of 
toxins right along the nerve and the posterior ganglion root 
to the cord itself. They were able to say that the bacillus 
of Robertson and McRae was a highly toxic body, but 
pending further work, upon which they were engaged, it was 
best to suspend ultimate judgment. Changes were produced 
by it in the smaller vessels, with proliferation of the adven¬ 
titia. Also, the nuclei lining the endothelial spaces in all 
directions were proliferated, especially the posterior nerve. 
The most striking point in regard to the cord was the dilata¬ 
tion of the central canal. The ependymal cells were pro¬ 
liferated several deep and the neuroglial cells about the 
ependyma showed marked proliferation, while the nerve cells 
showed nucleation. 

Mr. L. 0. Fuller read a very interesting paper on 
Alcoholism, Crime, and Insanity. He pointed out that 
children of the poor were often in conditions in which they 
were given every chance of acquiring the drink habit, and 
among their parents tubercle and syphilis were common. He 
regarded post-natal environment as a very great cause of 
degeneracy. Though the child might not be very intellectual 
he was a good imitator, and copied his parents’ habits 
with great facility. One case admitted under his care 
recently was that of a girl, aged 28 years, who commenced 
to get drunk at the age of 11 years, and both her father and 
mother were heavy drinkers. At the age of 14 years she 
adopted immoral habits, and during the last eight years she 
had spent her time in drink, jail, and prostitution. By their 
eighteenth year some girls had had one or two illegitimate 
children. The most scientific way of dealing with de¬ 
generacy was one which aimed at removing the causes rather 
than alleviating the symptoms, a great desideratum being- 
ranch greater elasticity in the educational system. If a 
person showed relapse he should have a period of instructive 
detention, with a view to prevent drink habits being firmly 
formed ; this should combine medical instruction with discip¬ 
linary methods. He strongly objected to a predetermined 
sentence : to the youngster it was often a hardening process, 
it threw him into the ranks of the unemployed and often the 
unemployable, and finally be became very hostile. He was 
not usually a lunatic and he was not wholly responsible, but 
he was often capable of improvement by instruction and 
could be taught a handicraft. A short prison instruction 
could not give benefit to a person who was mentally back¬ 
ward. He advocated the establishment of receiving houses, 
into which such cases as he was describing could be admitted 
in the first instance. He strongly objected to the fixed term of 
three years; there were many cases in regard to which such a 
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sentence was unnecessary, and expressed his belief that there 
was much necessity for an alteration of our present system. 
—Dr. Mercier, in discussing the subject, said that there were 
points in it with which he would agree, and others with which 
he did not agree ; particularly he agreed in deprecating the 
stupidity of the fixed three years sentence. These people 
were sent to a reformatory, where it was felt that their con¬ 
dition was at any rate as much a disease as a vice, and being 
a disease, they were sentenced to a fixed term, in which he 
supposed it was anticipated their disease would be cured, and 
that the cure would take neither more nor less than that 
time. That led to what he did not hesitate to call abomina¬ 
tions. Under the instruction of the Home Office the term 
“not exceeding three years ” had become in practice a term 
cf not less than three years. He had seen cases receive all 
the benefit they were likely to derive from reformatory treat¬ 
ment in six months, yet they were compelled to stay there 
another two and a half years, in which time they had mostly 
lost whatever ability to work which had remained in them. 
One man told him that he had forgotten the very names of the 
tools he used to work with when he went in. Again, when 
they went out there was no supervision over them, and in 
many cases they quickly got into the hands of the police 
again. And, as if to make such a sequel more likely, 
they were on discharge handed a sum of money which 
had been put by for them during their detention. 
Inebriates were on quite a different footing from lunatics ; 
the former were much less certain in the matter of 
conduct. He did not agree that abstinence, or partial 
abstinence, from alcoholic drinks argued the possession 
of a superior power of self-control. Some people, having 
taken a certain, sometimes a small, quantity of alcohol 
turned against it and had no desire for more; others 
did not turn against it until they had been drinking for two 
or three days.—Dr. Hearder said that in his locality the 
magistrates would not send a case to the reformatory 
unless it showed mental symptoms, but the sentence was 
not fixed—it ranged from one to three years. Moreover, the 
cases could be discharged on licence, so that it could be 
seen how they behaved themselves. And in their case 
the money which was put by for the patient was not 
handed to him, but to responsible relatives or other persons 
always at a distance, so that the patient had at least to get 
home before he had the means for obtaining any more drink. — 
Dr. James Stewart said he thought that Dr. Mercier misused 
the term “self-control ” ; his own experience led him to say 
that in 70 per cent, of inebriates there was a weakened 
power of control compared with that possessed by the 
majority of the community. He believed that the inebriate 
was a different kind of person from the drunkard.—Mr. 
Fuller having replied, the session closed. 


PREVENTABLE BLINDNESS. 


The Committee on “Preventable Blindness,” which was 
appointed at the International Conference on the Blind, held 
at Manchester in July, 1908, has recently issued the following 
report:—- 

The subject of the prevention of the disease which so 
frequently causes blindness in newly-born infants is one that 
for many years has engaged the attention of all whose work 
has brought them into contact with the blind. At every 
conference that has been held during recent years relative to 
the welfare of the blind, whether at home or abroad, atten¬ 
tion has been called to the urgency for taking satisfactory 
measures for the checking of this disastrous cause of 
blindness. 

The medical libraries contain a host of papers and books 
which have treated of this disease, and of the blindness 
consequent thereon. Recent English literature has been 
summarised in the report of the British Medical Association 
Committee (British Medical Journal , May 8th, 1909), to 
which reference will be made further. The gist of these 
papers is to the effect: 1. That more than one-third of the 
blindness found in British blind schools is due to this one 
cause—infants born with good eyes are blinded by the 
disease within a few days of their birth. 2. The risk of 
blindness is entirely preventable by prompt and efficient 
treatment. 

To this end it is now almost universally agreed, by both 
medical men and laymen cognisant with the subject, that 


the disease known as the “Ophthalmia of the New-born ” 
should be scheduled as compulsorily notifiable. And it is 
believed that by such action this appalling source of misery 
and helplessness would be checked. In spite, however, of 
these urgent recommendations, no action has been taken by 
the British public health authorities, nor have these 
authorities, so far, availed themselves of their permissive 
powers to make the disease compulsorily notifiable. 

At the International Conference on the Blind, held in 
Manchester in July, 1908, it was held that no sufficient steps 
had been taken to give publicity to the urgency of the 
matter. A representative committee was therefore appointed 
to consider the subject fully, and to make such recommenda¬ 
tions as they might deem, not only advisable, but as likely to 
be of practical utility. At the first meeting of this com¬ 
mittee two ophthalmic surgeons were coopted as members of, 
and advisers to, the committee:—Mr. Robert N. Hartley 
(hon. surgeon, Leeds United Institution for the Blind and 
Deaf and Dumb), and Mr. N. Bishop Harman (oculist to the 
London County Council Blind Schools). These gentlemen were 
expected to advise on matters relating to the north and 
south of England respectively. During the sittings of this 
committee, another committee, instituted by the British 
Medical Association, has had this same matter under review. 
The two committees have acted upon quite independent 
lines, and the fact that they have arrived at similar con¬ 
clusions and make virtually the same recommendations adds 
greatly to the weight of their recommendations. 

The following are the recommendations of the committee 
appointed by the International Conference :— 

1. That in the opinion of this committee the adoption by 
the public health authorities of the Early Notification of 
Births Act is urgent. 

2. That in the opinion of this committee the disease 
known as the “Ophthalmia of the New-born” should be 
added to the list of diseases compulsorily notifiable under 
the powers of the Infectious Diseases (Notification) Act of 
1889. 

3. That in the opinion of this committee : (a) More 
definite teaching should be given to midwives on the serious¬ 
ness of eye disease in children ; and (£) they suggest that 
the Central Midwives' Board should issue more stringent 
instructions on the danger of “ whites ” in lying-in women. 

With a view to obtaining more exact knowledge of tha 
incidence of “ blindness ” in subsequent census returns, the 
committee recommend that the Registrar-General should be 
requested to define and classify “ blindness ” in his schedules 
in some such way as the following :— 

1. Stone blind—i.e., the individual has no power to see 
the movement of fingers before the eyes. 

2. Partially blind, i.e., in the case of—i. Children. Those 
who have not sufficient sight (even with the aid of glasses) 
to be taught in an ordinary school, ii. Adults. Those who. 
have not sufficient sight (even with the aid of glasses) to earn 
a living by ordinary means. 

In conclusion, the committee desire to emphasise the fact 
that the question is at the present juncture, and is likely to 
be in the future, of much greater importance than in the 
past. For the introduction and extension of the operation of 
the Employers’ Liability Act is seriously affecting, and is 
likely to still more seriously affect, the earning powers of' 
adult workers with defective vision. 

(Signed) Henry J. Wilson (Chairman). 

N. Bishop Harman. 

Chas. M. Collingwood (Hon. Sec.). 

Robert N. Hartley. 

Edith Wright. 

Theo. Warner. 

Walter Litti.ewood. 

J. M. Ritchie. 

June, 1909. S- CLARE Hill. 


New Hospital for Torrington (Devon).— 
On August 4th Lady Gertrude Rolle formally opened the new 
cottage hospital at TorriDgton, which had been erected on a 
site given by the Hon. Mark Kolle, to whose memory and 
that of other local benefactors the building has been erected 
as a memorial. The hospital contains surgery, consulting 
room, operating theatre, matron's rooms, &c., and will pro- 
.vide accommodation for eight patients. The cost of the 
building was £1300, and as all this amount has been sub¬ 
scribed, the institution has been opened free of debt. 
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Preventable Blindness. 

The fact that from 30 to 40 per cent, of persons in blind 
institutions have lost their sight from ophthalmia neonatorum 
or purulent conjunctivitis of infancy is indeed lamentable, 
and now that renewed attention is being devoted to this 
preventable disease we may hope that some adequate 
measures will soon be adopted to remove the evil. Some 
years ago the matter received careful consideration by 
the Ophthalmological Society of the United Kingdom 
and certain resolutions were adopted and placed before 
the authorities. The comparatively small financial outlay 
involved in carrying out these suggestions—a matter of 
some £7000 odd—was held to be prohibitive, in spite of 
the obvious fact that the cost of education and support of 
those blinded by the disease immeasurably surpasses this 
amount. In 1907 an energetic effort was made to induce 
the British Medical Association to take the matter in 
hand. The need for this action had been conspicuously 
shown by Mr. Sydney Stephenson's book on “ Ophthalmia 
Neonatorum,” which gained the Association’s Middlemore 
prize and which presented an admirable survey of what 
had been done in the past and of the large amount 
that yet remained to do in attacking the disease. As 
a result of the attention then directed to it a representa¬ 
tive committee of the Association was formed, and after 
prolonged and exhaustive investigations a report was 
drawn up, and at the recent meeting at Belfast the report 
was discussed by the combined Obstetrical and Gyneco¬ 
logical and Ophthalmological Sections. It will be seen from 
our rhnme of the proceedings (p. 459) that the principle 
of notification of the disease was approved, though the 
attendant difficulties in practice were fully recognised. 
Exception was taken, and we think rightly, to the sugges. 
tions as to treatment. In our opinion the disease is too 
serious and its consequences are too grave for the treatment, 
even in the matter of prophylaxis, to be left in the hands of 
unqualified people, and if it is relegated to the medical 
practitioner he ought to be allowed to adopt freely the 
methods which appear best to him. 

Just before the Belfast meeting the report of a committee 
on preventable blindness, which was appointed at the Inter¬ 
national Conference of the Blind, held in Manchester in July, 
1908, was issued (see p. 477). The similarity of the recom¬ 
mendations to those made by the committee of the British 
Medical Association shows the unanimity of opinion existing 
as to the best means of dealing with the difficulty. Notifica¬ 
tion is again advanced as the central feature of the plan of 
campaign. That it is productive of good results is shown by 
the example of Manchester, where a voluntary system of noti¬ 
fication has resulted in a diminution of cases by 40 per cent. 


From another part of the country comes a report showing 
the awakening of public conscience to the continuance of 
an evil which is acknowledged to be preventable and must 
be considered consequently a scandal to our civilisation. 
In Staffordshire an influential meeting of mayors, chairmen 
of urban district councils, town clerks, and medical officers 
of health was recently held to discuss the prevention of 
ophthalmia neonatorum. It was presided over by the Earl of 
Harrowby, who in the course of his speech gave a concrete 
example of the financial loss due to those disabled by blind¬ 
ness early in life. The cost of educating a blind child up 
to the age of 18 years without teaching him a trade is £500, 
whereas the cost of educating a full-sighted boy for the nine 
years he was at school was only about £30. A simple 
calculation shows that £15,980 are wasted in Staffordshire 
alone in educating children blind through neglect. At this 
meeting notification of the disease was also advocated. 

There can be no doubt, in our opinion, that notification is 
the first step which should be universally adopted. Another 
preliminary is that of extending the knowledge of the 
extreme gravity of the disease amongst those likely to come 
in contact with it. To this end the Central Midwives Board 
has drawn up a leaflet of instruction which will be dis¬ 
tributed to mid wives. 1 These are steps quite in the right 
direction ; but it must be recognised that they are pre¬ 
liminaries only, and useless unless some scheme is devised 
for dealing with the cases by qualified practitioners with 
the greatest promptitude as soon as they come under 
observation. And here again comes in the pecuniary ques¬ 
tion of ways and means for the preservation of the national 
health—a question which is coming so much to the fore in 
regard to the medical treatment of school children. It is 
incumbent upon the medical profession to bring all its 
influence to bear upon the State for the prevention of such 
terrible disabilities as ophthalmia neonatorum inflicts upon 
thousands of helpless infants, but it is the duty of the State 
to provide that the practitioners who act as the trustees 
of the children’s eyesight shall be properly remunerated for 
fulfilling the active responsibilities which that trust will 
entail. 


Preventive Medicine and the Lower 
Animals. 

Those who can recall the battles which raged around the 
“Origin of Species" and the “Descent of Man” will not 
need to be reminded that the human being does not readily 
relinquish his supremacy or share with others that which he 
believes to be his natural prerogative. And even when man 
felt constrained by the force of evidence to admit his bio¬ 
logical associations he did not easily accept the inference 
that he might have to share with the lower animals 
the heritage of certain diseases. His own maladies were 
clinically so unlike those of the lower animals that he 
was inclined to use this fact as an argument against 
rather than in favour of the doctrine of evolution. 
But time has altered our attitude and epidemiologists 
are beginning now to wonder whether the clue to 
much that is still unexplained in pathology may not be 

1 The Lancet, August 7th, p. 409. 
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made clear by closer attention to the diseases of animals 
and the laws of parasitology. It was only when we turned 
our gaze from the human subject to the insecta that the 
mysteries of malaria and yellow fever faded away; and 
similarly when we examined the life history of the goat 
the difficulties as regards Malta fever largely disappeared, 
and by studying plague in the rat and in the flea much in 
the malady as it attacks human beings became explicable. 
Thus it comes about that the annual report of Mr. Stewart 
Stockman, chief veterinary officer of the Board of Agri¬ 
culture and Fisheries, has an interest for the epidemiologist 
—an interest which should increase year by year as the 
nterdependence of human and animal diseases becomes 
more fully appreciated. 

Although the foot and mouth disease of cattle does not 
in these days give rise to much recognised disturbance in 
m a n , it is well known that the milk from cows suffering from 
this malady may produce, especially in children, an illness 
attended with aphthous stomatitis, swelling of the tongue, 
and foetor of the breath, or, on some occasions, severe 
tonsillitis. It is therefore reassuring to learn from Mr. 
Stockman’s report of the prompt measures which were 
taken in an outbreak of this disease in Scotland—the first 
for 15 years. The initial outbreak occurred in two cow¬ 
sheds, and all the cattle therein, together with those on 
immediately adjoining premises which were still free from 
the disease, were promptly slaughtered. Of the 111 animals 
on the actually infected premises only two cows and one calf 
had escaped infection up to the time of slaughter. But the 
infectivity of this disease seems a remarkable one and, not¬ 
withstanding the wholesale slaughter, the malady was 
transferred to other premises about three-quarters of a 
mile distant, which the owner had taken for the purpose 
of carrying on his business, and it was impossible to explain 
how the disease had been carried since none of the 
attendants had suffered from the malady nor had any 
manure been transported from the old to the new premises. 
But as an illustration of the disease-carrying capacity of 
manure it may be mentioned that the malady in question 
was transferred to another set of premises by soakage of 
drainage from a manure heap through the intervening wall. 
These three outbreaks involved the slaughter of 148 bovine 
animals on infected premises and 96 on premises dangerously 
situated. This remarkable outbreak appears to have arisen 
from a small consignment of hay from Holland, an infected 
country, and Mr. Stockman points out that the history of 
the epidemic renders it necessary to revise current views 
as to retention of virulence on the part of the virus 
of foot and mouth disease, as, contrary to what was 
formerly believed, it seems that in cool weather virulence 
inside a bale of hay may be retained for from three to 
four months. 

The facts in the story of glanders serve, like the 
study of exclusively human diseases—if there are any— 
to show how the prevalence of any given malady may 
be immediately increased by searching for unrecognised 
cases. It was found in the case of glanders that the 
more frequent application of the mallein test in horses in 
contact with a declared case materially increased the number 
of horses per outbreak as compared with previous years. 
Apparently the chief difficulty in the control of glanders 


arises from the lenience of local authorities in determining 
what animals are to be regarded as having been in contact 
with infection. This, in Mr. Stockman’s view, is a much more 
serious matter than the fact that the mallein test does not 
reveal the disease during the incubation period, and that 
therefore a second test in invaded stables becomes necessary 
so as to detect these cases. There were in 1908 as many as 
2433 horses found to be infected with glanders, and we have 
been wondering whether cases amongst human beings are 
sought out as thoroughly as amongst cattle. Apparently 
cases in men are more numerous than is commonly believed. 
In connexion with anthrax Mr. Stockman narrates a 
case of the introduction of this disease through the medium 
of bone manure which had been applied to a field of grass 
which was afterwards kept free from animals for nearly a 
year, during which a crop of hay was removed from it. Nine 
cows were then introduced for grazing purposes and three 
died from anthrax—a most instructive story. 

The expense of transporting European pedigree cattle 
to the Transvaal, where they have either to be kept in 
stables or incur the imminent risk of contracting Texas fever 
by being pastured with indigenous cattle, has led to the 
Veterinary Department of the Board of Agriculture, in 
collaboration with similar departments of the Transvaal and 
East African Protectorate, undertaking inoculation experi¬ 
ments against this disease, the animals after inoculation 
being sent to the Colonies and pastured on farms infected 
with the disease in question. It is thought that if these 
experiments prove successful a considerable stimulus will be 
given to the export trade of pedigree cattle. In connexion 
with this work Mr. Stockman has, in collaboration with 
Sir John McFadyean, carried out some investigations 
into red-water fever in England, and he has been able 
to show that the blood of animals suffering or recovering 
from English red-water fever will infect other susceptible 
cattle after an incubation period of from six to ten days, the 
characteristic parasite, Piroplasma bigeminum, being found 
in the blood corpuscles, in some cases there being red 
colouration of the urine. But in connexion with this 
latter symptom Mr. Stockman points out that although 
red urine was the circumstance which gave the disease 
one of its names, red-water fever, this manifestation is only 
apparent in perhaps the minority of cases, and con¬ 
sequently it is preferable to call the disease piroplasmosis. 
Mr. Stockman has also made some instructive investiga¬ 
tions as to the part played in England by ticks in rela¬ 
tion to English red-water fever, and although the Ixodes 
ricinus and the Hmmaphysalis punctata are both, he 
thinks, capable of carrying the parasites which cause 
the disease, he has only so far obtained experimental 
proof relative to the latter. These ticks, after engorgement 
upon infected and recovered animals, were kept in the 
laboratory until they produced progeny, and the larvar 
were then allowed to suck healthy animals. Larvae from 
mothers which had sucked infected animals yielded 
negative results, as also did nymphas which had sucked 
infected animals as larvm. But adults which had sucked 
as nymphse animals with red-water fever gave the disease 
to the next bovine host. There can be no doubt 
therefore, as Mr. Stockman states, that the red-water 
fever of England is a piroplasmosis which is inoculable 
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and which spreads from animal to animal by ticks. It 
has also been found that the seasonal prevalence of 
red-water fever in this country corresponds with that of the 
greatest prevalence of adult ticks. Mr. Stockman finally 
furnishes some useful advice as to the prevention of red- 
water fever, whether by inoculation, by the reduction of 
the number of ticks by dipping, by keeping cattle off the 
pastures for a time, or by stocking the pastures with sheep, 
which animals are not susceptible to red-water fever, but 
which attract the ticks. This work on the part of the 
Veterinary Department of the Board of Agriculture and 
Fisheries is of much value, and we shall look forward to an 
extension of it. 


The Report of the Royal Com¬ 
mission on Whisky and other 
Potable Spirits. 

Whateveb may be the opinion of the liquor trade and of 
the public of the findings contained in the final report of the 
Royal Commission on Whisky and other Potable Spirits there 
can be no question of the thoroughness with which the Com¬ 
missioners have attacked the numerous difficult points which 
such an inquiry was bound to bring before them. And yet 
-as the outcome of their long deliberations the position is left 
much where it was. The present report, in fact, goes 
very little further than the conclusions arrived at by the 
Select Committee on British and Foreign Spirits which was 
appointed by the House of Commons in 1890, when almost 
every one of the questions considered by the present Com¬ 
mission was submitted to the Committee and reported upon 
By it. Lord James of Hereford and his distinguished 
-colleagues indeed express their conviction of the correct¬ 
ness of the conclusions of this Committee. There will 
•therefore be some disappointment experienced by those 
who had hoped to find in the new report suggestions regard¬ 
ing fresh legislation upon the subject, or the inauguration 
perhaps of a new system of control by which the quality of 
the supply of potable spirits could be improved. There are 
practically no recommendations of the kind in the Blue- 
Book, although throughout the report the Commissioners 
generally express concurrence with the findings of the 1890 
■Committee, a concurrence which gives, perhaps, a species of 
strength to their views. 

In the opinion of the Commissioners it is not desirable, 
■either in the interests of the trade or of the public, to 
enforce certain standards, to insist upon exact definitions or 
upon the restriction of particular materials in regard to the 
manufacture of potable spirits, and all propositions towards 
these ends, around which so much discussion has taken place, 
fall to the ground. The Commissioners refuse to believe 
that there is any importance attached to the question 
whether whisky is pot or patent still, and the value of 
whisky in the treatment of disease depends, they hold, essen¬ 
tially on the ethylic alcohol. Accordingly, they are unable to 
recommend that the use of the word “whisky” should be 
restricted to spirit manufactured by the pot-still process, 
and their conclusion is that whisky may be defined as 
“ a spirit obtained by distillation from a mash of cereal 


grains saccharified by the diastase of malt.” Scotch 
whisky is defined as whisky distilled in Scotland, and 
Irish whisky as whisky distilled in Ireland. Broad 
as this definition is, it obviously, and as we think 
very properly, excludes the use of such materials as 
potatoes, beet, and molasses. In regard to brandy, the 
Commissioners practically adopt the definition of the British 
Pharmacopoeia, their conclusion being that the term 
“brandy” is applicable to a potable spirit manufactured 
from fermented grape-juice and from no other materials. 
The compounded spirit, however, known as British brandy 
should in their opinion be still entitled to the name. This 
last is a concession to trading interests, which throughout 
have been considered. It is further concluded that the 
application of the term “ brandy ” in this country cannot be 
controlled by the nature of the apparatus or process used 
in the distillation of the spirit. Here, again, the claims of 
the pot and patent still are put upon a common level, and 
more than once the Commissioners dismiss any suggestion 
that pot-still spirit is superior for any purpose to patent- 
still spirit. It may be doubted whether the view will meet 
with general acceptance that the alcohol and the alcohol 
alone accounts for all the results of prescribing a potable 
spirit. The popular view again that potable spirits 
are more wholesome for being matured by age will, we 
imagine, die hard, in spite of the Commissioners’ state¬ 
ment that they were unable to obtain actual proof that such 
was the case. Practical experience, which for some definite 
reason decides at one time in favour of the use of brandy 
and at another in favour of whisky, is surely based on some¬ 
thing more tangible than mere flavour. Those who use 
spirituous drinks are aware that whisky, brandy, and rum 
are different in their physiological effects. There is much 
here that is as yet beyond the ken of chemistry or physiology, 
but it is rash to conclude, we think, that all the effects of 
a potable spirit are due simply to alcohol. 

The Commissioners by no means profess, however, that 
the question has reached finality as a result of their 
very careful inquiry, for they suggest, we are glad to see, 
the introduction of a statutory provision by which a 
magistrate can receive the assistance of two assessors, 
being persons of practical or scientific knowledge of the 
matters involved, to sit with and advise him in cases where 
the nature of a potable spirit is under consideration. 
It may also be desirable, they think, to form under 
authority a panel from which such assessors may be selected. 
Lastly, they refer to the question of forming a committee 
of skilled persons under Governmental authority who might 
assist in mitigating some of the difficulties of the subject, 
by advising on technical questions which affect both the ad¬ 
ministration of the Sale of Food and Drugs Acts by local 
authorities and the practice of public analysts. In our 
opinion this is one of the most important matters to which 
the Commissioners have drawn attention. Repeatedly in 
these columns we have urged the appointment of a court 
of reference composed of scientific authorities who would be 
competent to deal with the technical questions, of which 
the examination of whisky and other potable spirits is an 
example, and which so constantly arise in the administration 
of our laws against adulteration. 
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THE RATIONAL PUERPERIUM. 

As long ago as the year 1773 White of Manchester urged 
that women should be allowed to get up early after their 
confinements. In 1899 Kiistner revived this idea and recom¬ 
mended that puerperal women should be encouraged to get 
out of bed during the first few days of the puerperium. In 
a paper recently read before the Edinburgh Obstetrical 
Society 1 Dr. F. W. N. Haultain, from an experience of 100 
cases, put forward a plea for what he termed the rational 
treatment of the puerperium. The mode of management 
which he recommended was that the woman be encouraged 
to sit up in bed to meals on the second day, and subse¬ 
quently as soon as she felt inclined that she be allowed to 
leave her bed and sit up for an hour. On the third and 
fourth day two hours were to be spent out of bed morning 
and evening, and the fifth day was to be practically spent 
out of bed altogether with the exception of a few hours’ rest 
in the afternoon. Under this treatment his patients left the 
hospital on the tenth day. Of 100 cases treated in this way 
the morbidity (i.e., of which a temperature over 100° F. or 
a pulse-rate of over 90 for 12 consecutive hours were taken 
as the signs) was represented by three. Examination on 
the day of leaving the hospital showed the pelvic 
organs to be normal except in two cases where a slight 
retroversion of the uterus was found. In 48 of the cases 
examined six weeks or later involution was good, and the posi¬ 
tion of the uterus was normal except in the two cases men¬ 
tioned. Dr. Haultain maintains that labour is not a disease 
and that the puerperium cannot be considered a convalescence. 
He believes that involution is influenced mainly by the cir¬ 
culation, and exercise of the abdominal muscles will improve 
their tone, accelerate tho abdominal circulation, and among 
other advantages diminish constipation. The position of 
the patient can have but little influence on the occurrence of 
septic inflammation or upon involution, and the erect posture 
is less likely to produce displacements of the uterus than the 
dorsal position. In the same way he thinks that early rising 
will tend rather to diminish than to increase the chances of 
the occurrence of phlebitis and embolism. The blood of a 
puerperal woman is highly fibrinous, and to prevent coagula¬ 
tion the circulation should be stimulated, and this is most 
readily done by muscular exertion. Most of the speakers 
who took part in the discussion at Edinburgh were not 
entirely convinced by the arguments brought forward. The 
danger of backward displacements was thought to be con¬ 
siderably greater than the figures quoted in the paper showed, 
and Dr. J. W. Ballantyne pointed out that among the 
Javanese, who were compelled by custom to rise for a short 
time during the first day and move abont the house, 
prolapse was exceedingly common and embolism frequent. 
Although it may be true, as Dr. Haultain maintains, that the 
normal puerperium is not a convalescence from disease, yet it 
may well be regarded as a convalescence from the troubles 
and often marked trials of pregnancy. Further than this, 
in a large majority of women the rest in bed, even if it be 
only for ten days, has a most beneficial effect upon their 
general health. That it is possible without any serious risk 
of injury to make a woman get up on the first few days 
following her confinement is quite true, but that it is expe¬ 
dient is very doubtful. We grant that fortunate results may 
be met with in a small series of cases, such as those recorded 
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by Dr. Haultain, but the adoption of this method of treat¬ 
ment on the large scale would, we feel sure, lead to a number 
of undesirable complications. It is interesting to have a. 
scientific confirmation of the fact that women can get up 
within a short time of their confinements and suffer no barm* 
as indeed a great many among the poor do at the present 
time, but we do not think that it has been proved that sucH 
a procedure is desirable for the majority. 

THE AMELIORATION OF LIFE FOR CHILDREN. 

That the systematic medical inspection of children in 
elementary schools would lead to the necessity of providing 
for the treatment of the large number who would be found 
to be physically defective was a conclusion that could be 
foreseen from the time when this great social measure was 
first mooted. Our readers are aware of the practical diffi¬ 
culties that have arisen in devising a scheme for the 
systematic treatment of many thousands of diseased children 
which shall not leave any child uncared for, shall neither 
press too hardly upon poor parents nor yet undermine their 
proper sense of responsibility, and shall be equitable to the 
ratepayers and, at the same time, to the medical practi¬ 
tioners who will be responsible for the children’s treatment. 
One thing is quite certain. Whatever be the amount of exist¬ 
ing disease which has to be grappled with, the future watch¬ 
word of this national movement must be “Prevention” rather 
than “ Cure,” not only because cure is in a great many cases, 
impossible of attainment, but also because in the long run pre¬ 
vention is the cheaper way of rearing a healthy generation. 
And the business of prevention cannot be confined to the 
school, for no amount of sanitary supervision of class-rooms 
and playgrounds, or of hygienic instruction imparted to the. 
children can be of any avail while dirt, squalor, and penury 
are the conditions which dominate their home life. What 
is wanted is the general amelioration of life for large 
numbers of children to whom we are imparting “ education 
which they are totally unable to assimilate, and which in toe 
many instances affords a cruel commentary upon the facts of 
existence as they know them. In our last issue we published 
a paper read at the recent Leeds Health Congress by Dr. 
James R. Kaye, medical officer to the West Riding connty 
council, to which he gave the suggestive title, “ Ameliorative 
Measures Indicated by School Medical Inspection,” and in 
which he put forward a plan by which the general ameliora¬ 
tion of life in its broadest sense for the children of the 
masses, both by improvement of home conditions and by 
prevention of disease, may be made something more than 
a pious phrase on the lips of drawing-room reformers. After 
very properly remarking that the primary object of inspect¬ 
ing school children was not to compile statistical and anthro¬ 
pological figures, but to put the children in the way of 
becoming healthy and useful men and women, Dr. Kaye laid 
down a scheme by which the proper help may be given to each 
individual child. It consists in the formation of a “Care of 
Children Committee ” in each district, having the district 
education subcommittee as the nucleus, to which will bo 
added special workers each entrusted with the personal super¬ 
vision of a certain number of children, and directly re¬ 
sponsible to the committee for their care and progress. The 
chief sphere of activity of these missionaries of health would 
be in the children’s own homes. They would do their best 
to see that the parents took proper advantage of the expert 
advice given by the medical officers who had inspected the 
defective children, or who had given advice as to treatment. 
They would use their influence to make the homes brighter 
and cleaner—a matter in which, to achieve success, zeal and 
righteous indignation must assuredly be tempered with tact 
and sympathy; and they would bring to the notice of 
local charitable persons or agencies cases worthy of 
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assistance, and in general concentrate their special efforts 
on the amelioration of such conditions as are known to 
be favourable to the development of disease. The principle 
of voluntary cooperation with specially appointed committees 
for the safeguard of the public health is not quite new, for 
it will be remembered that the Majority Report of the recent 
Poor-law Commission recommended the formation of medical 
assistance committees which were to help the proposed 
“ Public Assistance Authorities ” and to include amongst 
their numbers voluntary workers in the cause of the public 
health. If Dr. Kaye’s scheme is to take effect on any wide 
scale—and we shall be glad to hear that it is being given a 
trial outside Yorkshire—we are inclined to think that the 
special workers will have to be paid. Some doubt may be 
felt as to whether they should all actually have seats on the 
care committees, of which they will be in some sense the 
servants, but they should certainly have representation on 
those bodies. But this is an administrative matter which 
we need not now discuss, for we have fulfilled our purpose in 
commending Dr. Kaye’s scheme of amelioration to the 
careful study of all who are interested in the final solution 
of the problem of the children's health. 

THE IBERIAN TYPE AND DISEASE. 

Medicai, geography is a science in embryo, but already 
good work has been done in the direction of estimating 
the incidence of disease in particular districts. It 
would be of interest if in future medical topographers 
would note whether disease runs in families of a par¬ 
ticular type in the districts under examination. Is 
cancer, for instance, a disease particularly of 1 ‘ the old 
black breed,” the Iberian or brunettist peasantry who 
descend, in all probability, from a pre-Celtic race and 
are everywhere to be found side by side with fair-haired and 
fair-complexioned Saxons? In certain towns, such as Exeter 
in the far south-west and Thurso in the far north, fair and 
dark types are constantly found in sharp contrast, for fair 
and dark have lived immemorially juxtaposed in both places. 
In Exeter there was a Cornish or Celtic quarter of the city 
well on into the Middle Ages. Here, then, the inquiry is easily 
conducted, but there are more rural districts where fair and 
dark continue in well-defined separate existence. We have 
in view now the narrow belt of cultivated land, some three 
miles wide, which lies between the virgin heaths of the New 
Forest and the shore of Christchurch Bay. Here philology 
suggests that certain families belong to the Jutic or Saxon 
invasion of the early ages, while certain place names point to 
Celtic or pre-Celtic patches of population having lingered on 
in secluded corners, as they are known to have lingered in 
the Fens and elsewhere. A prevailing clan at Highcliffe is 
Frampton. (Query, 44 fram,” in Scandinavian, 44 forward” or 
a “ship”? Whence we get 44 Fram-tun,” "forward-settle¬ 
ment,” or “ship-settlement.”) A few miles to the westward 
Hengistbury Head marks the site of a very early Saxon or 
Jutic “burg,” whence settlers may have pushed forth 
along the neighbouring shores. In all tliis belt of 
land to the south of the forest the local type is often 
remarkably blonde, in the case of the children certainly. 
At Bransgore, which juts with its woods across the 
Forest boundary to the north, the Iberian types are 
found. Now “Bran” is a Celtic name, and one is 
tempted to believe that Brans- 44 gore ” means the wedge of 
land where Bran, an early Briton, left descendants whose 
type remains. The Iberian, or very dark type, is common 
all over Hampshire. In some remote villages, as at Bosliam 
in the neighouring county, one might fancy oneself in the 
West of Ireland, to judge by the appearance of the dark¬ 
haired and blue- or grey-eyed inhabitants. In his interesting 
natural history study of Hampshire and the New Forest, 


Mr. Hudson has much to say of the Forest Iberians. In 
many manifestly English peasant families, he avers, he has 
found one raven-tressed ivorv-complexioned child, usually of 
intelligence superior to that of its brothers and sisters, whom 
he holds to be a cast-back to a prehistoric type. On the 
other hand, Gilbert White, a Hampshire man, thought that 
all Whites were Gytes, descendants of Gytas or Jutes. The 
point of these remarks, however, is not meant to be 
philological. What the medical profession would like to 
know, and what members of that profession might be 
interested to ascertain, is how far do certain diseases attack 
one or other racial type by preference. 

THE SIXTEENTH INTERNATIONAL MEDICAL CON¬ 
GRESS AT BUDAPEST: THE ABSTENTION 
OF ROUMANIA. 

The preliminary arrangements of the forthcoming Inter¬ 
national Medical Congress, which will take place at Budapest 
between August 29th and Sept. 4th, have now been com¬ 
pleted ; and the preparation of the programme of the various 
fetes and official functions which will take place in connexion 
with it is at present engaging the attention of the committee, 
which is working hard to make this Congress at least as 
memorable as its predecessors. The accommodation of 
members of the Congress has been made a matter of 
especial care, and a number of rooms in hotels and lodging- 
houses have been reserved by the Central Travelling Ticket 
Office (V. Vigado-tfir 1, Budapest) on behalf of those who 
intend to be present but have not yet enrolled themselves 
as members. At the same time, it will be well for all such 
people to write and signify their intention of attending, 
enclosing their subscriptions, in order that they may profit 
by the reduced fares and other advantages offered to 
members of the Congress by the various railway and steam¬ 
ship companies serving Budapest. Those desirous of 
obtaining further information should communicate with the 
Secretary-General of the Congress at VIII Esterhfizy-utca, 
7, Budapest, until August 19th, and at VIII. Museum-korlit, 
6/8, Budapest, after that date. In England we have for many 
years succeeded fairly well in keeping professional questions 
out of the arena of party strife in which rival politicians 
and sectarians contend. This has been fortunate for all 
concerned, both for the patient and the practitioner, 
because medical science is from its nature some¬ 
thing apart from the various artificial distinctions which 
society has created for itself. In ague or syphilis 
the Whig and the Tory take the same kind of physic; in 
certain diseases of nerve or muscle a leading light in 
Calvinism resorts to galvanism just as a latitudinarian would 
do. It therefore seems to us truly unfortunate that a kind 
of schism due to political causes has arisen in connexion 
with the approaching International Congress of Medicine 
in Budapest. The nature of the trouble is disclosed 
in a circular which has been forwarded to us by 44 Le 
Comitf National Roumain pour la Participation au XVI-hme 
Congres International de Medecine.” The circular is signed 
by 27 professors in Jassy and Bucharest, the list being 
headed by Dr. Thomas Jonnesco, dean of the Faculty of 
Medicine in Bucharest. It states that the medical men of 
lloumania have decided not to take part in the International 
Congress of Medicine to be held in Budapest because a 
Roumanian lady married to a Hungarian Member of 
Parliament had been sentenced to imprisonment by 
a Hungarian court of law, her alleged offence being 
that she had told some Roumanian children that it was 
for them a right and a duty to cultivate their national 
language. Everybody will admit that the lady was right 
and that the Hungarian judge or magistrate was wrong ; the 
sentence, moreover, was nut carried into effect owing to the 
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interposition of the Emperor Francis Joseph, King of Hungary. 
It is therefore greatly to be desired that some means 
may be found of pacifying the justly offended Roumanian 
medical men, and inducing them to reconsider their decision. 


MUNIFICENT GIFT FOR CANCER RESEARCH. 

The late Mr. Harry Barnato bequeathed a sum of money, 
amounting to a quarter of a million sterling, for the establish¬ 
ment of a charity in memory of his brother, Mr. Barney 
Barnato, and of his nephew, Mr. Woolf Joel, both of whom 
died before him. It was the desire of the testator that the 
institution when founded should be devoted mainly to re¬ 
search work. We therefore cordially welcome the announce¬ 
ment that the trustees, Mr. S. B. Joel, Mr. J. B. Joel, and 
Mr. S. G. Asher, have decided upon applying the bequest to 
the building and endowment of an institution for the study 
and treatment of cancer. We heartily congratulate these 
gentlemen in their choice, and we believe that no better 
employment of the munificent gift could have been adopted. 
The new establishment will be administered, except as 
regards its finance, in connexion with the Middlesex 
Hospital. Those connected with that hospital have had a 
vast experience in dealing with patients suffering from 
cancer, and a most painstaking research by competent 
observers is being carried on within the special “cancer 
wing ” connected with the hospital. Fortunately a site 
was available adjoining the hospital and this has been 
duly acquired. It is proposed to erect a building con¬ 
taining 50 beds and a research laboratory, but no 
definite plans have yet been made. An increase of 
facilities for investigation into the nature of, and treat¬ 
ment of, cancer, under the supervision of the authorities 
of a great hospital constitutes a grand addition to our 
scientific and humane resources, and the trustees of the 
Barnato bequest may feel assured that the fullest and best 
use will be made of the increased opportunities afforded 
for research work, while the unfortunate victims of the 
disease will largely benefit, inasmuch as many more beds 
will be available for their assistance. It is also right to 
mention that the Middlesex Hospital authorities will not be 
relieved in any way from their present responsibilities in 
connexion with the main hospital or with the special cancer 
wing. The Barnato fund will be entirely devoted to the 
building and endowment of the new buildings. In this way 
it is hoped and believed that medical science will receive 
most valuable assistance, for it is only by constant and pro¬ 
longed investigations that advance can be made in the 
prevention and treatment of a disease the exact nature of 
which so far baffles inquiry. 


A PERMANENT APPENDICULO-VESICAL FISTULA. 

In the Journal of the American Medical Association of 
April 3rd Dr. R. Cadwallader reported a very rare sequel 
of appendicitis. A girl, aged eight years, suffered from 
nocturnal incontinence of urine which would not yield to 
the usual remedies. At the age of 12 it was noticed 
that mucus and pus were passed in the urine with pain. 
These symptoms were more marked when the bowels were 
loose. At times she suffered also from colicky pain, which 
never confined her to bed or suggested appendicitis. At 
the age of 17 years fa:cal matter was observed in the 
urine from time to time. This matter usually took the 
form of seeds of fruit, husks of grain, mucus, and brown 
dtbris, and was not always of a fre cal odour. At times 
gas of a decidedly faecal odour was passed with the urine. 
The patient thought that at times she passed urine by the 
bowel. She came under Dr. Cadwallader’s care at the age 
of 20 years. He tried to establish beyond doubt the existence 


of a vesico-intestinal fistula. Inflation of the bladder and of 
the intestines was performed without success. Iron given by 
the mouth could not be found in the urine nor did methylene 
given by the mouth escape by the rectum. For days nothing 
appeared in the urine, and then blackberry seeds, pearl 
barley, and striped muscle would appear according to the 
diet. The cystoscope showed no inflammation of the 
bladder, but on the fundus was a dark patch, at one spot 
on the border of which was some inflammatory tissue. 
Laparotomy was performed. A large adhesion was found 
between the ileum and the fundus of the bladder and was 
separated without revealing any communication. Under 
this the tip of the appendix was found adherent to the 
bladder at about the peritoneal reflexion over the uterus in 
the middle line. The appendix was about 7 centimetres 
long. A cuff containing peritoneum and muscular coat was 
turned back from either end and the middle part was cut 
away. The stumps were disinfected, the cuffs were ligatured 
over the stumps, and the abdomen was closed. Recovery 
was uneventful. It is remarkable that there was no history 
of a definite attack of appendicitis. Rupture of an 
appendicular abscess into the bladder is common, but only 
two cases appear to have been recorded in which this gave 
rise to a permanent fistula. Dr. W. W. Keen has reported a 
case in which “the appendix became soldered to the bladder, 
producing a urinary-faecal fistula.” This patient was a man 
who, at the age of 24 years, passed in the urine seeds, pus, 
and intestinal debris. The fistula existed for some years 
before operation. _ 

TYPEWRITING AND METABOLISM. 

The Journal of Biological Chemistry for June contains an 
interesting study of the metabolism of man during the work 
of typewriting, by Mr. Thorne M. Carpenter and Mr. 
Francis G. Benedict. In the past 30 years there has been 
a remarkable development in the use of mechanical 
machines for writing, and the typewriter of the present 
day has very largely displaced handwriting, particularly in 
commercial correspondence. The major movements involved 
in typewriting are much greater than those involved in 
writing with a pen, and this suggested that there might be a 
corresponding increase of metabolism as a result of using 
a typewriter as compared with handwriting, even on the 
basis of the elimination of energy per 100 words. The 
typewriter shows a marked increase in speed over hand¬ 
writing and entails an enormous amount of work, which 
appears to be done without excessive fatigue by women who 
are not mnscularly as well developed as is the ordinary 
man. It is important to have some idea of the amount 
of energy required for writing with such appliances, and 
the problem is of great interest and serves admirably 
to indicate the possibilities of accurate scientific instru¬ 
ments for studying questions having a practical everyday 
value. The general plan of experiment was as follows. 
The subject entered a special chamber, constituting a 
respiration calorimeter, usually after a meal, and sat quietly 
in an arm-chair, with a table before him, reading for an 
hour or so until the calorimeter was in perfect equilibrium. 
At this time analyses were made of the residual air, and 
the heat measurements were begun. After the resting 
period the subject used a typewriter, a record being made of 
the number of words written and the time occupied. Owing 
to marked differences in the temperaments of the individuals 
and in the degree of skill in typi writing, a comparison 
is at best somewhat speculative, but the data obtained 
afford a general idea of the work involved in type¬ 
writing. It would appear that the work of writing from 
1500 to 1600 words per hour on the typewriter results 
in an increase over the resting metabolism of 10 to 14 
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grammes of carbon dioxide, 10 to 13 grammes of oxygen, 
and 20 to 30 calories of heat per hour. Of these factors of 
metabolism it is highly probable that the truest factor is 
presented by the total energy exchange as directly measured. 
From the studies of gaseous exchange made by Zuntz and 
his associates it has been computed that there is an hourly 
energy expenditure of about 160 calories over and above the 
resting maintenance requirement of a man weighing 70 kilo¬ 
grammes walking along a level road at a rate of 2'7 miles 
per hour. It is clear, therefore, that the work of type¬ 
writing calls for very much less transformation of energy 
than does that of ordinary walking, but Mr. Roosevelt has 
scientific sanction for his inclusion of typewriting amongst 
the strenuous activities of life. We have agreed with the 
cx-President in this estimate, since we discovered that a 
quarter of a pound weight was necessary to depress one key 
of a commercial typewriter, which may be considered a 
standard machine. From the point of view of office life, 
the exercise appears to us to be a distinct advantage to the 
operator. _ 

THE TUBERCULOSIS EXHIBITION AT THE 
WHITE CITY. 

The Tuberculosis Exhibition, which was inaugurated in 
the early summer at the Whitechapel Art Gallery by the 
National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis with such success that 70,000 
people visited it in its East-end quarters, has now been moved 
to Shepherd’s Bush, where it forms one of the features 
of the White City. On August 6th Lord Balfour declared 
the Exhibition open in the Machinery Hall in the presence of 
Sir William S. Church, Sir Hermann Weber, Dr. C. Theodore 
Williams, Dr. Edward Squire, Mr. H. Hammond Smith, 
and others prominently associated with the national preven¬ 
tion of tuberculosis. The exhibits are in all respects similar 
to those shown at Whitechapel, which we have described. 
A frc9h inspection has confirmed our opinion of their 
educational value, and we were especially impressed with the 
excellence and completeness of the section devoted to the 
Edinburgh anti-tuberculosis scheme, with its large scale re. 
production of a ward at the Victoria Hospital for Consump¬ 
tion at Craigleith, and the many striking diagrams and 
models each with its salutary lesson. The Paddington 
Tuberculosis Dispensary also makes a good show, and the 
many large photographic views of human sleeping-dens, 
veritable nests of tuberculosis, serve to draw prominent atten¬ 
tion to the urgency of the housing problem in our large cities 
as a prime necessity of the national health. There is, how¬ 
ever, one defect in connexion with the present exhibition 
which we should like to see remedied. We visited it after 
sunset and found it difficult to see the various objects and 
charts properly, as they are only lighted by the arc-lamps 
hanging from the roof of the large Machinery Hall which are 
quite inadequate for the purpose. This is a great pity, 
especially as the many trading stalls situated beyond the 
Exhibition in the same hall are all brightly lit with 
their own electric light. At the time of our visit these were 
attracting far more attention than the Tuberculosis Exhibition 
through which people passed to reach them. In fact, by 
9 o'clock, many of its models were being covered up for the 
night, and the lessons to be derived from entering the model 
“ideal” and the “real" living rooms of the poor consumptive 
were quite lost, because an equal darkness pervaded both, 
even the wide open windows of the latter not admitting 
enough light from without to show its features properly. 
We think, too, that prominent notices might be put up out. 
side the Machinery Hall and in some prominent places in 
the grounds calling attention to the Tuberculosis Exhibition, 
the existence of which does not seem to be generally known 


amongst the attendants. This is the more to be regretted 
as a large number of holiday-makers in London may be 
expected to visit Shepherd's Bush during this month, and 
the Tuberculosis Exhibition must be made as attractive as 
other shows in the grounds if it is to have a proper educa¬ 
tional effect. We hope that the appeal for funds to put 
the Tuberculosis Exhibition on a permanent travelling basis 
which is now being circulated by the National Association 
for the Prevention of Tuberculosis may meet with sufficient 
response, and may add that any who wish to help this 
beneficent movement should communicate with Dr. 3. 3. 
Perkins, Secretary of the Association, at 20, Hanover-square, 
London, W. _ 


THE PATHOLOGY OF LANGUAGE. 

“The chemists have called ‘caloric’ what they ought to 
have called ‘calorific.’ The Lavoisierian nomenclature, 
whatever it merits in other respects, is a system of philo¬ 
logical monstrosities in which it is fortunate when the 
analogies of language are only violated and not reversed." 
So said Sir William Hamilton, and justly. To take an 
immediate instance: Lavoisier’s coinage, “oxygen," can, 
in philological strictness, mean only that which is “be¬ 
gotten of acid,” not that which begets it (as he meant 
to convey)—Aio-ytrijs, for instance, on the analogy of which 
it is formed, meaning only “Jove-born,” not “Jove-bear¬ 
ing.” And so on, ad infinitum. Sir William Hamilton’s 
compatriot, John Stuart Mill, after endorsing his dictum 
that “ to the Schoolmen the vulgar languages are in¬ 
debted for whatever precision and analytic subtlety they 
possess,” follows it up with a trenchant onslaught on 
the harm wrought to language and, pro tanto, to exact 
thinking, by the unscholarly use of words in spoken and 
written discourse. It will hardly be believed^ he says in 
effect, what circumlocutions the philosophic or scientific 
thinker is driven to in order to avoid a word which, as 
originally coined, would have served his purpose perfectly 
but which has, by unintelligent use, been so deflected from 
its true meaning that some substitute for it has to 
be found, at whatever cost. So many men, he adds 

(writing in 1856), "without even the semblance of an 
education," are now professional authors, that the language 
is becoming steadily spoiled for those who can employ 
it legitimately. And he gives a long list of examples 
which maybe found in the fourth edition of his “Logic.” 
Even in a book which, within the last 18 months, has 
had middle-class readers by the million, written as it is 
by a “professional author " who comes under Mill’s category, 
we read of the protagonist's “lying prone on his back ”—a 
betise which a first year’s student in anatomy who had been 
taught the difference between “pronation” and “supina¬ 
tion ” could not possibly have perpetrated. To what uses 
language can be degraded is apparent to anyone whose daily 
walk may be between hoardings covered with advertisements 
the pretentions terminology of which would make Milton, as 
well as Quintilian, " stare and gasp.” 60years ago D'lsraeli, 
in his “Tancred,” made delicious fun of the worn-out 
phraseology then in vogue, much of which survives, with 
tenacious vitality, after wounds like those of Hamilton and 
Mill and D'lsraeli himself, that should have been mortal I 
What Mr. George Wyndbam in his brilliant preface to the 
reprint of that “ well of English undefiled," North’s 
“Plntarcli,” calls the “charnel house of decayed metaphor" 
(meaning the fetid common-places of conventional diction 
written and spoken), is still drawn upon by the platform 
declaimer and the prolific novelist to an extent that makes 
one despair of the future of our language. But such 
phraseology seems endowed with a charmed life and we shall 
still be reading of a controversialist “ taking up the cudgels” 
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[who takes up “cudgels!” and why more than one’] or 
“ embarking on the next feature on which this question 
hinges,” till we are well-nigh driven to envy the blind or the 
deaf-mute his privations, or the unlettered his ignorance, or 
to surmise that Milton, could he be called from the tomb, 
would almost repent of his having vindicated the “art of 
printing.” _ 

GERMAN TOURS FOR MEDICAL MEN. 

The ninth German tour for medical men will commence on 
Sept. 3rd and will continue till the 20th, the work of 
organisation being conducted by the German Central 
Committee for Medical Tours (Zentralkomitce fiir iirztliche 
Studienrcuen'). The permanent address of the general 
secretary of this committee is Dr. A. Oliven, Berlin N.W. 6, 
Luisenplatz 2-4 (Kaiserin Friedrich-Haus fiir das iirztliche 
Fortbildungswesen), but in connexion with the forth¬ 
coming tour he will from August 28th to Sept. 3rd 
have an office in the Grand Hotel Hungaria in Budapest, 
to which all communications should be forwarded. The 
preliminary business will commence on the forenoon of 
Sept. 2nd in the lecture-room of the Physical Institute in 
Budapest, when Dr. Sig. von Gerldczy will deliver an 
address on the local warm springs, after which visits will be 
paid to the warm baths of the city and to the Saxlehner 
bitter water springs, under the guidance of Professor A. von 
Bokay. The party will leave Budapest by train at 7 A. m. 
on Sept. 3rd, and will spend that and the three following 
days in various places in Hungary and Austria, the towns 
visited on those days being successively Pystian, Trenczin- 
Teplitz, Siofok, Balaton-Fuered, and Abbazia. In all these 
■towns visits will be paid to places of medical interest, such 
as bathing establishments, sanatoriums, hospitals, &c. ; 
receptions will be held, and addresses will be delivered by 
local notabilities. Leaving Abbazia on Sept. 7th at 7.30 A.M. 
the party will proceed by steamer to Venice, where the after¬ 
noon and the whole of the next day wil be spent in 
sightseeing and entertainments. On the 9th the party 
will arrive at Genoa at 8 A.M. and will leave at 

4 P.M. by the North German Lloyd steamer Prinz 
Ludnig for Algiers, which will be reached on the 11th 
at 8 A.M. The five days from the 12th to the 16th 
inclusive will be spent mostly at sea, when an address will 
be delivered daily, three of the subjects discussed being 
cancer, neurasthenia, and the hygiene of health resorts. 
The steamer is timed to call at Gibraltar on the 12th at 

5 P.M. and at Southampton on the 16th at 1 P.M., and to 
arrive at Antwerp on the 17th at 11a.m. The last of the 
formal meetings will be held on board the steamer on the 
19th during the passage from Antwerp to Hamburg, where 
the party will disperse. 


A telegram from the Governor of Mauritius to the 
Secretary of State for the Colonies stated that 6 cases of 
plague, with 5 deaths, were reported during the week ending 
August 5th, and the Governor of Hong-Kong reported 3 
eases of plague with 3 deaths during the week ending 
August 8th. 


Mr. Edward Douglas Madge, M.R.O.S. Eng., L.R.C.P. 
•Lond., has received the King's Royal licence and authority 
to accept and wear the Cross of Officer of the Star of 
Houmania, conferred upon him by His Majesty the King of 
Roumania in recognition of valuable service rendered by 
him. 


We are requested to call attention to the change of 
-address of the London Post-Graduate Association. All com¬ 
munications should now be sent to 20, Hanover-square, W. 


SANITATION IN WEST AFRICA . 1 


Early in January, 1908, plague broke out at Accra in the 
Colony of the Gold Coast, and as considerable alarm was 
experienced lest the disease should spread to other places in 
West Africa Professor W. J. R. Simpson was asked by the 
Secretary of State for the Colonies to proceed to Accra to 
take over the control of the arrangements for dealing with 
the threatened epidemic. He accordingly left England for 
the Gold Coast on Jan. 18th, accompanied by Dr. J. A. 
Haran of the East African Medical Service as his assistant. 
He was also instructed to visit other towns and districts in 
the West African colonies of Sierra Leone, the Gold Coast, 
and Southern Nigeria to inquire into their sanitary condition. 
He likewise received instructions to confer with the local 
authorities respecting their quarantine laws in order that 
these might be brought into harmony with modern practice. 
While conducting his investigations in West Africa Professor 
Simpson availed himself of the opportunities he found for 
inquiring into the effectiveness of the existing organisation 
and equipment of the medical service in these colonies from 
the public health point of view. This report, which is now 
issued as a Parliamentary paper by His Majesty’s Stationery 
Office, contains 90 printed pages of folio and is illustrated 
by 80 photographs with 13 maps and plans. 

In the present report only a summary of the investigations 
into the plague epidemic is given, as the detailed report on 
the outbreak is being published separately by the Govern¬ 
ment of the Gold Coast. From thi9 summary we find that 
from January to October, 1908, the notified plague cases in 
the Gold Coast colony numbered 344, of which 300 proved 
fatal, yielding a case mortality of 86-6 per cent. The 
epidemic which commenced at Accra was carried, by panic- 
stricken natives fleeing for refuge, to other places in the 
colony, among which may be mentioned Nianyano (a village 
of less than 1000 inhabitants, where 64 persons died from the 
malady), Annamaboe, and Brewa. The last-named village, 
though 80 miles from Accra, is only seven miles distant from 
Cape Coast Castle, to which place infection was conveyed, 
but only two deaths occurred. The outbreak at Accra, 
where 157 deaths were recorded, was mainly bubonic in type 
and was associated with a plague epizootic among rats. The 
prevalence in the outlying villages was of the pneumonic 
kind and was accompanied by no observed infection or 
mortality in rats. The actual source of the plague and how 
it was brought to Accra are not given in the published 
summary. l’rior to Professor Simpson's arrival a public 
health committee had been formed at Accra and certain 
measures had been adopted for cleansing the town, isola¬ 
ting the sick, segregating the contacts, demolishing 
infected houses, and for destroying rats. Later, pre¬ 
ventive inoculation by Haffkine's method was carried 
out and was welcomed by the people, no fewer than 
35,000 persons submitting to the operation without a 
single untoward result. A laboratory was established for the 
purpose of aiding the diagnosis of plague and for the pre¬ 
paration of Danysz's rat virus. A laud cordon was formed 
round Accra to prevent the escape of infected persons into 
the surrounding villages. Persons whose business required 
them to leave the town had to submit to prophylactic 
inoculation and were supplied with passports which bore the 
thumb marks of the possessor, who also carried a certificate 
that he had been inoculated signed by a Government 
medical officer. Measures, too, were taken to prevent 
infection being carried by ships to other ports on the Gold 
Coast or neighbouring colonies. These measnres appear to 
have been entirely successful in getting rid of the disease. 
As the colonies of Sierra Leone, the Gold Coast, and 
Southern Nigeria had different quarantine laws some con¬ 
fusion at first arose in dealing with vessels arriving at the 
various ports, and this circumstance led Professor Simpson 
to advise that the chief seaports should be properly equipped, 
so that by means of medical inspection, isolation of the sick, 
and provision for disinfection they could abolish quarantine 
along with its vexatious restrictions upon shipping and 
commerce. But it is admitted that native deck passengers 

1 Report to the Colonial Office by Professor \V. J. R. Simpson on 
Sanitary Matters in Various West African Colonies and on an Outbreak 
of Plague in the Gold Coast. Printed for His Majesty’s Stationery 
Office by Darling and Son, London. Price 9d. 
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would still require special treatment. Uniformity of port 
regulations, it is pointed out, would be of great advantage to 
all the colonies concerned. Much has already been done to 
act upon the advice given by Professor Simpson, but more 
remains to be accomplished before the port equipment of 
these colonies is complete. 

As regards the sanitary condition of the chief towns and 
trading centres in the three colonies of Sierra Leone, Gold 
Coast, and Southern Nigeria, Professor Simpson visited and 
inspected a number of places and reported upon their 
sanitary circumstances and administration. He prefaces his 
remarks by mentioning that owing to the absence of any 
complete system of registration of deaths he is unable to 
give any statistical evidence as to the effect of insanitary 
conditions on the health of Europeans or natives. Nor could 
he obtain trustworthy data for compiling a sick-rate. But 
he gives us to understand that neither sickness nor mortality 
among Europeans is anything like so great as it was in the 
past. He draws attention to the importance of good housing 
upon the health of European re-idents ; special attention he 
finds has been paid in some places to improving the means 
for storage and protection of the water-supplies used by 
European officials, but public health measures have still to 
be taken for the benefit of the general population. His 
report gives details of the conditions existing in Freetown, 
Accra, and Lagos, as well as in some other trade centres. 
He mentions in general terms the insanitary conditions of 
the places he inspected. In the Gold Coast Colony atone 
he visited over 50 places and the chief defects common 
to nearly all of them were the lack of protection of 
wells, absence of good surface drainage and consequent 
malarial conditions during rains, unnecessary crowding 
together of huts upon area notwithstanding the abun¬ 
dance of unoccupied land, unhealthy placing of huts with 
obstruction of light and ventilation, and the existence 
of rank vegetation close to dwellings. Most of these condi¬ 
tions, it appears, can be easily remedied or prevented 
altogether ; but there is no special health or sanitary depart¬ 
ment belonging to each colony interested in, and responsible 
for, this work. The climate of West Africa, particularly in 
the interior and away from the coast, is no worse and no 
more depressing than some other tropical regions; but the 
prevailing conditions are usually so primitive and so in¬ 
sanitary that there is considerable risk of injury to the health 
of Europeans who have to reside among them. Professor 
Simpson thinks that at present sanitary measures need to be 
concentrated especially on the towns, villages, rest-houses, 
and encampments. The large marshes away from the 
villages and towns have little to do with the unhealthiness 
of the coast. Sanitation need not involve the reclamation 
and drainage of the West African marshes unless these are 
close to inhabited places. He gives some rules for 
laying out new villages on sanitary lines. All this leads 
up to the need of creating a special health organisa¬ 
tion to improve the present insanitary conditions, and he 
gives some detailed suggestions for constituting a new 
health authority. We understand that Professor Simpson, 
when giving evidence recently before the Departmental Com¬ 
mittee which the Secretary of State for the Colonies 
appointed to inquire into the West African Medical Staff, 
laid before that body his scheme for establishing a special 
health department in each colony, making it a branch of 
the West African Medical Staff separate in its functions and 
its officers not transferable to other medical duties. Those 
who are interested in sanitation in tropical countries will 
find much information in Professor Simpson’s detailed 
account of the sanitary condition of Freetown, Accra, 
Sekondi (the “gateway of the interior ”). Cape Coast, Lagos, 
Foreados, Calabar, and other places described in the latter 
portion of this interesting report. We are quite in agree¬ 
ment with the contention that if these West African towns 
and villages are to be rendered healthy their supervision 
must be undertaken by skilled and specially trained 
responsible sanitary officials, under whose advice schemes for 
water-supply, drainage, excrement and refuse disposal, 
housing and town planning will be carried out, as well as 
measures for preventing the spread of epidemic and endemic 
diseases, and the keeping of a strict watch over the actual 
state of streets and dwellings. Such officials, too, would see 
to the enforcement, of by-laws and regulations framed for the 
improvement of the public health and for the protection of 
the native populations. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


At the Mansion House on July 28th the Lord Mayof 
presided at a meeting of the Council of the Metropolitan 
Hospital Sunday Fund, the object of which was to receive the 
report of the Committee of Distribution and to order the 
payment of awards to hospitals, dispensaries, and nursing 
associations. 

The report of the Committee of Distribution stated that 
the executors of the late Mr. George Herring would pay to 
the treasurer of the Fund £24,000, being the balance of 
income available from the estate, which, with £1352 re¬ 
ceived in dividends, &c., upon securities transferred to the 
Fund, made the total income from this source to date 
£25.352. The committee recommended that this sum should 
be added to the collections, making the total of the Fund to 
date £67.951. in which is included £2000, the balance of the 
legacy of £10,000 under the will of the late Mr. Herbert 
Lloyd ; £900, being the legacy, less duty, of the late Mr. 
Edwin Gay ford ; and £500 on account of the legacy of the 
late Mr. C. E. Layton. This year 258 institutions had 
applied for grants from the Fund, being one less than in 
1908. Two institutions were considered ineligible. The 
committee recommended the distribution of £67,212 to 164 
hospitals and institutions, 59 dispensaries, and 30 nursing 
associations. 5 per cent, of the total sum available for dis¬ 
tribution was appropriated to the purchase of surgical 
appliances during the ensuing year, and 2£ per cent, for 
district nursing associations. 

Sir William Church, in moving that the report be 
received, said that this was the first time that the Battersea 
General Hospital—usually known as the Anti vivisection 
Hospital—had been included in the list of institutions 
receiving a grant. He explained that the reason why 
this institution had not previously appeared on the list 
was that the hospital was not founded and maintained 
with the sole object of relieving the sick and suffering 
poor, but was also founded and maintained for keeping 
prominently before the public the work of antivivisectionists. 
The members of its medical staff were narrowed down to 
medical men who, rightly or wrongly, did not believe in¬ 
vivisection. and the distribution committee had felt that in 
these circumstances they were not justified in granting an 
award to an institution thus limited in its scope and work. 
This year the committee had been approached by various 
members of the council, including some of the clerical 
members, with regard to the Battersea Hospital, and the 
committee, while still disapproving of the way in which the 
hospital was carried or, desired to bring the matter before 
the Council If the Council determined that a grant should 
be made the committee would amend the grant recommended 
and advise a grant on the full basis, which would double the 
proposed amount and make it £97 10*. 

Lord Leith of Fyvie seconded the proposition. 

Mr. Thomas Bryant moved an amendment to the effect 
that the grant should be omitted. He said that the hospital 
cast a great slur upon the profession generally, and he knew 
that cases had gone from the Antivivisection Hospital to the 
Bolingbroke Hospital which had been badly treated. 

There being no seconder the amendment was not put to the 
meeting. 

Sir Henry Burdett hoped that the authorities of the 
hospital in question would purge themselves of their pre¬ 
tence as to the special advantages claimed from the anti- 
vivisectionist’s point of view. He hoped that now they had 
obtained the grant they would treat disease in a straight¬ 
forward and honest manner. 

The report having been adopted and the awards ordered to 
be paid, a vote of thanks was accorded to newspapers which 
had pleaded the cause of the Fund and the meeting 
terminated with the usual courtesies to the chairman. 

The following is a list of the awards recommended:— 


General Hospitals. 


Charing Cross Tlospital . 

£ s. 

. 1328 3 

d. 

4 

French Hospital. 

. 385 13 

4 

German Hospital . 

. 709 11 

8 

Great. Northern Central Hospital. 

. 1266 16 

4 

Ouy’H Hospital. 

. 1679 3 

4 

Hampstead General Hospital . 

. 449 11 

8 

Italian Hospital. 

. 218 16 

t 8 
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Kensington General Hospital . 

King’s College Ilospital . 

London Hospital . 

London Homoeopathic Hospital . 

Phillips's Memorial Homoeopathic Hospital ... 

London Temperance Ilospital . 

Metropolitan Hospital. 

Mildmav Hospital . 

Miller Hospital and Royal Kent Dispensary ... 

North-West London Hospital . 

Poplar Hospital. 

Prince of Wales’s General Hospital, Tottenham 

Royal Free Hospital. 

St. George’s Hospital. 

St. John and St. Elizabeth Ilospital . 

St. John's Hospital. Lewisham . 

St. Mary's Hospital . 

St. Thomas’s Hospital. 

Seamen’s Hospital Society. 

The Battersea General Hospital . 

The Middlesex Ilospital and Convalescent Home 

University College Hospital. 

■Walthamstow Ilospital, &c. 

Wandsworth. Bolingbroke Hospital . 

WeBt Ham Hospital . 

■West London Hospital . 

Westminster Hospital. 

Special Hospitals. 

Chest Hospitals. 

■City of London Hospital for Diseases of the Chest, Victoria 

Park . 

Hospital for Consumption, Brompton . 

Mount Vernon Consumption Hospital. Hampstead 
Royal Hospital for Diseases of the Chest, City road 
Royal National Sanatorium (Bournemouth) 

■Royal National Hospital for Consumption (Ventnor), 

Children’s Hospitals. 

Alexandra Hospital for Hip Disease . 

Banstead Surgical Home . 

Barnet Horae Hospital . 

Belgrave Hospital for Children . 

Cheyne Hospital for Incurable Children. 

East London Hospital for Children. Shadwell ... 

Evelina Hospital for Sick Children, Southwark 
Home for Incurable Children, Hampstead 

Home for Sick Children, Sydenham . 

Hospital for Sick Children. Great Ormond-street 

Infanta’ Hospital, Westminster . 

Kensington Hospital for Children and Dispensary 
Paddington Green Hospital for Children 
’Queen’s Hospital for Children, Hackney-road ... 

Royal Waterloo Hospital for Children and Women 

St. Mary’s Hospital, Plaistow . 

St. Monica’s Hospital. Brondesbury . 

Victoria Hospital for Children, Chelsea. 

Victoria Home, Margate . 

Hospital for Hip Disease, Sevcnoaks . 

Lying-in Hospitals. 

British Lying-in Hospital, Endell-street.. 

Oity of London Lying-in Hospital, City-road. 

Clapham Maternity Hospital . 

East-End Mothers’ Home . 

General Lying-in Hospital, Lambeth . 

Plaistow Maternity Hospital . 

Queen Charlotte’s Lying-in Hospital, Marylebone-road 
Home for Mothers and Babies, Woolwich . 

Hospitals tor Women. 

Chelsea Hospital for Women .. 

Hospital for Women, Soho-square. 

■Grosvenor Hospital for Women and Children, Vincent- 

square. 

New Hospital for Women, Euston-road. 

Samaritan Free Hospital, Marylebone-road . 

Other Special Hospitals. 

•Cancer Hospital, Brompton. 

Central London Ophthalmic Hospital, Gray’s Inn-road 
•Central London Throat and Ear Hospital, Gray’s Inn-road... 

Female Lock Hospital, Harrow-road . 

•Gordon Hospital for Fistula, Vauxhall Bridge-road . 

Hospital for Diseases of the Throat, Golden-square .. 

Hospital for Epilepsy, Paralysis, and other Diseases of the 

Nervous System, Maida Vale . 

London Fever Hospital. Islington. 

London Throat Hospital, Great Portland-street . 

Middlesex Hospital, Cancer Wing. 

National Dental Hospital, 149, Great Portland-street 
National Hospital for the Diseases of the Heart, Soho- 

square . 

National Hospital for the Paralysed and Epileptic . 

Royal Dental Hospital of London!. 

Royal Ear Hospital. Dean-street.. ... 

Royal Kye Hospital, St, George ’s-ci re us. 

Royal London Ophthalmic Hospital, City-road . 

Royal National Orthopaedic Ilospital, Great Portland-street 

Royal Sea Bathing Hospital. Margate . 

Royal Westminster Ophthalmic Hospital. Charing Cross ... 

St. John’s Hospital for Diseases of the Skin . 

St. Mark’s Hospital for Fistula. City-road . 

St. Peter’s Hospital for Stone, Covent-garden. 

West End Hospital for Diseases of the Nervous System 
Western Ophthalmic Hospital, Marylebone-road . 


£ a. d. 
Nil. 
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Convalescent Hospitals. 

All Saints’ Convalescent Home, St. Leonards-on-Sea 
All Saints’ Convalescent Hospital, Eastbourne 
Ascot Priory Convalescent Homo ... . 

Brentwood Convalescent Home for Children ... 

Charing Cross Hospital Convalescent Home, Limpsheld 
Chelsea Hospital for Women Convalescent Home 

St. Leonards. ••• • 

Deptford Medical Mission Convalescent Homo, Bexhill 

Friendly Societies'Convalescent Home, Dover. 

Hahnemann Convalescent Home, Bournemouth 

Hanwell Convalescent Home . 

Hastings. Fairlight Convalescent Home. 

Hemel Hempstead Convalescent Home... ... 

Hendon, Ossulston Home . 

Herbert Convalescent Home, Bournemouth . 

Herne Bay Baldwin-Brown Convalescent Home 
Homoeopathic Ilospital Convalescent Home, Eastbourne 
London Hospital Convalescent Home, Taukerton 
Mary Wardell Convalescent Home for Scarlet Fever... 
Metropolitan Convalescent Institutions, Walton 

Ditto Ditto Broad stairs 

Ditto Ditto Bexhill 

Metropolitan Hospital Home, Cranbrook 
Mrs. Gladstone’s Convalescent Home, Mitcham 

Mrs. Kitto’s Convalescent Home, Reigate . 

Police Seaside Home, Brighton . 

St. Andrew’s Convalescent Home, Clewer . 

St. Andrew’s Convalescent Home, Folkestone. 

St. John's Home for Convalescent and Crippled Children 

Brighton . 

St. Joseph’s Convalescent Home, Bournemouth . 

St. Leonards-on-Sea Convalescent Home for Poor Children 

St. Mary's Convalescent Home, Broadstairs . 

St. Mary's Convalescent Home, Shorthands . 

St. Michael’s Convalescent Home. Westgate-on-Sea ... 
Seaside Convalescent Hospital, Seaford. 

Cottage Hospitals. 

Acton Cottage Hospital . 

Beckenham Cottage Hospital . 

Black heath and Charlton Cottage Hospital . 

Bromley, Kent, Cottage Hospital. 

Bushey Heath Cottage Hospital. 

Canning Town Cottage Hospital. . 

Chislehurst, Sidcup, and Cray Valley Cottage Hospital 

Coldash Cottage Hospital . 

Bast Ham Cottage Hospital . 

Kltham Cottage Hospital . 

Enfield Cottage Hospital . 

Epsom and Ewell Cottage Hospital . 

Hounslow Cottage Hospital. 

Kingston, Victoria Hospital. 

Livingstone Dartfonl Cottage Hospital. 

Mi Id may Cottage Hospital. 

Reigate and Redhill Cottage Hospital . 

Sidcup Cottage Hospital . 

Tilbury (Passmore Edwards) Cottage Hospital * 

Willesden Cottage Hospital. 

Wimbledon Cottage Hospital . 

Wimbledon (South) Cottage Hospital . 

Wood Green Cottage Hospital 

Woolwich and Plumstead Cottage Hospital . 

Institutions. 

All Saints, Ilighgate.• 

Firs Home, Bournemouth. 

Free Home for Dying. Clapham. 

Friedenheim Hospital for the Dying . 

Hospital for Invalid Gentlewomen, Harley-street 

Invalid Asylum. Stoke Newington . 

Royal Mineral Water Hospital, Bath . 

Santa Claus Home, Hlghgate . 

St. Catherine’s Home, Ventnor . 

St. Luke’s House, Pembridge-square . 

St. Saviour’s Hospital and Nursing Home 
Sunshine Home of Recovery, Ilurstpierpoint ... 

Winifred House, Holloway. 

Dispensaries. 

Battersea Provident Dispensary . 

Billingsgate Dispensary . 

Blackfriars Provident Dispensary. 

Bloomsbury Provident Dispensary 

Brixton, Ac., Dispensary . 

Brompton Provident Dispensary. 

Buxton-street. Dispensary . 

Camberwell Provident Dispensary 
Camden Town Provident Dispensary 
Chelsea. Brompton. and Belgrave Dispensary . 

Chelsea Provident Dispensary . 

Child’s Ilill Provident Dispensary. 

City Dispensary . 

Clapham General and Provident Dispensary 

Deptford Medical Mission . 

East Dulwich Provident Dispensary 

Eastern Dispensary . 

Farringdon General Dispensary . 

Finsbury Dispensary. 

Forest Hill Provident Dispensary. 

Greenwich Provident Dispensary. 

llaokney Provident Dispensary . 

Hampstead Provident Dispensary. 

Holloway and North Islington Dispensary 

Islington Dispensary ... . 

Islington Medical Mission . 

Kenningtou and Vauxhall Provident Dispensary 


£ s. d. 

27 1 8 
433 6 8 
92 1 8 
10 16 8 
65 0 0 


48 15 
19 10 
108 6 
32 10 

15 3 
26 0 
21 13 
71 10 
21 13 
65 0 
10 16 8 
78 0 0 
65 0 

444 3 
292 10 
552 10 

16 5 
92 1 
54 3 
54 3 

108 6 8 
195 0 0 


24 18 
48 15 
108 6 
162 10 
24 18 
37 18 
162 10 


98 11 
88 16 
86 13 

137 7 
38 0 
96 8 
69 9 
23 16 8 

74 7 10 
85 11 8 
76 18 4 
50 18 4 
34 17 8 
94 11 7 

99 13 4 
43 6 8 
98 17 9 
43 6 8 
54 3 4 

105 9 0 
61 15 0 

53 10 0 

75 16 8 

54 3 4 


28 3 4 
41 3 4 
111 11 8 
342 6 8 
108 6 8 
37 18 4 
54 3 4 
65 0 0 
21 13 4 
169 0 0 
108 6 8 
Nil. 

63 18 4 


210 3 
81 5 


19 10 0 


16 5 
51 8 
20 11 
21 13 
81 5 

16 5 

44 8 

14 1 

15 3 
65 0 
24 18 
26 0 
57 8 
43 6 
55 5 

45 10 
40 1 8 
36 16 8 
20 11 8 
65 0 0 

17 6 8 
62 16 8 
67 3 4 
15 3 4 
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Kensal Town Provident Dispensary ... .. 

Kentish Town Medical Mission . 

Kilburn, Maida Vale, and St. John’B Wood Dispensary 

Kilburn Provident Medical Institution. 

London Dispensary, Spitalfields. 

London Medical Mission, Endell-street. 

Margaret-street Hospital for Consumption . 

Metropolitan Dispensary . 

Mildmay Medical Mission Dispensary. 

Notting Hill Provident Dispensary . 

Paddington Provident Dispensary . 

Public Dispensary. Drury-lano, \V.C. 

Queen Adelaide's' Dispensary . 

Rojal General Dispensary . 

Royal Pimlico Provident Dispensary . 

Royal South London Dispensary. 

St. George’s, Hanover-square, dispensary . 

St. John s Wood Provident Dispensary. 

St. Marylebone General Dispensary . 

St. Pancras and Northern Dispensary . 

South Lambeth, Stockwell, and North Brixton Dispensary, 
Stamford Hill, Stoke Newington Dispensary ... 

Tower Hamlets Dispensary. 

Walworth Provident Dispensary. 

Wandsworth Common Provident Dispensary ... 
Westbourne Provident Dispensary ... ... 

Western Dispensary. 

Western General Dispensary . 

West Ham Provident Dispensary. 

Westminster General Dispensary. 

Whitechapel Provident Dispensary . 

Woolwich Provident Dispensary. 

Nursing Associations. 
Belvedere, Abbey Wood 

Brixton. 

Central St. Pancras . 

Chelsea and Pimlico. 

East London . 

Hackney. 

Hammersmith. 

Hampstead . 

Isle worth . 

Kensington . 

Kilburn. 

Kingston. 

London District . 

Metropolitan (Bloomsbury)... 

North London . 

Paddington and Marylebone 

Peck ham. 

Plaistow. 

,, (Maternity). 

Rotherhithe . 

St. Olave's (Bermondsey) 

Shoreditch . 

Sick Room Helps Society ... 

Silvertown . 

South London (Battersea) ... 

Southwark . 

South Wimbledon . 

Tottenham . 

Westminster . 

Woolwich . 


£ 

8. 

d. 

14 

1 

8 

22 15 

0 

37 18 

4 

54 

3 

4 

20 11 

8 

130 

0 

0 

33 11 

8 

67 

3 

4 

17 

6 

8 

19 10 

0 

39 

0 

0 

44 

8 

4 

27 

1 

8 

28 

3 

4 

46 11 

8 

50 18 

4 

36 16 

8 

56 

6 

8 

58 10 

0 

39 

0 

0 

41 

3 

4 

55 

5 

0 

60 18 

4 

16 

5 

0 

15 

3 

4 

19 10 

0 

80 

3 

4 

109 

8 

4 

13 

0 

0 

48 15 

0 

37 18 

4 

41 

3 

4 

8 

5 

0 

28 

0 

0 

21 

0 

0 

28 

0 

0 

182 

0 

0 

33 

1 

0 

49 

0 

0 

21 

0 

0 

8 

5 

0 

49 

0 

0 

8 

5 

0 

35 

0 

0 

525 

0 

0 

56 

0 

0 

70 

0 

0 

49 

0 

0 

8 

5 

0 

78 10 

0 

103 

5 

0 

8 

5 

0 

28 

0 

0 

63 

0 

0 

14 

0 

0 

12 

8 

0 

63 

0 

0 

42 

0 

0 

20 13 

0 

7 

0 

0 

28 

0 

0 

28 18 

0 


MEDICINE AND THE LAW. 


A Certificate of the Cause ef Death followed by an Inquest. 

In a letter published in The Lancet of July 31st, p. 321, 
referring to an annotation in our issue of July 24th, p. 243, 
Dr. E. J. Toye quoted from Section 20 of the Births and 
Deaths Registration Act, 1874 (37 and 38 Viet., cap. 88), the 
words, ‘‘In the case of the death of any person who has 
been attended during his last illness by a registered 
medical practitioner, that practitioner shall sign and 
give to some person required by this Act to give informa¬ 
tion concerning the death a certificate stating to the 
best of his knowledge and belief the cause of death." 
From this Dr. Toye argues that a medical man has no dis¬ 
cretionary power to withhold a certificate which, in the words 
of the annotation referred to, ‘ ‘ cannot conscientiously be 
granted.” The word “shall,” no doubt, is mandatory, but 
the medical man has to consider the facts of his case and to 
apply the law to them. He has to consider whether he did 
attend the deceased during his last illness, and in the case 
commented upon in the annotation the coroner’s jury, and 
the coroner who presided, appear to have had doubts upon 
this point, although they did not employ the words of 
the section. At all events, if the certificate had 
been refused and adverse comment had been made, that 
would have been one of the answers open to the medical 
man. Again, he may not have such “ knowledge and 
belief ” as will justify him in assigning a cause. “ The best 
of a medical man’s knowledge and belief ” is an expression 
which does not imply absolute certainty, but equally it does 


not include mere suspicion or an opinion for the formation 
and confirming of which his opportunity has been insuffi¬ 
cient. As to that sufficiency he is the best judge. 
It is not quite easy to see what Dr. Toye means when 
he writes, “The duty of the medical man would simply 
be that of signing a certificate in all cases of death, 
whether due to natural or violent causes.” The ques¬ 
tion must still arise whether the medical man attended 
the deceased during his last illness within the meaning of 
the section. Dr. Toye's quotation is from the Subsection 2 
of Section 20. Subsection 3 is as follows: “Where an 
inquest is held on the body of any deceased person a medical 
certificate of the cause of death need not be given to the 
registrar, but the certificate of the finding of the jury 
furnished by the coroner shall be sufficient.” The 
section ends as follows : “If any person to whom 
a medical certificate is given by a registered medical prac¬ 
titioner in pursuance of this section fails to deliver that 
certificate to the registrar lie shall be liable to a penalty not 
exceeding forty shillings,” so that apparently Subsection 3 
is intended to apply so as to exempt the medical man from 
giving a certificate in the class of case referred to, and not 
to excuse the person to whom it has once been given from 
passing it on. In conclusion, it may be pointed out that the 
withholding of a certificate of the cause of death by a medical 
man in cases where he has attended during a last illness is 
usually due to some element of doubt, the elucidation of 
which is outside his functions and beyond his powers. 

Workmen's Compensation: Hughes v. Clover, Clayton, 
and Co. 

The widening of the meaning of the word “accident” in 
order that compensation may be granted by employers to the 
dependents of deceased workmen has been a noteworthy 
feature iu recent decisions under the Workmen’s Compensa¬ 
tion Act, 1906. In the latest case, Hughes v. Glover, 
Clayton, and Co., decided by the Court of Appeal, the work¬ 
man, who was employed by a firm of shipbuilders, was 
engaged in tightening a nut with a spanner, when a com¬ 
panion saw his foot slip forward and then saw him fall on 
his back. He was found to be dead, and post-mortem 
examination showed that a very large aneurysm of the 
aorta had ruptured, the medical evidence being to the effect 
that in the condition in which it had been this result might 
have taken place from very slight exertion or might even have 
occurred during sleep. It was not proved that the slip of the 
foot mentioned was in any way responsible for the death, and 
the finding of the county court judge and the judgment of 
the Court of Appeal were based upon the assumption that, in 
fact, the man had suffered from aneurysm and that the 
exertion of usiDg the spanner in the ordinary course 
of his work had brought about the death which might 
have ensued at any time upon any other not extra¬ 
ordinary cause. The county court judge held, however, that 
on the authority of cases already decided the death under 
consideration was due to an accident and the Court of 
Appeal upheld this decision. The case upon which stress 
was laid in the judgment delivered by the Master of the 
Rolls was that in which a workman in a weak state of health 
was allowed to try to work his way home in the stokehold of 
an Atlantic liner, where he succumbed to heat stroke and 
died while performing the ordinary duties of a stoker. The 
Master of the Rolls cited the following passage from the 
judgment then delivered by Lord Loreburn, who said: 
“To my mind the weakness of the deceased which 
predisposed him to this form of attack is immaterial. 
The fact that a man who has died from a heat stroke 
was by physical debility more likely than others so to 
suffer can have nothing to do with the question whether 

what befel him is to be regarded as an accident or not. 

It was an unlooked-for mishap in course of his employment. 
In common language, it was a case of accidental death.” 
Another case cited was that of Stewart v. Wilson’s and Clyde 
Coal Company (5F. 120) in which Lord Maclaren said : 

“ If a workman in the reasonable performance of his duties 
sustains a physiological injury as the result of the work 
he is engaged in, this is an accidental injury in the sense 
of the statute.” The Master of the Rolls concluded his 
judgment by saying : “ In the present case the workman, in 
the reasonable and ordinary discharge of his duties, had 
sustained an injury, a rapture of the aorta. That injury 
was the result of the work in which he was engaged and the 
appeal must therefore be dismissed with costs.” Possibly 
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this most recent decision, like others, will not be con¬ 
sidered to be fully established until it has been submitted to 
the House of Lords, but the Court of Appeal has apparently 
followed the precedents laid down in cases already decided 
by that tribunal. It may be questioned whether Lord 
Loreburn’s opinion was that the case upon which he 
was delivering judgment was “in common language 
a case of accidental death.” It will seem to many a 
straining of “common language” to make “accident” 
include the natural result of any kind of work 
deliberately undertaken by a person physically unfit to 
engage in it. Such, however, is the legal interpretation of 
the word as used in an Act of Parliament which imposes a 
liability upon practically all employers, and the cases referred 
to point to the desirable precaution on the part of employers 
of making all those in their service submit to physical 
examination before engagement and periodically afterwards. 
Workmen whose soundness is in any degree open to question 
are likely to find themselves in the ranks of the unemployed, 
and the imposing of medical examination upon workmen 
may bring some employers into collision with trades 
unions, but these are questions which we need not 
discuss here. The medical man, who presumably is 
acquainted to some extent with the physical weaknesses of 
his coachman, chauffeur, gardener, or other servant of either 
sex, will do well to note the liability imposed upon him 
by the law, and will remember that he cannot contract 
himself out of it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7472 births and 3311 
deaths were registered during the week ending August 7th, 
The annual rate of mortality in these towns, which had 
declined in the eight preceding weeks from 12-6 to 10 -6, 
further declined last week to 10 5, a lower rate than in any 
previous week of this year. During the first five weeks of the 
current quarter the annual death-rate in these towns averaged 
only 11 • 0 per 1000, and in London during the same period 
it did not exceed 10-6. The lowest recorded annual death- 
rates last week in the 76 towns were 3 - 8 in East Ham, 5 -3 
in Walthamstow, 5 • 7 in King's Norton, and 5 ■ 8 in Bourne¬ 
mouth and in Barrow-in-Furness ; the rates in the other towns 
ranged upwards, however, to 15 - 0 in Bootle, 15-1 in Liver¬ 
pool, 16-6 in Great Yarmouth, and 18 ■ 0 in Newport 
(Mon.). In London the recorded death-rate last week did 
not exceed 10 ■ 1 per 1000. The 3311 deaths from all causes 
in the 76 towns last week showed a decline of 86 from 
the low number returned in the previous week, and included 
336 which were referred to the principal epidemic diseases, 
against 313 and 315 in the two preceding weeks; of these, 
127 resulted from diarrhoea, 83 from measles, 52 from 
whoopirg-cougb, 34 from diphtheria, 28 from scarlet fever, 
and 12 from “fever” (principally enteric), but not one from 
small-pox. The 336 deaths from these epidemic diseases 
last week were equal to an annual rate of 1-1 per 1000, 
against 10 in each of the three preceding weeks. No 
death from any of these epidemic diseases was registered 
last week in Croydon, Tottenham, Stockport, Hornsey, 
Rochdale, York, or in 11 other smaller towns; the 
annual death-rates therefrom ranged upwards, however, 
to 2-7 in Rhondda, 2'9 in Wigan, 3 0 in Middles¬ 
brough, 4|-7 in Newport (Mon.), and 5'2 in West Brom¬ 
wich. The deaths attributed to diarrhoea in the 76 
towns, which had increased in the five preceding weeks 
from 59 to 113, further rose to 127 in the week under notice, 
and was relatively most fatal in Swansea, Wigan, and Not¬ 
tingham. The fatal cases of measles, which had steadily 
declined in the four preceding weeks from 138 to 80, were 83 
last week, and caused annual death-rates equal to 1-3 in 
Coventry and in Salford, 1-5 in Bootle, 4 0 in Newport 
(Mon.), and 4-4 in West Bromwich. The 52 deaths from 
whooping-cough exceeded by four the number in the previous 
week, causing annual rates equal to 1-0 in Middlesbrough 
and 1 -2 in Wigan. The 34 fatal cases of diphtheria showed 
a decline; they included four in Birmingham and Smethwick, 
four in Manchester and Salford, three in Liverpool, and two 
eachin Portsmouth, Bristol, Leeds, Middlesbrough, and Cardiff. 
Of the 28 deaths from scarlet fever, four occurred in Manchester 


and Salford, three in Rhondda, and two both in Gateshead and 
in Cardiff. The deaths referred to ‘ ‘ fever, ” which had been 22, 
11, and eight in the three preceding weeks, were 12 last 
week, including two in Salford. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos¬ 
pitals and in the London Fever Hospitals, which had been 
2737, 2731, and 2667 on the three preceding Saturdays, 
had further declined to 2564 at the end of last week; 280 
new cases of this disease were admitted to these hospitals 
during last week, against 415, 367, and 296 in the three 
preceding weeks. The registered deaths in London last week 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 132 and 106 in the two previous 
weeks, rose again last week to 120, but were two below 
the corrected average number in the corresponding week of 
the five years 1904-08. Only one death in London last 
week was directly referred to influenza. The causes of 31, 
or 0 ■ 9 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
registered last week were again duly certified in Bristol, 
West Ham, Bradford, Newcastle-on-Tyne, Nottingham, 
Salford, Portsmouth, and in 53 smaller towns; the 31 
uncertified causes of death in the 76 towns included nine 
in Liverpool, six in Birmingham, and two both in St. 
Helens and in Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 874 births and 429 
deaths were registered during the week ending August 7th. 
The annual rate of mortality in these towns, which had 
declined in the seven preceding weeks from 15‘5 to 11-8, 
was last week equal to 11 '9. During the first five 
weeks of the current quarter the death-rate in these 
Scotch towns averaged 12 • 3 per 1000; in the 76 large 
English towns the mean death-rate during the same period 
did not exceed 11'0. The death-rate last week in these 
Scotch towns ranged from 9 • 8 and 9 9 in Aberdeen 
and Perth, to 13-2 in Dundee and 14-4 in Greenock. 
The 429 deaths in the eight towns last week exceeded 
by six the low number in the previous week, and included 
50 which were referred to the principal epidemic diseases, 
against 45 and 39 in the two preceding weeks. These 50 
deaths were equal to an annual rate of 1 ■ 4 per 1000, against 
1 ■ 3 and 1 ■ 1 in the two preceding weeks ; the rate last week 
from the same epidemic diseases in the 76 large English 
towns was equal to 1 ■ 1 per 1000. Of the 50 deaths last 
week in the eight Scotch towns from these epidemic diseases, 
20 resulted from diarrhoea, 14 from whooping-cough, six 
from measles, four from “fever,” and three both from scarlet 
fever and diphtheria, but not one from small-pox. The 
deaths attributed to diarrhoea, which had been 14 and 13 
in the two preceding weeks, rose last week to 20, of which 
seven occurred in Glasgow, four in Edinburgh and in 
Dundee, and two each in Paisley and Greenock. The 14 
fatal cases of whooping-cough were within one of the number 
in the previous week, and included five both in Glasgow 
and in Edinburgh. Of the six deaths from measles, against 14 
and three in the two preceding weeks, three were returned in 
Glasgow and two in Aberdeen. The four deaths referred to 
"fever” slightly exceeded the numbers in recent weeks, three 
being certified as enteric, and one (in Aberdeen) as cerebro¬ 
spinal meningitis. Two of the three deaths, both of scarlet 
fever and diphtheria, were returned in Glasgow. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had been 76, 49, and 43 in the three preced¬ 
ing weeks, rose again to 51 in the week under notice, but 
were three below the number returned in the corresponding 
week of last year. The deaths in the eight towns last 
week included 17 which were referred to different forms 
of violence, of which 10 occurred in Glasgow. The causes 
of 11, or 2-6 per cent., of the deaths in the eight towns 
last week were not certified; in the 76 English towns the 
proportion of uncertified causes of death last week did not 
exceed 0 • 9 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 14'4 and 17 4 per 1000 in the two pre¬ 
ceding weeks, declined again to 15 -2 in the week ending 
August 7th. During the first five weeks of the current 
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quarter the death-rate in the city averaged 15-9 per 1000, 
whereas the mean rate during the same period did not 
exceed 10-6 in London and 12 8 in Edinburgh. The 
deaths of Dublin residents from all causes last week showed 
a decline of 17 from the number in the previous week, and 
included 12 which were referred to the principal epidemic 
diseases, against nine and 15 in the two preceding weeks. 
These 12 deaths were equal to an annual rate of 1 • 6 per 
1000, the death-rate from the same epidemic diseases last 
week being equal to 0 ■ 9 in London and to 1 ■ 9 in Edinburgh. 
Of the 12 deaths from these epidemic diseases in Dublin 
last week, five resulted from diarrhcea, four from whooping- 
cough, and one each from measles, diphtheria, and “ fever," 
but not one either from scarlet fever or small-pox. The fatal 
cases both of diarrhoea and whooping-cough corresponded 
with the numbers in the previous week. The 116 deaths 
at all ages included 25 of infants under one year of age, 
and 29 of persons aged upwards of 60 years. Five inquest 
cases and five deaths from violence were registered 
during the week; and 40, or 34-5 per cent., of the 
deaths occurred in public institutions. The causes of four, 
or 3'4 per cent., of the deaths registered in the city last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner ; in London the causes of all but one 
of the 933 deaths registered were duly certified, and in 
Edinburgh all the causes of death were certified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Staff-Surgeon Edward 
Francis Power has been placed on the retired list (dated 
July 28th, 1909). 

The following appointments are notified:—Fleet-Surgeons: 

F. J. A. Dalton to the Nem Zealand, on recommissioning; 
and G. Ley to the Juno, on recommissioning. Staff-Surgeons: 
W. G. Westcott to the Excellent, additional, for the Revenge; 

R. H. Mornemont to the Eclipse, on recommissioning ; L. 
Lindop to the Nov Zealand; C. R. Sheward to the Majestic, 
on recommissioning ; and J. Whelan to the Adventure, on 
recommissioning. Surgeon : S. N. Scott to be surgeon and 
agent for duty with civilian workmen at Turnchapel and 
Oreston injured while on duty. 

Royal Army Medical Corps. 

The undermentioned Lieutenants to be Captains (dated 
July 30th, 1909) :—Charles M. Drew, Archibald A. 

Sutcliff, Arthur G. Cummins, Hugh E. Gotelee, Archi¬ 
bald S. Littlejohns, William R. Galwey, Frank A. 
McCammon, George De la Cour, William Egan. Robert 

G. H. Tate, Alexander Dawson, Frank Forrest, Augustus 

S. Williams, Victor C. Honeybourne, Clive T. Edmunds, 
Valentine G. Johnson, Charles R. M. Morris, Richard 
E. U. Newman, Ernest W. M. Paine, Frederick D. G. Howell, 
William H. Gillatt, Patrick Sampson, Marcus G. Dill, John 
B. G. Mulligan, Edward M. O'Neill, Georgie B. Edwards, 
John W. L. Scott, William C. Smales, Arthur H. Bond, 
Thomas C. C. Leslie, Donald De C. O'Grady, Lawrence G. 
Gibson, Philip S. Stewart, and Timothy W. O. Sexton. 
The undermentioned Lieutenants are confirmed in that rank : 
Spencer G. Walker, James A. Clark, Harold H. Leeson, 
William G. Wright, Albert T. J. McCreery, Harry S. 
Ranken, John A. Manifold, Samuel S. Dykes, Robert C. 
Priest, Percy S. Tomlinson, Alexander D. Stirling, George 
P. Taylor, Robert C. Paris, Alfred W. Bevis, Ernest C. 
Lambkin, Oswald W. McSheehy, Maurice J. Williamson, 
Charles L. Franklin, Michael White, James J. D. Roche, 
James R. Hill, Herbert F. Joynt, Alexander S. M. Winder, 
James R. Yourell, Philip G. M. Elvery, John Beckton, 
and William B. Rennie. 

Indian Medical Service. 

Major F. D. Browne, has been appointed to the substantive 
medical charge of the 112th Infantry at Kohat. Captain 
A. S. M. Peebles has been appointed to the substantive 
medical charge of the 18th Lancers, vice Captain R. F. 
Baird. Lieutenant N. J. Simpson has been appointed to 
officiate in medical charge of the 2nd-9th Gurkha Rifles. 
Lieutenant J. B. Lapsley has been appointed to the 3rd 


Brahmans, and also to hold medical charge of the Canton¬ 
ment Hospital, Agra. 

Territorial Force. 

Royal Army Medical Corps. 

1st South Western Mounted Brigade Field Ambulance: 
Major George R. Swinhoe resigns his commission (dated 
May 13th, 1909). 

For attachment to Units other than Medical Units .—Arthur 
Herbert Norris to be Lieutenant (dated June 22nd, 1909). 

The Territorial Camps. 

The Times military correspondent, referring to the field 
operations in the New Forest, says that the physique of the 
men is excellent. The Salisbury correspondent, in referring 
to the death of a trooper belonging to the City of London 
Yeomanry, states that the death was quite independent of 
camp life. “ The sanitation of the camps is perfect, and 
the cooking of the food could not be better in a restaurant 
working upon a similar scale.” He, however, points out that 

“an aggravation of . heat trouble in many instances 

was the lack of drinking water. Many of the men had 
emptied their water-bottles long before the morning's opera¬ 
tions were over, and no water was to be found at any distance 
from the camp.” The selection of water-supplies for a camp 
was discussed in the second instalment of the articles on the 
Territorial Medical Service which appeared in the last issue 
of The Lancet, p. 416, and stress was laid upon 
“quantity.” 

The Royal Victorian Order. 

In connexion with the recent visit of the Emperor and 
Empress of Russia to this country the King has appointed 
Staff-Surgeon John Smirnoff and Staff-Surgeon Serge 
Lentovsky, honorary surgeons to His Imperial Majesty, to be 
Honorary Members of the Fourth Class of the Royal Victorian 
Order. 

The Red Cross Society. 

Sir Frederick Treves, referring at a meeting of the British 
Red Cross Society at Horsham on August 10th to the 
memorandum which the War Office was about to issue 
calling upon the Red Cross Society to take the place it 
ought to take in connexion with the defence of the country, 
said that the document would be published in the course of 
two or three days. 



“Audi alteram partem." 


THE NATURE OF ANGINA PECTORIS. 

To the Editor of The Lancet. 

Sir,—I trust you will allow me a little space, as I could 
not be at the Belfast meeting, to express my dissent from 
the views advocated by Sir Clifford Allbutt referred to in 
your abstract of his paper at pp. 336-7 of your last number in 
July. 

Sir Clifford AUbntt’s positive assertion I do not dis¬ 
pute. I quite agree that stretching of the supra-sigmoid 
portion of the diseased aorta will account for anginal sym¬ 
ptoms in a certain number of cases—which are recognisable 
by fairly definite symptoms,—but whilst Sir Clifford Allbutt 
has earned the gratitude of clinicians by having go carefully 
pointed out this mechanism, he must not expect them to accept 
without challenge his view that aortic stretching is the only 
mechanism of anginal suffering. The mechanism of angina 
consists of one or other of at least three or four combina¬ 
tions, and the modes of death, too, are several. The terms 
angina major and angina minor adopted by Sir Clifford 
Allbutt imply degrees of the same thing, and as he seems to 
regard aDgina as a disease by itself and not a symptom or a 
syndrome, the terms appear to me to be only justifiable on 
the view that it also has only one pathology. In this view I 
cannot acquiesce. 

Clinically, as one meets with cases, I would emphatically 
maintain that the radiating reflection of the pains to one or 
both arms, to the throat and shoulder, is by no means 
peculiar to cases of the graver kind of angina, although it 
may be more frequent in them. I have seen the most acute 
anginal suffering, with central agony and reflected pains, in 
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cases of purely vaso-motor angina, in cases in which there is 
no discoverable cardio-vascular disease, and in which time 
has demonstrated the absence of such. 

I need scarcely say that I do not regard vaso-motor spasm 
as contributory to all forms of angina. But what is under¬ 
stood by pseudo-angina cannot be dismissed in the light¬ 
hearted manner of the professor, for the vaso-motor 
phenomena are in many cases of the very essence of the 
picture. In certain cases of organic heart disease with 
anginal attacks, any of which may be fatal, the acute 
anginal attack is started and maintained by the vaso-motor 
6pasm and is relieved by the relief of that spasm. I have 
recorded in Sir Clifford Allbutt’s “ Cyclopaedia of Medicine ” 
a case of the most severe anginal suffering in aortic 
regurgitant disease I ever witnessed, in which the mechanism 
and the relief were obviously of this kind. I have witnessed 
other cases, not only of aortic regurgitant but of textural 
heart disease, in which the mechanism of the attack was 
the same, and I have seen others again—which alone I 
would regard as cases of pseudo-angina, although I do not 
like the term—in which there is angina of vaso-motor 
■origin, which may be even severe, but in which the heart— 
the criterion in prognosis—is sound. 

The “pretty fancy ” of intermittent claudication, to which 
Sir Clifford Allbutt playfully alludes, seems to me to be 
based upon very sound observation and analogy by Burns, 
Brodie, and Charcot, and to have been supported by some 
recent very interesting observations by Dr. Parkes Weber 
on analogous conditions in the legs of excessive smokers. 
But I have already made this letter too long, and for a full 
explanation of the views which, from reading and experience, 
seem to me to be most tenable respecting this grave and 
interesting malady, I must refer the reader to my revised 
article in the coming volume of Sir Clifford Allbutt’s 
“ Cyclopaedia of Medicine.” 

I am, Sir, yours faithfully, 

London, August 9th, 1909. R. DOUGLAS POWELL. 


AN OPERATION FOR THE TOTAL 
EXCISION OF TONSILS. 

To the Editor of The Lancet. 

Sir,—I was about to publish the results of 300 cases of 
tonsillectomy as practised by me since 1907, when I read the 
article by Mr. G. E. Waugh in The Lancet of May 8th, 1909, 
and I hasten to publish my results and the method of my 
operation. There is practically very little difference in the 
technique adopted by Mr. Waugh and myself. Mr. Waugh 
does not say from what year he has been practising the 
method he advocates in the article referred to above. As 
regards the number of tonsillectomies performed by him up 
to the date of his publication I must admit that he has 
done three times as many as I have. But considering the 
population in London and the climatic conditions favourable 
for throat affections prevailing there, I do not consider that 
the number of cases operated on by me, mostly in Bangalore 
with a population of two lakhs or so, compares unfavourably. 

The operation hitherto practised in Europe, so far as I 
am aware, has been the removal of enlarged tonsils by the 
guillotine. The cases suitable for guillotine are large 
tonsils causing difficulty in swallowing and breathing, 
finch cases were placed on the dental chair and under the 
influence of nitrous oxide gas the tonsils were guillotined 
within a minute or two. I have also seen such enlarged 
tonsils guillotined without any general or local anaesthesia, 
much to the suffering of the unfortunate patients. This was 
done at the London Hospital out-patient department by a 
young and energetic clinical assistant who is no longer 
there. I refrain from mentioning his name, but when his 
chief asked him if he would do an operation like that on his 
own son he gave up this practice, at any rate at the 
hospital. 

Of the cases operated on by the guillotine I have seen 
several in which the whole tonsil was removed satisfactorily 
without a vestige of its structure being left behind, but the 
cases in which a part of the tonsil was left behind after this 
operation had been many. As these cases were mostly 
out-patients, I had not the opportunity of following their 
after-history, and therefore I am not in a position to say how 
far the tonsillectomy with the guillotine method has proved 
successful. 


But since returning to India I have made a close study of 
my earlier cases operated on by the guillotine method, and 
to my great disappointment I found that the guillotine 
was not efficient in the great majority of my cases. 
In such cases the tonsils, though diseased and septic, 
giving rise to frequent tonsillitis and pharyngitis and 
otherwise interfering with the general health of the 
patients, were not large enough for the application 
of the guillotine. Besides, the Victoria Hospital, Bangalore, 
is not provided with a dental chair, and the facility 
for the administration of nitrous oxide gas is not very 
great in India. All operations which are not amenable 
to local anaesthesia or to spinal analgesia have to be per¬ 
formed under chloroform. My earlier cases operated on by 
the guillotine under chloroform in Colombo and in Banga¬ 
lore failed to give me any satisfaction. I had to draw the 
tonsils out with asmall pair of vulsellum forceps after adjust¬ 
ing the guillotine and in most cases only a small fragment 
was thus removed. It appeared to me that the game was not 
worth the candle. Sometimes the guillotines failed to work, 
being very blunt, and owing to the want of facility to get 
them sharpened they had to be sent to London to the 
manufacturers. This entailed long delay. Under these 
circumstances it occurred to me that a much simpler 
operation could be performed without the guillotine and 
with much better results. Since then I have performed 
about 300 cases in private as well as at the hospital after 
the method advocated by Mr. Waugh with slight modifica¬ 
tion, though I was completely unaware of his method until 
I read of it in The Lancet. 

The methods I adopt for the removal of tonsils vary with 
their size and with their association with adenoids or not. 
In the case of large tonsils in adults I still employ the guillo¬ 
tine under local anassthesia. The tonsils are swabbed over 
with a solution of cocaine (10 percent.) and injected through 
a hypodermic syringe with a syringeful of either cocaine 
or novocaine with adrenalin at several points. The solu¬ 
tion usually employed for injection is novocaine or cocaine 
grs. 10, adrenalin 5 b aqua dest. ad §i. Within ten minutes 
the patient is ready and the tonsils are removed with the 
guillotine almost entire. Sometimes I use the vulsellum 
forceps to draw the tonsils out of their bed to engage in 
the grip of the guillotine. Where the tonsils are not 
much enlarged though diseased, instead of the guillotine I 
employ a pair of vulsellum forceps and a pair of curved 
blunt-pointed scissors for their removal; the mouth, of 
course, is kept open by a gag and the patient is seated on 
a chair. But in the case of children with diseased and 
enlarged tonsils who are also invariably subject to adenoids, 
local ansesthesia is not to be recommended for two reasons. 
In the first place adenoid growths cannot be successfully 
anaesthetised by such local measures as swabbing or spraying 
with solutions such as cocaine or novocaine and adrenalin 
without much discomfort to the patient, as the growth is 
situated in the naso-pbarynx. Any attempt at such a pro¬ 
cedure will lead to much retching and vomiting and to great 
waste of time when one has several cases to get through. 
Even if local ansesthesia is complete, the sight of instru¬ 
ments is quite enough in the case of children to produce such 
a fright as to prevent one from performing the operation. 
Therefore in the case of children I always employ general 
ansesthesia and choloroform is the anesthetic used in¬ 
variably in India and Ceylon. In operations on the throat 
and nose the anaesthetic is not pushed to the same extent 
as reqnired for operations on other parts of the body. 
Ansesthesia is not necessarily complete. HaviDg partially 
anaesthetised the patient, the head is allowed to hang well 
over the edge of the table. The month is opened by a gag 
and the tongue is drawn well forward by a stout silk thread 
passed through the tip of the tongue. The operator stands 
behind the head of the patient and draws the tonsil out 
with a pair of small vulsellum forceps. One disadvantage 
with the vulsellum is that the diseased tonsillar tissue is 
likely to give way when pulled out. as it is very friable. A 
conchotome appears to be preferable, but I have had no 
experience. I do not use any fine-toothed forceps to mark 
out the preliminary incision. I think it is quite unnecessary 
and can be easily left out. Besides, it is not absolutely 
necessary to define the capsule before the removal of the 
tonsil. If any pieces are left behind they can be felt by the 
finger and removed by the scissors or by the punch forceps. 
Fulling the tonsils by the vulsellum towards the middle 




492 Thb Lancet,] 


VENTILATION IN THE TROPICS. 


[August 14,1909. 


line, I begin by detaching the anterior pillar from the under¬ 
lying tonsil with a blunt-pointed curved scissors, and the whole 
tonsil is removed. In some cases a piece of tonsil extends 
down the wall of the pharynx and its removal is easily facili¬ 
tated by this method, whereas by the guillotine it is not at all 
possible. 

One drawback to this method of removing the tonsils 
is the hmmorrhage which follows in some cases. It often 
struck me that the amount of haemorrhage was out of 
proportion to the quantity of tonsillar tissue removed. But 
with the head well hanging over the edge of the table and 
with the mouth wide open, the haemorrhage is easily con¬ 
trolled with hot sponges on holders and there is hardly any 
risk of blood entering the larynx. I have so far never met 
with any casualty. In Mr. Waugh's experience there has 
been ‘ ‘ practically no bleeding, "and he accounts for this by 
the complete anaesthesia employed for his cases to abolish the 
laryngeal reflex. He states “the absence of bleeding forms 
a striking contrast to the sharp haemorrhage which ensues 
after the tonsil has been cut across by a guillotine.” But my 
experience has been otherwise. In some cases in which 
the anaesthetist had accidentally produced complete narcosis 
I still noticed a fair amount of haemorrhage. I think 
the position of the head hanging well over the edge of 
the table is responsible for the bleeding, as it tends to 
engorge not only the pharyngeal plexus of veins but also all 
the blood-vessels of the head and neck. With this excep¬ 
tion this position gives one a much better view of the field of 
operation as the light is not obstructed ; there is much less 
chance for the blood to be sucked into the air passages. 
Haemorrhage must necessarily follow any cutting operation 
of a vascular organ like the tonsil which has five vessels 
of supply, but in this position it is more efficiently con¬ 
trolled, and the operator is not cramped for want of suffi¬ 
cient space for manipulation. Any of these advantages 
must be limited with the position recommended by Mr. 
Waugh. In any case haemorrhage never lasts for any length 
of time. It is soon over. 

With regard to the after-history, I have so far had no 
casualty and no trouble with sepsis, except in one case in 
which one of the submaxillary lymphatic glands suppurated 
and required an incision. This was in the case of a Brahmin 
girl very much run down, who was not seen by me after 
the operation until after the abscess had formed. 

The after-treatment consists in swabbing the wounds 
frequently with a solution of cocaine grs. 10, acid, carbolic, 
ill 10, glycerine and water aa gss. The swabbing is done 
before and after a meal especially. A gargle of a dessert¬ 
spoonful of Sanitas in a tumbler of tepid water is also pre¬ 
scribed. I never had any occasion to prescribe anything 
internally. The temperature on the first day has never gone 
above 100° F. The patient is confined to bed for 48 hours 
and fed on slops ; solid food is allowed as soon as he is able 
to take it. Within a week the wounds heal up, while I 
have never had any occasion to send my patients to the 
dentist before the operation as the teeth of the people in this 
part of the world are sound. 

As regards adenoids, I find simple curetting is not satis¬ 
factory. For median growth curetting is no doubt sufficient, 
but one finds frequently adenoid growths on the sides and 
below the entrance to the Eustachian tubes. Such growths 
cannot be tackled by the curette, and the attempt may 
be productive of harm. The adenoid punch forceps are best 
suited for such cases and they can be easily worked with one 
finger in the naso-pharynx as a guide. 

I am, Sir, yours faithfully, 

H. B. Mylvaganam, F.R.C.S. Eng., 
Surgeon to Victoria Hospital, Bangalore. 

Bangalore, J une 16th, 1909. 


MERCURIAL INUNCTION IN EARLY TABES 

To the Editor of The Lancet. 

Sir, —During the past year I have had under my care a 
number of cases of early tabes, whom I have treated by sub¬ 
mitting them to a prolonged course of intensive mercurial 
inunction, together with sulphur waters used internally, 
exactly in accordance with the methods followed at Aachen. 
The patients experienced but slight inconvenience and were 
in most cases able to attend to their ordinary duties. I have 
been impressed with the excellent results obtained. In many 
of the cases the drug had previously been taken by the mouth 


for long periods, with but little, if any, benefit. Not only, it 
appears to me, is this method much neglected in this country 
but the technique would seem to be imperfectly known. It 
may be added that the Wassermann test frequently confirms 
the necessity for treatment, aa well as affording objective 
evidence of its effect, and this before improvement is 
manifested subjectively. I append very brief notes of two 
typical cases. 

Case 1.—A man, aged 50 years, acquired lues 30 years ago; 
mercurial pills taken for two years. For the past six years 
has had lightning pains, girdle feeling, Argyll-Robertson 
pupils, and exaggerated knee-jerks. During this period has 
taken several courses of mercury by the mouth without 
benefit. The Wassermann reaction was positive. After a 
course of 100 inunctions the serum test became negative and 
three months afterwards the sensory discomfort had almost 
disappeared. His appearance improved marvellously, and 
while gaining in weight his activity greatly increased. 

Case 2.—A man, aged 60 years. Acquired lues 40 years ago, 
and wa9 carefully treated. Complained of shooting pains, 
slight ataxia, and numbness in the lower limbs, existing for 
two months. The knee- and ankle-jerks were absent. At the 
end of a course of 60 rubbings both knee- and ankle-jerks 
returned, and two months after cessation of treatment he 
was free from discomfort, had put on a stone in weight, 
and felt better than he had done for years. 

I am. Sir, yours faithfully, 

Wlmpole-street, W., August 3rd, 1909. REGINALD H-AYES. 


VENTILATION IN THE TROPICS. 

(From a Correspondent.) 

So much of the deterioration of the health of Europeans 
in the tropics is due to the defective ventilation of their 
dwellings that this subject demands much more attention 
than it has hitherto received. 

The Englishman from London landing in Bombay encounters 
a climate the mean temperature of which (79-13° F.) is 30° 
higher than the one he has left, and the mean amount of 
moisture in the air is 1 ■ 135 pounds per 1000 cubic feet as 
compared with that of 0 • 51 pounds in London. The average 
human body must get rid of 284 units of surplus heat per 
hour in order to maintain its normal temperature of 98-4° F. 
with a range of half a degree, and aa a hot atmosphere 
retards the cooling of the body, especially if it be also moist, 
its movement must be increased in order to produce a 
feeling of comfort, and the circulation should act over the 
whole of the body. Away from the coast, with its moist 
sea breezes and moderate temperature, the hot dry air and 
part of the light are excluded from dwellings where women 
and children spend their day, and from offices where men 
work, the circulation being impeded in some cases by wet 
screens and in others stimulated by fans in connexion with 
the screens, but no general hygienic system is observable in 
these methods and no measure of either light or air supply is 
discoverable. The air of dwellings is frequently hotter both 
by night and day, and much less pure, than it would be in a 
plantation of trees. 

The ventilation of dwellings in the tropics presents 
features that are totally distinct from those of cold or 
temperate countries; this is proved by the failure of 
appliances, successful in Europe, that are brought out from 
time to time to be attached to buildings in hot countries. 
These inventions depend for their efficiency almost entirely 
on the movement of the wind, either to produce an 
induced current by being directed past the outlet of the 
ventilators or by acting on a rotating head to turn a helix 
which is intended to pump the air out of a building, and 
thus cause a renewal of the supply. The warmer the air in 
the building the greater the need of active ventilation, but in 
India the period of greatest heat is generally accompanied 
by a dead calm, which affords no assistance to the ventilator 
and renders it less efficient than a plain opening. Around 
the coast line, where the air is generally moist and the 
temperature rarely reaches 98° F. in the shade, the air 
within doors is warmer than the atmosphere outside 
owing to the absorption of the sun’s heat by the build¬ 
ing, whilst in the plains far from the influence of the 
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sea the hot dry air out of doors during the day is so much 
above the indoor temperature that it is excluded as much 
as possible. Buildings are also made much heavier, and 
many are lined with sun-dried bricks to act as an insulator 
against the penetration of the sun’s heat. The closing of 
the buildings is, of course, unwholesome for the inhabitants, 
the richer portion of whom build large chambers to retard 
the fouling of the air, but as excreta escape in much greater 
quantity from the skin in hot countries than in temperate 
climates, and as the escape of surplus heat takes place 
chiefly by evaporation when the air is hotter than the blood, 
the atmosphere of a closed house is liable to become very 
impure and unwholesome. 

The difference in the air of the plains and of the coast 
has already had its influence on the construction of houses, 
but as they are principally owned and built by natives 
of the country tradition has much more influence than 
science on the construction, and even if a European 
architect is employed the owner will insist on the 
carrying out of his own ideas, and his ideal is chiefly 
remarkable for the number of openings his building may 
possess without being ventilated. The typical bungalow is 
a large building under one pyramidal roof without a single 
ventilating opening through it. The roof extends to the 
verandah and is covered with tiles which become very dark 
with age and absorb heat freely from the sun. The heat is 
radiated downwards through the ceiling boards or ceiling 
cloth to the tenants whose ordinary protection is a swinging 
punkha which accelerates the passage of heat from the 
ceiling by a downward draught. The heat of the tiles con¬ 
tinues to radiate downwards far into the night, although the 
outer air may be pleasantly cool, and the building has hardly 
cooled to a comfortable temperature when the sun is again 
upon it. For cooling the air, a hand-driven fan is used to 
blow it through a wet screen composed of fine fibrous roots 
woven into a loose mat, which reduces the air passage to 
20 per cent., and as there is no means of regulating the pro¬ 
portion of humidity in the current it is generally too damp, 
and is dangerous on that account. 

The writer once occupied a bungalow in Cawnpore having a 
terrace roof and tile-roofed verandahs around it. The walls, 
all shaded from direct sunlight, were whitewashed, while the 
roofs exposed to the sun were blackened with dead fungoid 
growth which caused them to heat up until it was scarcely 
possible to sit on the parapet wall at sunset. There was no 
opening for ventilation anywhere above the windows, and 
the building offered an excellent opportunity for experiments. 
A 22-inch square hole was cut in the roof of the largest 
room and a 10-feet chimney of the same form was fixed on 
the opening. It was made of the thinnest sheet iron 
procurable, and was unpainted. It exposed 73 square 
feet to the light, one half of which received the 
direct sun’s rays. A slight dust haze filled the air 
at the time when the following observations were made 
at 2.30 P.M., the hottest period of the day : Temperature of 
the air in the room, 97° F. ; temperature of air issuing from 
the shaft, 113° F.; increase of temperature in the shaft, 16° F. ; 
velocity of current, 133 -2 feet per minute; volume passed 
per hour, 26,553 cubic feet. The movement of air continued 
night and day with varying velocity according to the 
difference of temperature in and out of doors. Within, the 
air was always fresh and pleasant, and a good coat of lime- 
wash effectually reduced the absorption of heat by the roof. 
The chimney shaft when lying on the ground was found to 
acquire a temperature of 154° F., and had it been coated 
with a dead black it would have approached the sun tem¬ 
perature at the time, which was 163° F. This experiment 
does not seem to have been utilised anywhere else, although 
it offers a cheap and simple remedy against heat and 
stuffiness indoors. 

In the same house was an office room floored with porous 
bricks, well pointed with good mortar. Each morning seven 
and a half gallons of water were poured on the floor and 
absorbed. This water evaporated during the day into the air 
of the room. The following readings were taken of the wet 
and dry bulb hygrometers at noon 

Dry bulb. Wet bulb. Humidity of air. 

On verandah . 103° F . 89° F . 56 per cent. 

In office . 88'- 85° 87 „ 

Difference . 15° 4° 31 „ 

The doors of the room were frequently open, the air was kept 
in movement by means of punkhas, and the office staff had 
excellent health. 


In hot weather the difference of temperature of the air 
indoors and out is comparatively small, and as that differ¬ 
ence is all there is, in the absence of wind, to produce a 
current, vertical openings alone are effective in India. A club 
in the North-West Province furnishes a good example. The 
billiard-room was lofty ; it had clerestory windows beneath 
the eaves in addition to many doors and windows, but at 
night the heat of the lamps and the players made the room 
intolerable in hot weather. A smoke experiment showed that 
the clerestory windows were practically useless, so a 2-foot 
hole was cut in the middle of the terrace roof and an 8-foot 
light iron shaft was fixed in it with a suitable cap. The heat 
of the lamps produced a strong current and there was no 
further trouble on account of imperfect ventilation. 

In Bombay there is great activity among the building 
trades and land has risen to an abnormal value. Houses are 
now built in blocks of many storeys, but although the storeys 
average from 12 to 14 feet in height, the air is dead for several 
feet above the windows, and ventilation is further restricted 
by sun screens descending for three or four feet from the 
verandah roofs. If the dwellings are in flats the chances of 
perflation are nil, and the tenant contents himself with 
churning the air of his rooms by the aid of electric fans or 
punkhas. In England a current of six inches per second can 
be borne with comfort at 65° F., but such a current would be 
useless in Bombay in May at a temperature of 89° with 
75 per cent, of humidity. Under such conditions one may sit 
with comfort in a current of three feet per second, and the 
chief business of life seems to be to get rid of one’s surplus 
heat at a sufficient rate. Indian courts of justice have long 
been notorious for imperfect ventilation and for the odour of 
unwashed humanity that pervades them. Surrounded by 
verandahs and corridors that swarm with pleaders, litigants, 
witnesses, and hangers-on, silence in court can only be 
obtained by closing the doors. Work of all kinds in such 
courts is exhausting, and it is a constant marvel that the 
(iovernment should allow its highly trained officials to work 
in such places. A moderate structural alteration would 
enable these rooms to be ventilated through floor and ceiling 
with upward currents, allowing the doors to be closed and 
the noise to be excluded. Ventilation, in so far as it applies 
to the human being, means a supply of fresh air sufficient 
for respiration, for the removal of the vapours of the skin 
and lungs, and also of the surplus heat of the body. In the 
tropics the removal of surplus heat demands more air than 
all the rest, and a constant current of adequate velocity is 
necessary to ensure health and comfort. The necessary 
velocity of the current depends a good deal on the amount 
of clothing worn. This in the case of the European is 
nearly always excessive when indoors, for the current 
required to carry off his surplus heat through his body 
clothing is liable to cool his head too much and cause 
a catarrh. The same difficulty arises at night through the 
use of a mattress which accumulates heat on the underside 
of the body. A man who can sleep comfortably on a cane 
chair in the afternoon, dressed in light cotton clothes, finds 
sleep almost impossible at night with a lower temperature 
and still lighter clothing, but it does not occur to him to 
reduce his bedding until he feels the same temperature above 
and below. There is a further advantage with the reduced 
bedding, which may be at times no more than a blanket and 
a sheet on a canvas cot: he may sleep in a moderate draught 
with impunity as his body is cooled equally all round. The 
sense of oppression due at times to the use of a mosquito 
curtain is diminished or removed by a judicious reduction 
of bedding, for an ordinary curtain will arrest one-half 
of an air current that would ensure comfort to the 
sleeper. The chimney shaft already described is a very 
useful bedroom ventilator, as its surrent varies with the daily 
temperature, and although it cools a room by the circulation 
of air from without it cannot produce an excessive draught 
as might a ventilator with a constant motive force. The 
air-supply passed through a chamber by means of this shaft 
may be drawn through a wet screen like that attached to the 
thermantidote, but as this arrangement causes an excessive 
increase of moisture by lowering the dew point and also by 
direct evaporation, it is better, when possible, to draw the 
air-supply through a narrow horizontal shaft of zinc cooled 
on the outside with a wet jacket. This shaft may be made 
of cheap zinc or galvanised sheet with a section of 8 by 30 
inches, and of a length proportioned to its duty. It is sup¬ 
ported by a light exterior frame of wood and covered with 
the coarsest cotton cloth which’ is kept moist by means of a 
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long trough with wicks or suitable leak holes. Air drawn 
through this shaft is cooled without additional moisture, and 
it offers much less resistance to the current than a wet 
screen of Kut-Xut. 

The introduction of electric current in our large cities has 
simplified the possibilities of good ventilation, but so far 
the only result ha3 been the substitution of revolving electric 
overhead fans for the overhead punkhas, neither of which 
renews the air-supply. There is not in all India a properly 
ventilated public building in which the air-supply is renewed 
and cooled to suit the requirements of the season and 
the occupants. In the large hospitals many lives might 
be saved of patients whose condition does not permit of 
their removal if the air of one or two private rooms 
were modified to correspond in humidity and tem¬ 
perature with that of the nearest hill station. The cost 
in electrical current to reduce 5000 cubic feet per hour 
of the hot steamy air of Calcutta or Bombay in May to 75° F. 
and a humidity of 60 per cent, is not excessive nor is the 
necessary apparatus complicated. In official residences, and 
especially in public offices, a thorough system of ventilation 
would not only increase the efficiency of the workers but 
would also reduce the need for those migrations to the hills 
that are such an unwelcome drain on the resources of many 
servants of the Government. Large buildings do not need 
the multiplication of revolving fans that at present disfigure 
them. A single fan and motor placed in the highest part of 
the building, and connected with suitable conduits forming 
part of the structure, would supply an abundance of fresh 
air at much less cost than any of the existing arrangements. 


SLAUGHTER-HOUSE LITERATURE. 

(From our Special Sanitary Commissioner.) 


The Influence of Large Towns and Large Armies 
on the Abattoir Problem.—Great Deficiency of 
Competent Meat Inspectors in England,—Want 
of Technical Knowledge in the Construction of 
Abattoirs.—German, British, and French Books 
on the Subject. 

Since the world-wide alarm caused by the revelations, first 
made in these columns, concerning the Chicago stockyards, a 
large number of books and official documents or Government 
reports bearing on similar questions have been issued. In 
fact, an extensive slaughter-house literature has come into 
being, each author endeavouring to meet the general desire 
for more precise information concerning the practical 
measures that should be enforced so as to secure a supply 
of really wholesome meat. Of course, there is always 
wholesome meat on the market; the real point is to render 
it quite impossible for any unwholesome meat to reach the 
market. When thus defined it must be confessed that 
perfection has not yet been attained, though undoubtedly 
there have been great improvements. The fact is that in 
many of its most important aspects new problems have 
grown out of modern social, economical, and political 
evolution. The acceleration of the means of transit has 
totally altered the conditions of supply, while this has been 
more recently still further modified by modem methods of 
cold storage. Then while railways and steamships have 
contributed to bring, supplies from enormous distances, 
this is associated with the great increase in the size 
and populations of towns. At the same time small 
professional armies have been replaced by armed nations. 
The prospect of having to mobilise some millions of men in a 
few days has created a meat-supply and slaughter-house 
problem that was never contemplated in the days of small 
armies. In England, it is true, we have no great conscript 
force, and have not provided for the possibility of calling 
under arms within 24 hours a million or so of men and of 
having to feed them. This is, perhaps, one of the reasons 
why in England we are so much behind other nations in 
regard to abattoirs, and why, on the contrary, Germany, with 
its marvellous military organisation, has the most perfect 
abattoir arrangements. The same reason may explain why 
the State in England has done so little in regard to the 
inspection of meat, whereas in Germany there is not a 
mutton chop on the market but is strictly controlled by 
Government. However, we are at least accumulating a fair 


amount of English literature on the subject, and it is no 
longer absolutely indispensable to resort to foreign authors 
in the original, for some of the most valuable works in 
French and German receive early translation. We noticed 
in these columns recently that most important and practical 
German work Ostertag's “ Handbook of Meat Inspection,” 
which has now been admirably translated into English. 1 It 
is not a mere handbook; indeed, no one could carry so 
ponderous a volume in his hands for long, but it is an 
excellent and authoritative work. 

More portable and suitable for quick reference is a work 
by Dr. William Robertson, medical officer of health of Leith. 
This is entitled “ Meat and Food Inspection,” 2 and is the 
sort of work that can usefully be carried in the hand. Not 
only is it a useful guide to meat inspection, but there is 
a full and easy reference to the text of the various laws 
affecting the meat trade. On the other hand, this book 
contains little or no information on the great problem of the 
construction, the management, and the cost of large and 
small public abattoirs. This is, however, in the main an 
architectural, a sanitary engineering, and a financial 
problem. The technician who would be able to devise 
the building, the draining, and the ventilation of a 
public abattoir may not know anything at all about 
the post-mortem examination of cattle or hogs. Dr. Robertson 
recognises that in England we are insufficiently armed in 
respect to the machinery of inspection. The greater number 
of the existing sanitary authorities declare that they cannot 
afford to retain the services of a duly qualified veterinary 
surgeon ; and, if they could, there are not a sufficient number 
of duly qualified veterinarians to do all the work. Conse¬ 
quently Dr. Robertson urges that every medical officer of 
health and every sanitary inspector should perfect himself 
in regard to meat inspection so as to fill the existing gaps. 
This does not seem a good suggestion, for the actual staff is 
rarely sufficient to accomplish fully the task which it is re¬ 
cognised should be taken in hand. Therefore it would be 
still less able to undertake such additional duties. It is quite 
obvious that we urgently need in England an increase of 
expenditure so as to train and then engage a much larger 
staff of meat and food inspectors than are actually on the 
field. 

As the control of food-supply also involves extensive know¬ 
ledge of sanitary engineering, of ventilation, drainage, the 
cleaning and the disinfection of cowsheds, stables, cattle 
lairs, and markets, as well as of the mechanical appliances 
for slaughtering, it is much more practical to concentrate 
all such work in the sanitary department of each 
local authority. That does not mean, however, that 
an ordinary sanitary inspector should become a meat 
inspector, but that a much larger number of veterinary 
surgeons and of specially trained assistant meat inspectors 
are urgently needed in this country to work in conjunction 
with the various sanitary authorities. In regard to the 
actual number of inspectors required, when describing the 
abattoir of Stuttgart I related that one chief veterinary 
surgeon and six fully qualified assistants with special know¬ 
ledge of bacteriology are employed. 3 The population of 
Stuttgart is estimated at 260,000, or one inspector for every 
37,000 inhabitants. At Manchester, when last I investigated 
the matter there were three veterinary surgeons and one 
inspector of meat. There were further one inspector and two 
assistant inspectors for fish and fruit, who also visited retail 
meat shops, and there are still some private slaughter-houses. 1 
Even if we count all these inspectors, though some of them are 
not fully qualified and have other occupations, this only 
makes a staff of seven, just as at Stuttgart, but the popula¬ 
tion of Manchester is set down at 543,969, and consequently 
there is only one inspector for every 77,000 inhabitants. Can 
one individual watch over and control the meat-supply of 
77,000 persons ? And there are many places in England that 
are not as well off in this respect as Manchester. These 
figures will help to show the use of such a book as that 
written by Dr. Robertson, for it will aid in training the new 
inspectors we so greatly need. 

“ Our Slaughter-house System,” by C. Cash, B.A., together 

1 Handbook of Meat Inspection, by Dr. Robert Ostertag. Review 
published in The Lancet, April 11th, 1908, p. 1081. 

a Meat and Food Inspection, by William Robertson, M.D.Glasg., 
D.P.H. With 40 illustrations. London: Balllltre, Tindall, and Cox. 
Pp. 372. Price 10s. 6d. net. 

* See The Lancet, April I8th, 1908, p. 1177. 

4 See The Lancet, June 27th 1908, p. 1873. 


The Lancet,] 


SLAUGHTER-HOUSE LITERATURE. 


[August 14,1909. 495 


with a translation of “The German Abattoir,” by Herr Hugo 
Heiss (London : George Bell and Sons), will assist to teach 
how to bnild abattoirs. In dealing with the Coventry private 
slanghter-houses I alluded to this excellent and well- 
illustrated work.' It contains descriptions and pictures of 
the abominable private slaughter-houses still existing in 
England, and notably at Coventry, together with some of the 
model public abattoirs of Germany. For larger and more 
elaborate illustrations, reference may be made to a work 
entitled “Public Abattoirs,” by Mr. R. Stephen Ay ling, 3 * * 6 
This book, the author states, was written to demonstrate 
that public abattoirs are not a luxury but an abso¬ 
lute necessity. They are needed, he declares, to prevent 
cruelty to animals and the spread of disease among men. 
The author also insists that they can be made self-support¬ 
ing and profitable, an assertion which my German experi¬ 
ence fully confirms. According to this work there are now 
131 public slaughter-houses or abattoirs in the United 
Kingdom. A few of them have been well planned, others are 
indifferent, “ and the great majority bad.” There is no such 
thing as an abattoir system in England, though on the 
continent efforts to create such a system were commenced 
a century ago and have now reached a high degree of per¬ 
fection. There still remain 318 private slaughter-houses in 
London entailing much cruelty to animals, with waste of valu¬ 
able material, and defying systematic and reliable inspection. 
From these places tuberculous meat can be placed on 
the market with very little chance of detection. Then there 
are the “screw butchers ” who only buy diseased and dying 
cattle. These animals they cart away from the farms at 
night and manage to slaughter and sell advantageously 
the unwholesome meat thus produced. Mr. Ayling also 
points out that the care given to the health of live 
cattle is inadequate, and, as a case in point, he men¬ 
tions that in 1893 the British Government made an 
allowance of £100 for research as to the value of the 
tuberculin test to detect the presence of tuberculosis in 
cattle, while in the same year the Government of little 
Denmark devoted £2812 for that purpose, and this was 
continued for five years, when the annual allowance was 
raised to £5625. 

The principal value of Mr. Ayling’s book, as already 
remarked, is the practical information it contains as to 
the actual construction of abattoirs. The reason why such 
abattoirs as exist in England are for the most part defective 
is that their planning is generally placed in the hands of a 
municipal officer who has no real knowledge of this special 
technical question. He consequently merely imitates the 
defects of neighbouring abattoirs which he has been able to 
visit. Thus in one case we may get very good engineering 
and fittings with no architectural merit, and in another case 
considerable architectural taste and originality may only serve 
to cover defective principles and equipment. The matter 
has received very little attention at the hand of the British 
architects and engineers. Thus a writer on the subject is 
mentioned as having advocated a red-brown dado so that 
the splashes of blood may not be apparent instead of asking 
for white glazed tiles so that the blood may readily be seen 
and as rapidly washed off. Not only must the walls be 
washed constantly but the slaughtermen should be provided 
with comfortable lavatories where they can change their 
clothes, have douches or baths, and thoroughly clean them¬ 
selves. Then, if it is a large abattoir, it should be provided 
with its own destructor and not built near the town destructor, 
as the dust from the town refuse will penetrate by the 
ventilators into the cold storage rooms and other parts of 
the abattoir where meat is exposed. Mr. Ayling gives plans 
and drawings of some of the best public abattoirs in Great 
Britain, notably of the Chatham Dockyards, South Shields, 
West Hartlepool, Leeds, Glasgow, and several other British 
towns. His continental experience, however, seems limited 
to the Paris abattoirs of La Villette and Vaugirard. These 
he describes very elaborately, though they are out of date 
and the Paris municipality is now discussing their recon¬ 
struction on better and more modern principles. 7 

A handy little publication, with numerous illustrations that 

3 See The Lancet, August 8th, 1908, p. 422. 

• Public Abattoirs, their Planning, Design, and Kquipment, by 

R. Stephen Ayling, F.R.I.B.A., Royal Academy Medallist, Godwin 

Bursar, Royal Institute of British Architects, Ac. London: B. and F. N. 
Spon, Limited. 1908. Price 8a. 6d. net. 

7 See The Lancet of Jan. 12th (p. 123) and 26th (p. 264), 1907, for a 
full description of the La Villette abattoir, with illustrations. 


help to show how abattoirs should be built, has been issued 
by the county borough of Belfast. A deputation was ap¬ 
pointed by the Belfast city council last February and March 
to visit certain abattoirs in England and the continent. 
It cannot be said that the deputation selected the best towns 
to visit, nevertheless they saw much that was most instruc¬ 
tive. This is how the result of the journey is pithily 
summarised : —“ Rotterdam : An old abattoir about to pass 
away. Hamburg : Splendid business arrangements. Berlin: 
The best system of meat inspection in Europe.’* Dresden: A 
new abattoir in course of construction. Cologne : A modern 
abattoir in course of operation. Islington : A new abattoir, 
spoiled for want of room.” In the recommendations based 
on this experience for the construction of a public abattoir 
at Belfast the deputation have made good use of their 
continental experience, though it is a pity that when 
at Dresden they did not manage to go to Breslau to 
visit the magnificent abattoir, which only cost 10a. Gd. 
per inhabitant, and the cattle market that did not 
cost more than 6a. Gd. per head of the population. The 
receipts of this abattoir amount to £60,000 per annum, and 
about a third of the sum may be considered as profit. Then in 
Holland they should have seen the abattoir of Maestricht. 
Here not German but French equipment and machinery are 
employed. It is considered about the best abattoir in 
Holland, while that of Rotterdam is one of the worst. 
The deputation in their recommendations have shown that 
they still retain a lingering attachment to the old idea of 
partitions that separate the butchers one from the other. 
This is nevertheless very generally abandoned. Indeed, the 
only argument remaining against the slaughter-hall is the 
possible cruelty involved in the fact that the animals when 
admitted may snffer from the sight and smell of blood. 
This objection has been met at the small slaughter-house 
built by the Admiralty at the Chatham Dockyards. There 
would be no objection in following this example. The 
animals might be killed just outside the door, but only killed. 
The moment the animal has fallen a door should open and a 
pulley arrangement should drag it into the hall, and there, 
and only when in full view of the inspectors, should the 
carcass be opened and the process of dressing begun. There 
must be no retreating into corners or standing between 
partitions when this is done. 

Finally, and in regard to slaughter-house literature, there 
are several remarkable publications issued in France on this 
subject. “ Les Abattoirs Publics,” which I quoted when 
describing the Paris municipal abattoir at La Villette, is a 
veritable monument of learning and research, not limited 
to France, bnt extending through Europe, America, and 
Australia. The first volume is by M. J. de Loverdo, 
sanitary engineer, and it has 903 pages, 404 illustra¬ 
tions, and deals mainly with the construction of 
abattoirs; while the second volume has 648 pages with 
110 illustrations and treats rather the question of the in¬ 
spection of animals and meat. The principal contributor 
to this second volume is Dr. H. Martel, chief veterinary 
surgeon in the service of the Paris municipality. Dr. H. 
Martel is likewise the principal author of the very elaborate 
and interesting annual reports published by the Paris Pre¬ 
fecture of Police on the veterinary sanitary services of the 
department of the Seine. Here all the details relating to the 
inspection of the food-supply for the capital of France and 
the surrounding suburbs will be found. Thus, for instance, 
we are told, and statistics prove, that the number of cases 
of tuberculosis among the cattle at the Paris cattle 
markets has greatly decreased. But this is not due so 
much to improved conditions as to the severity of the 
examination of the animals, so that cattle-breeders now know 
they are not likely to succeed in smuggling diseased 
animals through. No one can examine this publication 
without feeling that the French nation, which a hundred 
ago years stood first and set the best example in regard to 
the abattoir question, is now fully alive to the fact that the 
high standard has been fallen away from. But France will 
soon regain much of the lost ground. It is to be hoped 
that the time is not far distant when Great Britain will 
also enter into the lists an4 endeavour to take a worthy 
place in this generous competition between nations striving 
to control to the best advantage the food on which the 
people live. 


8 See The Lancet of July 14th, 1894, and Feb. 2nd, 1907, p. 317. 
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THE SIXTH NORTHERN CONGRESS OF 
MEDICINE. 

(From our own Correspondent.) 


It was originally intended to hold the Northern Congress 
of Medicine at Bergen in Norway, but partly for political 
reasons the Norwegian President of the Congress proposed as 
a more suitable place the Shaw, a bathing resort of no great 
size in Denmark, and a considerable number of the most 
prominent medical men in Denmark, Finland, Norway, and 
Sweden accordingly met here under the presidency of Dr. 
Ki.avs Hanssen (Bergen). 

Pulmonary Tuberculosis. 

The proceedings commenced with a discussion on the 
Early Diagnosis of Pulmonary Tuberculosis. Professor 
Saugmann of Vejle Sanatorium in Denmark introduced 
the subject of the ordinary clinical diagnosis, while Dr. 
Tillman of the Oesteraasen Sanatorium in Sweden dis¬ 
cussed the specific diagnostic methods. 

Professor Saugmann said that the diagnosis was not 
merely a subtle stethoscopic one, but ought to rely on a 
general clinical examination. In some cases the diagnosis 
might be made in the absence of objective stethoscopic 
alterations, based only on a thorough anamnesis and a com¬ 
plete examination of the whole organism, special attention 
being paid to signs of absorption of toxins in the fluids of the 
body. The first objective signs were often to be found by a 
study of the temperature curve. A useful inference 
might sometimes be drawn from the so-called Penzoldt's 
phenomenon—namely, if the rectal temperature after a brisk 
walk of an hour’s duration rose above 38° C. the case was 
suspicions. As to the stethoscopic signs, the •‘rough” 
( rauhe ) respiration, described by Turban, was often a sound 
of muscular and not of pulmonary origin. Dr. Kronig had 
described a simple, non-tuberculons induration of the apex 
of the lung in chronic nasal obstruction, but this was only a 
healed or a very chronic form of pulmonary tuberculosis. 
Searching for tubercle bacilli often gave a negative result; 
he felt disposed to consider cases in which tubercle bacilli 
were found as being no longer incipient in the anatomical 
sense of the word. The diagnosis ought to be made before 
the appearance of tubercle bacilli in the sputum. 

Dr. Tillman laid stress on the practical importance of 
the diagnostic subcutaneous injection of tuberculin, par¬ 
ticularly when resulting in a local reaction. Complete 
absence of response to the injection of large doses (10 milli¬ 
grammes) excluded tuberculosis. The patients must have 
been free from pyrexia or haemoptysis for several weeks before 
the injection. Pregnancy and diseases of the heart or kidney 
were contra-indications. The tuberculin test was only to be 
applied when other means of diagnosis had failed. As 
the occurrence of rules was an important criterion of the 
positive reaction, the injection ought only to be made on 
patients without rules. The first dose was one- or two-tenths 
of a milligramme. If there was a positive temperature 
reaction an injection of pure water ought to be tried in 
order to control the result. The local tuberculin tests (that of 
von Pirquet, or the ophthalmo-reaction) were of no importance 
for the diagnosis of incipient pulmonary tuberculosis, as 
they only showed the presence of tuberculosis somewhere in 
the organism. The agglutination test and determination of 
the opsonic index have for the time being small practical 
value. 

In the discussion Professor Laache (Christiania) communi¬ 
cated the result of some researches made by his assistant, 
Dr. Tilliscb, showing the diagnostic importance of abolished 
or lessened motility of the inferior pulmonary border. 

Professor Israel-Rosenthal (Copenhagen) expressed his 
hesitation in adopting the subcutaneous tuberculin test as it 
presented a certain amount of danger in some cases. 

In closing the discossion Professor Saugmann said that 
the von Pirquet test was not always reliable ; he had himself 
suffered from acute pulmonary tuberculosis 18 years ago, and 
at the present time responded positively to the ophthalmo¬ 
reaction but negatively to the von Pirquet test. 

Professor Guam (Copenhagen) read a paper by Dr. 
Ellermann and Dr. Eulandsen on the Production of Sensi¬ 
tiveness to the Cutaneous Tuberculin Test of von Pirquet. 
Their researches showed that this test sensitised the organism 


in such a way that the reaction was stronger on repetition of 
the test than at its first application. The subsequent reaction 
was a little feebler than the first one in only 8 per cent, of 
the cases; in 8 per cent, it was unaltered ; and in 84 percent, 
it was stronger. If the tests were carried out on two suc¬ 
cessive days there was no difference, but after a pause of 
four days an increase in the reaction was distinctly observed. 
Sensitiveness was likewise observed after an interval of 
several months. This sensitiveness was not a local process, 
as the new test might be applied to a superficial region of 
the body at a distance from the region chosen in the first 
instance. It was only after absorption of the tuberculin that 
sensibilisation was observed. It was not possible to sensibilise 
an organism that was quite free from tuberculosis. 

Dr. AVurtzen (Copenhagen) communicated the results 
obtained by himself and Dr. Kjer-Petersen in the treatment 
of pulmonary tuberculosis by the production of artificial 
pneumothorax. They had treated 27 cases in all, but the 
formation of adhesions between the pleural membranes 
prevented the establishment of a complete pneumothorax in 
more than seven of the cases. In three of the cases the 
treatment appeared beneficial, and they thought that one 
case of acutely developing pulmonary tuberculosis was saved 
by this means, as it seemed at first quite hopeless in all 
respects. In one case the treatment had arrested a dangerous 
haemoptysis. As a rule, however, the pathological process in 
the other lung at last annihilated the favourable results first 
obtained. 

Professor Saugmann said that he had tried the treatment 
for 42 patients, in ten of whom he had not succeeded in 
producing an effective pneumothorax. In one case the lung 
was kept compressed for ten months, and when the treatment 
was discontinued because it was found that the patient’s 
pyrexia was not caused by pulmonary tuberculosis the lung 
expanded again quite well without having sustained any 
injury to its function. In two cases that came to post¬ 
mortem examination the pathological process was seen to be 
healing. On the whole, Professor Saugmann found the 
treatment satisfactory. 

Dr. Kr. Thue (Christiania) said that he thought the treat¬ 
ment was very efficacious in certain cases of advanced 
unilateral pulmonary tuberculosis. In one instance he had 
observed pyo-pneumothorax originating from a lung cavity 
as a result of the forcing of adhesions, and in two instances 
collapse from a pleural reflex. 

Dr. von Bonsdorff (Finland) and Dr. Figenschon 
(Christiania) corroborated the statement of Dr. Arnetb, that a 
considerable increase in the number of the mononuclear 
leucocytes accompanied the aggravation of the disease. 

Functional Diagnosis of Various Diseases. 

The second day of the Congress was taken np by a dis¬ 
cussion on Functional Diagnosis. Professor Schaumann 
(Helsingfors) discussed the importance of functional 
diagnosis as compared with the anatomical diagnosis 
fostered by the great schools of morbid anatomy in Germany 
and France. 

Dr. Sigvard Madsen (Bergen) read a paper on the 
Functional Diagnosis of Heart Diseases. He said that this 
method of diagnosis was based on an examination of the 
pulse, respiration, and blood pressure after the patient had 
performed a definite quantity of work. He did not ascribe 
great importance to the variations in blood pressure, but 
relied on an examination of the pulse and respiration. 
After a person had taken exercise equivalent to 300 
kilogramme-metres of work the pulse ought to attain its 
normal frequency in from one-half to three-fourths of a 
minute, and it ought all the time to allow of being easily 
counted. The respirations ought not to exceed 20 per 
minute and ought to go down again to the normal in half a 
minute. 

In the discussion Dr. Rubow (Copenhagen) laid particular 
stress on the examination of the alterations of the respira¬ 
tion. He said that in patients suffering from heart disease 
it was not sufficient to determine the respiratory frequency, 
as their dyspnoea might show itself in deeper respiratory 
movements, the characteristic feature being a greater infla¬ 
tion of the lungs than normal. 

Professor P. F. Holst (Christiania) and Professor Israel- 
Rosenthal said that they were somewhat sceptical as 
regards the reliability of the examinations mentioned. 

Dr. V. Schebl (Copenhagen) drew attention to the fact 
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first mentioned by Quincke, that while in normal persons the 
diuresis was greater during the day than duriDg the night, 
the contrary obtained in patients suffering from heart disease 
as a result of the freer renal circulation in the recumbent 
position. 

The President said that it was of importance to decide 
whether the heart was able to perform the work actually 
demanded of it, and that this was best done by taking a 
walk with the patient. He thought it was possible to judge 
separately of the function of the right and left sides of the 
heart. Insufficiency of the right side of the heart produced 
dyspnoea without alteration of the pulse, whereas this latter 
symptom was the first to appear in insufficiency of the left 
side of the heart. 

Dr. Olaf Scheel (Christiania) opened a discussion on the 
Functional Diagnosis of Diseases of the Stomach and Intes¬ 
tines. In mentioning the examination of the motor function of 
the stomach he recommended Faber's modification of Bourget’s 
test meal. The function of the intestines was best judged of 
by an examination of the faeces while the patient was on a 
diet of uniform composition, as, for instance, that described 
by Schmidt. 

Dr. Vebmehren reported a case showing how extremely 
cautious a surgeon has to be before considering the diagnosis 
of ulcer of the stomach as perfectly certain. The patient in 
question was a woman presenting every symptom of ulcer of 
the stomach. Gastro-entero-anastomosis was accordingly 
performed, on which occasion a stellate scar and a thicken¬ 
ing of the anterior pyloric wall were observed during the 
biopsy of the stomach. Two days later she died from broncho¬ 
pneumonia, and the post-mortem examination failed to reveal 
anything abnormal in either the stomach or duodenum. He 
suspected that not a few cases reported as verified by opera¬ 
tion would on closer examination turn out to appertain to the 
same spurious class as that mentioned by him. 

Dr. Victor Scheel (Copenhagen) opened a discussion 
on the Functional Diagnosis of Kidney Diseases. He said 
that no single test gave reliable information. The degree of 
albuminuria or the mutual relation between the different 
albumins was of little assistance, but the determination of 
the accommodating power of the kidneys was of greater im¬ 
portance. In the test originating with Dr. Kl. Hanssen and 
Dr. Grondahl, the patient was given alternately a diet rich 
in fluids and one in which the solids preponderated; in 
healthy persons the urine accommodated itself to the quan¬ 
tity of water contained in the food, whereas this faculty 
decreased with increasing severity of the nephritis. The 
metbylene-blue test was silso of some value. 

Dr. Tallquist (Helsingfors) said that in his opinion func¬ 
tional diagnosis was most important for the differential 
diagnosis of the various forms of polyuria. 

Miscellaneous Communications. 

The discussions were followed by a series of minor com¬ 
munications. Professor Faber (Copenhagen) read a paper 
on the Diagnostic Value of the Estimation of Pepsin in the 
Gastric Contents. He had used Liebmann’s peptometer, and 
thought the method of some value for the diagnosis of 
gastritis. 

Professor Santesson (Stockholm) reported on the Mortality 
from Pneumonia and Typhoid Fever in Cases treated with or 
without Alcohol. The greatest mortality was found in those 
treated with alcohol, bnt as alcohol was presumably more 
often given in the severe cases the statistical data did not 
warrant an opinion unfavourable to alcohol. 

Dr. Rubow (Copenhagen) communicated his researches on 
the Nature and Treatment of Dyspnoea associated with Heart 
Disease. He said that in severe cases of cardiac insufficiency 
an increased inflation of the lungs was observed. While in 
healthy individuals the volume of respired air was from seven 
to nine litres per minute, there often was in the cases 
mentioned a respiratory volume varying from 10 to 15 litres 
per minute, the result being a higher percentage of oxygen 
in the alveolar air, and consequently also in the blood, so 
that in this way the organism brought about a sort of 
compensation. 

Professor P. F. Holst (Christiania), in a paper on the 
Action of Digitalis, said that in 40 systematically examined 
clinical cases he had failed to observe any difference in the 
action whether he used old or new digitalis leaves; neither 
had he observed cumulative effects. 

Professor Axel Holst (Christiania) communicated experi¬ 
mental investigations made by himself and Dr. Frolich on 


the Cause of Scurvy and Beri-beri during Sea Voyages. He 
was inclined to accept Nocht’s theory that the latter disease, 
so often observed in Norwegian ships, was related to scurvy 
and was caused by deterioration of the food. Guinea-pigs 
fed on a diet tending to cause scurvy developed a disease in 
all important respects similar to beri-beri as met with on 
board ship when, besides the food mentioned, they were 
given small doses of antiscorbutics. 

Dr. FCRST (Christiania) said that he also had carried out 
experiments on the causation of scurvy and had found that 
while ordinary (not germinating) cereals rapidly caused 
scurvy, this disease failed to occur when the food consisted 
of germinating cereals. He therefore suggested that germina¬ 
ting cereals or peas should be tried as antiscorbutics in the 
human subject. 


THE TERRITORIAL MEDICAL SERVICE . 1 

(From a Special Correspondent.) 


III. —The Sanitary Upkeep of Camps, Sec. 

Before camps or bivouacs are entered upon concise orders 
as to the conservancy arrangements connected with latrines, 
urinals, disposal of refuse, sullage water, &c., must be framed 
by the medical officers concerned and issued in the name of 
the officer commanding to all units. Orders in themselves 
are useless unless intelligently interpreted and understood, 
and it must be impressed on all concerned that the fighting 
power of an army depends on its health, and that the general 
health of the army depends on the strict observance by the 
individuals that help to form it of the orders promulgated, 
more especially concerning the following : 1. Each man that 
uses a latrine must cover his dejecta with dry earth. 2. 
Each man must use the urinals provided ; if found urinating 
within camp boundaries elsewhere, either by night or day, he 
should be severely punished. 3. All refuse, horse litter, and 
sullage to be removed from camp daily and disposed of. 

Latrines. 

Before occupation of a camp the medical officer with 
the advance party should mark off with flags the position 
of the latrines. The site should be to leeward and the 
trenches should be so planned as to lie in echelon on the out¬ 
ward flank on an area not likely to be flooded by storm water 
from higher ground, and well away from the water-supply 
(river, ponds, wells. Sec.) and at least 100 yards from either 
the nearest tent, ablution place, cooking place, or slaughtery. 
In the case of some of the Territorial training camps 
which are situated near towns the dry-earth disposal system 
may be in force, being carried out by contract. In this, 
latrine seats are provided, and there should be two sets of 
buckets to allow of replacement of those removed nightly for 
emptying and cleansing. In the dry-earth system it is 
essential that the earth should be finely sifted (through half¬ 
inch mesh sieves) and thoroughly dried before use. When 
trench latrines are used the system of long deep trenches 
formerly employed is not to be recommended, as they are 
offensive and attract flies. The ground in front of the 
trenches from their frequent use become sodden with urine, 
and mud gets carried back into camp on the men’s boots. 
If infected by a typhoid carrier with bacilluria this mud may 
cause an outbreak of enteric fever in the camp. 

During recent years the shallow system of latrine trenches 
has been employed at manoeuvres in some places and has 
given good results. The trenches are small and shallow, 
being 3 feet long, 1 foot broad, and not more than 
2 feet deep, generally 1 foot being sufficient. The number 
required is approximately 5 per cent, of strength per diem 
e.g., five trenches will meet the requirements of a company 
of infantry for one day. These trenches should be 
arranged in parallel rows' (in echelon) with an interval 
of not more than 2 to 2j feet between each trench. This 
distance is important, as being limited it makes the man use 
the trench properly and it cannot be used otherwise than in 
a “hunker” position, and thus a spillage of urine on the 
grass or soil in front of the trench is avoided. When the 
first trenches are filled with excreta to 6 inches from the 
surface they are closed in and fresh trenches may be dug 
in the interspaces, if space is limited, otherwise it may be 

1 Nos. I. and 11. were published in Tar Lancet of July 31st aud 
August 7th. 
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better to use a fresh area. In digging these trenches the 
surface grass sods are carefully raised in sections and laid on 
the grass at a short distance away ; the earth is then cleared 
out of the trench and piled in a heap either behind the trench 
or at its end farthest away from camp. The earth on the top 
of this heap is pulverised with the spade and finely sifted to 
have it ready for use, and a trowel or scoop (easily improvised 
by tin cans or pieces of board) laid on the top for each man 
to cover his dejecta with. If the camp or bivouac is 
likely to be occupied for any length of time the 
area for the first trenches to be used should be farther 
away to allow of fresh ground being taken up between those 
to be first used and the new ones, thus preventing men from 
walking over soiled ground and perhaps carrying urinary infec¬ 
tion into the camp. In planning measurements for a trenching 
area for a company, allow a front of 12 feet and a depth of 
24 feet for each two days ; this will give sufficient room for 
passage to and from the trenches. 

^Strict sanitary instructions must be issued. Men should 
be ordered to put a few scoops of the dried pulverised 
earth on their dejecta after using the latrine. The sanitary 
police should patrol the area and defaulters should be 
severely punished. Latrine paper is to be kept in tin boxes 
and to prevent it blowing out of the trenches after use 
in windy weather a latrine screen should be set up as close 
as possible to the trenches, leaving, however, a space of 
three feet between it and those in use. In some camps a 
light hand rail is placed about two feet off the 
ground. It is not, however, necessary. The length of 
time shallow trench latrines may be used must depend on 
weather conditions and amount of ordure ; generally two 
days, or, perhaps, four may be allowed if well covered by 
finely sifted earth and if the contents of the trenches 
which tend to get heaped up in the centre are levelled. 
In closing the trenches after levelling the contents the 
clay should be closely packed in and hammered tightly 
if space allows and if the contents are not liquid. After 
closing, litter, brushwood, or rnbbish should be burned over 
the entire surface of the trench to sterilise any spillage. 
The grass sods should then be carefully replaced and the 
position of the covered trench marked with flags to prevent 
accidents to passers-by or horses. When on the march 
with troops company officers should detail men to dig a 
trench at each halt similar to that described, and before 
starting again it should be covered in with clay. Spades 
should be carried for this purpose in each company, and not 
in their wagons, the kits of the men carrying spades being 
carried in the wagons instead. When camp is reached the 
latrines could be dug at once without having to wait for the 
baggage to come up. Men should not be allowed to fall out 
until the latrines have been reported to company officers “as 
ready ” and their position indicated by a distinguishing flag 
pointed out to the men. Outposts and men on picket duty 
must be made to provide themselves with latrines also. All 
latrines must be personally inspected daily by the officer in 
sanitary charge of each unit. 

Urinals. 

This is a much more difficult subject to deal with in 
camps and bivouacs from a sanitary point of view than 
latrines, as owing to the distance of the day urinals from 
camp a separate set closer by may have to be arranged for 
night use. 

Day Urinals .—For day urinals, pits or trenches may 
be dug adjacent to the latrine trenches. If the soil is a 
sandy or absorbent one the urine soon disappears and all 
goes well, but if not, a urine-sodden quagmire results, which 
clogs the men’s boots and is carried back into camp, 
and if infected by a typhoid carrier with bacilluria enteric 
fever migl* result. In all cases exposed urine-sodden 
soil must oe covered at least once daily with clean dry 
earth to protect it from flies. Urine trenches wherever 
possible should, like latrine trenches, be dug to leeward 
in echelon on the outward flank of the camp on a site not 
likely to be flooded by storm water from higher ground, well 
away from the water-supply, and, when the ground allows it, 
at least 100 yards from the nearest tent, cooking place, or 
slaughter place. The trenches should be shallow, three or 
four feet deep, and the earth at the bottom well loosened. 
If the camp is to be occupied for a week or ten days the 
trenches should be from four to five feet deep, since the use 
of shallow trenches will only result in a larger extent of 
surface pollution. Urine trenches should be disinfected 


daily by burning in them a layer of dry litter. Tilbury- 
Brown made trials at manoeuvres of a system of shallow 
urine trenches leading into pits filled with large stones. A 
circular pit three feet deep and two feet wide was dug, 
and this was filled with large stones. Two trenches six feet 
long and having a fall of one inch for each foot to the central 
pit were dug at an angle to, and running into, the central 
pit, the sods being carefully removed and the soil heaped up 
around the central pit, which was also screened off with a 
circular screen to prevent the men from using it. The 
trenches were used for about two days, and when foul they 
were filled in and new ones dug round the central pit like 
the hands of a clock. The entrance opening in the outer 
screen was moved round as new trenches were dug, so as to 
compel the men to enter only between the trenches in actual 
use. The results were satisfactory and preferable to the 
usual open pit: surrounding ground was little fouled and 
many men could use the trenches at the same time. Smell 
and flies were absent. 

Sight Urinals .—These are still more difficult and dan¬ 
gerous to deal with than day urinals in camp. They 
must be easy of access, only a short distance from 
the sleeping quarters, and easily found, their position 
being indicated either by a lantern, a white post, or by 
a path marked out with stones, preferably white, to enable 
the soldier to find his way thither in the dark. Firth recom¬ 
mends when urine tubs cannot be provided, or when the day 
urine pits are any distance from the men’s tents, the digging 
of shallow urine pits near the men’s lines, but says that this 
practice should be resorted to as rarely as possible and 
must be zealously safeguarded against abuse, and at all 
times such pits should be carefully filled in at dawn. McGill 
also, from service experience, recommends that night urinals 
should be located in the space between the perimeter and 
the outer line of tents on the side opposite to the cooking 
places, their position being indicated by a lamp or white post. 
In standing camps receptacles may be used (empty kerosine oil 
tins), being taken into use at nightfall and removed at reveille , 
when the sites on which they were placed should be cleaned 
and disinfected with burning litter or a strong solution 
of chlorinated lime. In temporary camps, where recep¬ 
tacles are not available, McGill recommends the digging 
of a few broad shallow trenches filled with 3 to 4 inches 
of dry litter, or better still, wood ashes, this being 
removed and buried after dawn and the trenches dis¬ 
infected. Tilbury-Brown, in the camps at the Hampshire 
manoeuvres, used wooden tubs for night urinals; these 
were placed along the streets and flanks (not in the lines) 
and by the side of whitewashed posts upon which lights were 
hung at night. In many cases stands were made for the tubs. 
Four tubs were placed outside the canteen. The tubs were 
emptied during the time they were mostly used—i.e., at 
10 p.m. and reveille. They were not emptied into the day 
urinals, but into special soakage pits. During the day-time 
the tubs were either inverted or filled with water. During 
field operations small shallow urinals were dug every night, 
one for each half battalion, and a light was placed by each, 
and they were filled in each morning. The results were very 
satisfactory. During the South African war the subject 
of night urinals gave the writer considerable trouble, and he 
adopted the simple plan of having a 3-foot circular pit 
dug at each corner of the regimental bivouac with a pile of 
stones erected beside it for a land-mark and a line of large 
Btones as a guide to its position from the nearest place 
occupied by the men ; sometimes white stones (quartz) were 
available. The pits were sprinkled with clay each morning 
to keep away flies, and were filled in when fouled and fresh 
ones dug. In standing camps, beer barrels were obtained 
and sawn in half, forming tubs ; these were removed in the 
morning, and after cleansing were treated with strong dis¬ 
infectants. 

Coold ng places. 

These should be located on the flank or the side of 
the camp opposite to that near the latrines and the 
urinals, and on no account should a cookhouse be less than 
100 yards from the nearest latrine or urinal ; in fact, the 
farther they are away the less the chance of contamination 
of food-supplies by flies and dust. The cooking places and 
their vicinity must be kept scrupulously clean, and neither 
kitchen refuse nor sullage water is to be thrown on the 
ground; the former should be collected in buckets and 
buried outside the camp perimeter daily. In order to separate 
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sanatorium. The establishment of the institution met with 
a considerable amount of opposition, particularly from some 
members of the county councils, but the results more than 
justify the action of those who urged its necessity. 

Dearth of Water in Swansea. 

In October, 1907, there was completed by the Swansea cor¬ 
poration a large reservoir in the Cray Valley, Brecknockshire, 
with a storage capacity of 1,000,000,000 gallons, and it was 
confidently expected that the inhabitants of the town would 
have an ample water supply for many years to come. This 
anticipation received a rude shock during the last week of 
July when a large number of houses were placed upon a 
three hours’ daily supply. It has transpired that the 
cause of this restriction was not the absence of water 
in the Cray reservoir, but the inadequacy of the conduits for 
delivering it into the service reservoirs, which themselves 
received independent supplies from adjacent streams. The 
low rainfall in the spring months had assisted in the deple¬ 
tion of these reservoirs. It is satisfactory to know that a 
second line of pipes is being rapidly laid between the Cray 
reservoir and the service reservoirs, and upon its completion 
there cannot possibly be a recurrence of the present unsatis¬ 
factory conditions. 

Glamorgan Water Board. 

The attempt of the Glamorgan county council to establish 
a water board for portions of the county, though successful 
before a committee of the House of Commons, has failed before 
the Lords Committee. The proposals of the council included, 
briefly, the purchase of existing water undertakings in certain 
districts and the supply of water in bulk to sanitary 
authorities who would themselves arrange for its distribu¬ 
tion. There was opposition from those authorities who were 
already provided with adequate supplies and who objected to 
existing arrangements being interfered with. There appeared 
to be a strong impression, for which there was a certain 
amount of justification, that the scheme had been promoted in 
the interests mainly of the Rhondda valleys and of Ponty¬ 
pridd, where there is undoubtedly an inadequate water- 
supply. In announcing the decision of the committee that 
the Bill should not be allowed to proceed further the chair¬ 
man, the Earl of Kintore, expressed the opinion that a 
comprehensive scheme of water-supply would one day be 
required for the county of Glamorgan. One result of the 
decision of the committee will no doubt be that the 
Pontypridd waterworks, which are situated at the head of 
the little Rhondda valley, will be purchased by the Rhondda 
and Pontypridd urban district councils. The former body 
already possesses extensive waterworks which are now in 
process of enlargement. 

Lupus Patients in Swansea. 

There has been placed in the hands of the Swansea Ladies’ 
Samaritan Fund the sum of £1000, the interest of which is 
to be used for the purpose of providing special treatment for 
necessitous patients suffering from lupus. The donor of this 
sum is Miss Dillw'yn who has for many years been a member 
of the Swansea board of guardians and who in 1903 was the 
means of providing, through an anonymous contributor, a 
convalescent home with accommodation for 20 patients. This 
institution was erected at a cost of over £10,000 on the hill¬ 
side overlooking Swansea Bay. Nearly 100 patients are sent 
to it each year from the Swansea Hospital. 

Cost of Lunatics. 

The average weekly cost of lunatics in county asylums in 
England and Wales in 1908 was 9s. 9 id. and in borough 
asylums 10s. 11 Id. The charge made to boards of guardians 
for lunatics in the Glamorgan County Asylum at Bridgend is 
now 9s. 11 d. per head weekly. An increase of 2 id. per 
head has had to be made owing to the higher price of flour. 
At the Joint Counties Asylum at Carmarthen the weekly 
maintenance charge for the past year was 8s. 9(2. per head, 
and the committee of the Brecon and Radnor Asylum at 
Talgarth have decided to raise the charge to boards of 
guardians from 11s. 6 d. per head weekly to 12s. 6 d. This 
increase is due in large measure to the removal of a large 
number of Cardiff patients who had been boarded at Talgarth 
during the building of the Cardiff institution. Their place 
will now be taken by patients belonging to Swansea, in 
which town a separate asylum is to be erected. The great 
costentailed upon seaport towns in supporting alien lunatics 
was recently disclosed at Cardiff, where there are some 40 


or 50 of this class of patients in the city asylum costing the 
corporation about £1500 yearly. 

August 10th. _ 
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Rickets in Glasgow Children. 

An inquiry into the physical condition of Glasgow children 
admitted to the City of Glasgow Fever Hospital, Belvidere, 
especially with a view to the incidence of rickets, has been 
held by Dr. A. S. M. Macgregor, assistant physician at 
Belvidere and has been published by the medical officer of 
health. The data tabulated included ( a ) the height of the 
children ; (i) the size of the houses from which they came ; 
(o) the position of the house in the tenement; and (d) the 
birthplace of the children and also of their parents. Of 
1357 children between two and ten years of age rickets was 
observed among males to the extent of 31 per cent, and 
amongst females to 26 7 per cent. Of 329 children between 
six months and two years the incidence among the com¬ 
bined sexes was 42 • 5 per cent. The rachitic child was 
found to be of smaller stature than the non-rachitic 
child at all ages, and in a comparison of the mean 
heights made with those of the children from the one-, two-, 
and three-apartment houses, the male rachitic child is uni¬ 
formly less in height than the non-rachitic child from the 
one-apartment house, the difference being more notable and 
amounting to 2 or 3 inches at ages from five to eight years. 
The female rachitic child was practically the same height 
(except at the age of six) as the non-rachitic child of the 
one-apartment house. This fact, along with the lesser inci¬ 
dence of rickets among females, would appear to indicate 
that females suffer from recognisable rickets less fre¬ 
quently, and Bhow less retardation of growth, than the 
males. As regards housing accommodation, it is found 
that the same conditions that affect retardation of growth 
of the normal child operate powerfully on the sus¬ 
ceptibility of the child to rickets. As regards the 
size of house, it appeared that among male children 
of the group between two and ten years of age from one- 
apartment houses 37 ■ 8 were rachitic, the figures for two- 
and three-apartment houses being 29'6 percent, and 12-2 
per cent, respectively. For females the corresponding per¬ 
centages were 34"5 per cent., 26 per cent., and 8'5 per 
cent. The corresponding figures for the age group between 
six months and two years are not so striking. It was 
also noted that in the case of children living in houses 
of three apartments the number of cases was only 21. It 
also appeared from Dr. Macgregor’s inquiry that the situa¬ 
tion of the house in the tenement was almost negligible 
as a factor in the causation of rickets. An analysis 
of the parentage of 1277 children was undertaken with 
a view to determining whether the susceptibility of 
the child to rickets depended to any extent on its own 
or its parents’ birthplace. It would appear that the per¬ 
centage incidence of rickets among Glasgow-born children 
exceeded by 14 -4 that among children not born in 
Glasgow, and by 15 • 5 that among children who, with their 
parents, are foreign to Glasgow. It was also found that 
the mortality among rachitic children from measles or 
whooping-cough between the ages of six months and two 
years, was 32 -8 per cent., as compared with 21 • 1 per cent, 
in the case of non-rachitic children. 

Death of Dr. A. R. Mackenzie , Fortrose. 

The death of Dr. A. R. Mackenzie of Fortrose, which 
occurred very suddenly on August 4th, has removed a well- 
known figure in that part of the country. A native of 
Inverness, he graduated at the University of Glasgow and 
proceeded to the M.D. in 1851, when he also took the 
L. R.C.S. at Edinburgh, and thereafter became assistant to the 
late Dr. Tulloch, Fortrose, on whose death he succeeded to a 
practice which at that time embraced the whole of the Black 
Isle. Dr. Mackenzie only retired from practice a few years ago. 
On hisattaining his jubilee as a practitioner he was entertained 
by the Faculty throughout the north. For many years he was 
an ardent Volunteer. He also held the positions of medical 
officer of health for the burgh and parochial medical officer 
for a very long period. He was a justice of the peace for 
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Ross and took a lively interest in the affairs of the town, 
serving for a number of years on the town council. He also 
occupied the position of chairman of the school board. 

Medical Inspection, in Fifeshirc: Appointment of Medical 
Officers. 

The Fife county joint committee on school medical 
inspection met recently and appointed four medical officers 
for the four districts of Fife. For the four male inspector¬ 
ships there were 23 applicants, who at a previous meeting 
were reduced to a leet of eight, one of whom subsequently 
withdrew. The remaining seven appeared before the com¬ 
mittee and were afterwards voted upon. Dr. Andrew A. 
McWhan, Rossville, Cambuslang; Dr. A. F. MacBean, Peter¬ 
head ; Dr. A. Bremner, Montpelier Park, Edinburgh ; and 
Dr. W. Arnott Dickson, Crosshill, Lochgelly, were appointed. 
It was left to the medical officer (Dr. T. F. Dewar) to 
assign the districts to which these gentlemen should be sent, 
the officer for the Cupar and St. Andrews district to reside 
in Cupar, for Kirkcaldy in Kirkcaldy, for West Fife and 
Kinross in Dunfermline, and for Leven either in Kirkcaldy 
or Leven. 

Designation of the Medical Officer of Health of Ceres. 

At a recent meeting of the Ceres parish council notice of 
motion was given for the next meeting that step9 should 
be taken to dismiss the medical officer of health of the 
parish, who was fined £25 and severely censured by Sheriff 
Armour at Cupar recently for entering the parochial shelter 
at Ceres in the early hours of the morning following Ceres 
Games and dragging some of the occupants out of bed into 
the street and assaulting them. The medical officer has 
now tendered his resignation, and the matter will be con¬ 
sidered by the parish council at its next meeting. 

Medical Inspection of Schools : Conference at Forres. 

The secondary education committee of the county of 
Elgin was recently asked by the Education Department to 
formulate a scheme in connexion with the medical inspection 
of schools, and a conference has now been held at Forres 
with representatives of the secondary education committee 
of Naim and with delegates from the school boards of the 
county of Elgin. The Forres, Elgin, and Edinkillie repre¬ 
sentatives said that their school boards did not wish to go 
into the scheme and were opposed to the medical inspection 
of schools. Nine-tenths of the children in that part of the 
country were healthy, and it seemed a ridiculous idea to 
appoint a medical inspector. After further discussion a 
delegate moved that they do not go in for the scheme. It 
was pointed ont that this was irrelevant and he ultimately 
withdrew it. It was then moved that the medical inspection 
should be carried out either by the local medical practitioners 
or in conjunction with the county medical officer. It was 
also moved that the offices be not conjoined, but that an 
independent medical inspector be appointed, and this was 
eventually agreed to. 

August 10th. 
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The Irish Universities Act. 

By the 20th Section of the Irish Universities Act, 1908, it 
is enacted that the said Act shall come into operation on 
such a day, not being more than two years after the passing 
thereof, as the Lord Lieutenant may appoint. In accordance 
with this section of the Act, the Lord Lieutenant, in the 
Dublin Gazette of August 6th, appointed the 1st day of 
October, 1909, as the date on which the Royal University of 
Ireland is to be dissolved, and on which the two new uni¬ 
versities—viz., the National University of Ireland and the 
Queen's University of Belfast—shall come into being. 

lhe Tuberculosis Campaign. 

The Dublin city council on August 10th adopted the com¬ 
pulsory (notification) clauses of the 1908 Tuberculosis Act. 
It is hoped in Belfast that the Belfast corporation will follow 
this example of the metropolis. The discussion at the recent 
meeting showed that there was very general agreement among 


public health experts in favour of compulsory notification of 
tuberculosis. Meanwhile the war-chest of the tuberculosis 
campaign has been very materially enriched by Mr. Robert 
Collier, who has intimated to the Women’s National Health 
Association of Ireland his intention of putting £1000 a year 
for five years at its disposal, in order that a tuberculosis 
dispensary may be founded as a memorial of his late father, 
Mr. P. F. Collier. The announcement of so munificent a 
gift for the purpose of relief of physioal suffering is of 
special interest at a date when the Dublin corporation has 
just been discussing the desirability of cutting off its 
contributions to the upkeep of the city hospitals, with the 
possible exception of the grants to the Rotunda, Coombe, 
and Holies Street Maternity Hospitals, and the Cork Street 
Fever Hospital. 

Holiday Home v. Sanatorium at Dalkey. 

The discussion of the question of establishing a sanatorium 
for tuberculous patients at Dalkey has ended happily. Lady 
Aberdeen received a deputation from the Dalkey urban 
council last week, and replied to the objections which were 
raised in the petition which they presented against the pro¬ 
ject. In replying she expressed the opinion that their views 
had been formulated “under somewhat of a misconception, 
as there was not a definite idea of starting a sanatorium,” and 
after some discussion on American precedents she assured 
her audience that they did not mean to send people in bad 
stages there—a concession to which Dr. W. McD. A. Wright, 
the medical officer of health of the Dalkey district, replied that 
“the only thing that would make the people of Dalkey happy 
would be to hear that the Irish Women’s Health Association 
had decided not to take a place at all.” Her Excellency 
responded to this expression of view by assuring the speaker 
that patients will not go there who are in any way con¬ 
sumptive. This reassuring promise was reiterated in a 
tactful little speech, and the deputation was allowed to take 
its leave with,the full assurance that a recommendation would 
be conveyed to the executive of the Women’s Health 
Association that if acquired the station would be used as 
a holiday home for tired workers ; and, further, that in that 
case the institution would be managed by a joint committee 
on which the Women's National Health Association would 
invite the urban council to appoint representatives, including 
the medical officer of health of Dalkey. 

Health of Belfast. 

The report presented at the meeting of the Belfast city 
council on August 4th, for the period between June 20th and 
July 17tb. showed that the death-rate from all causes was 
13-6, while it was 1-2 from zymotic diseases and 4-1 from 
chest affections. During this period 70 cases of infectious 
disease have been notified—viz., 10 of enteric fever, 18 of 
scarlet fever, 13 of simple continued fever (probably enteric), 
4 of puerperal fever, 11 of diphtheria, 13 of erysipelas, and 
1 of cerebro-spinal meningitis. There were 35 deaths from 
zymotic disease, 58 from phthisis, 30 from pneumonia, and 
36 from diseases of the respiratory organs (exclusive of 
pneumonia)—that is, a total of 124 from chest affections. 

New Reservoir at Bangor. 

On August 9th the water-supply from the new reservoir, 
which has been constructed at Ballysallagh, in the centre of 
a beautiful locality about four miles from Bangor, Co. Down, 
was formally turned on by the chairman of the urban council 
of Bangor. This new reservoir covers an area of about 30 
acres and has a storage capacity of about 75,000,000 gallons, 
while the total catchment area is 11,000 acres. Taking the 
population of Bangor at 11,400 and estimating the rate of 
consumption as 30 gallons per head per day, this gives a 
water-supply sufficient for 200 days, whilst, in addition, the 
two reservoirs from which Bangor has up to the present 
drawn its supply have a storage capacity of 47,000,000 
gallons. 

The Water-supply of Henry. 

At a meeting of the urban council of Newry held on 
August 9th the surveyor said that at present they were short 
in their daily supply of water by 200,000 gallons. A com¬ 
plaint was made as to the intermittent character of the 
supply. The matter is to be investigated. 

August 10th. 
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PARIS. 

(From our own Correspondent.) 


Electrical Stimulation of the Muscles in the Treatment of 
Obesity. 

Speaking at the Academy of Sciences on July 19th 
M. Bergonifi recommended electrical stimulation of the 
muscles in many of the diseases due to disorders of 
metabolism. The best forms of electric current for the 
purpose were those characterised by sudden and regular 
variations between 40 and 100 times per second. The 
electrodes were wetted with hot water; they consisted 
of metallic plates padded with a thick, spongy material 
and covered almost the whole surface of the body, 
excluding the face, the front of the chest, the hands, 
and the feet. The sittings for the application of the 
current might last for an hour or more without fatiguing 
the patient, the electrical resistance of whose body might 
fall below 200 ohms. Under this treatment the respirations 
were increased and the internal temperature showed an 
upward tendency. The blood pressure did not rise during 
this electrically induced exercise ; on the contrary, it fell 
just as in ordinary exercise, and the weight of the fat 
diminished very rapidly if the food-supply remained at the 
point of equilibrium existing before the treatment. There 
was also an improvement in the patient's bodily strength 
and power of resistance to fatigue. 

The Scrum Treatment of Rheumatism. 

II. Rosenthal, who has been employing the serum treat¬ 
ment of rheumatism in collaboration with M. Thiroloix, 
described the results at a meeting of the Soci6t6 de l’lntemat 
held on July 22nd. He found the serum to be not only 
harmless but prophylactic and curative. Clinically it had a 
decided effect on generalised acute articular rheumatism but 
none upon the infectious pseudo-rheumatisms. Its action 
showed itself both in the affections of the joints, in the 
visceral complications, in the nervous complications (cerebral 
rheumatism and rheumatic chorea), and in the renal com¬ 
plications such as albuminuria; it might also reduce the 
pyrexia. Although sometimes capable of bringing the disease 
to an abrupt termination the serum generally required 
to be assisted by medicines, but it appeared in that case to 
act on the organism somewhat after the fashion of a dyer’s 
mordant, so that patients recovered perfectly under verv 
small doses of pyramidon or antipyrin (in the absenoe of 
salicylate of sodium) and after very sparing applications of 
salicylate of methyl. There was no incompatibility between 
the serum and salicylate of sodium ; the serum of horses 
immunised ^against the anaerobic bacterium cultivated from 
the patient’s blood (hemobiooulture), salicylate of sodium, and 
colloidal injections were the three essential methods of treat¬ 
ing the rheumatic crisis. To prevent relapses M. Rosenthal 
had prepared with M. Charazin Wetzel a vaccine on Sir A. E. 
Wright’s principle—that is to say, an emulsion of bacteria 
or a cultivation from freshly drawn blood in “physiological 
serum, and he thought that it was useful to give injections 
of small doses of this vaccine at long intervals in order to 
prevent recurrence of the attacks. 

The Early Diagnosis of Calculus. 

The necessity of the early diagnosis of vesical calculus was 
insisted on by Dr. Guepin at a meeting of the Academy of 
Medicine held on July 27th. He said that cases occurred in 
which very large uric acid calculi (weighing 100 grammes, 
180 grammes, and upwards) were overlooked, and he quoted 
instances observed by himself both in hospital and in private 
practice. For the relief of such patients who had often been 
suffering for years it was necessary to perform the laborious 
operations of lithotomy or lithotrity, the results of which 
were not always quite satisfactory, whereas early dia¬ 
gnosis would have enabled the condition to be dealt with 
by a short operation offering a good prospect of success. 
Even when a vesical calculus was very large the symptoms 
might be very obscure, so that in all doubtful cases it was 
necessary to examine the bladder carefully ; the best method 
of doing this was undoubtedly the one brought into notice 
by M. Reliquefc, the well-known inventor of the instruments 
employed at the present time for crushing calculi. Pro¬ 
ceeding in this way an operator of the requisite experience 
would recognise even the smallest calculi and appropriate 
treatment could then be undertaken. I 


Occlusion of the Intestine by an Intra/per itonenl Band. 

A case of occlusion of the intestine by an intraperitoneal 
band was described by M. Potherat at a meeting of the 
Surgical Society held on July 28th. The patient was a man, 
aged 21 years, who after completing his military service in 
Tunis returned to France, where he had an attack of malaria 
and afterwards suffered from lead poisoning attributable to 
his occupation as a plumber. He was then treated for 
abdominal symptoms which were regarded as due to 
appendicitis, and on an operation for the removal of 
his appendix being performed in 1907 it was found to 
be large and ecchymosed. In a few weeks he returned 
to his employment. In December, 1908, he presented 
symptoms of intestinal obstruction for which laparotomy was 
performed but no lesion was discovered. The stoppage of 
the bowels was relieved to some extent but afterwards 
became urgent and was accompanied by vomiting. Entering 
the Hopital Broussais he was seen by M. Gilbert who was 
not disposed to accept the diagnosis of lead poisoning. After 
some days the fteces became dark-coloured and were blood¬ 
stained and flatus was passed with difficulty. The diagnosis 
of tuberculous enteritis was suggested but the examination 
of the fseces was negative. The symptoms of chronic 
obstruction at length became acute and were accompanied 
by fffical vomiting ; laparotomy was then performed with the 
result that some coils of intestine which were found to be 
adherent to the abdominal wall were separated without 
difficulty. Amid these coils there were a pouch from which 
serous fluid escaped, and underneath it there was a coil of 
intestine of an absolutely black colour with an adherent 
band encircling both it and the mesentery. This band had 
probably caused the congestion of the intestine and the 
subsequent hemorrhage; the diameter of the intestine was 
also diminished. After division of the band the patient 
made an uneventful recovery. 

The Reduction of Infantile Mortality in New Yorh. 

Mr. Robert Simon, who has for four months been con¬ 
ducting inquiries in New York with reference to the infantile 
mortality in that city, made a communication on the subject 
at a meeting of the Academy of Medicine held on July 20th. 
He said that during the period from 1898 to 1908 the 
infantile mortality in New York diminished by one-third— 
namely, from 214 per 1000 to 144 per 1000. This result was 
due in great part to the efforts of a private association for 
improving the condition of the lower classes and to the 
pressure which it exercised on the official sanitary services. 
Among the methods followed by the association, some of 
which might be found useful in France, Mr. Simon mentioned 
in the first place the arrangements that were made in summer 
time for the protection of young infants from the intensely 
hot atmosphere of urban dwellings by removing them and 
their mothers to open-air camps, seaside hospitals, and 
floating hospitals. These institutions were also of great 
service in teaching mothers the proper way of bringing up 
children. Another noteworthy point was the supply of milk 
guaranteed by a certificate issued under the supervision of the 
municipal laboratories. This certificate was only issued from 
day to day (dtlivrc chayucjour et revocable de meme) and required 
compliance with the following conditions : the milk must 
come from cows that have been tested with tuberculin ; it 
must not contain more than 30,000 bacteria per cubic centi¬ 
metre (in Paris there may be 5,000,000 bacteria per cubic 
centimetre at the end of 24 hours); it must be sent out 
in sealed bottles kept in ice; and it must be sold at 
the latest 36 hours after milking. These bottles must 
be filled and sealed at the farm and not in New 
York; they must also Bhow the name of the farm 

and the day and hour of milking. Milk sold under 

this guarantee was, as might be expected, recommended 
for general use. Specially trained nurses made fre¬ 

quent visits to families in which there were very young 
infants, and they also kept regular observation upon 

pregnant women of the poorer class. Among infants bora 
of poor parents and not brought under the notice of the 
visiting nurses until the day after birth the mortality was 
17'1 per cent., bat it fell to 4’7 per cent, when the mothers 
have received attention from the nurses for a period of a 
month or more previous to the termination of their pregnancy. 

A nurse visits 100 mothers annually and Mr. Simon con¬ 
siders that during that time she saves the lives of 12 
children who in ordinary circumstances would have died. 
August 10th. 
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ITALY. 

(From our own Correspondent.) 

What did the late Pope Pie from ? 

“Senile decay” was the accepted answer, and considering 
that he closed an eminently studious and strenuously active 
career at 94 years of age few of the contemporary world cared 
to inquire further. Dr. Baccelli, however, the dean of the 
Roman School, speaking with the authority which that position 
implies, has just declared the proximate cause of Leo XIII.'s 
death to have been tuberculosis. This disease, he main¬ 
tained at a recent conference, may continue latent in 
the system, and then, at a given moment, “ manifestarsi 
nel massimo vigore anche nell’ eti piii tarda ” (show itself 
in great force even at the most advanced age). Of this, he 
says, the late Pope was a typical example, succumbing as 
he did to “an acute attack of latent tuberculosis,” when 
within little more than five years of being a centenarian. 

The Italian Delegation at the Sixteenth International 

Congress of Medicine at Budapest. 

At the conference above referred to Dr. Baccelli announced 
that he had just been honoured by Government with the task 
of organising a commission of delegates to represent Italy 
at the Sixteenth International Congress of Medicine which 
is to meet at Budapest on August 29th. On that com¬ 
mission, of which he is to be president, there will serve some 
Italian physicians whose studies have recently been directed 
to tuberculosis—a subject, moreover, to which the attention 
of the congressisti will be specially drawn. “ There is no 
way of getting at the ‘granulazione tubercolare ’ ” (continued 
Baccelli) “ through the circulation, because the ‘tubercolo’ 
bars and obstructs all special action essayed througli that 
channel. Had it been possible by that route to attack it 
I would have done so when, having recourse to heroic 
remedies, I opened the veins. For syphilis—to say nothing 
of the cerebro-spinal bacteria—I have satisfied myself 
of the truly marvellous effects of the intravenous injec¬ 
tion of the sublimate, by which I got ‘ on terms ’ with 
the ‘granulazione.’ Those who hold that tuberculosis 
is summed up in the bacillus of Koch are, 1 maintain, 
quite in error. I still adhere to the opinion formed 
years ago when Koch’s discovery was made publici juris , 
and his ‘ tuberculin ’ was introduced into practice— 
namely, that the bacillus in question is only ‘ l'esponente 
microscopico dei tubercoli ’ (the microscopic exponent of 
tubercle), being by no means co-extensive with tuberculosis, 
still less with phthisis. 

Padua: the Seat of the Italian Association for the Advancement 
of Science. 

On the lines of its British counterpart, the third meeting of 
the Italian Association for the Advancement of Science will 
be held at the great Venetian seat of learning—the first 
having met at Parma in 1907 and the second at Florence. 
The sittings will extend from Sept. 22nd to 26th, and the 
programme, to which the finishing touches are now being 
put, will be one of exceptional interest. It is in nature- 
study, physics, and the medical sciences that Italy is giving 
most decisive proof of the resuscitation of her genius, and 
the organising committee of the association teems with names 
of distinction in all these studies—particularly the medical. 
I need only mention those of Golgi, Grassi, and Sanfelice to 
indicate the representative character of medicine. The two 
last named will take a prominent part under the Biological 
Section, while Golgi will give further illustrations of the 
discoveries with which he has already enriched neurology. 
Pigorini in paleontology and Grocco (following up last 
year's exposition by the Senator Colombo) will make still 
fresher contributions to the theme now on everybody’s lips — 
that of aerial navigation. The opening address will be 
delivered by that master in academic oratory, Professor Luigi 
Luzzatti, who holds the chair of Constitutional Law in the 
University of Rome, his special thesis being the progress 
recently made by Italy in science and how that progress may 
be enhanced by reforms in her higher schools—reforms which, 
in Parliament and in public, he has identified with his name. 
I need not enlarge on the interest possessed by Padua for the 
English-speaking world, associated as she is with the early 
studies of pioneers in biology, in anatomy, and in medicine- 
prominent among whom stands out for all time the name of 
William Harvey. 

August 7th. 


VIENNA. 

(From our own Correspondent.) 

Venomous Snakes in A ustria. 

In the southern part of the empire there are several kinds 
of venomous snakes and the Government endeavours to pre¬ 
vent their increase by paying a small reward for each 
snake killed. In 1907 no fewer than 280,718 snakes were 
thus destroyed, 271,685 of them being venomous and mostly 
vipers. In 1908 the number fell to 273,500 snakes captured, 
of which 269,531 belonged to venomous kinds. In 1907 
there were 206 persons bitten by these pests, with 18 fatal 
results. The increased knowledge of the habits of the 
snakes, together with the precautions that have been taken, 
lowered the number of persons bitten last year to 140, of 
whom six died. In accordance with a suggestion made by 
Professor Riehl, the inhabitants of the infested districts have 
been furnished with a small appliance, consisting of a knife 
for the immediate enlargement of the wound inflicted by a 
snake, and in the handle of this knife there is a supply of 
small tablets of permanganate of potassium, to be used 
immediately on the receipt of the wound, as it has been dis¬ 
covered that the venom may be destroyed by a concen¬ 
trated solution of the above substance. This precaution has 
proved very satisfactory in the hands of the local peasantry. 

Death of Professor von Yogi. 

The Austrian medical profession has sustained a severe loss 
by the death of Professor Augustus von Vogl, Imperial 
councillor and emeritus professor of pharmacology and 
materia medica. The deceased was well known to many 
generations of medical men, as from 1874 to 1904 he both 
lectured on, and examined in, materia medica at the University 
of Vienna, whence the majority of the profession in this country 
graduate. He was the first man in Austria who obtained 
the M.D. degree after the introduction of the modern 
curriculum for medical students in 1860. His industry and 
wide intelligence soon raised him above the level of his 
contemporaries and 10 years later he became professor of 
pharmacology. His chief merit was the introduction of 
modern methods of scientific research into his branch of 
medicine, making use of the comparatively new sciences 
of histology and microscopy for investigating the nature of 
the officinal plants; experimental pharmacology was also 
first cultivated by him in this country. Many foreigners came 
to Vienna for the purpose of attending his lectures in 1874 
onwards. On account of his important contributions to the 
advancement of his specialty he was awarded the Hanbury 
medal, together with many other foreign distinctions, and 
he saw his text-book on materia medica translated into 
almost all the civilised languages. The principal pub¬ 
lished works of Professor von Vogl are the text-book 
above mentioned, the “Anatomical Atlas of Pharmaco¬ 
logical Plants,” and the "Methods of Detection of 
Adulteration of Food.” He also founded the “Codex 
Alimentarius Austriacus,” in which the chapters on flour, 
mushrooms, fruit, and condiments were all his own work. 
Professor von Vogl was elected rector magnificus of the Uni¬ 
versity of Vienna in 1888, and ten years later he was 
appointed Oberste Sanitiitsrath, or president of the chief 
board of health in Austria. In this position he endeavoured 
to introduce the principles of modern hygiene in all cases 
where the Government had a right to interfere, and many 
useful orders and regulations with respect to the sale of 
articles of food and other points of public health were due 
to his efforts. He was highly esteemed by his colleagues. 
His students found in him a strict but just and kindly 
examiner of whom they did not stand in awe, and when, a 
short time before vacating his chair, he received a title from 
the Emperor the distinction was deemed an honour to the 
profession. For the last four years he lived in retirement, 
having reached his seventieth year in 1904. 

Dental Surgeons and Dental Mechanics. 

The conflict between the dental surgeons and the dental 
mechanics has lately assumed the character of a battle in 
which qualified and unqualified practitioners are struggling 
for supremacy and it therefore deserves the careful attention 
of the entire medical profession. In this country the 
practice of dentistry is restricted to the dental surgeons 
who must possess an M.D. degree and must have also passed 
certain dental examinations. The progress of artificial 
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dentistry, especially the art of crown-bridge work and 
regulation of the teeth, has brought into existence a large 
number of assistants to the dental surgeons, men without any 
medical degree or systematic instruction but possessing a 
good knowledge of the mechanical processes employed in 
artificial dentistry. Ever since dentistry became a lucrative 
occupation these men have tried to become independent of 
the surgeons and have encroached upon the domain of the 
latter until they undertook extraction of teeth, filling of 
cavities, and other surgical procedures without interference 
from the governmental authorities or medical corporations. 
Growing bold by degrees they have been endeavouring to have 
the practice of dentistry freed from the existing restrictions 
and thrown open to all who belong to the “ guild ” of dentists. 
The dental surgeons have naturally taken active steps in 
defence of their rights; and in the vicissitudes of this 
strife the governmental decisions have been partly for 
and partly against the medical men. At last a compromise 
was suggested by the unqualified dentists—namely, (1) that 
dentistry should in future be practised only by men holding 
the degree of M.D., and that no new dentists should be 
admitted to the “guild,” so that this class would in course of 
time die out, leaving the field to the qualified men ; and 
(2) that the dental mechanics should meanwhile be entitled 
to do all work necessary for the fitting of artificial teeth in 
the mouth. As this second condition meant nothing else but 
a tacit permission that surgical work might be done by men 
not having any hospital experience or medical diplomas 
the compromise was not accepted by the dental surgeons. 
Having obtained the help of some Members of Parliament 
the dental mechanics now began to demand a complete 
separation of the two branches of dental practice; the purely 
surgical one (filling of cavities and extraction of teeth) they 
offered to leave to the dental surgeons, whilst for themselves 
they asked for nothing else but the purely mechanical branch 
(artificial dentures, crowns, bridges, and regulation of teeth), 
together with permission to carry out the minor surgical pro¬ 
cedures in the mouth necessary to fit in the dentures, such as 
the extraction of stumps, preparation of teeth for crown¬ 
ing, &c. This would mean, on the one hand, the 
absolute ruin of the dental surgeons and, on the 
other hand, the legalising of surgical practice on a special 
part of the human body by unqualified men. The 
whole profession has been roused and a meeting, arranged by 
all the medical corporations, has taken place in Vienna for 
the purpose of making a protest. All the speakers in this 
meeting pointed out the dangers threatening the public 
from the indiscriminate granting of permission to practise 
dentistry. As the dental mechanics have brought many 
influential men over to their side it is not impossible that 
they may be successful in their endeavours. Concerted 
opposition by the entire profession must therefore be 
organised, the public must be informed of the actual facts 
through the press, and there is still hope that victory may 
remain with the profession. 

August 9th. _ 

CHINA. 

(From our own Correspondent.) 


Shanghai Health Deport for 190S. 

The carefully kept returns of Shanghai are valuable as 
being indicative—to a good extent as far as Europeans are 
concerned—of the health conditions of other treaty ports in 
China (i.e., ports open to foreign trade). The report just 
issued declares the public health during 1908 as satisfactory, 
with no exceptional incidence of any preventable disease. 
The group of bowel diseases—typhoid fever, cholera, 
dysentery, sprue, &c.—to which the non-Asiatic resident in 
the Far East is peculiarly susceptible, and which may be 
avoided by the use of sterilised food, have been less pre¬ 
valent. The degree of prevalence of this group of maladies 
is perhaps the best index of sanitary education as locally 
acquired. Tuberculosis is still rife, and because of its 
commonness there is a tendency to consider it a neces¬ 
sary evil. Over 1000 Chinese die from this disease yearly 
in Shanghai, and this enormous death-rate will continue, 
irrespective of climate, as long as there is no legisla¬ 
tion to prevent indiscriminate spitting and overcrowd¬ 
ing with deficient air space. Small-pox of mild type was 


prevalent to a small extent during the first quarter of the 
year. The conscientious objector to vaccination has no 
troubles in China, the powers that be leaving this matter 
entirely to the people to take it or leave it, as they may 
choose. It is therefore noteworthy that during this year 
4649 vaccinations have been done at the Health Oflice, as 
compared with 465, 380, 520, and 1418 of previous years, 
and it seems probable the Chinese will take up vaccination 
widely. As Dr. A. Stanley says, “ small-pox should soon be 
looked upon as a mediaeval scourge, only survivingin countries 
imperfectly civilised.” Only two deaths were certified as due 
to Malta fever, and although 37 specimens were examined in 
the laboratory, in none was the diagnosis confirmed. A few 
cases of cholera were notified during the summer, but again 
the diagnoses were not confirmed in the laboratory. Follow¬ 
ing the dictum of “ No rats, no plague ” as a working basis, 
most energetic methods of rat destruction have been carried 
out, but it has been found that these measures are ineffectual 
in reducing the rat population—their reproduction easily 
keeping pace with their destruction—unless combined with 
active steps to make houses as rat-proof and therefore as 
plague-proof as possible. Solid basements, removal of stair 
linings, hollow ceilings, and hollow partitions, are required 
of house owners in the notices which are served to them. No 
doubt these and other similar activities on the part of the 
public health department have not been without good 
effect. At the same time the immunity of Shanghai to 
plague is a most remarkable fact, when one considers that, 
since its introduction to the Far East in 1894, plague 
has been epidemic in North, Mid, and South China, 
and until last year the only restrictions imposed by the 
port health authority on ships arriving in Shanghai were 
directed against human cases and not against rats, now 
recognised as the chief disseminators of plague between 
port and port. This problem is the more difficult to solve 
when one considers, again to quote Dr. Stanley, that 
“Shanghai is a rat-infested community, that there is no 
legislation whatever against overcrowding, that isolation of 
infectious diseases cannot be enforced, that the great mass 
of the population is an alien one, mostly ignorant of the 
rudiments of sanitation, and that there is an almost entire 
absence among the Chinese of the responsibilities of citizen¬ 
ship as understood in communities educated according to 
modern standards.” A constant unrestricted shipping trade 
is kept up with Bombay, Hong-Kong, and other endemic 
centres ; the temperature is favourable and, as noted in pre¬ 
vious letters, plague was found to be existent among the rats, 
though in a small proportion ; it is therefore seen that here are 
all the elements favourable to an outbreak. One is tempted to 
doubt the generally accepted theory of the rat and its fleas 
being the sole means of epidemic spread and to look for 
other causes. At Shanghai there is efficient port health 
examination, and up to the present no cases of human 
plague have been allowed to land. The spread from man to 
man is thus interfered with so far as pneumonio plague is 
concerned. Any increase in the number of sick or dead rats 
would .soon be detected by the sanitary staff. There, how¬ 
ever, remains a break in the chain of circumstances neces¬ 
sary for human infection which has not been satisfactorily 
explained as yet. 

The Murder of Dr. C. Lalcaoa. 

Dr. Lalcaca was one of the best known and most promi¬ 
nent medical men in Shanghai, where he had practised for 
23 years. You are certain to have given particulars of his 
career. 1 In Shanghai he was one of the leaders of the 
local Parsee community. He was very popular socially and 
was one of the keenest members of the Shanghai Volunteer 
Corps, in which he held the rank of surgeon-major and 
principal medical officer of the corps. All matters affecting 
the Parsees possessed warm interest for Dr. Lalcaca, and it 
was always felt that although he came most frequently into 
association with people of other foreign communities his own 
people were never forgotten and ever retained a place in 
his affection. Not only residents in Shanghai, but people of 
the Far East generally, from Japan to India, are mourning 
the tragic termination to an active, useful, and unselfish 
life. 

The Far Eastern Association of Tropical Medicine. 

This society has been formed as the outcome of a report 
made by a committee appointed by the Philippine Islands 

l The Lancet, July 10th, 1909, p. 120. 
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Medical Association. It is hoped thus to unite into one 
compact organisation the medical profession in the Far East. 
In addition to promoting the science and art of tropical 
medicine it, among other objects, hopes to advance and 
elevate the standard of medical education among Asiatics. 
The first biennial meeting will be held in March, 1910, at 
Bagnio, Benguet, the summer capital of the Philippines, and 
a programme in outline is now being circulated calling for 
papers on protozoology, helminthology, dysentery, beri¬ 
beri, cholera, plague, leprosy, &c. There will be a day 
specially devoted to tuberculosis. A visit to the Philippines, 
with the opportunity for inspection of the progressive 
methods of the American Naval and Military Services and of 
meeting American medical men, should be a strong incentive 
to make this first meeting a success. Dr. Francis W. Clark, 
medical officer of health of Hong-Kong, is the secretary- 
treasurer for China. 

July 10th. _ 



ARTHUR FOXWELL, M.D. Camb., F.R.C.P. Lond., 

PHYSICIAN TO THE Ql'EEN’S HOSPITAL, BIRMINGHAM; PROFESSOR 
OF THERAPEUTICS, UNIVERSITY OF BIRMINGHAM. 

By the death of Dr. Arthur Foxwell, senior physician to 
the Queen’s Hospital, Birmingham, under exceptionally 
sadden and sad circumstances, the medical profession has 
suffered a great loss. Dr. Foxwell was riding a bicycle near 
Warwick on the evening of Sunday, August 1st. While 
descending a hill a dog ran out suddenly into the front 
wheel of the machine. Dr. Foxwell was thrown violently over 
the handle-bar, was picked up insensible, and was removed 
at once to the Wameford Hospital, Leamington. It was 
found that he had sustained severe injuries to the head and 
spine from which he never regained consciousness and from 
which he died on the early morning of Wednesday, the 4th. 

Dr. Foxwell was born at Shepton Mallet on July 13th, 
1853 ; he was the third son of the late Mr. Thomas Somerton 
Foxwell of Weston-super-Mare. He received his early 
education at Queen’s College, Taunton, afterwards at St. 
John’s College, Cambridge, and subsequently at St. Thomas’s 
Hospital. He took the degree of B.A. Lond. with honours iu 
1873 and the degree of B.A. Camb. in 1877, also with 
honours in natural science, in 1883 the degree of ALB. 
(first class in medicine), and in 1891 the degrees of M.A. and 
M.D. He became a Fellow of the Royal College of Physicians 
of London in 1892, and received the degree of M.Sc. of 
Birmingham on his appointment as Professor of Therapeutics 
in that University in 1901. After holding the posts of house 
physician to St. Thomas's Hospital, clinical assistant to the 
Brompton Hospital, and medical officer to the Children’s 
Hospital, Pendlebury, he was elected to the office of 
pathologist to the General Hospital, Birmingham. From 
this he was appointed assistant physician during the years 
1885 to 1889, when he was elected to the staff of the 
Queen's Hospital, which post he held to the time of his 
death. He was Bradshawe lecturer of the Royal College of 
Physicians of London in 1899, gave the Ingleby lectures in 
Birmingham in 1892, was examiner in medicine at the Uni¬ 
versity of Cambridge, and also held a number of other pro¬ 
fessional appointments. Dr. Foxwell filled a place in the 
medical life of Birmingham that was dne wholly to his 
individuality and great gifts of head and heart, and because 
of these it will be hard to fill that place which he has 
left so suddenly in the fulness of his powers, and when his 
wide experience was yielding a rich return for years of 
patient and accurate work. 

It is not an easy task to single out for remark any quality 
in one whose whole personality was strongly marked. Bnt 
whatever the circumstances, whether as the hospital phy¬ 
sician, the teacher, the doctor, or the man in his own home, 
the feature which attracted above all others was his high 
ideal of life and work. Work was to be done for its own sake, 
and work well done never failed to meet with generous 
appreciation and honour from him He himself was a 
worker of the first order, with a gift of keen criticism. No 
new idea or fact escaped his notice, but nothing was accepted 
without a thorough testing of its worth by himself, for so 
deep was his scientific insight that he rapidly detected any 
flaw in argument and any misinterpretation of facts. 


His clinical teaching, therefore, was of a high standard, 
more adapted perhaps for the senior student than the 
junior, in that his extensive knowledge of pathology 
and higher medicine took him so far ahead that at 
times he seemed to forget that it was not given to 
all his students to follow where he led. Dr. Foxwell 
appeared at his best and often in his brightest moods at 
consultations of the hospital staff ; then he gave free rein to 
his faculty for drawing inferences from observed facts. It 
was on these occasions that his power of criticism was 
keenest, and when it happened that the case down for dis¬ 
cussion was his own, his summing up of evidence for a 
diagnosis was a lesson in clinical medicine. A similar 
accuracy in the observation of facts and care in drawing 
conclusions characterised all his writings, and none could 
speak or write with greater ease or grace, for in all his 
teaching and writing he was fastidious. His contributions 
to medical literature are select. His investigations into 
the causation of functional defects of the heart, the 
pericardium, vascular diseases, and lesions of the liver 
are well known and have set a standard of clinical research 
in Birmingham among his colleagues. He published the 
following works : In 1895, “Essays in Heart and LuDg 
Disease”; in 1896, “The Enlarged Cirrhotic Liver”; in 
1897, “The Spas of Mid-Wales”; in 1899, “ The Causation 
of Functional Heart Murmurs,” the Bradshawe Lecture which 
appeared in The Lancet, as did his address on “Inhalation ” 
in 1907, and on “ The Clinical Examination of the Urine with 
Especial Reference to the Estimation of Urea ” in 1908. He 
published a number of papers in other medical journals. He 
strongly believed in the climatic treatment of disease, and to 
this subject he devoted a great deal of attention. He had 
travelled much to visit the health resorts of Switzerland, 
France, and Germany, and his lectures on climatology were 
largely the result of personal knowledge of the places where 
patients are usually sent. 

Dr. Foxwell held strong views as to the duties of members 
of the staff in addition to their clinical work in the hospital. 
He took a great interest in the building of the new medical 
block at Queen’s Hospital and his speech at the opening 
ceremony in 1908 is well remembered by those who were 
present for its aptness and grace of diction. To Dr. Foxwell 
was duo the construction of a roof ward in the medical 
block, for so fully did he realise the advantages to be gained 
by treating acute diseases of many kinds in the open air that 
his strong advocacy prevailed and an important and new 
feature was introduced into the routine of hospital treatment. 
Already results have shown the wisdom of his advice. In 
point of fact, the general design and arrangement of the 
medical block are due to this wise physician's versatility, as 
the plans were largely drafted on his suggestions. 

Dr. Foxwell’s share in public work did not extend much 
beyond Queen’s Hospital. He was not physically strong, 
and although he took a constant interest, and held office, in 
the medical societies, he felt constrained to spare his energy. 
For this reason he did not appear in municipal life, nor even 
much in society, though he held strong opinions on, and 
watched with interest, all that concerned the welfare of the 
community. As in his work, so in his private life his ideal 
was high and his interests many and varied. He had a great 
love for his garden, and his heautiful home—Northfield 
Grange—was typical of his refined tastes. Those who were 
privileged to see him there were always conscious of a 
peculiar influence, almost a fascination, he had over others, 
due to a wide culture. He talked with an ease on literature, 
art, and nature that could only come of acquaintance 
grounded on thoughtful appreciation of those things which 
make for fulness of life. Like many of high intellectual 
order, he had several sides to his character—the cold, clear, 
and logical, and the contemplative, almost mystical. In 
movements of expansiveness—for in many ways he was a 
reserved man—he would talk with keen delight of the simple 
everyday joys of life, and pass thence to speak of what he 
called the “dreamy West Country,” from which he came. 
His friends knew that he was loyal and true ; that his advice 
was at their service in all matters where help was needed. 
It has already been suggested to found a prize or medal in 
his memory, to be given for proficiency in clinical research 
or some branch of medicine in which he was particularly 
interested. 

Dr. Foxwell married in 1889 the widow of the late Mr. 
Robert Pollack, and daughter of the late Mr. Charles 
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Hollins of Torquay. He has left one daughter. He was laid 
to rest on August 7th in the quiet burial ground of the 
Franciscans at Oiton, in the presence of those who belonged 
to him and had worked with him, and for whom he worked 
with singleness of purpose, sparing no pains for their good. 
To his family has gone out a great and sincere sympathy 
from those who knew his worth. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Gustav Lott, extraordinary professor of 
midwifery and gynaecology in the University of Vienna.—Dr. 
Andreas Gorka, lecturer on odontology in the University 
of Lemberg.—Dr. R. Bergh of Copenhagen, Corresponding 
Member of the Paris Academy of Science.—Dr. Heinrich Max 
Runge, professor of midwifery and gynaecology and director 
of the Gottingen University clinic for diseases of women, 
aged 60. At one time he was assistant to von Leyden at 
Strasburg. He afterwards lectured in Berlin, whence he was 
invited to take the obstetrical chair at Dorpat, and in 1888 
he was appointed to Gottingen. He was the author of the 
official Prussian instruction book for midwives, and wrote a 
well-known pamphlet on the diseases of the newly born. 
—Fraulein Mestorf, director of the Schleswig-Holstein 
Anthropological Museum, at the age of 79 years. The 
deceased lady held the title of professor and the honorary 
M.D. of the University of Kiel. 


HSUfel Htfos. 


University of London.— At the second 

examination for medical degrees, Part II., held in July, the 
following candidates were successful: — 

Under Old Regulations.— Helen Patricia Barnes, London (Royal Free 
Hospital) School of Medicine for Women ; Grantley Barratt, London 
Hospital; Margaret Mary Basdeti, London (Rov&l Free Hospital) 
School of Medicine for Women ; William Butterfield, Middlesex 
Hospital: Gilbert Charles Chubb, D.Sc., University College ; Albert 
James Clarke. St. Bartholomew’s Hospital; David Arwyn Davies, 
Guv’s Hospital; Isaac Milton Davies and John Lloyd Davies, 
University College, Cardiff; *Macormack Charles F. Easmon. St. 
Mary’s Hospital; George Ernest, Elkington, University of Birming¬ 
ham’; Abel Evans, University College, Cardiff; Maud F. Forrester- 
Browu, London (Royal Free Hospital) School of Medicine for 
Women; George Edward Genge-Andrews and William Stanley 
George. Guv’s Hospital; *fJohn TorbetSmith Gibson (Scholarship in 
Physiology), St. Mary's Hospital; Wilfrid Montague Glenister, St. 
Bartholomew's Hospital; Norman Frankish Graham and # tJThomas 
Chivers Graves (Scholarship in Pharmacology), University College ; 
J Geoffrey Had field and # $Thomas Edwin Hammond (Scholarship in 
Anatomy), St. Bartholomew’s Hospital; Harold William Hills, 
University College; Bernard Whitchurch Howell, St. Bartholo¬ 
mew’s Hospital; Christopher Martin Ingoldby. London Hospital; 
John Cecil Jefferson and William Henry Kauntze, Victoria Univer¬ 
sity of Manchester; Robert Henry Lisicombc, University College ; 
Joseph Howell Llovd, London Hospital; Melville Douglas 
Mackenzie, St. Bartholomew’s Hospital; Philip Henry Mitchlner, 
St. Thomas’s Hospital; William Hilton Parry, Universitj' of Liver¬ 
pool; Donovan Blaise Pascall, St. Bartholomew's Hospital; George 
Harold Pearson, London Hospital ; Thomas Ilarold Phillips, Uni¬ 
versity College, Cardiff; Sidney Bertram Radley, Victoria Univer¬ 
sity of Manchester; Noel Ravenchll Rawson and Douglas Rjibs, 
London Hospital; Samuel Pryce Rowlands, University College, 
Cardiff; Georgo William Shore, King's College; Henry Kenneth 
Victor Sollau. St. Bartholomew’s Hospital; Douglas Benham 
Spence. St. Thomas's Hospital; JWllliam Steuart, St. Bartholo¬ 
mew’s Hospital; Julian Taylor, University College; Ernest Alfred 
Tozer, Loudon Hospital: Catherine Violet Turner, London (Royal 
Free Hospital) School of Medicine for Women ; Aubrey William 
Venables, St. Mary’s Hospital; Thomas Davies Williams, London 
Hospital; Edward Alfred Wilson, Middlesex Hospital; Bernard 
Woodhouse, University College; and William Wilson Woods, 
London Hospital. 

Under Revised Regulations. —ICuthbert H. Attenborough. King’s 
College; Richard Frank Bolt. University College, Bristol; Philip 
Vanner Early, University College; Robert Hamer Hodges, King s 
College; Charles Eric Sweeting Jackson, St. Mary’s Hospital; 
Andrew Carey McAllister and Victor Ewings Negus, King’s College ; 
William Simpson, St. Bartholomew’s Hospital; and Reginald 
Westraore Spence, King’s College. 

* Distinguished in Anatomy. f Distinguished in Physiology. 
I Distinguished in Pharmacology. $ Distinguished in Physiology 
and obtained marks qualifying for the Scholarship. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

Foreign University Intelligence.— 
Berlin: Dr. Georg F. Nicolai, privat-docent of Physiology, 
has been granted the title of Professor.— Bonn: Dr. H. Leo, 


who has been fulfilling the duties of the Chair of Pharmaco¬ 
logy since Professor Binz’s death, has been appointed Pro¬ 
fessor. — Bordeaux : The Professorships of Therapeutics and 
of Operative Medicine have been suppressed and replaced 
by Chairs of Dermatology and of the Urinary Organs to 
which Dr. Dubreuilh and Dr. Pousson have been respectively 
appointed.— Cologne: Dr. Cremer of Munich has been offered 
a post as physician to the municipal hospitals and Lecturer 
in Physiology to the Academy of Practical Medicine.— 
Erlangen: Dr. Karl Kleist, Assistant in the Clinic for Mental 
Diseases, has been recognised as privat-dooent of Psychiatry. 
— Gottingen: Dr. Eichelberg, privat-docent of Nervous 
Diseases, has been appointed Physician to the University 
Clinic for Mental and Nervous Diseases.— Greiftnald: Dr. 
Adolf Hoffmann, Assistant to Professor Payr, has been 
recognised as privat-docent of Surgery.— Halle: Dr. von 
Hippel, jun., has been appointed Professor of Ophthalmo¬ 
logy in succession to Professor Schmidt-Rimpler, retired.— 
Heidelberg: Dr. Julius Hegener, privat-docent of Otology, 
has been promoted to an Extraordinary Professorship.— 
Innsbruck: Dr. Rudolf Fick, Professor in the German Uni¬ 
versity of Prague, has been appointed Professor of Anatomy 
in succession to Professor Hochstetter.— Kharkoff: Dr. 
Grusdeff of St. Petersburg has been appointed Professor of 
Clinical Medicine.— Konigsbcrg: Dr. Lissauer has been 
recognised as privat-docent of Pathology and Pathological 
Anatomy.— Leipsic : Dr. Gros, assistant to Professor Bdhm, 
has been recognised as privat-docent of Pharmacology, and 
Dr. Dittler as privat-docent of Physiology. Dr. Wichern, 
Assistant in the University Medical Clinic, has been reco¬ 
gnised as 1 privat-docent of Medicine. The University is 
celebrating the 500th anniversary of its foundation.— 
Munich: Dr. Ernst Itiidin has been recognised as privat- 
docent of Psychiatry.— Prague ( Bohemian University): Dr. 
Lhotak von Lhota has been appointed Extraordinary Pro¬ 
fessor of Pharmacology. Dr. Bukovsky, privat-docent of 
Dermatology ; Dr. Volker, privat-docent of Anatomy ; and 
Dr. Chalupecky, privat-docent of Ophthalmology, have been 
granted the title of Extraordinary Professor. — Rome : Dr. 
Carlo Palermo of Messina has been recognised as privat- 
dooent of Ophthalmology.— Strasburg: Dr. Adalbert Czerny 
of Breslau has been appointed Professor of Children’s 
Diseases.— Vienna: Dr. Glaessner has been recognised as 
privat-docent of Medicine. 

Donations and Bequests. — Mr. Ernest F. 

Schiff has presented through Mr. A. W. Mayo Robson £100,000 
to the Home of Recovery for Surgical Patients, which was 
established in 1907 under the presidency of the Princess of 
Louise, Duchess of Argyll.—Among other bequests the late 
Sir Andrew Lusk left £500 to the Asylum for Idiots, Earls- 
wood, and a similar amount to the Greenock Hospital 
and Infirmary.—Under the will of the late Miss Mary 
Howard the Cancer Research Fund will receive £1000 
and the Surgical Aid Society £500. For the endow¬ 
ment of a bed in the children’s ward of St. Peter's 
Home, Woking, the testatrix has also left £500.— 
The late Alderman George Peters of Gloucester has be¬ 
queathed about £6000 to the Children’s Free Hospital, 
Kingsholme, Gloucester, to endow a “Peters” bed, and 
£6000 to the general committee of the Gloucester Royal 
Infirmary for general purposes.—The executors of the late 
Mr. Harry Barnato have decided to apply the sum of 
£250,000 to the building and endowment of an institution 
for the reception of cancer patients, which is to be adminis¬ 
tered in connexion with the Middlesex Hospital.—Miss Sarah 
Marples of Sheffield has bequeathed £2000 each to the Royal 
Infirmary, Sheffield, the Royal Hospital, Sheffield, and the 
Jessop Hospital for Women, Sheffield, and £500 each 
to the Children's Hospital, the Deaf and Dumb Association, 
and the Blind Institution, Sheffield.—By the death of Miss 
Mary Hezmalhalch the following bequests made under her 
brother’s will now become payable: £1000 each to the 

Leeds General Infirmary, the Yorkshire Deaf and Dumb 
Institution, the Leeds United Deaf and Dumb Institution, 
the Harrogate Bath Hospital, and the Harrogate Cottage 
Hospital ; £500 to the Leeds Hospital for Women and 
Children, and £250 each to the Leeds District Nursing 
Institution, the Ida Convalescent Home, the Ilkley Bath 
Hospital, and the Leeds Victoria Home for Invalid 
Ladies.—The late Mr. L. G. Young of Cheltenham has 
bequeathed the following sums to the local medical 




Thb Lancet,] 


MEDICAL NEWS. 


[August 14,1909. 507 


charities : £2000 each to the General Hospital, the Home 
for Sick Children, the Infectious Diseases Hospital, and the 
District Nursing Association ; and £1000 each to the Eye, 
Ear, and Throat Hospital and the Cotswold Convalescent 
Home. 

The Bristol Royal Infirmary.—A bout £1500 

have been subscribed towards the fund being raised to wipe off 
the adverse balance of £3500 which exists against the Bristol 
Royal Infirmary. If another £1000 are shortly received, Mr. 
S. White has promised to contribute a similar amount. 

The Water-supply of Dawlish (Devon).— 
The formal opening of the Dawlish We6t water-supply took 
place recently in the presence of a large gathering. The 
water is drawn from a spring at Duckaller, and will supply 
the Cofton and Warren districts of Dawlish. About £3000 
have been expended on the works. 

Foreign Students in Berlin.— The German 

Students’ Society, representing 32 students corps, has 
petitioned the University of Berlin not to accept the 
matriculation of foreigners until six weeks after the com¬ 
mencement of the session, the reason assigned being that 
Germans frequently find that the best places in scientific 
laboratories, &c., have been already assigned to foreign 
students before they themselves apply for them. Were this 
petition to be granted foreign students would, of course, be 
at a great disadvantage, and there is said to be no proba¬ 
bility of the authorities agreeing to it. 

Punishment of Food Purveyors.—T wo recent 

police-court cases will, it is to be hoped, prove of service in 
deterring food purveyors from exposing for sale food unfit for 
human consumption. The first was a very bad instance of 
this offence, in which Thomas Gent of East India Dock-road 
was found with 829 pounds of rotten beef and mutton in his 
possession. This meat, according to Inspector Billing, who 
gave evidence at the Clerkenwell police-court, was soft and 
slimy and smelt offensively. The defendant said he had 
bought the meat at a fair price and that his managers 
were the responsible parties, but was unable to explain 
to the magistrate why some of the meat had been 
offered at 2 d. a pound if his manager knew it to be 
sound. He had to pay a fine of £50 with 5 guineas 
costs, an exemplary penalty so far as fines go. The 
other offender was Lorenzo Marcantonio, an Italian manu¬ 
facturer and purveyor of ice-cream, who was summoned 
at Marylebone on August 6th for carrying on his business 
under horribly insanitary conditions. Mr. Freke Palmer, who 
conducted the prosecution, gave some unsavoury details as 
to the history of the offending ice-cream. It was frozen in 
a shed in direct communication with a water-closet and a 
drain and containing a dustbin, after it bad been boiled in a 
bed-sitting room in which three adults passed the night. 
The magistrate, Mr. Denman, said that he “could not think 
of these cases without a shudder,” and he was informed that 
the chief reason of their occurrence was that the Italians 
were not allowed to cany on their disgusting trade in their 
own country. He fined the defendant 40«. and 2s. costs, 
which, we regret to say, is the maximum which he was 
empowered to inflict. 

A Breach of the Cholera Regulations of 

the Port of London. —Recently, at Tower Bridge police- 
court, Mr. Baggallay fined the master of the steamship 
Irkutieh £20 and 3 guineas costs for wilfully neglecting to 
obey a notice requiring that none of the passengers were to 
be allowed to leave his vessel until their addresses bad been 
verified and permission to disembark given in writing. 
Mr. T. G. Vickery, in support of the summons, said that the 
vessel arrived at Gravesend from St. Petersburg, in which 
city there was a serious epidemic of cholera, and the 
medical officer of the Port of London sanitary authority 
served a notice on the master in accordance with 
the regulations of the Local Government Board issued 
11 months ago and in the terms already mentioned. 

In spite of this, nine passengers were allowed to leave the 
ship before she was docked higher up the river. The 
master’s excuse was that he had not read the instructions 
which were printed in a footnote to the notice, and he had 
tendered an apology. Mr. Vickery admitted that the breach 


might be partly accounted for by the master’s ignorance of 
the English language, though the ship belonged to a British 
company. For the defence Mr. Kenelm Preedy argued that 
the breach of regulations had not been committed wilfully 
but through a misunderstanding. The magistrate said that 
the port authorities would have failed in their duty if they had 
not brought the case into court, as the tracing of passengers 
from infected ports was one of the only methods by which 
cholera could be kept out of England. The master had dis¬ 
obeyed plain instructions and he would accordingly have to 
pay a £20 fine. 

The Torquay Sanatorium.—T he report of the 

medical officer of the Torquay Sanatorium, which has been 
recently issued, shows that during 1908, 149 cases had been 
admitted : 86 cases of diphtheria, 59 of scarlet fever, 1 of 
enteric fever, 1 of erysipelas, while 2 patients were 
admitted to be kept under observation. 134 patients were 
discharged cured, six terminated fatally, and nine were 
under treatment at the close of the year. The average stay 
of diphtheria cases was 22 days and that of scarlet fever 
39 days. The cost of working the institution for the year 
was £1150. 

The Recent International Congress of 

Nurses. —A short account of the proceedings of the recent 
International Congress of Nurses in London was published in 
The Lancet of July 24th, p. 252, and considerations of space 
have hitherto prevented our further notice of them. At the 
opening meeting the question of registration of nurses was 
considered and Mr. Sydney Holland was invited to put 
forward his objections to that measure, which he did in terms 
familiar to most of our readers. The congress adopted a 
resolution advocating registration. In the session dealing 
with the nurse in private practice Mr. D’Arcy Power con¬ 
tributed a paper on The Doctor’s View, while Madame 
Alphen Salvador (Paris) and Miss Beatrice Kent represented 
the patients’ and the nurses’ views respectively. From the 
qualities and acquirements enumerated as necessary in the 
private nurse it would appear remarkable, not that she should 
so frequently fall short of such perfection, but that they 
should ever exist in combination ; especially, as the chair¬ 
man pointed out, they were expected in a young woman of 
26 or thereabouts. The Nurse as Citizen formed the topic of 
one session, and Lady Helen Munro-Ferguson, who presided, 
gave an excellent introductory address. Commenting upon 
the remarkable and varied development of nursiDg in the 
last 50 years she drew attention to its inclusion at the present 
time in every branch of social service ; where other professions 
and trades tended to become more and more specialised, 
to the nurse new fields of work were ever opening. 
On her work depended a large amount of preventive treat¬ 
ment. Papers on the subject were contributed by Miss 
Adelaide Nutting (New York) and Mdlle. Chaptal (Paris), 
and the discussion which followed included such questions as 
the Factory Nurse and Nursing in Prisons. In the last regard 
Mrs. Bedford Fenwick stated that reform was necessary, not 
so much in the prison hospitals, but in the care of the 
ordinary prisoners, and she urged that the matrons of prisons 
should be trained in nursing, hygiene, and sanitation, while 
the warders and wardresses should have at least some 
elementary knowledge of these subjects, and especially 
should they be trained in the observation and nursing of 
mental disease. The Relations of Nursing and Medicine 
were dealt with by Miss Mollett and Dr. Robert Sevestre. 

In the session on the Care of the Insane Dr. Robert Jones 
gave in outline a brief history of the reform in the treatment 
of menial disease in Europe in the last hundred years. 

A detailed survey of the nursiDg of mental cases had been 
prepared for the Congress by Dr. W. L. Russell, medical 
inspector of the State Commission in Lunacy, New York, 
which was read by Miss Goodrich. Other questions dis¬ 
cussed were Army Nursing, on which Mr. Haldane, 
Secretary of State for War, addressed the conference. He 
said that in his scheme of territorial defence the skill of 
scientifically trained women was wanted as part of the 
organisation. Never before had women been called on to 
so large an extent to share in a national scheme, and he 
wished to say how deeply appreciative they were at the 
War Office of the work which women were doing for the 
State. Miss Elston (Bordeaux) gave an outline of army 
nursiDg organisation in France, which is beginning to show 
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much needed improvement; and Mrs. Bedford Fenwick 
called attention to the need of reform in our own naval 
nursing service, which had not profited, like the army 
nursing, from the South African war. The last day’s con¬ 
ference was concerned with health and mission nursing in 
foreign fields. 

The Royal United Hospital, Bath.— A new 

out-patient department, an isolation house, and a home for 
the accommodation of the nursing staff have been recently 
added to the Royal United Hospital, Bath. 

Dr. Hansen of Bergen and Dr. Morisani of 
Naples have been elected Foreign Associates of the Paris 
Academy of Medicine. 

A Devonshire Centenarian.— Mrs. Johanna 
Dillon of Inwardleigh, who celebrated the 103rd anniversary 
of her birthday on June 26th, died on July 31st. She was 
bom at Coleridge, Devon, and had always resided in her 
native county. 

East Cornwall Hospital, Bodmin.— The com¬ 
mittee has decided to erect a new hospital in Rhind-street, 
Bodmin. Plans have been approved and the new building 
will contain male and female wards to accommodate six 
beds each, two private wards, operating theatre, out-patient 
department, consisting of consulting-room, dispensary, &c., 
accommodation for the matron and medical staff, Jcc. 


|jarliamtittarg Intelligent. 


NOTES ON CURRENT TOPICS. 

The Anaesthetics Bill. 

Six notices of motion to reject Mr. Cooper's Anesthetics Bill now 
stand on the order paper of the House of Commons. The Members who 
have brought forward those notices are Mr. Snowden, Mr. Wiles, Mr. 
Harwood, Mr. Joynson-Hicks, Mr. IIogan, and Mr. Kendal O'Brien. 
With opposition in front of it, there is no chance of further progress 
being made with the Bill at this period of the session. 

Ambulances ( Metropolis ) Bill. 

Mr. Peel’s Ambulances (Metropolis) Bill, which is now published, 
provides that the ambulance service in the metropolis should be main¬ 
tained by the Metropolitan Asylums Board. This carries out the 
recommendation of the majority of the recent Departmental Com¬ 
mittee in regard to the authority which is to administer an ambulance 
service in London. Two members of the committee favoured this plan, 
hut the third. Sir William Collins, M P., desired that the work should 
be undertaken under the auspices of the County Council. Soon after 
the issue of the report of the Departmental Committee he introduced 
into the House of Commons his Metropolitan Ambulances Bill, making 
the County Council the administrative authority. A second reading 
has been obtained for it, and it is now awaiting consideration at the 
hands of a Parliamentary Committee. The outlines of this 
situation are set out in a memorandum to Mr. Peel’s Bill, 
and It emphasises the fact that his measure follows the 
recommendation of the majority of the Departmental Committee. 
Besides proposing the Metropolitan Asylums Board as the authority to 
establish the ambulauce service, it also prov ides, in accordance with the 
report of the committee, that the Commissioner of Police of the 
metropolis should bo empowered to enter into agreements in connexion 
with such a service (1) with the Metropolitan Asylums Board; and 
(2) with the board of guardians of the poor of any parish or uuion with¬ 
out the county of London but within the metropolitan police district 
as to the use of ambulances for street cases in that district. It is also 
stated in the Memorandum that ou June 3rd, 1909, the Secretary of 
State for the Home Department asked to bo furnished with the obser¬ 
vations of the Metropolitan Asylums Board on the report of the depart¬ 
mental committee, and on June 19th, 1909, the Board passed the 
following resolution:— 

“ That the Secretary of State for the Home Department be informed, 
in reply to his letter of the 3rd June, 1909, that the managers entirely 
concur In the evidence given by the clerk to the Board before the 
Departmental Committee on the Ambulance Service in the metropolis; 
and that in the event of the necessary authority being conferred on the 
managers by Parliament, they are convinced that they could speedily 
and economically inaugurate an efficient service of rapid ambulances 
for * street cases ’ for the administrative county of Loudon, and, if con¬ 
sidered desirable, for the outlying portions of the Metropolitan Police 
District.’’ 

Lord Robert Cecil, Mr. Crooks, Mr. Henry Gooch, and Mr. Hay 
were associated with Mr. Peel in bringing forward the Bill. 


Local Education Authorities (Medical Treatment) Bill. 

When the House of Lords on Wednesday, August 4th, considered the 
Local Education Authorities (Medical Treatment) Bill in committee 
Lord Helper expressed a fear that one of its clauses, if unaltered, would 
introduce an optional element into the medical inspection of school 
children under the Act of 1907. The Earl of Crf.wf. promised to 
investigate the matter before the next stage of the Bill, which was then 
allowed to pass through committee without amendment. 

Milk Legislation and Tuberculous Cows. 

An obstacle to the rapid passage of the Bills dealing with milk-supply 
and dairies in England and Scotland was disclosed in a short debate 
in the House of Lord!on Wednesday, August 4th. For their full effect 
these measures are, In great degree, bound up with the Tuberculosis 
Order recently issued by the Board of Agriculture. Under It compensa¬ 
tion is proposed to bo given for cattle slaughtered on account of tuber¬ 
culosis. On August 4th the Government were pressed to give an estimate 
of the probable cost of compensation so far as Scotland was concerned. 
Lord Pentland, the Secretary for Scotland, replied that at present 
the Board of Agriculture had no reliable statistics on which to form an 
estimate, but the President of the Board was engaged in an attempt to 
arrive at a computation of the number of cattle which would fail to be 
dealt with under the tuberculosis order. Ho further demurred at the 
suggestion that the progress of legislation Bhould be hung up pending 
the result of the inquiries of the Board of Agriculture. This evidently 
was not the view of several other noble lords. They urged the advisa¬ 
bility of waiting for the statistics to be provided by the Board of 
Agriculture before giving the Bill a third reading. Some objection was 
also taken to the course adopted by the Government of dealing with 
England and Scotland in separate Bills. The result of the discussion 
was that the Earl of Crewe, on behalf of the Government, with uncon¬ 
cealed reluctance, agreed to defer the motion for the third reading of the 
Milk and Dairies (Scotland) Bill. Some of the considerations advanced 
in favour of the delay of this measure would apply with equal force 
to the case of the English Bill. The session is now far advanced, and 
ns the main attention of Parliament will be devoted to the controversies 
involved in tho Finance Bill, the prospect of the Government's Milk 
Bills reaching the Statute Book this year is becoming less and less 
assured as the weeks pass. 

The Parliamentary Session. 

For a fortnight there has been a lull in the proceedings of the House 
of Commons. Many honourable Members have been taking a holiday, 
but with the reappearance of the Finance Bill this week, as the prin¬ 
cipal order of the day, the strenuous life of Parliament has recom¬ 
menced. This is the season of the year when Governments are usually 
trying to wind up the session with expedition. However, this year it 
would seem that the hardest weeks have yet to come. There is a 
prospect of many prolonged sittings extending into the morning hours, 
and bringing with them a great strain on tho physical resources of 
Members who remain in attendance at Westminster. 

The Report oj the Whisky Commission. 

In the Final Report of tho Royal Commission on Whisky and other 
Potable Spirits the Commissioners are unable to recommend that the 
use of the word ** whisky ” should be restricted to spirit manufact ured 
by the pot-still process, stating that they have received no evidence 
to show that the form of still has any necessary relation to the whole¬ 
someness of the spirit produced. They have framed a definition of 
‘•whisky” to which tho product of both the pot and patent still 
processes may conform. According to it whisky is a spirit obtained 
by distillation from a mash of cereal grains saccharified by the 
diastase of malt. The Commission devoted a considerable portion of its 
inquiries to brandy, rum, geneva, gin, and liqueurs. One of the conclu¬ 
sions come to is that tho term “ brandy " is applicable to a potable spirit 
manufactured from fermented grape-juice and from no other materials. 
However, it is added t hat the compounded spirit recognised by tho name 
of “ British brandy " is entitled still to be sold under that designation. 
The report is a unanimous one. 

HOUSE OF COMMONS. 

Thursday, August 5th. 

Civil Surgeons in India. 

Mr. J. MacVkaoh asked the Under Secretary of State for India 
whether he was aware that the civil surgeons in India were usually 
medical men belonging to the Indian Medical Service, and that their 
duties were very light and left them ample time for private practice ; 
whether the same work was done in the native states by medical men 
who did not belong to the Indian Medical Service at a much less cost 
and to the entire satisfaction of the Government and the public; and 
whether he could say when he would Introduce his proposed scheme 
for the reform of the medical service of India.—Tho Master of Ellbank 
wrote in reply: The hon. Member is correct in stating that the civil 
surgeons in India are usually officers of the Indian MedicAl Service. 
The Secretary of State has no detailed information as to the amount of 
time which they are able to spare from their official duties for private 
practice, nor is anything known as to the work of medical practitioners 
in native States. The Secretary of State is still in communication with 
the Government of India in regard to the best means of promoting the 
growth of an independent medical profession in India. 
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Plague in India. 

The Master of ELinANK, Under secretary of State for India, in the 
course of his speech on the Indian Budget, said that with regard to 
plague, its decreasing virulence during the last two years was 
encouraging. In 1906 it was hoped that the worst had been seen of 
the disease. In each of the two preceding years the mortality had 
exceeded 1,000,000, but in 1906 it dropped to 357,000, and keen was the 
disappointment of the Indian Government when the following year 
proved to be the worst that had been experienced. A mortality of up¬ 
wards of 1,500,000 showed that the enemy had lost none of its strength. 
But in 1908 the death-rate was reduced to one-ninth of that of the 
preceding year—namely, 150,000—and in the first six months of this 
year, in which owing to climatic reasons the mortality was always 
higher than in the latter part of the year, it amounted to 84,000. Let 
him at once say in fairness to the "Indian peoples that they were 
beginning to understand the principles under which the plague 
should be combated and were showing an increasing disposition to 
cooperate with the Government in its endeavours to deal with its 
scientific aspect. The Government of India was fully alive to its 
responsibilities and attached se much importance to disseminating 
knowledge that simple instruction on tho subject of the plague and 
sanitation were now given in the elementary schools of the land. In 
the course of his speech the honourable gentleman expressed apprecia¬ 
tion of the heroism of the Indian gentleman. Dr. Lalcaca, who gave his 
life in a fruitless endeavour to save the life of Sir Curzon Wyllie. 

Tuesday, August 10th. 

The Heroism of Dr. Lalcaca. 

Mr. Keir Hardie asked the Under Secretary of State for India 
whether it was intended by the Government in any w ay to recognise 
the heroism of the late Dr. Lalcaca, who sacrificed his life in an effort to 
save that of Sir W. Curzon Wyllie.—The Master of Elibank replied : 
I w-as glad to have an opportunity last Thursday of expressing on behalf 
of the Government its deep appreciation of Dr. Lalcaca's heroic 
action, and I can only repeat that it shares In the fullest degree the 
feeling which is universal, In this House and outside of it. The Secre¬ 
tary of State has considered whether the particular circumstances of 
the case are such that appreciation could appropriately be marked by a 
money grant; but, learning from the Government of India that Dr. 
Lalcaca was unmarried and that his surviving relatives are well to do, 
he feels that it is not necessary to take action in that direction. 

Reported Cholera at Calcutta. 

Mr. Rees asked the Under Secretary of State for India whether the 
Government of Bengal had instituted inquiries into the ten deaths 
reported of cholera in the Presidency European Hospital, Calcutta; 
whether it had determined whether the deaths were due to cholera, 
ptomaine poisoning, or other causes: and, if such inquiries hart not been 
instituted, would the Government have them mode.—The Master of 
Elibank. answered : An inquiry has been instituted and is still pending. 
Tho report of Mr. Haffkine, Government bacteriologist, is awaited. 

Wednesday, August 11th. 

Royal Army Medical Corps. 

Mr. Ashley asked the Secretary of State for War what was the 
average time that captains and lieutenants of the Royal Army Medical 
Corps in the British Isles were left in a station without a move during 
the three years ending March 31st, 1909.—Mr. Haldane replied : The 
statistics available do not enable me to give the required information. 

Mr. Ashley also asked the right honourable gentleman how many 
officers of the Royal Array Medical Corps on the active list were serving 
in the British Isles on March 31st last; how many of these officers, 
during the year ending March 31st last, received their full leave of 61 
days; how many over one month, excluding those who were granted 
their full leave; and how many under one month.—Mr. Haldane 
answered : In reply to the first part of the question the number is 518. 
As regards the rest of tho question the details of leave granted to officers 
are not recorded at the War Office. 


BOOKS, ETC., RECEIVED. 


Appleton and Co., London. 

The Principles and Practice of Medicine. By William Osier, M.D., 
F.R.S., F.R.C.P. Lond., Regius Professor of Medicine, Oxford 
University. Seventh edition, thoroughly revised. Price, cloth, 
21s. net. 

Asseun et Houzeau, Paris. 

Les Maladies des Enfants. Par V. Hutinel, avec la Collaboration 
de MM. Babonneix, Bigart, Darre, Jeanselme, Pierre Lereboullet, 
Lesne, G. Leven, Louis Martin, P. Merklen, Nobecourt, Paisseau, 

L. TLxier, Vitry, Roger Voisin. 5 Volumes. Price Fr. 100. 

BAiLLTftRE, Tindall, and Cox. London. 

A Manual for Students of Massage. By Mary Anna Ellison. Third 
edition. Price 5s. net. 

Surgical Ana'sthesia. By H. Bellamy Gardner, M.R.C.S., L.R.C.P. 
Lond. Price 5s. net. 

Aids to the Analysis of Food and Drugs. By C. G. Moor, M.A. 
Cantab., F.I.C., and William Partridge, F.I.C. Third edition. 
Price : cloth, 3s. 6 d. net. 

Aids to the Mathematics of Hygiene. By K. Bruce Ferguson, M.A., 

M. D., B.C.Cantab., D.P.H.Eng., Ac. Fourth edition. Price, 
paper, 2s. net.; cloth, 2s. 6 d. net. 

Bale (John), Sons and Danielsson, Limited, London. 

Black water Fever. (Bilious Malignant Tertian Ague.) By A. G. 
Newell, M.D. Glasg., C.M., L.M., D.P.H.Cantab. Prico 5 8. net. 

Bell, George, and Sons, Loudon. 

An Introduction to the Study of the Comparative Anatomy of 
Animals. By Gilbert C. Bourne, M.A., D.Sc., F.L.S., F.Z.S. 
Vol. I. Animal Organisation. The Protozoa and Cu-lenterata. 
Second edition, revised. Price 6s. 


Bootiiroyd, Eliot, London. 

Low’s Handbook to the Charities of London. 1909. Price Is. 
Churchill, J. and A., London. 

Report on Plague in the Gold Coast in 1908. By W. J. Simpson, 
M.D., C.M.G., Ac. Price 2s. net. 

Clarendon Press, Oxford. 

The Last Days of Charles II. Bv Raymond Crawfurd, M.A., 
M.D. Oxou., F.K.C.P. Price 5s. net. 

Fischer, Gustav, Jena. 

Handbuch der Gesamten Thcrapie. In sicben Banden. Herans- 
gegeben von Dr. F. Penzoldt und Dr. It. Stintzing. Vierte 
umgearbeitete Auflage. Fiinfte Lieferung. Price M.4.50. 
Lehrbuch der Chlrurgie. Ilerausgegebcn von Professor Wullstein 
und Professor Wilms. ZweiterBaud. Zweite Lieferung. Price 
M. 13.50. 

Klinische Spektroskopie. Von Otto Schumm, Vorstoher des 
Chemischen Laboratoriums. Price M.6. 

Entwicklung und Fortschritte dor Chlrurgie. Vortragszyklus, 
veranstaltet zur Erinnerung an Em9t von Bergmann. Ileraus- 
gegeben vom Zontralkomitee fiir das Aerztlicho Fortbildungswesen 
m Preussen, in dessen Auftrage redigiert von Professor Dr. R. 
Kutner. Price, paper, M.7.; bound, M.8. 

Frowde, Henry, and Rodder and Stoughton, London. 

The Oxford Medical Publications. A System of Medicine. Edited 
by William Osier, M.D., F.K.S., assisted by Thomas McCrae, 
M.D., F.R.C.P. Lond. Volume VI. Price 30s. net per volume, or 
to subscribers 24$. net per volume. 

Oxford Medical Publications. The Blood in Health and Disease. 
By R. J. M. Buchanan, M.D., F.R.C.P. Price 12 s. 6d. net. 

Heath, D. C., and Co., Boston, U.S.A. 

Diseases of the Bones and Joints. Clinical Studies. By Joel E. 
Goldthwait, M.D., Charles F. Painter, M.D., and Robert B. 
Osgood, M.D. Price not stated. 

Herrick Book and Stationery Company, The, Denver, Colorado. 

The Ophthalmic Year Book. Volume VI. By Edward Jackson, 

A. M., M.D., George E. de Schweinitz, A.M., M.D., and Theodore 

B. Schneideman, A.M., M.D. Price not stated. 

Hill, Walter, London. 

The Holidays, 1909. Where to Stay and What to See. Price la. 
Hirschwald, August, Berlin. 

Die erste iirztliche Hiilfe bel Unfallverletzten. Beitriigo zur 
Unfallhcilkunde. Von A. Kohler, Berlin. Price M.l. 

Ueber die Lage de9 Wurmfortsatzes. Von Rhaban Liertz. Price 
M.4. 

Klinkhardt, Dr. Werner, Verlag von, Leipzig. 

Das Altem, seine Ursachen und seine Behandlung durch hygien- 
ische und therapeutische Massnahmen. Bin Handbuch fiir eine 
Rationelle Lebensweise. Von, Dr. A. Lorand. Price, paper, 
M.5, bound, M.6. 

Lane, John, London. (John Lane Company, New York.) 

Minor Gynsecology. By V. Zachary Cope, B.A., M.D., B.S. Lond. 
Price 5 s. net. 

Lehmann, J. F., Miinchen. 

Jahresbericht fiber die KSnigliche Psychiatrische Klinik in 
Miinchen fiir 1906 und 1907. Price M.3.60. 

Lewis, H. K., London. 

Otitic Cerebellar Abscess. By Heinrich Neumann. Translated by 
Richard Lake, F.R.C.S. Price 4a. net. 

Longmans, Green, and Co., London. 

Elementary Chemistry. By Hollis Godfrey. Price 4s. 6 d. net. 

Maclehose, James, and Sons, Glasgow. 

Clinical Manual for the Study of Diseases of the Throat. By James 
Walker Downie, M.B., F.F.P.S.G. Second edition, revised and 
In large measure rewritten. Price 10a. net. 

Mills and Boon, Limited, London. 

The Last Lord Avanley. By Gerald Maxwell. Price 6s. 

Redman, Limited, London. 

Memoirs of the Challenger Society. No 1. Scientific and Biological 
Researches in the North Atlantic. Conducted by the Author 
on his Yachts "The Walwin” and ‘‘The Silver Belle.’' By 
K. Norris Wolfenden, B.A., M.D. Cantab., F.L.S., F.Z.S. Price 
10a. 6d. net. 

A Text-book of Mental Diseases. By Eugenio Tanzi. Authorised 
Translation from the Italian by W. Ford Robertson, M.D., C.M., 
and T. C. Mackenzie. M.D., F.R.C.P. Edin. Price 24 s. net. 

The Maniac. A Realistic Study of Madness from the Maniac’s 
Point of View. Price 6*. 

Surgical Diseases of Children. A Modern Treatise on Pediatric 
Surgery. By Samuel W. Kelley, M.D. Price 21a. net. 

Sanitary Publishing Co., Limited, London. 

The Practical Management of Sewage Disposal Works. A Handbook 
for Those in Charge. By W. C. Easdale, M.S.E., M.R.San.I. 
Price 2«. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Myomata of the Uterus. By Howard A. Kelly and Thomas S. 
Cullen. Price, cloth. 35a. net. 

Primary Studies for Nurses. A Text-book for First Y'ear Pupil 
Nurses. By Charlotte A. Aikens. Price 8a. net. 

Dietetics for Nurses. By Julius Friedenwald, M.D., and John 
Ruhriih, M.D. Second edition, revised aud euLarged. Price 
6a. 6 d. net. 
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Diet in Health and Disease. By Julius Friedenwald, M.D., and 
John Ruhrah, M.D. Price, cloth, >8«. net. 

Obstetrics for Nurses. By Joseph B. De Lee, A.M., M.D. Third 
edition, thoroughly revised and enlarged. Price 12s. net. 

Springer, Julius, Berlin. 

Myeloische Mctaplasie und fdtale Blutbildung und deren nisto- 
genese. Von Dr. med. Heinrich Fischer. Price M.4. 

Stevens and Sons, Limited, London. 

The Law of Compensation for Industrial Diseases. By Edward 
Thornton IIill Lawea, M.A., B.O.L. Price Is. 6 d. 

Thieme, Georg, Leipzig. 

Giilhane-Festschrift zum 10 jkhrlgen Bestehen des Kalscrllch- 
Osm&nischen Lehrkrankenbausea Giilhane. Von Prof. Dr. 
Wieting Pascha, unter Mitarbeit des Lehrkorpers. Price M.12. 

University Press, Manchester. (Sherratt and Hughes, London.) 

Semmelweis. His Life and His Doctrine. A Chapter in the History 
of Medicine. By Sir William J. Sinclair, M.A., M.D. Price 
7s. 6cf. net. 

Modem Problems in Psychiatry. By Ernesto Lugaro. Translated 
by David Orr, M.D., and R. G. Rows, M. D. With a Foreword by 
T. S. Clouston, M.D., LL.D. Price 7s. 6d. net. 



■Successful applicants far Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Hill, Walter James, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer of Health of Clevedon, Somerset. 

Ireland, Archibald Edward. M.R.C.S., L.R.C.P. Lond.. D.P.H. 
Oxon., has been appointed Medical Officer of Health and Govern¬ 
ment Bacteriologist, Suva, Fiji. 

Lloyd, Bkimley R., M.B., B.S.Lond., D.P.H., has been appointed 
Medical Inspector of Schools at Sheffield. 

Nash, E. H. T., M.R.C.S., L.R.C.P. Lond., has been appointed Medical 
Officer of Health of Wimbledon. 

Bussell, R. F., M.B., B.S. Aberd., has been appointed Certifying 
Surgeon undor the Factory and Workshop Act foi the OUaberry 
District of the county of Zetland. 

Trimble, Robert, M.D. Glasg., has been appointed one of the Medical 
Referees under the Workmen's Compensat ion Act, 1906, for County 
Court. Circuit No. 4. and to bo attached more particularly to 
Preston, Garstang, and Chorley County Courts. 


$atanricfs. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Birmingham University (Faculty of Medicine).— Professorship of 
Anatomy. Stipend £800 per annum. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £100 per annum, with board, lodging, and 
washing. 

Bristol, Bhentry Certified Inebriate Reformatory, Westhury- 
on-Trym.—Superintendent and Medical Officer. Salary £400 per 
annum, with board and residence. 

Bristol Royal Infirmary.— Resident Casualty Officer for six 
months. Salary at- rate of £50 per annum, with board, lodging, 
and washing. 

Cambridge University, Pathological Laboratory.—J ohn Lucas 
Walker Studentship. Value £200. 

Canterbury, Kent and Canterbury Hospital. —Assistant House 
Surgeon, unmarried. Salary £70 per annum, with board and 
lodging. 

•Capetown, Somerset Hospital.— Assistant Surgeon. Salary £200 per 
annum, with rations ami quarters. 

Cheltenham General Hospital. —House Surgeon, unmarried. Salary 
£70 per annum, with board and lodging. 

Chesterfield and North Derbyshire Hospital.— Honorary Oph¬ 
thalmic Surgeon. 

Colchester, Essex County Hospital.—H onorary Dental Surf e >n. 

Dorchester. Dorset County Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Ebbw Vale Steel, Ikon, and Coal Co., Limited.— Medical Officer for 
the Inspection of Injured Workmen. Salary £250 per annum. 

Eccles and Patricroft Hospital. —House Surgeon, unmarried. 
Salary £60 per annum, with board and washing. 

Edinburgh District Asylum, Bangour Village.—Third Assistant 
Medical Officer and Pathologist (female). Salary £120 per annum, 
with board, apartments, and laundry. 

<jReat Northern Central Hospital, Holloway, N.—Two Clinical 
Assistants in the Ear and Throat Department. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Two Clinical Assistants in the Out-patient Department for four 
months. Salary at rate of £100 per annum. 

•Jaffray Branch of the General Hospital, Gravelly Hill, near 
Birmingham.—Resident Medical and Surgical Officer Salary £150 
per annum, with board, residence, and washing, 


Lanark, County of.—Two Medical Officers for the Examination and 
Supervision of School Children. Salary £350 per annum, with 
travelling expenses. 

Leeds Infectious Diseases Hospitals.— Resident Medical Officer for 
six months. Salary at rate of £120 per annum, with board, lodging, 
and washing. 

Leicester Infirmary. —Assistant House Surgeon for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
w'ashing. 

Leigh, Borough of.— Medical Officer of Health. Salary £400 per 
annum. 

Liverpool, Royal Southern Hospital.—Two House Physicians and 
Three House SurgeonB. Salary at rate of £60 per annum, with 
board and residence. 

London Temperance Hospital, nampstead-road, N.W.—Resident 
Medical Officer. Salary £120 per annum, with board and residence. 
Also Assistant Resident Medical Officer for six months. Salary at 
rate of 50 guineas per annum, with board and residence. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and board. 

Mile End Old Town Infirmary and Workhouse, Bancroft-road, E. 
—Assistant Medical Officer, unmarried. Salary £150 per annum, 
with board, lodging, and washing. 

Mount Vernon Hospital for Consumption and Diseases of 
the Chest, Hampstead and Northwood, Middlesex.—Junior 
Resident Medical Officer at Hampstead, also Assistant Resident 
Medical Officer at Northwood. Salary in each case £50 per annum, 
with board and residence. 

Newport and Monmouthshire Hospital.— House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Norwich, Heigham Hall Private Asylum.— Assistant Medical 
Officer. Salary £120 per annum, with all found. 

Norwich, Norfolk and Norwich Hospital.— House Physician, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Public Dispensary, 122, Drury-lane, W.C.— Resident Medical Officer. 
Salary £105 per annum, with apartments 

Queen’s "Hospital for Children. Hackney-road, Bethnal Green, E.— 
Resident Medical Officer. Salary £1(X) per annum, with board, 
residence, and washing. 

St. Peter’s Hospital for Stone, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board,lodging, and washing. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartmentB, board, and lodging. 

Southwark Infirmary, East Dulwich-grove, S.E.—Assistant Medical 
Officer. Salary £100 per annum, with board, lodging, and washing. 

Stoke-upon-Trent Workhouse.— Resident Medical Officer. Salary 
£175 per annum, with board, washing, and apartments. 

Sunderland and Durham County Eye Infirmary, Sunderland.— 
House Surgeon, unmarried. Salary £210 per annum. 

Sunderland, Monkwearmouth and Southwick Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

West London Hospital, Hammersmith-road, W.—House Physician, 
also House Surgeon for six months. Board, lodging, and laundry 
provided. 

Whitehaven and West Cumberland Infirmary.—R esident House 
Surgeon. Salary £120 per annum, with board and lodging. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary at rate of £80 per annum, with board, lodging, 
and laundry. _ 

The Chief Inspector of Factories, Home Office. S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Llangefni, in the county of Anglesey ; at Saundersfoot. in the 
county of Pembroke; and at Creetown, in the county of 
Kirkcudbright. 


JiriJp, Htarrives, anir JeatJis. 


BIRTHS. 

Wacher.— On August 7th, at Chalkwell-gardens, Leigh-on Sea, the 
wife of Geoffrey Wacher, L.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

Silas—Stannard.— On July 31st, at Christ Church, Mayfair, Walter B. 
Silas, M.R.C.S., L.R.C.P., of Southgate-road, N., to Lilian, daughter 
of Henry Stannard, R.B.A., of Bedford. 

Golden Wedding. 

Jones—Morris.— On August 11th, 1P59, at St. Bartholomew’s Church 
Sydenham, by the Rev. Charles English, M.A., Sydney Jones. 
M.B. Lond., F\R.C.S., of St. Thmnas’s-street, Southwark, Curator of 
the Pathological Museum, St. Thomas’s Hospital, London, eighth 
son of the late Thomas Jones, Walworth, Surrey, to Mary Myrie, 
elder daughter of Samuel Morris, Sherwood Lodge, Sydenham, of 
the firm of Messrs. Bevington and Morris, 28, Cannon-street, 
London, E.C. _ 


N.B.— A fee of 5s. is charged for the Insertion oj Notices of Births , 
Marriages, and Deaths. 
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adventurous affair than it is at present and that a certain number of 
the bottles were intended to hold simple drugs for emergency use— 
“the spirit of hartshorn "for example, or an aperient draught. Perhaps 
some people still fill them with such preparations, though probably the 
tablet drug in the pocket has taken the place of the case of liquid 
medicines. If our surmise is correct the bag-maker has not 
advanced his ideas with those of the drug purveyor, but with the 
conservatism notable in so many trades he continues to supply 
an article on the model which his grandfather made to a 
generation that has forgotten its use. Perhaps we are wrong, 
and people really exist who require a dozen bottles to hold 
the arcana of their daily toilet. But when soap, shaving-soap, 
tooth-powder, and possibly a preparation for the hair have l>een 
provided for, we arc at a loss to know how the average man is to fill 
the rest of the bottles and boxes. We might, allow a couple for scent 
to a lady who affects it, but cannot suppose its most extravagant 
user to carry a different perfume for every day of the week. Of 
cosmetics we speak with little knowledge; perhaps they to some 
extent solve the mystery, but they can hardly find a place in the 
masculine dressing-case; and we are convinced that.whatever be the 
origin or supposed function of the receptacles in question the average 
man whose bag contains them would prefer their room to their 
company. 

THE HISTORY OP COLCHICUM. 

The history of colchicum is the subject of a readable article by Dr. 
J. Gordou Sharp in the Pharmaceutical Journal of July 3rd. The 
name colchicum is derived from Colchis, a district of Asia Minor, 
now known as Mingrelia and Abasia. The ancient Colchis conveyed 
to the Greek mind a region associated with all kinds of sorcery, and so 
.any drug coining from it was likely to be held in awe b}' the ignorant 
and In discredit by the learned. It i9 doubtful whether the species 
Colchicum autumnale grew in Colchis, but it is evident that whatever 
the species that were employed they were rich in colchicine, judging 
from the accounts of the value of the drug in articular affections 
of gouty origin. There is evidence that the “ hermodactyl ” 
of the Arabs and the "surinjan” of the Indian bazaars 
were species of colchicum. It is probable that the drug 
first became known In Europe shortly before it was de¬ 
scribed by Dioscorides, or about 78 a.d. The earliest mention 
of the drug is in the “ Ebers Papyrus ” (1550 B.c.). Under the 
name “hermodactyl 0 the drug was mentioned by Alexander of 
Tralles in “The Twelve Books of Medicine" (560 a.d.), and Paul of 
Angina, in the seventh century, fully described hermodactyl and 
spoke of Its efficacy in gout. Avicenna, the greatest of all Persian 
physicians (980-1037 a.d.), gave his personal testimony to the value of 
the drug, and in the thirteenth century Demetrius Pcpagomenus, a 
Greek physician, wrote a treatise on gout and gave the formula of a 
pill composed of hermodactyl, aloes, and cinnamon. With the dis¬ 
trust of Arab medicine that followed from the thirteenth to the 
sixteenth century but little was heard of hermodactyl, and under the 
name colchicum the drug was condemned as dangerous by several 
writers, and it was ignored altogether by many others, including 
Culpepper (1616-1652) and the great Sydenham. As so frequently 
happens, however, a reaction then set in, and during the eighteenth 
century writers began to suggest that alter all there might 
be some value in the drug. It was official under both names 
in the London Pharmacopoeia of 1618, and one or both 
names were recognised in succeeding editions up to 1639. An 
interval of 149 years then elapsed until 1788, when colchicum 
was made official and the name hermodactyl disappeared. It is 
interesting to note that colchicum wino was first introduced in 1780 
as a secret preparation by Husson, an officer in the French array, 
and was sold under the name " Eau Medicinale." It attained a great 
popularity and was largely imitated. Scudamore (1779-1849) wrote 
largely on gout and its treatment by colchicum, and ever since the 
drug has occupied an important position in the materia medica. 
Referring to the modern use of colchicum. Dr. Sharp remarks that 
the official doses are often exceeded owing to the belief that the drug 
acts best in doses bordering on the toxic side. The alkaloid is not 
largely employed, although the salicylate is occasionally prescribed in 
the form of pills or in solution in methyl salicylate. He suggests 
that colchicine salicylate will probably be more largely prescribed in 
future in the form of an ointment to be applied to affected joints. 

HISTORICAL RESEARCHES OX SYPHILIS. 

To the Editor of The Lancet. 

Sir,—I do not think the attempt of Dr. Kronfeld of Vienna to prove 
the antiquity of syphilis from the examination of an ancient Greek vase 
can be considered convincing. In a paper that ho read before the Gesell- 
schaft der Acrzto (reported in The Lancet of July 31st, p. 333) he 
describes a Greek vase of the seventh or eighth century B.C. which 
showed very clearly a dark-coloured woman of negroid type present¬ 
ing “ chronic serpiginous ulcerations on her arms ami legs,” and con¬ 
cluded somewhat hastily that syphilitic lesions were depicted. Sufficient 
consideration, perhaps, was not given to the fact that there 
are several examples among Greek and Roman fictile vases in 
which the dark colouring matter employed by the potter had 
“ run ” and in process of time became distorted or obliterated. It may 
be suggested that in this manner the appearance of the figure examined 
by Dr. Kronfeld can Iks explained. Authentic material for elucidating 
in some measure the lineage of the disease, which so curiously obtained 


Its name from a poem published at Verona in the fifteenth century 
(.Syphilis give Morbus Gallicus, by Jerone Fracastoro), may be found in 
historical records. In no account of the disease that I have read is there 
any reference to Herodotus. That historian says that the Scythians of 
his day suffered from “a severe female distemper,” and that It was 
regarded by the nation as a divine punishment inflicted on their 
ancestors for having in the course of a predatory raid plundered the 
famous temple of the Syrian Venus (Derceto) at Ascalon. There are 
fragmentary passages in other ancient writers from which it would 
appear that at the dawn of history the people of Athens were afflicted 
with a virulent disease of the genital organs which they ascribed to the 
vengeance of Bacchus for the negligent or insufficient observance of the 
festivals in his honour, the Dionysia and Phallica. With the view of 
appeasing the offended deity these orgiastic ceremonies, which were 
probably borrowed from the Egyptian worship of Osiris, were re¬ 
instituted with great solemnity in Athens, a wooden representation of 
the phallus being carried in procession by men specially dedicated to 
the service. On reading the epigrams of Martial, and bearing in mind 
what is known from other sources of the social conditions then pre¬ 
vailing in the Suburra district of Rome, it is easy to imagine that ravages 
caused by the spirochteta pallida were described by that very acute 
observer. I am, Sir, yours faithfully, 

Worthing, August 7th, 1909. W. W. J. 

AMATEUR PRINTING AS A HOBBY FOR MEDICAL MEN. 

To the Editor of The Lancet. 

Sir,—M ay I, through the medium of your columns, suggest that if 
any of your readers happen to be amateur printers they should put 
themselves in communication with me ? I would gladly supply 
information. Medical men find this hobby useful in a variety of ways 
(e.g., memoranda, lecture syllabuses, labels, bills), in addition to the 
artistic taste to which it ministers. 

I am, Sir, yours faithfully, 

E. H. Bi.akenev, 

Hon. Secretarj T , Amateur Printers’ Association. 

Ely, August 9th, 1909. 


Corrigendum .—In a report of the proceedings of the Central Mid- 
wives Board on p. 409 of The Lancet of August 7th, the third 
sentence of the ••Leaflet” on ophthalmia neonatorum begins “It 
generally arises.” We are asked to say that this should read “The 
disease generally arises.” 

L.R.C.S. is advised not to enter into any such negotiation. His 
position as a medical man might, under the proposed agreement, be 
used to give a professional colouring to some very dubious pro¬ 
ceedings. 

Enamel .—Wo have no knowledge of the preparation in question, but if 
our correspondent will forward us a sample we shall be pleased to 
analyse It. 

A Widow has neglected to supply us with her name and address. If 
these are sent we maybe able to forward her wishes. 

Perplexed has failed to entrust us with his name. The communication 
is of considerable interest. 

Communications not noticed in our present Issue will receive attention 
In our next. 


Jiarjj for tjjc ensuing Meek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a. m., Lecture-.—Surgical Registrar: Demonstration of 
Cases iu Wards. 12 noon. Pathological Demonstration ; —Dr. 
Bernstein. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 P.M., Operations. 5 p.m., 
Lecture:—Mr. Pardoe: Difficult Micturition and Retention of 
U rine. 

Tuesday. —10 a.m., Dr. Moullln: Gymecological Operations. 
12.15 p.m., Lecture:—Dr. Pritchard: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Diseases of the Skin. 5 p.m.. Lecture:—Dr. Low: Insects as 
Carriers of Disease in Tropical Climates. 

Wednesday.—10 a.m.. Dr. Davis: Diseases of the Throat, Nose, 
and Ear. Diseases of Children. 12.15 P.M., Lecture:—Dr. G. 
Stewart: Practical Medicine. 2 p.m., Medical and Surgical 
Clinics. X Rays. Mr. Harman : Diseases of the Eyes. 2.30 p.m., 
Operations. I)r. Robinson: Diseases of Women. 

Thursday. — 10a.m., Lecture:—Surgical Registrar: Demonstration 
of Cases in Wards. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 
Friday.— 10 a.m.. Lecture;—Medical Registrar: Demonstration of 
Cases in Wards. Dr. Moullin : Gynaecological Operations. 2 p.m., 
Medical and Surgical Cliuies. X Rays. Dr. Davis: Diseases of 
the Throat, Nose, and Ear. 2.30 p.m., Operations. Diseases of the 
Skin. 

Saturday.— 10 a.m., Dr. Davis : Diseases of the Throat, Nose, and 
Ear. Diseases of Children. Mr. Harman : Diseases of the Eyes. 
2 p.m.. Medical and Surgical Clinics. X Rays. 2.30 p.m.. Opera¬ 
tions. Dr. Robinson : Diseases of Women. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), 8t. 
Thomaa’B (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopsedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
_ot. Mark's (2.30 p.m.). 

TUESDAY (17th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
2 p.m,), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (£.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Kar (2 P.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 

_Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

WEDNESDAY (18th).—St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.). 
Royal Ear (2 P.M.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Th roat and Kar (Minor, 9 A.M., Major. 2 P.M.). 

THURSDAY (19th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King^s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 

2 .30 p.m.), Royal Orthopaedic (9 a.m.), Royal Kar (2 p.m.). Children, 
t. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gymecological, 

2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m.. Major, 2 p.m.). 

FRIDAY (20th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's(i p.m.). King’s College (2 p.m.), St. Mary’s 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Kar (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (2l8t).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Koval London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hoepitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
sxelunvely “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It u especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDKNTI- 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGE R’S NOTICES. 

THE index to the lancet. 

The Index to Vol. I. of 1909, which was completed with 
the issue of June 26th, and the Title-page to the volume, 
were given in The Lancet of July 3rd. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, lie., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months ... . 0 16 3 

Three Months . 0 8 2 


| To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. _ 

Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, August 12th, 1909. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[August 14. 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. J. W. Arrowsmith, Bristol; 
Mr. J. M. Atkinson, Chadwell 
Heath; American Proctologic 
Society, Philadelphia, Secretary 
of; Anglo-American Pharmaceu¬ 
tical Co., Croydon. 

B. —Dr. A. H. Brehaut, Guernsey; 
Dr. Allen Bennett, Torquay; 
British Drug Houses, Lond.; 
Bureau of American Manufac¬ 
turers, Lond., Secretary of; 
Blackburn and East Lanca¬ 
shire Infirmary, Secretary of; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham 
General Hospital, Secretary of; 
Messrs. G. H. Bayley and Sons, 
Cheltenham ; Mr. J. W. BenBon, 
Lond.; Bristol Eye Hospital, 
Secretary of; Sir W. Bennett, 
Lond.; Sir J. Byers, Belfast; 
Mr. E. Baker, Birmingham; 
Mr. E. Bougault, Paris; Dr. A. 
Balfour,Khartoum; Bermondsey, 
Medical Officer of Health of; 
Bristol Royal Infirmary, Secre¬ 
tary of; Messrs. C. Birchall and 
Co., Liverpool; Messrs. Blundell 
and Higby, Lond. 

C. — Dr. Harvey Cushing, Oxford ; 
Dr. Leonard B. Cane, Meads; 
Mr. J. Clark, Edinburgh ; C. B.; 
Chester General Infirmary, 
Secretary of; Cheltenham 
General Hospital, Secretary of; 
Messrs. Casein, Lond., Managing 
Director of; Mr. T. J. Crean, 
Lond.; Mr. C. E. L. Crowley, 
Croydon ; Senor J ulian Colleja y 
Sanchez, Madrid ; Mr. H. Conrad, 
Lond.; Dr. H. G. Critchley, 
Lond.; Mr. P. W. Clarke, Man¬ 
chester. 

D. —Messrs. Down Bros., Lond.; 
Mr. H. G. Dixon, Lond.; 
Dorset County Hospital, Dor¬ 
chester, Clerk to the; Deutsches 
Zentral-Komitee fur arztliche 
Studlcnreisen, Berlin. 

£.—Edinburgh School of Medicine 
for Women, Secretary of; Edin¬ 
burgh District Asylum. Uphall, 
Medical Superintendent of; 
Ebbw Vale Steel, Iron, and Coal 
Co., Secretary of; Mr. Josef 
Eger, Ausslg; Mr. H. Elliot- 
Blake, Bognor. 

T.—Mr. G. P. Forrester, Darmstadt; 

F. H.; F. C. G. 

O.—Dr. Major Greenwood, Lond.; 
Galen Manufacturing Co., Lond.; 
Glasgow Maternity Hospital, 
Secretary of; Georgia Medical 
College, Augusta, Sccretare of; 
Mr. E. D. Greening, Lond.; 
Mr. B. A. Gowers, Lond.; 
Glaagow Royal Infirmary, Super¬ 
intendent or. 

H.—Messrs. C. Hearson and Co., 
Lond.; Heigham Hall, Norwich, 
Medical Superintendent of; 
H. S.; Captain A. H. Hayes, 

R.A.M.C., Leeds; Hotel and 
General Advertising Co. f Lend.; 


Dr. Stephen J. Henry, Glasgow; 
Messrs. Harris and Brown, Lond.; 
Dr. George Herechell. Lond.; 
Mr. A. T. Holden, Langworthy. 

I. —Messrs. Ippo and Co., Warsaw; 
The 16th International Congress 
of Medicine, National Committee 
for Great Britain and Ireland, 
Hon. Secretaries of; India, 
Under-Secretary of State for, 
Lond. 

J. —Mr. Edward L. Joseph, Lond.; 
Mr. R. Arthur Jones, Menal 
Bridge; J. H. B. 

K. —Messrs. P. S. King and Son, 
Lond.; Dr. Percy Kidd, Lond.; 
Messrs. R. A. Knight and Co., 
Lond. 

L. —Dr. Archibald Leltch. Dundee; 
Mr. A. W. Lambert, Goiforth; 
Dr. D. Lee, Kettering; Liverpool 
Royal Southern Hospital, Secre¬ 
tary of; Local Government Board, 
Lond., Medical Officer of; Mr. 
F. W. Lowndes, Liverpool ; 
Leeds Hospital for Women and 
Children, Secretary of; Leeds 
City Hospital, Matron of. 

M. —Dr. J. C. Me Walter, Lond.; 
Dr. Bdward Malins, Birmingham ; 
Monkwearmouth, &c., Hospital, 
Sunderland, Secretary of; Man¬ 
chester Northern Hospital for 
Women and Children, Secretary 
of; Messrs. Morrias and Birch, 
Lond.; Metropolitan Asylums 
Board, Lond., Clerk to the; 
Dr. Dan McKenzie, Lond.; 
Mr. J. F. Mackenzie, Edinburgh ; 
Dr. Alexander MacLennan, Glaa¬ 
gow ; Medical Graduates’ College 
and Polyclinic, Lond., Medical 
Superintendent of; Dr. Jame9 
Miller, Birmingham; Dr. L. W. 
Darra Mair, Carshalton. 

N. —Newport and Monmouthshire 
Hospital, Secretary of ; National 
Society of Day Nurseries, Lond.; 
The Nursing Times, Lond., 
Editor of; National Anti-Vivi¬ 
section Society, Lond., Secretary 
of; Dr. M. Neylan, Boulla; 
National Association for the 
Prevention of Consumption, &c., 
Lond., Hon. Secretary of; Mr. 
J. C. Needes, Lond.; Mr. H. 
Needes, Lond. 

O. —Ochil Hills Sanatorium, Mil¬ 
nathort, Superintendent of; 
Ozonair, Lond., Managing Direc¬ 
tor of; Old School. 

P. —Mr. A. C. Payne, Matlock; 
Dr. S. Clifford Pritchard, Lond.; 
Dr. G. Pernet, Lond.; Messrs. 
Peacock and Hadley, Lond.; 
Dr. R. W. Philip, Edinburgh. 

R.—Mr. D. D. Rosewame, Lond.; 
The Retreat, Witham, Medical 
Superintendent of; Mr. R. 
Redpath. Newcastle - on - Tyne ; 
Mr. H. W. Royle, Lond.; Messrs. 
Robertson and Scott, Edinburgh; 
Messrs. Reynell and Son, Lond.; 
Messrs. Reynolds and Branson, 
Leeds. 


S.— Mr. Offley Shore, Lond.; Dr. 

E. H. Scholefield, Ravensthorpe ; 
Surgeon G. B. Scott, R.N., 
Shanghai; Lieutenant • Colonel 
D. Semple, R.A.M.C., Kasaull; 
Southend Corporation, Medical 
Officer of Health of; Messrs. 
Siemens Bros, and Co., Lond.; 
Mr. W. H. Sheppard, Lond.; 
Mr. C. F. Scrlpps, Lond.; Dr. 
Claude Stonclpher, Baltimore; 
Dr. P. S. Sturrock, Dunfermline; 
Sheffield University, Registrarof; 
Mr. F. Sydenham, Walsall; 
Sanitary Inspectors’ Examina¬ 
tion Board. Lond., Hon. Secre¬ 
tary of ; Stoke-upon-Trent Union, 


Clerk of; Scholastic, Clerical, 
Ac., Association, Lond. 

T.—Dr. J. L. Todd, Macdonald 
College, Quebec; Mr. J. B. R. 
Thomas, Lond. 

V. —Messrs. J. W. Vickers and Co., 
Lond. 

W. —Mr. R. Walker, Aberdeen; 
Dr. T. A. Williams, Liverpool; 
Messrs. J. Woodhead and Sons, 
Leeds; Wolverhampton and Staf¬ 
fordshire General Hospital, Secre¬ 
tary of; Sir W. Whitla, Belfast; 
Professor G. Sims Woodhead, 
Cambridge. 

Z.—Dr. Theodor Zangger, Zurich. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs. Archibald and Co., 
Hull; A. A.; A. F. W.: A. I. A.; 
Aberystwyth Corporation, Trea¬ 
surer to the; Messrs. Anderson 
and Buchanan, Glasgow. 
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Mr. President and Gentlemen, —When the Committee 
of Organisation of the Second International Scientific Con¬ 
gress on Leprosy invited me to open the discussion on the 
Pathological Anatomy of Leprosy I felt that a great honour 
had been conferred not only on myself but also on 
the London School of Tropical Medicine, whose delegate 
I 'am. At the same time I could not but feel the 
responsibility of the position, and would greatly have 
preferred that the task had fallen to someone of wider 
experience. At the first International Scientific Congress 
on Leprosy, held in Berlin in 1897, this duty was 
performed by the late Rudolf Virchow. The loss the world 
has sustained by his death cannot be over-estimated ; but his 
influence and his teaching are a permanent heritage. Only 
to the few has it been given to leave their indelible imprint 
on the science of medicine for ail time ; to none more than 
to him. Since the first Congress in 1897 almost all the 
advances which have been made with regard to leprosy have 
been the result of a wider knowledge of the pathology and 
bacteriology of the disease. Although this advance has not 
been rapid, nor associated with any brilliant or epoch- 
marking discovery, it has been none the less sure. In the 
short time at my disposal it will be my endeavour to point 
out wherein this advance has taken place, to state briefly the 
present position of our knowledge of the bacteriology and 
pathology of the disease, to show wherein that know¬ 
ledge is defective, and to suggest certain questions for 
discussion. 

The Cause op the Disease : the Lepra Bacillus. 

The researches of the last 12 years, since the first Lepra 
Congress, have only more firmly established the lepra 
bacillus of Hansen as the specific cause of leprosy ; although 
np to the present time all the postulates of Koch have not 
been fulfilled by it, yet the fact that it occurs universally 
in leprosy in all its forms, that all the symptoms of leprosy 
can be explained as the direct or indirect result of a patho¬ 
logical process produced by it, that it is absent in all other 
morbid entities, and that it possesses characteristics which 
differentiate it from all other micro-organisms, render its 
position as the leprosy-exciter as unassailable as that of the 
plasmodium of malaria or the spirillum of relapsing fever. 

Morphology .—The knowledge of the morphology of the 
bacillus has been advanced of late by the introduction of 
special staining methods to demonstrate the young homo¬ 
geneous bacilli, the old, granular and dead bacilli, the 
resistant fat in the bacilli, and the fat in the glcca which 
holds them together. By these methods it has been shown 
that a large proportion of the bacilli in the tissue are 
dead, that even in young newly-formed lepromata dead 
bacilli occur, while in older lesions the majority of the bacilli 
are dead. By Ziehl’s method, using 20 per cent, nitric acid 
and counter-staining with polychrome blue, young bacilli are 
stained red, older bacilli violet, and granular bacilli blue. 
Emile-Weil 1 suggested the employment of the Baumgarten 
method, namely, staining with aniline violet in the 
cold, and using nitric alcohol (1 in 10) to differentiate. 
By this means the bacillus does not lose its stain. 
Unna, 3 for the double staining of normal and dead 

1 Lepra, 1906, vol. vi., p. 53. 

> Monatschrift fiir Frakttachcn Dermatologie, 1908, Band xlvb, p. 195. 
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bacilli in the tissues, suggested the employment of Victoria 
blue, 1 per cent, nitric acid, and saffranin; this stains the 
normal bacilli blue and the dead bacilli yellow. The differen¬ 
tiation by means of staining methods of the lepra bacillus 
from the tubercle bacillus is uncertain, though various 
methods have been suggested, based on the fact that the 
lepra bacilli, when stained by Zielii’s method, more readily 
lose their stain when treated with nitric acid than the tubercle 
bacilli, and we are compelled to fall back on other charac¬ 
teristics to distinguish them. 

Clasrification. —The classification of the lepra bacillus is a 
matter for discussion at the present time. Until recently 
the bacillus was believed to beloDg to the class of schizo- 
mycetes, but the finding of a cladothrix arrangement by 
Barranikow and others, 3 and of branching forms like 
actinomyces, have rendered it probable that it belongs to the 
class of the streptotrichesn. In the bacilli small spheres 
have been noticed, and have been described as “spores,” 
but the evidence that they are true spores is not conclusive. 

Cultivation. —In spite of the numerous attempts which 
have been made during the last decade to cultivate the 
bacillus, no medium has been discovered on which it will 
invariably grow. From time to time observers have 
announced that they have succeeded in cultivating it, but 
further experiments by themselves or others have usually 
failed to establish their claim, and showed that either 
the technique was defective, that the cultivations had 
become contaminated, or that some other acid-fast micro¬ 
organism, like the tubercle bacillus, had been grown. Of 
the many attempts to cultivate the lepra bacillus claimed 
to have been successful, but which have not been definitely 
established, three may be mentioned. 1. Carrasquilla * 
reported that he had cultivated the lepra bacillus on human 
blood serum and on beef bouillon. 2. Van Houtum 5 recorded 
positive results on broth prepared with fish and beef, and 
rendered alkaline with leprous material. He also claimed 
that the bacilli, when mixed with dilated human serum, 
showed the Pfeiffer-Bordet reaction with destruction of 
bacilli, which was more marked with leprous serum than 
with ordinary serum. 3. Emile-Weil,” working in the 
laboratory of the St. Louis Hospital, Paris, under M. 
Sabouraud, claimed to have cultivated lepra bacilli from 
recent leprous nodules on several peptone-glucose and 
peptone-agar media containing pleuritic serum. His 
apparently most successful experiment was by inoculating 
leprous material in a hen’s egg as follows. The juice from a 
recent nodule was taken up by a pipette. This was intro¬ 
duced into the yelk after piercing the broad end of the egg. 
The small hole was afterwards closed up by a collodion scab 
and the egg incubated at 37°. The yelk was then turned 
oat on a Petri dish, and in it a small yellowish nodule about 
the size of a hemp seed was observed, which proved to be a 
colony of lepra bacilli. This result was obtained twice out 
of 26 eggs inoculated. 

Up to the present not only has no satisfactory medium 
been found on which the lepra bacillus will grow, but it has 
not been proved that the bacillus is present and can lead a 
saprophytic existence on decayed organic matter, such as 
decayed fish, meat, rice, or in the soil. If the bacillus could 
lead such a saprophytic existence there should be no great 
difficulty in finding a suitable medium for its growth. This 
fact alone is sufficient to negative the theory that the disease 
may result from the eating of decayed fish, decayed pork, 
and the like, and until either the lepra bacillus has been 
found to exist in decayed fish and to be capable of being 
recognised there, the fish theory of the etiology of leprosy 
cannot be regarded as other than a hypothesis which is 
unsupported by scientific fact. 

Inoculation .—Up to the present time no lower animal has 
been found which is susceptible to leprosy. Numerous 
inoculation experiments have been made on different 
animals, chiefly monkeys, rabbits, and guinea-pigs, the 
leprous material being inoculated under the skin, in the 
peritoneal cavity, in the anterior chamber of the eye, &c., 
but invariably with negative results. Nicolle of Tunis 7 
excised a nodule from a leper. This was broken down, 
diluted with sterile water, and inoculated on the temples of 

3 Charkow : Transactions of the Dermatological Society, 1900. 

* Communication to the National Academy of Medicine, Bagota, 
Columbia, 1899. 

3 Journal of Pathology and Bacteriology. 1902. p. 260. 

8 Anualcs de l’lnstitut Paateur, 1906, p. 793. 

7 Lepra, 1905, vol. v,, p. 160, 
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a monkey after scarification, also on the conjunctiva, nasal 
mucosa, and on the left ear under the skin. A Macacus ape 
was similarly inoculated. Four days afterwards all traces of 
the inoculations had pone and an examination of the nasal 
mucus showed no bacilli. A month later a small subcutaneous 
nodule appeared in front of the ear and a few days after¬ 
wards one or two small, indurated, red nodules in the 
auricle. These remained unaltered for some time. A histo¬ 
logical examination showed an accumulation of lymphocytes 
but no giant cells or caseation. The bacilli in the tissue 
were few and were almost all in the cells. There was no 
definite “ lepra cells.” 

Presence of lepra bacillus in insects. —So far the microbe 
nas not been found in mosquitoes, nor in other insects 
suspected of disseminating the disease, though in this con¬ 
nexion Goodhue ’ claims to have found the bacillus in the 
gnat and the bed-bug ( Cimex Icetulari*'). This observa¬ 
tion, so far as I am aware, has not been corroborated by 
others. 

Serology. —An immunising serum has not yet been obtained 
for leprosy, and all attempts to extract from lepromata a 
substance which would produce in leprous patients a 
reaction analogous to that produced by tuberculin in 
tuberculous patients have been unsuccessful. It is a 
well-known fact that leprous patients may react to the 
old tuberculin, but this reaction is of comparatively 
little significance, as individuals may react to the old 
tuberculin without being tuberculous. Leprous patients 
also react to the products of other micro-organisms. 
The Carrasquilla serum method has not fulfilled its promise, 
and the results from it have been so disappointing that it has 
been practically abandoned. The method was as follows. 
Blood was obtained from leper cases by venesection per¬ 
formed on the patients at the febrile period when the blood 
was at its maximum toxicity. From this a leprous serum 
was separated and injected a few hours after collection into 
a horse, three injections being given at intervals of ten days. 
From this horse after ten days a serum was obtained, which 
was injected into the patient. Tidswell “ gave a careful 
account of his experience with the serum, and reported un¬ 
favourably regarding it. He found that with injections of 
5 cubic centimetres in the human subject, injected every 
three to five days for a period of nine months, no marked 
reaction was produced, and no rigor, fever, joint pains, 
or erythema occurred. At first the patients said they 
felt better, but, as is usually the case with a new remedy, 
when they got accustomed to it, they became as listless as 
before. No change in the nodules and macules were de¬ 
tected ; ansesthesia persisted, alopecia and defects of sight 
were not improved, and the disease did not seem to be 
ameliorated or arrested. After nine months' trial the 
patients declined to submit to further treatment with the 
serum. Rost, in 1904, 10 claimed to have succeeded in culti¬ 
vating the lepra bacillus in an achloretic medium, and to 
have produced from it a “ leprolin,” made on the same prin¬ 
ciples as Koch's tuberculin. The bacillus which was culti¬ 
vated, however, did not prove to be the lepra bacillus, and 
the reaction produced by the so-called “ leprolin ” when in¬ 
jected was possibly due to “ filtered toxins from the contami¬ 
nated media ” (Semple). In the same year Deycke 8 9 * 11 suc¬ 
ceeded in cultivating a streptothrix from cases of nodular 
leprosy. This streptothrix he did not consider to be the 
lepra bacillus, but from it a well-defined neutral fat was 
extracted by ether, to which the name “ nastin ” was given. 
This, when combined with benzoyl chloride and injected, 
produced a bacteriolysis, and was said to cause an arrest of 
the leprous process. 

Mode of Invasion. 

The path of entrance of the lepra bacillus is a point of 
importance with regard to the prophylaxis of the disease, 
but it is still tubjudioe. It would seem most probable that 
the bacillus may gain entrance in various ways. Probably 
the most common mode of invasion is via the nasal mucosa 
and upper respiratory tract. This view is corroborated by 
the frequency with which nasal symptoms form one of the 
earliest manifestations of the disease, such as rhinitis, 
chronic coryza, ozmna, epistaxis, lepromata in the nasal 

8 Journal of Tropical Medicine, 1906. 

9 Report on Leprosy in New South Wales, 1898; Lepra, 1900, vol. i., 
p. 142, 

1° Indian Medical Gazette, 1904. 

11 Lepra, 1907, vol. vii., p. 174. 


mucosa, and the presence of lepra bacilli in the nasal dis¬ 
charge. Kolle ,a examined the nasal mucosa of 137 lepers 
for bacilli at Robben Island. He found bacilli in the mucus 
in all the 45 nodular cases. In 30 cases of mixed leprosy 
bacilli were found in the nasal mucus in 22. In 60 ames- 
thetic cases he only found the bacillus in the nose in 21. In 
30 cases no bacilli were found in the nasal mucosa, but in two 
of these they were found in the sputum. The lepra bacilli 
may also gain entrance via Ibe mouth and infect the tonsils, 
and they have been found in the sputum. With regard to 
the alimentary tract being a path of infection, the evidence 
at the present time is less conclusive. Nothing suggestive 
of an initial lesion producing definite symptoms has been 
located there, nor has the bacillus been found in food-stuffs, 
except in the human milk. The invasion of the bacilli may 
take place through the skin, especially when the stratum 
corneum has been abraded by traumatism, or its resistance 
lowered by some form of dermatitis. The genital organs 
may also be the means by which the bacillus gains entrance, 
and in this case the infection probably takes place from 
lepromata situated on the penis or in the vagina. Although 
the testicles are frequently involved there is no distinct 
evidence of infection from the semen. Congenital leprosy 
has not been proved to occur, and in this the disease shows a 
strict parallelism with tuberculosis, for infants of leprous 
parents are not born with leprosy, but may become infected 
subsequently as a result of a hereditary weakness or predis¬ 
position and an existence in an environment in which con¬ 
tagion is liable to occur. 

Mode of Dissemination of the Lepra Bacilli after 
Invasion. 

After gaining entrance the lepra bacilli may be found 
widely distributed throughout certain of the tissues of the 
body. They may occur in the skin, eyes, mucous membranes, 
lymphatic glands, viscera, and peripheral nerves. They are 
absent from the muscles, bones, and joints. They do not 
occur in physiological secretions unless pathologically con¬ 
taminated. According as the bacilli show a special predilec¬ 
tion for the peripheral nerves in contra-distinction to a more 
general invasion of the tissues, with the formation of nodules 
or lepromata in the skin and viscera, so the two great types 
of the disease are produced—namely, the maculo-ansesthetic 
and the nodular type. 

Relation of macula-anecsthetio and nodular leprosy. —The 
question of the relation of maoulo-antesthetic leprosy to 
nodular leprosy raises certain important problems with regard 
to the pathology of the disease. At the present time the 
precise conditions which determine that a case should pertain 
to the one type or the other are imperfectly understood. 
Various hypotheses have been advanced to explain it. It has 
been asserted, for example, that the variation in type is simply 
the result of a quantitative difference in the number of bacilli, 
and that where the bacilli occur in large numbers nodular 
leprosy results, while if the bacilli are few the manifesta¬ 
tions are those of the maculo-ansesthetic type. This 
explanation is not convincing, because in the mildest cases 
of nodular leprosy large numbers of bacilli occur, while in 
the most severe cases of maculo-ansesthetic leprosy fewer 
bacilli may be found in the nerves, and the most careful 
search for them in the viscera and in the maculo-ansesthetic 
patches may give negative results. The cause of the vast 
proliferation of bacilli in the nodular cases is uncertain. Is 
it a racial peculiarity 1 Is it the result of climatic conditions ? 
Is there a hereditary or acquired immunity by which an 
individual is rendered an unsuitable soil for the propagation 
of the bacilli, so that only the peripheral nervous system 
remains markedly susceptible ? It has been suggested, on 
the other hand, that the difference in type of case is the 
result of a qualitative difference in virulence of the bacilli, 
and that when virulent bacilli are present nodular leprosy 
is produced, but where the bacilli are of low virulence 
raaculo-antesthetic leprosy results. 

Some Considerations on the Histo-Pathology of the 
Lesions Produced in the Tissues by the Direct 
or Indirect Action of the Lepra Bacilli. 

After gaining entrance into a tissue the bacilli appear to lie 
at first in the lymph spaces, and owing to their presence 
produce a mild inflammatory reaction. In comparison with 
that caused by the tubercle bacillus this reaction is slight. 


u Deutsche Medlzinischo Wochenechrift, 1899, Band xxxir. 
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but owing to its prolonged existence a peculiar type of 
infiltration is the result, which, though it has the same broad 
characteristics as that of other “infective granulomata,” has 
peculiarities which render its diagnosis certain. At first the 
infiltration is non-distinctive, and consists of round and 
spindle-shaped connective-tissue cells (derived from the 
fixed tissue and the adventitia and endothelium of 
the blood-vessels), lymphocytes, mast cells, and occasional 
polynuclear leucocytes should pyogenic micro-organisms 
be present. So far the situation of the bacilli is 
mainly extracellular. As the bacilli multiply they form 
colonies or globi united by homogeneous zoogloea, and the 
infiltration begins to show the presence of plasma cells 
around the blood capillaries. A certain number of bacilli 
become intracellular, and large characteristic cells contain¬ 
ing vacuoles, one or more badly stained nuclei, and bacilli 
singly or in clumps may be noted. These are the so-called 
“ lepra cells," on the origin of which there has been mucn 
diversity of opinion as to (1) whether they are really cells 
derived from connective-tissue cells or plasma cells through 
the presence and action of the bacillus and its toxin within 
them ; (2) whether they are sections of lines of bacilli lying 
in the lymphatic spaces ; or (3) are simply clusters of 
bacilli round a lymphocyte or other cell. Certain of the 
“lepra cells” are enlarged and contain several nuclei, 
forming a type of giant cell which is different from the 
Langhans’s giant cell of tuberculosis, in that it has neither the 
peripheral arrangement of nuclei nor the necrotic centre. 
Giant cells simulating the Langhans’s cells have been described 
from time to time in leprosy, but before accepting these 
observations it is necessary to be certain that a mixed infec¬ 
tion with tuberculosis did not exist. The bacilli enter and 
spread slowly through the lymphatics, forming new leprous 
deposits wherever they go, or they are more quickly dis¬ 
tributed to neighbouring and distant parts by the blood¬ 
stream. The above, in brief, is the type of cellular infiltra¬ 
tion of the “ leproma,” wherever it maybe situated in the 
body. 

In the skin-lcpromata bacilli have been confined, as a rule, 
to the corium, and there is generally a thin layer which is 
free from bacilli immediately beneath the epidermis. One 

or two observers have detected bacilli in the deeper 

layer of the epidermis in and between the prickle-cells, 
and also in the corresponding layer of the hair-follicles, 
but it is doubtful if they exist in the sebaceous 

glands, as they have an aversion to fat. More im¬ 
portant as regards the spread of the disease is the 

fact that bacilli have been found on the surface of the 
epidermis and in the scales. It is doubtful, however, if 
these bacilli have reached the surface from within, and it is 
much more probable that they have been deposited there 
from the nasal secretion or from the upper respiratory 
passages by sneezing or coughing. It is possible also that 
they may have been eliminated by the sweat, as they have 
been found both in the sweat and the sweat glands. The 
presence of bacilli in the small cutaneous nerves, and the 
changes produced by them, are responsible for the alteration 
in sensation on the surface of the nodule. The pathological 
condition of the nerves in nodular leprosy is of the same type 
as that in maculo-amesthetic cases, but it appears later and 
spreads less rapidly. 

Leprous infiltration of the viscera. —With regard to the 
leprous changes in the viscera little has been added to our 
knowledge since the last congress. In the spleen, in addition 
to the leprous infiltrations in the trabecula;, pulp, and 
Malpighian corpuscles, extensive necrotic masses have been 
described by Arning 13 like those of tuberculosis with typical 
Langhans’s giant cells. Such cases have to be further 
verified from the point of view of tuberculosis before they 
can be finally accepted. The involvement of the genitalia is 
a matter of great importance with regard to the spreading of 
the disease, but there still remain certain gaps in our know¬ 
ledge on this subject. On the penis nodules and flat in¬ 
filtrations or ulcers with pus and bacilli have been observed 
from time to time. Gliick noted lesions of this type in 10 out 
of 40 cases. 14 In the testicles, although the connective tissue 
between the seminiferous tubules is markedly affected, the 
tubules themselves are not altered, and there is no distinct 
evidence that the semen contains bacilli. The atrophy 
which succeeds the sclerosis results in sterility. It is much 


u Schaffer: Lepra, 1900, vol. l.,p. 11. 
1* Lepra, 1900, vol. i., p. 4. 


the same with the ovaries. The presence of the bacilli 
excite a chronic ovaritis with interstitial reaction, followed 
by sclerosis and atrophy. The Graafian follicles are not 
attacked except secondarily, and the ova are not infected 
with bacilli. 15 The mammary glands are apt to be the site of 
leprous infiltrations and the milk may contain bacilli. The 
kidneys may be widely affected with leprous infiltrations, and 
bacilli have been detected about the glomeruli, the epithelium 
of the capsule, and in the uriniferous canals, but not in the 
urine. In the lungs a pure leprous infiltration may exist, 
with small peribronchial foci and an infiltration of the peri¬ 
vascular tissue with lepra cells, and not infrequently giant 
cells of the Langhans's type and caseation may be detected, 
indicating a mixed infection with tubercle bacilli. The 
lymphatic glands, like the lungs, may be the seat of a mixed 
infection with tuberculosis, and show caseation and other 
signs of it; on the other hand, a pure leprous infiltration 
may occur. 

Although the changes in the blood-vessels in leprosy are now 
well known, and bacilli have been found in the endothelial 
cells, the blood changes have not been sufficiently worked 
out. Badilli have been detected in the peripheral blood 
during the active stages of the disease by a number of 
observers (Kobner, Wolters, Wolff, Doutrelepont, and others). 
They were either lying free or in leucocytes or red blood cells. 
The blood changes are not characteristic, but are similar to 
those of chlorosis, and are possibly due to the anaemia asso¬ 
ciated with the disease. Eosinophilia has been observed by 
Gaucher, Bensaude, and others. Note. —In making blood- 
examinations in a case of leprosy it is important to avoid 
taking the blood from a leproma. 

Ocular leprosy. —Considerable advance has been made 
recently in our knowledge of leprosy of the eyes. It is one 
of the late manifestations of nodular leprosy, and occurs 
usually after the face, eyebrows, and eyelids have been 
affected, and it is rarely a primary manifestation. Apart 
from the involvement of the eye due to pyogenic micro¬ 
organisms, or injury where the cornea is anaesthetic, or the 
eye is exposed through ectropion or paralysis of the sphincter, 
a true leprous infiltration of the eye may take place. When 
such occurs it is important to decide whether the infection 
spreads from within outwards or passes in from the outside. 
Until lately the generally accepted view has been that the 
globe of the eye is infected from within in consequence of a 
general infection, that the choroid is the common seat of the 
disease, and that the cornea is involved secondarily from the 
deeper parts. 

In a recent paper on the subject Calderaro 10 advocates the 
view that the bacilli reach the eye from without. According 
to this observer the leprous infiltration spreads on to the 
globe from the margins of the eyelids, where he found 
numerous bacilli, even when the lids appeared to be normal. 
The first signs of this infection consisted of hyperemia and 
infiltration of the conjunctiva, and a vascular pannus which 
gradually became converted into leprous tissue. The sclero- 
corneal limbus was next attacked, and a diffuse opacity of 
the cornea occurred, sometimes associated with the presence 
of small bulla' containing a dirty yellow fluid. The sclerotic 
usually protected the inner layers of the eye for many years, 
but before the disease had penetrated through it bacilli 
might be carried by the blood-vessels to the uveal tract. 
When this occurred the ciliary body was invaded and the iris 
became atrophic. The disease usually did not spread far in 
the choroid and the retina and optic nerve were seldom 
involved. Even in advanced cases, where blindness occurred, 
the tears were not found to contain bacilli. 

Maoulo-aiuesthetic leprosy.— While all observers are at one 
with regard to the essential features of the histological 
architecture of the lesions in nodular leprosy, there is still 
a diversity of opinion with regard to the histo-pathology of 
the patches in maculo-anaesthetic leprosy. It has been sug¬ 
gested on the one hand that these patches have the same 
essential characteristics as the nodules, only less pronounced, 
and that they are simply an early stage in the evolution of 
the disease. The latter suggestion, however, is not borne 
out by the fact that all cases of leprosy do not begin with 
maculo-anaesthetic lesions. On the other hand, it has been 
asserted that they are totally different from the lepromatous 
nodules, the one being an infective granuloma, while the 
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other is in the uatnre of a persistent inflammatory process 
of the type of erythema perstans. The second suggestion 
appears to me to be the more probable. At first an erythema 
occurs which is followed by a slight infiltration of round and 
spindle-cells about the capillaries, sweat-glands, and hair- 
follicles, and a deposit of pigment in the perivascular cells. 
In association with this infiltration no true “ lepra cells ” can 
be detected. This process is centrifugal in its evolution, 
tending to disappear in the centre, so that ringed lesions may 
result. 

The chief point at issue is the manner in which these 
changes are brought about. Certain observers believe 
them to be “ neuro-leprides,” and to be indirectly produced 
by the action of the bacilli on the nerves supplying the area 
affected, in the same way as the bull* of nerve leprosy. 
Others regard them as the result of toxins eliminated by 
bacilli situated at a distance from the skin and circulating 
in the cutaneous capillaries, and as corresponding to the 
“tuberculides” of Darier. Others, again, consider them to 
be due to the action of the toxins of the bacillus in situ, and 
regard the nerve-change as secondary. 

In consequence of these diverse opinions much interest has 
been centred round the question of the presence or absence 
of the bacilli in the maculo-an.nsthetic patches. Some 
observers, such as Looft, Hansen, Pollitzer, and Klingmiiller, 
have succeeded in finding bacilli in these patches situated 
in the endothelium and about the capillaries of the skin. 
There are others, however, who after the most patient 
search have failed to find them in true maculo-ansesthetic 
patches, while they have found them in slightly infiltrated 
lesions. A single definite instance, however, of bacilli being 
found in a true maculo-ansesthetic patch is of more value 
than all the negative evidence. After all, it may be ex¬ 
tremely difficult to find bacilli in a patch of lupus vulgaris, 
and yet no one would deny that they are present and cause 
the affection. But when it is remembered that the lepra 
bacillus, unlike the tubercle bacillus, is a comparatively 
feeble micro-organism, and even in vast numbers may pro¬ 
duce extraordinarily little reaction in the tissues, a doubt is 
raised as to whether a few lepra bacilli occurring in the skin 
are capable of causing a maculo-anaesthetic patch. It has 
been asserted that the bacilli are only present in the 
maculo-ansesthetic lesions at first and disappear from them 
later into the peripheral nerve-endings, and finally ascend 
into the peripheral nerves. This assertion has been put 
forward to explain the failure to find bacilli in the patches. 17 
The peripheral nerves may be involved in all forms of 
leprosy, but it is in the maculo-anmsthetic type that the 
involvement is most marked and rapid. In this type of 
leprosy it would appear that the site of diminished resist¬ 
ance to the bacillus is parr excellence the peripheral nervous 
system. 

Much good work has been done recently in connexion with 
nerve leprosy, and considerable advance has been made in our 
knowledge of the subject. All leprologists are agreed that 
the lepra bacilli may affect the nerves in their whole course, 
but there is no unanimity with regard to the mode of 
invasion, and opinions are divided as to whether the nerve 
infection occurs first in the finer endings in the skin and 
ascends, or is a descending process, the result of a general 
infection. 

Lie, in his excellent monograph, 18 supports the view that 
the nerve-endings in the skin are first attacked and that this 
is succeeded by an ascending neuritis. It is difficult to 
establish this hypothesis definitely as the earliest lesions are 
not observed microscopically, and the first changes to be 
detected have been in the peripheral nerves in the form of 
leprous infiltrations about the vessels of the perineurium and 
the endoneurium. The epineurium is not, as a rule, affected, 
unless from traumatism in exposed situations such as the 
elbow. The bacilli may be within the connective-tissue cells 
or plasma cells, or may lie free in the lymphatic spaces. 
Between the nerve fibres they tend to occur in rows rather 
than in clumps or globi. They have been observed in 
the neurilemma and the sheath of Schwann, 13 but they have 
not been detected in the axis-cylinder of the nerves. The 
presence of the bacilli and their toxins lead to neuritis and 
interstitial proliferative changes, which, by pressure on the 


17 Lie: Lepra, 1905, vol. v., p. 78. 
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vital nerve tissue, cause degeneration and a fragmentation of 
the axis-cylinder. Although the bacilli are present in large 
numbers in the nerve tissue they do not occur in such masses 
as in lepromata. 

It has been asserted that the painful neuritis set up by the 
bacillus leads to its eventual destruction, so that nerve 
leprosy is, in a fashion, self-curable. This is a hypothesis 
of considerable interest, as it would mean, if it were true, 
that many maculo-anoestbetic lepers, in whom the disease is 
of old standing and appears to be quiescent, are in a 
sense cured, the actual virus of the disease being no 
longer present, only the effects in the form of anesthetic 
patches or trophic lesions. This is a point well worthy of 
discussion. 

There is a great diversity of opinion with regard to the 
presence of the lepra bacillus in the cord a nd spinal ganglia. 
Certain changes occur in association with leprosy in the 
posterior columns of the cord at a certain stage in the 
development of the disease. These changes are not due to 
the bacillus in situ, nor are they characteristic of leprosy. 
They are more in the nature of the changes which follow the 
ascending degeneration of a peripheral nerve after injury. It 
has even been suggested that they are not due to either 
bacilli or ascending neuritis, but simply result from the 
general cachexia attendant on the final stages of the 
disease. Babes claims to have found bacilli in the motor 
cells of the anterior horns and in the cells of the 
spinal ganglia. The changes, however, in the anterior 
horns are too slight and inconstant to account for the state 
of the motor roots and for the degeneration of the motor 
nerves. The changes in the peripheral nerve system are 
responsible for the trophic disturbances associated with 
nerve leprosy; for the atrophic, weakly resistant skin, 
which is so liable to infection with pyogenic micro-organisms 
and to the formation of unhealthy ulcers ; for the bullous 
eruptions, suppression of the sweat, vaso-motor disturbances 
like Raynaud’s disease, loss of power and atrophy of the 
muscles, and necrotic changes in the bones. Id addition to 
these direct effects, the devitalisation which results from the 
defective circulation renders the consequences of injury much 
more severe and retards recovery. 

In conclusion, I would emphasise the importance of re¬ 
cognising the possibility of the association of leprosy with 
other diseases in the same individual and at the same time. 
Many mistakes have occurred from failure to recognise this 
possibility, and from regarding every symptom in a leper as 
being due to the lepra bacillus. Just as syphilis may occur 
in association with other affections, so may leprosy. The 
association of leprosy and tuberculosis has been frequently 
noted in the case of the lungs, and yet there has been a 
tendency to overlook this possibility elsewhere, and before 
regarding the caseation with Langhans's giant cells, 
which has been described in the spleen, lymphatics, 
and skin, as manifestations of leprosy, it is essential 
to eliminate by inoculation experiments the possibility 
of a mixed infection with tuberculosis. In the case 
of maculo-anmsthetic leprosy, in which psoriasis-like patches 
have been described, before regarding these as leprous 
changes it is well to consider the possibility of psoriasis and 
leprosy occurring together. It is not unusual to find psoriasis 
and syphilis together, and there is no reason why a common 
skin affection like psoriasis should not occur in a leper. 
The simultaneous occurrence of leprosy and syphilis, though 
unusual, has also been observed. 


Guardians and Medical Officers.— It was 

recently proposed by the Chorlton-cum-Hardy board of 
guardians that representations should be made to the 
Local Government Board in favour of allowing all 
medical men to act as district medical officers and 
public vaccinators, payment for their services to be made 
according to a scale to be fixed by the guardians. This 
scheme was brought before a meeting of the finance and 
general purposes committee of the Salford guardians on 
August 13th. One of the guardians said the system was in 
operation in Scotland, and suggested that further inquiry 
should be made. Another gentleman said the resolution of 
the Chorlton union was brought forward by the Socialist 
section of the board, and moved that no action be taken. 
He thought that such a system would open the door to a 
good deal of corruption. The motion was not adopted. 
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LECTURE III. 1 

Delivered on March 12th. 

Absence of the septum ovale. —The condition I now proceed 
to describe to you, although frequently regarded as patency 
of the foramen ovale, is really a more serious defect. The 
malformation is shown in Fig. 19 ; we have no specimen in 


Fig. 19. 



Right chambers of a human heart exposed to show the position 
at which various communications in the septum may occur. 

1, Communication at posterior part of the interauricular 
septum (probably inter-sinus); 2, absence of the septum 
ovale; 3, the foramen primum; 4, the interventricular 
foramen; 5, infundibular or interbulbar foramen; 6, pul¬ 
monary artery laid open ; 7, on septal cusp of tricuspid near 
the opening of coronary sinus ; 8, unusual site of anomalous 
interventricular foramen; 9, moderator band; 10, pulmonary 
artery; 11, aorta; 12, superior vena cava; 13, taenia 
terminalis; 14, inferior vena cava; 15, Eustachian valve at 
opening of inferior vena cava. 

the College collection and I have seen only five examples. 
Not only is the foramen ovale open, but the septum ovale— 
that part of the interauricular septum which forms the floor 
of the fossa ovalis—is absent, so that there is a large 
circular window between the two auricles. The lower 
margin of the orifice is formed by a septal strand which can 
be traced to the valves bounding the orifice of the coronary 
sinus, which it will be remembered are derivatives of the 
first chamber of the heart—the sinus venosus. The con¬ 
dition is interesting because it bears out the statement 
made by His, and afterwards denied by Born, that in the 
lowest part of the interauricular septum there is an 
clement derived from the sinus venosus (Fig. 20). It is 
also important because the node or small mass of peculiar 
muscle in which the auricnlo-ventricular bundle com¬ 
mences is found in the region of the interauricular septum 

Lectures I. and II. were published in The Lancet of August 7th 
<p. 359) and 14th (p. 433), 1909, respectively. 


formed by the sinus element. Indeed, Retzer regards the node 
as really composed of sinus musculature and the bundle 
and its branches as outgrowth from the node—a view which 
is not only in opposition to all that is known of the 
comparative anatomy of the bundle, but also unsupported by 
embryological evidence. In cases of absence of the septum 
ovale the element derived from the sinus and described by 
His under the name of spini vestibuli is present, while the 
real interauricular septum, at least the part which forms the 
septum ovale, is absent. In a model prepared by His the spini 
vestibuli grows out from the lower fornix of the venous 
valves which guard the orifice of the sinus venosus, 


Fig. 20. 



Coronal section of the heart of a human embryo about five 
weeks old. (After His). 1, Lower end of interauricular 
septum ; 2, separation between auriculo-ventricular orifices 
formed out of the endocardial cushions—it is joined by the 
venous valves on the right side; 3, interventricular septum 
within ventricle; 4, the same on section; 5, opening of 
sinus venosus between right and left venous valves; 

6, right auricle; 7, loft auricle; 8, left superior vena cava; 

9, infundibulum ; a, b, lower ends of infundibular septum. 

and reaches the endocardial cushions to fuse with the 
lower margin of the real interauricular septum, known to 
embryologists as the septum primum (Fig. 20). In reptilian 
hearts the lower fornix of the venous valves ends on the 
auriculo-ventricular valves (see Fig. 2 in The Lancet, 
Feb. 27th, 1904, p. 556). 

Abnormal foramen in posterior part of the interauricular 
septum. —There is another defect of the auricular septum of 
which I have seen but two examples : one of them occurred 
in the case of a woman, aged 45 years, under the care 
of Dr. F. J. Smith in the London Hospital. The defect, 
a large aperture, 15 by 20 millimetres, situated in the 
auricular septum above the fossa ovalis (Fig. 19), gave rise 
to no symptoms during life. In this case the defect was 
correlated with an abnormal termination of the right 
pulmonary veins; they terminated in the right auricle 
between the openings of the upper and lower caval veins. 
The mixed blood of the right auricle had by means of the 
interauricular defect free access to the left auricle. The 
communication in this case is probably one between the parts 
of the right and left auricle formed out of the sinus 
venosus. 

Premature closure of foramen ovale. —How far imperfect 
formation and premature closure of the foramen ovale is a 
factor in the causation of other congenital malformations of 
the heart I am not yet in a position to say, but I have 
observed in several cases that the opening and fossa were 
abnormally small. 

Abnormal septum in left auricle. —Time does not permit 
me to deal with the various abnormalities of the Thebesian, 
Eustachian, and other remnants of the two venous valves in 
the right auricle. In The Lancet of Feb. 27th, 1904, p. 556, 
I have figured a case where both valves persisted. I now 
pass on to another condition which is not yet represented in 
the College collection—viz., the presence of an abnormal 
septum in the left auricle. The three cases which I have 
seen are those already published by Professor T. Wardrop 
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Griffith (two) and by Dr. H. D. Rolleston (one). The illus¬ 
tration is taken from a case well reported by Potter and 
Ranson in the Journal of Anatomy and Physiology (October, 
1904, p. 69). The left auricle is imperfectly divided by 
the septum into two compartments, one of them receiving 
the pulmonary veins—the vestibular part, the other or body 
of the auricle communicating with the appendix as well as 
the vestibule (Fig. 21). The condition is interesting 


Fig. 21. 



Left auricle opened to show subdivision by an abnormal 
septum. 1, Septum ovale in left auricle; 2. abnormal 
septum ; 3, communication between vestibule and body of 
left auricle; 4, cavity of left ventricle opened; 5, left 
pulmonary veins; 6, right pulmonary veins; 7, superior 
vena cava; 8, inferior vena cava ; 9, aorta; 10, pulmonary 
artery ; 11, right auricle; 12, right ventricle. 

because it shows the dual composition of the left auricle, 
one part, the vestibule, being derived from the opening 
up of the common termination of the pulmonary reins, the 
other from the primitive auricle. The abnormal septum 
occurs at the line of fusion of these two elements. In 
Fig. 22 is represented a heart in which there has 
been an arrest of the expansion of the pulmonary 
sinus to form the vestibule of tho left auricle. I have seen 


Fig. 22. 



Arrest in the development of the vestibule of the left auricle. 

1, Pulmonary veins; 2, unexpamled vestibule of left 
auricle; 3, right, superior vena cava; 4, left superior vena 
cava; 5, right auricle; 6, coronary sinus; 7, aorta; 

8, ventricles. 

three hearts showing this arrested condition of the vestibule 
-—all of them associated with other grave malformations. As 
in the case shown in Fig. 22, the left superior vena cava and 
left duct of Cuvier have persisted. 

Interbulbar or infundibular foramina .—Before describing 
the defects of the interventricular septum it is convenient to 
return again to the aortic end of the heart and to describe 
certain defects in the septum of the heart which are at 
present very imperfectly understood. The position in which 
such a defect occurs is shown in Fig. 19. The opening is 


seen to be situated in the septal wall of the infundibulum of 
the right ventricle, and to communicate with the left 
ventricle under the right coronary cusp, which forms the 
upper boundary of the opening. It is situated in that part 
of the heart which we have seen is derived from the 
bulbus cordis, and we are dealing here with a defect, 
not really of the interventricular septum, but of the inter- 
bulbar. Rokitansky, in his classical monograph, represents 
exactly the condition seen in a specimen lately shown to me 
by Professor Wardrop Griffith, and in two others, one in the 
Museum of St. George’s Hospital, and already described by 
Dr. Rolleston and another in the Museum of Guy’s Hospital. 
In the heart figured in my first lecture (Fig. 2, The Lancet, 
August 7th, p. 360) a fibrous raphe (the interbnlbar raphe) is 
seen to descend on the inner wall of the infundibulum, 
stretching from the semilunar valves above to the inter¬ 
ventricular orifice below. It is in this raphe that interbulbar 
foramina occur. 

Even in the normal heart a trace of the interbulbar raphe 
may be seen (Fig. 23). On the septal wall of the infundibulum 
two great bands of musculature are seen to arise, and descend 


Fig. 23. 



The infundibulum of the normal heart. A, Eight infun¬ 
dibular band ; B, left infundibular band; between their 
origins is seen the infundibular raphe. 1, Pulmonary artery; 

2, aorta; 3, pulmonary valves; 4. 5, constriction marking 
thesiteof theo9tium infundibutl (5 ison section of moderator 
band); 6, body of right ventricle ; 7, tricuspid valve; 8, left 
ventricle ; 9, right auricle ; 10, left auricle. 

on the inner wall of the right ventricle—one towards the 
base of the ventricle, and therefore fitly termed the right or 
basal band, and another towards the apex of the right 
ventricle, and which may therefore be named the left or 
apical band. These bands take their fixed origin from the 
interbulbar raphe and orifices of the aorta and pulmonary 
artery and play an important part in emptying the ventricle. 
The interbulbar septum is laid down at first as an endocardial 
fold into which the two muscular bands just described push 
their origins. 

Defects in the Interventricular Septum. 

1. Interventricular foramina .—The only malformation of 
the heart discussed by Hunter in his writings is that found 
in the heart of a boy in his fourteenth year whom he saw with 
Dr. Poultney. The heart showed a typical interventricular 
foramen associated with that conditon of pulmonary stenosis 
already described in these lectures as due to an arrest in the 
development of the infundibulum of the right ventricle. In 
the majority of such cases (85-90 per cent.) an inter¬ 
ventricular foramen is present. Hunter regarded the obstruc¬ 
tion at the entrance to the pulmonary artery as the cause of 
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the interventricular foramen ; Meckel, on the other hand, 
regarded the foramen as primary and the pulmonary stenosis 
-as a sequence. There is not yet sufficient evidence to decide 
which of these two theories is true, but what there is points 
to Hunter’s suggestion being the more correct one. 

The boundaries and relationships of the interventricular 
foramen are shown in a heart represented in Figs. 24 and 25. 
The right ventricle and atrophied infundibulum below the 
pulmonary artery are laid open in Fig. 24. The lower 

Fig. 24. 


Heart of a boy, aged six years, with right ventricle and aorta 
opened out to show relationships of the interventricular fora¬ 
men. 1, Pulmonary artery-. 2, aorta; 3, unexpanded 
infundibulum; 4, right infundibular band; 5, left infundi¬ 
bular band ; 6, on moderator band which contains right 
septal division of the a.v. bundle; 7, tricuspid valve; 

8, left ventricle; 9, right auricle. 

margin of the foramen is formed by the interventricular 
tseptum ; the posterior boundary is formed by a band of fibrous 
tissue which is situated just below the non-coronary cusp of the 
■aorta and derived from the mass of fibrous tissue formed out 
of the endocardial cushions. The upper boundary, cut across 
in the figure to display the interior of the aorta, is formed by 
the lower margin of the aortic orifice, while the anterior margin 
is formed by the interbulbar septum. Thus the inter¬ 
ventricular foramen extends along the upper margin of the 
interventricular septum from the interbulbar septum in front 
to the intervalvular or auriculo-ventricular septum, formed 
out of the endocardial cushions, behind. Its size is extremely 

Fig. 25. 


Base of the heart of a girl, aged 13 years, in which there is 
arrest of the infundibulum with large interventricular fora¬ 
men. The position of the aortic valves is shown and the 
subdivision of the aortic orifice by the upper margin of the 
interventricular septum. 

variable; usually it is about 8 x 12 millimetres, but it 
may be little more than a pinhole or large enough to take 
three or four fingers at once. The exact sequence of events 
which lead to the normal closure of the interventricular 
foramen is not known, but from the fact that the foramen 
disappears as soon as the infundibulum has become opened 
up and incorporated with the right ventricle very early in the 
second month one may reasonably infer that its closure 




depends on the full development of the infundibulum. 
Indeed, as one may see from an examination of the heart in 
Fig. 24, the expansion of the bulbus cavity to form the 
infundibulum must play a most important part in its closure. 
In that diagram the figure “ 4 ” marks the right infundibular 
band of muscle which springs from the interbulbar septum. 
It will be apparent that as the infundibulum expands this 
great band of musculature is thrown across and helps to 
occlude the interventricular foramen. The occlusion is com¬ 
pleted by the fusion of the endocardial cushion which lines 
the margin of the foramen. The tissue of this endocardial 
cushion forms the substance of the pars membranacea septi 
—the curtain which closes the interventricular foramen. 

The effect of an interventricular foramen an the action of the 
heart .—The functional significance of an interventricular 
foramen is best realised by such a view of the heart as is re¬ 
presented in Fig. 25. It is from the heart of a girl, aged 13 
years, in which the infundibulum was only partially opened up. 
The upper margin of the interventricular septum is seen to 
divide the aortic orifice into two parts, one-third of it being 
in communication with the right ventricle, two-thirds with 
the left. The body of the right ventricle discharged its 
blood by two orifices : (1) a small part into the constricted 
infundibulum ; and (2) a much larger part into the aorta. 
The walls of the body of the ventricle are hypertrophied so 
as to be able to compete on equal terms with the left ventricle 
in supplying the body with blood. 

It is difficult to account for those comparatively rare cases 
where an interventricular foramen is present, yet the hearts 
seem otherwise perfectly formed. I have seen nine hearts of 
this kind. In all the foramen was of comparatively small 
size and had a membranous margin. The theory I have 
advanced, that the expansion of the infundibulum leads to 
the closure of the interventricular foramen, will not account 
for these cases. This class of hearts requires further study. 

Irregular interventricular foramina .—Amongst the speci¬ 
mens examined for the purpose of these lectures there were 
four in which the interventricular septum was perforated by 
irregular foramina—apparently interstices in the original 
muscular sponge work of the septum which had remained 
unobliterated (Fig, 19). 

Fig. 26. 



Base of a heart In which there are (1) stenosis of the right 
auriculo-ventricular opening; (2) suppression of the body of 
the right ventricle; and (3) development of the infundibulum 
of the right ventricle. The common ventricle is really the 
left; the auriculo-ventricular bundle in seen on the right 
lateral wall of the ventricle. 

Atrophy of left auricle .—The older writers on malforma¬ 
tion in the heart endeavoured to utilise the classification 
employed in comparative anatomy and divide abnormal 
hearts into two-chambered and three-chambered hearts. A 
two-chambered human heart I have never seen ; in three 
hearts of stillborn children, where there was complete 
stenosis of the mitral orifice, the left auricle was so small 
that it might easily have escaped detection ; I have never 
seen the interauricular septum completely absent. 

Heartt Kith one rentriole. —Amongst the malformed hearts 
which are said to have a common ventricle there are really 
three kinds : (1) those in which the interventricular septum is 
so little developed, or, to put it differently, the interventricular 
foramen is so large that the two ventricles are rightly said to 
form one chamber ; (2) those cases where the right ventricle 
is suppressed by the septum being applied to the right side 
of the heart; and (3) those in which the left ventricle is 
suppressed by the septum being applied to the left wall of 
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the ventricle. The first form is the commonest (nine cases) 
and is often associated with transposition of the arterial 
trunks ; of the second form I have examined seven cases and 
of the third five cases. In the second and third groups the 
absence of a ventricle is associated with a complete oblitera¬ 
tion, or almost complete, of the corresponding auriculo- 
ventricular orifice (Fig. 26). The obliteration is probably 
due to the fusion of the endocardial tissue out of which the 
auriculo-ventricular valves and cushions are formed. 


of the body of the right ventricle with the infundibulum— 
the part derived from the bulbus cordis. 

The last abnormality I propose to deal with is that shown 
in a specimen just added to the Museum—the moderator band 
of the left auricle. The doyen of British anatomists, Sir 
William Turner, was the first to call attention to it, and 
Professor Wardrop Griffith has described several specimens. 
It is especially frequent in abnormal hearts and has a definite 
relation to the left septal division of the bundle (Fig. 28). 


Development of the interventricular septum .—A bifid con¬ 
dition of the apex of the heart is not uncommon as an 
abnormality in man and is the normal form in some mammals 
such as the dugong. I refer to the condition here because 
it was difficult to give a satisfactory explanation when the 
interventricular septum was regarded as an upgrowth from 
the floor of the primitive ventricle. We now know that the 
opposite is the case ; the ventricular cavities are down- 
growths or evaginations of the primitive cardiac tube, the 
septum being left between them during development. The 
upper margin of the septum thus represents a part of the 
lumen of the primitive heart; in the upper margin is 
developed the auriculo-ventricular bundle (Figs. 20 and 27). 

The auricula-ventricular junctional system in abnormal 
hearts .—I have investigated the condition of the auriculo- 
ventricular bundle, or, to use a term more expressive of its 
real nature, the auriculo-ventricular junctional system, in 
malformed hearts. The main bundle of this system has a 
definite relationship to the interventricular foramen which is 
well shown in the heart drawn in Fig. 27. The heart is that 

Fig. 27. 



The aorta and left ventriclo of an abnormal heart opened to 
show the Interventricular foramen and auriculo-ventricular 
bundle. 1. Aorta. 2. Musculature rising from the aorta 
above the interventricular foramen: this musculature 
frequently persists as the subaortic musculature and 
covers the auriculo-ventricular bundle. 3. Left septal 
division of the auriculo-ventricular bundle. 4. Interven¬ 
tricular septum, with main bundle on its upper margin. 

5. Subaortic bundle. 6. Mitral. 7. Wall of left ventricle. 

8. Left auricle. 9. Pulmonary artery*. 

of a boy in which the development of the infandibnlum was 
arrested and there was an interventricular foramen. The 
bundle is seen passing along the upper border of the inter¬ 
ventricular septum, just below the foramen ; the left septal 
division is seen streaming down the septum and ending in 
branches on the musculi papillares. This specimen also 
shows another abnormal condition which has a special 
interest because of its relationship to the bundle. It will be 
observed that there is a muscular curtain spanning over the 
interventricular foramen ; the part of the curtain above the 
foramen would, if that opening had become closed, have 
formed the pars membranacea septi. Now the pars mem- 
branacea septi does sometimes contain muscle in quite normal 
hearts ; there is a good specimen now in the Museum collec¬ 
tion. Such an abnormal musculature—the subaortic muscu¬ 
lature—overlies and hides the main bundle. This muscula¬ 
ture is always present in the hearts of ungulates. 

In Fig. 24 the position of the bundle on the septal wall of 
the right ventricle can be realised. It commences in the 
node situated behind the tendon of the septum (above 
point marked “7”) and passing forwards on the lower 
margin of the foramen sends its right division into the 
moderator band of the right ventricle. In the heart shown 
in Fig. 24 the infundibulum is arrested, but had it gone on 
to normal development its lower margin would have extended 
as far as the moderator band, which thus marks the junction 


Fig. 28. 



Left ventricle of an abnormal heart opened to show (1) the 
interventricular foramen ; and (2) the moderator band (drawn 
bv Ur. Stanley Beale). 1, Aorta, opened. 2, Upper margin 
ol interventricular oeptum, at origin of left moderator band. 

3, Apes of left ventricle. 4. Apex of right ventriclo. 

5, Anterior cusp of mitral. 6, Wall of left ventricle thrown 
up. 7, Pulmonary artery. 

The fibres of the auriculo-ventricular bundle pass by it across 
the left ventricle to the anterior musculi papillares in the 
same manner as the right septal division is conducted by the 
moderator band to the anterior musculus in the right ven- 
tricler The left bundle is not a constant structure in any 
mammalian heart. 

I have devoted these three lectures to bringing before 
you the results of an intermittent study of malformed hearts 
extending over some seven years. My reason for applying 
myself to this particular subject was not merely to gather 
cases as a collector may curios but with a definite, or rather 
a twofold, object—(I) I hoped to obtain some light on the 
development and morphology of the heart; and (2) the 
subject required systematisation, for the numerous cases 
annually recorded in the medical press, the mere references 
to which take up over 12 columns in the invaluable index 
catalogue issued from the office of the Surgeon-General of 
the United States army, were often rendered of little value 
because the recorder was unaware of the points which were 
most worth investigating and recording. These were my two 
objects. At least to some extent my study has been 
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successful. It brought to light the fact that there is buried 
in the heart an unrecognised element which is more 
frequently malformed than any other part of the heart; it 
has helped to demonstrate that the left auricle is dual in its 
composition. 

I am also convinced that these lesions are not the result of 
foetal endocarditis for the following reasons. 1. It is 
impossible to conceive endocarditis giving rise to the great 
majority of the malformations which are here described. 
2. The tissue in the neighbourhood of the lesions is not 
cicatricial, except in those cases which are at the time of 
death the seat of vegetations, the result of an infection after 
birth. 3. In 23 children, all of which showed some mal¬ 
formation of the body—hare lips, cleft palate, atresia ani, 
anencephaly, See.— there were 14 with an associated mal¬ 
formation of the heart, especially pulmonary and aortic 
stenosis. Malformations of the heart evidently result from 
those unknown causes which give rise to malformations of 
the rest of the body. We are not dealing here with the 
results of an infection but with a disturbance of the con¬ 
ditions in which the embryo develops. The exact nature of 
that disturbance is being elucidated at present by the investi¬ 
gations of experimental pathologists. 


THE EARLY SIGNS OF RHEUMATISM OF 
THE HEART. 

By A. M. GOSSAGE, M.D. Oxon., F.R.C.P. Loni>., 

PHYSICIAN TO OUT-PATIENTS, WESTMINSTER HOSPITAL, ETC. 


There are few subjects of greater importance in clinical 
medicine than the association of rheumatism and heart 
disease. The recognition of the involvement of the previously 
healthy heart in a first attack of rheumatism is an almost 
daily problem at the bedside and the correlation of the 
physical signs there observed with the actual condition of 
the heart is of vital interest. Thus our position with regard 
to this question requires frequent revision in the light of 
advancing knowledge. Rheumatism attacks all three of the 
anatomical layers into which the heart is usually divided— 
pericardium, myocardium, and endocardium. There is usually 
no particular difficulty in recognising early pericarditis and 
so inflammation of the pericardium needs no further dis¬ 
cussion. Yet it must not be forgotten that rheumatic peri¬ 
carditis is always accompanied by inflammation of the other 
layers. With the myocardium and endocardium the case is 
different. Until the delivery of the Lumleian lectures in 
1894 by Sturges, attention was mainly devoted to the 
endocardium and endocarditis was regarded as a sufficient 
cause for the physical signs that were noted. Of more recent 
years, however, arguments in favour of a myocarditis have 
been advanced, chiefly by Lees and Poynton, who from 
the clinical side have insisted that dilatation of the heart 
is almost invariable in rheumatism and that local inflam¬ 
mation of a valve would be quite insufficient to account 
for early incompetence. Pathologically, too, a peculiar 
type of inflammation in the interstitial tissue of the myo¬ 
cardium has been found by several observers, as well as some 
doubtful evidence of muscular degeneration, although no 
alteration of the muscle can be seen macroscopically. The 
proved existence of a myocarditis has been accepted as an 
adequate explanation both of the dilatation and of the 
abnormal sounds that are heard, but it must be confessed 
that the lesions in the myocardium, like those in the 
endocardium, are local and limited and seem in them¬ 
selves too small in extent to account for these clinical 
manifestations. 

The most recent work on rheumatic myocarditis 1 requires 
detailed consideration. This observer (Dr. Carey F. Coombs) 
finds that in the stroma of the myocardium nodules are formed 
consisting entirely of large fusiform cells, many of which are 
multinucleate. These seem to be fibroplastic in nature, and 
subsequently undergo fatty degeneration or become fibrous 
cicatrices. The nodules are evidently of the same nature as 
the subcutaneous nodules of rheumatism and as the nodules 
found in the pericardium and endocardium. They develop 
especially in the neighbourhood of arteries and arterioles; 
the left ventricle is far more affected than the right, 

1 Carey F. Coombs j Quarterly Journal of Medicine, 1908, vol. 11., p. 26. 


particularly near the root of the aorta and the mitral ring 
and at the apex near the interventricular septum. Few 
nodules are found in the septum itself, and the same applies 
to the papillary muscle. Foci of leucocytosis, chiefly poly¬ 
morphonuclear, are also seen, but these represent oedema due 
to passive venous congestion. Dilatation of both ventricles 
is constant and often of considerable degree; this is to be 
ascribed to muscular atony under the influence of toxaemia. 
The dilatation is greater in degree than the histological 
changes would lead one to expect. 

From the above description, which is derived from the 
careful study of eight cases of “rheumatic carditis,” it is 
evident that the inflammation in Dr. Coombs’s cases was 
local and limited, and his further conclusions seem hardly 
justified, that the physical signs characterising the rheumatic 
heart disease of childhood are in the majority of cases 
referable to the myocardial lesions and not to those of the 
serous layer, and that death during childhood from rheu¬ 
matic carditis is, more often than not, directly due to 
myocarditis. 

With regard to the first of these conclusions it is essential 
to consider what are the physical signs of rheumatism of the 
heart apart from pericarditis; I think the following are 
generally regarded as being most typical: evidence of dilata¬ 
tion of the heart, weakening and shortening of the first 
sound to almost complete obliteration, and the develop¬ 
ment of certain murmurs. Dr. Coombs is an advocate 
of the bacterial origin of rheumatism, and certainly 
his careful examination of a number of hearts is in favour 
of the view that the lesions he describes are the local 
reaction to focal development of micro-organisms, bearing 
the same relation to acute rheumatism as the intestinal ulcers 
do to enteric fever. Admitting that rheumatism is a bacterial 
disease and that the nodules are the local expression of the 
growth of the organism, one may inquire how the nodules 
can produce these physical signs. Taking first the dilatation 
of the heart, which involves at least both ventricles, the 
mechanical effect of small localised foci of inflammation is 
obviously insufficient as a cause, particularly for the dilata¬ 
tion of the right ventricle where these foci are nearly or quite 
absent. One is therefore forced to conclude that the 
organism elaborates some poison in these foci which affects 
the muscle cells, causing them to lose their tonicity (it is the 
tone of the muscle which prevents dilatation in the normal 
heart). In this connexion it is interesting to note that the 
organism described by Poynton and Payne as the cause of 
rheumatism produces formic acid by its growth, and that 
lactic acid, as shown by Gaskell, diminishes the tone of the 
cardiac muscle (and also the contractility as is evident from 
Gaskell’s curves). The poison so produced might have a 
local action on the adjacent muscle fibres or a general action 
by being absorbed into the circulating blood and so oonveyed 
to all parts of the cardiac muscle. The local action of the 
poison may be important, as will be emphasised later, but is 
quite insufficient to account for the general ventricular dilata¬ 
tion, especially of the right ventricle, where the inflammatory 
lesions are scarce. Thus to explain the dilatation it is 
necessary to suppose that the toxin, whatever its nature, is 
absorbed into the general circulation and conveyed to all 
parts of the cardiac muscle by the blood-vessels. In 
these circumstances nodules in the myocardium would have 
little more effect in producing dilatation than nodules, or 
foci of inflammation, in the pericardium, endocardium, sub¬ 
cutaneous tissues, or joints. Hence it follows, if this reason¬ 
ing is oorrect, that dilatation of the heart is not necessarily 
a sign of rheumatic carditis at all but may occur without any 
cardiac inflammation, just as it supervenes sometimes in 
diphtheria, enterio fever, and other acute specific diseases 
from the action of toxins on the cardiac muscle. 

The weakness of the first sound iB largely due to 
diminished contractility of the cardiac muscle and is prob¬ 
ably also caused by the action of the toxin. Neither local 
inflammation nor local poisoning gives a quite satisfactory 
explanation of this general loss of contractility, which must 
therefore be ascribed to the absorption of toxins into the 
general circulation. It must be pointed out that fibroid 
degeneration of the cardiac muscle, which is patchy in its 
distribution, is usually accompanied by loss of contractility. 
Such fibroid degeneration is, however, generally accom¬ 
panied by disease of the coronary arteries, and the loss of 
contractility is more due to diminished blood-supply than to 
fibrosis of the cardiac walls. 
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The murmurs that develop daring an attack of rheu¬ 
matism are usually confined to the mitral area when there 
has been no previous valvular disease. In relation to 
the cardiac rhythm they are, first, a late diastolic murmur, 
and, secondly, a systolic murmur. These two bruits, as 
a rule, do not occur together and the diastolic is often 
replaced by a systolic in the later stages of an attack. They 
are'! both temporary murmurs, although the systolic may 
last until the development of a permanent systolic bruit due 
to deformity of the mitral valve from contraction after 
valvulitis. Neither of these murmurs can be explained by an 
active inflammation of the valve, since there is no reason why 
this should hamper the functions of the valve in any way. 
Personally, I consider that Dr. Coombs's explanation of the 
mode of production of these murmurs is in the main correct, 
but I differ from him in certain details. 

Taking first the systolic bruit, its position and character 
are those of a murmur due to a regurgitation through the 
mitral valve. An inflammation of the cusps of the valve 
could "not render it incompetent until the cusps were 
deformed by the subsequent contraction, and this systolic 
murmur is often one of the earliest phenomena of 
rheumatism. Dilatation of the left ventricle may lead 
to incompetence of the valve, but considerable dilata¬ 
tion is often found without a murmur, and even in 
rheumatism a murmur often develops, while there is but 
little dilatation. Hence, as Dr. Coombs rightly insists, the 
murmur m ust be caused by widening of the orifice by myo¬ 
cardial atony, and this is confirmed by the enlargement of 
the mitral ring that is found post mortem. To make this 
statement is, however, not sufficient: an explanation is re¬ 
quired as to how such a widening is anatomically and patho¬ 
logically possible. The cardiac openings are surrounded by 
fibrous rings and are closed completely by the cusps of the 
valves, provided the openings are sufficiently small. The 
pulmonary and aortic orifices do not vary much in size, but 
the tricuspid and the mitral can vary to a very considerable 
extent. The reason for this is that there is, besides the 
fibrous ring, a band of circularly disposed muscle fibres 
around each of the auriculo-ventricular openings and each 
of these orifices is dependent for its size on the tone of the 
circular muscle. The size, of course, increases with loss of 
tone and diminishes with increase of tone. It is by no 
means necessary that the tone of these muscle rings should 
be in exactly the same condition as the rest of the cardiac 
muscle; in fact, under normal conditions tone is prob¬ 
ably greater here than elsewhere. The sphincters of 
the valves, if one may call them so, may also have 
their tone altered apart from the general cardiac 
muscle—e.g., by the action of nervous influences. The 
valvular cusps are so arranged that they can still meet 
and close the mitral opening with a moderate widening, so 
that considerable dilatation of the left ventricle may take 
place without incompetence of the valve. The capacity of 
the ventricle, too, increases in dilatation more rapidly than 
the area of its walls, so that a decided increase of the 
capacity of the left ventricle would be associated with a very 
slight widening of the mitral orifice. 

From these anatomical arrangements it is evident that the 
main factor in the production of mitral imcompetence early 
in rheumatism is a loss of tone in the mitral sphincter. Are 
there any pathological reasons for a loss of tone in this 
sphincter as apart from a general alteration of muscle tone ! 
We are informed that in rheumatism inflammatory nodules 
tend to develop, especially near the mitral ring and near the 
root of the aorta. In such nodules toxins would be elaborated 
(whether formic acid or others) and the lymph of the part 
would contain these toxins. Hence the muscle fibres of the 
mitral sphincter would be bathed in toxins, the special 
action of which is to diminish tonicity, while the rest of the 
cardiac muscle would be much less severely poisoned since 
the toxins must be absorbed into the general circulation 
in order to reach any fibres that are not in close proximity 
to the nodules. Thus in any rheumatic myocarditis an 
early loss of tone in the sphincter of the mitral valve would 
be expected with the development of a regurgitant murmur. 
Nodules tend also to be formed near the root of the aorta ; 
but the aorta has no sphincter and so no change is 
produced in the size of the aortic opening by the local 
inflammation. 

The other murmur that is produced during an attack of 
rheumatic fever is also heard at the apex but is diastolic in 


time. This murmur is soft and blowing in character, and 
has not the rough crescendo quality of the bruit of mitral 
stenosis. It could hardly be caused by the minute vege¬ 
tations that are found on the valve post mortem, while the 
hypothesis that the valvular cusps become stiffened and so 
obstruct the blood has very little evidence in its support. 
The murmur is only temporary and seems to have nothing to 
do with the development of a genuine stenosis of the valve. 
A similar murmur may, however, be heard in mitral stenosis, 
especially in the later stages, when the left auricle fails in 
its duty of driving blood into the ventricle. In mitral 
stenosis this murmur is almost certainly due to the aspira¬ 
tion of blood from the auricle through the constricted mitral 
by the dilating ventricle. The suggestion of Dr. Coombs, 
that the diastolic murmur of rheumatism is due to the same 
cause, seems to me to be a sound one. The dilatation of 
the ventricle produced by the rheumatic poison would lead to 
a comparative narrowing of the mitral valve, since this is not 
stretched in proportion to the increase of the ventricular 
capacity, provided that the tone of the mitral sphincter is 
not specially damaged. The aspiration of the dilated 
ventricle through this comparatively narrow orifice would 
cause the bruit. The aspirating power of the dilating 
ventricle depends on the strength of its preceding contrac¬ 
tion or, in other words, on the contractility of the muscle. 
The contractility is often damaged in rheumatism but not to 
the same extent as the tonicity, and the two properties are 
not affected in proportion to one another. Thus in a case of 
rheumatic dilatation of the heart it will depend on the extent 
of the damage to the contractility whether the diastolic bruit 
is heard or not. This conclusion, founded on theoretical 
considerations, accords with my vague recollections of 
clinical cases, but the point requires extended study at the 
bedside. It is of interest that a diastolic murmur does not 
develop in the dilatation of the heart in diphtheria; the 
diphtheritic poison mainly attacks contractility and only to 
a lesser extent tonicity. 

While being convinced that the diastolic murmur is pro¬ 
duced in the manner here described I cannot agree that the 
murmur has anything to do with inflammation of the cardiac 
muscle. Indeed, I should take it as a sign that myocarditis 
was absent and that there was merely poisoning of the 
muscle fibres. I have explained how myocarditis would be 
expected to result in a loss of tone in the mitral sphincter. 
Such a loss of tone, even if insufficient to cause a systolic 
murmur, would be quite enough to prevent a diastolic one 
from being developed, since the theoretical explanation of 
the latter presupposes a comparative stenosis of the mitral 
valve with dilatation of the ventricle. 

Death in a first attack of rheumatism is very uncommon 
apart from hyperpyrexia, but a fresh attack of rheumatism 
may fatally affect a heart that is already damaged by valvular 
disease or pericardial adhesions, or where the muscle has been 
previously injured by poisoning or inflammation. The lesions 
of rheumatic myocarditis are in themseves quite insufficient 
to lead to a fatal issue, and the main factor in the produc¬ 
tion of a fatal cardiac failure seems to be action of the toxin 
on the muscle cells. In this respect rheumatism is like other 
specific diseases—for instance, diphtheria. In both diseases 
fatty infiltration of the muscle fibres has been described, but 
a poisoned cell need show no anatomical change from the 
action of the poison, and there is considerable doubt as to 
the pathological significance of fatty infiltration. It is 
evident that the action of the rheumatic poison is less severe 
than is the case with diphtheria. In rheumatism evidence of 
cardiac poisoning in the form of dilatation is very common, 
but death is very rare, while in diphtheria death is frequent 
when there is any dilatation to show that the heart is 
affected. The probable explanation of this is that the 
different poisons of different diseases affect the several 
properties of the cardiac muscle to different extents, and 
that the poison of rheumatism mainly attacks the tonicity, 
while that of diphtheria specially implicates the con¬ 
tractility. 

In conclusion, it may be emphasised that, while pericarditis 
gives the usual well-recognised signs of its presence, recent 
endocarditis causes no physical signs whatever. Affections 
of the myocardium in rheumatism may be divided into the 
inflammatory and the toxic. Inflammatory lesions cause a 
loss of tone in the muscle which surrounds the mitral valve 
allowing of mitral regurgitation. Thus an apical systolic 
murmur is the sign of rheumatic myocarditis, and is, indeed. 
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the only sign of inflammation of the heart apart from peri¬ 
carditis. In the majority of cases the presence of such a 
systolic bruit is diagnostic of myocarditis, but in a small 
minority a regurgitant murmur may result from general 
dilatation without any inflammation. Poisoning of the heart 
muscle in rheumatism causes a general dilatation of the 
heart and sometimes a mitral diastolic murmur. Dilata¬ 
tion may or may not be associated with inflammation of 
the myocardium, but the diastolic murmur may be 
taken to imply an absence of myocarditis at the time 
it is heard. As far as the immediate welfare of the 
patient is concerned the toxic action of rheumatism is 
more important than the inflammatory, since it is to 
the consequent failure of tonicity and contractility that 
death during an attack is due. For his future welfare the 
inflammatory lesions become of chief account. Myo¬ 
carditis is probably always associated with endocarditis, so 
that there is danger of permanent damage to a valve and the 
inflammation in the muscle itself may lead to such local 
damage that tone is never regained, leaving a permanent 
widening of the orifice. It is probable that the muscle may 
sometimes completely recover both from the poisoning and 
the inflammation, but in other cases the muscle never again 
becomes healthy after their disappearance. Such occa¬ 
sional permanent damage to the muscle by the toxin would 
explain the different behaviour of different hearts after rheu¬ 
matism. In some hypertrophy readily takes place and there 
is a ready compensation for valvular lesion, whilst others 
rapidly fail. Again, some hearts respond readily to drugs 
like digitalis, whilst others are feebly, or not at all, affected. 

It would appear from the foregoing considerations that 
there has been a tendency to exaggerate the importance of 
myocarditis in rheumatism. The more pressing danger 
during an attack comes from the action of toxins on the cardiac 
muscle, and some of the physical signs are due to poisoning 
of the muscle. On the other hand, however, myocarditis is 
responsible for the only physical sign of cardiac inflamma¬ 
tion apart from pericarditis, and cardiac inflammation is the 
cause of post-rheumatic valvular disease. It is probable, 
too, that the inflammation in the muscle assists to some 
extent in the production of a permanent incompetency of the 
mitral valve, and may also, in association with the toxin, 
be of account in permanently damaging the muscle, so that 
it may fail to “ compensate ” for valvular lesions and not be 
healthy enough to respond to the action of drugs. 

Upper Berkeley-street, W. 


FIVE CASES OF TUMOUR OF THE LARGE 
INTESTINE SIMULATING DISEASE OF 
THE UTERUS OR UTERINE 
APPENDAGES. 

By VICTOR BONNEY, M.S., M.D., B.Sc. Lond., 
F.R.C.S. Eng., M.R.C.P. Lond., 

ASSISTANT OBSTETRIC PHYSICIAN TO THE MIDDLESEX HOSPITAL; 
SENIOR STRGEON TO OUT-PATIENTS TO THE CHELSEA 
HOSPITAL FOB WOMEN. 


The following cases illustrate how closely tumours of the 
large intestine in women may simulate disease of the uterus 
or its appendages. 

Case 1. Inflammatory tumour of the ca-cvm simulating a 
uterine myoma.—Two years ago I assisted Dr. William 
Duncan to operate on an elderly lady who presented a large 
abdominal tumour centrally placed, defined in outline, solid 
to the touch, and dull on percussion. On vaginal examina¬ 
tion it appeared to be attached to the top of the uterus and 
to be continuous with it. The principal feature of the case 
was the tumour, which had existed for a considerable time. 
Pain was complained of also. No menstrual symptoms were 
present but the patient had passed the climacteric. The 
general appearance and feel of the mass suggested strongly 
a uterine myoma undergoing some species of degeneration. 
There were no bowel symptoms. 

On opening the abdomen in the middle line the mass was 
found superficially to be composed of a “cake” of much- 
thickened omentum which was closely adherent in front to 
the anterior abdominal wall and at its lower part to the top 
of the uterus and right appendage. Several small collections 
of pus were present between it and the abdominal wall. 


When the omentum had been separated with considerable 
difficulty it was found that the underlying portion of the 
tumour was composed of the csecum and terminal four inches 
of the ileum. The wall of the bowel was enormously 
thickened and small and large intestine were firmly conjoined 
in a conglomerate mass. A diagnosis of malignant disease 
of the c;ocum was therefore made and the involved intestine 
having been separated I assisted Dr. Duncan to resect tbe 
whole csecum together with five inches of the adjacent ileum. 
The lower end of the ascending colon was closed and the cut 
end of the small intestine was implanted into its inner side, 
about one inch above the point of occlusion. 

The patient subsequently developed a flocal fistula with 
much suppuration in the wound, but eventually recovered 
and is at the present time, I understand, in very good 
health. 

Microscopical investigation of the parts removed showed 
that the condition was solely due to an immense inflamma¬ 
tory sclerotic thickening of the intestinal wall. The 
appendix appeared to have been merged in the general 
tumour, at all events it could not be separately defined. The 
origin of the condition was therefore not determinable. 

Case 2. Carcinoma of the transverse colon with a secondary 
grorcth in the sigmoid simulating a malignant ovarian tumour. 
—A patient, aged 61 years, came under my care at the 
Chelsea Hospital for Women last September, giving a history 
of abdominal pain and wasting for the last four months. 
The bowels had been very constipated and much pain on 
micturition was complained of. On examination the abdomen 
was much distended by an irregular mass of variable con¬ 
sistency occupying its lower left quadrant. The flanks were 
dull and there was evidence of a considerable quantity of 
free fluid in the abdominal cavity. On vaginal examination 
the mass could be felt apparently arising from the region of 
the left ovary. 

I made a median subumbilical incision, and on opening the 
peritoneum a quantity of ascitic fluid escaped. A mass of 
adherent omentum then presented which was attached at 
its lower part to the back of the uterus and left broad liga¬ 
ment. When this had been separated it was found to screen 
a tumour in the pelvis of considerable size, which was com¬ 
posed of adherent portions of the transverse colon and 
sigmoid flexure. On closer investigation it was seen to be 
due to a primary carcinoma of the middle of the transverse 
colon which had “sagged down” into the pelvis, adhered 
to the sigmoid flexure, infiltrated it, and perforated into 
it so that on separating the two pieces of gut a 
hole was left in either portion at the site of the short 
circuiting. I therefore first resected the diseased portion of 
the transverse colon and performed an end-to-end anasto¬ 
mosis of the cut ends and then similarly treated the 
infiltrated portion of the sigmoid colon. 

This patient made a very satisfactory recovery, and at the 
present time is 1 stone heavier than she was before the 
operation, and without any sign of recurrence. The growth 
was proved to be a columnar-celled carcinoma. 

Case 3. Carcinoma of the sigmoid colon simulating an 
ovarian dermoid cyst. —On the same afternoon in which I 
operated on the foregoing case, and also at the Chelsea 
Hospital for Women, I opened the abdomen of a patient, 
aged 27 years, who presented a rounded, centrally placed 
tumour rising midway between the pubes and umbilicus, and 
situated in front of the uterus and between it and the 
bladder. Her history was one of severe pain on micturition 
and pain in the back extending over three months. She had 
had occasional attacks of diarrhoea. The rounded contour, 
the position of the tumour, its semi-solid consistency, and 
the age of the patient caused a pre-operative diagnosis of 
dermoid cyst of the ovary to be made. 

I made a central incision over the tumour and found it to 
consist superficially of adherent thickened omentum, under 
and conjoined with which was a loop of the sigmoid colon 
containing a large annular growth. The bowel above the 
structure was much thickened and distended with fsecal 
masses. The whole mass lay between the uterus and 
bladder, filling up the utero-vesical pouch and was very 
adherent, especially to the bladder. Having freed the 
bowel and cut off the diseased omentum I resected some 
eight inches of the bowel, including the growth, and per¬ 
formed an end-to-end anastomosis having previously expressed 
from the colon above the fsecal accumulation that it con¬ 
tained. 
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The patient made an uninterrupted recovery. The growth 
proved to be a columnar-celled carcinoma. 

Case 4. Carcinoma of the sigmoid simulating disease of the 
rightluterine appendage. —This case I also operated upon at 
the Chelsea Hospital for Women in September, 1908. Her 
age was 31 years, and her symptoms, which consisted of 
pain in the lower abdomen and back, had existed for three 
months. For the first two months of this period she had had 
frequent attacks of diarrhcea, but for the last month this had 
ceased and she had become very constipated. On abdominal 
examination there were tenderness and an ill-defined sense of 
swelling to the right of the middle line, and low down in the 
pelvis per vaginam a well-marked mass could be felt filling 
the right half of the pelvis and pushing the uterus 
forwards and to the left. A provisional diagnosis of inflam¬ 
matory disease of the right ovary and tube was made. 

When I opened the abdomen I found the tumour to consist 
of a loop of sigmoid colon at the flexure of which a large 
annular growth was situated. This was matted over with 
adherent small intestine and omentum and the whole con¬ 
glomerate mass was attached to the back of the right broad 
ligament and the right lateral pelvic wall. The ovary and 
tube on either side were normal. Having separated the 
diseased intestine and removed the omentum, I resected 
the whole loop containing the growth together with some 
enlarged glands. The upper end of the bowel was then 
emptied of a large quantity of retained scybalse and an end- 
to-end anastomosis was performed. 

This patient also made an excellent recovery. The growth 
proved to be a columnar-celled carcinoma. At the present 
time the patient is quite well, I believe. 

CASE 5. Carcinoma of the sigmoid with secondary growth in 
the anterior rectal wall simulating a malignant ovarian 
tumour. —In 1909 a patient aged 54 years was admitted into 
the Middlesex Hospital under my care as a case of malignant 
ovarian tumour. She was a miserably emaciated-looking 
woman with a degree of general abdominal distension but 
with no defined tumour to be felt from above. On vaginal 
examination a large mass lay between the back of the uterus 
and the front of the rectum and was apparently adherent 
to both. On rectal examination the tumour could be felt 
pressing on to the anterior rectal wall, which it had evidently 
superficially involved, but the mucosa of the bowel was un¬ 
affected. The history of the case was one of abdominal 
and pelvic pain for some months. For the last three weeks 
she had bad diarrhoea. 

I opened the abdomen in the middle line and found that 
the tumour was screened by a quantity of adherent 
omentum. It was apparently springing from the back of 
the right broad ligament, and I thought at first that I was 
dealing with some tumour of the ovary belonging to that 
side. I began to separate it, when a quantity of frecal 
matter escaped into the pelvis and proclaimed the mass to be 
connected with the intestine. On separating it into its con¬ 
stituent parts and removing the diseased omentum I found it 
to be a large carcinomatous mass in the upper part of the 
sigmoid colon which had gravitated into the pouch of Douglas 
and then adhered to the anterior rectal wall which it had 
begun to infiltrate. I had tom through this mass while 
separating it from the rectum. I therefore resected the 
entire sigmoid colon, together with the upper part of the 
rectum, so as to include both areas of disease. For¬ 
tunately, owing to the extremely relaxed condition of the 
patient’s mesenteries, I was able to pull the lower end of the 
descending colon down to the bottom of Douglas's pouch, 
and, obtaining sufficient free margin of the upper end of the 
cut rectum by freeing it from its peritoneal connexions and 
pulling it up, I was able to effect an end-to-end anastomosis. 
Before doing so, I emptied, as before, the colon of its retained 
frecal matter, and as a considerable quantity of faeces had 
escaped into the pelvis owing to my tearing through the 
growth when separating it, the pelvis was carefully washed 
out with saline solution before I closed the abdominal wound. 

The patient had a somewhat prolonged convalescence. 
The abdominal wound suppurated badly, but the line of 
anastomosis remained watertight although for some time she 
had a fasculo-purulent discharge from the anus. She left 
the hospital eventually in a very satisfactory state. The 
growth was proved to be a columnar-celled carcinoma. 

These five cases are instructive from several points of view. 
The effect of gravity on tumours of the large intestine is seen 
to be very marked. In all of these patients the tumour mass 
had caused the affected portion of bowel to gravitate 


downwards into the pelvis, to certain of the structures con¬ 
tained in which it had subsequently adhered. In Cases 2 
and 5 this adhesion had occurred between the diseased 
bowel and the healthy bowel below it. In Case 2 actual 
short-circuiting had taken place and in Case 5 was about to 
take place. In Case 1 adhesion had occurred to the top of 
the uterus, in Case 3 to the front of the uterus and bladder, 
and in Case 4 to the back of the right broad ligament. It is 
therefore apparent that in growths of the large intestine one 
must not expect to find the position of the tumour necessarily 
corresponding with the normal anatomical position of the 
portion of gut involved, and that it is not safe to exclude 
from the diagnosis any portion of the large intestine merely 
on account of the position of the mass to be felt. 

Another important fact illustrated by these cases is the 
large size of the palpable mass that may be produced as a 
result of a growth of the wall of the large intestine. This 
mass is a conglomerate —i.e., it is made up of several con¬ 
stituents, First amongst these is the omentum, which early 
becomes adherent and thickened. This is augmented by 
fusion of the primary growth with neighbouring coils of gut, 
swollen appendices epiploic®, the uterine appendages or 
the uterus itself. Finally, the whole becomes rounded 
off by collections of organised peritoneal exudate, and the 
result is a tumour of large dimensions of which the primary 
disease forms but a small part. 

When such a mass occupies the pelvis the simulation of 
disease of the uterus or uterine appendages may be, as 
these cases show, very close indeed, especially in the absence 
of symptoms pointing strongly to the bowel. Slight intes¬ 
tinal symptoms, snch as moderate diarrhoea or constipation, 
are so commonly met with in bona-fide disease of the 
female genital organs as to be of little value in the 
differential diagnosis. 

It will be seen that in four out of the five cases 
end-to-end anastomosis was performed (in Case 2 in two 
places). I am aware that certain authorities favour lateral 
anastomosis in the case of the large intestine on account of 
the larger aperture of communication that can be effected 
between the anastomosed segments of the bowel. End-to- 
end union has, however, in my hands proved very satis¬ 
factory. It certainly has the advantage over lateral junction 
of reducing the suture line to its smallest limit and in the 
large intestine, where so free an anastomosis exists between 
the vessels of the meso-colon, the danger of ansemic necrosis 
of the sutured ends is very slight. 

I have always used three layers of sutures : the first, a 
continuous suture through mucosa and muscle; the second, a 
continuous suture through muscle and peritoneum; and the 
third, a scries of interrupted Lembert sutures picking up the 
peritoneum only. No doubt this involves the inturning of 
a considerable portion of the bowel wall, much of which 
subsequently sloughs off, but this is of small importance 
compared with rendering the line of junction watertight. I 
attach great importance to the emptying of the upper bowel 
before performing the anastomosis. It may be objected that 
this proceeding increases the risk of infecting the operation 
area, but I am of opinion that healthy faacal matter, at all 
events, is very slightly septic, and that if the parts exposed 
by the incision are carefully packed off with sterilised gauze 
before the process and the bowel end thoroughly washed with 
saline solution after it, it may be carried out with great 
advantage to the patient. 

Harley-3treet, W. 


A CASE OF HENOCH’S PURPURA ASSO¬ 
CIATED WITH ANGIONEUROTIC 
CEDEMA. 

By ALEXANDER DON, M.A., M.B., C.M. Abehd., 
F.R.C.S. Edin., 

SCHQEON TO, AND LECTURER ON CLINICAL SUROERT AT, THE ROTAL 
INFIRMARY, DUNDEE. 


A BOY, aged 8; years, whom I saw on Feb. 8th, 1908, had 
been ailing for over a fortnight, but had always been able to 
be at school. His appetite had been very good, but he had 
swelling of the left knee and ankle and dysentery. A week 
previously there had been a swelling over the dorsum of the 
right foot. The left knee next became painful, and on exa¬ 
mination his mother found that it was swollen. The elbow 
then became sore. This was his condition when I first saw 
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him. The knee and elbow contained fluid. The akin around 
both looked as if bruised, and on different parts of the body 
were what seemed like old bruises, especially a mark over 
the right trochanter major. Closer examination showed that 
many of these were really subcutaneous haemorrhages. The 
patches varied in size from sixpenny-pieces to half-crowns, 
were irregular in outline, and were in all stages of absorp¬ 
tion, some being bright red, others darker, and some only 
little more than a greenish-yellow stain. Other spots 
resembled fleabites and did not show the changes mentioned 
as they faded. One of these was on the right cheek, 
and others over the trunk below the umbilicus and on 
both legs, feet, and arms. These spots were distinctly 
worse on the legs and forearms. There had been 
diarrhoea for a week, foul-smelling and dysenteric—i.e., 
containing blood and mucus. There was no pain in the 
abdomen. The temperature was 99° F. and the pulse was 
100 per minute. There was no cardiac symptom nor albumin. 
He was put on powders, one four-hourly, containing calomel 
i gr., salol 2 gr., and pulv. ipecac. 1 gr. Next day, the 9th, 
the penis was osdematous with a hemorrhage at the framum. 
It was quite free from pain and the oedema stopped abruptly 
at the trunk. The knee was slightly better and the elbow a 
good deal. There were some new purpuric spots. On the 
iOth the whole scrotum was livid red and cedematous, but 
the point of the penis was less swollen. The elbow was quite 
better, but there was a good deal of greenish-yellow staining 
down the forearm. The right hip had several erythematous 
patches, raised up like true urticaria, but not itchy. The 
diarrhoea was less frequent. The temperature was 99 • 6° 
and the pulse was 100. A sample of fames was taken for 
examination. Professor Sutherland reported on this as 
follows :— 

A. Films made directly from the specimen are examined in the 
fresh condition on the warm stage and after fixing with corrosive 
Bublimato and staining in hwmotoxylin and eosin. Films are also 
atained in methylene blue, in carbol fuchsin, and by Gram's method. 
Examination for ammbte is negative. The following organisms are 
recognised: 1. Bacillus coli. 2. A large Gram-positive bacillus tending 
to form filaments and to Bpore. This is not Shiga’s bacillus of 
dysentery. 3. Gram-positive cocci in pairs and singly. Examination 
for tubercle bacillus is negative. B. The cultures obtained on agar are 
those of the above-mentioned organisms. 

The oedema gradually disappeared from the penis and 
upper parts of the scrotum. The knee and elbow on the 
left side improved, and a swelling began to rise on the front of 
the right forearm, which pitted on firm pressure. There was 
pain in the right heel but no oedema. On Feb. 12th the 
faeces were again sent for examination, and the report is as 
follows :— 

A. An examination similar to the last Is made. No amoebae are 
found. The organisms are less abundant. B. coli is present in dis¬ 
tinctly smaller numbers. The larger Gram-positive bacillus is only 
present in very small amount. The majority of organisms are cocci— 
often in long chains. Examination for tubercle bacillus is again 
negative. B. Abundant growths are obtained on agar of the large 
Gram-positive bacillus. The B. coli and the cocci are apparently over¬ 
grown. The larger number of fatty catarrhal cells, the abundance of 
red blood corpuscles, and the scantiness of leucocytes in the material 
point in the direction of an extensive catarrhal rather than suppurative 
inflammation of the intestinal tract. 

The patch in front of the right elbow increased in size 
during the next few days and then faded, leaving a greenish- 
yellow stain. There was great pain of a colicky nature over 
the descending colon, and a firm sansage-shaped tumour 
could be made out on palpation, though the patient winced a 
little and fixed the abdominal muscles on that side. The left 
knee and elbow were now painlessly moveable. No new 
haemorrhages or swellings had appeared. Next morning, 
the 13th, he was a good deal better, but there was 
still pain along the descending colon which was less 
distinctly palpable. There had been no movement of the 
bowels. After my visit I heard by telephone that he 
had had a bad attack of diarrhoea with vomiting. He 
vomited twice, the second time quite green material. 
The bowels moved almost continuously, 13 or 14 times, and 
latterly pure blood with great tenesmus. After the last 
motion he was quite exhausted and dropped off to sleep. I 
ordered Dover’s powder two grains. He slept again after the 
first dose. His milk was now peptonised. On the 14th he 
was better, the temperature and pulse being normal. The 
scrotum was now quite normal except at its most dependent 
part, where a little oedema still persisted. The only motion 
was of the muco-sanguineous type, with a good deal of pea- 
soupy faeces. There had been slight haemorrhage from the 
nose. On the 15th the dorsum of the right foot and the 


ankle were cedematous and pitted on pressure. There was- 
no pain anywhere and he was quite cheerful. On the 16th 
the right foot was pretty much as before. He complained 
very much of his back and on examination I found a new 
cedematous patch right over the centre of the lowest dorsal 
spines, which were very painful to touch. There had also 
been some swelling of the right ear, but it had almost dis¬ 
appeared, only a little remaining at the junction of the pinna 
with the head above. There was a little blood in the stool 
last night. He seemed much lower to-day. His pulse was 
feeble and about 130 per minute, but there was no fever. On 
the 17th the temperature was 99-8° and the pulse was 96. The 
patient was looking rather tired and cried readily. There was 
no more diarrhoea and no pain on palpation of the 
abdomen. The right knee was distended with fluid and the 
oedema extended up from the foot to the knee. The foot 
was not now swollen. The patch on the head had spread 
over the temporal bone, and was well defined and painful to 
touch. The swelling on the back was just about the same. 
On the 18th the knee was less painful, and the oedema was 
up as far as the middle third of the thigh. The greatest 
change was in the head. What was a small patch of the 
size of the palm over the right temporal ridge had spread all 
over the top of the head and down to the other ear, closing 
the right eye, and down to the supra-orbital ridge of the left. 
It was only slightly painful now to touch. The pulse was 
110 and rather feeble. The heart sounds were quite closed 
in all areas, but not stroDg. The back had resumed its 
normal outline. The bowels had operated four times, once 
with a little blood. He felt quite comfortable, but was 
drowsy. On the 19th the pulse was 84 and the temperature 
was 99°. The swelling of the head had quite changed from 
where it was on the 18th. The right eye was open, and the 
left now closed. The swelling had travelled down the back 
of the head to the neck, and down the face on the 
right side to the ear, and on the left side to the 
zygoma. There were a few new spots of purpura over 
the legs about the knee-joints. The heart gave a 
slight systolic bruit over the apex. On the 20th 
the face was still swollen, especially over the cheeks 
and downwards. The right knee could now be bent slightly. 
The motions were dark, pea-soupy, with a little blood. He 
was very hungry. The pulse was still rapid. On the 21st 
he was much better. There was practically no swelling any¬ 
where except on the left cheek at the arigle of the lower 
jaw. He was feeling very well. The pulse was about 60 
per minute, rather irregular, and intermittent. He had only 
one motion and it was more normal. The right leg was 
quite better. On the 23rd the stools were formed. The 
patient was very hungry. He was allowed a little ground 
rice and jelly. There w’as still a slight systolic murmur. 
The urine was very much clearer and there was no albumin. 
On the 25th the patient was improving. There was some 
dysentery yesterday, but it has ceased. There was no com¬ 
plaint of any kind except hunger. The improvement con¬ 
tinued and he was able to sit up a little by the end of the 
month. He was advised to continue calomel and salol as 
disinfectants to the bowel and to prevent recurrence. This 
he did, and though he has at times felt out of sorts and 
bilious there has been no outbreak of the old symptoms 
during the last 14 months. 

His personal history contains nothing of importance 
bearing on his symptoms. He w'as born in Australia. He had 
been subject to attacks of biliousness and was operated on 
for enlarged tonsils two and a half years ago. He was also 
circumcised, and at that time had an erysipelatous rash all 
over his body and was seriously ill. He had just then 
recovered from measles. His father and mother are alive 
and healthy. There was no history of any blood disease on 
either side. 

This is the second case of angioneurotic oedema associated 
with purpura which I have met with, the first case 1 being 
less marked in its distribution and severity. The coexistence 
of these two symptoms, for one can hardly class them as 
distinct diseases, is mentioned by Butler, 2 and Osier 3 thinks 
that both may depend on “ some poison—an alkaloid— 
possibly the result of some faulty chylopoietic metabolism, 
which in varying doses in different constitutions excites in 
one urticaria, in a second peliosis rheumatica, and in a third 

1 Don : The Practitioner, June, 1908. 

3 Butler's Diagnostics of Internal Medicine. 

3 Osier: American Journal ol Medical Science. 
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a fatal form of purpura. ” Hyde and Montgomery 1 classify 
the purpuras among the haemorrhages and angioneurotic 
oedema among the hypertrophies. Holt s includes the 
purpuras among blood diseases. Whatever classification is 
adapted the explanation given by Osier and others best fits 
in with the observed phenomena. There is nothing to 
support a vaso-motor neurosis. The swellings spread more like 
•erysipelas or a transient cellulitis, the inflammatory adjuncts 
of heat and pain being often notably absent. Perrin 0 thinks 
that the toxins in the blood may so alter the walls of the vessels 
as to produce a blood stasis, with or without rupture, but if 
this were the only factor one would expect the condition to be 
more generalised. It is much more likely that the toxins 
act as general poisons, while the stasis is due to bacterial 
infection of the walls with thrombosis and rupture, 7 which 
'would be more likely to occur in the slower circulation 
within the vessels of the extremities. This explanation 
would be supported by the pain which occurred in the right 
heel of this case two days before the oedema was observed, 
and is also quite compatible with drug eruptions, where the 
continued exhibition of the drug would so lower the vitality 
of the tissues as to allow of localised infections by toxin- 
prodncing microbes. It is extremely difficult to be certain 
from blood cultures that the organisms cultivated are really 
got from the blood, and more difficult still to exclude 
blood infection when no bacteria are grown. In cases of 
purpura and localised oedema there has been found a great 
increase of leucocytes, especially the polymorphonuclear 
cells. 

The treatment varies according to the site of the infection. 
All inflammatory conditions must be treated locally as far 
as possible, such as conjunctivitis, rhinitis, tonsillitis, and 
pharyngitis. In acute oedema following any of these 
diseases surgical interference should rarely be necessary 
except where the air-passages are obstructed. In such 
cases adrenalin locally might give some relief. In those 
cases where the primary seat is in the bowel salol, 
ichthyol, calomel, and other antiseptics, with general tonics, 
are most likely to be useful, and as the symptoms of purpura 
and oedema are apt to recur periodically, as we should 
expect if the bowel condition is not treated or if the treat¬ 
ment is stopped too soon, these drugs should be continued 
for some months after all symptoms have disappeared. 
Surgical interference should rarely be necessary as the oedema 
of the bowel is transient, and there is no tendency to 
gangrene, but if the collapse with frecal vomiting is extreme 
an opening into the bowel above the swelling should give 
prompt relief. In any case the extra risk is from the 
amesthetic only. Dieting in such cases would seem to be of 
supreme importance, and should be such as to produce little 
residue, and to be easily assimilated. Rest in bed should be 
absolute as heart symptoms are apt to develop. Hscmorrhages 
into a cavity might lead to fatal collapse. Whether any 
vaccine might do good is rather uncertain. My own 
experience with vaccines has not been very encouraging. 
The causative organism might be isolated by the agglutinative 
test with the patient’s blood-scrum. Such vaccines were 
found harmful in some of Bruce’s' mania cases and ineffective 
an others. 

Dundee. 


ANTI-TYPHOID VACCINATION WITH 
ATTENUATED LIVE CULTURES. 

By ALDO CASTELLANI, M.D. Florence, 

•DIRECTOR OF THE CLINIC OF TROPICAL MEDICINE, COLOMBO, CEYLON. 

The introduction of typhoid vaccines which have proved 
to be of practical importance is due to Wright in England 
and to Pfeiffer and Kolle in Germany. These vaccines 
consist of killed typhoid cultures—broth cultures as regards 
Wright's vaccine ; emulsion of agar cultures as regards 
Kolle's vaccine. Leishmaun has made the important observa¬ 
tion that the lower the temperature at which the cultures are 
•killed the more powerful is the vaccine. 

It is well known that in the lower animals, such as rabbits, 

* Hyde and Montgomery: Diseases of the Skin. 

5 nolt: Diseases of Infancy and Children. 

6 Perrin: The Lancet, 1899. 

I Watson Chevne: Brit. Med. Jour.. Sept. 1st, 1883. 

B Bruce: Edinburgh Medical Journal, February and March, 1908 


the use of dead cultures for immunising purposes is far less 
efficacious than using live cultures, provided the live cultures 
be inoculated with certain precautions. In man it has 
been proved by Ilaffkine in cholera vaccination, and by 
Strong and Kolle in plague vaccination that the degree 
of immunisation obtained by usiDg avirulent live cultures 
is far greater than that obtained by using dead cultures ; 
the same result was arrived at by me as regards typhoid 
fever. 

Preparation of the live typhoid vaccine. —I now prepare the 
vaccine in the following manner. Tubes containing 10 cubic 
centimetres of broth are each inoculated with two loopful s of 
a 48-hours old agar culture of a typhoid strain which has 
been kept alive in the laboratory for three years and is now 
avirulent. 1 The broth tubes are kept in the incubator at 
35° C. for 24 hours ; they are then placed in a water-bath at 
a constant temperature of 50° C. for one hour; after which 
the vaccine is ready for use. I always use it the same day I 
have prepared it. In this vaccine the typhoid bacilli are 
still alive as is proved by inoculating agar tubes in which 
they grow fairly well. 

Effect! of vaccination rcith live typhoid vaccine. —The 
objection to the use of live cultures for inoculation is that 
they may give rise to serious symptoms and may possibly 
transform the inoculated persons into typhoid carriers. The 
typhoid vaccine prepared according to the method I have 
described is, however, in my experience, devoid of any serious 
risk. Before using it on a fairly extensive scale, I inoculated 
(four years ago) myself and 15 of my clinic and laboratory 
attendants and servants who volunteered for the experiment. 
It is to be noted that the vaccine at that time was prepared 
by heating at 50° C. virulent cultures of typhoid and not 
avirulent ones as I do at the present time. None of us 
experienced any severe symptom and none of us has become 
a typhoid carrier. In one case after four days from the first 
inoculation a fever developed which lasted five days; the 
microscopical examination of the blood proved it, however, 
to be of malarial origin. 

The inoculation of the usual doses of live vaccine (}, 1, 
1£ cubic centimetres) is followed by the local and general 
reaction, as is the case with dead vaccine (Wright’s vaccine); 
in some cases the reaction is somewhat more marked. After 
three or four hours the region of the arm where the inocula¬ 
tion has been made becomes painful and red, and fever super¬ 
venes which generally does not last more than 24 hours and 
does not incapacitate one for work. In a certain number of 
cases (about 20 per cent.) the blood, after a few days, shows 
presence of agglutinins, whereas, personally, I have never 
seen any distinct production of agglutinins in man when 
using vaccines consisting of killed cultures. The director of 
the Chemical Laboratory, Professor Browning, kindly sub¬ 
mitted himself to repeated inoculations of the live vaccine ; 
he received 1 cubic centimetre of live vaccine regularly once 
a week for several weeks. The first inoculation caused a 
little local reaction and a slight degree of fever ; the second 
inoculation induced a slighter local and general reaction ; 
the third, fourth, and fifth inoculations were practically not 
followed by any reaction either local or general. After 
the sixth and seventh the local reaction was very severe, 
and Professor Browning experienced a general malaise, 
though no fever was present. I stopped the inocula¬ 
tions for three weeks, after which he had another one 
which did not give rise to any local or general reaction. 
The blood was regularly examined for agglutinins. These 
began to appear three days after the third inoculation (1 in 
20 positive, 1 in 40 bacilli immobilised, but no clumps). It 
reached its maximum four days after the fourth inoculation 
(agglutination limit, 40). After the fifth inoculation the 
agglutination limit was only 20, and after the sixth and 
seventh hardly 10. It increased again to 20 after the eighth 
inoculation. 

Experiments in animals. —In rabbits and monkeys the 
inoculation of a single dose of live vaccine (2 cubic centi¬ 
metres) induces the elaboration of a larger amount of 
agglutinins and immune bodies than the inoculation of the 
same dose of dead cultures. Very often a rabbit becomes 
highly immunised 8 to 15 days after receiving one 
single dose of live vaccine, while it may take several 
inoculations of dead vaccine to induce the same degree of 
immunity. 

1 Previously I used peptone-water cultures, as the Inoculation of 
such cultures is somewhat less painful than broth cultures. 
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Comparative results in man .—These are collected in the 
following table 


Method of 
vaccination. 

s I 
U\ 

<*. si 

!©sl 

II 
f — 

55 

Cases of typhoid 
fever among 
the inoculated. 

Observations (March, 1909). 

Both inoculations 
with dead vaccine 
(Wright). 

106 

2 (no 
death). 

40 were inoculated 18 months ago ; 
40 one year ago ; and the remain¬ 
ing 26 three months ago. 

Both inoculations 
with live 
vaccine. 

90 

None. 

14 were inoculated four years ago ; 
20 two years ago; 30 one year 
ago ; and the remaining 26 three 
months ago. 

First inoculation with 
dead vaccine 
<W right). Second 
inoculation 
with live vaccine. 

220 

None. 

150 were inoculated 18 months 
ago; 45 one 3 *ear ago; and the 
remaining 25 three months ago. 


The results collected in this table tend to show that the 
inoculation of live vaccine gives a higher degree of immunity 
than the use of dead cultures. It must be noted that 
typhoid fever is extremely common in Ceylon. At the time 
cf writing (July 16tli) none of the persons inoculated with 
live vaccine have contracted typhoid fever, while one more 
case has occurred among those inoculated with dead vaccine. 

Inoculation with mixed vaccines .—Several years ago (see 
Mtschrift fur Hygiene , 1903), while working in Bonn under 
the direction of Professor Kruse, I proved that by inoculating 
an animal with two different bacteria at the same time the 
blood of the inoculated animals produced agglutinins and 
immune bodies for both, and that the amount of agglutinins 
and immune bodies for each germ was about the same as in 
those animals inoculated with one germ only. For example, 
inoculating a rabbit at the same time with B. typhosus and 
B. pseudodysentericus (Kruse), the blood of the rabbit 
developed the same amount of agglutinins and immune 
bodies for the typhoid bacillus as control rabbits inoculated 
with typhoid only, and control animals inoculated with 
pseudodysentery only. I demonstrated that even inoculating 
a rabbit with three different micro-organisms (B. typhosus, 
B. pseudodysentericus (Kruse), and a strain of B. coli com¬ 
munis) the amount of agglutinins and protective bodies 
elaborated for each germ was nearly the same as in 
animals respectively inoculated with one germ only. More¬ 
over, I was able to confirm in the course of those experiments 
that when immunisation is obtained by a single inoculation— 
provided a certain minimum dose be given—the amount of 
agglutinins and immune bodies elaborated by the inoculated 
animals is not in proportion to the amount of culture 
inoculated. A series of rabbits inoculated with 1 cubic 
centimetre of typhoid culture will give the same average 
agglutination limit and immunisation as a series of rabbits 
inoculated with 2 cubic centimetres. Fredberger and 
Moreschi have demonstrated that provided a certain 
minimum dose be given the degree of immunisation is the 
same as that obtained by a dose 400 times larger. These 
experiments tend to show that the standardisation of 
vaccines by the count of the germs, as introduced by Wright, 
is not absolutely necessary, though certainly advisable 
wherever practicable. 

I have tried mixed vaccines in man : typhoid-dysentery ; 
typhoid-paratyphoid; typhoid-paratyphoid-dysentery. The 
vaccines are prepared by heating to 60° or 55° O. (dead 
vaccines) or 50° O. (live vaccines) for one hour broth cultures of 
B. typhosus, broth cultures of B. dysentericus (Kruse-Shiga), 
broth cultures of B. paratyphosus A and paratyphosus B. 
These cultures are then mixed together in certain proportions 
in sterile Petri dishes, and the mixed vaccine is ready for 
•use. 

The mixed typhoid-paratyphoid vaccine consists of two 
parts of typhoid, one of paratyphoid A and one of para¬ 
typhoid B. The mixed typhoid-dysentery vaccine consists of 
one part typhoid and one part dysentery (Kruse-Shiga) ; but 
other mixed vaccines may be prepared and used, for 
instance, a mixed Kruse-Shiga and Flexner vaccine. Of 
these vaccines, I now generally inoculate i cubic centimetre 
of dead vaccine the first time, and after a week or 15 days 
1 cubic centimetre of live vaccine. 


Conclusions. —1. The use in man of the live typhoid vaccine 
prepared according to the method I have described (heating 
of non-virulent broth cultures at 50° C.) is not dangerous. 
It probably induces a higher degree of immunisation than the 
ordinary vaccines consisting of dead cultures. 2. Though 
both inoculations may consist of live vaccine without danger, 
the routine method of anti-typhoid vaccination which I 
recommend, and which I now use, is the inoculation of i cubic 
centimetre usual dead vaccine (Wright) followed in a week’s 
time by the inoculation of 1 cubic centimetre of live vaccine. 
3. Mixed vaccines may be prepared by using dead or live 
attenuated cultures of typhoid and dysentery, or typhoid, 
paratyphoid, and dysentery. The inoculation of mixed 
vaccines may be of advantage in some cases, but the subject 
requires further investigation as regards its efficacy in man. 

Reference.— Castellan!: Journal of the Ceylon Branch of the British 
Medical Association, 1909. 

Colombo. 


THE RESULTS OF THE USE OF FIBRO¬ 
LYSIN IN CASES OF FIBROUS 
CONTRACTION. 

By ROBT. H. STRONG, M.B., Ch.B. Melb., M.R.C.S. Eng., 
L.R C.P. Lond., D.P.H. Cams., 

HONORARY PHYSICIAN TO THE OUT-PATIENTS. MELBOURNE HOSPITAL, ETC. 


The action of fibrolysin seems to confine itself to condi¬ 
tions having a pathological basis and fibrosis following in¬ 
flammatory processes, and from the effect on various lesions 
and deformities that arise from contraction of fibrous tissue, 
clinical experience, as shown by the following series of cases, 
has demonstrated that fibrolysin is a valuable and efficacious 
addition to recent therapeutic agents. Early in the past year 
(1908), my attention having been directed to the use of fibro¬ 
lysin by reports of its usefulness in cases of cicatricial con¬ 
tractions, I began using the drug. 1 Notable improvement has 
taken place in all cases treated, and in some I have been 
surprised at the progress made, when the marked deformity 
and incapacity of movement, as well as the long duration of 
the trouble, are taken into consideration. The series 
includes Dupuytren's contraction, stricture of the urethra, 
chronic rheumatoid arthritis, stricture of the rectum, gastric 
adhesions, and fibrous ankylosis following gonorrhoeal 
arthritis. Not only has there been local improvement, but 
in every case there has been considerable improvement in the 
general health. Patients have expressed themselves as 
feeling better and stronger, both mentally and physically, 
after treatment than they were before it was started. In 
all cases the method adopted for the administration of the 
drug was by intramuscular injection into the gluteal region. 
By this means pain and irritation by the needle were 
avoided and absorption was fairly rapid. Intravenous in¬ 
jection has been advocated by Mendel chiefly for the sake of 
rapidity of action, but of this method I have had no experi¬ 
ence, as I have been satisfied with the somewhat slower, and 
I think safer, intramuscular method. Subcutaneous injection 
of comparatively large quantities of fluid, as 2 cubic centi¬ 
metres, caused inconvenience and absorption was very slow, a 
swelling at the site of injection remaining for two days when 
the region of the forearm was selected. For subcutaneous 
injection the most favourable site is between the shoulders. 
Injection into the neighbourhood of the lesions has also been 
practised ; but here, too, the objection was the swelling and 
slow absorption. Two of the patients experienced a slight 
febrile reaction (100° F.) after the first three treatments, 
which passed off before the next day, and one complained of 
thirst for some hours after each injection. Within 15 minutes 
an odour of garlic could be detected in the breath and a 
peculiar bitter taste has been described which passed off in a 
few hours. There has never been any trouble locally and all 
treatments have been conducted with strict antiseptic pre¬ 
cautions. The following cases have been selected to 
illustrate the wide-reaching usefulness of fibrolysin. 

Case 1. Stricture of the rectum .—A married woman, aged 
30 years, had suffered for two years from constipation, pain 


i Fibrolysin is put up by E. Merck, Darmstadt, in aqueous solution 
of 15 per cent, strength in sterile glass nmpullte, each containing 
23 cubic centimetres (El 40 nearly). This represents 0‘2 gramme 
(grains 111.) of pure thioslnamin. 
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in the lumbar region, sensation of dragging in the rectum, 
and pain and straining at stool. The bowels never acted 
without purgatives. Examination of the rectum disclosed a 
firm thick band high up in the bowel. The patient gave a 
history of frequent attacks of diarrhoea with blood 10 years 
ago. There was no history of syphilis. More than six 
months ago she underwent an operation for external and 
internal haemorrhoids without relief to the symptoms. 
Dilatation of the stricture had been done tw ice a week and 
this caused much pain but gave no relief. After treatment 
for four weeks by injections of fibrolysin every second day 
and occasional passage of a dilator the bowels have acted 
naturally without drugs, pain and discomfort have dis¬ 
appeared, and the instrument does not cause much incon¬ 
venience. The patient has gained weight and now describes 
living as a pleasure. 

Case 3. Dnpuytren's contraction .—A man, aged 64 years, 
had had contraction of the palmar fascia in both hands 
for 20 years. The contraction was so marked in the right 
hand that the index and middle fingers were fixed closely to 
the palm and a pen handle could be with difficulty passed 
between the contracted fingers and the palmar surface. The 
bands of fascia stood up as hard, tight cords which were 
quite inelastic. Treatment three times a week resulted in 
softening of the hands and some elasticity being imparted 
to the cords. Passive movement and massage were also 
employed, and after 30 injections he can now extend and flex 
the fingers almost to the normal extent and the stiffness and 
swelling of the hands have disappeared, while the fascial 
bands have become soft and elastic. 

Case 3. Chronic rheumatoid arthritis .—A married woman, 
aged 47 years, for several years bad suffered from this 
complaint. She was unable to stand on account of the pains 
in the knees, which could not be flexed without pain, and 
grating and swelling were marked. She had been practically 
bedridden for 12 months prior to the treatment. Various 
remedies and methods had been employed with slight 
temporary relief. After 12 injections the pain was mnch 
lessened and creaking and swelling disappeared, while the 
knees could be flexed voluntarily. After 30 injections 
had been given the pains also disappeared and she was 
able to walk about her room without artificial aid. She 
had previously used crutches for a fortnight. Her general 
condition was much improved. During the last five weeks 
treatment has been given once a week and she now can walk 
slowly with little discomfort, and she states that each day 
she feels herself becoming stronger in the knees. 

Case 4. Stricture of the urethra .—A man, aged 46 years, 
had suffered from double stricture for 20 years. Eight years 
ago urethrotomy bad been performed without good result. 
False passages had been made by catheterisations and 
oicatrices could be easily felt. No. 5 (English) with diffi¬ 
culty was passed through the smaller stricture. Injections 
of fibrolysin were given twice a week and gradual dilatation 
was practised. The anterior stricture allowed passage of 
No. 12 at the end of three weeks, and two weeks later No. 12 
was passed through both strictures. Frequency of micturi¬ 
tion has been relieved and the patient has gained 12 pounds 
in weight. This patient had been treated energetically for 
syphilitic orchitis for some months ten years ago without 
avail, and one testicle had been removed. At the beginning 
of treatment by fibrolysin there was a nodular gummatous 
swelling in the remaining testicle. This became soft and 
has now almost disappeared. 

Case 5. Gastric adhesion .—A married woman, aged 
29 years, suffered for five years from vomiting and pains 
in the left hypochondrium. She was ansemic and had 
vomited blood on several occasions. A large meal increased 
the pain and movements like stretching or reaching caused 
pain in the left side. Examination of the gastric contents 
gave slight hyperchlorhydria. Treatment by fibrolysin 
injections and massage of the stomach after a bulky meal for 
three weeks resulted in disappearance of the pains with 
increase in appetite and improvement in the anajmic 
condition. 

Case 6. Fibrous adhesions of the knee-joint .—A man, 
aged 29 years, had gonorrhoea nine months before, com¬ 
plicated by synovitis of the right knee, which remained stiff, 
painful, and swollen. Massage, hot air, and general treatment 
had no good effect. Fibrolysin was injected for two months 
and massage and passive movements were applied to the 
joint. The thickening round the joint became lessened and 


movement has been restored, though the knee cannot yet be 
fully flexed. Pain disappeared after six injections. 

From the foregoing it will be seen that fibrolysin is 
apparently indicated in any pathological state having fibrosis 
as its basis. The softening of the fibrous tissue allows of 
manipulation and stretching. The injection of the drug 
of itself will not result in local benefit in my opinion. 
It should be supplemented by massage and other physical 
measures. The remarkable general improvement in health 
in all cases is noteworthy, as well as the advantages which 
patients may derive in cases that have hitherto been regarded 
as hopeless. Absorption is fairly rapid after intramuscular 
injection in adults of middle age, and in one case, that 
of a man aged 77 years, the taste of the drug could be de¬ 
tected a quarter of an hour after injection. In this case, too, 
the skin became soft and pliable and the health much 
improved. Sufficient time has not elapsed to allow one to 
form an estimate of the permanency or otherwise of the good: 
results obtained. In the case of urethral stricture so far 
there has been no tendency to recontraction. I purpose 
keeping cases under observation so that later a further com¬ 
munication may be made on the subject. 

Melbourne. 


AN UNUSUAL TYPE OF STOMATITIS IN 
AN INFANT. 

By A. H. BREHAUT, B.A., M.D., B.O. Cantab., 

HONORARY MEDICAL OFFICER TO THE VICTORIA COTTAGE HOSPITAL, 
GUERNSEY. 


The following case of stomatitis occurring in an infant of 
four months presents unusual features and may be worth 
recording. Henoch in his lectures on Diseases of Children 
mentions two varieties of severe stomatitis—ulcerative and 
gangrenous. The former is nearly always associated with 
teething ; the latter usually occurs as a sequel to one of the 
acute infectious diseases amidst unhygienic surroundings. 
In both cases the mucous membrane is first involved ; some¬ 
times the ulcerative type develops into the more severe, and 
usually fatal, gangrenous type. 

In the present case the age of the patient—four months— 
is unusual; the severer types of stomatitis occur especially 
between the ages of two and 12 years. 1 Primary dentition had 
not as yet set in ; there was no history of any acute infectious 
disease or of mercurialism ; the surroundings were not such 
as to call for censure. The case occurred on a farm and 
there was no history of illness among the cattle. 1 The child 
was bottle-fed and had no evidence of rickets or scurvy ; he 
was anaemic but was well grown and sturdy. The acute 
onset and the great local reaction showed the infection, 
whatever its nature, to have been local and not constitutional 
in origin. Unfortunately I was not so placed as to be able 
to take cultures of any micro-organisms which may have 
been present. 

The patient, aged four months, was seen on April 30th, 
1908. The history as obtained was that on the previous day 
(the 29th) he had been ill or very bad tempered all day ; in 
the evening it was noticed that the cheek was a little 
swollen ; by the next morning (the 30th) this swelling had 
undergone considerable increase in size. On examination 
the left cheek was seen to be very swollen and the skin was- 
shiny ; the swelling was not localised. The cheek was very 
hard and tense, no pitting could be obtained, it was ex¬ 
tremely tender, and a slight touch produced a shriek. The 
inside of the cheek was dusky, and about half-way back on 
a level with the alveolar border of the lower jaw there was- 
a small patch of about the size of a No. 4 shot, dusky grey 
in colour, which had the appearance of threatening gangrene.. 
There was no specific odour attached to the breath, but. 
it was foul. The glands in the neck on that side were 
enlarged and tender; any lateral movement of the head pro¬ 
duced pain. The skin of the neck was oedematous as also was. 
that of the scalp, especially over the occipital region. 
The temperature was 104 • 6° F. and the pulse was uncount¬ 
able (probably 160). The diagnosis arrived at was that it was 
probably a case of early gangrenous stomatitis. Surgical 
interference was mooted but was refused. Accordingly 


1 Goodhart and Still: Diseases of Children. 

* Erichsen'e System of Surgery, tenth edition, vol. I, 
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I ordered a lotion 3 for frequent application to the interior 
«f the cheek, giving at the same time two grains of 
bromide of potassium every two hours for six hours, sub¬ 
sequently every four hours. On the next day the 
cheek was not so swollen or tense, but the eye was closed 
by the oedematous lids. The inside of the cheek had lost 
its dusky colour; the dusky grey spot had disappeared, 
its site being occupied by a small zone of hypenemia. The 
breath was not so foul. The cheek could bear a moderate 
amount of manipulation ; the glands in the neck were not so 
tender, and the oedema of the scalp was not so marked. A 
slight cough was present but there were no physical signs. 
The temperature was 103°. The child was taking a little milk. 
On May 2nd the temperature was normal, the cheek not so 
swollen, the oedema of the eyelids was disappearing, while 
that of the neck and scalp had gone. The child was taking his 
food well and was rapidly approaching convalescence. By 
May 4th the external appearance of the cheek was like a 
chronic superficial abscess pointing; there was a localised 
swelling of about the size of a hazel-nut, the skin over it 
being congested, but the swelling was solid in character. The 
child was taking its food well and sleeping well. The 
swelling gradually diminished in size, and by May 7th the 
cheek was normal. The child has subsequently remained in 
good health. 

Recovery occurring without any loss of tissue negatives 
the view that it was a case of gangrenous stomatitis, 
and I have been unable to find any reference to cases of 
threatening gangrenous stomatitis undergoing spontaneous 
cure in the literature at my disposal. There was no evidence 
of its being a case of ulcerative stomatitis. When first seen 
it seemed very improbable that such a young child would 
■make a perfect recovery from such an acute infection and in 
each a short space of time. 

Guernsey. _ 


Chmral Holts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SUPPRESSION OF URINE SIMULATING 
CALCULUS ANURIA. 

By'Preston King, M.D. Cantab., 

HONORARY PHYSICIAN TO THE ROYAL MINERAL WATER HOSPITAL, RATH 


In recording this case I wish in the first place to thank 
Dr. J. Lindsay for his clinical notes and Dr. R. Waterhouse 
for his help at the post-mortem examination and in the 
.preparation of the microscope slides. 

The patient, a spare, healthy looking man, aged 58 years, 
was admitted into the Royal Mineral Water Hospital, 
Bath, on August 21st, 1908. Ho was suffering from 
41 rheumatism ” in the wrist and pain and stiffness in 
the right hip, the latter being the result of an accident 
12 months before. The heart and lungs were normal, and 
the urine had a specific gravity of 1015 and was free 
from albumin. Nothing occurred to call special attention 
to his case until he had been in the hospital a month. Then 
-on Sept. 22nd he had a sudden attack of epigastric pain, 
followed by vomiting. On the next morning he seemed much 
better and, except for a little tenderness on palpation of the 
left kidney, nothing abnormal could be found, but he said 
that he had passed no urine since the attack of pain on the 
previous afternoon. The bladder seemed empty and this 
condition was confirmed by the passing of a catheter. More 
-careful inquiries were now made into his past history, but 
beyond remembering that about ten years ago he had for a 
few weeks an attack of frequent micturition at a time “when 
his nerves were out of order,” he could tell us nothing to 
throw light upon his case. He had had no urinary troubles 
since and at no time had there been any symptoms pointing 
to stone. From this time onward, until his death on Sept. 29th, 
there was an absolute suppression of urine. 

The tenderness over the left kidney seemed to point to the 
fact that there, from whatever cause, was the seat of the 
trouble. Was that kidney blocked by a calculus ? And, if 

• R . Chlorate of potash, grs. x.; giy. acid Lor., 3 iss. ; aq. ai., J i.; 
m. f. lotio. 


so, what was the other kidney doing ? Were its functions 
suspended through reflex nervous agencies 1 Or was it non¬ 
existent? The usual treatment for suppression having been 
tried without success, I asked Mr. R. J. H. Scott to see the 
patient with me with a view to operation. This he kindly 
did, hat after consultation it was decided not to operate, 
and the event proved that surgery would only have hastened 
the natural issue. There was a little muscular twitching the 
day before the patient died, and he was sick again, but 
except for this there had been an entire absence of symptoms, 
and I had found it very difficult to make his friends under¬ 
stand the serious condition be was in. There was no uriemic 
smell in his breath or skin, and his mind remained perfectly 
clear up to within five hours of his death. 

At the post-mortem examination the bladder was empty 
and contracted. The right kidney was, for all piactical 
purposes, absent, being represented by a small thin-walled 
irregular cyst containing some clear fluid, and its ureter was 
a solid cord. The left kidney was enlarged, weighing seven 
ounces, and there were many small cysts on its surface con¬ 
taining a turbid yellow fluid. On section it was engorged, 
the capsule stripped readily, and the pelvis was injected. 
There was no calculus or other form of obstruction either in 
the kidney or ureter, which was patent throughout. Micro¬ 
scopically in this kidney the epithelial cells of the convoluted 
tubes were small and misshapen, their protoplasm granular, 
and their nuclei indistinct; many tubules contained coagu¬ 
lated material; the glomeruli showed no noteworthy 
changes. There was much smail-celled infiltration around 
the blood-vessels and an increase of connective tissue in the 
medulla. 

This case is of interest as an instance of non-obstructive 
suppression occurring in a man with only one kidney, and 
not followed by the usual symptoms of uraemia. If a stone 
had been found the case would have been one of calculus 
anuria, and there would have been nothing especially 
remarkable about it. In calculus anuria a satisfactory 
explanation for the absence of uraemic symptoms has, I 
believe, not been given. Fagge suggested that this might be 
due to the still healthy kidney changing the chemical con¬ 
stitution of the waste products, and rendering them incapable 
of producing urcnmia, notwithstanding that they are 
retained in the body. But, however this may be with a 
healthy kidney, it would hardly seem to explain the absence 
of symptoms in the present case where the only kidney was 
diseased. 

Bath. 

A CASE OF APPENDICITIS PRESENTING SOMEWHAT 
UNUSUAL FEATURES. 

By David Ligat, F.R.C.S. Eng. 


A MAN, aged 40 years, a farm labourer, felt “out of sorts” 
on July 10th. The next day he felt rather better, but had 
to give up work on the 12th, when I first saw him. I found 
him in bed. He was moderately jaundiced. He had not 
felt sick nor had he vomited. He was not constipated. The 
faeces were of normal colour. The urine contained bile 
pigment. The tongue was dry and furred. He denied ever 
having had previous abdominal pain. The pulse was 120 
per minute and the temperature was 102° F. There were 
tenderness and rigidity over the region of the appendix with 
the maximum point of tenderness midway between the crest of 
the ilium and the costal margin and to the outer side of the 
ascending colon. Rectal examination revealed slight tender¬ 
ness on pressure upwards and to the right. I performed an 
immediate operation and found the parts in the following 
condition. 

The appendix was about 3£ inches in length and ran 
vertically upwards on the outer aspect of the ascending colon. 
It was straight. Its distal third was gangrenous. Pouting from 
the antimesenteric border of the gangrenous portion was a 
foreign body. This afterwards proved to be a true enterolith 
of oval shape and of the size of a bean, quite hard, and 
giving a metallic ring when allowed to fall on a plate. 
The meso-appendix was also gangrenous and its vessels were 
thrombosed. About a teaspoonful of offensive chocolate- 
coloured pus escaped. There were no limiting adhesions. 
The appendix and its mesentery were removed and the 
cavity drained. The pulse and temperature did not fall after 
operation. There was no general peritonitis, the abdomen 
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remaining flat and soft, and tbe bowels acting well to 
calomel on the third day. The appendix region drained well. 
The patient had no nausea nor was he sick. The jaundice 
became more intense for the four days following operation, 
but was decidedly less during the next two days. The tongue 
remained dry and furred. There was some tenderness over 
the hepatic area. There were no rigors but the patient was 
frequently drenched in sweat, the temperature then falling 
for a short time to 96°, the pulse remaining between 120 and 
125. On the fifth day after operation the pulse was 135 and 
the temperature 103°. The patient died on the following day, 
six days after operation and the tenth day of the attack. 
Unfortunately a post-mortem examination was not obtain¬ 
able, but there can be little doubt that death was due to 
infective pylephlebitis. 

The following points seem of interest1. That although 
the stone, of relatively considerable sine, must have been 
situated in the appendix for years the patient had never had 
the sightest abdominal pain in the region of the appendix. 
2. That although the pathological changes actually present 
were so profound, the patient at no period either before or 
after operation was nauseated, sick, or constipated. 3. The 
early non-obstructive jaundice. No doubt the portal venous 
circulation was already infected when I first saw the case on 
the third day of attack. 4. The fact made apparent at 
operation that the vessels of the meso-appendix were throm¬ 
bosed and the mesentery itself gangrenous. 

Hastings. 

A CASE OF TRANSIENT ATAXY FOLLOWING 
DIPHTHERIA. 

By H. 0. Butler, B.A., M.B., B.C. Cantab. 

The patient was a healthy male, aged 26 years. He had 
complained of a painful throat the day before I saw him. 
I then found that his right tonsil and a large portion of the 
soft palate were covered with a thick greyish-black mem¬ 
brane. Within two hours I injected 8000 units of antitoxiD, 
and in this short space of time I noticed that the membrane 
had nearly doubled its area. The next morniDg 2000 units 
more were injected. This caused rapid disappearance of 
the membrane at first, but after two days a fresh membrane 
appeared and spread with nearly the same rapidity as the 
first. 10,000 units were then injected, and on the following 
day, as I was doubtful if this was enough, 6000 units more. 
The membrane rapidly disappeared after this. Bacterio¬ 
logical examination had previously shown that organisms 
morphologically resembling diphtheria bacilli were present. 
From the fourth to the eighteenth days vomiting shortly 
after food and most marked constipation were present. A 
large variety of pills and enemata had next to no effect; 
and, rightly or wrongly, the case gave me the idea of a 
paralysis of a portion at any rate of the small 
bowel being present. After the eighteenth day, however 
this gradually passed off. Five weeks after the onset of the 
illness he complained of difficulty in swallowing. This, how¬ 
ever, was never marked and persisted for about a fortnight, 
being due to a soft palate paralysis. About this time—that 
is, about seven weeks after the onset—the patient began to 
complain of numbness and tingling sensations in thefeet, and 
I found that his gait was typically ataxic. The knee-jerk 
was present at this time. He rapidly became worse and 
after seven days was quite unable to do anything by himself 
owing to the ataxy and loss of muscular sense. It was 
impossible for him to stand or walk. He could not feed him¬ 
self, and if I offered to shake hands he would seize the back 
of his head or his nose. When it was dark and he was un¬ 
able to see, he was absolutely and completely helpless. This 
state lasted for a month and then gradually cleared up 
in another three weeks, with the exception of the right 
arm which he complained he w r as unable to use properly. 
On investigation, however, this appeared to be due to 
stiffness in the shoulder-joint which lasted on and off 
for about five months. After the ataxy had persisted 
for two weeks the knee-jerks disappeared and remained 
absent for another two weeks and then gradually re¬ 
turned. At no time were there ever any eye changes 
or wasting of any muscles, and, with the exception of 
the before mentioned slight difficulty in swallowing and 
constipation, no motor paralysis. For a few days a slight 
retardation of painful stimuli on the outer sides of the legs 


was noticed, but no areas of anaesthesia were found. All this 
time the patient complained of numbness and tingling in the 
feet and hands. 

Treatment consisted solely in giving a mixture containing 
strychnine, which was started at the onset of the illness and 
continued steadily. Whether the large amount of antitoxin 
given had anything to do with the condition it is not for me 
to say, but I have noticed an ataxic gait in children before 
now who have had not more than 6000 units. 

The pathology of the condition, I should fancy, is simple : 
a peripheral neuritis of the afferent nerves accounts for all 
the symptoms. Dr. Charles It. Box in Vol. XXVIII. of 
St. Thomas’s Hospital Reports gives an excellent account of a 
typical case, and he gives the following list of references to 
cases of ataxia following diphtheria, which may be of use:— 

Grainger Stewart: Edinburgh Medical Journal, vol. xv., 1870, p. 988 1 
Foot: Dublin Quarterly Journal Medical Science, vol. liv., 1872, p. 176. 
Kloman: Philadelphia Medical Transactions, vol. iii., 1872-73, p. 183. 
Kloman : The Lancet, Dec. 14th, 1872, p. 871. Rumpf: Ataxie nacl* 
Diphtheritis, Deutsches Archiv fiir K1 inf ache Medicin, Band xx., 1877, 
p. 120. Schulz : Ataxic nach Diphtheritis, ibid.. Band xxiii., p. 360. 
Rudisch and Jacoby : Archives of Medicine, New York, vol. viii., p. 249. 
Berwald: Berliner Klinisehe Wochenschriffc, Jahr xxi., 1884, p. 796. 
Buzzard: Harveian Lectures, 1885. Lcval-Picquichef: Des Pseudo- 
tabes, Lille, 1885, p. 143. Mackenzie: St. Thomas’s Hospital Reports, 
vol. xxi. Hau8Bman: Virchow’s Archiv, Band cxv., 1889, p.534. Morton 
Prince: Boston Medical and Surgical Journal, 1889. Mott: International 
Clinics, 1896. Trevelyan : The Lancet, Nov. 24th, 1900, p. 1482. 

Sutton Court-road, \V. 

A CASE OF ACUTE PULMONARY (EDEMA. 

By Charles E. Denning, L.R.C.P. & S. Irel., L.M. 


In a paper in The Lancet of Deo. 7th, 1907, p. 1606, Dr. 
Leonard Williams drew attention to the condition known as 
acute pulmonary cedema and elicited reports of several cases, 
including one by myself which appeared in The Lancet of 
July 18th, 1908, p. 158. The following notes relate to 
another case of this important and interesting condition that 
has recently come under my care :— 

On the afternoon of Feb. 24th I was called to see a man 
who had arrived that day in Epping. When I visited him, 
about 5.45 P. M. , he was sitting in the dining-room, feeling 
quite comfortable, having had tea. He explained that he 
had been ill for a fortnight with pleurisy followed by 
effusion ; that he had been in bed for some days and had 
then been allowed to get up and to go for short walks ; that 
the day previously his temperature was something over 
100° F. ; and that he had come home contrary to the wishes 
of the medical man in attendance upon him. His age was 
43 years. I found his temperature to be 100-2°, the pulse 
100, and the respirations 24, and I recommended his going 
to bed in order that I might make a physical examination. 
I remarked upon a small quantity (about three teaspoonfuls> 
of what looked like pus which was in a dish beside him and 
was informed that he had expectorated this only a few 
minutes before and that he had not previously seen any like 
it. Whilst speaking to me he began to cough and in a few 
minutes this cough became iDcessant and distressing, and he 
commenced to expectorate mouthfuls of a frothy fluid 
which seemed to flow continuously into his mouth. 
From a state of comfort in less than five minutes his 
condition became most alarming. He had jumped to his 
feet and, leaning both hands on the table, was spitting out 
a stream of frothy fluid into a basin in front of him, and 
he appeared to be almost suffocating. I gave him some 
brandy and in 15 minutes from the commencement of the 
attack I injected l-30th of a grain of strychnine. The 
coughing and expectoration continuing, in another 15 
minutes I gave a second injection of strychnine (l-30th of 
a grain), atropine (l-100th of a grain), and also some 
champagne. In five minutes more the attack was over and 
the patient now lay back in a chair utterly exhausted, 
collapsed, and cyanosed. The respirations were 40 and the 
pulse was 120. I feared that he would die at any moment. 
However, with further stimulants and another injection of 
strychnine and atropine he rallied, although for some hours 
his condition was one of extreme exhaustion, the respira¬ 
tions remaining at 40 and the pulse at 120. 

In the 35 minutes during which the attack lasted the 
man had expectorated about a pint of pink-coloured frothy 
serum, which later separated into a pink fluid beneath a 
thick layer of minute froth just like yeast. In about an hour 
the cough returned, although this time it was of quite a 
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different character, and in a few minutes he had expectorated 
four ounces of pus, similar to that which I had previously 
remarked upon, and during the next 24 hours over a pint was 
discharged. This on examination showed the presence of a 
large number of pneumococci. His heart sounds were 
normal. 

The sequence of events appeared to be, first, a rupture of 
an empyema into a bronchus just at the time of the ex¬ 
pectoration of the small quantity of pus. This was followed 
by an attack of acute pulmonary cedema, and on recovery 
from the shock came the free discharge of the empyema. 
Convalescence was uninterrupted and of no special interest. 

A most interesting point appears to me to be the fact that 
there was no cardiac mischief present. 

Epplng. _ 


JUMtfos aitfc JjtotitM of 


A Text-book of General Pathology for the Use of Students and 
Practitioners. By J. Maktin Beattie, M.A. N.Z., 
M.D. Edin., Professor of Pathology and Bacteriology, 
University of Sheffield ; Honorary Pathologist, Sheffield 
Royal Infirmary and Royal Hospital; and W. E. Carnegie 
Dickson, M.D., B.Sc. Edin., F.R.C.P. Edin., Lecturer on 
Pathological Bacteriology and Senior Assistant to the 
Proftssor of Pathology in the University of Edinburgh ; 
Assistant Pathologist, Royal Infirmary, Edinburgh. With 
162 illustrations and four coloured plates from original 
preparations. London: Rebman, Limited. 1908. Pp. 
475. Price 17s. 6 d. net. 

The general plan and scope of this new text-book of 
pathology are based upon the teaching of the Edinburgh 
School, and in their preface the authors acknowledge their 
indebtedness to Professor W. S. Greenfield. They give as 
the apologia for their book-the fact that some of the 
fundamental views of that school, though based upon careful 
experimental investigations and upon extensive experience of 
human morbid anatomy and histology, have not, in their 
view, received sufficient attention. As an example of this 
they refer to infarction. It must be admitted that the 
description of the results of vascular occlusion given in 
many text-books is far from satisfactory, and especially is 
this the case in regard to the conditions which determine 
the development of anaemic infarction and its rela¬ 
tion to the haemorrhagic variety. The account here 
given, as the authors admit, is not new, but is based 
on experiments upon the kidney and spleen in animals. 
It affirms that infarcts, in these organs at any rate, 
are at first always red, and that in small infarcts pallor 
supervenes in a few hours. In regard to the cause of 
the congestion of infarcts, the theory of reflux from the veins 
proposed by Cohnheim is negatived, and the view of Litten 
and others that it is the result of collateral blood-supply is 
confirmed by experimental data. As a whole, the mechanism 
of infarction here described appears to us to be clear and 
intelligible and is not obscured by theoretical speculations. 

The book is divided into seven chapters and is copiously 
and well illustrated, for the most part by reproductions of 
photographs and micro-photographs of actual specimens. 
The coloured plates are also well executed and illustrate the 
microscopical appearance of various degenerations and of the 
blood corpuscles and blood parasites. The first chapter is 
devoted to the cell in health and disease and gives a clearly 
written and up-to-date account of the fundamental facts in 
regard to cytology, with special details of the normal and 
abnormal forms of mitotic division. Under the heading of 
the composition of protoplasm an outline of the recom¬ 
mendations of the Ohemical and Physiological Societies of 
Great Britain in regard to the nomenclature of the proteins 
is given. Various cytoplasmic and nuclear changes are also 
briefly described. This chapter forms a useful introduction 
and is worthy of special commendation. 


The second chapter deals with general retrogressive 
processes and includes accounts of the various degenera¬ 
tions and infiltrations as well as of necrosis, gangrene, and 
atrophy. These are all described in some detail and the 
results of recent work are incorporated. Fatty, waxy, and 
calcareous changes are dealt with in more detail than is 
usual in a book of this size and we have nothing but praise 
for this section of the book. The third chapter on 
disturbances of the circulation contains good accounts of 
venous obstruction, dropsy, CEdema, chronic venous conges¬ 
tion, and thrombosis. In reference to the process of 
clotting, no mention is made of thrombokinase or of the 
possible importance of htcmagglutination in relation to 
thrombosis. This chapter contains the description of in¬ 
farction, to which we have already referred. 

The description of inflammation and repair usually forms 
a very good criterion for estimating the value of a text¬ 
book on general pathology, and in this connexion we may 
at once assert that the manner of considering these subjects 
in the fourth chapter is thoroughly to be commended. The 
description is clear and concise, and the various factors 
involved are differentiated and considered in an admirably 
lucid style. The fifth chapter extends to over one- 
quarter of the book and is devoted to progressive 
tissue changes, including under this heading hyperplasia, 
hypertrophy, tumours, and the granulonmta. The con¬ 
sideration of the problem of tumour formation is critical 
and well arranged ; the various theories are briefly enunciated 
and discussed. The classification adopted is that of Professor 
Adami into hylomata and lepidomata or “pulp” and “rind’' 
tumours respectively, with their subdivisions. This classifica¬ 
tion, though ingenious and scientific, has hardly yet achieved 
sufficient recognition to warrant its use in a text-book 
intended for students and practitioners; moreover, it 
introduces a new nomenclature of somewhat cumbrous 
character. The sixth chapter deals with animal parasites, 
classified according to zoological principles. The descriptions 
are adequate and the illustrations are clear and abundant. 
The last chapter contains within comparatively small compass 
a useful rtsKml of the general principles of immunity and of 
the theories advanced to explain it. 

The text-book is one which should prove of great value to 
students and practitioners, for it is concise without being 
obscure, and gives reliable descriptions of the main data of 
general pathology. It would be well in a future edition to- 
include more discussion of the phenomena and mechanism of 
fever. 


The Criminal Responsibility of Lunatics. By Heinrich 
Oppenheimer, M.D., LL.D., &c. London : Sweet and 
Maxwell, Limited. 1909. Pp. 275. Price 10s. 6 d. 

The problem of the criminal liability of persons of unsound 
mind has passed through several phases. For centuries none 
but the grossest forms of insanity were recognised as excusing 
the patient from the legal consequences of some delinquency. 
As the barbarism of the Middle Ages has in part passed away 
so has the position of the criminal lunatic ameliorated, until 
unhappily, under the influence of certain schools of psycho¬ 
logy, some have come to regard the criminal as insane because 
he is criminal. The scandal, happily comparatively rare in 
this country, which results when experts on identically the 
same subject are found to assume diametrically opposite 
positions is a grave one and calls for much reflection on the 
part of the medical profession. Dr. Oppenheimer usefully 
reminds us that the witness who proclaims as scientific facts 
certain ephemeral hypotheses, however ingenious they may 
be, merely brings into discredit the profession which he is 
for the moment representing. The medical man may 
remember that much of the treatment which is practised in 
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up-to-date asylums is at least founded upon the hypothesis 
that the lunatic in most cases is capable of regulating his con¬ 
duct, that is, that he knows his own likes and dislikes, is aware 
of the rules and regulations of the institution in which he 
is lodged, and where those rules clash with his personal pre¬ 
dilections he is capable of shaping his conduct to accord 
with the rules rather than with his wishes. Dr. Oppen- 
heimer argues that it is too transparent a sophism to require 
serious confutation if it is claimed that the insane mind is 
capable of being checked by the fear of such disciplinary 
sanctions but not by the threat of those of the criminal 
law. 

To decide the question of the responsibility of an insane 
person, so far as hospital practice is concerned, may be easy. 
He is responsible or he is not, and perhaps not a single 
medical superintendent would, in these circumstances, hesi¬ 
tate to act. There are equally patients of whose responsi¬ 
bility even in the simple affairs of an asylum no medical 
superintendent would care to express any opinion at all. But 
place this same medical expert in the witness-box and we 
shall find in too many cases that the vaguest suspicion of 
insanity is put forward as a sufficient reason for the exemp¬ 
tion of the accused from all the legal consequences of 
his acts. A witness may give it as his opinion that a 
person is insane, but it does not follow that that person 
is irresponsible for all he does, and we fear that the 
tendency now is, from a purely humanitarian point of 
view (which sometimes is mawkish as well), to suppose him 
irresponsible if unpleasant consequences aie likely to ensue 
when the opposite view is taken. If, as the author puts it, it 
is conceded that very many acts of the insane are not insane 
acts at all, but spring from the same sources as those of 
rational beings, if it is an undisputed fact that the majority 
of lunatics understand the nature and quality of many of 
their deeds and are quite competent to distinguish right from 
wrong, if it is finally conceded that very frequently lunatics 
aro quite capable of controlling their conduct, and are, 
moreover, influenced by fear of punishment, the case for 
holding them responsible, is, pro tanto, made out. Where 
all these conditions occur the lunatic’s mind is amenable to 
the sanctions of the law. On the other hand, every criminal 
who can show that he has done some strange act in the past 
can nowadays hope, if his counsel seeks long and far enough, 
to find a medical man prepared to testify to his madness, of 
the nature, perhaps, of that wonderful clinical phenomenon, 
the “brain storm.” In these circumstances it is, perhaps, 
unsafe to give carte blanche to the medical profession by 
making insanity the sole test of irresponsibility. Indeed, if a 
sufficiently high standard of mental health be erected, persons 
entirely free from mental defect would form the exception 
rather than the rule, and the propaganda directed towards the 
■establishment of such a principle becomes neither reformatory 
nor progressive, but destructive of the fundaments of 
criminal justice. The tests which should in fact, so far as 
is possible, be applied are, firstly, whether the accused was 
aware of the nature and quality of the act, and secondly, if 
be could have refrained from it had he chosen to do so. 
The essential problem in truth lies in the application and 
findings of this second test. 

In regard to moral insanity it is plain that the influences 
which restrain the ordinary individual from doing wrong are 
religious, moral, and legal. Where disease has destroyed two 
out of these three checks it is scarcely reasonable to remove 
the last barrier that stands between the criminal and the 
safety of society. Persons who are morally defective pass 
through life without conscience to restrain them and unless 
curbed by the hand of the law are left to the control of their 
appetites and passions alone, and we may then well hesitate 
to exempt them from criminal responsibility. Between full 


responsibility and complete irresponsibility there exists a 
scale of diminished responsibility. As there are degrees of 
insane obliviousness to right and wrong, degrees of self- 
control and degrees of insane impulse, the law onght to 
recognise the fact that the amount of guilt decreases in the 
same ratio as mental disease gains in intensity. The 
difficulty, however, lies in the method by which we are to 
penetrate the human soul and determine the precise degree 
of responsibility. 

The book shows a large amount of erudition. The author 
has studied the laws of many countries, and has abstracted 
from them the articles bearing upon the subject of his work. 
In his comments and conclusions he manifests a thoroughly 
judicial attitude, and for the sake of his medical readers he 
has presented a complex subject in terms of common-sense 
couched in good plain English. His conclusions are likely 
enough to arouse considerable opposition, but that must be 
the condition of a controversy in which the premisses of the 
argument are still the subject of inquiry, if, indeed, they are 
capable of being known at all. 


Health and Common Seme. By Woods Hutchinson, M.A., 
M.D., Lecturer on Clinical Medicine at the New York 
Polyclinic ; late Professor of Comparative Pathology and 
Embryology, University of Buffalo; Lecturer on Com¬ 
parative Medicine in the Medical Graduates’ College, 
London. London, New Y'ork, Toronto, and Melbourne : 
Cassell and Co. 1909. Pp. 334. Price 6*. net. 

This book consists of a series of chapters dealing in 
popular language with matters relating to personal and 
domestic hygiene. It is in a sense a presentation of elemen¬ 
tary physiological facts in a simple form with their applica¬ 
tion to the ordinary conduct of life. Dr. Woods Hutchinson 
writes clearly and forcibly, and his observations are prac¬ 
tical. His style is crisp and allusive, and his illustrations 
or similes are to the point, and are not infrequently amusing. 
He is uncompromising in his exposure of common fallacies, 
and is particularly scathing in his denunciation of many of 
the popular superstitions as crystallised in aphorisms, 
proverbs, and saws, which he irreverently describes as “ gems 
of senility,” and again as "little more than the attempts of 
mediocrity and cowardice to console themselves for their 
lack of success.” A proverb of almost any kind seems to 
excite him to turn and rend it, and some of the most 
cherished maxims of our copybook days come in for very 
severe handling. It is only fair to say that he gives reasons 
for his opposition, and that he makes a very good case for 
his views. 

After a chapter on the ancestry of health indicating the 
broad outlines of the evolution of man's organisation, he 
exposes some diet delusions. He dismisses Professor 
Chittenden’s work on the protein minimum diet very scorn¬ 
fully; he pillories what he calls the fish-phosphorus-brain 
theory, the prejudice against pork as an article of diet, 
vegetarianism, “ breakfast foods,” and the superiority of 
brown over white bread. He discusses in an interesting 
manner certain foods, which he classes together under the 
heading of “poison foods,” characterised often by consider¬ 
able nutritive value, but liable, especially in susceptible per¬ 
sons, to produce gastric irritation and even toxic symptoms, 
such as certain fruits, shellfish, nuts, and cheese. 

The author’s views on sleep, about which he writes at 
some length, are well expressed in the lines which he 
quotes :— 

** Blest be the man who first. Invented sleep, 

But curst be he with curses loud and deep 
Who first invented and went round advising 
That artificial cut-off, early rising." 

The advice in regard to sleep is in brief to take as much as 
possible. Sunshine and fresh air he characterises as the real 
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angels in the house, and his plea for ventilation and for care 
in the choice of sites for house building is forcible and good. 
He gives advice in regard to bathing, care of the complexion 
and clothing, and has a chapter on the sins of the shoemaker. 

Four chapters are devoted to certain special aspects of 
child life send education. They are eminently readable and 
contain many sound and original suggestions. Dr. Woods 
Hutchinson is a firm believer in the educational value of play 
for the child, both mentally and physically, and he draws an 
interesting picture of the ideal school. His last chapter is 
on the health of the middle-aged man, and is characterised 
by the same breezy optimism as the rest of the book. For 
him instinct and the general experience of mankind are 
safer guides than the doctrinaire rules of pseudo-scientific 
faddists. Sometimes, perhaps, in his enthusiasm for 
instinct he makes statements which are open to question— 
e.g., that the danger of over-eating has been enormously 
exaggerated ; but his book should command a wide circle of 
readers, for he is always interesting and never abstruse and 
technical. It appears from a note at the beginning of the 
book that it was originally called “Instinct and Health,” 
but apparently at the suggestion of the publishers this was 
altered to “Health and Common Sense,” and perhaps the 
best notice we can give to the book is to express the opinion 
that no better title could be found. 


Lei Maladies du Cceur tt Leu/r Traitement. (Diseases of the 
Heart and Their Treatment.) Par H. Huchard, M6decin 
de l’Hopital Necker, Membre de l’Acadfsmie de M6decine. 
Paris : Librairie J. B. Baillifere et Fils. 1908. Pp. 228. 
Price Fr. 6. 

This book consists of nine lectures on diseases of the 
heart and their treatment. The subject is dealt with from 
a purely clinical and practical standpoint, and the dogmatic 
and didactic style, adorned by the literary grace of their 
distinguished author, renders these lectures particularly 
interesting and instructive. Their obj ect is avowedly practical, 
and Dr. Huchard gives the results of his own ripe experience 
of treatment in the various forms of cardiac disease. He 
wishes to disprove the nihilistic views of some of the earlier 
French authorities, such as Brouissais, who said that from 
the medical standpoint they are “maladies of pure curiosity,” 
and S6nac, who said that “their study gives the useless 
satisfaction of knowing better the impossibility of curing 
them.” 

In his first lecture Dr. Huchard emphasises the 
importance of the study of the disturbances of function, 
such as dyspnoea, insomnia, tachycardia, palpitation, 
syncope, arrhythmia, and prsecordial pain, from the point 
of view of diagnosis and treatment. In regard to dyspnoea 
he differentiates a mechanical and a toxic form, the former 
due to simple cardiac failure with defective aeration, the 
latter occurring in cases of arterial degeneration and 
associated with defective renal activities. The prognosis 
and treatment in these two forms are markedly different and 
are carefully worked out. 

In the second lecture the group of ‘ * arterial cardiopathies ” 
is differentiated—that is, defects in the heart’s action the 
result of arterial degenerations. Dr. Huchard describes an 
arterio-sclerotic form of mitral stenosis which he regards as 
not uncommon. He sidmits, however, that the physical 
signs are usually slight, but maintains that the symptoms are 
very abundant and suggestive. In regard to all these arterio¬ 
sclerotic forms of disease he urges the importance of treat¬ 
ment by milk regimen and diuretics, with a view to 
diminish the intoxication, which is the essential factor in 
their production as well as in the genesis of their symptoms. 

The third lecture is devoted to functional diseases of the 
heart, and in the fourth a number of errors both of diagnosis 


and of treatment are detailed. This lecture is of special 
interest as it contains many personal observations of value, 
and it exposes many fallacies in regard to the treatment of 
heart diseases. The fifth lecture deals with the treatment of 
arterial cardiopathies. Four stages, each with a different 
line of treatment, are described : the first or arterial stage, 
treated by careful diet and physical measures; the second 
or cardio-arterial, treated by means of a milk and vegetarian 
diet, by nitrites, diuretics, and tonic doses of digitalis; the 
third or mitro-arterial stage, characterised by dilatation of 
the cavities and of the valvular orifices, treated by a milk 
diet, by theobromine, and by digitalis in larger doses; and 
the fourth or cardiectasic stage, treated by bleeding, by salt- 
free diet, and limitation of ingested fluids. The sixth 
lecture deals with the treatment of heart disease resulting 
from chronic endocarditis. In the seventh lecture Dr. 
Huchard develops his dictum that ‘ ‘ the arterial cardio¬ 
pathies commence by intoxication, continue by intoxication, 
and finish by intoxication.” In the eighth and ninth 
lectures the mode of action of certain curative and hygienic 
measures is discussed. 

Dr. Huchard’s lectures are both suggestive and helpful, 
and they should be widely read, for they insist upon the 
importance of a careful study of symptoms as well as of 
physical signs in regard to the treatment of individual 
patients. We have already spoken of the book as dogmatic, 
but this has its merits. 


A Compendium, of Food Miorosoopy. By Edwy Godwin 
Clayton, F.C.S., F.I.C. London: Bailliere, Tindall, and 
Cox. 1909. Pp. 431. Price 10s. 6 d. net. 

The value of the microscope in the examination of foods 
and drugs was proved in a striking way in the researches of 
the late Dr. Arthur Hill Hassall, who applied the instrument 
with considerable success to the detection of adulterants in 
the work of inquiry undertaken by him for this journal in the 
early “ fifties.” In committing the results to publication it 
should be remembered that Dr. Hassall had the advantage 
of the services of a skilled artist, Mr. Miller, who made 
the drawings which were reproduced in the reports of 
the now famous Lancet Analytical Sanitary Commission. 
Many of these were reproduced in Dr. Hassall’s book on 
“Food: its Adulterations and the Methods for their Detec¬ 
tion.” Later Mr. Clayton, the author of the volume before us, 
joined Dr. Hassall in analytical practice, and therefore none 
could be better qualified than himself to write a revision of 
the microscopical portions of Dr. Hassall’s work. It will soon 
appear to the reader that Mr. Clayton has done something 
more than mere revision ; he has extended the application 
of the microscope to the examination of foods and drugs 
which were unknown in Dr. Hassall’s time and he has there¬ 
fore placed in the hands of all those concerned to maintain 
the purity of foods and drugs a guide which will afford them 
very material help in their work of fighting modem methods 
of sophistication. He has divided the book into four 
sections, the first dealing with foods derived from vegetable 
sources, the second with foods derived from animal sources, 
the third with tobacco, drugs, bitters, and colouring matters, 
and the fourth with water. The last has obviously 
involved an amount of fresh matter in view of the 
advances made in the application of the microscope by 
modem inquirers to the examination of water intended for 
drinking purposes. The drawings are well done and will 
afford a valuable source of reference to the microscopist 
busily engaged on questions connected with the detection of 
adulteration. This is a good book, for it not only pays 
tribute to a man who undoubtedly did pioneering work of 
the most valuable kind in connexion with microscopical 
h 3 
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methods for revealing adulteration, but it encourages the 
further application of the microscope to similar ends. 

JOURNALS AND MAGAZINES. 

Proceedings of the Royal Society of Medicine. Vol. XI. 
No. 8. June, 1909. London : Longmans, Green, and Co.— 
This number of the Proceedings of the Royal Society of Medi¬ 
cine is largely occupied by reports of cases presented to the 
several sections, many of which we have published. The 
chief contribution to the Section for the Study of Disease 
in Children is Dr. F. Parkes Weber’s careful account of a 
case of Congenital Obliteration of the Bile-ducts with 
Hepatic Cirrhosis, in which a streptococcal infection was the 
final cause of death. The Dermatological Section is devoted 
to a full report of Dr. Louis Wickham's demonstration of 
his methods and results in the Therapeutic Applica¬ 
tions of Radium. In the Epidemiological Section Dr. 
John Brownlee presents certain considerations on the 
Causation and Course of Epidemics, in which he 
examines the curves of incidence in several epidemics in 
relation to known mathematical laws, an interesting and 
complex piece of work which is capable of extension. 
Mr. M. Greenwood follows with a statistical examina¬ 
tion of the Problem of Marital Infection in Tuberculosis, 
which leads to the conclusion that our statistical data 
are at present far from sufficient to settle the question. The 
keen discussion on these papers, which is well reported, 
echoes the debate on Heredity in Relation to Disease which 
oocupied so much of the attention of the Royal Society of 
Medicine earlier in its late session. The Laryngological 
Section is entirely devoted to clinical records and the Medical 
Seotion to papers on the Serum Treatment of Typhoid Fever, 
by Dr. R. Tanner Hewlett, Dr. E. W. Goodall, and Mr. R. M. 
Bruce. These authors contribute a note on an Ophthalmo. 
Reaction obtained with a Solid Typhoid Endotoxin, which 
does not seem to be diagnostic of enteric fever. The 
Obstetrical Section reports a disoussion upon the Manage¬ 
ment of Rupture of the Uterus, following upon papers by 
Dr. T. W. Eden and Dr. A. Lionel Smith concerning 
that grave accident. In the Odontological Section Mr. 
W. Warwick James writes on the Eruption of the 
Teeth. The Otologieal Section records only notes of 
cases. In the Surgical Section Mr. J. Hutchinson’s paper 
on Auto-inoculation and Re-infection in Syphilis, which has 
appeared in our columns, precedes an account of Jejunal and 
Gastrojejunal Uloer following Gastrojejunostomy, by Mr. 
H. J. Paterson, who has collected a very careful bibliography 
of the condition in question. The Therapeutical and 
Pharmacological Seotion contains the instructive paper on 
the Results of a Year's Use of Vaccines in General Medioine, 
which Dr. W. Hale White and Dr. J. W. Eyre recently 
published in The Lancet ; and also Dr. William Bain’s 
paper on the Interaction of Digestive Ferments. We note 
that the next number of these Proceedings will be issued in 
October, and will include the title-pages and index for the 
second volume. 

litfottlwits. 

A NEW RETRACTOR AND ARTERY FORCEPS. 

I should like to bring two instruments which I have 
devised to the notice of other surgeons. The first is a retractor 
for the splitting operation for appendicitis. As I consider 
the splitting operation in appendioitis the only justifiable 
ODe, I have thought that the modification in the form of the 
retractor shown in Fig. 1 obviates one or two objections 


common to those in ordinary use, because (1) the part intro¬ 
duced in the wound is always in the same plane as the 
muscle retracted, consequently it is not lacerated; (2) the 
width of the retractor is just enough to give a good field of 
operation without unduly stretching the external oblique; 
and (3) the handle is placed at an angle to accommodate the 

Fig. L 


v<b« 

assistant's fingers below, whilst the thumb lies on the upper 
surface. 

The other instrument (Fig. 2) is an artery forceps of a 
new pattern. The difficulty of tying beyond the points of 
the artery forceps in deep situations led me to try a globular 
end to the Spencer Wells, and I can now, after a fair trial, 
attest to the great advantages thereby attained, because 

(1) they do not take up more tissue than other forceps; 

(2) the surgeon can tie off the artery by himself and take 


Fig. 2. 



off the forceps afterwards; (3) once the ligature is beyond 
the greatest circumference of the globular end it must tie off 
properly if it is tied tight enough, and the certainty of this 
saves much time in operating ; (4) they will pick up tba 
smallest and most fragile artery; and (5) the circular 
grooves on the inner surface give a very firm hold. 

Messrs. Down Bros, have taken great pains in carrying 
out my ideas in both these instruments which they have 
made excellently. A. Z. 0. Cress v, M.R.O.S. Eng. 

Wellington. _ 



THE SEXA-BIDET. 


The Sexa-Bidet is a very convenient applianoe either for 
simply washing the parts in question or for the application 
of medicated lotions. When in use it is held in the 
hand in a horizontal position as shown in the illustration. 



the onrved edges being pressed firmly against the body ; it" 

may also be partly filled 
with water when standing 
r u P ri K ht °“ a table, like an 

A ordinary jug. It is quite 
J portable, measuring 13 
inches in its greatest length 
fpRWjMkWj/ and about 5 inches in 
width. The material is 
highly glaied white earthen¬ 


ware. In cases of venereal disease the advantages of snob 


an appliance for individual use are obvious. The Sexa-Bidet 
may be obtained from Mr. Paul Metz, 29, Newhall-hill, 
Birmingham. There is a slight difference in the curvature 
of the open end in the patterns used by males and females 
respectively ; the prices are 4s. 6 d. for the former and 5s. for 


the latter. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SEVENTH ANNUAL MEETING 
AT BELFAST. 


THE SECTIONS. 

MEDICINE. 

Friday, July 30th. 

President: Professor Jambs Alexander Lindsay (Belfast). 

Dr. H. S. Souttar (Brentwood) described the experiments 
which he and Dr. Theodore Thompson had made in order to 
secnre 

A Practical Form of Gastroscope. 

At first they considered it axiomatic that a gastroscope must 
consist of a series of jointed segments so constructed that 
daring passage it should be flexible, but that when in position 
the segments could be locked together into a rigid tube. This 
proved to be wrong, although one form was constructed on 
this principle. Experiments on the cadaver proved futile 
except for purposes of measurement. In order to determine 
the normal form of the oesophagus and to what extent it 
could be straightened they passed metal-lined bougies and 
examined their shadow on a fluorescent screen by means of 
the X rays, the patient bending his back and moving his 
head in various directions. By experiments upon themselves 
they found that the oesophagus would tolerate a straight 
rod 15 millimetres in diameter leading from the fauces to the 
cardiac orifice of the stomach. Beyond the cardia such a 
straight rod could not be carried, since it wonld impinge 
on the lower dorsal vertebrae. The lower end of their 
instrument was therefore bent forwards at an angle of 30°. 
At the upper end of the tube an oral portion was added at an 
angle of 60° with the oesophageal limb. In this way there 
was evolved an instrument with only two angles, which con¬ 
formed exactly to the anatomical requirements and proved 
easy to pass, for the forward tilt of the beak, instead of 
being a danger, proved to facilitate its passage. When it 
was being passed the patient’s head and neck were brought 
well forward, accentuating the dorsal concavity, into which 
the angular instrument fitted snugly ; during the descent of 
the instrument the head and neck were allowed to fall back. 
Dr. Souttar and Dr. Thompson had never found any difficulty 
in passing the instrument and had observed no ill effects 
from its use. The preparation of the instrument proved to 
be very expensive, since six complete instruments were made 
by Dr. Souttar himself before a practicable form was reached, 
and the authors acknowledged their indebtedness to the 
London Hospital Medical research fund for assistance. The 
instrument oonsisted of three layers—an outer protective layer 
of steel, a middle supporting layer of metal covered with silk, 
and an inner tube which was capable of rotation, this rota¬ 
tion being transmitted to the nose-piece of the instrument. 
An arrangement of mirrors and a lens of very short focal 
length enabled a small image to be formed near tbe eye end 
of the tube, and this image was enamined by an eye-piece. 
Owing to the possibilities of moving the tube and of rotating 
the nose-piece practically the whole of the inner surface of 
the stomach could be examined, but it was necessary to 
inflate the stomach with air for this purpose. In using the 
gastroscope the stomach should, if possible, be empty, and 
it was shortly beforehand washed out by means of a tube. 
It was preferable that the patient should be under an anaes¬ 
thetic. The mouth was opened by means of a Mason’s gag 
and the head lifted forwards. A full-sized bougie was first 
passed as a precaution, and after its withdrawal the nose of 
the gastroscope was guided into the pharynx by the finger. At 
the cricoid cartilage some resistance was always met from 
tilting of the cartilage and from spasm of the upper end 
of the oesophagus. Gentle manipulation soon enabled the 
instrument to pass, and it glided down the oesophagus 
by its own weight. Slight spasm was again met with at the 
caTdiac orifice. As the instrument glided down the head 
was gradually allowed to fall back again. The pump was 
attached and the stomach inflated, whilst an assistant 
percussed out its lower border. The light was switched on 
and the nose rotated and deflected until the whole mneous 
xaembrane had been systematically examined. Dr. Souttar 


claimed that no more manipulative skill was required than in 
the use of a cystoscope. 

Dr. Theodore Thompson (London) gave an account of 
the results achieved by this instrument. He pointed ont the 
great importance of early diagnosis in the graver disorders of 
the stomach, notably in carcinoma and ulcer. It was 
desirable that carcinoma of the stomach should be diagnosed 
before the tumonr became palpable, by which time the 
lymphatic glands had almost invariably become infected. 
It was probable that the earliest indications of gastric cancer 
at present known were really those of the gastritis excited by 
the presence of the new growth within the stomach, and it 
was therefore of importance to examine directly the interior 
of the stomach in all cases of persistent gastritis in adnlts. 
In an apparently healthy stomach the first appearance 
observed was of a bright red reflex. On carefully focussing 
with the eyepiece the folds of mucous membrane could be 
seen running transversely across the field, and there were 
numerous bright specks of light due to the reflexion of light 
from particles of mucus on tbe surface. At the pyloric end 
the folds of membrane were distinct and appeared to converge 
towards the funnel-shaped pylorus. Coloured sketches were 
shown of the normal appearance in different regions of a case 
of acute gastritis, of a case of amende mucous membrane of 
a stomach with petechia:, of another with gastric ulcer, 
and of another with pyloric carcinoma. 

Dr. Lewis A. Smith (London) and Dr. D. W. Samways 
(M entone) both spoke briefly and Dr. Souttar replied. A 
demonstration of the instrument was given. 

Dr. A. Gordon Gullan (Liverpool) read a paper on a 
Unique Case of Hour-glass Contraction of the Stomach , 
making special reference to diagnosis. The patient was a 
woman, aged 36 years, who had been subject to attacks of 
vomiting since her school days, these attacks being 
independent of pain and also of the ingestion of food. Later 
in life gastralgia bad occurred and two years before severe 
hmmatemesis and more frequent vomiting with signs of 
dilatation of the stomach appeared. These symptoms at first 
disappeared under treatment by lavage in the Liverpool 
Stanley Hospital, but soon recurred after her return home, 
and then marked peristalsis of the stomach manifested 
itself. As all forms of medical treatment were unavailing 
a gastro-jejunostomy was performed, but tbe patient died. 
The stomach was found to be enormously dilated, extending 
from the epigastrium to the pubes ; it was somewhat twisted 
on itself and distinctly divided into two large portions, both 
larger than an ordinary dilated stomach. The proximal 
portion was the larger one and overlapped the distal, to 
which it was fixed by adhesions, and thereby preventing the 
fissure between the two portions from being recognised 
during life, and the two parts from separating from each 
other. The pylorus was tough and fibrous and only trans¬ 
mitted a small quill, and this fibrous tissue was continued 
along the lesser curvature for about four inches to the spot at 
which the hour-glass constriction occurred; this was so 
narrow that the little finger alone could pass through the 
opening. Dr. Gullan discussed the various tests useful in the 
diagnosis of hour-glass contraction of the stomach, and 
showed that many of them were absent in this case owing to 
the adhesions, the twisting, and the overlapping of one part 
of the stomach over the other. For these reasons the bi- 
lobed appearance could never be detected during life. 

Dr. Turves Stewart (London) read a paper on the 
Technique and Results of Sohlosser’s Method of Treatment of 
Tie Douloureux. 

He described tic douloureux as the most severe of all forms 
of physical pain, and stated that owing to its inveterate 
character and its tendency to increase in frequency and 
severity the patients were ultimately driven to chronic 
morphinism or to suicide. It had been a therapeutic despair 
for many years, since operations on the peripheral branches 
of the nerve only gave temporary relief and produced 
deformity, while the operation for excision of the Gasserian 

anglion was one of considerable mortality and led to grave 

eformity from muscular wasting, with anaesthesia of the 
skin, nose, eye, and month, and occasionally a destructive 
ophthalmia in the anaesthetic eye. He then referred to the 
results obtained by Professor Schlosser from the injection of 
alcohol into the foramina of exit of the branches of 
the nerve from the skull. These injections might 
produce temporary cutaneous anaesthesia, but they led 
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to a cessation of the pain, often for prolonged periods. 
Among 120 cases there was an average period of relief 
lasting from 10 to 11 months, and this without scarring, 
deformity, or permanent anaesthesia. The apparatus neces¬ 
sary was a stout hollow needle 10 centimetres long and 
1 j millimetres in diameter, provided with a blunt stilette 
projecting beyond its point. The needle was marked 
in centimetres up to 5. The method was to push in the 
needle through the skin and then to project the blunt stilette 
through so as to avoid injnry to vessels in carrying the 
needle to the foramen selected. The stilette was withdrawn 
and 2 cubic centimetres of alcohol of 75 per cent. sti cagth, 
containing 2 grains of eucaine to the ounce, werei n jected. 
On withdrawal the puncture made by the needle was covered 
with collodion. No general anaesthetic was necessary, except 
in the case of the first division, the patient only feeling a 
transient flash of pain when the nerve was reached. The 
directions for reaching the foramina were as follows : (1) 
for the foramen rotundum, to enter at the lower border of the 
zygoma near its anterior end and to push inwards into the 
pterygo-maxillary fossa, the foramen being at a depth of 
5 centimetres from the surface; and (2) for the foramen 
ovale to enter at the lower border of the zygoma 2 -5 centi¬ 
metres in front of its descending root, the foramen being 
at a distance of 4 centimetres from the surface. For 
the first division the needle should be introduced along 
the outer wall of the orbit for a distance of 3 - 5 centimetres. 
Sometimes one injection was enough to relieve the pain, but 
it was better to repeat it after two days and again after three 
or four days. The only complications observed were 
temporary stiffness of the lower jaw in the case of the second 
and third divisions, with some cedema of the lower lid and 
slight weakness of the facial muscles. With the first 
division there was marked cedema and sometimes transient 
paralysis of the external ocular muscles. Dr. Stewart quoted 
15 cases which he had treated by this method, and in 12 of 
these, or 80 per cent., there had been recovery lasting from 
ten months downwards. He also described the three cases of 
comparative failure, and in conclusion said that although not 
a panacea the injections were a useful form of treatment. 

Dr. W. B. McQuitty (Belfast) showed a case of this 
disease, and Dr. Stewabt gave injections into the foramen 
ovale and foramen rotundum. 

The paper was discussed by Dr. W. P. Kennedy (Bath), 
Mr. H. A. Ballance (Norwich), Dr. Tom A. Williams 
(Washington), and Dr. O'Sullivan. 

Dr. Tom A. Williams (Washington, D.C.) read a paper 
on 

Tabes Dorsalis, its Rational Treatment in the Light of its Real 
Pathogenesis. 

He deprecated the pessimism as regards treatment in this 
disease engendered by the dystrophic theory of its patho¬ 
genesis, and showed microscopical sections and lantern 
slides in support of the radicular theory which was first 
brought forward convincingly by Nageotte. Dr. Williams 
believed that there was a round-celled infiltration of radicular 
meninges and that this process differed only in intensity, but 
not in nature, from that upon the meninges elsewhere in 
syphilis, and showed that in some spots there might even be 
found a well-marked granuloma of minute size. This inflam¬ 
matory process invaded the peri- epi- and endo-neural sheaths 
and impinged upon and injured the nerve fibrils. Their de¬ 
generation at this spot led to the degeneration of the 
posterior columns of the cord. The objection that these 
radicular changes were more often absent than present was 
only true as regards the macroscopic appearances. Careful 
search with the microscope always revealed meningeal 
exudates. The escape of the anterior roots was merely 
relative, and the rapid regeneration which occurred in them 
and which was possible because of their connexion with 
their trophic cells entirely negatived a dystrophic explana¬ 
tion. In the light of these observations Dr. Williams 
strongly recommended intramuscular or intravenous in¬ 
jections of mercury, and claimed that the local radiculitis 
which he regarded as the basis of the disease could be 
arrested in a large proportion of the cases. Intramuscular 
injections sufficed for most cases, except those threatened 
with rapid loss of vision. The forms of mercury he 
employed were the cyanide or perchloride. For intravenous 
injection a very small and very fine needle of platinum- 
iridium was used, and after insertion it was recommended to 
draw out a drop of blood into the syringe in order to make 
certain that the vein had been entered. 


Dr. Theodore Thompson (London) said that in his 
opinion the radicular theory was not proved. He believed 
that in tabes dorsalis the symptoms were those of a lesion 
of the secondary sensory neurons, and that the lesion was 
situated at the junotion of the primary and secondary 
neurons—namely, in the pericellular network in the posterior 
cornua—where the earliest changes were found. Tabes dorsalis 
was therefore a dystrophy beginning in the axonal termina¬ 
tions within the spinal cord, while the changes in the 
posterior roots were secondary. 

Dr. Gordon Gullan (Liverpool) endorsed Dr. Williams’s 
view that early cases should be treated with antisyphilitic 
remedies an i mentioned cases treated with benefit on these 
lines. 

Dr. Williams briefly replied. 

Dr. H. D. Rolleston (London) read a paper on 

Pruritus in Lymphadenoma. 

He stated that itching of the skin in lymphadenoma was not 
often recorded. In an analysis of over 90 cases it was only 
mentioned in three. In 20 cases at St. George 8 Hospital, 
London, he had found it in three. The causation of this 
symptom was unknown. It was not due to drugs. It had 
occurred before arsenic was given, and in one case it occurred 
after potassium iodide had been administered. There was no 
evidence that it was due to any special infiltratiop of internal 
organs. In a case under the care of Dr. W. Howship Dickinson 
the liver was found to be lardaceous, but it had occurred in 
cases without involvement of the liver. It was natural to 
suppose that it was toxic, and the occurrence of lardaceous 
changes in the liver in two cases supported this view, as 
did also its association with general exfoliative dermatitis. 
By analogy with the itching in jaundice it might be expected 
to be absent in children, and the earliest recorded case was 
at the age of 16 or 17 years. It might be one of the earliest 
symptoms, appearing even before enlargement of the glands. 
It might lead to infection of the skin, producing lesions 
simulating Hebra’s prurigo. Dr. Rolleston had the impres¬ 
sion that cases with early itching ran a rapid course. In 
regard to treatment, ordinary methods such as calcium 
chloride, carbolic acid, and antipyrin should be tried, but 
the itching was often so severe that morphia was necessary. 

SURGERY. 

Friday, July 30th. 

President , Professor T. Sinclair (Belfast). 

Mr. G. A. Syme (Melbourne) read a paper on 

Some Unusual Cases of Echinococcus (Hydatid) Cyst, rcith 
Remarks on Diagnosis and treatment. 

He commenced by saying that he much preferred to call 
these cysts “ echinococcus cysts,” as was customary in 
Australia. The diagnosis of an unruptored echinococcus 
cyst in the liver or lung was fairly easy, especially since the 
introduction of X rays, for the cyst had a typical appearance 
in a skiagram. When the cyst was ruptured in the liver the 
diagnosis was not so simple, for the passage of the daughter 
cysts down the biliary passages might give rise to symptoms 
resembling biliary colic. When a cyst of the liver caused 
gradual absorption of the diaphragm and then burst into the 
lung it was liable to be mistaken for a primary cyst of the 
lung ; but here also X rays might enable the diagnosis to be 
made. External violence might cause rupture and give rise 
to abdominal symptoms. The manner of reproduction of a 
hydatid cyst varied with the tension ; in bone where there 
was little possibility of expansion the cyst reproduced itself 
exogenously, but when the cyst was able to grow freely and 
to become spherical, very few daughter cysts were formed. 
Mr. Syme deoribed the case of a female patient, 24 years 
old, who had pain in the left buttock shooting down 
to the left ankle. The condition had lasted six months, 
with a swelling that was said to vary in size. She 
had lost flesh. On examination there was found a 
tense and elastic swelling in the left iliac region, and 
in Scarpa’s triangle on the same side. The blood con¬ 
tained 9 per cent, of eosinophils. A skiagram showed much 
1 ■ rarefaction ” of the ilium and sacrum. At the operation 
a cyst was found connected by a pedicle with a cavity in the 
sacrum. The patient had improved since. In another case 
a patient complained of pain on the right side of the 
chest, and on the right side of the spine there was a 
swelling. It was found at the operation that a cyst was 
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involving a costovertebral joint and extended into the 
cavity of the chest, and cysts had also formed within 
the bodies of some vertebras. Recovery followed. The value 
of the precipitin reaction in diagnosis was by no means 
certain, but eosinophilia was a useful help. In the treatment 
of echinococcus cysts it was possible sometimes to close the 
wound completely without drainage. 

Mr. J. Ward Cousins (Portsmouth) referred to two cases 
which he had seen of unsuspected subdiaphragmatic cysts 
accompanied with high fever. He also mentioned a case of 
enormous hydatid cyst of the abdomen which had been 
mistaken for ascites. 

Mr. Syme, in reply, referred to a very large cyst arising 
from the liver in which huge masses of bilirubin were 
found. 

Mr. P. J. Freyer (London) read a paper on 

A Recent Series of 200 Cases of Enucleation of the Enlarged 

Prostate , with Special Reference to the Operation (i) in 
Octogenarians and (2) in Cases of Extremely 
I^arge Prostate. 

He said that it was now eight years since the introduction 
of his method of enucleating prostates and he had described 
several series of cases; he had performed 212 prostatectomies 
since he read his last paper on the subject. Among these 
there were 17 cases in which the patient was over 80 years 
of age, one of them having a fatal result. Of the 644 cases 
on which he had operated there were 48 octogenarians, or if 
nine cases of the age of 79 years were included, there were 
57 cases of patients 79 years of age and over, and of these 
six died. In his opinion there was just as much chance of 
success in the operation in an octogenarian as in a younger 
patient provided the kidneys were sound. Careful nursing 
was of the greatest importance. The size of the prostates 
which he had removed varied greatly, but the size of the 
incision need not be very large even for a very large prostate, 
for the prostate was elastic and could pass through an open¬ 
ing smaller than itself. The weight had varied from half 
an ounce to nearly 17 ounces, with an average of 2£ ounces; 
there were in all 644 cases, and the ages varied from 48 years 
to 89 years ; there were 39 deaths, equal to a mortality of 
6 per cent., but in the last 200 cases the mortality had fallen 
to 4 -24 per cent. In 114 of the cases a calculus was removed 
at the siime time. 

Mr. A. B. Mitchell (Belfast) congratulated Mr. Freyer 
on his success, and he expressed the opinion that the present 
operation was entirely due to Mr. Freyer. 

Mr. Ward Cousins asked if in severe septic cases the 
bladder was drained before the operation. 

The President asked if the removal of a large prostate 
left an hour-glass-shaped cavity. 

Mr. Freyer, in reply, said that the cavity previously 
occupied by the prostate became a part of the bladder 
cavity and disappeared as a separate space, though in some 
of the earlier cases a separate space did persist, and this was 
due to not passing the catheter sufficiently frequently when 
washing out the bladder. In cases where the tongue was dry 
and the kidneys were affected he preferred to open and to 
drain the bladder for a week or ten days before enucleating 
the prostate. 

Mr. E. C. Hort (London) read a paper on 

2he Diagnosis of Malignant Disease by Estimation of the Anti- 
tryptic Content of the Blood Serum . 

He said that the need for improved methods of diagnosing 
cancer was shown by the fact that of 3532 cases proved after 
operation or after death to be cancerous the disease had not 
been recognised in 582 cases—i.e., 1 case in 6 was 

missed. In 303 cases occurring in the first 25 years of life 
the disease was not recognised in 128—that is, the disease 
was missed in 1 case in 2*3. In addition 334 
cases diagnosed as cancerous proved to be not malignant. 
The paper was written to show that it was possible 
to diagnose cancer by measuring the antitryptic power 
of the blood serum. By the antitryptic power of the 
blood was meant the power that a serum had of 
antagonising in vitro the digestive activity of the ferment 
trypsin. The antitryptic power of the serum of healthy 
adults was found to be so constant that healthy serum could 
be used as a standard. The antitryptic power of the serum 
in certain non-cancerous conditions, such as after fractures 
and nephritis, was above the normal as a result of auto¬ 
infection ; it was also raised in general bacterial diseases. It 


was raised in 94 of 100 consecutive cases of undoubted 
cancer; after successful removal of the cancer the antitryptic 
power of the serum was raised, but in cases in which recur¬ 
rence had occurred it was as high as if no operation had taken 
place. It might be concluded that a normal antitryptic 
power was of great value in excluding malignant disease ; a 
raised power was no proof of malignancy unless simple auto¬ 
infection and bacterial infection could be excluded. 

Mr. A. B. Mitchell (Belfast) read a paper on 16 cases of 

Perforating Duodenal Ulcer 

which he had had under his care. All the cases recovered. 
He referred to the great frequency of gastric and duodenal 
ulcers in Belfast, and pointed out that in diagnosing the 
presence of a perforation too much weight must not be laid 
on the absence of shock. A sudden intense pain and rigid 
abdominal muscles afforded the most certain signs. Extra¬ 
vasation was not great in amount as a rule, and this he 
attributed to a contraction of the pylorus, which prevented 
the contents of the stomach from passing out; and this 
explanation would account for the fact that the results in 
perforated duodenal ulcer were much better than those 
following perforation of a gastric ulcer. He preferred an 
incision through the right rectus muscle and he closed the 
opening in the duodenum by means of a purse-string suture. 
He did not flush out the peritoneum, but he inserted a glass 
drain tube over the pubes, and from this there always came a 
free flow of liquid. He preferred to perform immediate 
gastro-jejunostomy, and this he did in seven cases, all 
of which recovered. After the operation the patient was 
propped up in the sitting posture, and a continuous flow of 
saline fluid into the rectum was set up, about a pint being 
passed in every hour. For washing out the drain tubes he 
used a solution of perhydral, about 1 in 10 or 12, and this he 
found very effective. 

Mr. Ward Cousins said that in his opinion the amount 
of shock present in cases of perforation depended chiefly on 
the amount of extravasation. 

Mr. W. Thelwall Thomas (Liverpool) pointed out that 
Murphy's method of continuous rectal irrigation was often 
carried out inefficiently. 

Mr. Mitchell, in reply, mentioned an objection to opium 
even after the diagnosis of perforation was made—namely, 
that the apparent amelioration produced was likely to make 
the friends postpone operation. 

Mr. G. H. Edington (Glasgow) read a paper on 
Some Cases of Intestinal Anastomosis. 

He classified these operations into three groups—namely (1) 
cases in which small intestine was united to small intestine, 

(2) cases in which the ileum was united to the colon, and 

(3) cases in which portions of the large intestine were 
anastomosed. He described some cases which he had 
treated and gave details of the methods employed. 

Mr. C. A. Leedham-Green (Birmingham) read a paper on 
Scopolamine-morphine Narcosis. 

He said that he had some time ago been in favour of spinal 
analgesia, but it was not an ideal method from the patient’s 
point of view, for a troublesome headache frequently 
followed. On the other hand, the method which he was now 
bringing forward was almost ideal from the patient's point 
of view. At first he gave a large dose of scopolamine and 
morphine and did not use a general anaesthetic, but it was 
much better to give a small dose and to follow it with a 
general anaesthetic. The procedure he preferred was as 
follows. The evening before the operation he gave ten 
grains of veronal and this ensured the patient having a good 
night's rest. Two hours before the operation he injected a 
sixth of a grain of morphine and a hundred and thirtieth 
part of a grain of scopolamine. An hour later half of this 
dose was injected. At the operation itself a general anaes¬ 
thetic was given, ether being preferred. The advantages 
were great, because (1) the patient was spared much nervous 
tension ; (2) fall narcosis was quickly obtained; (3) the 
amount of the general anaesthetic was halved ; (4) less 
mucus was formed ; (5) a long and peaceful sleep followed 
the operation, lasting from four to six hours ; (6) there was 
almost an absence of vomiting, for it occurred only in one 
case out of ten ; and (7) the risk was much lessened. 

Dr. Clement Dukes (Rugby) said that he thought 
much of the method and employed it greatly. He found 
that it was necessary to use a very small amount of the 
general anaesthetic. 
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Mr. Leedham-Green said that he did not in any way 
suggest that the method was final and no doubt it would be 
improved. 

A paper by Mr. Alexander Blaney (Dublin) on 
Four Cases of Removal of the Gasserian (ranglion 
was read by Mr. H. Stevenson (Belfast). In the paper the 
methods of removal of the ganglion and the value of the 
operation were discussed. 

On the motion of Mr. Ward Cousins, a cordial vote of 
thanks for presiding was accorded to Professor Sinclair. 


HYGIENE AND PUBLIC HEALTH. 

Thursday, July 29th. 

President, Dr. Louis C. Parkes (London). 

This section met in joint conference with the Laryngology, 
Otology, and Rhinology Section. 

A very full and well-sustained discussion took place upon 
Latent Infections of the Diphtheria Bacillus, and Administra¬ 
tive Measures Required for Dealing with Contacts. 

Dr. P. Watson Williams (Bristol) dealt with the question 
from a clinical point of view and Dr. R. M. Buchanan 
(Glasgow) from a bacteriological standpoint, while Dr. 
Duncan Forres (Brighton) and Dr. R. V. Clark (Leeds) 
dealt with administrative measures. 

Dr. Watson Williams, in opening the discussion, said 
that he considered that if diphtheria was defined as any patho¬ 
logical condition, either local or general, and due to infec¬ 
tion by specific diphtheria organisms, it was latent when 
such pathological conditions were unaccompanied by obvious 
illness. He further considered that the impinging of 
diphtheria bacilli on the nasal or oral mucous membrane 
without any local reaction was not a true diphtheria, but was 
clinically a form of latent diphtheria. These latent forms 
could be clinically divided into the following three main 
groups. 1. Patients who afforded none of the usual clinical 
indications of diphtheria, were not definitely ill, and yet 
were found to be anmmic, or to have increased pulse 
frequency, or who were simply poorly in association with nasal 
catarrh, membranous rhinitis, faucial redness or slight subacute 
tonsillitis, otorrbaea, or sores, &c., which on bacteriological 
examination proved to be diphtheritic. He gave the clinical 
history of two such cases, one being a patient who presented 
no clinical symptoms, but whose culture preparation showed 
diphtheria bacilli and who died shortly afterwards. The 
second case was one of an adult with accessory sinus suppura¬ 
tion and congested follicular tonsillar crypts, whose culture 
preparation also showed diphtheria bacilli. A child who 
came into contact with her showed nothing definite clinically, 
but a culture taken from it demonstrated diphtheria bacilli 
and virulence upon inoculation. 2. Cases with local 
diphtheritic lesions, but presenting no general symptoms of 
ill health. He considered that this class comprised cases 
that were indisputably latent. He referred in this con¬ 
nexion to a woman suffering from sore-throat of indefinite 
nature who three weeks afterwards gave a children's party ; 
some of those who were present developed membranous 
rhinitis, cultures from whom showed the diphtheria bacillus. 
After three months they were declared free from infection, 
and yet they afterwards gave diphtheria to a relative. 
3. Persons who presented no local lesions and no departure 
from normal health, but in whom diphtheritic organisms had 
been discovered by culture tests. These cases he termed 
healthy infected contacts. In this connexion the cases cited 
by Graham Smith, which might appear to upset the speaker’s 
theory, he did not consider conclusive, because no mention 
had been made of any cultures taken from the nose, which 
he believed absolutely necessary. He was aware that house 
surgeons and nurses in contact with diphtheria patients might 
harbour virulent organisms without manifesting any local 
signs of disease, but practically they did not convey infection, 
as organisms inhaled and merely coming into contact with a 
healthy nasal mucosa were quickly removed, whereas if they 
were retained and multiplied such cases come under Class 2. 
He suggested that the practical criterion, however, was the 
virulence test by inoculation, and that the morphological 
characteristics of the bacilli were not reliable, and he 
instanced cases in proof of this assertion. With reference 
to treatment, he did not think that local applications were of 
much use in causing the disappearance of the bacilli, though 
during their use they diminished the infectivity of the 


patient. It was practically impossible to get any antiseptic 
in contact with those organisms in the superficial layers of 
the mucosa and at the bottom of the various crypts in the 
neighbourhood. He considered that antitoxic serums had 
some anti-microbial effect, but that in a large proportion of 
cases they failed because the proportion of bactericidal 
substances varied, and because it was necessary to use larger 
quantities of the serum than was necessary merely for their 
antitoxic effects. Vaccines might be applied locally and 
cause a diminution in the number of the bacilli ; also cata- 
phoresis as employed by Dr. Taylor was worthy of 
consideration. 

Dr. Buchanan said that the identification of the diph¬ 
theria bacillus in routine diagnostic work depended on the 
morphological characters of the organism. The exigencies 
of the work demanded expedition, which in a small 
proportion of instances was secured at the expense of 
accuracy. At the same time, morphology in itself was not 
sufficient to place the recognition of the bacillus beyond 
doubt, and for this purpose it was necessary to resort to 
cultural and inoculation tests involving from four to six days 
as a minimum period of time. With a view of giving support 
to bacteriological diagnosis based on morphology various 
tests had been devised, and the use of media containing 
different sugars, with an indicator to show the presence or 
absence of acid production, had given the best results. He 
himself had obtained excellent and rapid results by coagu¬ 
lating ox serum in an equal quantity of water, filtering the 
mixture, adding 1 per cent, of glucose to one half and 
I per cent, of saccharose to the other half and “tubing,” 
neutral red being used as an indicator. In 24 hours a marked 
acid reaction was produced in the glucose tube by bacillus 
diphtheria:, and in both tubes by bacillus xerosis, while no 
change was produced in either tubes by the bacillus of 
Hofmann. The virulence of the diphtheria bacillus in 
apparently healthy subjects, whether designated contacts 
or carriers, was only slightly less than the virulence 
of the organisms in patients. He had applied the virulence 
test in the case of 21 contacts with positive results 
in 66 per cent, of the instances. The test as applied to the 
bacillus isolated from 56 patients showed virulence in 74 per 
cent, of them. The bacillus diphtherias was most tenacious 
of its virulence, and attempts which had been made to 
reduce the virulence of the organism by the usual means of 
heating, drying, and prolonged cultivation had not shown 
any conspicuous success. On the other hand, it was possible 
to increase the virulence of a particular strain experimentally. 
When the bacillus gained a lodgement in the throat it 
appeared to remain for a varying length of time, whether it 
produced disease or not. The period of residence of the 
organism in the sick and in the healthy was probably deter¬ 
mined by the same factor and was not apparently influenced 
by antitoxin. A comparison of clinical cases and infected 
contacts showed no very marked difference in the average 
period during which the bacillus was harboured in the throat. 

Dr. Duncan Forbes, in discussing the question from 
an administrative point, said that before penal action could 
be taken a person must be suffering from the particular 
disease, and he suggested that in future legislation the word 
“suffering” shonld be replaced by the phrase “in an infec¬ 
tive condition." As regards the taking of swabs for bacterio¬ 
logical examination, he considered that too little attention 
had been paid to the probability of nasal diphtheria being 
much more infectious than throat diphtheria. In collecting 
exudation on swabs a careful study should be made of the 
parts from which it was taken, especially when it was taken 
from the nose, and where there was much secretion coming 
from the nose this should be wiped away before applying the 
swab to the mucous membrane. The administrative measures 
for dealing with contacts depended on the situation of the 
primary cases. In schools the first action should be to make 
inquiries at the school as to absentees from the same class 
who returned to school shortly before the onset of the 
disease in the patient. Swabs shonld be taken from all 
pupils, present or absent, in whom there was a history 
of sore-throat or cold. In Brighton infective contacts 
were sent to the diphtheria wards of the isolation 
hospital. Except in the case of adults antitoxin was 
usually injected on admission, and the contact was 
treated as a diphtheria patient, three negative swabs being 
obtained from nose and throat before discharge. If 
objection was made to removal to hospital the child was 
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left at home and the parents were advised to keep the child 
apart from other children, and four weeks’school exclusion 
was enforced. In Bristol contact carriers were isolated, 
either in the hospitals for infections diseases or by their 
medical attendant, and children who had been in direct 
association with cases of clinical diphtheria, and who were 
carriers of Hofmann bacilli, attended an out-patient depart¬ 
ment at the fever hospital. The difference in administrative 
procedure between Brighton and Bristol was that in the 
former town Hofmann's bacilli were disregarded. Dealing 
with the question of the prophylactic injection of antitoxin, 
Dr. Forbes said that the main object in avoiding such injec¬ 
tions was in order that carrier cases might not be created. 
It had been proved that antitoxin had no influence on the 
length of infectivity, though it was probable that attacks of 
diphtheria in contacts were rendered milder by the injection 
and were therefore all the more readily overlooked. It thus 
followed that extensive injection of antitoxin would lead to 
the non-isolation of certain highly infective individuals. 

Dr. Clark gave some account of the procedure adopted 
in Leeds in connexion with outbreaks of diphtheria. 
He was of opinion that the incidence of cases of 
latent diphtheria was greatest where contact had been 
closest. He considered that a bacteriological examination 
should be made of material taken from the throat of every 
member of a family in which a case of diphtheria occurred, 
and that those should be isolated where a positive result had 
been obtained. The amount of work thus involved would be 
initially large but would tend to decrease. 

Dr. J. A. Knowles Renshaw (Manchester) supported Dr. 
Watson Williams in his advocacy of the virulence test. 

Dr. D. McKenzie (London) expressed the view that the 
two lessons to be learned from the discussion were that nasal 
swabs as well as throat swabs should be taken, and that 
where Klebs-Loffler bacilli were found in carrier contacts 
the virulence test should be applied before isolation was 
resorted to. 

Dr. E. W. Goodall (London) pointed out that in the 
epidemic of diphtheria in London in 1893-94 bacteriological 
examination was not resorted to, and in spite of its absence 
the disease began to diminish. In order to put himself right 
with the metropolitan medical officers of health he made it 
a rule not to discharge patients until a certain number of 
negative results had been obtained after bacteriological 
examination, but he did not get any better results 
than his colleagues who did not follow the same prac¬ 
tice. He considered that return cases of diphtheria 
were a negligible quantity, and he thought that those 
which were supposed to occur might very well be within 
the limits of accidental infection. It would be a very 
good thing if it could be decided once for all whether 
the swabbing of convalescents was desirable or necessary: 
The practice of giving prophylactic injections of antitoxin 
serum was not without danger, and he did not recommend it 
as a matter of routine. It might appear to be quite safe, but 
sooner or later a case would arise having serious results. 

Mr. Herbert Jones (Hereford) said that he agreed with 
Dr. Davies and Mr. Heaven of Bristol that Hofmann’s 
bacillus might be ignored in the absence of cases of diph¬ 
theria, bnt he considered that during epidemics they must be 
reckoned with. He emphasised the importance of personal 
infection and suggested that when a case of diphtheria 
occurred in a class or group of children instead of pro¬ 
hibiting school attendance altogether the particular class 
should be taught in the open air. 

Dr: StClaik Thomson (London) asked what should be 
done with carrier cases, more especially with regard to their 
treatment. He would like some definite information as to 
whether treatment with serum shortened the sojourn of the 
bacilli in the nose or pharynx, and whether it lessened the 
risk of spreading infection. 

Dr. J. M. Clements (Batley) referred to the value of the 
morphological test in determining whether a bacillus was the 
true diphtheria bacillus or not. For ordinary routine work 
he found that a microscopical examination after 24 hours’ 
incubation on blood serum was sufficiently accurate. 
Wesbrook’s classification was a useful working one and all 
bacilli conforming to the C and D types could be safely 
regarded as positive. The Hofmann type could be dis¬ 
regarded, though occasionally he had met with a virulent 
case of diphtheria which after repeated swabbings had 
revealed only that type. The differential culture test which 


he regarded as of most value was the production of acid, 
and he had never found the Hofmann type capable of pro¬ 
ducing acid in sugar media. He was of opinion that the 
prophylactic injection of antitoxin was of some value, but 
he admitted that owing to the low degree of infectivity of 
the disease it was difficult to come to any definite conclusion 
on the matter. 

After some remarks by Dr. R. H. Soanes Spicer (London) 
and Dr. H. J. Egerton H. Williams (Sheffield), 

Dr. Andrew Wylie (London) asked Dr. Watson Williams 
if he would operate on a mastoid or sinus case if the 
diphtheria bacillus were found in the discharges. 

The President said that the question under discussion 
was not one upon which they could dogmatise. He 
emphasised the importance of taking nasal swabs in 
suspected diphtheria and said that he had been particularly 
struck with the large number of outbreaks of the disease in 
the Victoria Hospital for Children which had been caused 
by nasal infection. He urged the importance of clearing 
out the nasal passages with hot water or in other ways 
before taking material for examination. He agreed with Dr. 
Goodall that mere contacts should not be sent to hospitals 
where there were acute cases of the disease. Referring to 
special homes for carrier contacts he was of opinion that 
they were quite unnecessary. Daring inter-epidemic periods 
he considered the proceeding of little value, but his experi¬ 
ence in London had led him to the conclusion that the 
striking power of diphtheria was much greater in epidemic 
periods than at other times. 

Dr. Robert Mowbray (Castlederg) pointed out that 
the less interference there was with an epidemic the sooner 
susceptible material became exhausted. The careful guard¬ 
ing of susceptible persons resulted in the disease being always 
with us bnt in a sporadic rather than in an epidemic form. 

Dr. Watson Williams, replying on the discussion, said 
that until a few years ago diphtheria was treated in the 
ordinary wards of the Royal Infirmary in Bristol, except in 
the case of children, and no cases of infection occurred. He 
considered that carrier contacts in public schools must be 
isolated, but he admitted that when the organism had been 
found it was difficult to know what to do with the host. The 
Hofmann type of bacilli he always neglected. He suggested 
the advantage of giving antitoxin by the mouth and when 
administered for prophylactic purposes it might be adminis¬ 
tered with advantage in peppermint water. 

Dr. Forbes said that if an outbreak of diphtheria occurred 
in the scarlet fever ward of a fever hospital under the direct 
control of the medical officer of health, he considered tha 
new cases might be admitted to the ward, but that in a 
children’s hospital which would not be under the charge of 
the medical officer of health he would prefer to close the 
ward before admitting fresh cases. 

Dr. Buchanan said that he did not attach any import¬ 
ance to the Hofmann type of bacilli. Routine diagnosis 
depended entirely upon the morphological test, but where it 
was necessary to have absolute diagnosis the virulence test 
was essential. The form of the bacillus depended very 
largely upon the medium used, and where the morphological 
test was in doubt a tentative opinion should be given unti 
the virulence test had been applied. 

Dr. Edward Magennis (Dublin) read a paper dealing 
with the 

Jjuties of the School Medical Officer. 

He deplored the indifference of the public to matters relating 
to health and expressed the opinion that more attention was 
paid to the health of cattle than of human beings. 

Dr. Henry O’Nbill (Belfast) urged the importance of the 
medical inspection of school children. 

At the close of the meeting the members of the section 
were given an opportunity of inspecting the sewage outfall 
works of Belfast, situated on land reclaimed from the Lough. 
Included in the plant were percolating filter beds with 
revolving sprinklers and Dibdin slate beds, the adoption of 
the latter having been decided upon in order to avoid the 
great cost of dealing with enormous quantities ot sludge. 
The difficulties attending the disposal of the sewage of 
Belfast are associated mainly with the enormous growth of 
ulva lalissima which has accompanied the discharge of the 
sewage into Belfast Lough. The patient labours of Professor 
Letts appear to be in a fair way of solving these difficulties, 
and the visitors saw for themselves the operation of the 
experiments which had been made. 
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Friday, July 30th. 

Dr. Henry O'Neill, a member of the Belfast corporation, 
in giving a short account of the 

Belfast Sewerage System , 

said that the problem of the collection, removal, and purifica¬ 
tion of sewage in Belfast was one of more than ordinary 
difficulty owing to the large number of linen factories, mills, 
gas and chemical works, foundries, rope works, and 
distilleries in the city, and also to the situation of the city 
on Belfast Lough, the sluggish tides and large areas of shallow 
water of which seemed to favour the growth of the green sea¬ 
weed, ulva latissima. The weed when cast up in masses on 
the beach and allowed to decay and ferment always gave rise 
to a nuisance. Professor Letts had demonstrated by experi¬ 
ment that if the growth of the weed was to be stopped or 
even considerably reduced, it would be necessary to produce 
an effluent free not only from free ammonia but also from 
those nitrogen compounds such as nitrates, the presence of 
which in an effluent was usually regarded as evidence of 
purification. Experimental contact beds had been found 
(when dealing with sewage which had previously undergone 
screening and about six or eight hours’ septic-tank treat¬ 
ment) to give an effluent containing comparatively small 
quantities of nitrogen in any form, but these beds 
rapidly silted up. Percolating filter beds with revolv¬ 
ing sprinklers were proved to be highly satisfactory, 
both as regards economy of space and freedom from 
silting up. The effluent produced, though an exceedingly 
good one from the point of view of purification, contained a 
large quantity of nitrogen as nitrates, which it was recognised 
would provide an undesirable amount of food for the ulva. It 
had been finally found by Professor Letts that by mixing the 
effluent from a percolating filter with sedimented sewage in 
about equal quantities and again treating the mixture on 
contact beds, the organic matter in the sewage was oxidised 
at the expense of the nitrates in the filter effluent, the net 
result being a reduction in the total quantity of ulva-growing 
pabulum. 

Professor E. A. Letts (Belfast) said that during the past 
ten years he had been engaged in investigations with the 
object of arriving at the most suitable 

Scheme of Purificat ion for the Sewage of Belfast 
and its effects on the waters of Belfast Lough. He first of 
all described the special conditions obtaining in Belfast and 
Belfast Lough. At one time the sewage of the town was 
discharged into the river through several outfalls, with the 
result that the river grew exceedingly foul, its bed became 
coated with black and highly offensive mud and its water 
turbid, while the stench at low tide and in warm weather 
was most offensive. The seaweed, consisting principally 
of ulva latissima and different species of enteromorpha, 
caused a considerable nuisance when washed ashore. A 
new main drainage scheme was begun in 1889 and included 
two main trunk sewers in the city discharging their contents 
only on the ebb tide. The condition of the river rapidly 
improved with the completion of this scheme, but the sea¬ 
weed nuisance assumed such serious proportions as to demand 
public action. As a result of such action being taken a 
joint board was formed of the sanitary authorities concerned 
for the purpose of abating the nuisance by removal of the 
seaweed as it was cast ashore. The enormous cost of this 
procedure led to its abandonment and experiments were 
carried out by him with a view to preventing the growth of 
the seaweed. The details of these experiments were placed 
before the section in a very graphic and lucid manner by 
Professor Letts, who stated that the results were such as had 
been given by Dr. O'Neill in his paper. 

Dr. R. J. Ewart (Liverpool) assistant medical officer of 
health for Middlesbrough, presented a contribution dealing 
with some features concerning the 

Sewage Pollution of the Tees Estuary. 

After describing the formation of the estuary and giving a 
short account of the changes which had taken place during 
the past 25 years, not only in its configuration but also in 
the methods of disposal of the local sewage, water carriage 
having been adopted, he gave the results of bacteriological 
investigations which he had made in connexion with cockles 
and mussels collected from the banks of the estuary. The 
mussels were collected, 50 or 100 at a time, from all parts of 
a bed and indiscriminately taken as regards position, those 


under one and a half inches being discarded. They were taken 
immediately to the laboratory and scrubbed in sterile water, 
the hands of the investigator being covered with Bterile rubber 
gloves. It was found that bacillus coli slowly became over¬ 
grown by the commoner organisms, and that the process was 
less rapid at the lower temperatures than at the higher. 
Bacillus typhosus showed much the same viability except that 
its periods were about halved, and under ordinary conditions 
it was usually overgrown in a week. The conclusions which 
Dr. Ewart came to as the result of his investigations were 
that it was possible to obtain mussels free from all evidence 
of sewage pollution; that there was a close relationship 
between size, number, and sewage pollution, for it appeared 
that where the mussels were of sufficient size to be 
marketable and were in sufficient quantities to be worth 
gathering, evidence of pollution was marked. He further 
found that the number of bacillus coli in the mussels corre¬ 
sponded closely to the environment, so that the mussel could 
not be regarded as a filter accumulating harmful organisms ; 
the mussel did not seek these organisms, they were, so to 
speak, thrust upon it. Broadly speaking, a fall in the 
proportion of organisms growing at 20° C. compared with 
those at 37° C. corresponded with sewage pollution, and 
the same might be said of spore-bearing forms. He 
considered that mussels could not be looked upon as 
safe, especially when it was remembered that they were 
apt to die in transit to inland towns, in which case the 
bacterial contents would rise by millions. He concluded 
by discussing the forms of illness which might arise from 
eating mussels. He divided them into two classes. The 
first he called “ toxic,” as being due to the absorption into 
the system of organic poisons present in the substance of 
the mussel itself, and the second "bacterial,” which he sub¬ 
divided into general and specific infections. 

Professor Dunbar (Hamburg) said that the treatment of 
sewage effluents in tidal waters had at one time been con¬ 
sidered an easy task, and only lately it had been realised that 
danger would arise from turning crude sewage into tidal 
waters. Greater importance had of late years been attached 
to the question from the fact that epidemics of typhoid fever 
had occurred through the consumption of shell-fish taken 
from waters into which sewage had been discharged. Sewage 
must be treated so as to kill all pathogenic organisms. This 
was formerly thought to be quite easy, but it was now known 
that it was impossible to disinfect crude sewage. In Hamburg 
after the great cholera outbreak of 1892-93 it was considered 
necessary that the sewage of the town should be sterilised, 
and with this end in view proposals were made to add lime 
to the crude sewage. The cost of adding lime in the propor¬ 
tion of 1 part to 1000 of sewage would be very great, and as 
it was impossible to kill bacillus typhosus even with 1 part 
in 500 the cost would be prohibitive. Crude sewage could 
not be disinfected. Bacteria coming from the intestine were 
found to be wrapped up in mucous matter, and the difficulties 
attending disinfection could be overcome by septicising, but 
for this purpose very large tanks were necessary, so that the 
question was whether it would not be cheaper to purify 
before disinfecting. In Hamburg all sewage coming from 
fever hospitals and emigrant stations as well as the waste 
water from the Hygienic Institute and disinfecting plants 
was disinfected. Where typhoid fever patients were nursed 
in their own homes official disinfectors were sent who 
explained the importance of, and the mode of, disinfecting 
the discharges. 

Dr. W. J. Wilson (Belfast) gave an explanation of the 
working of an ingenious apparatus, which he showed to the 
meeting, for isolating bacillus typhosus from drinking 
water. 

Sir Peter O'Connell (Belfast) said that the existence of 
differences of opinion on the question under discussion was 
evidence of the difficult nature of the problems to be 
solved. The most important fact to bear in mind was that 
the science of sewage purification was well able to deal at 
no prohibitive cost with the sewage of a town even as large 
as Belfast, and of turning out an effluent as pure chemically 
as many waters used for domestic purposes, but this very 
effluent on account of its purity was undesirable where local 
circumstances favoured the growth of seaweeds. 

The President assured Professor Dunbar that the diffi¬ 
culties connected with the disinfection of crude sewage 
were fully realised in Ireland. He pointed out that they 
were not alone scientific difficulties, but those associated 
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with st^rm overflows, for it would be of little use to dis¬ 
infect the sewage to the neglect of storm water. He spoke 
with approval of the steps which were being taken in 
Hamburg to destroy infective organisms. He asked Professor 
Letts whether he had made any experiments as to the efficacy 
of sulphate of copper in the destruction of ulva latissima. 

Professor Letts replied that he had experimented in that 
direction and had found that a very small proportion of 
sulphate of copper did kill the ulva. He had calculated that 
the cost of an experiment on a practical scale would be about 
£500, and he thought it was well worth considering whether 
two or three doses might not be effective if applied at the 
proper season. While agreeing with Professor Dunbar as to 
the difficulties of disinfecting sewage before it was discharged 
into a river, he pointed out that crude sewage was a source 
of danger in localities where bathing was indulged in. 

Dr. T. Carnwath (Manchester) said that in connexion 
with the question of oyster and mussel contamination two 
facts should be borne in mind—namely, the wide distribution 
of bacillus coli communis and other organisms indicative of 
sewage pollution and the mode of life of those bivalves. 
Viallanes had found that when mussels or oysters were placed 
in water which had been made turbid they rapidly rendered 
it clear by a peculiar process of -filtration. It had been also 
found that the amount of water which could be filtered in 
this way per hour by the Portuguese oyster was 5 • 5 litres, 
by the mussel 3 litres, and by the French oyster 1 litre. A 
mussel would thus “absorb” or “ingest” in the space of 
one hour the organic matter, and incidentally sewage bacteria, 
if such were present, contained in three litres of water. It 
might be expected, therefore, that a considerable number of 
bacillus coli communis would be found in the mussel, but 
his observations had shown that although the mussel from 
its mode of life was exposed to considerable risk of infection, 
it did not when healthy furnish conditions favourable to the 
multiplication or survival of the organism. There was, 
indeed, sufficient evidence to show that the conditions were 
distinctly unfavourable. If infected mussels were placed in 
pure water they gradually rid themselves of bacillus coli, 
over 99 per cent, disappearing within the first few days. A 
quarantine period of even a week would be sufficient to 
reduce the number of organisms enormously, so that the risk 
was also lessened of the mussel serving as a means of 
transmission of occasional and much less resistant patho¬ 
genic organisms such as bacillus typhosus or the cholera 
vibrio. 

The President said that they would no doubt be in 
general agreement as to the possibility of shell-fish being 
able to free themselves from sewage pollution. Safety to the 
public might be secured by placing shell-fish before its con¬ 
sumption in pure water. 

Mr. P. C. Cowan, M.Inst.C.E., engineering inspector to the 
Local Government Board for Ireland, expressed his gratifica¬ 
tion at the possibility of an early solution of the Belfast 
sewage problem. If the inhabitants were becoming impatient 
at the length of time which had been taken in arriving at 
that solution they must recognise, as Professor Dunbar had 
pointed out, that modern problems in connexion with the 
purification of sewage were of extreme complexity. 

Dr. J. J. Paterson, assistant medical officer of health of 
St. Helens, in a paper dealing with 

Measles in Schools, 

said that the gathering together of children day by day from 
many different localities, and bringing them into close con¬ 
tact, formed conditions which were eminently favourable to 
the rapid propagation of infectious disease, but at the same 
time, with efficient administration, those very conditions 
might be turned to good account in detecting disease and in 
controlling its spread at the very earliest opportunity. He 
then gave an account of the measures adopted by the medical 
officer of health of St. Helens, Dr. J. J. Buchan, in connexion 
with a widespread outbreak of measles which occurred early 
in the present year. Those measures had for their key-stone 
a section of a private Act which required teachers in public 
elementary schools in St. Helens to notify to the medical 
officer of health any cases of infectious disease occurring 
among children under their charge. The exclusion of centres 
of infection was thus rendered possible, but in spite of 
prompt exclusion it was found in the end necessary to close 
the infant departments of a large number of schools in the 
town. This failure to stop the epidemic by means of in¬ 
dividual exclusion was mainly due to the want of intelligent 


cooperation of parents in practising isolation of infected 
children. Dr. Paterson expressed the opinion that much 
might be done to educate public opinion in this direction by 
the adoption of systematic home visitation by a capable 
health visitor. 

Dr. D. J. Mackenzie (Glossop) said that he regretted the 
deletion of Article 101* from the Code, for an entire school 
had now to be closed in order that the Government grant 
might be obtained. He was of opinion that where measles 
had taken hold in a school there was little possibility of 
stopping its spread. He pointed out that in Austria-Hungary 
when one or two cases of the disease occurred in a class that 
class was closed for a period of two weeks. He considered 
that the reason why adults were not attacked was because 
they were immune from having had the disease in childhood. 

Dr. W. T. Brook Fox (Blyth) said that, as in so many 
other public health matters, the financial side bulked too 
largely, and that was one reason why there was in so many 
districts compulsory notification of erysipelas but not of 
measles. It was often only when the Government grant was 
imperilled that a school was closed. He expressed the 
opinion that there was an increasing tendency among parents 
to isolate the children who were infected, even before medical 
advice had been sought. 

Mr. Herbert Jones (Hereford) said that it was very un¬ 
satisfactory to find that even after the adoption of the 
admirable administrative measures detailed by Dr. Paterson, 
resort in the end had to be made to the clumsy practice of 
closing large departments of the 8t. Helens schools. He 
pointed out that there were two methods of isolating an 
infected person—one in which the patient was kept apart 
from those who were well and the other in which the unin¬ 
fected were kept away from the infected. The latter method 
he had carried out in the Rhondda Valley and in Here¬ 
fordshire by displaying in an infected house a card on which 
was printed in large type the name of the particular infec¬ 
tious disease concerned, and a request that no person should 
be admitted to the house except the regular occupants or 
those whose services were absolutely needed. 

Dr. A. Walker (Edinburgh) said that in Edinburgh there 
was a tendency to organise a crusade against the notification 
of infectious diseases, and care should be taken not to push 
measures of control too far. Special attention should be paid 
to the closing of schools at the earliest possible moment. He 
looked forward to the time when they would be able to lay by 
the heels the very illusory microbe of measles, for there was 
at present no evidence of the precise prodromal period of the 
disease. He congratulated Dr. Paterson upon having given a 
very useful and practical paper on a not very grateful 
subject. 

The President said that the exposure of warning cards as 
suggested by Mr. Herbert Jones was likely to be resented in 
many districts. 

Dr. Paterson, replying on the discussion, said that closing 
a school during the incubation period was not effective in a 
very general epidemic on account of “mixed crops ” or crops 
occurring at irregular intervals, and because of re-infection 
after opening the school. He emphasised the importance of 
preventing young children from becoming infected. 

Dr. A. W. Gilchrist (Nice) read a paper on the 
Endemicity of Influenza, 

in which he stated that a disease generally recognised as 
influenza had prevailed continuously over a wide extent of 
the civilised world during the past 20 years. Although 
bacteriologists had failed to assign a distinct specificity to 
the disease, there was no doubt as to its being susceptible of 
clinical characterisation and recognition. He pointed out a 
certain number of general analogies between tuberculosis 
and influenza and expressed the opinion that it was 
incumbent upon those responsible for the public health to 
inquire into the conditions which were presiding over the 
transition of influenza from the pandemic and epidemic into 
the endemic stage. 

Dr. J. B. Story (Dublin), in a paper on the 

Neglect of Physical Education in Primary and Secondary 
Schools, 

called attention to such neglect in the schools in Ireland and 
pointed out that in other countries, notably in Sweden and 
Germany, the State had made regulations for physical educa¬ 
tion. He animadverted on the fact that upon neither of the 
boards of education in Ireland was there a representative of 
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the medical profession as such. The two medical men who 
happened to be on the boards were there as representa¬ 
tives of rival collegiate institutions. He advocated the 
appointment of direct medical representatives. 


PSYCHOLOGICAL MEDICINE. 

Thursday, July 29th. 

President: Dr. T. Outterson Wood (London). 

Dr. A. T. Schofield (London) read a paper on 
The Present State of Medical Psychology. 

He contended that the idea of the scientific use of the mind 
in disease by either the medical practitioner or the patient 
had hardly as yet in this country entered the sphere of serious 
medical thought, although everywhere on the continent of 
Europe and in the United States of America it was scientifi¬ 
cally studied and seriously discussed. He asked whether 
it was in accordance with enlightened views or sound 
practice in medicine that a subject so fraught with 
powers for good and evil, which were everywhere used, 
should be nowhere taught. He then handed in returns 
which he had obtained from our 42 leading universities 
and schools of medicine in Great Britain and Ireland. 
The following were the three questions sent. 1. Have 
you any lectures on psychology other than those on 
insanity ? 2. Have you any means of instruction on 

psycho-therapeutics or the use of the mind in medicine? 
3. Have you any text-book in use on this subject? The 
answers received were so largely in the negative that it was 
quite clear that this subject formed no part of the ordinary 
medical curriculum. There were one or two brilliant ex¬ 
ceptions in some of our larger schools, which showed, how¬ 
ever, that a beginning was being made. Dr. Schofield then 
proceeded to remark that, although there were many 
optional subjects of medical study, if they were not learnt 
at any rate they were not practised. With psycho-thera¬ 
peutics, however, it was not so, for whether he wished it or not 
the physician’s personality reacted powerfully upon the 
patient, and though nowhere studied psycho-therapeutics was 
unconsciously practised. The eight leading psychic forces 
operating between the medical practitioner and the patient 
were then enumerated and the force and action of each were 
stated. They were, in brief, the practitioner’s reason, 
emotion, and will, the same attributes in the patient, and the 
physical and psychic environments. Many illustrations were 
given of the power of the mind over the body in disease, and 
the paper concluded with two considerations showing the 
urgency of the subject. The first was the rapid increase of 
functional nervous diseases in which, of course, this treat¬ 
ment was peculiarly successful, as lately pointed out by 
Professor William Osier in urging the general teaching of 
psycho-therapy. The second consideration was the enormous 
increase of quackery in the centres of civilisation. Dr. 
Schofield quoted the concluding sentences of a leading article 
in the British Medical Journal which stated that the only way 
in which quackery could be destroyed was the production of 
an intellectual soil in which it could not grow, and it was for 
this soil that he pleaded, and asked that mental therapeutics 
might form a part of the ordinary curriculum of every 
medical student. 

The paper was supported by Dr. T. D. Crotiiers 
(Hartford, U.K.A.), Dr. Helen Boyle (Brighton), the 
President, and others. 

Dr. C. A. Mbrcier (London) contributed a paper entitled 
Somatic Dclvsions and Local Lesions. 

In this paper, which was read by the honorary secretary, Dr. 
Mercier related the case of a man, aged 36 years, formerly a 
clerk, who had a persistent delusion to the effect that his 
bowels were obstructed. He frequently refused food on the 
ground that it would never pass from him. His abdomen was 
shrunken and his bowels were moved several times a week. 
He had also one other delusion—namely, that he had been 
ravished per rectum by a foreigner, and he further imagined 
that he bad in this way contracted syphilis, which he 
regarded as the cause of his obstruction. The delusions 
existed for years. He occasionally did a little work, but he 
spent his time chiefly brooding over his misery. As he lost 
flesh, in spite of copious feeding, his chest was examined, 
whereupon consolidation of the whole of the left lung was 
revealed, although there was an absence of the usual 
symptoms. After two years' illness he died, apparently from 


exhaustion. At the necropsy the stomach and duodenum 
were found healthy, but the remainder of the small intestine 
was diseased, the solitary glands projecting as dark 
red succulent-looking nodules, with a certain amount 
of ulceration. The ulcers were circular, the largest 
about the size of a sixpence, one of which had per¬ 
forated and caused peritonitis. The large intestine was 
normal, but on the posterior wall of the rectum, four 
inches above the anus, there was an irregular ulcer of the size 
of half-a-crown, demonstrating the unmistakable existence 
of recent tubercle. The liver appeared normal, but behind 
and below the right lobe there was a spherical tumour of the 
size of a cricket ball enclosed in a glistening capsule. On 
section its contents were caseous. The left lung was con¬ 
solidated and riddled with cavities. The right lung was 
emphysematous and displayed miliary tubercles. The brain 
and other organs appeared normal. This case was a good 
instance of the difficulties that attended the recognition of 
bodily diseases among the insane. There were no pulmonary 
symptoms, neither were there abdominal pain or other 
indications of the peritonitis from which the man died. It 
would appear that the character of the delusions was con¬ 
nected in some way with the seat of the local lesions. The 
delusion that his bowels were obstructed corresponded with 
the fact that the intestines were diseased. The delusion 
that he had been ravished per rectum corresponded with the 
existence of a large ulcer in that part of the bowel. A crude 
hypothesis would be that the bodily disease was tho cause of 
the delusions, but ulceration of the intestines was frequent 
enough without any concomitant delusion, and the lung was 
much more completely diseased, yet no delusion was referred 
thereto. A more plausible hypothesis would be that the 
csemesthetic sensations from the diseased bowel determined 
the localisation and character of the delusion in a person 
predisposed to insanity, or actually suffering from mental 
disorder. Many insane persons, however, were the subjects 
of gross disease, and yet it was rare to find that the 
delusions had a reference to a diseased organ. There was 
no reference of this patient’s delusion either to the lung 
or to the large abscess, which probably at one time had been 
active, neither was there any reference of the delusion to 
liver or loin. There was evidence of long-existing disease 
as well as recent disease, but the facts seemed insufficient to 
warrant the assumption that such disease coloured the delu¬ 
sions. A third possible causal connexion between the delu¬ 
sions and the intestinal lesions offered itself. He (Dr. MercieT) 
had long insisted on the existence of a trophic function of the 
cerebral convolutions and on the disturbance of metabolism, 
sometimes widespread and shallow, sometimes restricted and 
profound, that attended that disorder of the function of the 
convolutions which was otherwise manifested in insanity. 
Insane persons appeared to become starved to death 
from incapacity of the tissues to assimilate nourishment in 
spite of being fed abundantly. The condition of the skin 
and its appendages was a frequent example in chronic 
insanity. Insanity consisted of disorder of conduct, disorder 
of mind, and disorder of metabolism, but these three were 
seldom proportionate to one another. The metabolic disorder 
in insanity was sometimes strictly localised. He had recorded 
a case in which all the nails of both fingers and toes were 
shed after an attack of acute insanity. It was common 
knowledge that the nutrition of tissues might be seriously 
disturbed by disorder of the ganglia from which their nerve- 
supply issued, as exemplified by the eruption of herpes, the 
acute bedsore of special disease, and the glossy skin of 
hemiplegia. He contended that the highest centres as well 
as the lowest and middle ranks of nerve centres exerted a 
trophic function. The circumstance that the delusions of the 
patient already mentioned had direct reference to his bowels 
was evidence, in Dr. Mercier's opinion, that the derangement 
affected with greater severity that portion of the cerebral con¬ 
volutions in which the bowels were prominently represented. 
Following the opinion of Dr. Hughlings Jackson that in 
every part of the convolutions the whole body was repre¬ 
sented, but that it was not uniformly represented, it might be 
supposed, though not yet proved, that there was predominant 
representation of the viscera. Moreover, it might well be 
that one viscus had predominant representation in one part 
of the area and another in another. In the case of this par¬ 
ticular patient the area of convolutions most gravely 
disturbed was that in which the viscera were represented, 
and more especially in that portion in which the bowel was 
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predominantly represented. The derangement of function 
did not appear to spread widely, for there was but little 
disorder of mind or conduct beyond that which had refer¬ 
ence to the bowel. The hypothesis that most commended 
itself to him was that the structural disease of the bowel was 
secondary to and consequent upon the derangement of 
function of the cerebral centre in which the bowel was pre¬ 
dominantly represented. He suggested that the nutrition of 
the bowel was so lowered that it fell an easy prey to the 
tubercle bacillus and resulted in the tuberculous ulcers. 
The existence of a local lesion in every case of somatic 
delusion was not necessitated by this hypothesis. In the case 
in question the lesion required as much the existence of the 
tubercle bacillus as it required weakness of the bowel for 
the bacillus to act upon. Tuberculous ulceration of the small 
intestine was not common and of the rectum very uncommon. 
These organs, unlike the lungs, were highly resistant to the 
tubercle bacillus and needed some very special preparation 
to render them vulnerable. Even supposing that no organ 
could, until its metabolism were lowered and damaged, 
become a prey to the tubercle bacillus, it was certain that the 
failure or alteration of the nerve-supply from the convolu¬ 
tions was not the only condition of such failure of meta¬ 
bolism, so that the absence of delusion referred to the lung 
did not militate against the hypothesis. This last hypothesis, 
strange as it at first appeared, satisfied the facts of the case 
and was not inconsistent with our general knowledge of the 
operations of the nervous system, and to this he ventured to 
commit himself. 

The President congratulated the section on hearing the 
valuable paper from Dr. Mercier, who. he regretted to say, 
was absent on account of ill-health. 

Dr. \V. R. Dawson (Dublin) said that he was much inter¬ 
ested in the hypotheses advanoed in the paper. He was in¬ 
clined to think that diseases occurring in persons of a 
suspicious or morbid temperament might be productive 
of insane delusions. He described a case of recurrent 
melancholia that came under his observation from time to 
time. The patient in question had some slight affection of 
the nose, which was magnified during his attacks of depres¬ 
sion into a delusion the insane nature of which he appre¬ 
ciated when he recovered. Dr. Dawson said that he was not 
«o certain of the trophic influence of the cerebral convolutions, 
and that even some doubt had been expressed on the trophic 
functions in the lower centres, as instanced in some experi¬ 
ments on a dog with division of the spinal cord. He quoted 
Professor James's theory of the emotions as bearing on the 
subject, and to some extent controverting the third hypothesis 
to which Dr. Mercier committed himself. 

Dr. G. E. Shuttleworth (London) read a paper on 
Mongolian Imbecility. 

He said that the subject of so-called Mongolism had attracted 
attention, in consequence of the recent publication of papers 
by Dr. W. Bertram Hill, Professor Sante de Sanctie of Rome, 
Dr. Meltzer of Waldheim, and Dr. .Babouneux of Paris, as well 
as in consequence of an exhibition of 14 or 15 cases at the 
Royal Society of Medicine. The material upon which his 
paper was based consisted of about 350 cases, a fair propor¬ 
tion of which he had previously seen in the course of his 
official connexion with the Asylum for Idiots at Karlswood, 
the Royal Albert Asylum, and the imbecile institutions of the 
Metropolitan Asylums Board, as well as in private practice. 
To the medical officers of the institutions mentioned (and to 
•others) he was indebted for up-to-date particulars and 
statistics, and especially to Dr. D. W. Hunter, assistant 
medical officer at the Royal Albert Asylum, Lancaster, 
for a valuable collection of illustrative photographs. 
After glancing at the history of the subject and suggesting 
that till within the last 40 or 50 years the Mongolian type of 
imbecility had been confused with cretinism, he said that 
the credit of pointing out the distinctive features of this 
type was due to Dr. John Langdon Down, who in 1866 pro¬ 
pounded a theory of ethnic degeneration occurring in 
■children of European parentage, of which the Mongolian 
was the most striking instance. The facial aspect with 
obliquely placed palpebral fissures, squat nose, fissured lips 
and brachycephalic head, furnished with sparse wiry hair 
were some of the points of resemblance to the Mongol or 
Kalmuck characters, though there was an absence of the high 
cheek bones so marked in the latter. Curious abnormalities 
of hands and fingers were seen in Mongolian imbeciles, 


although they did not exist in real Mongols. However, the 
resemblance to these Easterns was sometimes so striking as to 
suggest to the lay mind the tobrvjuet of “ John Chinaman ” 
as appropriate to a feeble-minded boy of this special type. 
The type was a fairly common one amongst imbeciles in 
England. Dr. R. L. Langdon-Down said that it was seen in 
10 per cent, of his cases, and in the large English institu¬ 
tions it figured in about 5 per cent, of the inmates. The 
frequency of the type was probably less in France, Germany, 
and Italy, but in Scandinavian countries and in some, at 
least, of the American institutions for the feeble-minded it 
was as great as in England. With regard to the etiology of 
this condition, it seemed likely from the institution and other 
statistics in his possession that the preponderant causative 
faotor was the reproductive exhaustion of the mother, who 
in a large proportion of cases were approaching the 
climateric, and in others was debilitated by illness, &c., 
during pregnancy. Mongols were in a majority of cases the 
last children of long families; occasionally, however, they were 
the first-born, procreated at a time when (as Dr. G. F. Still 
has suggested) the reproductive function of the parents might 
not have been established in full vigour. Dr. Shuttleworth 
cited numerous figures as supporting the above views—e.g., 
at the Royal Albert Asylum the mothers of 41 Mongol 
children out of 120 tabulated cases were over 40 years of 
age, and out of 107 tabulated 68 appeared to be last-born 
children and 12 to be first-bom ; at Earlswood 46 out of 98 
Mongols were stated to be la9t-born. As already mentioned, 
41 mothers of Mongols out of 120 cases at the Royal Albert 
Asylum were over 40 years of age ; of these mothers, one was 
stated to be 47 years of age, three to be 46 years of age, 
and six to be 45 years of age at the date of birth of the 
Mongol child. Statistics differed as to the influence of 
neuropathetic heredity in these cases. Dr. Hjorth and Dr. 
Carson traced but little in their cases. At Earlswood it was 
stated to exist in about 25 per cent. Personally Dr. 
Shuttleworth, forming his judgment on private rather than 
on institutional cases, was inclined to attach considerable 
importance to this factor. With regard to the etiological 
influence of parental syphilis, his experience did not coincide 
with Dr. G. A. Sutherland’s experience, that it was a frequent 
factor, and the statistics of the Royal Albert Asylum, 
of the Keller Institute, and of the Eastern Connties 
Asylum lent no support to that view. Dr. Shuttleworth 
had not been able to trace many cases to parental 
alcoholism, though maternal alcoholism might well prove 
to be a causative factor. With regard to family 
history of tuberculosis, formerly considered a frequent cause, 
his present statistics did not confirm the view he formerly 
held, that the taint was more especially marked in Mongolian 
as compared with other imbeciles, though they fell victims 
to tuberculous disease in greater ratio than the latter. He 
was inclined to think, however, that any depressing influence, 
toxic or otherwise, affecting the mother during generation 
might tend to the production of “ Mongol ’’ offspring. 
Amongst the anatomical peculiarities which characterised 
the class Dr. Shuttleworth mentioned brachycephalism, 
oblique trend of orbits, the scored papillated tongue, the lax 
ligaments, and muscular hypotonia. The hands, with short, 
sometimes incurved little fingers, and the feet with exaggerated 
cleft between big toe and the next, were also characteristic. 
Imperfections of the heart had been frequently observed, 
but as a rule the thyroid and thymus glands were 
normal, thus differing from cases of sporadic cretinism. 
Macroscopically the brain, which was often of fair weight, 
had coarse convolutions, with deficiency of secondary 
convolutions, and annectant gyri, the sulci being shallow, 
and microscopically Bourneville had remarked “ rarefaction 
of cells ” and thinning of the fibres of the Exner net. As 
with the physical so also was there a resemblance of mental 
characteristics, such as general backwardness of development, 
want of originality, but remarkable imitativeness. This latter 
quality was an aid in training, and, as a rule, Mongolian 
imbeciles, excluding of course low grade cases, were capable 
of some amount of education, and even of some degree of 
industrial usefulness of a simple mechanical kind. But (as 
Dr. C. H. Fennell had remarked) the early promise of improve¬ 
ment was usually more than the eventual performance and the 
expectation of life in these cases was even less than in other 
imbeciles, owing to their proneness to invasion by tubercle, 
especially about the age of puberty. Their conclusions might 
be briefly summarised as that of permanent “immaturity.” 
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Dr. R. L. Lancdon-Down (Hampton Wick) showed some 
interesting print impressions from the hands of Mongolian 
imbeciles, the chief lines being two in number instead of 
the usual three. The deficiency of stature he estimated as 
due to the short neck and proportionate decrease in the 
length of the extremities as compared with other imbeciles. 
He regarded the condition of the jaw and palate as being 
accentuated by mouth breathing, which was common. He 
frequently found that Mongolian imbeciles were bom after a 
prolonged rest from child-bearing. 

Dr. C. Caldecott (Redhill) referred to the fact that most 
Mongols died before the age of 20 years. In his experience 
at Earlswood he had only seen four cases over that age, and 
then the characteristics tended to disappear. In the records 
of the 158 cases that had died there were only two in which 
any doubt existed as to tubercle being the cause of death. 
He considered that thyroid treatment in these cases was 
highly detrimental. 

Dr. Shuttleworth, in reply, said that he did not find 
tubercle quite so rampant in private practice in these cases, 
but admitted that Mongols were prone to invasion by tubercle 
and frequently died therefrom. 

Friday, July 30th. 

Dr. W. R. Dawson (Dublin) opened the day’s discussion 
with a paper entitled 

“ Considerations upon the Report, of the Royal Commission on 
the Care and Control of the Feeble-minded.” 

He said that in his opinion the state of affairs revealed by 
the investigations of the Royal Commission was exceedingly 
unsatisfactory. Even in England it was found that 0-83 per 
cent, of the population suffered from mental abnormalities 
of some form or other, of whom a considerable proportion— 
about a fourth—required immediate provision ; whilst in 
Ireland the proportions both of mental defect and of un- 
dealt-with cases were much larger. There was, therefore, 
urgent need that some attempt of an organised and coordi¬ 
nated kind should be made to deal with the whole class of 
mental defectives. In considering the problem before them 
the fundamental idea adopted by the Royal Commission was 
the duty of the State to protect all persons who were pre¬ 
vented by mental defect from taking part in the struggle of 
life, and to include their property within the scope of its 
protection. The work had to some extent already been 
performed by a number of different agencies, but the Poor- 
law authorities had been paramount in dealing with the 
uncertified cases in the lesser degrees of mental defect. 
The evidence showed that the Poor-law had been most in¬ 
efficient in this connexion; that it was mental defect 
and not any social circumstances arising therefrom which 
constituted a claim on the commonwealth ; and that the very 
varied character of the different classes of defect and the 
highly special nature of the methods of dealing with them 
rendered it essential that these cases should be in the hands 
of a special department, with a strong central authority 
directing, controlling, and coordinating the whole. He was 
in hearty agreement with this conclusion of the Royal Com¬ 
mission and with the view that the central authority should 
be primarily medical. The peculiar social consequences of 
mental defect rendered it necessary that there should be 
close cooperation between the judicial and administrative 
authorities, and therefore the amalgamation of the Lunacy 
Commission with the Chancery Visitors in forming the 
central authority seemed to be justified. The Royal Com¬ 
mission desired to retain as local authorities the present 
county councils, while checking any retrograde or undesirable 
tendencies on the part of these bodies by the power of the 
central authority. The management of the institutions, 
he considered, might be left in their bands subject to 
certain restrictions, but the asylum medical service should 
be turned into a State service on similar lines to 
those recommended for the Irish Poor-law medical service, 
whereby it was suggested that the appointments should 
be made by a central council as the result of examina¬ 
tion, and that the salaries of the medical officers should 
be paid from Imperial funds, leaving the management 
in other respects in the hands of local bodies. Regarding 
the detailed recommendations he thought that some were 
open to question. Thus he doubted whether 11 oversight”— 
which apparently was equivalent to registration only—or 
even certification would be of any use apart from detention 


in providing care and control. He accepted with some 
criticism the change in nomenclature, substituting the terms 
“mentally defective” and “hospital” for “lunatic” and 
“asylum.” The history of the institutional treatment of 
insanity showed a continual effort to mitigate the unpleasant 
sound of the terms used in connexion with it. The classifica¬ 
tion of the mentally defective into nine groups he deemed 
unnecessarily elaborate. Thus the separation from the class 
of “persons of unsound mind” of “those whose mental 
abnormality happened to be due to age or decay of 
their faculties” was devoid of utility. Likewise the 
moral imbeciles and mentally defective epileptics, in¬ 
ebriates, and deaf and dumb, or blind, might be merged 
with the other idiots, imbeciles, and feeble-minded. 
Thus four classes would suffice—viz., “ persons of unsound 
mind,” “idiots,” “imbeciles," and “feeble-minded,” the 
last three differing only in degree. The constitution and 
powers of the central authority seemed upon the whole 
satisfactory, especially the preponderating importance 
assigned to the medical element and the provision for 
increased inspection. Those at present connected with the 
Chancery Division apparently were opposed to amalgamation, 
but it was to be hoped that their objections would be overruled 
in the promotion of what it was proposed to call the Board 
of Control, which might be developed in Ireland as well as 
in the sister countries. He advocated the appointment of 
assistant Commissioners and also that of certifying medical 
practitioners, the latter to act on behalf of the county 
councils. Experience had taught him that it was far less easy 
to decide upon the status of a case of feeble-mindedness than 
was usually supposed, and that with the increased work 
thus created a special body of practitioners would be re¬ 
quired. He questioned the procedure as regards the adoption 
of plans and estimates for buildings as being cumbrous and 
involving undue expense and delay. The submission of plans 
and estimates first to the Board of Control, next to the 
Local Government Board, next to the Secretary of State, 
and finally back to the local authority, was surely 
unnecessary. He agreed with one of the Commissioners in 
his objection to the system of compelling medical practi¬ 
tioners and other public officials to notify to the local 
authority all cases of mental defect coming to their notice, 
unless public assistance was required. Such a procedure 
was too inquisitorial and would give rise to friction in 
practice. He approved of the suggestion that patients liable 
to frequently recurring attacks such as would be likely to 
relapse should be reported on and dealt with specially. In 
connexion with the admission of patients he approved of Dr. 
J. C. Dunlop's objection to the proposal that the judicial 
authorities should be given some discretionary power as to 
the method of disposal of mentally defective persons. He 
regarded the intervention of the judicial authority as 
unnecessary in the great majority of cases. In Ireland 
there had never been intrusion of the judicial element 
as regards paying patients and no disadvantages or 
abuses had arisen from its absence. It, moreover, tended 
to getting patients under special treatment in the 
early stages and thus promoting their recovery. He 
urged that the difference existing in Ireland as regards 
procedure for public and for paying patients should be 
retained if the judicial authority was really indispensable for 
the former. The recommendations that the education and 
training of defectives be removed from the control of the 
ordinary education authorities received his approval. He 
also urged the desirability of creating special classes rather 
than special schools in the first instance. He believed that 
in Ireland, at all events, much greater difficulty would be 
experienced in getting parents to send their children to the 
latter, while the former had advantages in the case of transfer 
of pupils to and from the ordinary classes. The recommenda¬ 
tions regarding the criminal and inebriate and epileptic 
mental defectives might be accepted. He also concurred in 
the advice that institutions for sane epileptics should 
be under the same control, and he ventured to suggest 
that the institutions and homes for sane inebriates 
might also with advantage be placed under the same 
control. He had hoped to find the system of family care 
in the treatment of the mentally defective more highly 
recommended. The value of this system, so easy of intro¬ 
duction, so elastic, so successful wherever fairly tried, 
and so inexpensive, had escaped proper recognition. He 
considered the report a monument of industry and a mine 
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of information, and said that it should awaken the nation to 
the existence of its mental defectives and should promote 
legislation for their proper care and control. 

Dr. Shutti.eworth (London) referred to the history of 
the Education Act of 1899, which was legislation for de¬ 
fectives not to be graded under the Idiots Act. It failed, 
however, as being permissive only and not compulsory, and 
the result was that probably only one-third of the cases were 
dealt with by the authorities. Moreover, the defectives on 
reaching the age of 16 years had no authority to care for them. 
He objected to classing cases of feeble-mindedness of a mild 
character under the general heading of mental defectives, 
which in its modern connotation was to include lunatics. 
He thought it might prevent parents from consulting their 
medical attendants from fear of official interference. He 
also mentioned that many children, although subnormal at 
the age of six years from immature development, were quite 
normal at the age of eight years, and that they would 
needlessly be classed with mental defectives. 

Dr. W. J. Maguire (Belfast) said that speaking from the 
physician’s point of view he hoped that wards would be set 
apart for mental cases in the general hospitals. There was 
at present only one institution for imbeciles in Ireland— 
namely, the Stewart Institution, with 100 beds. Places 
were needed where mental defectives could earn their living 
under supervision. 

Mr. P. J. Fagan (Dublin) said that he spoke as one of the 
inspectors of reformatories in Ireland, having under his 
cognisance about 8000 children, taken from the waifs and 
strays of society. He referred in terms of approval to the 
Government offer to increase the grant from 5*. to 7a. per 
week for mental defectives, which would enable the managers 
of schools to deal with the whole group adequately. Many 
cases, coming as they did from a miserable environment, 
required practical training rather than book knowledge and 
were improved thereby. 

Dr. E. C. Bigger (Dublin) said that his experience as a 
Poor-law inspector taught him that Ireland was behindhand 
in the care of the feeble-minded. Many, he considered, might 
become good citizens if properly looked after in early life. 
While so much was being done in asylums, too little was 
done in preventive measures. 

Dr. Caldecott spoke of the work achieved at the asylum 
for idiots at Earlswood during the past 60 years. All types 
of feeble-mindedness from the minor to the deeper grades 
were received at that institution. He considered that its 
special schools and shops were even better than those of the 
London School Board. He deprecated certain of the recom¬ 
mendations as tending to curtail voluntary effort and he 
thought that the financial considerations had been greatly 
under-estimated. 

Mr. C. S. Morrison (Hereford) expressed a hope that 
what was at present voluntary in the Education Act for 
defectives should with future legislation become compulsory. 

Dr. J. M. MacCormac (Belfast) stated that he saw many 
cases of incipient insanity at the hospital for nervous 
diseases, and he considered that many cases might be saved 
if taken proper care of in early childhood. 

The President commented on the difficulty experienced 
in providing for the large group of the uncertified mental 
cases and regretted that no proposals had been submitted 
by the Royal Commission for dealing with the ordinary 
inebriate, who was commonly regarded as sane yet was 
incapable of taking care of himself. 

Dr. Dawson, in his reply, estimated that there were about 
10,000 mentally defective children in Ireland for whom at 
present there was no provision. 

The President, in terminating the proceedings, expressed 
the gratification of the section at the presence in it of Lady 
Aberdeen, who had done such good work in connexion with 
tuberculosis amongst the poor in Ireland, and he trusted that 
she would extend her sympathetic help in the alleviation and 
better care of the mentally defective, which was a question 
of national importance. 

LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 

Thursday, July 29th. 

President , Dr. StClaiis Thomson (London). 

Dr. P. Watson Williams (Bristol) gave a demonstration 
on the cadaver of his modification of Killian’s radical opera¬ 
tion on the frontal sinus and ethmoid cells. He showed the 
different stages of the operation and demonstrated the steps 


as he proceeded, pointing out the dangers of entering the 
cranium through the olfactory plate, and the means of 
avoiding them, which his operation afforded, by giving a 
full view of the whole field and by keeping external to the 
middle turbinate. The operation consisted in the formation of 
an osteoplastic flap which was turned outwards to enable the 
interior of the nasal passage to be seen and treated accordingly. 
The ethmoidal cells could be removed and no pockets were 
left without inspection, as in the case of Killian’s method ; 
there was also practically no deformity as a result. The 
first step was to take a radiograph of the frontal sinuses to 
see their extent, as they were entered from the anterior wall. 
The first incision was made over the previously shaved 
eyebrow, the inner end curving slightly downwards to the 
centre of the root of the nose. The incision should not go 
through the periosteum. This cut was subsequently pro¬ 
longed vertically downwards in the middle line to the 
lower end of the nasal bones. The soft tissues were 
retracted and the periosteum incised and reflected as much 
as necessary to gain entrance to the frontal sinus at its inner 
and anterior aspect. As much as required of the anterior 
wall and floor of the sinus was then removed. The sub¬ 
sequent prolongation downwards of the incision at its inner 
end was then made, the knife being here carried right through 
the periosteum to the bone, and at its lower end was pushed 
through into the affected side of the nose just external to 
the septum and made to cut upwards as far as it would 
go, the remainder being severed with a specially bent 
saw right into the sinus. A slightly curved incision of 
about half an inch in length was then made through the 
tissues down to the bone beneath the lower orbital margin of 
the same side, its inner end commencing just in front of the 
anterior lacrymal crest, the lacrymal sac being turned out¬ 
wards and an opening made here into the nose. By means 
of a bent probe-pointed saw or a Gigli this opening was con¬ 
nected with the fronto-nasal duct subcutaneously, the nasal 
process of the superior maxilla was then divided sub¬ 
cutaneously in a similar manner, the bent saw being passed 
from the opening in the region of the lacrymal sac into the 
anterior nares. This then freed the osteoplastic flap, 
consisting of the nasal bone, the nasal process of the 
frontal and superior maxillary bones, together with that 
small piece of the frontal which joined the superior 
maxillary nasal process. The facial artery was left 
intact. The flap was then turned outwards, and the 
interior of the nose and the anterior ethmoidal cells 
brought into view. These latter could be removed, also the 
posterior cells, and the sphenoidal sinus made visible if 
necessary. The important point in these further procedures 
was to keep external to the middle turbinal, a small portion 
of which should be left as a guide. The flap was then 
replaced and the operation concluded. A good forehead 
illumination was essential. 

Dr. G. William Hill (London) also gave an interesting 
demonstration, illustrated by photographs and diagrams, 
copies of which were given to members present, of his method 
of operating upon the larynx and the application of radium 
to these parts through a Briining’s tube by direct vision. 

Dr. Bryson DELAVAN(New York)also demonstrated Hay’s 
pharyngoscope for the examination of the posterior nares and 
larynx. The instrument was based upon the principle of a 
cystoscope and consisted of a vertical shaft which served as a 
handle and a horizontal portion which served as a tongue 
depressor, the distal portion of which contained a small lens 
and electric lamp, the light being conducted along this to a 
suitably arranged eye-piece in the manner of the cystoscope. 
The small lens could be rotated so that any portion of the 
naso-pharynx or larynx could be examined. It was most useful 
for cases where the mouth could not be opened or when the 
patient was lying in bed. Of course, it was of no use for 
operative pmposes. It was made by the Wappler Electric 
Controller Company, New York. 

The Section then joined with the Section of Hygiene and 
Public Health to discuss 

Latent Infections of the Diphtheria Bacillus and Administra¬ 
tive Measures required for dealing Kith Contacts. 

This discussion is reported under the proceedings of the 
Section of Hygiene. 

Friday, July 30th. 

Mr. H. Lambert Lack (London) read a paper on 
the Treatment of Cicatricial Stenosis of the Larynx. 

He said at the outset that he would confine his remarks 


548 Thb Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 21, UN. 


mainly to those cases of cicatricial stenosis of the larynx in 
children which occurred after diphtheria when tracheotomy 
had been performed, as in most of them the tracheotomy 
tube had been inserted in or near the larynx. He considered 
that diphtheria had no direct connexion with the stenosis, 
but that it was secondary to the irritation and injury caused by 
the high tracheotomy. Personally, he had never seen stenosis 
follow a tracheotomy lower down. The amount of stenosis 
varied from a slight fibrous thickening to an impermeable 
stricture. The treatment he adopted was to do a low 
tracheotomy and to remove the other tube, allowing this 
wound to close, and, if the original tracheotomy had been 
performed within a few weeks, the probability was that the 
laryngeal condition would quickly recover without further 
treatment. The tube in the trachea should then be blocked 
for longer and longer periods until the child breathed easily, 
when it should be blocked night and day. This might take 
from one to three months. He had previously tried a com¬ 
bination of dilatation of the larynx together with a low 
tracheotomy, and for this purpose he used T-shaped tubes 
for the upper opening, but it was found impossible to keep 
them clean, and he came to the conclusion that the improve¬ 
ment was due to the low tracheotomy, which was the only 
treatment he now adopted for such cases. Of course, recovery 
would not occur in cases attended with extensive sloughing 
or with necrosis of cartilage. He had since tried intuba¬ 
tion, but had not obtained any benefit from it. With refer¬ 
ence to almost impermeable strictures, he had hitherto 
regarded them as hopeless and that such patients were 
condemned to wear a tube all their lives, but he looked 
forward to the subsequent speakers for help in this direction. 

The President remarked that the subject was one of the 
most interesting that bad been brought before the section, 
and that hitherto its treatment had been one of the most 
difficult problems of the laryngologist. They had just heard 
the opinion of one of the foremost British laryngologists, 
and he was to be followed by Dr. Delavan, who would give 
them the latest experiences of intubation, which method had 
been, except in fever hospitals, neglected in Great Britain. 
Finally, they would have the benefit of hearing the views of 
Dr. Delsaux, than whom none was more capable of describing 
tracheo-laryngostomy, and, finally, they would hear Dr. 
Mayer, of the land of O'Dwyer. 

Mr. Lack, in reply, said that he had generally been able 
to remove the tube in from one to three months. He passed 
round for inspection one of the plugs which he used in his 
earlier methods. He had found that an intubation tube 
introduced from below was more comfortable than one 
inserted from above ; he also gave illustrative cases of treat¬ 
ment in this respect. 

Dr. Bryson Delavan (New York) then read a paper on 

The Treatment of Cicatricial St mo tie of the Larynx hy the 
Methods of O' Drey tr and Rogers. 

He said that, in his opinion, three things were essential in 
the successful management of these cases - namely, relief of 
the stricture, permanence of such relief, and as little injury 
to the parts as possible. He referred to methods previous 
to O’Dwyer, whose character and attainments he considered 
worthy of the highest regard. He thought that O'Dwyer’s 
method comprised all the advantages, and none of the dis¬ 
advantages, of the previous forms of treatment, and this had 
been shown abundantly by the brilliant series of cases re¬ 
ported by Dr. John Rogers. He referred to certain anatomical 
factors upon which the principles of intubation were based, 
and believed that cutting operations would only result in 
ultimate failure, because of resulting adhesions, even after 
long-continued dilatation and supposing that cicatrices were 
also excised. He stated that scar tissue in general when 
subjected to long-continued stretching would finally lose its 
resiliency, and it was upon this fact that intubation was 
based. For this purpose each case should have its own tube 
specially modified to suit the individual requirements, and 
the instrument should exert steady and continuous pressure 
upon the contracted tissues for at least one year. There 
were various “normal” tubes designed by O’Dwyer from 
casts to fit average larynges somewhat loosely, and these 
must be modified to suit the individual larynx, when the 
acute period had passed away, by passing under general 
ansesthesia different sizes until one was obtained which the 
operator considered would effect the desired result without 
causing sloughing. Then a special tube was made of a 
suitable length and with a retaining swell, which 


occupied the space at and below the cricoid car¬ 
tilage, of the same size as in the trial tube. The 
neck of this special tube, which pressed upon the 
hypertrophied intra-laryngeal tissues, should have its 
transverse diameter inch smaller than the retaining 
swell or it would be coughed out, while the head, which 
rested on and in the aryteno-epiglottic folds, must have a 
diameter inch greater than that of the retaining swell, 
otherwise the tube would slip into the larynx. These measure¬ 
ments applied to hard rubber tubes, but with metal ones the 
head should be still a little larger. Occasionally a trache¬ 
otomy was essential when there was danger of the tube being 
coughed out, as occurred at times with hypertrophic laryn¬ 
gitis. Various tubes were here passed round for inspection, 
including a plugged or clamped tube which consisted of a 
removeable right-angled piece passing through the tracheo¬ 
tomy wound and screwing into the one already described, 
which effectually prevented its being coughed out Tracheo¬ 
tomy should only be performed if absolutely necessary. 
Vulcanised rubber was an ideal material for a tube, and 
should first be tried, but occasionally metal was better. He 
referred to several clinical cases in which recovery required 
from one month to a few years, two years being perhaps a 
fair average, and he contended that no other method had yet 
been tried for a sufficiently long period of time to enable any 
definite conclusions to be drawn from it. He referred to a 
temporary spasm of the adductors after removal of the tube 
which might lead the surgeon to think that the condition 
was unchanged, bat general anaesthesia would determine 
whether the dyspnoea was due to fibrous stricture or to 
spasm. 

Dr. Delsaux (Brussels) read a paper on 
Tracheo-laryngostomy in the Treatment of Cicatricial Stenosis 
of the Larynx and Trachea. 

He defined it as a large opening of the larynx and superior 
part of the trachea made permanently or at least for a long 
period. He excluded cases of tubercle and lupus, and 
thought that bronchial catarrh was a contra-indication, 
but considered it possible in all other cases of cicatricial 
stenosis of the larnygo-tracheal tube. He referred to the 
care required in preparing for the operation and to disinfec¬ 
tion of the mouth and teeth. The operation could be per¬ 
formed under either general or local anaesthesia. The head 
should be held by an assistant in Rose’s position during 
the whole of the operation. He indicated the instru¬ 
ments required and emphasised the importance of a good 
frontal mirror. He divided the operation into the fol¬ 
lowing six stages : 1. The preliminary incision extending 
from the previous tracheotomy wound to the upper margin 
of the thyroid cartilage. 2. The longitudinal division of the 
trachea and the cricoid and thyroid cartilages, together with 
the thyroid isthmus. 3. The suturing of the mucous mem¬ 
brane of the larynx to the skin. 4. Excision of the scar 
tissue. 5. Introduction of a dilator and cannula, the latter 
having, of oourse, an opening at its upper part. The dilator 
was a rubber tube which should exceed the diameter of the 
trachea. Fournier introduced his cannula through a hole in 
the dilator. Some preferred gauze for the dilating material 
during the first few days, afterwards inserting a rubber tube, 
so that the patient could learn to breathe again through the 
natural passages. 6. Dressing of the wound and of the 
cannula to keep it in position. The inner cannula should be 
frequently cleansed and boiled and the dressings removed as 
often as necessary. The mouth must be frequently cleansed. 
The epidermis soon commenced to grow along the granula¬ 
tions which lined the new laryngo-tracheal conduit. The dila¬ 
tation should be continued for a period varying from a few 
months to a year or longer, and when all the raw area 
was covered with epidermis the upper part of the wound 
might lie allowed to heal, and later a plastic operation 
would of course be necessary and shonld be done at once 
without any safety opening, when the patient could breathe 
easily through the nose and was not out of breath when 
running. The methods that oonld be need in closing this 
aperture were next described, either with square flaps of 
skin or flap3 elliptic in shape sutured in the median line with 
the skin turned inwards. A synopsis of the results of 33 cases 
was then given. 

Dr. Emil Mayer (New York) read a paper on the 
Treatment of Cieatrieial Stenosis of the Larynx. 

In this paper he instanced three unusual cases in which 
tracheotomy had been performed. He used intubation and 
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exhibited a special hollow handle so designed that the tubes 
could be passed slowly, the patient breathing through the 
handle all the time—one case required two minutes for its 
insertion. The introducer, which was here passed round for 
inspection, was an excellent one for the purpose. He 
referred to the right-angled screw attachment of Dr. Rogers 
of New York, previously described by Dr. Delavan, and 
passed one round for inspection, emphasising the importance 
of carefully arranging that it should be fixed in the correct 
position in the intubation tube, so that there should be no 
tension upon the tracheotomy wound. Dr. Mayer's first case 
was due to a bullet which entered the temple, passing down¬ 
wards through the soft palate into the thyroid gland and 
then into the ceosophagus; it dropped into the patient’s 
stomach and was finally passed per rectum. The second case 
was due to post-typhoid perichondritis, and the third case 
was one of granuloma of the larynx, which had been pre¬ 
viously operated upon. These were both successfully treated 
by intubation. 

Dr. Hill described a laryngeal splint which he had 
devised for preventing transverse webs and cicatrioial bands 
in the larynx from being reproduced after removal, instancing 
a case. The patient had satisfactorily worn it for about 
three weeks. The splint was passed round for nspeotion. 

In the discussion Dr. A. Logan Turner (Edinburgh) 
referred to the difference between the American treatment 
by intubation and the European by the knife. An objection 
to the former was the prolonged period necessary in some 
cases for using the tube. He had had trouble in one of his 
laryngo-tracheoscopy cases from oesophageal fistula, which 
had interfered with the maintenance of the lumen of the 
trachea. In case of post-operative stenosis following laryngo- 
fissure he thought that librolysin used locally might be of 
service. 

Mr. H. S. Barwkll (London) referred to Schrdtter's 
method of intermittent dilatation which had been successful 
in his hands. One reason why he had avoided intubation 
was his idea that the tubes required frequent removal and 
re-insertion. 

The President said that in his opinion one lesson to be 
learned from the papers was the sufficiency in certain cases 
of a low tracheotomy in curing, and better still in preven- 
ing, the post-diphtheritic cases. Another lesson was the 
death knell of Schrotter’s tubes, for those of O'Dwyer 
would do all that Schrdtter’s tubes conld do and even more. 
Another lesson was the promise held out by laryngo-trachcos- 
tomy. He laid stress upon the benefit which the successful 
treatment of such conditions would confer on society, 
instancing the case of a little girl whose social life was 
being sacrificed due to want of laryDgeal function. 

Dr. Delavan briefly replied, and showed a concealed knife 
for the division of cicatricial bands in the anterior com- 
missure. He stated that intubation could not be mastered 
in a few days, and that he thought it better for one or two 
specialists in large centres of population to become pro¬ 
ficient, so that they might send such cases to them. 

Dr. Delsaux, in his reply, said he thought that the 
epidermis took up the character of mucous membrane. He 
had had no good results from fibrolysin. To prevent any 
secondary stenosis a piece of cartilage might be inserted 
prior to performing the plastic operation. 

Dr. R. H. Bcanes Spicer (London) read a paper upon the 

Relatimthip of Cancer of the Throat to Abdominal and 
Thoracic Breathing, 

which depended, amongst other things, upon posture and 
distension of abdomen. He illustrated his remarks upon a 
model made for the purpose. 

Dr. R. H. Woods (Dublin) showed a patient whose larynx he 
had extirpated, and exhibited a method which he had adopted 
for enabling the patient to speak. For this purpose a reed 
warn introduced into the distal end of a tube which was 
carried from the tracheal opening through the nose into the 
pharynx, by this means reinforcing the resonance of that 
cavity for vowel sounds. 

A short paper by Dr. J. Hardie Neil (New Zealand) was 
read by Mr. G. A. Barton (London), on the 
Surgical Anatomy of the Tamili, 
in which the author differed from Dr. D. R. Paterson as to 
the downward extent and relationships of the supra-tonsillar 
fossa. 

A vote of thanks to the President concluded the work of 
the section. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 28th. 

Preiident, Pleet-Surgeon J. Lloyd Thomas, R.N. 

The President delivered an address of welcome to the 
members of this section. 

Colonel H. E. R. James, R.A.M.C., communicated a 
paper entitled 

“ An Aooownt of the Officers' Training Corps, nrith Special 
Itefcrence to its Medical Branch." 

He said that for reasons of expediency it was obviously un¬ 
necessary to maintain the medical establishment of the army 
at war strength during times of peace, and upon the out¬ 
break of war upon a large scale a call would be made upon 
the civil medical profession for the completion of the medical 
establishment of the expeditionary force. About 50 per 
cent, of its medical complement would consist of medical 
men not of the regular army medical service, and 
the existing reserve was totally inadequate to provide 
this number. A “special reserve of officers” was designed 
to meet the case, but under the most favourable condi¬ 
tions it was unlikely to produce the large body of officers 
required, as many men were loth to bind themselves to 
undertake war service in prospective, while it was also 
obvious that a man knowing nothing of the medical service 
must be at a great disadvantage under conditions of field 
sen ice. Therefore the giving of a free hand to schools and 
universities without binding the recipients to service was a 
measure which promised well, even if it should not fill the 
special reserve and the Territorial Force as was hoped. That 
was the origin of the officers’ training corps. The general 
object of the organisation was to provide officers for the 
regular army, for the special reserve of officers, and for the 
Territorial Force, and its method of working was to give a 
standardised measure of military training to boys and young 
men of the educated classes at schools and universities. The 
university contingents formed the senior and the school 
contingents the junior division of the officers’ training corps. 
No physical examination was imposed, the only regulation 
being that the cadet shall be able to perform his duties to the 
satisfaction of his commanding officer. 

Lieutenant-Colonel R. Pouter, R.A. M.C., read a paper on 

Physical Training of Becruits in the Army. 

He said that the object of physical training should be to 
increase intelligence, quickness of movement, power of 
endurance, and keenness for work ; in other words, physical 
training meant the gradual training of the heart and lungs to 
accommodate themselves to the demands of muscular exer¬ 
tion, and the undertaking of fatiguing exercises without 
undue distress. The recruit on joining the army at the 
age of 18 years was not physically fit to undertake the 
duties of a soldier without considerable preparation, and 
it was by this system of physical training that he was 
prepared for the strenuous and active life which was 
now required of a soldier. In carrying out these exer¬ 
cises his body was gradually and harmoniously developed, 
faulty postures were corrected, and at the end of his training 
his standard of physical fitness was enormously increased. 
All this was done without any undue strain to the body, and 
in practice it was found that generally recruits after three or 
four months'training improved in weight, chest capacity, and 
the harmonious working of heart and lungs was well seen in 
their power of running one mile without distress, as shown 
by their respiration and pulse-rate. The methods by which 
this training was carried out were based on the Swedish 
system, which had been introduced into the British army 
within the last few years, and differed entirely from any 
system of physical training previously employed in England. 
The methods in vogue in the army a few years ago, and 
indeed in the universities and schools, were very unscientific 
and opposed to all physiological laws. They tended to pro¬ 
duce a state of abnormal muscular development. What was 
aimed at now was the harmonious development of the whole 
body without strain to muscular, respiratory, or circulatory 
systems. Great care was taken to avoid hurry in physical 
training. It was impossible to obtain good results by cram¬ 
ming more work into the same or less time. The object 
aimed at in these physical exercises, particularly of the arms 
and legs, was not exactly the development of the different 
muscles engaged, bnt their increased efficiency and power of 
resisting fatigue. Generally speaking, in all recruits the 
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trank muscles required development to correct faulty postures 
acquired in civil life. Stability was necessary if work was to be 
performed efficiently and economically, therefore the muscles 
which maintained stability must be systematically developed. 
Over-distension of the chest was injurious, as it was liable 
to diminish the elasticity of the lungs and render them 
less efficient. But exercise performed with a good carriage 
of the spinal column and directed towards securing the 
coordinate working of the heart and lungs was in the highest 
degree beneficial. The judicious and progressive employment 
of marching, running, jumping, and kindred exercises was 
the best means of obtaining true coordination. The usual 
time occupied in training recruits so as to prepare them for 
the active work of a soldier was six months—namely, three 
months at the regimental depot and three months after 
joining their respective battalions. During this time they 
were constantly kept under medical supervision, and if it 
was seen that at any time the work was too severe or likely 
to produce strain in any individual he was put back to a class 
where the exercises were more simple and work less severe. 

This paper was discussed by Colonel T. H. Hendley, 
I.M.S. (retired), Staff-Surgeon E. Cox, R.N., and the 
President, after which Lieutenant-Colonel Porter made a 
brief reply, 

Colonel T. H. Hendley, C.I.E., V.D., I.M.S. (retired), 
read a paper entitled 

“ A Contrail between the Treatment of the Wounded under the 
Mogul Emperors and King Edward the Seventh , 
Emperor of India." 

He said that in the time of the Mogul Emperors surgery 
was left to quacks or barbers, and in India to jarahs, who 
were combinations of both. They used salves, or plunged 
stumps into boiling oil, especially after gunshot wounds, 
which were regarded in India, as in Europe, as being 
poisoned. The real difference between the old and new 
conditions in India was that in the past there was no 
system; in the present the State had made itself re¬ 
sponsible. though it must be assisted by individual 
effort. The main principles of the present methods were— 
to follow up the fighting line so that the wounded might be 
succoured as soon as possible after they fell; their speedy, 
and, as far as might be, comfortable, removal to a place of com¬ 
parative safety, and then to some place at which they could 
be properly treated in view of returning them when fit at the 
earliest date to the front. When the casualties were few and 
not widely spread relief could usually be quickly afforded by 
trained persons; but if a man fell at a distance from such 
skilled assistance and the battle was a great one, it would be 
impossible to attend to all who fell even for some hours. 
In such cases the only hope for the individual was that his 
comrades or even he himself might be able to afford what 
was so appropriately termed ‘ ‘ first aid. ” Briefly, this was to 
stop hemorrhage, to apply first dressings to wounds, to put 
broken limbs into a position of safety, to relieve thirst, 
and to assuage pain by the use of sedatives, and then to 
arrange as soon as possible for removal from the danger zone. 
He desired to urge with special force the regulations which 
provided that every soldier should be taught so much. His 
own life and the lives of his comrades might depend upon his 
possessing such knowledge. If the “ first aid ” was properly 
understood and rendered, the experience of modern war, and 
especially of the Japanese war, showed the chances of 
recovery were enormously enhanced, and further that satis¬ 
factory “ first-aid” treatment was usually sufficient to make 
a soldier safe until he could be transported to base hospitals, 
even if they were at several days’ distance. So important 
was this training that there should be no shirking it, for 
every man who had not aoquired it was a danger to others 
and a source of weakness to the army. 

Lieutenant-Colonel Porter said that the Royal Army 
Medical Corps was now well organised, and he thought that 
in future this work should be left in the hands of the field 
ambulance. 

Lieutenant-Colonel E. M. Wilson, R.A.M.C., thought that 
possibly there might be a tendency to teach the rank and 
file of the army more than was absolutely necessary in first 
aid and ambulance duties. He thought that it would be 
best to limit the training to first aid only and the applica¬ 
tion of the first field dressing, which every soldier carried. 

Colonel Hendley, in reply, said that soldiers should have 
some knowledge of first aid, and it was not intended that 
they should take the place of the Royal Army Medical Corps. 


Thursday, July 29th. 

Fleet-Surgeon P. W. Bassett-Smith, R.N., communicated 
a paper on 

The Diagnoeie of Syphilis by some Laboratory Methods. 

He first considered the microscopic demonstration of the 
Irepenoma pallidum, which he had not found to be of much 
practical use on account of the labour which it involved, 
although when successful he considered it diagnostic of 
syphilis. Turning to the macroscopic method he described 
the technique adopted in performing Wassermann's serum 
test, and some of its modifications, and concluded with 
the following summary of the results obtained by it. 
He found that almost all cases with evident primary syphilis 
gave a marked reaction to Wassermann's test slightly 
modified, using for antigen dried congenital syphilitic liver. 
This reaction was obtained as early as the fourteenth day 
after infection ; in many cases admitted for chancroids the 
presence of a double infection was early indicated by 
the test; in almost all cases of early secondary syphilis 
with or without symptoms at the time, positive results 
were obtained; in late secondary stages or tertiary 
manifestations the results were more variable; in about 
50 per cent, of parasyphilitic cases a positive reaction was 
present. In cases without symptoms and generally after 
much treatment, but with an undoubted history, a minority 
reacted. The reaction was specific for syphilis as far as 
other venereal diseases were concerned. Mercurial treatment 
did not appear to prevent the reaction when symptoms were 
present. By this method they had a valuable aid in the 
diagnosis of syphilis, deciding the nature of many difficult 
cases and early indicating the need of specific treatment. 

Colonel F. J. Lambkin, R.A.M.C., read the following 
paper on 

7 he Arylarsonate 'Treatment of Syphilis: its Probable Future 
Effects in the Services. 

He said : In discussing the question of the treatment of 
syphilis by means of arylarsonates it is no intention of mine 
to compare it with that by mercury. The position of the 
latter is perhaps stronger now than it has ever been, for 
after having gone through various vicissitudes in the ups and 
downs of heated discussions, it has, especially during late 
years, been generally accepted as the specific for syphilis ; 
nevertheless, there were, and are, cases which resist mercury 
in any form, cases to which mercury cannot be given owing 
to their extreme susceptibility to it, and for such the necessity 
of finding a substitute was all-important. At our last annual 
meeting at Sheffield I had the honour of reading a paper on 
the treatment of syphilis by arylarsonate salts, recording 
up to that date 54 cases so dealt with and with favourable 
results, 1 and it is my intention now to bring further evidence 
to prove the utility of these salts in the treatment of the 
disease. Since August, 1907, when I first began to use the 
arsenical compound, my colleagues and myself have treated 
over 130 cases with it. In these cases syphilis was repre¬ 
sented in all forms and stages, from the typical Hunterian 
chancre accompanied by enlargement and hardening of the 
inguinal and cervical glands to cases showing the different 
forms of syphilitic rashes, as also others in the later stages 
with various forms of syphilitic lesions, including signs of 
commencing tabes. Most of these did remarkably well. In 
the cases of Hunterian chancre this soon softened and passed 
away, the majority showing no signs of return, and in many 
there were no further developments of the disease. Syphilitic 
rashes rapidly disappeared, ulcers of the mouth and throat 
healed, whilst the gain of body weight was most marked 
from the beginning ; at the same time anmmia and cachexia 
cleared away. The most interesting effects of the treatment 
were seen in cases in the later stages of the disease, of which 
the following are a few :— 

First ease.—A. B., aged 45 years. The disease was contracted 24 
years ago when he had a chancre followed by a roseolnr rash and 
soro-throat. and later a profuse papular pustular eruption broke out 
over the body. He received what appeared to have been a very-com¬ 
plete mercurial treatment by the internal method and chiefly by 
means of hydrargyrum cum creta. He had spent many years In the 
tropica ; said that he was obliged to take the specific almost continuously, 
otherwise the disease was cortaln to break out in one form or the other; 
this had been tho easo for yearn past. When I saw the patient he 
w r as much debilitated and anvmir, suffered from periodic nocturnal 


1 See The Lancet, Sept. 12th, 1908, p. 809. A further paperby Colonel 
Lambkin describing 21 cases of syphilis successfully treated with 
arylarsonates was published in The Lancet of Dec. 5th, 1908, p. 1656. 
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headache, and vaa subject to a peculiar swelling and redness on the 
side of the nose, especially when he omitted to take mercury for any 
little time. On Jan. 14th, 1900, I commenced treatment, giving 
8 grains of arsacetln on that day. I continued to give the samo dose 
every second day until 100 grains had been reached. Under this the 
patient made rapid improvement, cachexia and anaemia disappearing; 
the body weight increased markedly, all swelling and the acne-looking 
rash on the nose vanished, and the appetite improved much. There 
have been no further signs of the disease. A further course of arsacetin 
was begun on March 1st. The patient had to go abroad then. Up to 
date he has had no return of the disease. 

Second Case.— C. D., aged 54 years. Good physique. He contracted 
disease (syphilis) 30 years ago. *He denied ever having a sore, but bad a 
rash which was of a papular pustular nature. He was treated at 
Aachen where he went through the usual course. Since then he had 
had frequent returns of the disease and much internal treatment. Two 
years ago the tongue began to get sore and spots to appear on the body. 
He went under further treatment in London and had been taking 
medicine (hydrargyrum cum creta) almost continually over since, the 
symptoms clearing up and breaking out afresh from time to time. His 
condition when I saw him was as follows. He was much pulled down 
in every way as regards general health. The tongue was deeply 
ulcerated on the sides and the dorsum and was marked with lauco- 
plakia, as were the insides of the cheeks. There was profuse leucoderma 
on the body. A course of arsacetin was begun on Sept. 21st, 1908, and 
continued until 100 grains was administered. Under this course the 
patient did extraordinarily well: all symptoms disappeared and general 
health rapidly improved. No local treatment of any kind was applied 
to the tongue. He has had one course since then, but up to date there 
has been no further development of disease. 

Third case.— E. F., aged 45 years. He contracted a hard sore 12 
years ago, which was followed by glandular enlargements and a papular 
rash. He went under treatment in London and took hydrargyrum cum 
creta almost continuously for two years. Since then he had had many 
fresh outbreaks of the disease which he had combated by resorting to 
the same treatment. His condition when seen by mo was as follow s. 
He was cachectic and amende. He had a papular rash on the forehead 
and nose. He suffered much from neuralgic pains in the legs. The 
reflexes were normal. A course of arsacetin was begun on Jan. 16th, 
1909, and continued until a total of 100 grains had been given. The 

r itient rapidly improved in health and all rash disappeared. He gained 
pounds in a fortnight. He went abroad and when last heard of had 
had no further symptoms. 

Fourth case.—Or. H., aged 34 years. He contracted syphilis In India 
eight years ago, having a chancre on the penis, followed by a roseolar 
rash and sore-throat. He went under specific treatment at once 
(hydrargyrum cum creta). This he continued for one year in India and 
18 months at home. Ho went through a course of inunction at 
Wiesbaden and the symptoms disappeared, but the patient returned ' 
home much pulled down in health and shortly after further symptoms 
of disease recurred; the latter consisted mostly of mucous patches 
and ulcers in the mouth and on the tongue, with rupial-looking sores 
on the legs. He came under medical advice in London as to 
the question of being allowed to marry. In November, 1907, three 
months after the appearance of the last symptoms, a nerve specialist 
examined his cerebro-spinal fluid, and both he and the usual medical 
attendants agreed that the patient was quite free from syphilis and 
could safely marry. This he did in January, 1908, and six months later 
rupial ulcers appeared on his face and legs. He consulted a medical 
officer of the Royal Army Medical Corps, who sent the patient to me on 
Oct. 22nd, 1908.' He was cachectic and much run down in health, and 
had a partly healed ulcer on the face, whilst there were two undoubted 
rupial ulcers on the calf of the right leg. He went through a course of 
arsacetin and all the above symptoms cleared. The course was repeated 
in six weeks’ time and he has had no further return of the disease. 

Fifth case.— I. K., aged 55 years. He contracted syphilis 25 years ago ; 
he Buffered from a hard sore, followed by a rash on the body. He went 
under treatment (hydrargyrum cum creta) at once until all signs dis¬ 
appeared, when it was discontinued. A little later he suffered much 
from palmar psoriasis which eventually cleared under hydrargyrum 
cum creta. Since then he had had very many fresh outbreaks of the 
disease constantly, mostly of sore throats with mucous patches on the 
tongue. He had taken much mercury internally. He bad spent many 
years in India. His condition was as follows. On the lower lip there 
was a small ulcer which was scabbed over; this, he said, had been 
present for more than ten .years and had been suspected to be epithe¬ 
lioma more than once, but was eventually pronounced to be syphilitic. 
It sometimes almost disappeared but always recurred sooner or later. At 
the angles of the mouth were cracks and fissures and there was the 
undoubted snail track of syphilis on the dorsum of the tongue (leuco- 
plakia). The latter had been most persistent for the last eight years. He 
began a course of soamin on Sept. 8th, 1908, and completed a course 
of 100 grains. After the seventh injection he had an attack of colic 
with nausea and vomiting. The Injections were omitted for three days 
when they were resumed, and the course completed without any 
further untoward signs. The lesions in this case cleared up in a 
wonderful manner, more especially considering their chronic and per¬ 
sistent nat ure. Three months later the patient had a course of arsacetin 
and up to date has had no further recurrence of disease. 

These are a few of the most interesting cases treated by 
the arylarsonate salts. They are peculiarly interesting 
from the fact that hitherto their utility was doubtful as 
regards syphilis in its later stages. In forming an estimate 
as to how far these compounds are capable of preventing 
further ravages of syphilis it would be necessary to watch 
the progress of a number of cases which had been treated 
solely by them, which is a matter of very great difficulty, 
even in the army and navy, where men are continually being 
lost sight of owing to taking their discharge or to being 
transferred elsewhere. Among the cases treated I only saw 
slight toxic symptoms in two, and this was in the case of 
two patients both over 55 years of age. The symptoms con¬ 
sisted in one patient of slight colic with nausea and 


vomiting, in the other of browache and dizziness. All the 
other patients underwent fall courses without interruption. 

Preparation nsed .—The preparations of arylarsonates 
which were used were as follows: (1) atoxyl (arsonate 
of sodium) ; (2) soamin (amino-phenyl-arsonate) ; (3) 

arsacetin ; and (4) arseno-phenyl-glycin (in vacuo). The 
first of these—i.e., atoxyl—was the original compound 
of arsenic which was tried for sleeping sickness and later for 
syphilis. With it I treated some 24 cases of the latter and 
with much success; no untoward symptoms occurred. 
Nevertheless, I was obliged to abandon it owing to the ill 
reports which came in concerning the danger of its use, 
as also after having seen four cases of total blindness 
which followed its use for sleeping sickness in Uganda. 
The second preparation, soamin, was introduced by Messrs. 
Burroughs and Wellcome of London. It is a sodium amino- 
phenyl-arsonate and almost identical with the old prepara¬ 
tion atoxyl, except that being of a definite chemical 
composition and arsenical strength (which atoxyl is not), 
it can be administered with much greater safety and con¬ 
fidence than a compound liable to variation in strength as 
is the case with atoxyl ; in other words, it is a stable 
preparation. Soamin has been used very extensively at the 
Military Hospital, Rochester-row, and with very great 
success, and with the exception of the two cases above 
mentioned none of them were followed by toxic signs. 
The salt is made up in solution for use and is given 
either subcutaneously or intramuscularly; on account of 
its tendency to decomposition from keeping the solution 
needs to be made up afresh at least daily. The dose 
which I have been giving is 10 grs. every second 
day until a total of 100 grs. has been attained. The 
third preparation used—i.e., “arsacetin”—was introduced 
by Ehrlich as an improvement on the original atoxyl. 2 He 
describes it as the acetyl derivative from the latter and for 
short called it “arsacetin.” Of it Neisser remarks: “1. 
Arsacetin is certainly far less toxic than the old atoxyl, both 
healthy and diseased animals tolerating much larger doses of 
it than of the latter. 2. Its remedial action on syphilis 
was at least equal to the older preparation. [In my 
judgment this is quite borne out by my practical experi¬ 
ence.] 3. No decomposition of any kind in the solutions, 
even when stored for a long time, could be detected ; even 
boiling daily did not alter the solutions in any way.” This 
preparation I use in 10 per cent, and 15 per cent, solutions. 
The latter has the advantage of not requiring so large a 
quantity of fluid for injection, consequently causing less pain 
than the weaker solution ; on the other hand, it has the dis¬ 
advantage that it deposits the salt when cold and requires to 
be reheated before being used, so as to bring the latter into 
solution again. 

1Dose. —I have been giving 50 minims of the 15 per cent, 
solution which represents 8 grains at each injection every 
alternate day until 100 grains have been totalled. Whether 
it is better to give injections on two consecutive days, or 
whether more favourable results would be obtained if they 
were given less often but in larger doses, has yet to be 
decided, but judging from the analogy of experience in 
trypanosome disease one is inclined to favour the former. 

During the last year I have used arsacetin very extensively 
both in hospital and private practice, and not one case has 
shown any toxic symptom. I found that in the majority of 
cases it promptly removed symptoms and the patient's 
general condition was much improved, whilst in others 
it failed, and recurrences took place during and imme¬ 
diately after a course of it; on the other hand, it very 
often succeeded where mercury had failed. Its beneficial 
effects were most apparent in the older cases (late stages), 
some of which responded to it in a wonderful manner. 
The great disadvantage of atoxyl is that it is not stable 
as regards strength, also owing to the liability of its 
solutions to decompose, thereby forming dangerous by¬ 
products, and it cannot be denied that if the risk of 
optic atrophy has always to be run even after a 
moderate dose one would hesitate before employing atoxyl. 
Soamin is far preferable to atoxyl, although it is practically 
the same salt, the fact being that it is of stable strength 
and consequently its toxic effects are very limited always, 
provided that certain points, such as using only freshly pre¬ 
pared solutions of it, are adhered to and always remembering 

* The Lancet, Dec. 5th, 1908, p. 1658. 
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the liability of its solution to decompose on being stored for 
any time, and that they cannot be sterilised owing to 
chemical changes taking place on boiling. Arsacetin, 
besides being less toxic than either atoxyl orsoamin, has the 
great advantage that solutions of it do not decompose on 
being stored or boiled, hence it is practically free from 
the dangers of the latter salts. Of the newest prepara¬ 
tion—i.e., arseno-phenyl-glycin—sufficient time has not 
elapsed to allow of anything like a definite opinion 
being given ; at the same time the fact of its requiring 
to be supplied in vacuo and the danger attached to 
it on its exposure to air appears to me to put it out of count 
for anything like general use, more especially as the little 
glass tubes in which it is supplied are very apt to get cracked 
in transit, thus exposing the salt to the air. For the present 
I think that the advantages are decided on the side of 
arsacetin. As already stated, it has been used a great deal 
by myself and with no untoward effects. As a rule I 
have employed it alone, whilst in other cases I have 
made use of it in combination with mercury, giving 
both simultaneously with very good results. With more 
extended experience the advantage of employing mercury 
and arylarsonates together in certain cases of syphilis 
is becoming daily more impressed on me. One thing 
is certain—i.e., that many cases of syphilis which re¬ 
sponded readily to one of those agents may be totally un¬ 
affected by the other and vice versa, and this without any 
reference to their susceptibility to either, which leads me to 
the conviction that there are different strains of spiroebmta 
pallida which are affected differently by mercury and 
arsenic. The presence at the same time of these 
different strains in the same individual may explain 
the good which follows the employment of mercury 
and an arylarsonate. On the other hand, there might 
be an advantage in giving them both alternately. Perhaps 
there might be an advantage if arsacetin and mercury were 
employed alternately. 

Contra-indication to arylarsonates. —For the present it is at 
least advisable to proceed cautiously with the employment of 
arylarsonates and to do so in those cases where no parenchy¬ 
matous organic changes are observable, as it appears that 
already diseased or enfeebled organs are more susceptible to 
their toxic action, hence cases showing signs of cardiac or 
renal organic disease should not be submitted to treatment 
by these salts. 

lion the treatment should he proceeded rvith .—The question 
as to how to proceed with the arylarsonate treatment— 
i.e., as to when a second or third course should be com¬ 
menced—has naturally been the subject of much thought as it 
could only be deoided by careful observation and clinical 
experience. The plan in vogue at present at Rochester Row 
is to repeat the course in three months’ time in all cases after 
the cessation of the first (earlier in cases showing a recur¬ 
rence of symptoms), and a third course is given in six 
months’ time in all cases, whether showing signs of the 
disease or not. 

The arylarsonate treatment as a prophylactic .—At the 
meeting of the Medical Congress at Berlin, 1907, 
Metchnikoff made the statement that by injections of 
atoxyl he had succeeded in preventing further developments 
of syphilis in oases of undoubted syphilitic chancre and 
strongly advocated it as a prophylactic ; the number of injec¬ 
tions which he succeeded with was three of 10 grains each. 
His statement was very thoroughly tested in our army—i.e., 
at certain of the largest military stations every second case 
of venereal sore of whatever description which was admitted 
into hospital received four injections of 10 grains of either 
atoxyl or soamin and a careful record kept. The experiment 
showed that the injections did not prevent further develop¬ 
ments of the disease in any way, so that from a prophylactic 
point of view their use must be considered a failure. 

As a curative, measure .—In considering the question as to 
the value of these arsenical compounds, either from a pre¬ 
ventive or curative point of view, I would remark that to 
judge the efficacy of a syphilitic remedy from its symptomatic 
relieving action is wholly false, considering the proof which 
has been furnished by experiments on animals that these 
salts possess a reliable enrative virus-destroying action. It 
is therefore our duty to utilise this experience gained with 
animals in the treatment of syphilis, although in the human 
subject we may at present not be able to produce proof that 
these arsenical salts are capable of eradicating the disease 


and can but observe their influence on the symptoms ; still, 
there being no justification for doubting this power, we ought 
to make the most of this possibility. There is no necessity to 
confine ourselves exclusively to the use of mercury or these 
arylarsonates, as both will be equally useful in certain cases, 
either alone or when employed simultaneously. 

What effect the introduction of these salts in the treat¬ 
ment of syphilis will have in the services it is impossible to 
foretell, but that they are destined to supersede mercury is 
most unlikely ; on the contrary, I believe that their intro¬ 
duction will strengthen more than ever the position of the 
latter, as by its combination with arylarsonates it will be 
feasible now to deal successfully with those cases which had 
hitherto for some reason or another resisted it when adminis¬ 
tered alone. There is a class of case to which these arsenical 
compounds ought to be a veritable boon—i.e., those to which 
it is impossible to give mercury in any form, owing in some 
cases to an idiosyncrasy, in others to the patient being 
debilitated and broken down from climate or other tropical 
influences, and especially to those cases of syphilis which 
are deeply tainted with malaria. On the whole, I believe that 
the introduction of the arylarsonates in the treatment of 
syphilis will have an important influence in the services, as 
they will undoubtedly tend to lessen the admission rate as 
also that for invaliding. Our present knowledge of the 
power of these salts of arsenic over syphilis is only in a very 
elementary stage, but I look forward to further experience of 
them and improved technique leading us to that goal in the 
treatment of syphilis which has already been attained with 
dourine. 

A short letter was read from Major H. C. French, 
R. A.M.C., in which he said that the test of benefit in early 
syphilis was the rapid reduction of induration in the chancre 
and in the lymphatic glands. He had not found so ami n or 
arsacetin nearly so valuable for that purpose as mercurial 
inunction with baths. 

Major G. S. Crawford, R.A.M.C., communicated a paper 
on 

The Beneficial Results of Recent Sanitary Work in Malta. 

He said that if they could prove that by sanitary measures 
they were able greatly to reduce the number of sick they 
would secure the active cooperation of all ranks in the army. 
In Malta they had proved that beyond any shadow of doubt. 
There were many great advantages in keeping the army 
healthy. It gave the regimental officers a much better chance 
Of efficiently training their men and fitting them for active 
service. It was a great saving to the State and it helped 
recruiting, for the reason that nothing tended more to deter 
men from joining the army than the state of many invalided 
soldiers. The paper went, on to deal with Malta fever, 
enteric fever, tuberculous disease, pyrexia of uncertain- 
origin, dysentery, rheumatism, and infantile enteritis. 

A discussion followed in which Inspector-General R. 
Bentkam, R.N., and Colonel Hendley took part.. 

Colonel P. Broome Giles, A.M.S. (A.M.O., 1st London 
Division Territorial Force), read a paper entitled 
“ On the Importance of the Permanent Attachment of Ample 
Transport under the Command of the Medical Officer 
of each Field Medical Unit.” 

He said that the history of war in the past and the experience 
of peace manoeuvres not only proved but emphasised the 
failure of detailed transport for the use of medical units. If 
the transport was detailed on requisition from the Army 
Service Corps considerable delay was often inevitable, and 
even in cases of emergency hours often elapsed before the 
transport demanded was supplied. Whatever might be said 
to the contrary, there was no escaping the fact that there 
was a very possible element of discord in respect to dis¬ 
cipline ; the detailed personnel of one branch of the servioe 
could not have the same intuitive feeling of obedience to 
officers of another branch that they had to their own, and 
with hired civilian transport there was greater tronble, as 
civilians were strangers to discipline, generally unpunctual, 
and accustomed to their regular hours at their own pace. 
The horses generally were unfit for the woTk, being untrained 
and unaccustomed to service environment, and the harness 
faulty. It was a most elusive thing to think civilian wagons 
and harness would do for medical units, and he could not 
imagine anyone with practical experience advocating such 
procedure. The advantages of permanent transport were 
that the transport sections recruited for each medical 
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unit were homogeneous, part and parcel of the permanent 
j>ertonnel, and practically of the same social rank 
from which the unit was chiefly recruited. In Terri¬ 
torial medical units hired civilian transport could never 
be popular or successful. Under the present conditions 
men had enlisted to the transport sections keen for work, 
bnt when they realised that their practical training would 
be with civilian wagons and harness their enthusiasm 
would dwindle away. If something was not done he feared 
the good men would languish and their places would be 
taken by those who refused the yeomanry, and wanting to 
wear spurs would join the transport section for that 
inducement. They should approach the subject from two 
practical sides—that permanent transport was requisite for 
each field ambulance, and that to obtain the highest 
efficiency it must be part of the personnel , and its materiel 
must be that of the regular force. The more the Territorial 
unit coordinated with its Regular branch the higher the 
efficiency and discipline. 

The President pointed out that though permanent 
transport was to be preferred nevertheless circumstances 
occurred which demanded the use of civil appliances. 

Friday, Judy 30th. 

An interesting paper was communicated by Staff-Surgeon 
F. F. Mahon, R.N., on his experiences when serving in 
H.M.S. Minerva off Messina, when that town was destroyed 
by earthquake. 

Mr. J. M. Caryell (London) read a paper on 
the Existing Ambulance Organisation of the Home Railway 
Companies , with Suggestions for its Amplification 
and Unification. 

He said that the course of instruction which railway 
ambulance men went through was in accordance with the 
syllabus of the St. John Ambulance Association. It extended 
over a period of five weeks. There were five lectures with an 
interval of seven days between each, followed by an 
examination. The examination consisted of a practical 
smd a theoretical portion. Encouragement to take up 
ambulance work was given in different ways on different 
lines, such as rewards for proficiency, rewards for 
work done, additional passes, medals, certificates of honour, 
competitions, and prizes. The great incentive to railway 
ambulance work was the inter-railway shield, which was 
offered for annual competition by the St. John Ambulance 
Association. Each railway had the right to send a team of 
■five men to compete. As to amplification, be considered 
that all railway ambulance men should be given an elemen¬ 
tary knowledge of nursing and sanitation. The men’s wives 
-should also be encouraged to go through elementary instruc¬ 
tion in home nursiDg and sick room cookery. In regard to 
transport, all guards’ vans should be suitably fitted for 
emergency ambulance work. In his opinion the easiest 
method of unification would be through the St. John 
Ambulance Association. All railway companies which bad 
not already done so should form centres of the association 
and a home railway committee should be formed. The 
members of the committee should be nominated by the 
railway companies and by the St. John Ambulance 
Association. 

Captain W. Salisbury-Sharpe, R.A.M.C., T.F., said 
that the result of prize competitions was too often to develop 
a few teams of highly skilled men rather than a large 
number of competent ones, the latter being the result to 
aim at. 

Lieutenant-Colonel E. M. Wilson agreed with this remark, 
but he was of opinion that probably better results would 
ensue from consultation between those responsible for 
teaching in the different railways than by asking the 
authorities concerned to lay down additional rules and 
regulations. 

Colonel Hendley considered that it would be best if the 
railways could consult amongst themselves in the hope that 
they might arrive at greater uniformity and that the benefits of 
training might be more widely extended, for he thought with 
other speakers that improvement was needed, as there was a 
strong tendency for a few enthusiastic men to acquire skill 
and for the great body of railway servants to be discouraged 
and not to keep up their knowledge. 

Mr. W. C. Rivers (Newcastle-on-Tyne) read a paper on 
Khinology as an Aid to Diagnosis of Pulmonary Tuberculosis, 


with Special Reference to the Physically Selected Classes, 
and the work of the section was concluded with the reading 
of a paper by Staff-Surgeon J. G. Wallis, R.N., describing 
a Detailed Scheme for an Unexpected Landing Party using 
Material Available on Board Ship. 


Hooking ©ack. 


FROM 

THE LANCET, SATURDAY, August 20th, 1881. 


His Majesty has been graciously pleased to confer the 
honour of knighthood on Richard Dobson, Esq., chief 
surgeon of Greenwich Hospital, for his long and distinguished 
services, with permission also to wear the orders of 
St. Wladimir, of Russia, and Danebrog of Denmark, which 
the late emperor Alexander and the King of Denmark trans¬ 
mitted him through their ambassadors, for eminent pro¬ 
fessional assistance rendered to their respective subjects 
whilst in the hospital ship at Chatham. From this circum¬ 
stance we are inclined to believe, that the recent movement 
in behalf of naval surgeons, has not been without its effect 
in a certain influential quarter. Hitherto the favours of 
royalty have been almost exclusively bestowed on surgeons 
of the army. 1 _ 

Harvey's Treatment of Gout. —Harvey was a great 
martyr to the gout, and his method of treating himself was 
singular. He would sit with his legs bare, even if it were 
frosty weather, on the leads of Cockaine House, where he 
lived for some time with his brother Eliab, or put them into 
a pail of water, till he was almost dead with cold, and then 
he would betake himself to the stove ; and so it was done. 


r Sir Richard Dobson, M.D., was descended from a younger branch of 
an old Westmorland family. He was bom in 1774 and became a surgeon 
in tho navy in 1795. In 1824 he was appointed chiel of the medical staff 
at Greenwich Hospital, which office he resigned in 1844. He died on 
Sept, lat, 1847. 


Foreign University Intelligence.— 

Amsterdam: Dr. A. A. H. Hamer has been recognised as 
privat-dooent of Odontology.— Berne: Dr. Hermann Matti 
has been reoogDised as prirat docent of Surgery. — Berlin : 
Dr. Richard Freund of Halle has been recognised as privat- 
dooent of Ophthalmology and Dr. Alfred Leber as privat- 
dooent of Midwifery and Gymcoology.— Bonn: Dr. Wilhelm 
Reis, privat-dooent of Ophthalmology, has been granted the 
title of Professor.— Breslau: Dr. Georg Wetzel, privat- 
docent of Anatomy, Dr. Bruno Heyman, privat-dooent of 
Hygiene, and Dr. Paul Schroeder, privat-dooent of Psychiatry, 
have been granted the title of Professor. Dr. Georg Lenz 
has been recognised as privat-dooent of Ophthalmology, Dr. 
Karl Brack as privat-dooent of Dermatology, Dr. Robert 
Scheller as privat-dooent of Hygiene, and Dr. Forschbachas 
privat-dooent of Medicine. - Budapest: Dr. P. von Knbinyi 
has been recognised as privat-docent of Midwifery.— 
Christiania : Dr. Ragnar Vogt has been recognised as privat- 
dooent of Psychiatry. — Qreifsmald: Dr. Eduard Allard, 
privat-dooent of Medicine, has been granted the title 
of Professor; and Dr. Walter Lohlein has been recognised 
as privat-dooent of Ophthalmology. - Harvard: Dr. Robert 
W. Lovett has been appointed Assistant Orthopedic Surgeon. 
— Leipsic : Dr. Paul Sick has been recognised as privat-dooent 
of Surgery.— Lemberg: Dr. Engen Piasecki has been 
recognised as privat-dooent of School Hygiene, and Dr. 
Johann Mazurkiewicz as privat-dooent of Psychiatry.— 
Marburg: Dr. Alfred Lohmann, privat-dooent of Medicine, 
has been granted the title of Professor.— Prague ( G-erman 
University): Dr. Eduard Pietrikowski has been appointed 
Extraordinary Professorof Surgery ; Dr. Alexander Margulies, 
privat-dooent of Psychiatry, and Dr. Karl Walko, pnvat- 
docent of Medicine, has been granted the title of Extra¬ 
ordinary Professor; Dr. Friedrich Lippich has been recognised 
as privat-dooent of Physiological Chemistry. Rostoeh: Dr. 
Johannes Remtmiiller has been recognised os privat-dooent of 
Odontology.— St. Petersburg (Military Medical Aaademy): 
Dr. M. D. Ilin has been appointed Extraordinary Professor of 
Medical Chemistry. 
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The Reorganisation of the Inter¬ 
national Congresses of Medicine. 

We are informed that some effort may be made at the 
forthcoming International Medical Congress at Budapest to 
modify and improve the organisation of future congresses, and 
presumably the attempt at reform will be directed towards 
international congresses dealing with the other sciences 
allied to medicine, such as congresses for the study of pre¬ 
ventive medicine or hygiene. The International Association 
of the Medical Press, which meets at Budapest during the 
two days preceding the International Medical Congress, will 
discuss a project prepared by the British section of this 
association which has considerable interest in this con¬ 
nexion. This is a draft of a constitution to govern the 
selection of the International Committee, which is the 
supreme authority over these congresses, to extend the 
powers of this committee, and also to create a smaller 
executive committee, meeting at least once a year and 
employing a permanent international secretary. With a 
definite supervising authority, an active and experienced 
executive, and a general secretary well versed in the three 
languages of English, French, and German, well paid, and 
devoting his time to the work, it is thought that some¬ 
thing like order might be evolved out of the present 
position, which we only hesitate to call chaos lest we 
should be misunderstood as belittling the great efforts of 
past general secretaries. The congresses should be so 
circumscribed as to become manageable. It is universally 
recognised that congresses consisting of many thousand 
members are too unwieldy for practical purposes. They also 
occasion enormous expense, and as their results do not seem 
to justify their cost there is a possibility at any time of a 
projected meeting failing to secure a home and an adequate 
subsidy. Probably it is not only necessary to reduce the 
number of members but to exercise more supervision over 
the communications so as to prevent the reading of common¬ 
place and stale papers which lead to vast waste of time. No 
one has a more practical knowledge of all the defects of 
congresses than the members of the medical press who have 
travelled from town to town, attending congress after 
congress, and have been compelled on each occasion to 
obtain an accurate idea of what has been done, so as to 
record what is the net result of such a multiplicity of effort. 
Therefore it is only natural that a project of reform should 
emanate from the International Association of the Medical 
Press. 

Judging from the experience which we have acquired 
at The Lancet from the chronicle of many con¬ 
gresses, it may be said that the earlier congresses of 
hygiene were the best organised of such gatherings that 


have yet taken place, while these congresses have always 
been better organised than the medical congresses. This is 
perhaps as would be anticipated, for the proceedings at con¬ 
gresses of hygiene have a more practical and direct bearing 
on the legislature of different States. A much larger propor¬ 
tion of the questions to be discussed are fit subjects for, and 
are ultimately translated into. Acts of Parliament. Many 
subjects brought forward at medical congresses are at first 
studied as matters of pure science ; they become the base of 
future laws, but the connexion between the points discussed 
and the legislative clauses that ensue is neither so frequent 
nor so direct. A congress of hygiene having definite legal 
measures as its objective tends to be definite in the scope 
of its recommendations. Again, in regard to organisation 
of congresses, it is part of the education of many of the 
attendants at a congress of hygiene to understand what is 
meant by organisation. As members of public administrative 
bodies they know the value of the concrete as against the 
vague proposal; as engineers or as architects they have to deal 
at first hand with trade problems which force their views upon 
the notice of governments. The medical men who naturally 
attend congresses of hygiene are many of them medical 
officers of health who have acquired administrative experience 
and capacity. All this is different with the vast majority 
of the medical men who attend international medical 
congresses and whose lives are devoted to the treatment of 
the sick and the study of medical or surgical therapy. It is 
excusable that attendants at purely medical congresses 
should be less able to appreciate the benefits of being 
organised. But the confusion may become serious when a 
medical man who is appointed to some important post in the 
organisation of a congress, not because he is a good organiser 
but because he holds a prominent position in the medical 
profession, finds that he has not the necessary qualities for 
his post. Yet how often a very distinguished physician or 
surgeon is elected to preside over a general meeting or a 
section when he has no experience whatsoever of conducting 
a debate, does not know the form of putting resolutions, 
amendments, and riders, and fails consequently to control an 
assembly, whose proceedings accordingly drift into disorder, 
and whose recommendations are lost to the common stock 
of wisdom of the congress. By all means let there be as 
many PrSsid&nlt d'Honneur as may prove agreeable to those 
concerned, but when there is practical work to be done it 
should be entrusted to those who are accustomed to that 
particular sort of work. 

When a really important gathering takes place at 
which many persons are present we inquire immediately 
what was the upshot of it all, what was done, what 
was decided. These are questions to which the present 
manner of procedure affords no chance of ready answers. 
When a congress consists of three to four thousand members, 
and that we learn to be the estimated size of the Sixteenth 
International Medical Congress, and when this crowd is 
divided up into 20 or more sections, it is not possible 
to get the members together to decide upon any really 
debatable question. At the earlier congresses of hygiene 
at Paris in 1879, at Geneva in 1882, and at The Hague in 
1884, there were only a few hundred members. In the 
mornings there were meetings of sections, at which all sorts 
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of subjects germane to the purposes of the congress were 
debated. In the afternoons the entire congress assembled; 
one or two subjects that were thoroughly ripe for dis¬ 
cussion were introduced by the best-known authorities 
present, were intimately explained from different points 
of view and discussed up and down, and then a 
vote was taken which, being recorded by the entire 
congress after an enlightening debate, exercised (and 
deserved to exercise) great influence on various legislatures. 
But this did not preclude the presentation to the entire 
congress of other more purely scientific questions on which 
no vote was needed or taken. Thus Pasteur, it may be 
remembered, reserved for the International Congress of 
Hygiene that met at Geneva in 1882 his first public com¬ 
munication on the attenuation of the virus of rabies. 
When his pupil, Dr. Roux, at Budapest in 1894, had a 
similar communication to make on the antitoxin for diph¬ 
theria this could not be delivered before the whole congress. 
There were now 3000 members of the congress and no 
place was available big enough to hold them, therefore 
Dr. Roux had to read his paper in the Bacteriological 
Section, which was overcrowded, while other sections were 
so deserted that some of them adjourned. With the numerous 
attendances which spread of scientific education and growth 
of facilities for travel now bring about it is only possible 
for all the members of an international congress to meet 
for the mere formal opening and closing. No debate 
is possible in such circumstances, and the resolutions 
that have been carried in the sections are simply con¬ 
firmed by the entire congress out of politeness and 
because everyone is on the point of departure and 
would miss their trains if any discussion was attempted. 
If there are to be only speeches and lectures it does not 
matter how many persons attend a congress, but if the 
recommendations of the congress as a whole are to receive 
attention the numbers must go down. Article IX. of the 
regulations of the Sixteenth International Congress of Medi¬ 
cine says that the International Committee will meet on the 
third day of the Congress to select the town where the 
ensuing Congress is to be held. This will be a good occasion 
for discussing how the Seventeenth Congress shall be 
organised. The committee, say the regulations, will consist 
of “the presidents and secretaries of the national com¬ 
mittees, the president and general secretary of the Sixteenth 
Congress.” They will have a delicate and difficult task 
before them if they attempt to reform the organisation of 
the congresses. But this is so much needed that it is to be 
hoped the committee will not shrink from the task, for 
the longer the necessary reform is postponed the more 
embarrassing will the work become. 


The Treatment of Sarcoma by 
Bacterial Toxins. 

A meeting of the Surgical Section of the Royal Society 
of Medicine was held on July 13th, for the purpose of 
hearing an address delivered by Dr. W. B, Co LEY on the 
Treatment of Sarcomatous Growths by the Injection of 
Toxins Prepared from Bacteria. 1 The matter is certainly 

1 The Lancet, July 17tb, p. 17J. 


of sufficient importance to justify our devoting atten¬ 
tion to the process he employs and to the considera¬ 
tion of the results which his treatment has produced. 
Remedies for cancer have never been lacking. They arise 
from all parts of the world, and their introduction is 
generally heralded and accompanied by fulsome eulogiums 
of the wonderful results which they can produce. Yet, what¬ 
ever may be the cause, the reputation of every one of them is 
short-lived. Mr. H. T. Butlin, at the debate which fol¬ 
lowed upon the delivery of Dr. Colby’s address, said that 
during his professional life he had seen or heard of very 
many cures for malignant disease, and he had found that 
they resembled one another very closely in this respect—that 
they had all passed through an identical series of stages. 
At the beginning of the career of each cure the treatment 
was said to remove with certainty all forms of malignant 
disease. But a few weeks or months at most disposed of 
this claim, and then the second stage followed, in which 
the treatment was put forward, not as a universal cancer 
cure, but as capable of curing certain forms of malignant 
growth. Later still the third stage came, in which, though 
the powerlessness of the treatment to cure completely any 
form of cancer was given up, it was urged at least that it 
modified the rate of growth of the cancer and rendered it 
more amenable to other methods of treatment. But the last 
stage was never long delayed, and that was oblivion. There 
is much truth in this witty summary of the career of 
cancer cures ; those which have appeared within the memory 
of the living have conformed to this pattern, and the 
records of medicine show that past centuries were equally 
prolific in cures of transient reputation. All this unhappy 
experience must go far to dishearten those who are most 
interested in the cure of malignant disease. So many 
attempts have been proved to be utter failures that the 
idea naturally arises, “ Shall we ever attain to a cure 
of this affection ? ” And we are led to regard with 
suspicion any drug or treatment which is claimed to 
cure malignant growths. Such a mental attitude is 
only natural, for our expectation of the future must 
rest mainly on our knowledge of the past. But this 
attitude is wrong, for our knowledge of what has 
been done by medicine should make us hopeful of what 
medicine can do. We would not for a moment urge that 
every method of treating cancer which is put forward should 
be received at the estimation of its introducer, but we would 
urge that every method the claims of which are sup¬ 
ported by any tangible evidence is certainly deserving of a 
reasonable trial. 

The difficulties of examination of the evidence in favour 
of a cancer cure are great. In the first place, doubt as to 
the diagnosis is very difficult to overcome. Every growth is 
not a cancer, though to the unlearned mind it is sufficient 
for a tumour to be large or painful for it to be regarded as 
cancerous in nature. But even members of the medical 
profession may be mistaken in the diagnosis of malignant 
disease. Time and again it has happened that mistakes have 
been made on this point, and therefore before we can 
acknowledge that the growth which has disappeared by any 
treatment was cancerous in nature we must have more 
evidence than the mere presence of the symptoms and signs 
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usually accompanying a malignant growth. The most satis¬ 
factory of all forms of evidence is histological examination, 
but here again those who have had the most experience of 
the histological examination of pathological tissues will be 
the first to acknowledge the difficulties that sometimes occur 
in the diagnosis. Especially is it difficult to distinguish 
between a small round-celled sarcoma and granulation 
tissue, though similar difficulties occur also in other forms 
of malignant growth. Many a time a hard mass in the 
neighbourhood of the pylorus has been diagnosed as 
cancerous and has been removed, yet when submitted to 
histological examination it has not been found possible to 
say with certainty that the mass was carcinomatous in 
nature. In other cases a similar mass has been exposed by a 
laparotomy, and the clinical signs were so definite and the 
mass so fixed that the surgeon considered the growth to be 
incapable of removal, and therefore he has closed the 
abdomen ; but the subsequent course of the case to re¬ 
covery has shown that the diagnosis itself was erroneous. 
It is thus seen how very difficult it is to establish beyond 
doubt the malignant natnre of many growths, but the most 
satisfactory proof that a growth is malignant is afforded iu 
the case of a recurrence of a growth, when the primary 
tumour has been shown unequivocably to be malignant by 
histological examination. 

The basis on which Dr. Coley has built his theory and 
practice for the treatment of some forms of malignant 
disease is probably well known to most of our readers. 
It has from time to time been recorded that a malig¬ 
nant growth, in some cases carcinomatous, in others sarco¬ 
matous, has lasted for a longer or shorter time, and has 
steadily progressed, so that its course suggested a certain 
fatal issue before long. Yet an intercurrent attack of 
erysipelas has been followed by a complete disappearance of 
the original tumour. Accordingly it has been claimed that 
the attack of erysipelas caused the growth to disappear. 
It must be acknowledged that in a large proportion of the 
cases in which such an occurrence has taken place the 
diagnosis of malignancy was mainly or entirely clinical and 
not based upon evidence which would have satisfied the 
more rigorous criteria of modem medicine. For most of 
these cases date from more than 30 years ago, when our 
diagnostic methods were less exact than at the present time. 
On the other hand, we have to bear in mind that the com¬ 
parative rarity of erysipelas in hospitals at the present day 
diminishes greatly the chance of such a disappearance of a 
malignant growth. Nevertheless, in spite of this objection, 
we are justified in accepting the records of the clinical facts 
that malignant growths have been observed occasionally 
to disappear during an intercurrent attack of erysipelas. 
This fact impressed Dr. Coley greatly, and he endeavoured 
to devise some means by which this sequence of events 
could be rendered available as a treatment for cancer. His 
first idea was, of coarse, to infect cancerous patients with the 
organism of erysipelas, but in practice several difficulties 
appeared. In the first place, it is not always easy to give 
rise to an attack of erysipelas, and in the second it is not 
possible to limit the virulence of the attack when it has once 
been started. Dr. Coley therefore determined to employ the 
toxins instead of the living streptococcus. It has been shown, 


both clinically and in the laboratories, that the bacillus pro- 
digiosus has in itself a curative effect upon tumours, and, 
moreover, that it intensifies the virnlence of the toxins of 
erysipelas. Therefore, Dr. Coley now employs a mixture 
of the toxins of these two micro-organisms. If we allow 
the correctness of the diagnosis of malignancy in the 
tnmonrs treated, what results can Dr. Coley show 1 Up to 
the present he has employed the treatment in nearly 500 
cases, and of these only three died as a resnlt of the treat¬ 
ment, though deaths have been recorded where the method 
has been employed by others. Of these 500 cases success 
seems to have followed the treatment in rather more than 50 
cases, so that we may say that some 10 per cent, of the 
cases treated have had a successful result. The experienoe 
of Dr. Coley shows that the failure which has resulted in 
the hands of many may be due to several causes. In tbe 
first place, it is fairly well established that it is only in 
sarcoma that satisfactory results have been obtained, for 
these toxins appear to be entirely useless against carcino¬ 
mata. In the seoond place, many of the preparations of 
Coley’s finid which have been placed upon the market have 
not been made with the care and exactness whioh are 
employed in the preparation of the fluid used by Dr. CciLEY 
himself. In the third place, the records of Dr. Colby’s 
oases show that much perseveranoe and many injections are 
sometimes required to produoe any evidence of improve¬ 
ment. Occasionally it has been owing to the wish of the 
patient himself that the treatment has been carried on until 
success has been attained. Fourthly, in many cases severe 
symptoms appear. Rigors, cyanosis, frequent and feeble 
action of the heart, with a temperature whioh may reach 
105° F., will certainly tend to discourage all but the most 
enthusiastic believers in the efficacy of the fluid. The 
reports of some of the cases successfully treated by Dr. 
Coley are very striking. In many of them several years 
have elapsed since the recovery, so that Dr. CoLET is 
justified in claiming that the result is permanent. 

What, then, shall be said as to the value of the treatment I 
We feel that at present the attitude of the profession in' this 
country should be strictly non-committal. We do not deny 
the records whioh have been presented to us. We willingly 
acknowledge the good faith, the energy, and the per¬ 
severanoe under difficulties which Dr. Coley has shown in 
his elaboration of this method of treatment, and we consider 
that it deserves a thorough and careful trial at the hands of 
the profession of this country. It is no new method. Some 
16 years have elapsed sinoe it was first brought forward by 
its originator, and during that time he has improved it until 
in his hands it appears to have reached some degree of 
exactness; and it is essential, if it is to receive a 
fair trial here, that the methods employed by Dr. 
COLEY should be adopted with the utmost exactitude. At 
the meeting of the Royal Society of Medicine it was 
urged that the method was unsatisfactory because we did 
not understand how it worked. This is an argument worthy 
of all respect from scientific men, bnt for practical purposes 
it cannot always be respected. If we are to be debarred 
from the use of a treatment because Us modm operandi is 
unknown, of how many drugs in the pharmacopoeia should 
we be deprived ? The use of potassium iodide in tertiary 
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syphilis and of colchicum in gout is absolutely empirical, 
yet we are fully justified in employing these. And so it may 
well be with Dr. Cor.EY's toxins. We hope that the use of 
Coley’s fluid will be carefully and thoroughly tested here, 
and we echo the wish of Mr. Buri.rN that Dr. Coi.ey could 
stay in this country for at least a year in order to show us 
how the method is employed, and how to attain the results 
which he himself has achieved. 


The First Report of the Depart¬ 
mental Committee on Coroners. 

The Blue Book, recently issued, which contains the 
evidence given before the Departmental Committee appointed 
to consider the law relating to coroners and coroners' inquests 
and the practice in coroners’ courts, contains much that is 
of interest to the medical profession. Before very long, pre¬ 
sumably, the recommendations of the Committee will be 
issued, when it may be hoped that the course of politics 
will permit legislation to follow at no great interval. The 
law requires amendment, as all are aware who, as coroners, 
as medical practitioners, or in other capacities, have been 
brought into contact with cases of death where no medical 
certificate has been forthcoming, while the cause of death 
has had to be established in the interest of the public or of 
surviving relatives. At the intermediate stage which then 
ensues, and which precedes in some instances an inquest and 
in others burial without either a medical certificate or a 
public inquiry, the machinery has often failed to work 
smoothly, and the Committee has consequently had to 
concern itself largely with the possible amendment of 
the procedure at this point. The shortcomings have 
now been explained to a body competent to make sugges¬ 
tions of a practical character, and one result of the 
inquiry has been that the coroner’s office and the 
inquest, including the coroner’s jury, have received worthy 
vindication of their ancient dignity and usefulness from wit¬ 
nesses whose words are in every way entitled to carry weight. 
Their opinion may be summarised by saying that especially 
in cases where there is a suggestion of murder, manslaughter, 
or conduct deserving censure, it is of great importance that 
there should be an inquiry at which evidence on oath can be 
compelled, although no charge has been formulated against an 
individual, and at which statements can be admitted which 
would be excluded if such a person were being tried in 
accordance with the rigid laws of criminal evidence. The use 
of such statements, which might be kept back from those con¬ 
ducting an inquiry privately, is, of course, not to prejudice 
the guilty but to ascertain the truth as nearly as possible, 
to afford clues, and to suggest directions in which admissible 
evidence may be sought. With regard to the British jury, 
it has been spoken of by advocates in terms of turgid 
laudation as a “ palladium ” of our liberties, and it has been 
made, on the other hand, the object of censure and of 
ridicule not always undeserved. It may be admitted, more¬ 
over, that in coroners' courts not situated in such an excep¬ 
tional area as the City of London the juries are hardly 
composed of the best educated and most intelligent of the 
community. Nevertheless, whether it be summoned to assist 
the coroner or any other judicial officer, the jury remains 
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for the obtaining of what is known as a “finding of 
fact,” the most satisfactory tribunal that we are likely 
to obtain, in spite of the circumstance that its duties may 
involve the consideration of scientific testimony. There 
is, apparently, no desire on the part of lawyers, medical 
experts, or coroners who have given their evidence 
before the Departmental Committee to transfer the responsi¬ 
bilities of the men in the “box" to the coroner, either 
alone or in conjunction with a medical assessor. It is 
true that Professor H. H. Littlejohn, with a combined ex¬ 
perience of the English and Scotch systems, expressed an 
opinion in favour of the latter, and advocated an inquiry 
conducted privately by a trained legal official. His evi¬ 
dence was of a valuable character and will no doubt afford 
suggestions for improvement in matters of detail; but, on 
the other hand, Mr. A. J. Pepper may be cited as a 
witness of weight who maintained his belief in the jury 
system, and other witnesses, including coroners, whose duty 
it has been to apply the existing machinery, took a similar 
view. Making allowance for the tendency which we must 
all have to trust to methods with which we are familiar, 
we do not think it likely that in this country the coroner’s 
jury will be superseded by any other tribunal in the near 
future, although steps may be taken to render the enquiries 
more satisfactory to all concerned. 

The method of summoning juries and the number of jurors 
desirable for practical purposes are discussed in the report, 
and other topics ventilated which are of special interest 
to the medical profession include the viewing of the 
body by the coroner and the jury. It is a little sur¬ 
prising to find a strongly voiced opinion in favour of 
retaining the practice under which a jury is compelled to 
inspect the body. Under present conditions, at all events- 
where apparatus necessary for it exists, this is done with¬ 
out risk in possibly infectious cases and without any 
exposure of a distressing character. The reasons given for 
retaining the view, however, included the possibility of a juror 
making a valuable suggestion from the inspection (for which 
obviously something more than a glimpse of the uncovered 
face would be necessary), and also the danger of some 
deception, sneh as the substitution of another body, being 
practised. Mr. G. P. Wyatt, a coroner of experience, was 
also of opinion that the necessity of inspection of the body 
by the jury afforded the coroner a tangible pretext for 
insisting on his right to have possession of the body without 
demur on the part of the relatives. The possibility of the 
coroner being given a discretionary power to order a view 
by the jury and of individual jurors being allowed to 
decline to avail themselves of the opportunity was con¬ 
sidered, and this seems to us a fair compromise. 
Two important questions arose for the Committee out of 
the post-mortem examination—the first being whether the 
coroner should be empowered to order this before deciding 
to hold an inquest; and the second to whom he should' 
intrust any post-mortem examination that he might consider 
desirable. Mr. R. Henslowe Wellington may be mentioned 
as an advocate of the preliminary post-mortem examination. 
He put the number of inquests which might be dispensed 
with if the cause of death were to be thus ascertained at 
40 per cent., and as it is admitted that an inquest often. 
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causes distress to the friends of the deceased, as well as 
public expense, it seems likely that the authority to make 
the order suggested will form the subject of a recommenda¬ 
tion by the Committee. The question of who is to hold 
the post-mortem examination follows, and the opinions 
expressed were divided between the employment of an 
independent pathologist in all cases, and the alternative of 
his services being made use of at the coroner’s discretion. 
The friction which has arisen in the jurisdiction of a 
London coroner owing to his practice in this matter will be 
remembered, and it will be interesting to see what the Com¬ 
mittee will recommend. On the one hand, it is clear that 
the medical man who under the provisions of the Coroner’s 
Act, 1887, now has the right to be ordered to make 
the post-mortem examination is perfectly competent to 
do so in a large number of instances, but in some 
others it would be better to employ a pathologist quali¬ 
fied by special training and practice for the purpose. If, 
however, the employment of the latter is not rendered 
obligatory a question necessarily follows as to how 
the coroner, particularly if he is not himself a medical man, 
is to exercise the discretion suggested. In this connexion 
it may be mentioned that several witnesses were asked as 
to the qualifications desirable for the bolding of the coroner's 
office, and that Mr. Henslowe Wellington was of the 
opinion that in country districts the legal qualification might 
be preferable to the medical, but that in large urban 
areas the coroner should be a “ medically qualified lawyer 
with experience.” These topics are likely, however, to be 
reviewed as a whole, the comparison of the English and 
Scotch systems, with the selection of desirable features 
from both, affording the most obvious method for obtaining 
that efficiency which we all desire to see—an efficiency 
which, be it remembered, must always fall short of per. 
fection and, however generally satisfactory, can scarcely be 
expected to be beyond criticism. 

The principal topics dealt with by the witnesses before 
the Committee, including those mentioned above, were pro¬ 
pounded to them in a series of written questions addressed 
to them before they gave evidence, and a number of other 
points arising out of these were discussed. The fees of 
witnesses suggested dealing with those fees which should 
be paid but which are now unjustly withheld, when the 
deceased has died in a hospital and when the medical 
witness is a member of the staff of the institution. 
The Committee was reminded in an interesting piece of 
evidence by Mr. Isaac Bradley, coroner for Birmingham, 
that this proviso is the survival of a clause to the same 
effect introduced into the Coroners’ Act passed at the 
instance of Mr. Thomas Wakley, the Founder of 
The Lancet, early in the last century. It was then 
devised as a reservation in the nature of a compromise in 
order to induce Parliament to sanction the payment of any 
fees to medical witnesses, and its retention has been a 
matter of adverse comment ever since. Inseparably con¬ 
nected with the question of fees to medical witnesses 
properly so called is that of remuneration for medical 
men from whom coroners seek information when a death 
is first reported to them. We are not sure whether the Com¬ 
mittee had this matter fully enough before it, and whether 


the evidence of one or two members of the medical profes¬ 
sion conversant with the matter from recent personal experi¬ 
ence might not be found useful. There are, however, more 
witnesses to be called, and the revision of the system of 
inquiry preliminary to holding an inquest or to dispensing with 
one must necessarily bring the subject under consideration. 
With regard to the scale on which medical fees should be 
fixed, as well as on other important subjects, the Committee 
had evidence from Dr. A. G. Bateman in his capacity of 
general secretary of the Medical Defence Union. His 
evidence, and that of several other witnesses, including 
Mr. Clinton T. Dent, Dr. F. J. Waldo, and Mr. J. 
Brooke Little, a barrister, who gave an instructive 
historical synopsis of the history of the coroner's officet 
should interest medical men into whose hands the Blue- 
book containing it may fall. 

We have not here gone into the evidence upon two 
subjects of rather disproportionate importance to which 
the Home Office called the Committee’s attention after 
its appointment. These are deaths resulting from the 
administration of anaesthetics and the danger arising 
from the use of flannelette in articles of clothing. As 
to the latter, little was said of importance, attention 
being called to the provision for use of fireguards in the 
recent Children Act. As to the former, exhaustive and 
interesting evidence was given by an important series of 
witnesses, which will probably have as its outcome a recom¬ 
mendation as to the manner in which these deaths should be 
inquired into. This is, however, a matter which does not 
affect the general ordering of those duties which a long 
process of development has assigned to coroners. 



" Ne quid nlmla.” 


THE BRITISH ASSOCIATION FOR THE ADVANCE¬ 
MENT OF SCIENCE. 

The British Association for the Advancement of Science 
will this year hold its annual meeting at Winnipeg, in 
Western Canada, and a considerable number of passengers 
left British ports by steamer a week ago for the purpose of 
taking part in the proceedings. On the present occasion 
the association is making its third visit to Canada. At the 
first visit, in 1884, the meeting was held in Montreal, Lord 
Rayleigh being the President, while at the next visit, in 
1897, the meeting was held in Toronto, with Sir John Evans 
as President. The proceedings will commence at Winnipeg on 
August 25th, Sir Joseph J. Thomson, Cavendish professor of 
experimental physics in the University of Cambridge, being 
the President. The work will be conducted in 11 sections, 
the subjects and sectional presidents of which will be as 
follows :—Mathematical and physical science (Professor 
Ernest Rutherford), chemistry (Professor H. E. Armstrong), 
geology (Mr. H. Smith Woodward), zoology (Mr. A. E. 
Shipley), geography (Colonel Sir Duncan Johnston), economic 
science and statistics (Professor S. J. Chapman), engineering 
(Sir William H. White), anthropology (Professor J. L. 
Myrcs), physiology (Professor E. H. Starling), botany 
(Lieutenant-Colonel D. Plain), with a sub-section on agri¬ 
culture (Major P. G. Oraigie), and educational science 
(Rev. Dr. H. B. Gray). Medical subjects treated from a 
clinical or therapeutic point of view are seldom, if ever, 
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introduced, but numerous questions of great medical interest 
hare been from time to time discussed and it is understood 
that several papers of tbis kind will be read at the meeting. 
It may be almost taken for granted that Sir Joseph Thomson’s 
presidential address will deal either with recondite questions 
of chemical physics or with the electrical theory of matter. 


SYPHILIS BEFORE THE CONQUEST OF PERU. 

The question of the site of the earliest appearance of 
syphilis in the world has often been debated and will prob¬ 
ably never be satisfactorily settled, the unenviable dis¬ 
tinction having been variously claimed for Asia, Europe, and 
America. 1 A good deal has been written to prove that the 
Spaniards introduced the disease into Central and South 
America; and, on the other hand, certain authorities have 
believed themselves justified in claiming that Europe was 
free from it until it was introduced by the Spaniards 
on their return from the New World, through whom the 
Army of Charles VIII. of France, which invaded Naples in 
1494-95, was infected, this being the first well recognised 
epidemic of the disease of which we have clear historical 
accounts. Though it is now pretty well ascertained that 
syphilis existed in Europe long previously to the return of 
Columbus, it is still very possible that his soldiers did bring 
back a virulent form of the disease. From the writings of 
the early Spanish missionaries and others it would appear 
that the disease called huanthi in the Peruvian Indian dialects 
was no new phenomenon, but had been well known among 
these peoples long before the conquest, and it is generally 
agreed amongst the medical men who have studied the 
question on the spot that this word is practically 
the native name for syphilis. It was recognised by 
the early missionaries that the lives of the Indians 
were exceedingly immoral, and that huanthi was spread in 
consequence of their licentious practices. It was even 
alleged that the disease was natural to certain animals, 
especially the alpaca, and that Indian herdsmen contracted 
it from them ; but according to the most recent authorities it 
would appear that though the alpaca disease attacks the 
anus and genital organs and is highly contagious amongst 
these animals it is not communicable to human beings and 
is certainly not identical with syphilis. Its existence is, how¬ 
ever, looked upon with special disgust by many merchants, 
so much so that they avoid all traffic in these animals 
and their skins, even though the trade is a lucrative one. 
A good deal of controversy has raged round the question of 
the nature of the terrible epidemic occurring in the neigh¬ 
bourhood of Quito which caused the death of the great Inca 
Huana Cfipac. Cieza de L6on, writing about 1548, says that 
it was a pestilence of such terrible virulence that more than 
200,000 persons perished. He describes it as small-pox, as 
also does Pedro Pizarro, writing in 1571. The Indian historian, 
Don Juan de Santa-Cruz, speaks of it as measles, and Pedro 
Sarmiento Gamboa as “a kind of fever (enfermedad de 
ealenturai), which is thought by some to have been small-pox 
and by others measles. ” More recent writers have variously 
suggested malaria, leprosy, typhus, Peruvian verruga, and 
syphilis as being the true nature of this remarkable 
epidemic. The reasons adduced for some of these guesses— 
for they can hardly be much more—are not very convincing. 
With regard to syphilis, though that disease may not have 
caused the death of the great Inca, proofs are not wanting 
that it existed in the New World long before the arrival of 
the Spaniards. Very recently a young Peruvian medical 
man. Dr. Julio 0. Tello, has published as a graduation thesis 
an account of a large number of human skulls which he 
has occupied his vacations in collecting from the tombs in 

1 Sec reference to Dr. Kronfeld’s paper in The Lancet of July 31st, 
1909, p. 333. 


the district of Huarochiri in the province of Yauyos, thus 
adding to the knowledge of these interesting memorials of an 
age long antecedent to the conquest obtained by Davila 
Bricefio,* McGee,’ Dr. Albert S. Ashmead 4 of New York, and 
Dr. Robert L. Nitsche. 5 Many of the skulls found by Dr. 
Tello presented exostoses, sometimes single sometimes 
multiple, of the frontal or parietal bones. In other 
instances there were perforations or loss of substance 
which may in some cases have been due to rude attempts 
at trephining. Dr. Tello thinks that though doubtless 
blows and wounds of the head were frequent enough 
amongst the old Peruvians many of the lesions pre¬ 
sented by the skulls in his collection were due to a 
combined effect of the specific disease and the traumatism. 
This immense collection of pre-historic remains, which 
ha3 been given to the University Museum in Lima, has 
already been an object of great interest, pathological and 
antiquarian, and the energetic young investigator has found 
no lack of professors and other medical men who are in 
agreement with him as to the probable syphilitic nature of 
many of the pathological conditions presented in the 
specimens. _ 

“FOR PROFESSIONAL SERVICES RENDERED.” 

An anonymous correspondent, recently writing to the Stage, 
called the attention of “The” Profession to which he belongs 
to a grievance which he alleges is felt by many medical men 
towards certain of his brethren. He premises that 1 ‘ a large 
number of the foremost members of the medical profession 
as well as many general practitioners, have been kind enough 
to give their time and services to the members of the Actors’ 
Association,” and discusses the obligation which rests upon 
the beneficiaries of this concession to render something in 
return. He goes so far as to state that ‘ 1 the original under¬ 
taking was that these honorary physicians and surgeons 
should receive, as a sort of quid pro quo, in no way com¬ 
mensurate with their services, the courtesy of free admission 
to the theatres in London and the provinces.” His point 
is that this unwritten contract has not been fulfilled by his 
profession, and that ' ‘ complaints are constantly being made 
by doctors in consequence. ” He asks that a definite policy may 
be made clear as to whether the medical men in question are to 
be accorded this honorarium in future or not, and in the 
latter case he prophesies that “it is natural and reasonable 
to anticipate the eventual collapse of a hitherto inestimable 
benefit available to members of the Actors’ Association.” 
The communication, coming apparently from an actor, is 
worth consideration, and in discussing it we do not wish to 
narrow the principle involved to the application of any 
particular case, but rather to inquire whether medical men 
who voluntarily give their services with their eyes fully open 
to the gratuitous nature of the arrangement have a legitimate 
grievance if they get no more substantial return than the 
blessing which rests on the giver. We are inclined to think 
that they have no grievance, and for this reason. If they 
agree to treat people without fee, the inference is that those 
particular people are for some cause unable to pay a fee 
at all commensurate with the nature of the services rendered 
to persons of their own station in life. Now every busy 
medical practitioner comes across a large number of cases 
to which this description unfortunately applies, notably 
amongst the professional and ‘ ‘ retired ” classes, whose 
antecedents and appearances prevent them from applying 
3 La Frovincia de Yauyos, 

* Primitive Trephining in Peru, Sixteenth Annual Report of the 
Bureau of American Ethnology. 

* Ashmead: Pre-Columbian Leprosy, Chicago, 1895, from the 
Journal of the American Medical Association. The huacoe {Mummy- 
Grave) Potteries of Old Peru, a Study in Pre-Columbian Pathology, the 
Medical Fortnightly, St. Louis. August, 1906. 

5 Lepra Frecolumblana (?), Revista del Museo de la Plata, vols. lx. 
and xl. 
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for hospital relief, even if their pride would allow of it, but 
who can only just make both ends meet in the ordinary 
course, or perhaps cannot even do that, and who are abso¬ 
lutely unable to bear the financial strain of a time of sickness 
without the generous assistance which they often receive 
from their medical attendants. The reason of this generosity 
is, of course, that the traditions of medicine are those not of 
a trade but of a liberal and humane profession, and although 
we know full well that there are a number of comparatively 
well-to-do people constantly seeking the services of medical 
men who are ready to exploit this professional tradition in 
the shabbiest manner, yet we should be very sorry to think 
that their selfish greed should ever suck the well-springs of 
medical compassion so dry that they should cease to flow 
for those in true need of them. But if it is sometimes the 
privilege of the medioal man to give freely of his best, it is 
no less his duty to withhold gratuitous attendance from those 
who are properly able to pay for it, and the only general rule 
which he can follow safely is to decide every case on its own 
merits. We will put aside as a special case the mutual 
gratuitous attendance that is customary amongst medical 
men and is generally extended to their immediate families, 
only remarking that the extension in question is some¬ 
times stretched beyond its fair limits, and we will not dis¬ 
cuss at present the enormous amount of free medical work 
that is done every day amongst the working-classes and the 
poor, for this falls under a somewhat different consideration 
from the case of the professional classes. Amongst these 
there are two which have been favoured with so much 
gratuitous medical attendance in the past that we 
understand that not a few of their members have come 
to regard the free services of a medioal man almost as 
one of the prerogatives of their calling, or who would at 
least be unpleasantly surprised to receive a normal account 
from their medical attendant. In thus alluding to the Church 
and the Stage we do not wish it for a moment thought that 
we deplore the custom which has led our own profession to 
offer generous treatment to the poorer actors and actresses, 
and especially to ministers of religion. The miserable stipend 
of the hard-worked curate with a family is only more 
notorious than the financial disabilities of the actor who has 
not “arrived,” and the very genuine gratitude of many a 
poor clergy man or player to his medical benefactor—who has 
himself, perhaps, found the struggle for existence none too 
easy—must often have gone far to reward the compas¬ 
sionate praotitioner for doing what he could for a 
fellow creature in distress. It may well happen that if the 
grateful patient attains to an unexpected success he will 
make it his business to requite the man who helped him in 
-some tangible manner; but the essence of an act of fine 
charity seems to ns to be tainted if it be bestowed by the 
medical man with the proviso—implicit or explicit—that he 
should receive payment in kind. If he wants to make a 
charge let him make one, or refuse to treat the ease, as he 
may quite properly doj but by all means let him avoid the 
impossible attitude of doing a man a good turn “for 
nothing,” and then feeling aggrieved because he has got 
nothing for doing it. To return to our original instance. 
Whether the definite arrangement exists between the Actors’ 
Association and its honorary medical officers whioh the 
Stage'! correspondent describes, we have considerable doubts. 
If it does we can only wonder at the influence which that 
association commands in being able to pledge the credit of 
the proprietors and managers of the theatres throughout the 
country to supply free seats to medical men who ask for 
them. We certainly are not aware that medical men are in 
the habit of applying for free seats. At the same time we 
are quite sure that the more prosperous members of the 
dramitic profession who can afford to pay their lawyers and 


their tradesmen to the full would not seek to evade the 
payment of their medical attendants, who would be very ill- 
advised not to send in their professional aocounts to any 
patient who can obviously afford to pay it, whatever be his 
calling. Whilst free medical work may be sometimes 
properly done for hardworking or retired professional men 
with an income disproportionate to their legitimate needs— 
and especially to actors or clergymen, who are conspicuously 
ready to give their services to help other people—no return 
should be looked for in consideration of what is simply an 
act of mercy. We can see no reason why a rector with a 
comfortable living, and perhaps private means as well, or a 
prominent actor earning his £10 or £15 a week should not 
pay for medical attendance exactly the same fees as would 
be expected from a soldier, an architect, or a lawyer 
enjoying the same income and subject to the same kind of 
expanses. _ 

THE DOSAGE OF DRUGS IN RELATION TO 
BODY WEIGHT AND SURFACE. 

In the Bio-chemical Journal for July Professor Benjamin 
Moore, professor of bio-chemistry in the University of 
Liverpool, argues on the fallacy of stating the dose of a 
drug in relation to the body weight of the subject of 
treatment. He considers that, quite apart from idio¬ 
syncrasies and alteration in the species of animal, this 
method of stating dosage is based on a wrong principle. 
Many drugs, even in the same species of animal, act 
upon two individuals of different size proportionately to 
their body surfaces, or, in other words, proportionately to 
the two-thirds powers of their weights. For example, the 
dose of many drags that can be given to infants to produce a 
given therapeutic result is often many times larger than the 
proportionate dose for au adult on the basis of the body 
weight. Apart from a few cases of idiosyncrasy, as 
with morphine, it is usually found that the balance 
is in the opposite direction. Thus, an adult weighing 
150 pounds cannot be given 15 times the dose for an 
infant weighing 10 pounds, but more nearly a dose of six 
times as much, which is the two-thirds power of the ratio in 
the two weights. Professor Moore farther claims that there 
is a limit to our power of applying therapeutic agents against 
disease in larger animals, and that a cure may be effected 
with ease in smaller animals, but not in large animals or in 
man, simply because of their greater size, and not because 
of any peculiar sensitiveness to the drug. Iu support of 
these contentious he cites the case of atoxyl, a drug which 
easily cures trypanosomiasis in small animals, such as the 
mouse. The difficulty of effecting a cure, however, increases 
with rabbits, while with men and the larger animals the 
difficulty is enormously greater, as the trypanosomes can 
soarcely be driven oat from the circulation by such sub- 
lethal doses as it is possible to give. Bearing these facts 
in mind, Professor Moore sought to find a physico-chemical 
basis which might afford an explanation. A study of 
the action of arsenic, antimony, atoxyl, and the soluble 
salts of bismuth, iron, and other metals led him to 
the following conclusions: 1. In the case of substances 
which act by stimulation or inflammation of surfaces, such as 
the intestinal tract, the maximum dose is proportional not to 
the body weight but to the two-thirds power of the body- 
weight. 2. This leads to important differences in dosage in 
man and large animals. 3. It also shows that the possibilities 
of treatment are diminished by natural means in man and 
large animals, which have naturally less intestinal and other 
surfaoes per unit of weight. Accordingly they can only take 
up proportionately less drug, and if any remedial substance is 
manufactured by the surface cells they can only manufacture 
relatively less than the smaller animal. 4. In general terms 
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it may be said that the uptake and output of poison or 
infection are relatively more rapid in the child and in small 
animals, which are on this account more susceptible to the 
onset of infection, and at the same time have more power of 
recuperation when infected. Professor Moore suggests that for 
the great majority of drugs the method of stating dosage as so 
much per kilogramme should be abandoned. It is preferable 
to determine the dose for an animal of an observed weight 
by taking the two-thirds powers of the two weights 
and calculating the dose for an animal weighing one 
kilogramme, stating the dose as for a one kilogramme 
animal and not as per kilogramme of body weight. From 
this dose the dose for a man of average weight, say 
64 kilogrammes, can readily be deduced. It is the dose for 
the one kilogramme animal, not multiplied by 64, but by the 
two-thirds power of 64, which is 16. Hence it is obvious 
that the usual method of calculating the dose gives a result 
four times too high. This new formula is interesting and 
perhaps accounts for the fact that in human therapeutics 
the dose for light and heavy persons does not rise and fall in 
proportion to their weight. The heavier person requires a 
slightly higher dose, but not proportionately to his greater 
weight. _ 

THE SIXTEENTH INTERNATIONAL MEDICAL 
CONGRESS: THE OFFICIAL USE OF 
THE ITALIAN LANGUAGE. 

The general secretary of the approaching International 
Medical Congress, which will open at Budapest on 
August 29th, informs us that 3000 members have already 
expressed their intention of attending and that a further 
1000 may be expected. Up to August 11th the list of 
medical men from different countries who have subscribed 
to the membership is made up as follows: Argentine 
Republic, 35 ; Austria, 188 ; Belgium, 43 ; Bosnia- 
Herzegovina, 7; Brazil, 22 ; Bulgaria, 17 ; Chili, 4 ; Cuba, 6 ; 
Denmark, 8; Egypt, 21; France, 257 ; Germany, 218 ; Great 
Britain and colonies, 92; Greece, 16; Holland, 31; 
Hungary, 855; Italy, 145; Japan, 24; Mexico, 3; 
Monaco, 1; Norway 2; Portugal, 28; Roumania, 10; 
Russia, 172 ; Servia, 4 ; Spain, 64 ; Sweden, 4 ; Switzerland, 
23 ; Turkey, 17 ; United States, 164 ; and Uruguay, 2. 656 

ladies intend to accompany these congressists. The pro¬ 
gramme of fotes and receptions will appear in the first 
number of the official journal of the Congress, which will be 
distributed to members of the assembly on August 28th. 
Besides the “ soirtie of welcome ” the programme will include 
a reception at the Royal Hungarian Court and evening enter¬ 
tainments given by the President of the Congress, the 
municipality of Budapest, the Presidents of the 21 sections, 
and the Ladies' Committee. It may be well to clear up 
some misconception concerning one of the official languages 
to be used at the Congress. For some time past the Italian 
journals, professional and lay, have been under the 
impression that their country’s language would be excluded 
from the proceedings of the Congress and that Italy's 
representatives would be able to intervene in the discussions 
only in German, English, or French. How that impression can 
have been formed it is hard to say, but that it undoubtedly 
existed has been but too evident from the spirit—not quite 
“ fraternal 1 ’’—in which Italy has been discounting in advance 
the importance of the Congress and the value of its contribu¬ 
tions to the cause of medicine, scientific and clinical. Some¬ 
thing of the resentment with which Italians have been 
contemplating the attitude of Austria—not Hungary— 
towards her academic claims at Innsbruck and Trieste, nay, 
in Vienna itself, may have coloured the comments above 
referred to, and at one time it appeared quite possible that 
not only the Italian language but the Italian delegates 


would be missed from the Congress. This regrettable antici¬ 
pation has, we are happy to say, been shown to be groundless 
by the correspondence now made public between Professor 
Temesvary, representing the University of Budapest, and Pro¬ 
fessor Luigi Maria Bossi, representing that of Genoa. “ The 
Italian language,” writes the former gentleman, “will be 
equally recognised at the Congress with our own. The Italian 
‘ reports ’ are already printed and distributed in the Italian 
language. We Hungarians love and esteem our Italian 
colleagues because on the battlefield of science our cause, 
our ideals, and our enemies are the same. We cordially 
await the arrival of our Italian brethren.” It should be 
remembered that Article 16 of the constitution of the Six¬ 
teenth International Medical Congress stipulates that “the 
Italian language is recognised in the discussions of the 
Congress as on absolutely the same footing with the French, 
the English, and the German.” The organising committee 
of the next Congress has thus taken full account of the 
claims of Italy—claims, it may be added, which have 
been ignored in recent congresses. We are informed that 
His Excellency Signor Rava, Minister of Public Instruction 
in the Italian Government, has received by telegraph from 
Budapest a confirmation of the admission of his country’s 
language to equal rights with its three sisters at the coming 
Congress. So “all’s well that ends well.” 


PLAYING WITH SAND. 

The amusement which children find in making “ castles ” 
with sand on the seashore, in digging trenches and pits, and 
tracing designs on the alluring surface is innocent enough 
and serves to keep the youngsters occupied and to give them 
exercise in the healthy environment of sun and fresh sea air. 
A somewhat similar end is gained by providing sand 
heaps inland, in public parks, and in various open spaces, 
and as a matter of fact such heaps of sand are a 
source of joy to many children. It would be a pity to 
kill such joy, for the lot of the poor city child is, as 
a rule, a poor one, but we would suggest that some 
attention be paid to a certain insanitary aspect of these 
inland saud games. It must be remembered that the 
sand of the seashore is continuously washed by an 
advancing and receding sea, and so is made clean every 
tide. But that is not the case with the sand heap at home, 
which, after the play of a few weeks, becomes very dusty, 
and this dust during the play is scattered in all directions, 
and no doubt a good deal of it is swallowed and some 
inhaled. Infection may follow, for no one could be bold 
enough to say that the sand after days of use would be free 
from infective material. It would be a great gain if the 
sand could always be kept damp and free from dost, but 
it would be better still if damping could be associated with 
the application of an inoffensive antiseptic. 


THE USE OF CASIMIROA EDULIS AS A HYPNOTIC. 

In V Union Pharmaceutique for July M. Albert Robin and 
M. A. Coyon call attention to the value of the fruits of 
Catim iron ednli* as a hypnotic. It is a Mexican plant, of 
the natural order Rutaceae, and has been employed with 
success in South America for many years as an analgesic, 
sedative, and hypnotic. M. Robin and his colleague obtained 
a supply of the drug, and after a trial extending over two 
years they speak in terms of praise of its hypnotic and anti- 
spasmodic action. They used it in the form of a fluid 
extract, in doses of one to two teaspoonfuls, and observed 
that its administration was followed in two or three hours 
by a calm sleep, free from nightmare, and resembling 
natural sleep. The effect lasted about five or six hours and 
the patients on awaking did not suffer from headache. 
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fatigue, or nausea. On account of its harmlessness in 
these doses they recommend the use of the drug in renal 
and nervous affections, particularly in old people. It is 
not advisable to give higher doses than two teaspoonfuls, as 
the drug produces toxic effects in large doses. According to 
some Mexican writers it exerts a paralysing effect on the 
respiration, although M. Robin and M. Coyon were unable 
to confirm this statement. They noticed, however, a 
paralysing action on the cardiac muscle, which would 
contraindicate its use in cases where the myocardium 
is injured. In the Press Medicate of June 30th M. 
Chevalier suggests that casimiroa has a selective action on 
the brain, rapidly causing a depression of the intellectual and 
sensory functions, and therefore deadening the sensation of 
pain. Large doses produce almost complete anaesthesia, 
which persists while the grave symptoms of intoxication 
remain. The drug lowers the temperature, arrests the 
respiratory movements, and diminishes the number and the 
energy of the cardiac movements. It also lessens the blood 
tension and produces marked peripheral vaso-dilatation. 


DANGEROUS HAIR-WASHES. 

No one who read Dr. Augustus D. Waller’s communi¬ 
cation to The Lancet of August 7th, p. 369, in which 
he demonstrated the very toxic nature of carbon tetra¬ 
chloride, can doubt that such a readily vaporised and 
poisonous substance ought not to be employed in any toilet 
operation. Dr. Waller examined the contents of a hair- 
wash consisting largely of this substance, though mixed 
with carbon bisulphide, another poisonous gas, by 
means of unimpeachable physiological tests such as he has 
proved of great service in the estimation of the relative 
toxicity of anaesthetic substances. Dr. V. H. Veley amplified 
these results by a chemical analysis, and the verdict against 
the hair-wash was final. If further proof be required it is 
afforded by a letter from Dr. J. E. Sandilands, which we 
print on another page. The question asked last week 
by Sir William Collins of the Home Secretary in the 
House of Commons, and recorded by our Parliamentary 
reporter, was the natural sequel of these investigations. Mr. 
Gladstone’s reply to a catechism concerning the recent death 
of a lady from the effects of the hair-wash, the danger of 
that substance, and Mr. Gladstone’s intentions as to stopping 
its sale, was written as follows :— 

My attention has been called to the use of tetrachloride of carbon as 
a hair-wash, to the very great danger involved, and to the death referred 
to by my honourable friend. I am informed by the Privy Council 
that tetrachloride of carbon Is not a poison within tho meaning of the 
Pharmacy Acts, and there are, therefore, no restrictions as to its sale. 
As regards the steps to be taken in the matter, I can only say that the 
Director of Public Prosecutions has the question of a prosecution now 
under his consideration. 

We presume that Mr. Gladstone was using his best endeavours 
in the public safety and can only regret that he is not 
empowered to do more to enforce it, for if there 
ever was a case for the issue of an administrative 
order we should have thought this to be one. There is 
something sadly lacking in the machinery of Government if, 
when it has been found that a powerful poison is being 
commercially used in a manner dangerous to human life, 
the Government, though wqll aware of its nature, has 
no power to stop its sale because it is not a poison “ within 
the meaning of ” an Act. It is conceivable that an exten¬ 
sion of this principle to other unscheduled poisonous sub¬ 
stances might lead to even worse disaster. In the mean¬ 
time we are informed that the use of the poisonous hair- 
wash has not been discontinued, and even though the 
Public Prosecutor intervenes in any particular case, the 
resulting verdict will apply to that case alone. In the 
meantime we would point out that under Section 2 of the 
Poisons and Pharmacy Act of 1368 which was not repealed 


by the Amending Act of last year, the Privy Council has 
power to declare carbon tetrachloride to be a poison 1 ‘ within 
the meaning of the Aot," on the recommendation of the 
Council of the Pharmaceutical Society of Great Britain. We 
trust such a recommendation will be forthcoming. 

MENINGITIS DUE TO THE TYPHOID BACILLUS 
IN ENTERIC FEVER. 

At a meeting of the Soci^tfi Mfidicale des Hopitaux of 
Paris on July 16th M. Claret and M. Lyon-Caen reported a 
case of enteric fever with the rare complication of meningitis 
due to the typhoid bacillus. A woman, aged 23 years, was 
admitted into hospital with the general and abdominal 
symptoms of enteric fever on April 20th. She had suffered 
from headache and fever for 10 days and was very pro. 
strate. She was found to have a furred tongue, dry at the 
tip and edges, gurgling in the right iliac region, palpable 
spleen, bronchitis, and constipation. The temperature 
ranged from 103 ■3°F. in the morning to 104° in the evening. 
Rose spots subsequently appeared and the serum reaction 
was positive in a dilution of 1 in 100. On May 1st the 
patient complained of violent headache, and there was 
ptosis of the left upper lid. On the 3rd the signs 
of meningitis were complete—rigidity of the neck, 
Keraig’s sign, inequality of the pupils, an irregular 
pulse of 110, and vomiting. Lumbar puncture showed 
no increased intra-meningeal tension and yielded 15 
cubic centimetres of clear albuminous fluid. The fluid 
was centrifugalised and the deposit showed 60 per cent, of 
polynuclears, 25 per cent, of mononuclears (lymphocytes 
and large mononuclears), and 15 per cent, of red corpuscles. 
No bacilli were seen. On May 4th the rigidity of the neck 
was a little less, lumbar puncture was again performed, 
and the typhoid bacillus was cultivated from the deposit in 
a state of purity. The patient was treated with cold baths, 
and except for an intestinal hmmorrhage two days later her 
condition remained the same until May 8th, when she was 
weaker and had violent nocturnal delirium and incontinence 
of urine. On this day lumbar puncture yielded clear 
fluid containing lymphocytes and some red corpuscles; 
the typhoid bacillus could not be cultivated from the 
fluid, which agglutinated a young culture of the typhoid 
bacillus in a dilution of 1 in 20, while the blood serum 
agglutinated it in a dilution of 1 in 100. Recovery gradually 
took place. M. Claret and M. Lyon-Caen were able to find only 
12 recorded cases in which during life the typhoid bacillus 
was found in the cerebro-spinal fluid by direct examination 
(four cases) or cultivated from it (eight cases) in meningitis 
in enteric fever. In only two cases was the fluid described 
as purulent; in one it was described as opalescent, in three as 
slightly hsemorrhagic, and in seven (including the above 
case) as clear and limpid. Only one writer, Nieter, investi¬ 
gated the agglutinative power of the cerebro-spinal fluid. 
The researches of Concetti, Widal, and Sicard show that in 
ordinary enteric fever this power is almost always absent, 
however intense be that of the blood serum. In the above 
case, as has been shown, it was feeble. It is interesting 
to compare this weak agglutinating power of the 
cerebro-spinal fluid with its bactericidal power, which, 
according to Concetti, is constant. Another interest¬ 
ing point is the duration of the infection of the cerebro¬ 
spinal fluid. In two cases the bacillus was found after two 
punctures made at an interval of eight days, but was absent 
when a third was made eight days later. In another case 
the first puncture, made when prostration was the only sign 
of meningitis, yielded clear and sterile fluid; a fortnight 
later the fluid was purulent and contained the bacillus. In 
the above case the second punctnre, made four days 
after the first (which showed a polynuclear reaction and the 
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bacillus) yielded sterile fluid showing a predominant lympho¬ 
cytosis. Comparison of the result of cultures made from the 
blood at the same time as cultures from the cerebro-spinal 
fluid would be of interest. But only one case is recorded— 
by Jemma—in which the culture made from the blood was 
negative, while that from the cerebro-spinal fluid was 
positive. From the clinical standpoint three principal 
forms of meningitis could be distinguished in the 13 
cases. In the first group the meningitis usually super¬ 
vened from the fifteenth to the twentieth day, more 
rarely during convalescence. The course of the fever 
was a little modified ; its classical signs, especially the 
rose spots, were a little late in appearing, and constipation 
was usual and gave place to diarrhoea only towards the end, 
and finally the serum reaction was delayed. This form 
occurred in nine cases, of which four were fatal. In the 
second group (two cases) symptoms of meningitis suddenly 
occurred without anything to suggest enteric fever, and the 
diagnosis was made only by culture of the cerebro-spinal 
fluid obtained by lumbar puncture, which was confirmed by 
the appearance of signs of typhoid fever about the tenth 
day. Both patients recovered. In a form still more diffi¬ 
cult of diagnosis (two cases) the course resembled that of 
cerebro-spinal meningitis and no signs of enteric fever 
appeared. The diagnosis could be made only by culture 
from the cerebro-spinal fluid. The meningitis constituted 
the sole reaction of the organism to the bacillus. One of 
these cases was fatal. 


THE ITALIAN OFFICIAL REPORT ON MALARIA. 

The highest tribunal of hygiene in Italy—the “Consiglio 
Superiore della SanitA ”—has just been considering the re¬ 
port drawn up by Professor Badaloni of Naples in “La Lotta 
contro Malaria,” and, on the motion of Dr. Santoliquido, 
Director-General of Public Health, has ordered it to be made 
publioi juria. The report, based on inquiries extending over 
the period when State intervention against the malady 
was initiated to the present year—from 1902 to 1909 - 
gives signal proof of the efficacy of the measures 
adopted, with exceptions to be noted presently. First 
in importance in diminishing the mortality from the disease 
must be placed the diffusion, at a moderate price, of good 
preparations of quinine, and the supply of these gratuitously 
when beyond the purchasing power of the individual. This 
gratifying diminution was obtained in regions to which the 
“bonifiche idrauliche e telluriche ” (reclamation of the soil 
by hydraulic and agricultural methods) had not been 
applied, a fact, however, which by no means excludes the 
inference that the result would have been still more 
gratifying in regions where the methods indicated had 
been put in practice. The tenure of the report 
makes it evident that “ hydraulic and telluric bonifica¬ 
tion ” must henceforth go hand-in-hand with the cure 
till, viribm vnitii, the poison is stamped out altogether. 
No real influence, proceeds the report, in the diminution of 
mortality from malaria can be attributed to the use of the 
“protezione metallica” (wire gauze). Just as little can be 
credited to the destruction of “ zanzare ” (mosquitoes). This 
finding will certainly be regarded as retrogressive, but 
it is of interest in view of a recent article in The Lancet,' 
entitled “ Does Malaria ever Occur Epidemically With¬ 
out the Agency of Anophelines ? ”—a question which, 
it is well known, many Italian experts are still pre¬ 
pared to answer in the affirmative. Another finding, 
vindicated at length in the report, is the doubtful 
efficacy of the “ profilassi chinica” (the prophylactic 
administration of quinine). The anti-malaria cure must be 

1 The Lancet, July 24th, 1909, pp. 237. 


practised either in the “epidemic period” or (if attempted 
prophylactically) in the “ inter-epidemic period” and ought 
to aim at the “completo bonificamento umano” (at the 
complete physical rehabilitation of the individual). 
A final finding makes it “indubbio” (certain) that 
the influence of the preparations of quinine associated 
with the use of the same medicament as an aid to 
the “bonificamento umano” is the practice to be 
pursued in combating the disease when present. The special 
documents, in the form of reports by experts on the malaria- 
haunted regions of Italy, as to the efficacy or inefficacy of 
the measures above indicated, will be read with interest as 
illustrating and fortifying the findings of Dr. Badaloni, 
whose “ Relazione ” is countersigned by all his colleagues on 
the commission, to wit, Baccelli, Golgi, De Giaxa, Komer, 
and Ferrero di Cavallerleone—names in themselves a 
guarantee of the competence and the impartiality with which 
the inquiries have been conducted and the conclusions 
formulated. 


THE USE OF FORMALDEHYDE FOR PRESERVING 
MEAT. 

The attention of the Local Government Board has been 
drawn to the increasing use of preparations of formal¬ 
dehyde by dealers in perishable foods, the gas being 
employed in meat safes or as a fumigating agent in the 
holds of ships in which chilled meat is brought to this 
country from South America and elsewhere. In a recent 
report to the Board by Dr. G. S. Buchanan and Dr. S. B. 
Schryver it is presumed very logically that when formalin or 
its preparations are offered to, or used by, dealers in perish¬ 
able foods the intention is to employ the solution as a dis¬ 
infectant or deodorant so, in fact, as to conceal incipient 
decomposition and to hide any smell of staleness or putre¬ 
faction. The trade appear to regard formaldehyde as a 
substance which “ arrests decay,” which is “ non-poisonous 
and non-acid,” and which therefore is “ of the greatest im¬ 
portance to poulterers and all dealers in perishable articles of 
food. ” It appears, further, that special safes are recommended 
for the treatment of provisions the keeping powers of which 
may thus be increased in hot weather. Since formaldehyde 
is a deodorant as well as a disinfectant its use is no doubt 
recommended also to remove taint. According to the report 
referred to, the food-stuffs to be treated are placed on shelves 
or hung on hooks in a safe into which a current of formalde¬ 
hyde gas is discharged from an apparatus attached near the 
floor. Pastilles of paraformaldehyde are used in this appa¬ 
ratus. The heat of a lamp serves to decompose the pastille 
into formaldehyde gas. The foodstuffs are left in contact 
with the vapour in the closed safe for 20 minutes or so and 
the excess of formaldehyde is then removed by passing a 
current of air through. For the treatment of milk a sieve is 
employed which is placed in the roof of the apparatus. The 
milk passing through the sieve is divided into drops which 
come into intimate contact with the formaldehyde gas. There 
can be little doubt that this apparatus is likely to become 
popular, especially in hot weather, with the proprietors of 
cafes, restaurants, and similar places. The question remains 
as to whether the adoption of this method is likely to be 
fraught with menace to the health of the public. There are 
substantial reasons, the representatives of the Local Govern¬ 
ment Board think, for objecting to the presence of formalde¬ 
hyde in foodstuffs, for it has been definitely stated that it 
may retard digestion even when present in the food in com¬ 
paratively large dilution, while it is well known that it readily 
combines with the protein constituents of foods, forming 
a compound which is less digestible than the original 
substance. These objectionable properties were reco¬ 
gnised by the Departmental Committee on Preservatives 
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and Colouring Matters in Food in 1901, which re¬ 
commended that the use of formaldehyde or its prepara¬ 
tions in foods and drinks be prohibited absolutely. It 
has been assumed, however, that the penetration of the 
aldehyde into foods by simple fumigation in a ship's hold or 
in a domestic safe is negligible, and that no more than 
a harmless, or even a desirable, surface disinfection is 
accomplished. From the results of an experimental inquiry 
made by Dr. Schryver, however, it seems pretty clearly 
demonstrated that it was possible to recover formaldehyde 
not only from various parts of a forequarter of beef taken 
from the hold of a vessel which had been treated with 
formaldehyde gas, but from parts below the surface, 
especially where the muscular tissue was not covered by 
connective tissue or fat. Portions of the beef were also 
tested after ordinary cooking, when it was found that 
boiling and roasting appeared to reduce or even to remove 
the formaldehyde, but grilling appeared merely to make the 
formaldehyde retreat further into the substance of the meat. 
As Dr. Buchanan points out, the results have a special 
significance as regards meat which is treated in a formal¬ 
dehyde safe, for they indicate that articles such as minced 
meat, fish, kidneys, and other foods which expose a large 
surface in proportion to their weight cannot be subjected to 
this form of formaldehyde fumigation without absorbing 
relatively large quantities of this disinfectant. It is evident 
from Dr. Schryver's results that special methods are required 
if the addition of formaldehyde to meat is to be detected 
with_certainty—methods, in fact, which must be applicable 
not only to the estimation of the free aldehyde but also of the 
polymerised product and of the aldehyde which has entered 
into combination with the food constituents. This fact 
probably accounts for the statement by a firm supplying 
formalin safes that no disinfectant can be discovered in 
meat which has been treated by the process. It seems logical 
to conclude also that formaldehyde is ineffective as a pre¬ 
servative unless present in a quantity in excess of that which 
possibly may be decomposed by tissue. 


In the column dealing with the Sendees we publish the 
outline of a scheme submitted by the Army Council to the 
various Territorial county associations in England and Wales 
concerning the formation in connexion with each association 
of voluntary aid detachments for the treatment and trans¬ 
port of the wounded in the event of an invasion of the 
•ountry. The scheme has been elaborated with the coopera¬ 
tion of the Council of the British Red Cross Society, the 
members of which are allotted an important share in the 
proposed organisation. The scheme is noteworthy by the 
fact that it provides for the permanent establishment of 
detachments of medical and other women trained in Red 
Cross work in a position which will give them a definite 
function in the Territorial Army. 


Russian Military Tuberculosis Sanatorium 

in Finland. —According to the Finnish journal, Birsoh. 
Yard, the Russian Ministry of War is erecting in the heart of 
the Finnish pine-forest domains, a tuberculosis sanatorium 
for the men of the Russian regiments of the Guards, capable 
of accommodating 500 patients. 

Lunacy in Manchester.— Of the large number 

of lunatics certified last year Manchester contributes its full 
share. The total for England and Wales Is 128,787, and the 
rate of increase since 1905 is over 2000 a year. Manchester 
heads the list of the county boronghs with an increase of 98. 
The total number of lunatics chargeable to the union and 
parish rates in Manchester was 2169, and chargeable to 
county and borough rates was 52, the total being 2211, of 
whom 1094 were females. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.RIC.S. Eng., L.R.C.P. Lond. 


Some Suggestions as to the Care of the Car in Hot Weather. 
The recent and late arrival of summer, unattended by 
fanning breezes, makes roadside stops the reverse of desirable, 
and as with the present temperature the wax insulation and 
filling-in of coils is liable to melt, possible short circuits in 
engines with coil ignition can be avoided by protecting the 
coil boxes with asbestos sheeting. Another advantage at 
this time, when even the effort of pulling the starting 
handle round to start the engine is exhausting, is to have 
trembler coil ignition, as with this form the motor will 
frequently start on the switch. Magneto-fired motors can 
now be started by merely pressing a button. This device is 
put on the market by the Aston Motor Accessories Company, 
Limited, of Birmingham ; it consists of an accumulator 
the current from which is made to pass through the 
magneto-armature in the correct direction, so that 
it does not hurt the magnets, bnt rather strengthens 
them, and, of course, it causes a spark in the cylinders, 
so that pressing the button starts the engine. This 
invention is very simple and can be fitted to any 
existing magneto. Other points worthy of consideration are 
the lubricators, the carburettor, and the tyres. With all 
forms of lubrication it is important to bear in mind that in 
hot weather the oil is thinner and therefore drips more 
readily; so to obviate smoky exhaust, and possible sooty 
plugs, it is as well to regulate the drips that they may not be 
too generous in the quantity of oil they deliver to the engine. 
Petrol, too, will vaporize more qnickly, so if possible the air 
inlet should be opened more fully, and if this is not prac¬ 
ticable a Rotherham lubricator can be screwed into the side 
of the air intake-pipe, which can be tapped to receive it; if 
the lubricator be then opened more air will thus enter. 
Another device is to drill a hole covered with gauze in the 
pipe, and if this be done a ring can be fitted to obliterate 
the aperature on the return of cooler weather. With 
the heat and dust it is passible that foreign matter may 
enter and either block the gauze over the petrol inlet at the 
float chamber or, if a strainer is not fitted, the jet itself may 
become choked. A halt to remove and clear the jet is not 
inviting and it is we] 1 to obviate it by fitting a gauze strainer 
where the petrol pipe enters the float chamber. If such a 
foreign-body filter be employed prior to leaving home it 
is as well to make sure that the gauze is not rendered 
impervious to petrol by dust. Personally, I am an advocate 
for the pumping hard of tyres, a fully inflated inner tube 
has, I am sure, a longer life : still air expands more in the 
sun than in the cool garage, and this should be borne in mind 
when seeing to the tyre pressures before starting out. A burst 
cover means, even with a Stepney, some minutes' delay, and 
with the thermometer at 84° F. in the shade putting on that 
useful and excellent invention does not conduce to a proper 
appearance for the paying of professional calls. A pressure 
of from 75 to 80 pounds will be ample for the average-sized 
driving wheel tyres and less for the front wheels. 

Hints on Driving a Motor-car. 

Most purchasers arrange, when buying a car, that a pro¬ 
fessional should accompany them when they take delivery, 
and anyway give them a few hours’ instruction in the manage¬ 
ment and driving. They thus learn where the petrol tank is, 
the importance of using a strainer when replenishing so as 
to prevent the entrance of any foreign body, then to inspect 
that the water-tank is full and that the circulation is clear, 
the lubricating reservoir full of suitable oil, the grease cups 
filled and screwed on tightly, and that the crank case, gear 
box, and differential chamber contain the requisite lubricant. 
Retarding the spark and observing that the gear lever is in 
the neutral notch, the engine is started, and mounting, the 
driver’s seat is taken, the ignition slightly advanced, the 
clutch depressed, the throttle opened, and the gear lever 
advanced into the first speed, and, taking care that the brake 
is off, the clutch is gently let in, and then away should glide 
the car. I have heard what I looked like myself same ten 
years ago when first I essayed to command an automobile, 
and I have seen and helped many other beginners since. The 
grave face shows that the importance of the occasion is 
realised ; a wide berth is given to the curb and passing traffic. 
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and with scrupulous care the amateur keeps to his correct 
side of the road. Joy and elation are experienced when the 
“ Thing ” goes ; it is taken out for a few miles, turned round 
where the road is wide and no one is about, and then driven 
home. Probably after a short trip on the first speed the 
clutch will be depressed and the second gear brought into 
mesh, and again letting the clutch in gently and keeping an 
eye on the road the rate of progression is increased. Then 
stopping by declutching and putting on the brakes should be 
practised, and the power of this means will be found out 
and should give confidence to the driver, though this should 
not be abused, as the frequent use of the brakes is bad 
alike for tyres and maohinery. Then the car may be taken 
to a hill, letting the sprag, if there is one, down, and 
when the engine begins to slacken, declutching and 
dropping into a lower gear. Changing down as well as into 
a higher gear is a mere knack ; all that is needed is that 
the teeth of the wheels which are to be brought into mesh 
should be in such a position that the teeth of one wheel are 
just opposite the spaoes in the pinion into which they are to 
slide, as otherwise grinding, and maybe even a broken 
tooth, may result. A careful driver, after declutching gently, 
moves the speed lever, and can tell by the feel when the 
spaces and teeth coincide and then will engage them. It is 
important for the would-be chauffeur to learn to do this, and, 
as I have already said, it is merely a knack, which with a 
little practice and patience can soon be acquired. It is as 
well to first try on the level, for if the gears are missed on a 
hill, if the sprag jumps the car may run baokwards; still, 
even then an accident should not result if the brakes are put 
on quickly, and if they have been kept adjusted and act. 
Having learnt how to drive forward, and how to stop sud¬ 
denly in cases of emergency and gently for ordinary pull-ups, 
reversing and driving backwards should be attempted. It 
has to be remembered that the car must be brought to rest 
and, of course, the clutch withdrawn before the gear lever is 
drawn into the reverse, and then, looking backwards, re¬ 
versing may be practised. I believe that it is best to learn 
driving on one’s own car, and, of course, those who feel 
nervous can usually arrange with the makers of whatever 
car they select that an instructor should remain with them 
for some days, or any way until they feel confident. Those 
who desire instruction prior to purchasing will find that most 
dealers are now prepared to give lessons. In London driving 
lessons are given by capable instructors to members and 
servants of members by the Royal Automobile Club. Driving 
lessons, as well as instruction in the mechanism, ice., can 
-also be obtained at Motor Schools, Limited, Heddon-street, 
Regent-street, London, W. 

Some excellent road maxims have been compiled by the 
editor of the Car. He first advises motor-car drivers 
always to assume that other road users may do the wrong 
thing, and this is very true, for pedestrians often hesitate 
and try several courses, and as to taxi-cab drivers yon may 
expect anything. From experience in driving about town, 
[i know that these individuals will pass over and turn off 
without holding up a hand ; also that they will cat in to 
their own side again much too soon after overtaking another 
•vehicle. Another maxim is that it is the driver’s business, 
not the other man’s, to avoid danger. This aphorism, too, 
might with advantage be impressed on taxi-cab drivers. Of 
-course, in all cases of accident, irrespective of whose fault, 
the motorist should stop and render any help he can; and 
■for his own sake, in view of possible future accusations or 
proceedings, he should obtain the names and addresses of 
any witnesses. It is also advisable to drive slowly when 
approaching cross roads, passing schools or churches, or 
-turning a corner. However good the brakes may be, it is 
not always easy to pull up dead at a moment's notice if the 
car has any way on it. Therefore it is not wise to follow 
■closely in the track of another vehicle, as in the event of 
that vehicle suddenly stopping it may be difficult to avoid a 
■collision. Always hold up the hand when stopping, and 
when turning off hold out the hand on the side on which you 
intend to turn off. Use great caution on approaching any 
stationary vehicle, especially trams, as they may obstruct 
from yonr view a pedestrian or a passenger alighting. There 
•is a regulation, too, that such vebioles are to be passed on 
the right or off side, but I understand that this will shortly 
i>e amended. A temptation, and one to which I fear that in 
any earlier days I used to yield, is to pass a street refuge on 
'the wrong side, so as to get by a string of slow-moving carts. 


bnt the risk makes it really not worth taking, and, in addi¬ 
tion, it is not allowed. As to the real one danger—side¬ 
slip—the best preventive is to use “ non-skids,” snch as the 
Continental armoured tyres, if the roads are greasy—anyway, 
this may be done until the driver has developed confidence 
and the instinct of how automatically to act if a skid 
occurs. 

Uuii; to Reach Home Kith a Broken Mechanically Operated 
Inlet Valve Stem. 

The easiest way of doing this is, of course, to carry a 
spare valve and to replace the broken with a new one. If 
the “ spare ” is not to be had the end of the damaged valve 
can be drilled to take a thin nail, which will make the valve 
stem once more of the correct length, so that when the 
valve is home on its seat the head of the nail almost touches 
the top of the valve tappet. The nail can be made secure 
in the remains of the valve stem by driving in a very thin 
French nail so as to key it in position. If a nail is not 
procurable, though most motorists carry such things, having, 
as a rule, found them in their tyres, then by catting off 
some turns of the inlet valve spring so as to make it weaker, 
the stump of the valve stem can be passed through the 
spring. A washer can be slipped on and held in place by a 
nut, which can roughly be forced on to the end of the stem 
and fixed by burring the stem over it. Of course, a better 
job is to screw thread the tip of the stem. The mechanically 
operated valve is thus reduced to becoming an automatic 
valve, and providing the spring is sufficiently weak it will 
work as one. 

Argyll Cars. 

Messrs. Argylls, Limited, have just issued a new catalogue 
of their cars. Some particulars of their automobiles were 
given in Tub Lancet of May 30th, 1908, and it will be 
noticed that the 14-16 h.p. model is now provided with dual 
ignition, having high-tension magneto in addition to the 
accumulator and coil method of exploding the mixture, 
which until now was the only one fitted. The price, too, 
has been reduced, while a complete and efficient set of tools 
and “spares" is supplied with every car. The company 
have been completely reorganised, and in addition to the 
14-16 h.p. model they are especially drawing attention to an 
entirely new model, a four-cylinder 12-14 h.p., which is de¬ 
signed on the unit system and is well suited to fulfil the 
requirements of the medical motorist. Fitted with a two- 
seated body, it appears very good value for the price asked— 
£275—and for an additional £10 it is supplied with a 
standard side-entrance body. The “over-all” length is 
11 feet 2 inches, which is also an advantage for a medical 
man, as this permits of easy turning. The catalogue, in 
addition to giving particulars of the various models, lias some 
excellent line drawings of the leading components of the 
chassis. It can be had on application at Argylls, Limited, 
Alexandria by Glasgow, or from their London Depot, 6, Great 
Marlhorough-street, W. 

On the Cent of Running a 14-1G h.p. Argyll Car. 

Dr. J. R. Holmes of Bostal Hill, Plumstead, writes : “ I 
bought a 14-16 h.p. Argyll car fitted with a standard side- 
entrance body in May, 1907. I unfortunately did not have 
a speedometer fitted, so I am unable to give the actual dis¬ 
tance ran, but I have done about 1500 miles touring a jear, 
and, in addition, have had the car out nearly every day for 
my medical work. Excluding tyres, the only repairs and 
stoppages I have had are as follows : Block in petrol-pipe, 
due to some foreign body ; hind bolt, holding radius rod in 
bracket, dropping out. Neither of these delays occupied 
more than ten minutes. I have occasionally had the car 
overhauled by my chauffeur, and the following replacements 
were on some of these occasions carried out: New balls 
fitted in ball race near brake dram on back axle, three were 
broken ; new guide to one exhaust valve, to replace one 
which had worn ; new bearings to through shaft in gear-box; 
new bush to differential ; new water circulating pomp. 
About £18 would more than cover the cost of these replace¬ 
ments. The cost for tyres was at first heavy, as they were 
810 X 90, and rather small for the weight of the car ; 815 x 
105 non-skidded last for about nine months on the rear 
wheels ; of course the front ones, which are of the round 
tread kind, ran for much longer. The car averages about 
18-20 miles to the gallon of petrol. I consider the car now, 
after two years’ running, to be in very good condition ; in 
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fact, quite recently she gained the hill-climbing prize at the 
Brooklands Meet of the Blackheath Automobile Club. ” 
Publications Received. 

From the point of view of the medical motorist there 
is much general information in “The Chauffeur’s Com¬ 
panion,” by “A 4-inch Driver” (Messrs. Mills and 
Boon, Limited), and the volume is bound to interest and 
be of use. The author starts with a brief and very clear 
description of the internal combustion engine, and the 
method of conveying the power obtained from it to the 
road wheels. The chapters on management, driving, and 
road stops should certainly help to make the reader one of 
those lucky individuals, and some really exist, for whom any 
old car will go. Some of the advice to prospective buyers 
who order a special body is worth the consideration of the 
profession, especially as so many doctors orderaspecial body. 
“ Specify everything. Body builders are simply ruinous for 
extras, and they will charge you any price they think 
fit if you do not tie them down very tightly. Make the 
builder keep the body low and have the boards of the seats 
(not the cushions), especially the back ones, built two inches 
higher in front than at the back.” The writer knows from 
experience that the difference in comfort is extraordinary. 


THE ANNUAL REPORT OF THE GENERAL 
BOARD OF COMMISSIONERS IN 
LUNACY IN SCOTLAND . 1 


During the year 1908 there was, in the jurisdiction of the 
Commissioners in Lunacy for Scotland, an increase of 267 
in the number of registered lunatics, 223 of these being 
pauper patients and 44 being private patients. Since 1858 
the number of lunatics on the register of the Board has in¬ 
creased 206 per cent., while the increase of population during 
the same period has been 59 per cent. The total number of 
private patients rose slowly but steadily for many years, but 
from 1898 to 1903 the proportion remained unaltered, and 
since then the numbers have fluctuated slightly, but have 
shown no real increase. The proportion among pauper 
patients increased steadily up to 1905, after which the rate of 
increase either fell or proceeded slowly. In 1902 the number 
of both classes of patients added to the register amounted to 
3669. That number has never since been attained, and was 
markedly less in the years 1905, 1906, and 1908. A decrease 
of 105 took place in the last year, as compared with the 
previous year, which but for a decreased rate of removal 
from the register by discharge and death must have resulted 
in a decrease of the total number on the register, notwith¬ 
standing the increase of population of the country generally. 
From 1874 to 1883 an average annual increase of 40 4 
persons per 100,000 registered as lunatics occurred, and from 
1884 to 1893 the average increase was 413. In the succeed¬ 
ing ten years a marked rise took place, the average pro¬ 
portion for that period per 100,000 being 49'2. This period, 
from 1893 onwards, appears to have coincided with the 
extensive development of the hospital side of asylums, but 
this influence appears now to have reached its greatest 
strength, as during the last five years the average has fallen 
to 47 • 7. It would therefore seem that there is a decrease of 
occurring insanity in forms calling for certification. 

The proportion of recoveries among private patients has 
varied from year to year, but it has shown no certain 
indications of falling off. AmODg pauper patients a con¬ 
tinuous decrease is recorded between 1880 and 1904, and in 
the past four years a tendency towards a still further 
decrease seems to have obtained. It appears that the 
recovery rates have in recent years been unfavourably 
affected by the increased use of observation wards connected 
with the parochial hospitals of several large parishes. These 
wards receive persons suffering from passing attacks of 
mental disorder, of whom some, in the absence of such 
wards, would have been removed to asylums, and would have 
been discharged recovered shortly after admission. The 
lowering of the rate is also to be ascribed to the accumula¬ 
tion of chronic patients and to the fact that improved 
nursing and hospital care have led to the use of asylums for 
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the reception of patients whose age and mental and physical 
condition are such as to preclude hope of recovery. So far 
as the death-rate is concerned, there does not seem to be any 
material change from the rate of preceding years. 

The report contains an exceedingly interesting account of 
the attitude of the Board towards those whom it terms 
“mentally affected boarders under private care who are not 
certified.” The attitude is so enlightened that it deserves 
very special attention from the profession at large, and we 
would also venture to say from the English Board of Com¬ 
missioners. In England no provision is made for those who 
are mentally affected but whom it would be mischievous, or 
absurd, or both mischievous and absurd, to certify. Such a 
patient cannot be received by those who alone are competent 
to look after him and assist his cure, but must perforce be 
certified or kept amidst those home surroundings which are 
notoriously inimical to his welfare. In Scotland, where 
a visit from a Commissioner is not regarded by the visitor 
and the visited as a domiciliary police inquisition, the 
Board requires the names of uncertified boarders in the 
houses specially licensed by it to be reported, and 
if an interview is thought desirable such persons are 
seen by the Board's medical visitors, who satisfy them¬ 
selves that certification is not called for. We would draw 
the attention of our readers to the fact that it is to the 
medical visitors that this duty is very properly entrusted. 
The necessity for the sanction of the Board to the residence 
under private care of mentally affected persons and its right 
to interfere and to have official knowledge are statutorily 
limited to the cases of such persons as are found to be insane 
or whose estates have been placed under the control of the 
Law Courts owing to their inability to manage their own 
affairs. Its sanction is not required in the case of patients 
whose insanity is not confirmed and who have been placed 
under private care for a period which cannot exceed six 
months upon a special certificate, nor is there any statutory 
obligation that it should have knowledge of them. The 
power of the Board to interfere in such cases would destroy 
the object of the provision, which the Board regards as an 
excellent feature of the Scottish law. It does for the 
wealthier class what is done in the poorer class by those 
large parishes which have established observation wards 
for a similar kind of patient. Persons affected with 
some mental peculiarity not amounting to certifiable 
insanity but yet rendering supervision necessary are 
frequently the cause of great domestic distress. They 
are neither fitted for asylum life nor for home life, 
and if no means existed for having them suitably super¬ 
vised and cared for the position of families having such 
members would be an extremely sad one. In England we 
would point out there is no such provision, and where hard¬ 
ship is not inflicted it is because the provisions of the law are 
regarded as antiquated and impracticable, and are there¬ 
fore disregarded. According to the report, persons willing 
to receive such boarders, and to afford them the necessary 
protection and care, fulfil a most useful function and ought 
not to be interfered with so long as no abuses arise. Many 
such guardians come within the Board’s jurisdiction, but it 
is further more or less unofficially known to the Commis¬ 
sioners that there are others—such as medical meD, ladies, 
and nurses—not holding their special licence who are willing 
to receive boarders of this class. Some of these are well 
known to the Commissioners and invite inspection by the 
Board's visiting officers. The Board has no special means of 
ensuring that it shall have a knowledge of all such persons, but 
it has reason to think that the majority is known to it, and 
instances have been extremely rare in which any interference 
has been called for. As a rule, such guardians do not 
look upon the Board as a body viewing their occupation 
inimically. They are ill consequence open with the Board, 
and in cases of doubt or difficulty readily consult with the 
Board’s officers, with whom relations are thus established 
affording the best guarantee against abuses. 

It is sometimes contended that the influence which may be 
exerted by insane boarders upon the children and adult 
members of a household may be an unfortunate one. One of 
the Scotch Commissioners after many years’ wide experience 
can only recall four or five instances of insanity appearing in 
the families of unrelated guardians, and its occurrence in 
these few instances was rather due to other causes than to the 
presence of the insane in the house. The same Commissioner 
speaks in terms of commendation of the efforts of the parish 
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of Ruthven to provide for its patients under private care. 
Another Commissioner describes interesting cases of improve¬ 
ment in the mental state of patients in private houses arising 
from circumstances which could only occur under that mode 
of care. It is interesting to note that the lunatic wards of 
poorhouses are inspected by the Board, and on the whole the 
impression derived from the report thereon is a favourable 
one. 


public 8*alt{r. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of London. —Dr. William Collingridge begins his 
ninth annual report in a retrospective and comparative vein, 
and he takes us back 60 years, to a time when Sir John 
Simon, the first medical officer of the City, was calling 
attention in his graphic and forcible style to the need for a 
better water-supply in these words : “ In the City of London 
the supply of water is a fraction of what it should be. 
Thousands of the population have no supply of it to the 
houses where they dwell. For their possession of the first 
necessity of social life such persons wholly depend on their 
power of attending at some fixed hour of the day, pail in 
hand, beside the nearest stop-cock, where, with their 
neighbours, they wait their turn—sometimes not without a 
struggle—during the tedious dribbling of a single small 
pipe.” And Dr. Collingridge might, if he wished to do so, 
describe the gradual sweeping away of the shallow wells, 
the progress and disestablishment of the old water com¬ 
panies, the creation of the Metropolitan Water Board, and, 
curiously enough, the sinking of private wells right down 
into the chalk of the London basin, for no other reason than 
that it was found cheaper to do this than pay the charges of 
the Water Board. Dr. Collingridge states that a consider¬ 
able number of artesian wells have recently been sunk in the 
City, and that more are in contemplation ; the water yields 
on analysis excellent results. Sir John Simon’s description 
of the housing conditions in the City only 60 years ago 
seems to us in these days little short of appalling. “It 
is no uncommon thing in a room 12 feet square or less 
to find three or four families gtyed together (perhaps with 
infectious diseases among them), filling the same space night 
and day—men, women, and children in the promiscuous 
intimacy of cattle.” The night population of the City in 1901 
was 26,923, but there was no day census taken at that time, 
and Dr. Collingridge is hoping that there will not be a 
similar omission in 1911, since he rightly regards it as 
essential that the number of persons for whose well-being 
during their working hours the Corporation takes such an 
active interest should be officially ascertained. It may be 
added that the cost of taking the last day census was £1350. 
There was in the summer of last year an outbreak of illness 
in a large business establishment which was traced to the 
use of a much advertised rat poison which was said to cause 
a fatal contagious disease among rodents, but to be harmless 
to domestic animals and human beings. Only such persons 
were attacked with vomiting, diarrbcea, and cramp as had 
dined in a certain room under the floor of which a large 
number of decomposing mice were found, the mice having 
been killed by the use of the virus in question. It wa9 
apparently concluded that the mice carried the poison about 
on their feet and thus infected the furniture, plates, and 
other articles in the dining-room. Dr. Klein found an 
organism in the stools of the patients which was identical 
with that found in the virus. With the view of encouraging 
the process of cremation the Corporation has, at Dr. 
Collingridge’s suggestion, reduced the charges for cremation 
at Ilford. This method of disposing expeditiously of human 
bodies finds little favour with the less educated classes and 
it is an interesting fact that if the list of those who have 
undergone cremation be examined it will be found how 
largely the names of well-known persons predominate. The 
explanation is probably to be found in the fact that to 
make the necessary anticipatory arrangements for the per¬ 
formance of this ceremony requires more philosophy than is 
possessed by the less-educated classes. As the secretary of 
the Cremation Society of England observes, “ Cremation in 
this country is almost wholly confined to persons of some 
intellectual distinction. The average citizen is still held in 
the bondage of custom in which sentiment has taken root so 


deeply as to make it hard to eradicate. ” At the instance of 
the Corporation, in conjunction with the Chamber of Com¬ 
merce, an investigation into tinned meats was made by three 
bacteriologists—Dr. W. Bulloch, Professor R. T. Hewlett, 
and Dr. Klein—the samples being taken by Dr. Collingridge 
and sent to each of the bacteriologists. The results in many 
cases were unsatisfactory, as all three of the investigators, 
two of whom were appointed by the Chamber of Commerce, 
reported that a considerable proportion of the samples were 
not sterile. In connexion with this question of tinned foods 
Dr. Collingridge made praiseworthy efforts to bring about 
the marking of New Zealand tinned foods in such a manner 
as to indicate when and where they were packed, and it is 
much to be hoped that he will be as successful in his efforts 
as he has been in dealing with the soda-water industry in the 
City. In this case he has succeeded in inducing the trade to 
accept regulations and to obtain certificates as to the sanita¬ 
tion of their premises and the bacteriological purity of their 
products. Much useful information will be found in this 
report as to meat-supplies during 1908. 

The City of Birmingham .—'The general death-rate of this 
city, with its estimated population of 558,357, was for 1908 
only 15-9 per 1000, which is the lowest death-rate ever 
recorded, the corresponding rates for Glasgow being 17’7, 
Liverpool 19'2, and Manchester 18’2. Dr. John Robertson 
gives, however, reasons for concluding that the methods 
adopted by the Registrar-General in estimation of popula¬ 
tions over-estimates the people of Birmingham by some 
25,000 to 30,000. The central portion of the city is 
decreasing steadily in population, a large number of people 
seeking the suburbs beyond the city boundaries as being more 
wholesome and generally pleasanter ; perhaps, too, it is 
cheaper. But one result of this wholesome change is that a 
large number of people, who during the day earn their 
livelihood under the protection of Birmingham corporation 
reside in districts beyond its operations, and Dr. Robertson 
foresees, if the present drift continues, as it assuredly will, a 
condition of affairs not unlike that of London, where there 
is, he says, much overlapping of authorities. He trusts that 
some means will be found to prevent a similar occurrence in 
Birmingham. In his opinion there is a well-defined area for 
a town such as Birmingham, and he suggests that a radius of 
five miles from the centre of the town might, now that the 
means of communication have so greatly improved, be taken 
as a convenient limit. Possibly Dr. Robertson is con¬ 
templating a scheme which would extend the city limits to 
this limit, and if so, and if this extension is allowed, there 
will soon be a very great increase of the population of 
what will then be called Birmingham. But Parliament 
seems somewhat shy of these great extensions, as was shown 
in the case of Liverpool when she sought to swallow 
up Bootle. But Parliament and ideas are apt to change. 
To turn, however, to less debateable points, there is much 
of interest in the report before us, and the figures relative to 
the isolation hospital are instructive. Of the cases admitted 
into the hospital with a certificate of scarlet fever 145, or 
7 per cent., were eventually found not to be suffering from 
this disease, and it seems that of these 145 cases no fewer 
than 45 contracted the disease, of whom 18 per cent. died. 
This is a sufficiently serious matter, and it raises questions as 
to whether there should not be diagnosis at home before 
removal by a recognised expert. The large number of 
erroneous diagnoses in 1908 seems to have been in great 
measure due to an epidemic of German measles. In the case 
of diphtheria 44 out of 510 admissions were wrongly dia¬ 
gnosed, but fortunately none of them contracted diphtheria 
in hospital—a fact which may be partly explained by the 
lower infectivity of the disease and partly by the fact that 
each patient certified to be suffering from diphtheria is 
placed in a separate ward until the diagnosis is confirmed or 
negatived. Apparently this is not so with patients certified to 
be suffering from scarlet fever, and such isolation accommo¬ 
dation would have to be upon a very large scale. But 
omission to provide a large number of small wards is 
certainly the strongest criticism which can be directed 
against isolation hospitals generally, although the cost of 
their provision in adequate numbers would be almost pro¬ 
hibitive. However, there is a reasonable mean in all these 
cases. As regards the antitoxin treatment of diphtheria, it 
appears that it is not resorted to as much in the poorer 
as in the better circumstanced districts in spite of 
the fact that the University provides supplies of antitoxin. 
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The incidence of enteric fever was lower in 1908 than in any 
previous year, but the disease amongst the cases which were 
notified was of a distinctly severe type with a fatality-rate of 
25 ■ 4 per cent. The death-rate from this disease was 0 • 09 per 
1000 as compared with a death-rate from “fever ” in England 
and Wales of 0 -07 per 1000. Norwich yielded a death-rate of 
0 ■ 29 and Wigan of 0 ■ 30 per 1000. The greater part of enteric 
fever in Birmingham is attributed by the medical officer of 
health to filth nuisances in connexion with the pan-closets, 
which were at one time found in every back-yard and which 
were for the first time vigorously attacked in 1903, an attack 
which has been carried on incessantly ever since. Each 
year has shown a marked diminution in the number of these 
receptacles, and a coincident decrease in the amount of 
enteric fever in the city, in the same fashion as has been the 
case in certain other towns where a similar substitution of 
the water-carriage for the conservancy system of sewage 
disposal has taken place. In so far as Birmingham is con¬ 
cerned, it is an interesting fact that it was not until the 
conversion was seriously commenced that a substantial fall 
in enteric fever took place. There are still 8000 pan-closets 
left in Birmingham. It has also been found in this city that 
a considerable proportion of those who suffer from enteric 
fever at certain times of the year have eaten uncooked shell¬ 
fish shortly before attack, but, of course, the etiological 
importance of this fact cannot be gauged until we know 
what proportion of the poor population in any given town 
are in the habit of consuming these shell fish. In the case 
of Birmingham it is thought that uncooked mussels have 
probably been an important factor in producing enteric fever, 
since in the last quarter of 1908 19 cases out of 74 had con¬ 
sumed mussels shortly before attack. The new Birmingham 
sanatorium for pulmonary tubercnlosis was opened in 
October, 1908, and an examining physician has been 
appointed in order to ensure that only favourable cases 
will be selected, and the medical officer of health entertains 
hopes that the after-results will compare favourably with 
those secured elsewhere. 

County Borough of Northampton. —Dr. J. Doig McCrindle 
reports that 32 cases of pulmonary tuberculosis applied for 
sanatorium treatment during the year, and 11 were rejected 
as unsuitable. As regards the remainder, one went to a 
private sanatorium, one or two others refused to accept a 
bed, and 11 others were rejected by the medical referee. 
Thus only nine survived the tests of one or another kind, 
and of these one obtained a letter of admission through 
another source, while another was eventually refused by the 
sanatorium as too advanced. This is rather a harrowing 
tale of rejection. Seven cases completed treatment 
during 1908. Dr. McCrindle thinks that sanatorium 
treatment alone, unaccompanied by rigorous after-care, is 
somewhat disappointing among the poorer classes, and 
this was apparently the opinion of his predecessor, 
who inaugurated the system and who wrote in 1906 : “ The 
results are decidedly disappointing to those who pin their 
faith to sanatorium treatment, but they illustrate the correct¬ 
ness of this view put before the sanitary committee, that 
amongst the poor sanatorium treatment, unless followed up by 
home treatment with sufficient food and outdoor work of not 
too severe a character, is likely to prove unsuccessful." Dr. 
McCrindle furnishes the after-history of the patients sent to 
sanatoriums during previous years. At periods varying from 
13 months to 2 years four months after discharge 11 out 
of 23 patients were at work (barely 48 per cent.). Over 
26 per cent, were dead and the same proportion quite in¬ 
capacitated for work. But provision is also made in the 
local isolation hospital for ten advanced cases, the idea 
being that of segregation. But under the rest and diet 
obtained at the hospital the patients improve so much that 
they desire to return home. 

County Borough of St. llelent. —Dr. J. J. Buchan, in the 
course of some interesting observations relative to infantile 
mortality in this town, refers to the question of the insurance 
of infants under one year of age. There has been some 
decrease in this practice since the comments made in the 
last annual report. Although, Dr. Buchan remarks, the 
practice may have much to commend it on grounds of fore¬ 
thought and prudence, it does not act in beneficial fashion to 
the infants. It is not, he thinks, that the parents wish the 
infants to die, but in many cases they wish to profit as much 
as possible if it does die, and he refers to a case in which a 
premature weakly infant only lived a few hours, but long 


enough to enable it to be insured for a considerable sum 
even in the early morning hours. Of the number of infants 
born in 1907, 80 -6 per cent, were insured, as against 
72 • 1 per cent, of those bom in 1908. 

Metropolitan Borough of Woohvioh .—The Plumstead well 
of the Metropolitan Water Board appears to be yielding 
a water unduly high in chlorine and of considerable hard¬ 
ness, but it is found that by reducing the rate of pumping 
the chlorine has been reduced from 10 to 6 parts per 
100,000. The water examination committee does not regard 
either the chlorine or the hardness as prejudicial to health, 
and the water is, in its opinion, satisfactory both from a 
chemical and bacteriological standpoint. Question has, how¬ 
ever, arisen, as in the case of other wells in estuary valleys 
or near the coast, whether excess of chlorine may not be due 
to insuction of polluted Thames water. Dr. Sidney Davies 
thinks that the Water Board should not be content until it 
has reduced the chlorine in the Plumstead well to the level of 
the Kent waters, as a well about half a mile from this contains 
only 3 ■ 1 grains per 100,000 of chlorine. Dr. Davies expresses 
the opinion that the well should be closed until both the 
hardness and the chlorine are reduced to the Kent water 
standard. The council of this borough has for several years 
past sent patients suffering from pulmonary tuberculosis to a 
sanatorium near Heading, and Dr. Davies has presented the 
after-results in the only fashion which brings out the actual 
facts—i.e., he keeps the cases for each year separate from 
those of others, so that the cases discharged in, say, 1904 
can be followed up and their condition in January', 1909, 
stated. Of 12 cases discharged in 1904 there were in 
January, 1909, seven dead, three working, and two lost sight 
of ; of 16 discharged in 1900, nine were dead, two were 
working, two alive but not working, and three lost sight of. 
Of those recorded at work a few are employed at the sana¬ 
torium in various capacities, receiving board and a small 
wage. Of those lost sight of some are believed to be well 
and working. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8285 births and 3632 
deaths were registered during the week ending August 14th. 
The annual rate of mortality in these towns, which had 
been 10’6, 10-8, and 10 -5 per 1000 in the three preceding 
weeks, rose again last week to 11-5 per 1000. During the 
first six weeks of the current quarter the annual death-rate in 
these towns has averaged only 11 • 1 per 1000, the rate in 
London during the same period being as low as 10-7 per 
1000. The lowest rates of mortality recorded in the 76 towns 
last week were 2-8 in Leyton, 4 6 in Walthamstow, 5-7 in 
King's Norton and in Preston, and 5 8 in Barrow-in- 
Furness; the highest rates were 15-7 in Walsall, 15-8 in 
Halifax, 16 4 in Swansea, 17'3 in Rhondda, 19-2 in West 
Bromwich, and 23 3 in Newport (Mon.). In London the re¬ 
corded death-rate last week was 11-3 per 1000, being 1-2 per 
1000 above the rate for the previous week. The 3632 deaths 
in the 76 towns last week showed an increase of 321 over 
the exceptionally low number in the preceding week, and 
included 413 which were referred to the principal epidemic 
diseases, against 313, 315, and 336 in the three preceding 
weeks; of these 413 deaths 208 resulted from diarrhoea, 87 
from measles, 37 from whooping-cough, 33 from diphtheria, 
32 from scarlet fever, and 16 from “fever” (principally 
enteric), but not one from small-pox. The 413 deaths from 
these epidemic diseases last week were equal to an annual 
rate of 1 • 3 per 1000, against 1 1 in the preceding week. No 
death from any of these epidemic diseases was registered 
last week in Bradford, Willesden, East Ham, Brighton, or in 
14 other smaller towns ; the annual death-rates therefrom 
ranged upwards, however, to 3-2 in West Ham and iD 
Salford, 3-4 in Plymouth, 3’5 in Middlesbrough and in 
Rhondda, 5-2 in West Bromwich, and 7 ■ 3 in Newport (Mon.). 
The fatal cases of diarrhoea in the 76 towns, which had 
increased from 49 to 127 in the six preceding weeks, further 
rose last week to 208, and caused death-rates ranging upwards 
to 2 • 1 in Plymouth and in Swansea, 2 • 2 in West Bromwich, 
and 2 • 3 in Bootle and in Rhondda. The deaths from measles, 
which had been 95, 80, and 83 in the three preceding weeks, 
rose again to 87 in the week under notice, the highest death- 
rates from this disease being 1 '7 in Salford, 2-5 in Wolver¬ 
hampton, 3 0 in West Bromwich, and 7 -3 in Newport (Mon. \ 
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The fatal cases of whooping-cough, which had been 48 and 
52 in the two preceding weeks, declined again last week to 
37 and were considerably fewer than the number in any 
previous week of the year. The deaths from diphtheria 
numbered 33 last week, against 41 and 34 in the two 
preceding weeks; the greatest proportional mortality 
from this disease was recorded in King's Norton. The 
fatal cases of scarlet fever, which had been 32, 25, 
and 28 in the three preceding weeks, rose again last 
week to 32, and caused death-rates ranging upwards to 
1’3 in West Hartlepool and 1-4 in Warrington. The 
deaths referred to “fever,” which had been 11, eight, 
and 12 in the three preceding weeks, further rose to 16 
in the week under notice, and included three in Grimsby and 
two each in London and in Manchester. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospitals, which 
in the four preceding weeks had declined from 2737 
to 2564, had further fallen to 2518 at the end of last 
week; 298 new cases were admitted during the week, 
against 367, 296, and 280 in the three preceding weeks. 
Of the 1047 deaths registered in London last week, 125 
were referred to pneumonia and other diseases of the 
respiratory system, the average number for the correspond¬ 
ing period of the five preceding years being 126. The causes of 
21, or 0 *6 per cent., of the deaths registered in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
registered during the week were duly certified in Leeds, 
Sheffield, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Hull, and in 56 smaller towns; the 21 uncertified causes 
of death in the 76 towns included five in Liverpool, three 
in London, and two each in St. Helens and in Rochdale. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 863 births and 452 
deaths were registered during the week ending August 14th. 
The annual rate of mortality in these towns, which had 
been 12-5, 118, and 12 0 per 1000 in the three preceding 
weeks, further rose to 12 6 per 1000 last week. During the 
first six weeks of the quarter the death-rate in these 
Scotch towns averaged 12-4 per 1000, or 1-3 per 1000 
more than the mean rate in the 76 large English towns 
during the same period. The death-rates last week in these 
Scotch towns ranged from 11'3 in Edinburgh and 11-7 
in Dundee, to 14 1 in Perth, and 16-4 in Leith. The 
452 deaths from all causes in the eight towns were 
23 in excess of the number in the preceding week, and in¬ 
cluded 44 which were referred to the principal epidemic 
diseases, against 39 and 50 in the two preceding weeks. 
These 44 deaths were equal to an annual rate of l'2per 
1000 , which was slightly lower than the mean rate last week 
from the same diseases in the 76 large English towns. 
Of the 44 deaths from these epidemic diseases, 17 were 
attributed to diarrhcea, nine to whooping-cough, seven to 
“fever,” five to scarlet fever, four to measles, and two to 
diphtheria, but not any to small-pox. The fatal cases of 
diarrhcea, which had been 13 and 20 in the two pre¬ 
ceding weeks, declined again last week to 17, of 
which eight occurred in Glasgow, three in Dundee, two 
in Edinburgh, and two in Greenock. The deaths from 
whooping-cough, which had been 15 and 14 in the two pre¬ 
ceding weeks, further declined to nine in the week under 
notice, and included five in Edinburgh. The deaths referred 
to different forms of “ fever,” which had been three, three, 
and four in the three preceding weeks, increased to seven 
last week ; of these seven deaths, one in Aberdeen was 
attributed to cerebro-spinal meningitis, one in Glasgow to 
typhus, and four in Glasgow and one in Dundee to 
enteric. Of the five fatal cases of scarlet fever two 
were registered in Glasgow and two in Edinburgh. 
The deaths from measles, which had been 14, three, and 
six in the three preceding weeks, declined again last 
week to four, and included three in Glasgow. The deaths 
referred to diseases of the respiratory organs in these eight 
towns, which had been 49, 43, and 51 in the three preced¬ 
ing weeks, were 48 in the week under notice, and were 
three in excess of the number in the corresponding period 
of last year. The deaths in these towns included 23 
which were referred to different forms of violence ; of these 
13 occurred in Glasgow, three in Edinburgh, and three in 


Aberdeen. The causes of 7, or 1 • 5 per cent., of the deaths 
in the eight towns were uncertified ; in the 76 English towns 
the proportion of uncertified causes of death did not exceed 
0 • 6 per cent. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
14 4, 17 • 4, and 15 - 2 per 1000 in the three preceding 
weeks, further declined to 13-5 in the week ending 
August 14th. During the first six weeks of the quarter 
the death-rate averaged 15-5 per 1000, whereas the mean 
rate during the same period did not exceed 10 ■ 7 in London 
and 12 -6 in Edinburgh. The 103 deaths of Dublin resi¬ 
dents registered during the week showed a decline of 13 
from the number in the preceding week, and included 12 
which were referred to the principal epidemic diseases, 
against nine, 15, and 12 in the three preceding weeks. 
These 12 deaths were equal to an annual rate of 1-6 
per 1000, the death-rate from the principal epidemio 
diseases being l'O in London and 1-5 in Edinburgh. 
Of the 12 deaths from these epidemic diseases in Dublin 
nine resulted from diarrhcea, two from whooping-cough, and 
one from measles, but not any from small-pox, scarlet fever, 
diphtheria, or enteric fever; the nine deaths from 
diarrhcea exceeded by four the number returned in each of 
the two preceding weeks. The 103 deaths included 32 of 
infants under one year of age, and 25 of persons aged 
upwards of 60 years; the deaths of infants exceeded the 
number in the preceding week, while those of elderly persons 
showed a decline. Five inquest cases and three deaths from 
violence were registered during the week ; and 40, or nearly 
two-fifths, of the deaths occurred in public institutions. The 
causes of four of the deaths in Dublin last week were not 
certified either by a registered medical practitioner or by a 
coroner; in London three of the deaths, and in Edinburgh 
two, were not certified. 


THB SERVICES. 


A New Scheme for the Organisation of Red Cross 
Aid for the Army in England and Wales. 

The Secretary of the War Office has sent a letter to the 
secretaries of all Territorial County Associations in England 
and Wales in which he states that as a result of a conference 
between the Army Council, the council of the British Red 
Cross Society, and the chairman of certain of the county 
associations, the Army Council has prepared a detailed 
“ scheme for the organisation of voluntary aid in England 
and Wales,” with the purpose of affording relief to the sick 
and wounded in connexion with home defence. He has 
forwarded this scheme with the letter to the county 
associations requesting them to communicate at once with 
the council of the British Red Cross Society with a view to 
initiating the formation of voluntary aid detachments, if it is 
not their wish to themselves undertake the formation and 
training of such bodies. The British Red Cross Society has 
recently been incorporated by Royal Charter, under the 
patronage of His Majesty the King and the presidency of 
the Queen, Lord Rothschild being chairman of council and 
Sir Frederick Treves chairman of the executive committee. 
The society exists “to furnish aid to the sick and wounded 
in time of war ” in which British troops may be engaged. 

The particulars of the scheme are set out in an official 
publication, which with its appendices contains 43 pages and 
includes three coloured diagrams explaining the administra¬ 
tive relations that will exist between the War Office, the 
British Red Cross Society, the county associations and their 
voluntary aid detachments in time of peace, and between 
those detachments and the medical service of the army in 
the field when on a war footing. The following summary is 
given of the scheme, which, it will be noted, provides for 
the active cooperation of medical women, nurses, and other 
women workers;— 

1. The scheme has been modelled upon those which already exist In 
certain foreign countries. 

2. The necessity for voluntary aid for sick and wounded in war in the 
homo territory is fully recognised by the inhabitants of the United 
Kingdom. 

3. There is a tendency for societies, having in view the rendering of 
assistance to sick and wounded ill war, to act Independently one of the 
other. Efficiency cannot be attained unless all voluntary aid ire 
coordinated. 
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4. In the scheme the county system has been adopted, because it is 
the system upon which the Territorial Force is organised, and which 
the Rritish Red Cross Society has adopted as the basis of its con¬ 
stitution. 

5. The County Association therefore is charged with the responsi¬ 
bility of the organisation of voluntary aid in the country. 

6. Each County Association should through the medium of the local 
branches of the firitish Red Cross Society form “ voluntary aid detach¬ 
ments,” with an establishment which 1 b laid down in the scheme ; also 
each county group of voluntary aid detachments (and there need be no 
limit to the number of such detachments), should he under the 
command of a County Director, and each detachment should bo 
capable of being used either as a clearing hospital, or as a rest station, 
■oras an ambulance train personnel, as the circumstances of the moment 
may demand in the time of war. 

7. Each voluntary aid detachment should therefore be trained in such 
a manner as will enable it to perform any one of these functions. 

8. The training and equipment of voluntary aid detachments will 
be carried out in whatever way the British Red Cross Society may think 
'fit; but they should be so arranged as to enable the detachments to 
make use of local resources for improvising accommodation and 
transport of wounded, and for providing for their temporary care and 
treatment until they reach the general hospitals. Men's detachments 
■would therefore be specially trained in transport of wounded, and 
women's detachments in the preparation of food and in nursing duties 

The personnel recommended for each Voluntary Aid Detach¬ 
ment is as follows :—A. Men’s Division (British Red Cross 
Society): 1 commandant and 1 assistant-commandant (if 
possible these are to be officers with military medical train¬ 
ing) ; 2 medical officers ; 1 quartermaster and 1 assistant- 
quartermaster ; 2 pharmacists and 2 assistant-pharmacists; 
4 under officers and 48 men. B. Women’s Division : 1 com¬ 
mandant and 1 assistant-commandant (these being medical 
■officers); 1 quartermaster and 1 assistant-quartermaster; 
2 lady superintendents and 20 women, of whom 2 shall be 
fully trained nurses. This establishment allows of the 
•divison of the whole detachment into two completely 
organised halves. 

9. In order to obtain some uniformity in the standard of efficiency 
of voluntary aid detachments there will be annual or other Inspections 
by military authorities, and a return of the members of each detach¬ 
ment will be submitted through the county associations to general 
officers commanding-ln-chief periodically by each county director of 
voluntary aid detachments. 

10. In time of war the evacuation of sick and wounded of the 
Territorial Forces will be under the direction of officers of the Royal 
Army Medical Corps or other officers appointed for the purpose, and 
voluntary aid detachments will be placed at their disposal and under 
their orders according to requirements. 

11. If county associations fail to obtain an organisation of voluntary 
aid detachments to fill the gaps in the medical service between field 
ambulances and general hospitals they must report the facts to general 
•officers commanding-in-chief. 

12. As regards general hospitals, county associations should either 
themselves or through the British Red Cross Society proceed to select 
the necessary buildings in consultation with administrative medical 
officers, officers commanding the general hospitals, and sanitary officers 
of their territorial division ; and plans should be drawn up showing 
how the buildings will be arranged for hospital purposes; the organising 
matron also being consulted regarding these. 

13. Schedules of equipment for general hospitals are drawn up in the 
scheme a9 a guide. County associations should delegate to the British 
Red Cross Society the duty of providing the equipment and should 
■satisfy themselves that it will be ready on mobilisation- 

14. Supplementary personnel required for general hospitals should be 
obtained from voluntary aid detachments which will be allotted on 
mobilisation for this purpose only. 

15. Wounded may accumulate in excess of the number of beds vacant 
In the general hospitals. The formation of convalescent homes and 
depots and provision for expansion of the general hospitals must there¬ 
fore be contemplated. County associations should be responsible for 
taking the initiative in asking the British Red Cross Society to submit 
schemes in time of peace for forming convalescent homes and auxiliary 
hospitals. 

Fall details of the scheme follow this outline, and three 
appendices describe (1) the organisation of the medical 
service of the Army ; (2) the organisation and resources of 
the Red Cross Society of Japan (a report by Lieutenant- 
Colonel W. G. Macpherson, C.M.G., R.A.M.C.); and (3) the 
detailed equipment of military hospitals (comprising schedules 
of all furniture, utensils, medicines, and stores). 


Royal Navy Medical Service. 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon in His Majesty’s Fleet: —Thomas Brown 
Shaw, Alfred Thomas Gailleton, George Sandys Davidge, and 
l’ercival Thomas Nicholls (dated August 10th, 1909). 

The following appointments are notified :—Fleet-Surgeons : 
F. W. Parker to Portland Hospital, and P. E. Maitland to 
the Album, on recommissioning. Staff-Surgeon: J. O’Hea 
to the Victory, additional, for disposal. Surgeons : L. C. 
Rowan-Robinson to the Drake; S. H. Vickery to the 
Impregnable ; and W. Mearns to the Act aeon. 

Royal Army Medical Corps. 

Lieutenant-Colonel R. J. S. Simpson, C.M.G., has been 


appointed to the Eastern Command for duty. Lieutenant- 
Colonel A. T. I. Lilly and Major J. Thomson have been 
instructed to prepare for embarkation for India. 

Indiak Medical Service. 

The promotion of Major Asher Leventon is antedated to 
Jan. 29th, 1907. The promotion of Major Jasper Maxwell 
Woolley is antedated to July 29th, 1908. 

The King has approved of the following promotions :— 
Lieutenants to be Captains : Arthur Falconer Hayden (pro¬ 
visionally) (dated Sept. 1st, 1908); Percy Strickland Mills 
(provisionally) and Frank Phillips Wernicke (dated Feb. 1st, 
1909); and Charles Richard O'Brien, Norman Haliburton 
Hume, Greer Edmund Malcolmson, and Duncan Macdonald 
Cochrane Church (dated March 1st, 1909). 

Major F. D. Browne has been appointed to the substantive 
medical charge of the 112th Infantry, Kohat; and Captain 
A. S. M. Peebles is appointed to the substantive medical 
charge of the 18th Lancers, vice Captain R. F. Baird. 

Royal Victorian Order. 

The King has appointed Fleet-Surgeon Cyril James 
Mansfield, R.N., H.M.S. Indomitable, to be a Member of the 
Fourth Class of the Royal Victorian Order. 

Deaths in the Services. 

Brigade Sargeon-Lieutenant-Colonel Edwin James Fair- 
land, A. M.S. (retired), on August 6th, at Bournemouth, aged 
65. He entered the service in 1867 as assistant-surgeon, 
was promoted surgeon in 1873, surgeon-major in 1879, 
surgeon-lieutenant-colonel in 1887, and brigade surgeon- 
lieutenant-colonel in 1893. He served in the Abyssinian 
campaign from November, 1867, to July, 1868 (medal). He 
retired in 1897. 

The Territorial Army in War. 

In an interesting article on “ The Health of the Territorial 
Army in War,” in the Broad Arrow of August 14th, Lieu¬ 
tenant-Colonel W. Hill Climo, A.M.S. (retired), said that it 
is an unjustifiable assumption “ that, as the Territorial Army 
will not be serving outside the United Kingdom, it will not 
be exposed to conditions inimical to health either in regard 
to its endurance or to environment and climate. Some 
such optimistic opinions were held about the Boer War, 
and we know with what disastrous results, though prob¬ 
ably the climate of South Africa is the most favour¬ 
able iu the world for the conduct of a campaign, and 
though no army ever before was so lavishly provided with 
food and other supplies. An army, organised as the 
Territorial Army is, if mobilised for service in the Garden of 
Eden, would, under service conditions, be liable to dysentery 
and enteric fever. In England it would be impossible to 
bring 10,000 troops together free from the seeds of enteric 
fever, which under the stress of war would become epidemic. 
The best medical service in the world could not prevent its 
occurrence with unseasoned and immature troops. Voluntary 
service armies are notoriously the most unhealthy, and the 
Anglo-Saxon race is perhaps the most susceptible to these 
epidemic diseases, the brunt of which falls on the intestinal 
tract.” 


dUrrespankiuf. 


"Audi alteram partem." 

THE DANGERS OF CARBON TETRA¬ 
CHLORIDE. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the article published 
in your issue of August 7th on the toxicity of carbon tetra¬ 
chloride. Three cases in which ill effects have followed the 
use of a dry shampoo have recently come to my notice. In 
the first case, a girl, aged 22 years, became, according to her 
own statement, “completely unconscious” whilBt her hair 
was being treated with a patent non-inflammable dry 
shampoo. Under the same treatment at the same hair¬ 
dresser’s a second lady, aged 26 years, became ‘ ‘ deafer 
and deafer ” until she was obliged to ask the 
operator to desist, fearing that she was going to 
faint. At another establishment a lady, aged 40 
years, became so faint daring the application of a dry 
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shampoo that the process had to be stopped. All the windows 
in the room were thrown wide open, and at the end of half 
an hour the lady had sufficiently recovered to have her hair 
hastily dressed. Still feeling very faint and shaken, she was 
then driven straight to her home in a cab. These three cases 
occurred before the recent fatal case, and I have hesitated to 
publish them because although the histories came to me at 
first hand they were not given me in my professional 
capacity and were not scientifically investigated. The patients 
were in good health and almost certainly free from cardiac 
weakness. 

I am astonished to learn that in spite of the recent fatality 
the use of this shampoo continues unchecked, the public 
being apparently lulled into a sense of security by the 
medical evidence, which stated that the lady who died 
suffered from heart disease. The hairdressers justify them¬ 
selves by stating that although untoward symptoms occur 
amongst their customers the operators have never been known 
to have been affected. Their immunity is fully explained by 
the weight of the vapour of tetrachloride of carbon, which, 
according to Dr. Veley, is five times that of air. Unless my 
experience has been exceptional, there should be abundant 
clinical evidence in support of the views as to the dangers of 
tetrachloride of carbon which Dr. A. Waller and Dr. Veley 
base on laboratory experiment, and the use by hairdressers 
of shampoos containing so poisonous a substance should 
certainly be prohibited. 

I am. Sir, yours faithfully, 

August 16th, 1909. J. E. Sandilands, M.D. Camb. 


THE NATURE OF ANGINA PECTORIS. 

To the Editor of The Lancet. 

Sib,— May I trespass on your space to urge once more the 
desirability of the abolition of the terms “false” angina 
pectoris, “pseudo” angina pectoris, and the like. In an 
article on angina pectoris which I contributed to The Lancet 
in 1903, 1 I suggested that the name “ angina cordis ” might 
be applied to these and allied forms of cardiac perturbation. 
The term angina cordis, moreover, expresses more or less 
exactly the condition of the heart in these attacks and it can 
be suitably qualified in accordance with its mode of origin, 
as, for instance, angina cordis vaso-motoria, angina cordis 
toxicata, Ac. The adoption of this nomenclature would not 
only get rid of the misnomer and consequent nosological 
confusion involved in the use of the term “ false ” angina 
pectoris, &c., but would also promote much greater precision 
in the recognition and description of several hitherto ill- 
defined forms of anginal attack. 

Might I also briefly comment on Sir T. Clifford Allbutt’s 
position in respect to the causation of angina pectoris. 
As Sir R. Douglas Powell points out, it is hardly 
possible that aortic stretching can be the only cause of 
angina pectoris, nor, in my opinion, is it adequate to 
explain all the symptoms of the anginal attack. Further¬ 
more, the large majority of the conditions that unquestionably 
give rise to aortic stress are not associated with anginal 
symptoms; and, on the other hand, true anginal attacks 
are not very uncommon, in my limited experience, without 
any evidence, either clinical or pathological, of aortic 
stretching. 

I have urged the importance of the localised patchy 
distribution of the degenerative changes that may be found 
in the cardiac, wall in cases of angina pectoris, since in the 
distension and stretching of these diseased areas during the 
cardiac systole I find an explanation of the phenomena of 
the anginal syndrome. For a full exposition of this hypo¬ 
thesis I must, out of consideration for your space, refer your 
readers to my article, but I should like to point out that a 
satisfactory explanation of the pathogenesis of angina 
pectoris must account not only for the dolor pectoris but also 
for the angor animi. I am, Sir, yours faithfully, 

London, W., August 14th, 1909. E. H. COLBECK. 


To the Editor of The Lancet. 

Sib,—T he few remarks which I propose to make on this 
important question are the result of my clinical experience 
of a very large number of cases of heart disease. I find that 
true angina pectoris major (I confine my attention to this) is 

1 Angina Pectoris, a Criticism and a Hypothesis, Tux Lancet, 
March 21st, 1903, p. 793. 


an exceedingly rare condition amongst the poorer classes, and 
during the last 12 years, out of over 50,000 hospital cases of 
all varieties of disease, I have only met with three cases of 
angina pectoris ; on the other hand, amongst the well-to-do 
classes of society one meets with it more frequently, and 
especially in those males afflicted with gout. The hypothesis 
which I venture to put before you is, that true “angina 
pectoris is due to spasm or cramp of the heart muscle, which 
comes on suddenly after exertion as a rule, and passes off as 
it came.” 

I cannot here discuss the various theories which have been 
advanced by great authorities as to the cause of the symptoms 
which are so distressing and often fatal, but I will confine my 
remarks to one or two points. It has been said that angina 
pectoris is due to sudden dilatation of the auricles or ven¬ 
tricles, either in association with valvular disease or often 
severe heart strain. My clinical and post-mortem experience 
does not support that view. One frequently sees athletes 
after a severe and punishing race like a quarter mile, or 
during a football match, become “winded.” The heart has 
become over-distended and they suffer from acute dyspnoea, 
but there is do pain and compensation is soon restored. 1 
have never seen the symptoms of angina pectoris occur in a 
heart with broken compensation, and I thoroughly agree with 
Sir Clifford Allbutt when he says that the aorta is chiefly asso¬ 
ciated with these distressing symptoms. Three cases which I 
have noticed in hospital were of a very severe type and all 
terminated fatally, but, strange to say, none of the cases died 
during an attack or even near an attack of angina pectoris. 
Two of them occurred regularly after an excess of food, the 
third one developed angina occasionally after smoking strong 
tobacco. I kept very careful notes of the clinical course and 
also of the necropsies of these three patients. In the first 
case the heart was enlarged, weighing 12i ounces, there was 
hypertrophy of the left ventricle with thickening of the 
aortic valves, and marked atheroma of the aorta through its 
whole extent. None of the chambers of the heart were dis¬ 
tended, and the left side of the heart was quite empty. In 
Case No. 2 the heart was slightly enlarged with hypertrophy 
of the left ventricle and some aortic incompetence. In this 
case also the aorta showed atheroma. The heart itself was. 
in a state of firm contraction. The coronary arteries in both 
these cases were patent and there was very little evidence of 
arterial degeneration. In the third case, where the attacks 
were induced by smoking, the heart was to all appearancea 
quite healthy and the man died from advanced kidney 
disease. 

To look at the other side of the picture, I have made 
necropsies on some hundreds of cases of heart disease in 
all its forms, including aneurysm and intra-thoracio 
growths, and I am sure that it is the experience of all 
of us that it is common to see all the various lesions and 
degenerations associated with the heart without the slightest 
sign during life of angina pectoris, so that we cannot say 
that diseases of the valves of the heart or of the aorta alone 
are the cause of aDgina. There seems to be some affinity or 
relation between gout, especially the gouty heart, and angina 
pectoris, and as it is rare to see acute gout in the female so 
it is rare to see angina pectoris ; in fact, I have not met with 
a true case in the female. Then with regard to its neuralgic 
character, although the pain is severe and excruciating, ex¬ 
tending, as Head has said, into various nervous areas, still 
the character of the pain cannot be said to coincide with 
neuralgia. The sudden onset, short duration, and rapid 
cessation are quite opposed to neuralgia and yet would 
correspond with spasm or cramp of the heart muscle. It is 
well known that gouty people are very prone to attacks of 
cramp, and it is quite feasible to suppose that the heart 
muscle may be subject to cramp also, and that the adminis¬ 
tration of any drug which produces dilatation of the arteries 
may also relieve muscular spasm. 

Another point to consider is the extraordinary feeling which 
the patient suffers of impending death. In many cases, 
however, this feeling is due to fright caused by the intense 
pain. Patients have told me that the very thought of the 
possibility of an attack would produce the same kind of fear, 
and snch patients live in constant dread of an attack. I 
have recently had under my care a gentleman of highly 
gouty tendencies who has been subject to attacks of angina 
pectoris for over 25 years. He had aortic disease following- 
rheumatism, and although the pain towards the end of his 
life was just as acute, yet he told me that the fear and dread 
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of deathJ_hadJ entirely disappeared because, as he said, he 
knew he would get relief from his nitro-glycerine or nitrite 
of amyl. I am quite aware that my contribution to this 
debate is of very little value, because I cannot reconcile the 
symptoms produced by angina pectoris with those found 
during life and after death, and I have come to the conclu¬ 
sion after a long observation of hospital cases that angina 
pectoris is much more common amongst the rich than amongst 
the poor ; that it is associated as a rule with gout; and that 
it is caused by spasm of the muscular structures of the 
heart, which is immediately relieved by some vaso-dilator. 

I am, Sir, yours faithfully, 

Liverpool, August 16th. 1909. NATHAN RAW. 


THE MODERN TREATMENT OP TUBER¬ 
CULOUS JOINTS. 

2b the Editor of The Lancet. 

Sir,—I n opening the discussion on the modern treatment 
of tuberculous joints at the recent meeting of the British 
Medical Association I am reported in The Lancet to 
have said: “Bier's congestive method was sometimes 
useful, but occasionally the results had been disastrous.” 
1 stated that disaster had followed the exelutive use 
of tuberculin and of Bier’s congestive method, and that 
they should be used as mere allies to other recognised 
methods. I am further reported as saying that I favoured the 
reduction of spinal deformity at whatever stage the disease. 
I stated precisely the contrary. 

I am, Sir, yours faithfully, 

Liverpool, August 16th, 1909. ROBERT JONES. 


AN OPERATION FOR THE TOTAL EXCISION 
OF TONSILS. 

To the Editor of The Lancet. 

Sir,—I read with much interest in your last week’s issue 
the letter from your correspondent, Mr. H. B. Mylvaganam, 
recording the successful performance of the operation of 
complete tonsillectomy in 300 cases. He does me the honour 
of associating my method of procedure with his own— 
“ there is practically very little difference in the technique 
adopted by Mr. Waugh and myself ’’—and then devotes the 
rest of his article to repudiating those principles which I 
regard as essential to my operation and which render it a 
simple, rapid, and bloodless procedure. I feel, therefore, 
that I should be doing him an injustice if I accepted the 
proffered compliment. 

He writes as follows : 1. “In operations on the throat and 
nose the anaesthetic is not pushed to the same extent as 
required for operations on other parts of the body.” 
2. “Having partially anmsthetised the patient the head is 
allowed to Jiang v:cil over the edge of tin' table.'’ 3. “ It is not 
absolutely necessary to define the capsule of the tonsil. If 
any pieces are left behind they can be felt by the finger and 
removed by the scissors or by the punch forceps.” He then 
continues : “ One drawback to this method of removing the 
tonsils is the hiemorrhage which follows in some cases. It 
often struck me that the amount of hmmorrage was out of 
proportion to the quantity of tonsillar tissue removed.” 
Therein I agree with him, only I regard the hiemorrhage as 
the direct outcome of his procedure which I have detailed 
above in his own words. It is clear that the amount 
of hiemorrhage in any operation must depend par¬ 
tially upon the ease with which vessels severed at 
the site of the operation can retract and contract, and 
partially upon the avoidance of any procedure which tends 
to produce local engorgement of the vessels during the opera¬ 
tion. By defining the capsule of the tonsil at the first 
incision the rest of the operation is conducted in the line of 
cleavage between the capsule and the pharyngeal wall, so 
that the severed tonsillar vessels can retract immediately into 
the muscular wall. Consequently, as my experience has 
shown me, the cessation of haemorrhage is spontaneous and 
rapid. I have therefore never used any haemostatics, not 
even “hot sponges on holders,” nor are there any “pieces 
left, which can be felt by the finger and subsequently be 
removed by scissors or punch forceps.” 

Local engorgement of the blood-vessels of the head and 
neck can be brought about in two ways—i.e., by the 


effect of gravity upon the venous circulation, and by the 
performance of the normal physiological acts of swallowing 
and coughing. At the end of ordinary expiration there is 
an accumulation of blood in the extra-thoracic veins. If 
expiration is prolonged to such an extent as to culminate in 
the explosive act of coughing the venous engorgement 
becomes excessive and consequently the flow of blood 
from tom veins will be free and copious. By the position in 
which I place my patients on the operating table with merely 
a sandbag under the shoulders I avoid the effects of gravity 
upon the venous circulation and at the same time there is a 
sufficient slope of the pharynx to enable the blood to trickle 
towards the roof of the naso-pharynx. By the employment 
of a brief deep anaesthesia coughing and swallowing are pre¬ 
vented. Consequently my operation is strikingly free from 
hiemorrhage and the position of the patient gives me a view 
of the field of operation sufficient to remove the whole tonsil. 
I need no better view. 

Mr. Mylvaganam reassures me that he was completely 
unaware of my method until he read of it in The Lancet, 
and whilst he is courteous enough to associate our methods 
as being similar I must own that I should have hesi¬ 
tated to do so if he had not suggested it. With regard 
to the use of the conchatome as a retractor, I must ex¬ 
press my indebtedness to Mr. Steward of Guy's Hospital 
for bringing it to my notice for the purpose of punching 
out tonsils. I found that when used in that way it soon 
became blunted, and that then it held tonsils firmly with¬ 
out tearing them. My original paper, which was written 
nearly a year ago, includes the cases which I had operated 
on continuously since August, 1906. Since then I have per¬ 
formed the operation on more than 1500 cases, and I still 
have no untoward events to record. 

I am. Sir, yours faithfully, 

George E. Waugh, 

Surgeon to Out-patient s, the Children’s Hospital, 
Great Ormond-street, W.C. 

Welbeck-street, \V M August 18th, 1909. 


A CORONER’S COURTESY. 

To the Editor of Thb Lancet. 

Sir,—E nclosed is a reply I received from the coroner for 
the county of Anglesea, to a letter of mine reporting a case 
of sudden death. The man was dead before I arrived at the 
house. The deceased had never been attended by any 
medical man.—I am, Sir, yours faithfully, 

R. Arthur Jones. 

Bod Idris, Menal Bridge, August 4th, 1909. 

[Enclosure.] 

High St., Bangor, N. Wales. 

Coronership. 

Dear Sir, —I am in receipt of your letter stating that a man 
aged 66 died at Orsedd, Garnedd Goch, last night and that you never 
attended him. but that you were the Medical Attendant of liis brother 
and sister, without saying how he came to his death. 

1 presume there are hundreds of people in Anglesey dying without 
your attending them and which in no way concern me. 

Why. therefore, you send me a note to that effect only I cannot 
understand as I presume there are hundreds of people dying in 
Anglesey without your ever attending them, and which, as I have said, 
in no way concern "me as Coroner. Yours truly 

R. Jones Roberts. 

%* Mr. R. Arthur Jones here went out of his way to give 
Mr. R. Jones Roberts early notice of the occurrence of a 
death in his district with regard to which it would be the 
duty of any coroner to make immediate inquiry in order to 
ascertain whether it might be a case for an inquest or not. 
There seems to have been no medical man in attendance on 
the deceased, but Mr. Jones saw the body very shortly after 
death, though not before death took place. It was not, 
then, the duty of Mr. Jones to inform the coroner of the 
death, in the sense that there was no legal obligation 
upon him to do so. Had he not done so the coroner would 
probably have received through some other channel an 
intimation later that it had taken place. It was just a 
courteous act on Mr. Jones’s part, and possibly also one 
prompted by a desire to assist the relatives, and to let the 
coroner know that there was a case for his attention. 
In these circumstances comment on the coroner’s letter 
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is not required: it condemns itself. Fortunately, these cases 
are rare, and it is to be hoped that the much-needed amend¬ 
ment of the Coroners Act will supply rules of procedure 
calculated to prevent such occurrences. In the present con¬ 
dition of the law, as we explain this week in a leading 
article, where no certificate of the cause of death is forth¬ 
coming, the preliminary stages which lead up to an inquest 
or to the dispensing with one are not very clearly marked 
out. Inquiries have to be made and things work smoothly 
or not according to the relations existing between the 
coroners and the medical practitioners. These relations are 
not likely to be improved by any letter similar to that of 
Mr. R. Jones Roberts.— Ed. L. 


THE TERRITORIAL MEDICAL SERVICE . 1 

(From a Special Correspondent.) 

IV.—The Medical Examination of Recruits: The 
Selection of Men for Active Service. 

The medical examination of candidates for the Territorial 
Force is carried out principally by the medical officers of the 
units concerned. In the regular army all officers of the 
Royal Army Medical Corps on joining now pass through a 
course of instruction in recruiting duties, a procedure which 
is of the greatest value to the State. Medical men who have 
not had experience of the many slight defects or deformities 
which interfere with the soldier, and the advantages some¬ 
times taken of these defects by him to avoid duty or to get 
his discharge by being invalided when he tires of army life, 
require special knowledge which can only be imparted by 
expert recruiting medical officers. The physical standards 
for recruits vary with the various arms concerned. In the 
regular army the minimum measurements for height and 
chest girth are those laid down for Infantry of the Line, 
Army Corps (except drivers), Royal Army Medical Corps, 
and Ordnance Corps (ordinary recruits). For these 
classes the minimum standards for men 5 feet 3 inches 
in height is a chest expansion of 33£ inches, provided 
its range of expansion is not less than 2 inches. 
The minimum age laid down for recruits is 18 years, 
but in certain units (Aimy Post Office Corps, certain sections 
of the Royal Engineers, and Army Ordnance Corps), and 
recruits enlisted to complete drafts or units proceeding 
abroad, the minimum age standard is fixed at 19 years. The 
majority of recruits (95 per cent.) are growing lads, and it is 
estimated that most of them will not be capable of doing the 
work of a mature soldier for about two years. The latest 
available statistics (1907) regarding recruits medically 
inspected in the United Kingdom for the regular army show 
that of 59,393 recruits inspected in that year, 16,906 were 
rejected on inspection and 607 were rejected as unfit within 
three months of enlistment, giving a total for rejections of 
17,513 and ratios of rejections per 1000 inspected of 284-65, 

10- 22, and 294-87 respectively. The figures for the decade 
1897 to 1906 are even higher. The most common causes of 
rejection per 1000 inspected in 1907 were: (a) under chest 
measurement, 49 72; (4) teeth, 48-17; (c) heart, 29-25; 
(d) vision, 24-06; (e) defects of lower extremities from 
fracture, contraction, luxation, Ac., 17 04; (f) varicocele, 

11- 42; and (g) under height, 10 -49. The chief defects causing 

discharge from the service within three months of enlistment 
for the same period per 1000 inspected were: (a) heart, 
1-73; (4) nervous system, 0-93; (c) weakness of intellect, 
0-86; (d) defects of lower extremities from fracture, 

contraction, luxation, Ac., 0-74. These, the principal 
causes of rejection, are of the utmost importance to all 
Territorial recruiting medical officers as they indicate the 
deficiencies most to be looked for, and when we examine the 
invaliding figures of the regular army it may be noted that 
as regards the relative importance of the different causes of 
invaliding, diseases of the circulatory system hold first place. 
This has been attributed to various causes; in the case of 
valvular disease occurring within the first year of service 
to inefficient recruiting, and in the case of disordered action 
of the heart within the same period to the effects of military 


i Nos. I., II.,and III. were published in The Lancet of July 31st 
and August 7th and 14th. 


training. It may be mentioned that the so-called disordered 
action of the heart met with in the service is not necessarily 
always functional, but may be due to dilatation of the 
stomach. It is understood that investigations are being 
carried out on this subject by the military medical 
authorities. The six principal causes of invaliding from the 
army since 1880 have been diseases of the circulatory 
system, tubercle, diseases of the nervous or digestive system, 
rheumatism, and syphilis. A brief note on some of the 
principal causes of rejection or discharge may now be 
considered. 

DUcarei of the heart .—The heart is perhaps the most im¬ 
portant organ to be examined in a candidate for enlistment. 
The greatest possible attention must be paid to organic 
lesions, also to functional affections of the heart, and men 
must be rejected if found suffering from any marked degrees 
of irregularity of cardiac action which do not tend to sub¬ 
side after a reasonable period of rest. The accepting 
of recruits with hsomic or temporary bruits, while not 
advisable in the regular army, should only be allowable 
with caution in the Territorial Force, and such recruits if 
passed must be warned of the dangers they risk on strenuous 
marches, field days, Ac. The cigarette habit must not be 
lost sight of in its role as a causal factor of functional dis¬ 
ordered action of the heart. With a view to help men to 
overcome the habit Territorial medical officers should advise 
their commanding officers to prohibit the smoking of 
cigarettes at certain times, when pipe-smoking would be 
made allowable instead. 

Teeth .—Loss or decay of many teeth causes nearly 17 per 
cent, of the number of all rejections for the service if 
we exclude failure to attain the physical standard of size. 
The South African war caused a high standard to be laid down, 
but opinion is now held that the inefficiency attributed to de¬ 
fective teeth was then much over-rated, and that a great pro¬ 
portion of the dental troubles were due to scurvy from want 
of fresh food, meat, and vegetables, added to the prolonged 
duties in the field. In some cases the teeth of recruits may 
be brought up to the standard by dental treatment. The 
acceptance or rejection of a recruit on account of loss or decay 
of several teeth depends upon the relative positions of the 
sound teeth. Thus the loss of several contiguous molars on 
both sides interfering with efficient mastication, or, again, the 
loss of many teeth in a recruit of an indifferent constitution, 
would point to rejection. In the case of the Territorial 
recruit the standards laid down for the regular army as 
regards the teeth may be more elastic and the criterion of 
dental fitness should depend on the general nutrition of the 
candidate. Special attention should be paid, however, by 
Territorial medical officers to the question of pyorrhoea 
alveolaris which is not uncommon in young men. It is more 
commonly found on one side of the mouth associated with 
deposit of tartar and can be often remedied by application of 
peroxide of hydrogen. Its presence has such an important 
bearing on the general health that the condition should 
never be overlooked. 

Varicocele .—This condition formerly used to be the cause 
of a fair number of rejections in recruiting, but latterly it is 
viewed with greater leniency. There is said to be a wide¬ 
spread belief that even a slight degree of varicocele is 
responsible for impotence, and the demand for operation 
may be attributed to this fact rather than to any pain or 
other trouble. But the question of varicocele is a com¬ 
plicated one. a 

Flat feet .—Recruits who show by practical tests that the 
arches of the feet are strong may be accepted, although the 
feet may appear to be flat. The regulations as modified in 
1907 were the means of passing about 500 men into the 
regular army in that year who would have been rejected 
under the former rules. The proof that such men became 
efficient soldiers is shown by the ratio for discharges under 
three months’ service, which have since fallen. 

Syphilit .—It is definitely laid down that men suffering 
from the constitutional form of this disease cannot be 
enlisted in the army. Men suffering from constitutional 
syphilis are extremely likely to break down under the strain 
of active service. 

Selection of Men for Active Service. 

Here the standards laid down must be much more rigorous. 


> See The Lancet. Sept. 23rd, 1905, p. 923. and the important corre¬ 
spondence which followed on Colonel Frink Howard s communication. 
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In the mobilisation of troops for active service in the field, 
especially for a tropical campaign, the selection, not alone of 
the individual, but also of the unit, is of such vital import¬ 
ance as to be what we may almost term the key to the 
position of success. Many factors enter into the considera¬ 
tion of this question, of which the following are, perhaps, 
the more important. As previously recorded, any regiment 
or other unit that has been noted for its sanitary conservancy 
in barrack life in peace time may be relied on to carry such 
an attribute with it into the more severe test of active service, 
and vice vend. For a regiment that is careless of its hygiene 
in peace may of a certainty be prophesied to fall to pieces 
with enteric fever or other fell dirt disease in war. The 
question also of units home from the tropics, shattered and 
decimated by malarial fevers or venereal disease, will always 
arise, and, if the individuals debilitated by these diseases 
be not thoroughly eliminated by strict medical examina¬ 
tion prior to disembarcation, they will fill the hospitals 
on field service and paralyse any regiment from wastage. 
Such regiments will be a delusion and their strength a paper 
one, and as they will only reflect the utmost discredit on all 
concerned they should never on any occasion be allowed to 
take the field; it is far better for the officer in medical 
charge of such a unit strenuously to oppose any attempt for 
it to do other than garrison duty at home. Its officers and 
men who are “ fit ” should get opportunity for transfer to 
staff or other extra-regimental appointments as volunteers 
for the seat of war, so that disappointment need not ensue. 

Passing next to examine the individual, it is, of course, 
impossible to lay down hard-and-fast rules suitable for all 
cases, as each must be judged on its own merits. 

Age .—The short-service system initiated by Field-Marshal 
Viscount Wolseley, as is well known, gives us a larger pro¬ 
portion of young soldiers in the regular army than would 
otherwise be the case ; so there is but little age choice when 
it comes to mobilising a large field force, even when taking 
into consideration the men of the Army Reserve. Lord 
Wolseley’s views in respect of the value of young soldiers are 
well known and common property; he deems young non¬ 
commissioned officers also as important an essential as 
young recruits. The history of Napoleon’s campaigns, 
and those of the other great continental Powers, as 
well as that of our own, all give overwhelming evidence 
of the fact that old and seasoned troops are much 
the best. From personal experience, and from the closest 
possible attention to this subject while attached to 
units which were invariably employed in the fighting lines 
during General Buller’s handling of the Natal army in the 
general engagements at Spion Kop, Vaal Krantz, Colcnso, 
Pieter’s Hill, relief of Ladysmith, Laing's Nek and Belfast, 
as well as in many other engagements of lesser importance in 
Natal, Orange River Colony, and the Transvaal, in which 
there was a fair opportunity of estimating and reflecting on 
the value of the influence of age on the health and efficiency 
of the soldier of all types, from the recruit to the seasoned 
soldier and reserve man, of contrasting home-bred and 
colonial, regulars, irregulars, yeomanry, volunteers, and 
militia, the writer has no hesitation in stating that, from a 
purely medical point of view, it is less satisfactory to select 
men under 25 years of age for active service. They are more 
liable to break down in a protracted campaign from over¬ 
strain and fatigue, and to knock under to enteric fever, 
dysentery, or some other disease. From a military point of 
view, however, it may be conceded that more initiative in times 
of emergency was found among men of under 25 years than 
among the men of more mature age, such as belonged to the 
army reserve ; perhaps this may in some part be due to the 
fact that the latter, having contracted home ties and settled 
down from army life, have to some extent become softer in 
muscle and more cautious of limb. Probably if we strike a 
mean between the age of the recruit and that of the army 
reserve man we have the right material for war as British 
soldiers, for such men should have all the advantages of 
seasoning and few, if any, of the susceptibilities. 

It is hardly necessary to remind our readers that expe¬ 
rience in war, and also in peace, has taught army surgeons 
the bearing that age has on the susceptibility of the soldier 
to enteric fever, the principal bugbear. Men between the 
ages of 20 and 25 are by far the most susceptible to this 
disease, as they have not yet matured. Examples of 
immaturity may be found in the bones of the skeleton, 
many of which are not wholly united; moreover, the heart. 


lungs, and viscera have not matured until the individual 
has attained his twenty-fifth year. The present short service 
system robs us of seasoned soldiers; by “ seasoned ” men is 
meant the survivorship of the fittest, that is, men with their 
weaker comrades weeded out by the effect of tropical service, 
not men who have had tropical diseases, such as malarial 
fevers or dysentery, as such individuals are especially pre¬ 
disposed to further attacks on the least exposure. The 
majority of our recruits under the present short service 
system are under 20 years of age ; they do not 
remain sufficiently long at home, and are sent abroad 
before they are matured. Under the new, easy-going, 
and attractive surroundings of a foreign station, these 
men, one and all, at some period of their first few years' 
service, contract either venereal disease, malarial fever, or 
enteric, or perhaps a combination of these maladies, the 
result being that these diseases, after eliminating the weaker 
individuals, leave the best educated of the remainder to be 
promoted to the rank of non-commissioned officers, and these 
in turn are discharged from the service just as they reach the 
age and period of seasoned soldiers. One has only to take 
the medical history sheets of a regiment en bloc and go 
carefully through them when the truth of these statements 
will be apparent. In Lord Roberts’s great march from 
Cabnl to Kandahar the effect of age and seasoning in 
soldiers was well brought out; all the regiments engaged 
marched well and improved daily, all except the 72nd; on 
inquiry it was found that the marching power of only a 
limited section of this regiment was affected, and that the 
companies affected were made up of newly arrived drafts of 
young men. In Natal the writer noticed very much the same 
sort of thing. During General Buller’s forced marches 
from Ladysmith and Elandslaagte to Laing’s Nek, rid. 
Helpmakaar, Dundee, and Newcastle, the Light Infantry 
Brigade, which acted as advanced guard to the main army, 
covered distances varying between 20 and 25 miles daily ; 
the troops were all seasoned, save for drafts and volunteer 
companies that had come out from England, and when 
men fell out they were invariably found to be recent 
arrivals. On the other hand, the Lancashire Brigade, to 
which the writer was for some time attached, were second 
to none as a fighting unit, but were notoriously slow marchers, 
chiefly owing to the large number of reservists they counted 
in their ranks. Sir Thomas Crawford, a former director- 
general of the Army Medical Department, fixed the low 
limit of suitable age for active service at 23 years. 
The Army Sanitary Commission, in reference to Indian 
trooping, advised that no one under 25 years should be 
sent to India. The French Foreign Legion in Algeria is 
composed of only seasoned troops. These, and many other 
instances, all point to the fact that there can be no possible 
doubt that 25 is the age we must circle round, preferably 
over 25, as the most suitable for campaigning in the tropics. 

Previous medical history and its bearing on selection for 
active service .—In the medical examination of the men of a 
regiment detailed for active service the medical history 
sheets of each individual must be carefully scanned while 
they are subject to examination. All cases with lengthy 
hospital admissions for venereal disease or malarial fever 
must be particularly gone into, and, as a rule, should be 
rejected as unfit, as the efficiency of a field force depends 
on the efficiency of the men composing it, and there 
are no diseases more prone to return or induce debility 
from functional disturbances of the heart and circula¬ 
tion than malarial or venereal affections. Cachectic 
and anaemic men, with past histories of malarial fever, 
should invariably, for this reason, be rejected, as they 
will break down in the first few weeks of any campaign. In 
the very first march the Lancashire Brigade made in South 
Africa, from Chieveley to Frere, a good example of this came 
to notice. The brigade started from Chieveley at 3 A.M., 
before dawn, and amid torrents of rain, over tracks covered 
with mud and slush ; it marched until 5 p.m. in the after¬ 
noon. Most of the troops had no great coats, having left 
them in the waggons. The waggons of the Brigade Field 
Ambulance were filled to their fullest extent, the majority of 
the patients being reservists, in whom the quiescent germs of 
malaria had been called again into activity by the cold and 
rain. They presented a pitiable spectacle as they lay, cold 
and shivering, wrapped up in the Government blankets pro¬ 
vided by regulation in every ambulance’s equipment. All 
these cases had to be admitted to hospital on arrival at 
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Frere, and all had more or less lengthy histories of previous 
attacks of malarial fever ; these men had only been in the 
country a week, and were useless as soldiers for active 
service. Many of them had to be invalided at once. 
Venereal disease is another most important factor to take 
into consideration while estimating the value of men for 
active service. Needless to state, no case of primary 
sore or gonorrhoea should be allowed to embark, as 
even for prophylaxis sake every channel of origin of any 
infectious disease must be eliminated from the country 
which troops propose to fight in. During the physical 
examinations as to fitness this matter will naturally havo to 
be attended to by the medical officer. He should also form 
some estimate from the man’s medical history sheet as to his 
previous admissions to hospital for venereal disease, and reject 
all cases of syphilitic cachexia, amcmia, and chronic orchitis, 
as such cases invariably break down. 

Phytusal examination .—Having glanced over the medical 
history sheets to estimate the two diseases, malarial fever 
and venereal disease, and having eliminated entries for any 
other serious disease, the medical officer can pass on to the 
physical examination of the man himself. This examination 
must be as thorough as time will allow. The system the 
writer has adopted on occasions where he has not had the 
advantage of the assistance of a brother officer, and where 
time and the exigencies of the service did not permit of what 
should, perhaps, have been a more careful examination, was 
as follows. A company was paraded at a certain hour. The 
colour-sergeant of the same handed the writer a nominal 
roll, giving the men’s names, numbers, and initials, and also 
their medical history sheets, arranged in the same order as 
they appeared on the roll. The men were marched into the 
room (as large a one as possible is advisable) in batches of 
ten ; each man had nothing on but his shirt and overalls. 
The men were arranged in file at wide intervals. The front 
row took off their shirts, and as each man’s turn came for 
examination he let fall his overalls, so that the entire body 
was seen in turn. Special attention was paid to the 
detection of discharges from ears, to blepharitis, teeth, heart, 
rupture, venereal disease, varicocele, varicose veins, deformi¬ 
ties of feet, and piles. In examining for rupture each man's 
abdominal rings were examined, and he was made to stand 
on tiptoe and cough ; and for condylomata and piles to stoop 
and touch his toes. To avoid personation the company 
colour-sergeant stood by, and each man was asked either his 
number, initial, or place of enlistment, or some other question 
from his medical history sheet; his power of hearing also 
was estimated by this question. 

The degree of any of the above-mentioned defects that 
can be passed must lie with the individual discretion of the 
examining medical officer. No case of perforation of the 
membrana tympani ought to be sent on service; cold and 
exposure only aggravate it, and its clanger to life will be 
increased. This disease is particularly common amongst the 
Royal Artillery, and especially the Royal Garrison Artillery ; 
in the Royal Artillery it is usually caused by duty ; in other 
branches of the service it is usually the result of carelessness 
in drying the ears after a plunge-bath or washing. 

Blepharitis is an eye trouble very prone to increase and 
lead to conjunctivitis on service, especially in dusty 
or sandy tropics; if this disease is at all markedly 
present, or if there is absence of many eyelashes, 
such a soldier ought not to be allowed to go on 
service. The question of teeth is a more difficult one, 
and when on service really depends on the keenness of the 
individual for soldiering, for the writer has seen men in a 
campaign get along in perfect health with a most limited 
supply of teeth, and others readily go sick on the smallest 
excuse and proclaim their inability to eat field rations. As 
a rule, no man without a good bite of at least four opposing 
molars should be passed, and all signs of caries with suppura¬ 
ting fangs ought to be rejected. Too much weight need not 
be attached to carious incisors. The question of artificial 
teeth is doubtful, and the writer would be disinclined to 
reject a candidate if otherwise satisfactory; but we must 
always be suspicious of the worth of such individuals, as 
they have only to lose their plates to claim exemption from 
all duties. Non-commissioned officers, as a rule, should be 
passed at a lower standard as regards teeth than privates. 
Each and every candidate with any form of cardiac murmur 
must naturally be rejected at once, and the same rule will 
hold good in organic disease of the lungs or other viscera. 


Venereal disease has already been dealt with and the 
rules laid down should be rigidly enforced. No case of 
rupture, however slight, should be passed, as the tendency 
to increase is always present. Rupture cases wearing trusses 
should also be rejected, as carrying stones for entrenchments 
will bring on a relapse. Mild cases of varicocele and varicose 
veins cannot be stopped, as such a large proportion of men 
have them ; cases of piles, on the other hand, should not be 
allowed on service, as the condition will never tend to 
improve but rather to get worse. With regard to feet 
troubles, no marked cases of bunion, hammer-toe, or flat-foot 
should be passed, as marching is of cardinal importance, and 
if men have any excuse in the shape of deformity of toes 
they will continually fall out on the march and fill the 
ambulance wagons. 

Finally, on mobilisation the following should hold good: 
1. It is imperative that the medical officer in charge of a unit 
in peace time should be detailed to examine this unit 
individually as to fitness for field service, and that this 
examination be carried out in a most thorough fashion. In 
the Boer war many were sent out who were utterly unfit for 
war service. 2. The medical officer in charge of a unit in 
peace time and no other should invariably be detailed to 
accompany it in war; he will thus know the health of its 
officers and men, and such experience is invaluable. 3. On 
mobilisation the bandsmen of the regiment should be handed 
over entire to the medical officer for special training in first 
aid and sanitation. 

(To be continued .) 


CHOLERA, PLAGUE, AND OTHER 
DISEASES IN RUSSIA AND 
THE NEAR EAST. 

(From the British Delegate on the Constantinople 
Board op Health.) 


The Cholera Epidemie in Itustia. 

The following figures are in continuation of those furnished 
in my last letter (The Lancet, July 24th, p. 259) 

Between June 14th and June 20th ... 664 cases, 234 deaths. 

„ 20th „ „ 27th ... 880 „ 365 „ 

” „ 28th „ July 4th ... 1130 „ 461 „ 

” July 5th „ „ 11th ... 858 „ 384 „ 

(All the dates are according to the Old Style.) 

In the first of these four weeks the disease was confined to 
the towns of St. Petersburg and Riga and the governments of 
St. Petersburg, Archangel, and Novgorod. In the second 
there were added to these the governments of Vologda, 
Pskof, Yaroslavl, Riazan, and Olonetz. In the third, in 
addition to most of the governments already mentioned, 
cholera had appeared in those of Vilna, Courland, Livonia, 
Moscow, Viatka, Vitebsk, Simbirsk, and Finland. Finally, 
in the fourth week, the names of three governments—those of 
Estland, Tver, and Kostroma—and the town of Cronstadt 
appear for the first time in the list. By far the larger part of 
the totals in each week refers to the outbreak in St. Peters¬ 
burg. Elsewhere only the governments of Archangel, 
Vologda, Novgorod, and Riazan have furnished a number of 
cases runninginto double figures in any one week. In many of 
the other towns and governments named only single isolated 
cases imported from St. Petersburg have been seen. It will 
be observed that in the last week in the list the numbers 
have begun to decrease ; but it would, perhaps, be premature 
to conclude from that that the worst of the epidemic is over. 
We have only now reached the season in which, in each of 
the last two years, the cholera epidemic in Russia has begun 
its ravages. The infection may yet spread to the valley of 
the Volga and the south of Russia, in which event consider¬ 
ably higher totals than those above quoted may be expected 
to figure in the weekly returns. 

The Itiifihi Cratch states that the epidemic in St. Petersburg 
is spread over the whole city, showing that probably it is due to 
one cause common to all parts of the capital; and this supposi¬ 
tion is confirmed by the fresh demonstration of the presence 
in large numbers of cholera vibrios in the water of the Neva. 
A Commission has been appointed by the Russian Govern¬ 
ment to deal with the question of the St. Petersburg water- 
supply and drainage schemes. The composition of this 
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Commission will be as follows: a President, appointed by the 
Tsar ; a certain number of members, appointed by the Senate ; 
six members named for three years by the St. Petersburg 
town council; two members chosen for the same period by 
the zemstvo of the St. Petersburg government; and not more 
than four members named by the Tsar. The example of 
England is quoted where the cholera outbreaks that occurred 
between 1846 and 1860 led to the inauguration of those great 
public health measures and legislation which have produced 
such brilliant results in the last few decades of the nine¬ 
teenth century. 

The execution of the new scheme of water-supply in the 
Russian capital will require some 15 years for its completion. 
In the meantime, in order to deal with the existing outbreak 
of cholera, "first aid” stations have been opened in 17 
different parts of the city ; 42 disinfecting stations have also 
been established, of which 30 are situated in the central part 
of the town and 12 on the river. At each of these stations 
there is a medical officer, a disinfector, and a number of 
subordinate employes. In order to ensure an effective result 
not more than six separate operations of disinfection are 
permitted at each station in the course of 12 hours. 

Cholera Cases in Germany and Austria-Hungary. 

A single case of cholera occurred in Konigsberg on 
July 20th. The patient had arrived from Russia. Death 
occurred on the following day. The diagnosis of cholera 
was confirmed by bacteriological examination. News has 
also been received of a suspicious case of the disease at 
Lemberg, in Galicia, but details are wanting. 

Plague in Adalia. 

The first case here occurred (as stated in my last letter) on 
July 2nd. On the 12th another case was reported ; the patient 
was a little girl, aged eight years, living in the Djami Atik 
quarter of the town ; she apparently recovered. On 
July 19th, in the Yaniklik quarter, a third case was seen ; 
the patient was a shoemaker, aged 16 years j he had been ill 
for four days ; he died on the 23rd. Then on the 29th news 
was received of the following incident. An inhabitant of 
Adalia, a man, aged 35 years, left the town on the 27th, in¬ 
tending to drive to a place called Stanos, 60 kilometres from 
Adalia. He had been ill for some days before he started. 
After driving some 50 kilometres he died on the road. The 
municipal doctor, who happened to be in the neighbourhood, 
examined the body and pronounced that death was due to 
bubonic plague. On July 28th yet another case had been 
seen in Adalia itself ; the patient was a boy, aged 14 years ; 
he died on the 30th. There have thus been up to the present 
five cases of plague, with three deaths, in or near Adalia. 

Cerebro spinal Meningitis in Arabia. 

IVithin the last year or two epidemic cerebro-spinal 
meningitis has been showing unusual activity in many parts 
of the world. News has recently been received here of its 
appearance, in apparently a very fatal form, in a quite 
unexpected and little known country. OwiDg to the presence 
of plague in endemic form in the Assyr province of Arabia 
(situated between the Hedjaz on the north and the Yemen 
on the south) a sanitary officer in the service of the 
Constaninople Board of Health is permanently stationed at 
Ep-ha in that province. In June this official was requested 
by the Vali of Assyr to visit certain villages in the neighbour¬ 
hood of Mihail, in the interior of the province, and report 
upon a very fatal outbreak of disease which had appeared 
there. In the first villages visited (those of Ma'ash, 
El-Daris, Mansab, Al-Fahma, and Ennus'b) no cases were 
seen, but in each there had been a heavy mortality from a 
disease which had in most instances caused death in 24 
hours, or at most in a few days. The cemeteries showed, 
by the number of new graves, how high the mortality had 
been. In the next district visited, that of Al-Mohsin, 
nothing was seen but two cases of typhoid fever. Further 
travel in these regions was not withont danger, but with the 
aid of Sheikh Faiz-bin-Nonh, a sheikh much venerated in 
those regions, it became possible to visit several villages in 
the districts of El-Hadjif and Tayal-Marwa. Here, in each 
village “and almost in every hut,” patients were found, 
suffering from an acute disease which is said to have 
resembled in every way the epidemic form of cerebro-spinal 
meningitis. There were in each case high fever, accom¬ 
panied with vomiting, excruciating headache and backache, 
contracture of the limbs, delirium, torpor, coma, and then , 


death after a day’s illness. The strongest and healthiest, 
individuals did not escape; they were suddenly struck 
down (writes the author of this excellent report), crying, 
“Oh I my head I ” or “ Oh ! my back i I have been shot 
in the back.” The disease had apparently spread 
slowly in each village, and from one village to 
another. The district first affected had been that of 
Al-Fahma, then that of Al-Mohsin, and then that of Al- 
Itadjif. Although the population is extremely sparse—less 
than one person per square kilometre—the epidemic is said 
to have been “ line des plus terribles et ravageantes," as 
shown by the new graves in all the cemeteries. While still 
in these regions news was received of the appearance of the 
disease in the Al-Machwal district, and on visiting the 
villages in this district several of the first cases were seen ; 
the symptoms were identical with those already described. 
It is noteworthy that both here and in the earlier villages 
visited an epidemic of enteric fever was prevalent at the same 
time as that of cerebro-spinal meningitis. Nothing was seen 
or heard of the prevalence of plague in any of the villages 
visited; but the tour did not extend to the country of the 
Beni Sheir, where the centres of endemic plague exist (or 
used to exist). That tribe or group of tribes was in active 
rebellion against the governing authorities, and it was 
impossible, without great risk, to penetrate to their settle¬ 
ments. 

Constantinople, August 6th, 


BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 


The University of Bristol. 

The appointment of Dr. J. Michell Clarke to be the first- 
Pro-Vice-Chancellor of the University of Bristol, which was 
briefly announced in my last letter, demands fuller notice than 
was possible at that time. The Faculty of Medicine is justly 
proud of the honour done to one of their number, and it ia 
generally agreed that the office could not be better filled. Dr. 
Michell Clarke has given an immense amount of time and 
pains during the past 25 years to the establishment and. 
expansion of medical teaching in Bristol. He has taught 
medicine in the wards of the General Hospital for many 
years, and lately as professor of medicine at University 
College; and until it was found possible to appoint a whole¬ 
time professor of pathology, he held this office and taught 
pathology with conspicuous success. Prior to this he was 
lecturer on practical physiology, so that he has a very 
complete personal experience of the medical curriculum. 
Beyond this, he has taken a leading part in the heavy work 
of administration which has been necessary during the 
evolution of the University.—Lord Rosebery, as Chancellor 
of the University of London, has appointed Sir Arthur W. 
Rucker, M.A., D.Sc., LL.D., F.R.S., to be his representative 
on the Court of the University of Bristol for a period of 
seven years.—The education committee of the Bristol city 
council has had a surprise in the shape of an application 
from the authorities of the University for the payment of the 
sum voted by the council several months ago. This sum is 
about £7000, the proceeds of a penny rate, £3000 of which 
are earmarked for a scheme of scholarships, £4000 remaining 
for the general maintenance fund. The application was not 
expected yet, but the University development was rapid in 
its final stages, and the first session will begin on Oct. 1st. 
It is not likely that all the regulations will have taken shape 
sufficiently for use by that date, but such as are complete 
will presumably come into force then. Under the circum¬ 
stances the education committee agrees to provide £2000 
(half the general fund) in December, the special £3000 
waiting till the scholarship scheme is ready. 

Bristol ltoyal Infirmary. 

At the half-yearly meeting of the governors of the 
infirmary held on July 27th, Sir George White, the President, 
gave a brief account of the financial position during the first 
half of 1909. Comparing the figures with the same half of 
1908, the total receipts were £8142, as against £8420 the 
preceding year j the ordinary expenditure was £8578, com¬ 
pared with £8457. Extraordinary expenditure to the extent 
of £948 was incurred in the starting of the nurses’ training 
school and other items, leaving a balance due to the 
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treasurer of £1384. This makes an adverse balance of 
nearly £5000 accumulated during the last three years. Mr. 
Francis Tagart and Mr. Samuel White have each promised 
£1000 towards the extinction of this debt, and other 
promises amounting to £457 have also been received. The 
most hopeful feature of the financial outlook is the increese 
by £217 of the sum total of regular subscriptions. Legacies 
•were productive of £1173, as against £92. Sir George White 
concluded with an appeal to the public for more adequate 
support, a statement of the work of the institution during the 
past half-year (1781 in-patients and 20,587 out-patients, as 
compared with 1747 and 20,227 in the corresponding half of 
1908), and a brief reference to the building scheme. This 
has progressed as far as the demolition of the houses which 
occupied the site to be devoted to the projected new 
premises, the detailed specifications for which are being 
prepared. Building tenders will be asked for in a few 
months. After the general meeting a special meeting was 
•held to elect Mr. G. Munro Smith consulting surgeon on 
his resignation of the post of surgeon. The President, Dr. 
R. Shingleton Smith, and Mr. J. Paul Bush all expressed the 
general regret felt by the committee and staff at the retirement 
of such a popular and devoted officer, and Mr. Munro Smith 
replied. Mr. H. F. Mole, who has for some years been 
assistant surgeon, was elected to the full staff, and Mr. 0. F. 
Walters, surgical registrar to the infirmary, was elected 
assistant surgeon. 

Death of Mr. Edmard Benjamin Steele-Perkins, L.S.A. Bond. 

Mr. E. B. Steele-Perkins, who died at his residence, 
Wilton-place, Exeter, on July 30th, in his sixty-eighth year, 
was a member of an old Exeter family. He received his 
medical education at Charing Cross Hospital, and after 
qualifying in 1876 joined his father in practice at Exeter. 
For nearly 40 years he was a familiar figure in that city, and 
his geniality won him many friends. He was keenly 
interested in the Volunteer movement and for many years 
held a captaincy in the 1st Devon Artillery Volunteers, 
retiring about ten years ago with the honorary rank of major. 
His father, the late Dr. John Steele-Perkins, was one of the 
earliest Volunteers in the country. Mr. Steele-Perkins had a 
large practice in Exeter, he was honorary surgeon to the 
Devon and Exeter Home of Refuge, and also medical 
examiner for the Royal Navy and Royal Marines. He was a 
“ freeman ” of the city of Exeter, for many years represented 
St. Sidwell’s ward in the city council, and was held in high 
respect. He leaves a widow and two daughters. 

Public Health in Honiton District. 

At a recent meeting of the Honiton (Devon) rural district 
council a letter was read from Mr. F. R. S. Cosens, the secre¬ 
tary of the Honiton and Axminster Unions Medical Associa¬ 
tion, stating that at a meeting of the medical men of the 
Honiton and Axminster unions a resolution was passed 
urging the provision of an isolation hospital for the Honiton 
urban and rural, Sidmouth urban, Ottery St. Mary urban, and 
Axminster rural district councils, and favouring the appoint¬ 
ment of a medical officer of health for the district, who should 
also be superintendent of the hospital and devote all his 
time to public health work. 

The Pearn Convalescent Home, near Plymouth. 

The annual meeting of the subscribers of this institution 
was held recently under the Presidency of Vice-Admiral 
J. E. Maitland Wilson. The medical report stated that 
during 1908 the patients admitted numbered 496, compared 
with 491 in 1907. 307 patients were admitted from the 

South Devon and East Cornwall Hospital, 172 from the Royal 
Albert Hospital, Devonport, and 17 from the Plymouth Eye 
Infirmary. 61 nurses from these hospitals were also received 
during the year. The expenditure for the year was £1123, 
the average cost of each patient being 2 s. 6 d. per day. 

The Totnes Cottage Hospital. 

At the annual meeting of the subscribers of the Totnes 
(Devon) Cottage Hospital the following members of the 
honorary medical staff, whose term of office had expired, 
were re-elected: Dr. K. R. Smith, Dr. G. J. Gibson, Dr. 
W. R. Edmond, Dr. W. Chapman, and Mr. H. 8. Johnson. 

The Tour of the “ E. M. I." 

The party of foreign medical men who have been touring 
England under the auspices of the “ Enseignement MCdico- 
Mutuel Internationale ” arrived at Bristol on August 15th 


under the guidance of Dr. Etienne Bazot of Paris. They 
visited the Royal Infirmary and were conducted through that 
institution by members of the honorary staff. They then 
drove on to the General Hospital where they were received 
by the president, Mr. J. Storrs Fry, the matron, and several 
members of the visiting staff. They went all over the 
institution and expressed their admiration of the wards, the 
operating theatres, and the nurses' home. After lunch at the 
Royal Hotel, to which representatives of the two staffs were 
invited, they made a tour of Clifton which included the 
Zoological Gardens, and were finally entertained at the 
houses of several medical men who had conducted them over 
the institutions in the morning. 

August 17th. 

SCOTLAND. 

(From our own Correspondents.) 

Infant Visitation in Glasgow. 

Under the scheme of visitation of the Public Health 
Department in Glasgow an inspector calls at every house 
where a birth has occurred. Under this arrangement 12,954 
inquiry cards were issued to the female inspectors during the 
year. Of these, however, 273 proved to be duplicates of 
previous notifications, and 1247 were not visited for various 
reasons. Of the others, 200 were not found at the addresses 
given, while 737 more had medical men in attendance. 
There thus remained 10,497 children not medically attended 
at birth who received at least one official visit after notifica¬ 
tion. It is worthy of note that of the children found alive 
on the occasion of the first visit no less than 96 per cent, had 
the advantage of breast-feeding in the early weeks of life. 
In this respect much help has been given by the Glasgow 
Infant Health Visitors’ Association. Of this association 
there are now 15 different branches supplying voluntary 
visitors to the number of 300, who undertake visitation 
in 19 wards or districts of wards. While the visitors are 
untrained in public health work, and no standard of training 
can be insisted on beyond a familiarity with the requirements 
of district visitation, there is every reason to believe that the 
influence of an educated and sympathetic visitor cannot fail 
to operate for good in the homes of the poor. Information 
regarding the cases to be visited is sent by the health office 
to the secretaries of the various branches of the association, 
and they in turn are responsible for returning reports to the 
health office at the end of each month. The cards forwarded 
from the health office at present consist of a yellow card 
which is sent for information, and a small white card 
which is for the visitor’s monthly report. The yellow cards 
may be retained by the secretary or distributed amongst the 
visitors as she thinks best, but in any case they are 
only for information, and are returned to the health 
office when the babies pass from under observation. The 
complete record of each baby thus consists of the yellow 
card and 12 white ones, and these are all returned to the 
health office immediately the baby has completed his twelfth 
month. 

Greenock and Phthisis Cases. 

In a report to the Greenock corporation the medical officer 
of health for the burgh states that even 12 beds in the 
Combination Hospital would enable the health authorities to 
institute a definite campaign against phthisis. The cost is 
estimated at £620. It is proposed to establish a dispen¬ 
sary, the upkeep of which would probably not exceed £100 
per annum. 

Large Donation to Dundee lloyal Infirmary. 

At a meeting of the directors of the Dundee Royal 
Infirmary held on August 12th Mr. George Duncan, one of 
the directors, read a letter from Miss Duncan of Drumforte, 
intimating a donation of £4200 to the funds of the infirmary 
for the purpose of endowing two beds in memory of, and to 
be named after, Miss Duncan’s late brothers, Mr. James 
Duncan of Drumforte and Indanstone, and Mr. George 
Duncan, banker, Alyth ; and two cots in the children’s ward, 
one to be named after her late sister, Miss Marjory Duncan, 
and the other to be named after herself, preference to be 
given to patients from Alyth and Blackwater districts. On 
the motion of the chairman, the directora resolved to record 
their cordial thanks for the generous gift, coming as it did at 
a time when claims and heavy calls were being made upon the 






578 The Lancet,] 


SCOTLAND.—IRELAND. 


[August 21,1909. 


resources of the institution, and the secretary was instructed 
to transmit an excerpt of the minute to Miss Duncan. 

A Modification of the Montrose Asylum Charter. 

The managers of Montrose Royal Asylum and Infirmary 
met at Montrose on August 10th and agreed to the following 
modifications upon their charter, consequent upon the claim 
for representation made by the parish councils of Forfar¬ 
shire and Kincardineshire : The whole rights and privileges 
of present members are to be conserved ; the new board 
is to consist of 35 instead of 50 members ; the respective 
numbers of the inhabitants of burgh and the landed 
proprietors specified in the new charter to be reached through 
deaths or resignation in the present membership of these 
two classes ; parish ministers ex-officio to continue members 
of the board until death, resignation, or removal from the 
parishes; the provost of Montrose, or, in his absence, the 
first baillie, to be chairman, or, in the absence of both, a 
chairman to be chosen by the meeting ; the chairman to have 
a casting as well as a deliberative vote. The constitution of 
the new board will be as follows : The provost of Montrose 
( ex-officio ), the first baillie of Montrose ( ex-officio ), male 
inhabitants of the burgh and parish of Montrose, 15 ; landed 
proprietors of Forfarshire, 3 ; landed proprietors of Kin¬ 
cardineshire, 2; district lunacy board of Forfarshire, 1 ; 
district lunacy board of Kincardineshire, 1; provosts of 
Arbroath, Brechin, Forfar, and Stonehaven, 4 ; representa¬ 
tives of parish councils from Forfarshire, 3 ; representatives 
from parish councils of Kincardineshire, 2; representatives 
for counties of Shetland and Caithness, 2. The representa¬ 
tives of Shetland and Caithness will be elected by county 
councils, who will have power to choose their representatives 
outside of their own councils. The infirmary board is to 
consist of the first five classes -22 and not exceeding 12 
coopted members—the latter to consist of members to be 
elected from societies, congregations, public works, firms, or 
individuals who shall annually subscribe to the institution a 
sum to be fixed or contribute a fixed capital sum. The 
various clauses of the new charter were discussed and voted 
on separately. The proposed new charter will now be 
printed and forwarded to the General Board of Lunacy for 
approval. 

Elginshire Secondary Education Committee: Medical Inspection 
of School Children. 

A meeting of the Secondary Education Committee of the 
county of Elgin was held in the Burgh Court House on 
August 7th. The clerk intimated that following upon what 
had occurred at the recent conference at Forres he had 
written to the department with regard to the medical 
inspection of school children. He had now received a reply in 
which the department stated that it expected the committee 
to include in the estimate of expenditure a tentative sum for 
a medical inspector’s salary and to frame and submit 
to the department at an early date a scheme for the medical 
inspection of school children. It also desired the committee 
to give careful attention to the circular recently sent to 
it on the subject. In the course of the discussion which 
followed the chairman said that the best opinion the 
committee had was that of the medical gentlemen them¬ 
selves, and they were of opinion that the medical inspection 
would not be efficient unless there was a man specially 
appointed for that purpose. It was highly creditable to them 
that they had taken that view, as it was not to their own 
advantage. It was ultimately agreed to hold a meeting at 
an early date to adjust a scheme for submission to the 
department. 

August 17th. 

IRELAND. 

(From our own Correspondents.) 


The Dublin Visit of the “ Enscignement Medico-Mutuel 
Internationale.” 

ONE of the interesting professional events of the past week 
was the arrival of a party of French medical tourists 
belonging to the body known to many of your readers as the 
“E. M. I.” They arrived in Dublin on August 12th and 
proceeded to make a round of visits to the medical 
schools and hospitals under the guidance of Sir Charles 
Alexander Cameron, chief medical officer of health of 


the city. Sir William Thompson, to whom the develop¬ 
ment and progress of the anti - tuberculosis crusade 
have been so largely due, and other prominent medical 
men. At the Royal College of Physicians they were 
specially interested in the portraits of Graves, Stokes, and 
Corrigan, with whose works many of the visitors were 
acquainted, and who, they were good enough to say, made 
the Dublin School of Medicine the most prominent in the 
world about the middle of the last century. On passing into 
Trinity College they were conducted through the medical 
school (and museums) and the College library by Professor 
A. F. Dixon, Professor M. S. Macintosh, Professor E. H. 
Taylor, and Professor W. H. Thompson. After being photo¬ 
graphed they proceeded to the Royal College of Surgeons, 
where they were received by the President, Mr. John 
Lentaigne, and a number of other surgeons. They were enter¬ 
tained at luncheon at the London and North-Western Hotel, 
and took tea at the Viceregal Lodge. They subsequently visited 
the Zoological Gardens, and the programme of the day’s 
entertainment was rounded off by a dinner in the banqueting 
hall of the Royal College of Surgeons, at which Mr. 
Lentaigne (himself sprung from a distinguished French 
stock) appropriately occupied the chair. Several other of 
the leading representatives (and after-dinner speakers) of the 
profession were present, including Dr. Joseph M. Redmond 
and Sir Lambert Hepenstal Ormsby. The guests included 
Professor Colville (Rheims), Dr. Aubry (Paris), Dr. Algret 
(La Chatre), Dr. Lofiis Chemery (Paris), Dr. Demieville 
(Lausanne), Dr. Franpois (Andenarde, Belgium), Dr. Duran 
(St. Gaurens), Dr. Lefevre (Seine-et-Oise), Dr. Levy-Klotz 
(Paris), Dr. Breton (Oran), Dr. Hounmel (Vosges), Professor 
Pouchin (Rouen), Dr. de Geynst (Belgium), Dr. Guyot 
(Switzerland), Dr. Hernandez (Spain), Dr. Manara (Italy), 
Professor La Torre (Rome), and M. Etienne Bazot (Director 
de l'Enseignement Mfidico-Mutuel Internationale). On the 
following day they visited the Pasteur Milk Depot and the 
Rotunda Hospital before leaving by the midday boat for 
Holyhead. 

The August Heat-wave: Heat-strokes and Drowning. 

The almost tropical heat lately experienced has been 
answerable for the production of a fair number of cases of 
heat-stroke in various parts of the country, but the number 
was not conspicuously high. But indirectly the hot weather 
has been responsible for a startling record in the way of drown¬ 
ing fatalities amongst bathers in all quarters of the country, 
for everybody who has been able to immerse himself or 
herself in the water has been doing so. Indeed, the heat 
has had the effect of reviving something of the national 
spirit of the Donnybrook days—in the trouble which mid¬ 
night divers into the refreshing waters of the canal have 
been giving to the members of the Dublin police force. 
The saddest of all the bathing fatalities occurred at the 
Great Blasket Island, off the coast of Kerry, on August 13th, 
when Miss Eileen Nicolls, M.A. Dub., was drowned in a 
splendid attempt to save the life of a native girl from the 
same fate. The latter (Miss Kate Crohan) had been receiving 
some swimming lessons from Miss Nicolls, and was ultimately 
rescued by one of the natives, while her brother and Mi® 
Nicolls both perished. Miss Nicolls had a brilliant career 
as a student and was devoted to Irish literature. It was but 
last year that she obtained her degree of M.A. R.U.I., with 
first place, first-class honours, and a £300 scholarship. 

A Carnival of Health for the Children of Cork. 

On August 10th a poor children’s excursion was provided 
by the philanthropic citizens of Cork, in accordance with a 
custom instituted in 1893. The number who enjoy this 
summer holiday has increased each year, so that on its 
recent occasion over 5000 happy children were emancipated 
from the streets of Cork to enjoy a few crowded hours of 
glorious life on the beautiful strand of the bay, where 
stands the historic town of Youghal. All of them had 
a dip in the sea; a few bathing accidents—mostly 
cuts and wrenches of feet and ankles—and a single 
case of insolation received the kindly attention of Dr. 
D. J. O’Mahony. A peep at the house and garden of 
Sir Walter Raleigh was one of the features of the holiday, 
for tradition makes that enclosure the locus of the first 
cultivation of the potato and the first smoking of tobacco 
in the Emerald Isle. 

The notification of Tuberculosis. 

The public health committee of Belfast, finding that the 
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supposed difficulties raised by them as to the working of the 
Tuberculosis Prevention (Ireland) Act were removed by a 
letter from the Local Government Board, have adopted 
Part I. (compulsory notification) of the Act. 

Inspeotor of Emigrants. 

Dr. William Gibson, J.P., has been appointed by the Marine 
Department of the Board of Trade sanitary surveyor and 
medical inspector of emigrant ships at Belfast, a post held by 
Professor Thomas Sinclair until the beginning of this month. 
The duties of the surveyor are to inspect the passengers and 
crews of all emigrant ships sailing from Belfast under the 
provisions of the Merchant Shipping Act, and to issue 
certificates regarding them. 

The University of Belfast. 

Mr. W. Gibson of 112, Regent-street, London, has intimated 
his intention of presenting a silver mace to the University 
for use “ worthy of a University destined, I trust, for many 
a century to come, to be the means of diffusing the highest 
knowledge through our beloved North of Ireland.” 

August 17th. 

PARIS. 

(From our own Correspondent.) 

The Preservation of Dried Medicinal Plants. 

The preservation of the active properties of dried 
medicinal plants formed the subject of a communication by 
M. Perrot and M. Goris which was commented on by 
M. Guignard at a meeting of the Academy of Medicine held 
on July 27th. After referring to the well-known fact that 
the majority of such plants lost a considerable portion of 
their active properties when they were no longer in the fresh 
state, the communication went on to state that the changes 
which they underwent on drying were due to ferments which 
always existed abundantly in plants. If, however, the fresh 
plants were sterilised by exposure in an autoclave to the 
vapour of alcohol or any other liquid boiling below 100° C. 
the ferments were killed and the active principles were 
preserved without any tendency to eventual deterioration. 

Aooidental Disclosure of Examination Questions. 

At the School of Medicine in Brest, which is an tcole 
annexe, a competitive examination is held for admission to 
the tools suptricure at Bordeaux. At the last examination, 
when the president opened the ministerial envelope, which 
ought to have contained only the first day’s questions, he 
found that by an inadvertence it included the questions for 
the other two days as well. At the end of the first day's 
work the candidates handed an energetic protest to the 
president, who reported the incident to the Minister, and 
the latter requested the Maritime Prefect to adjourn the 
competition. 

Incautious Prescribing of Active Medicines. 

One of the Paris courts of justice—the Parquet of the 
Seine—has received anonymous information of certain facts 
contained in a confidential communication made to the 
Society of Legal Medicine. Shis communication had refer¬ 
ence to errors in prescribing habitually committed by a 
certain medical man in Paris—errors which might have 
caused the death of two children under his care. The 
circumstances must have been disclosed by a medical man 
who was called in consultation to see two sick children, and 
who found that they presented symptoms of poisoning. 
This gentleman, on examining the prescriptions written by 
the practitioner who had been previously in attendance 
on the little patients, saw that an excessive dose of digitalis 
was ordered in one of them and an unusual dose of opium in 
the other. The pharmaceutical chemist who dispensed the 
medicines said in reply to questions that this practitioner 
was in the constant habit of prescribing in that way, and 
that when he (the chemist) had to dispense one of this 
gentleman’s prescriptions he felt so uneasy as to the possible 
effect on the patients that he always reduced the prescribed 
doses by two-thirds and sometimes by throe-fourths. These 
facts have received attention from the Parquet and an 
inquiry has been ordered with a view to ascertaining the 
name of the medical man in question. 

Milk Production in France. 

Some interesting particulars relative to the commercial 


production of milk were mentioned by M. Martel at a 
meeting of the Academy of Medicine held on July 13th. 
M. Martel, who is the chief of the sanitary service of the City 
of Paris, said that the questions involved were very serious, 
especially in connexion with the feeding of infants. Almost 
everywhere it was difficult in the trade supplies to find milk 
which was really suitable for infants. The mixed milk ( lait 
de ramassage ) brought from the country had no sanitary 
guarantee whatever. In order to procure pure milk suitable 
for infants there must be strict sanitary supervision at the 
place of production. In the cow-houses in and about Paris 
the feeding of the animals was often ill understood and 
their milk suffered in consequence. In 56 per cent, 
of these places brewers' or distillers’ grains ( driches ) 
were used for the cows. Around the great distilleries of 
Argenteuil and Maison-Alfort where alcohol was manu¬ 
factured from grain the milch cows were sometimes given 
very large quantities of mash made from the spent grains. 
In 51 cow-houses containing 1401 cows the quantity of mash 
given to each of them amounted to 60, 80, and even 100 
litres. It often happened that the cows received no other 
drink. This system of feeding increased the yield of milk 
at the expense of its quality. Among 138 cows fed on mash 
made with brewers' grains 47 (i.e., 34 per cent.) were tuber¬ 
culous, but the proportion of tubercle was less where grains 
were not given. Cows fed on grains were liable to diar¬ 
rhoea. The repulsiv e smell encountered on entering the cow¬ 
houses and the dirty state of the hind-quarters and teats 
of the animals were not favourable to the production of 
good milk. Analysis showed that when a large quantity, 
such as 100 litres, of grain mash was given the specific 
gravity of the milk might be lowered and the dry residue 
free from fat was proportionately reduced. In consequence 
both of these facts and of the ill-effects produced on children 
and sick persons by the use of unwholesome milk it was 
desirable, as M. Martel had urged at the Fourth Congress on 
Milk held at Budapest, that the various names of “pure 
milk,” “hygienic milk,” “milk for infants,” and the like 
should not be given to the milk of cows fed on brewers' or 
distillers’ grains. 

Statistics concerning Medical Men in France. 

In 1901 there were in France 15,907 doctors of 
medicine and 1201 health officers (in all, 17,108 medical 
men), and 13,249 pharmacists. The last five-yearly returns, 
issued in 1906, showed 18,211 doctors of medicine and 928 
health officers (altogether 19,139 qualified medical practi¬ 
tioners), and 11,105 pharmacists. The diploma of health 
officer was not given after 1892. During the decennium 
ending 1907 the various faculties of medicine admitted each 
year about 1100 French and foreign students to the doctorate, 
but in 1908 this number fell to 963. 

August 17th. 


CANADA. 

(From our own Correspondent.) 


Canadian Medical Association. 

The forty-second annual meeting of the Canadian Medical 
Association will be held in Winnipeg, Man., on August 23rd, 
24th, and 25tb, just prior to the meeting of the British Asso¬ 
ciation. This meeting promises to be one of the most 
important in the history of the national medical body. A 
fine scientific programme has been prepared and distributed 
throughout Canada. The question of the establishment of 
an official medical journal for the Association is expected to 
be finally settled. The provinces are gradually falling into 
line as regards the affiliation of their medical societies with 
the Canadian Medical Association ; and there will be brought 
up and revived the question of inter-provincial registration. 
This latter has been, or was, a theme of the Association for 
many years, until it was placed in the hands of Dr. Roddick 
of Montreal, who was successful in having placed the Canada 
Medical Act on the statute books, which Act remains 
negative until the respective provinces pass the neces¬ 
sary ratifying legislation.—The annual meeting of the 
Canadian Medical Protective Association, which was 
organised just eight years ago when the parent body last 
met in Winnipeg, will also hold its annual meeting. This 
has proved a very prosperous and successful society, as 
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since its inception not a single case it has undertaken to 
defend has been lost, and the finances have been administered 
so faithfully that to-day there are several thousand dollars to 
the good of the society.—Another important meeting also 
will be the meeting of the Milk Commission of the Canadian 
Medical Association. During the past year this Commission 
has done a great deal of work, not all of an educative 
character. It is now proposed to form subcommittees in all 
the places of importance in Canada and to push along the 
campaign for clean milk. The Commission also advocates 
the pasteurisation of clean milk, and the success it is attain¬ 
ing is seen in the fact that the Hospital for Sick Children, 
Toronto, is establishing a pasteurisation plant, and two large 
dairies are adopting a similar course. 

A French Decoration for a Surgeon of Montreal. 

Dr. J. N. Roy, Montreal, has recently received from the 
French Government the Order of the Dragon de l’Annam. 
This decoration, which has not been previously conferred on 
any Canadian, is largely bestowed for military service. 
Some four years ago Dr. Roy, while making a trip round the 
world and being in Chinese waters, acted as emergency 
surgeon to a French warship which had been wrecked 
through an explosion. He attended for some days to about 
20 injured sailors and accompanied them to Tonking where 
they were placed in the military hospital. 

New Drunswich Medical Association. 

The annual meeting of the New Brunswick Medical 
Association was held in St. John, N.B., on July 20th and 
21st, under the presidency of Dr. J. R. McIntosh. Dr. S. 
Skinner, of St. John, in presenting a paper on Public Healtn, 
regretted that St. John had no medical inspection of schools. 
He also spoke of the dust in the streets and street noises, 
which he claimed were a menace to the health of the people. 
The report of the registrar of the society referred to the 
recent attempt to have the medical law of the province 
amended, but owing to strong opposition this had to be 
abandoned. Steps had been taken recently to establish the 
five-year curriculum in New Brunswick and so bring that 
province into line with the other provinces of the Dominion 
in this respect. It was decided to meet in St. John again 
next year as the Maritime Medical Association will meet 
there then ; and the Canadian Medical Association will also 
be invited to meet in 1910 there, as the national medical 
body has not met in St. John since 1894. The following 
officers were elected: President, Dr. H. A. Murray, 
Fredericton Junction ; first vice-president, Dr. C. T. Purdy, 
Moncton ; second vice-president. Dr. G. G. Melvin, 
St. John ; treasurer, Dr. D. E. Berryman, St. John; corre¬ 
sponding secretary, Dr. J. S. Bentley, St. John ; and record¬ 
ing secretary, Dr. G. G. Corbet, St. John. 

Maritime Medical Association. 

The annual meeting of the Maritime Medical Association 
met in Charlottetown, P.E.I., on July 15th and 16th. A 
communication was read from the general secretary of the 
Canadian Medical Association concerning the affiliation of 
the maritime medical societies with the national medical 
body. No action was taken in the matter at that meeting. 
Another matter of interest bronght up was the subject of 
reciprocal registration with Great Britain. This was intro¬ 
duced by a communication from the British Medical Associa¬ 
tion, which called attention to the fact that the five-year 
melical curriculum must be adopted to secure reciprocal 
registration with the General Medical Council of Great 
Britain. Correspondence was also submitted advocating 
inter-provincial registration amongst the provinces of the 
Dominion of Canada. This was referred to a committee of 
three. Dr. F. Montizambert, the Director-General of Publio 
Health in Canada, was present and delivered an address on 
tuberculosis He believed that greater good could be accom¬ 
plished by house visitation by nurses than by sanatoriums. 
Dr. Black, M.P., Windsor, N.S., advocated a bureau of health 
for Canada. An address was also delivered by Lieutenant- 
Colonel Carleton Jones, M.D., Director-General of the 
Canadian Army Medical Services, who referred to the labora¬ 
tory being established by the Canadian Department of 
Militia in connexion with the Army Medical Corps. The 
following officers were elected for next year:—President: 
Dr. W. A. Ferguson, Moncton, N.B. Vice-Presidents: Dr. 
J. G. Macdonald, Amherst, N.S. ; Dr. A. G. Ferguson, 
Dalhousie ; and Dr. A. A. MacLcllan, Summerside, P.E.I. 


Treasurer: Dr. D. D. Corbet, St. John, N.B. Secretary : 
Dr. G. G. Melvin, St. John. 

Ontario Medical Council. 

One of the most important subjects discussed at the 
annual meeting of the Ontario Medical Council in Toronto in 
July was that of restricting the practice of the osteopaths. 
In British Columbia a campaign is being waged against the 
osteopaths and they have been given until September to go 
out of business. As a consequence, several have already 
left Vancouver and Victoria for American cities. One of 
the clauses in the report of the registration committee of the 
Ontario Medical Council advised that immediate action should 
be taken against these self-same osteopaths, who in late years 
have been thriving all too plentifully in Toronto and other 
Ontario cities. The solicitor to the Medical Council has 
given his opinion that the osteopaths t are carrying on business 
in contravention of the Ontario Medical Act. The matter 
was placed in the hands of the executive and action may be 
expected at any time. The Council also took up the question 
of reciprocity with the province of Manitoba aDd other 
Western Provinces. As a result, two special delegates were 
appointed by the Council from amongst its members to proceed 
to the annual meeting of the Canadian Medical Association at 
Winnipeg on August 23rd, 24th, and 25th, to confer with 
representatives from the Western Provinces. The question 
of reciprocity with Great Britain was mentioned, but the 
committee in charge asked that further time be given them 
to prepare a report. Reciprocity was also discussed with 
the State of Michigan, U.S.A., but the Council was of the 
opinion that the time was not opportune for any such 
measure. A long and at times animated discussion took place 
on what action the Council should take on criminal cases, 
several medical men having been before the law courts re¬ 
cently in connexion with abortion cases. Whilst the feeling 
ran strongly to prompt action in the way of removal from 
the Register, it was thought best to proceed with all due 
caution until the courts had established the guilt of such 
parties. Dr. E. P. Hardy (Toronto)was elected President and 
Dr. John L. Bray (Toronto) was re-elected registrar. 

The Toronto General Hospital and the University of Toronto. 

The Canadian Practitioner and Reviem for August, in an 
editorial article on this subject, says that by a recent 
agreement arrived at by the governors of the University 
and the board of trustees of the hospital the University will 
secure the south-west portion of the new hospital site for 
medical buildings, and for this privilege will make an annual 
grant of about $15,000 to the hospital for 40 years. By this 
arrangement the chief professors of medicine and surgery 
will be heads of services in the hospital and also heads of 
its special departments. Four members of the board of 
governors and four members of the board of trustees of the 
hospital will act as a joint committee to make recom¬ 
mendations for other appointments. Ground is now being 
prepared for the erection of the new Toronto General 
Hospital which is to cost about $2,200,000. The amount 
of subscriptions received at present is 81,200,000. The 
old hospital property will produce $300,000, and the 
recent agreement between tj»e two institutions will be 
security for at least another $300,000. The new hospital 
will probably accommodate 500 patients—about 50 more than 
the present institution ; and there is a feeling amongst some 
medical men that the old building should be still used for 
hospital purposes to accommodate the growing needs of the 
eastern portion of the city. 

Toronto, August 3rd. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Lymphangioplasty for Elephantiasis. 

At a recent meeting of the Burma branch of the British 
Medical Association an interesting case was shown, the 
patient being an Indian, aged 35 years, belonging to the 
military lines, who was recently operated on for elephantiasis 
of the right leg, from which he had been suffering for the 
past few years, the operator being Major E. R. Rost, 
I.M S., civil surgeon, Civil General Hospital, Rangoon. So 
far the results of the operation seem very satisfactory, The 
whole operation did not take over 20 minutes and the patient 
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experienced no distressing symptoms. The operation con¬ 
sisted of the introduction of several silk ligatures into the 
subcutaneous tissue of the diseased foot, which ligatures 
were carried up the leg and inserted into the muscles higher 
up. They drain away the fluid which cannot pass owing to 
the block in the lymphatic channels, the ligatures by 
capillary action acting as lymphatics. Fifteen days after 
the operation the patient was discharged. The leg, which 
previously to the operation was four times the thickness of 
the left leg, has been almost reduced to its normal state. 
The operation of lymphangioplasty is due to Mr. Sampson 
Handley who originally devised it for the relief of “ brawny 
arm ” in breast cancer when working in the Cancer Research 
Laboratories of Middlesex Hospital, as he recorded in 
Tue Lancet, Vol. I., 1908, p. 784. He subsequently 
applied it to the treatment of elephantiasis with such success 
that he was able to refer to “a prospective cure” for that 
condition in your first issue of the present year. It is very 
encouraging to report a confirmation of Mr. Handley’s work 
from a country in which elephantiasis is so rife as in India. 

Plague. 

The plague returns for the week ending July 3rd show 478 
deaths, compared with 531 in the week preceding. Bombay 
Presidency reported 79, Madras 41, Bengal 60, the United 
Provinces 80, the Punjab 71, Burma 86, and Mysore State 60. 

The Health of the Jails. 

The effects of famine and malaria are very apparent in this 
year's report on the condition and management of jails in 
the United Provinces for 1908. The admissions to the jails 
(including transfers) were 98,217, or 25-91 per cent, higher 
than in the preceding year, and the daily average number of 
prisoners was 28,299, or 18 -5 per cent, higher. The increase 
in admissions was particularly marked in certain of the 
districts that suffered severely from famine—Bahraich, 
Sitapur, and Gonda, and also in Hardoi. These districts 
also sustained the depredations of gangs of dacoits who 
were driven to crime by the famine. The death-rate of the 
jails was 60 per cent, higher than in the preceding year, a 
result directly attributable to the weakened condition of 
prisoners. The number of persons under 16 years of age sent 
to jail has increased by 57 per cent., without any reason 
being shown for this fact. 

A Vaccine for Dysentery. 

In the proceedings of the India Tea Association it is 
mentioned that the Director-General of the Indian Medical 
Service has been asked for information with regard to a 
vaccine which it is understood is of considerable value in 
the treatment of dysentery. The vaccine is the preparation 
of an officer of the Indian Medical Service, but is not 
available to medical officers in the tea districts. In a letter 
of June 24th the Sanitary Commissioner with the Govern¬ 
ment of India, to whom the matter has been referred, 
stated that pending the completion of a special inquiry into 
the etiology of dysentery in India now in progress at the 
Central Research Institute it was not considered advisable 
to issue dysentery vaccine. 

Infant Mortality in Burma. 

Are a hot, dry climate and low rainfall the natural condi¬ 
tions most prejudicial to infant life ? This is a problem pro¬ 
pounded by Major Williams, I.M.S., the Sanitary Commis¬ 
sioner of Burma, in his annual report. The death-rate of 
infants under 12 months for Burma in 1908 was 208 ■ 96 
per 1000, and it appears that the more northerly the 
situation of the town, and consequently the drier and hotter 
the climate, the higher the death-rate. Another instance 
which Major Williams observes as producing an obviously 
deleterious result on infant life is the congestion of popula¬ 
tion and buildings in confined quarters in towns. The 
Lieutenant-Governor of Burma is, however, sceptical of the 
Sanitary Commissioner's conclusions. It is notorious that 
there are probably no people which exhibit greater fondness 
for children than the Burmans, and the Lieutenant-Governor 
believes that a great deal of the mortality is due to im¬ 
proper feeding through ignorance. The people of Burma 
are at present in a shockingly backward state as regards 
their notions of hygiene, and it is not surprising to find that 
they cannot look after their young children when we know 
their very insanitary customs. Meanwhile, every effort is 
being made to cultivate in the Burmans some of the funda¬ 
mentals of sanitary knowledge, and it seems to be a good 


sign that measures which have been taken on these lines for 
the benefit of the rising generation in the Burmese schools 
have been successful. 

The Accommodation for Soldiers' Families in the Hills. 

The severe sickness that followed last year’s rains 
through the length and breadth of Upper India has made the 
demand for hill accommodation for soldiers' families this 
year very considerable. There are always a large number of 
soldiers’ wives who prefer the heat in the company of their 
husbands to the long and often dreary separation of a move 
to the hills. Soldiers and non-commissioned ofiicers, too, 
often find that the cost of a home in the hills as well as in 
the plains is a very severe strain on their resources. This 
year, however, so great has been the demand for hill 
accommodation that there has been much difficulty 
in meeting it. The accommodation provided, con¬ 
siderable though it is, has never been adequate, 
and it has to be supplemented with tents. Not un¬ 
naturally soldiers’ wives have a great antipathy to tents in 
the hills. They do not like the cold of the first weeks, when 
their blanket equipment is often inadequate, and they find 
the rains very wretched. The class of servants and odd 
natives that frequent such camps are notoriously bad, and 
thefts in tents are a constant source of complaint. It would 
seem to be very desirable that the amount of hut accommo¬ 
dation for families in the hills should be augmented, so that 
the major portion of the families might be saved from the 
dreary heat of the plains. The families of the rank and file 
are of a far superior class than in years gone by, and it is to 
the advantage of the army that they should be well accom¬ 
modated, while it is distinctly to the advantage of India 
that the children should be reared in health-giving surround¬ 
ings and given a fair chance to grow up as useful members 
of the community. 

August 13th. 


(IMtaarj. 


THEODORE DAVIS, M.D. Lond., F.R.C.S. Eng., 

CONSULTING SURGEON, CLF.VEDOX (SOMERSET) DISPENSARY AND 
CLEVEDON COTTAGE HOSPITAL. 

Dr. Theodore Davis, one of the best-known and highly 
respected medical practitioners of Clevedon and the neigh¬ 
bourhood, died at his residence, Walton-in-Gordano, 
Clevedon, on August 11th, in his seventy-sixth year. He 
was the son of the late Dr. J. Davis of Clevedon, and 
received his medical education at Queen’s College, Birming¬ 
ham, and St. Bartholomew’s Hospital, London. He obtained 
the F.R.C.S. Eng. in 1859, and two years later took his 
London doctorate. Dr. Davis shortly afterwards com¬ 
menced practice at Clevedon, where he soon obtained an 
honourable reputation and a leading position in the district, 
and was often sought in consultation by his professional 
brethren. Dr. Davis was on the honorary staff of the local 
hospital and also of the dispensary. He had retired from 
active work for some years owing to failing health. Dr. 
Davis will be much missed in Clevedon, and great sympathy 
is felt there for his widow and family. The funeral, which 
took place at Clevedon Churchyard on August 14th, was 
largely attended. _ 

EDWARD MORRIS, M.R.C.S. Eng., L.S.A. 

Mr. E. Morris, who died at his residence, 5, Caprera- 
terrace, North-road, Plymouth, on August 10th, from heart 
failure, was a veteran of the medical profession, for he was 
born on March 15th, 1827, at Devonport. He was educated 
at the Plymouth Grammar School, and was afterwards a pupil 
to Mr. J. Whipple, surgeon. Later he joined St. Bartholo¬ 
mew’s Hospital, takiDg the M.R.C.S, and L.S.A. qualifica¬ 
tion in 1854 and 1856 respectively. Shortly after qualifying 
Mr. Morris was appointed house surgeon at his own hospital, 
and later was for two years senior house surgeon at the Liver¬ 
pool Royal Infirmary. In 1860 Mr. Morris commenced practice 
in Plymouth, and was appointed certifying factory surgeon. 
He was also appointed surgeon to the South Devon Militia. 
Mr. Morris was for many years medical emigration officer 
under the Board of Trade. He occupied a prominent position 
in the “Three Towns,” where he had an extensive practice 
and a considerable reputation. Mr. Morris never married. 
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For j, some years he had retired from all active work, 
and 3 for the past three years had suffered from cardiac 
disease. The funeral took place on August 13th and was very 
largely attended by many anxious to show respect for an old 
friend who had died full of years and honour. 


tiriral Jtffos. 


University of London.— At examinations for 

internal and external students held in July the following 
candidates were successful:— 

First Examination for Medical Degbees. 

Douglas Reid Alexander, Epsom College; ’Elizabeth Lubrov Ashby. 
University of Birmingham ; Frank Montague Barnes. St. Thomas's 
Hospital; Irene Bastow, London (Koval Free Hospital) School of 
Medicine for Women; William Roy Blore, The Leys, Cambridge; 
JJohn Bostock, London Hospital: “Gerald Kessick Bowes, Epsom 
College; Alice Dorothea Brooks, London (Royal Free Hospital) 
School of Medicine for Women; Frederick Charles Sedgwick 
Broome, Guy’s Hospital; Owen Deane Brownfield, Epsom College • 
Isabel Florence Buckle, London (Royal Free Hospital) School of 
Medicine for Women; William Burt, St. Thomas’s Hospital; 
Frederick Wyndbam Chamberlain. Middlesex Hospital : Harold 
Garrett Chaplin, St. Thomas's Hospital; John Eric Cheesman, 
South-Western Polytechnic Institute; Harold Aylmer De Morgan, 
Middlesex Hospital; “’Arthur Rawdon C. Doorly, St. Thomas’s 
Hosnitai; Cyril Henry Edwards, St. Paul's School'; Ahmed Fahral 
El-Hakim, London Hospital; Robert Ellis. University of B1 rmingham : 
Philip Oswald Ellison, St. Bartholomew's Hospital; Hugh James Orr, 
Ewing, University Col lege, Bristol; ’Charles Hamilton Gould, Guy's 
Hospital; David William Griffith, University College, Cardiff; “Mary 
Esther Harding, London (Royal Free Hospital) School of Medicine 
for Women; John Richard Harris and tClaude Charles Harrison, 
University College, Bristol; Horace William Hay. University 
College ; THugh Langridge Hitehings, Guv’s Hospital; Alee George 
Holman, London Hospital ; tHenry Julvan Hoyte, University 
College, Nottingham ; Charles Evans Jenkins and Kingsley Wassel’l 
Lewis University College. Cardiff; Oliver Cuff Linfi, Middlesex 
Hospital; Iorwerth Hubert Lloyd-Williams, University Tutorial 
College and private study ; Robert John McNeill Love, Plymouth 
Technical Schools : »Norman Peace Lacy Lumb, St. Thomas's 
Hospital; William Francis MacAlevey, University of Birmingham ; 
Jivrai Narayan Mehta. Grant Medical College, Bombay, and 
University Tutorial College; James York Moore. Guy's Hospital • 
Arthur Dame! Morris, University College, Cardiff; turushottam 
Tulsibhal Patel, Grant Medical College, Bombay, and University 
Tutorial College; Thomas Bond Paul. Middlesex Hospital; 
Innes Hope Poarse. London (Royal Free Hospital) School 
of Medicine for AA’omen; Julian Lionel Priston, London 
Hospital; Charles Kdgecurabe Procter, Epsom College ; 
Frederick Tavlnor Rees, University College, Cardiff; ffiobert 
Edward Roberta University of Liverpool; James Albert Robinson 
and William Eric Roper Saunders, St. Bartholomew’s Hospital; 
Henry Richard Sheppard, Brighton Municipal Technical College; 
Reginald Hugh Simpson, Epsom College ; John Smith Sloper. 
St. Thomas s Hospital: tEdward Seguicr Sowcrby, University 
College. Bristol; Clifford William Sparks, St. Thomas’s Hospital* - 
John Eric Stacey, University of Sheffield; Grace Stapleton, 
London (Royal Free Hospital) School of Medicine for Women • 
John Stephenson, Alleyn's School, Dulwich; William Edmund 
Taylor, University College, Bristol; Naomi Tribe, London (Royal 
Free Hospital) School of Medicine for Women; Henry Parks 
Whitworth. Guy's Hospital; Gerald Richard Courtenay'Wilson, 
St. Thomas's Hospital; Arthur Graham Winter, Loudon Hospital; 
and Herbert Gregory Winter, Epsom College. 

“ Awarded a mark of distinction in organic chemistry, 
t Awarded a mark of distinction in physics. 

I Awarded a mark of distinction in general biology. 

The following students who took a portion of the examina¬ 
tion under Old Regulations have now completed it:— 

William Claude Percy Barrett, University College; Thomas David 
Collis Barry, private study; Frederic Vivian Bevan-Brown, Guy’s 
Hospital; Ursula Poussctt Blackwell, London (Royal Free Hospital) 
School of Medicine for Women ; Percy Butler, University College; 
Ying-Jue Cieh, King's College: Aaron Simeon Cohen, University 
College, Cardiff; Dora Challis Colobrook, London (Royal Free Hos¬ 
pital) School of Medicine for AVomen; Meherjibhoy Bomanji 
Cooper and Stephen Andrew Cornelius, University College; John 
Kenyon Davies, University College. Cardiff; Charles Frederick 
Ilacker, University College and Northern Polytechnic Institute; 
Stanley Sextus B. Harrison, Guy's Hospital;'Leonard Kingdon, 
King's College; Reginald Walter Little, University College, 
Cardiff; Desmond Manus MacManus, Guy's Hospital; Gladys 
Matthews, Ladies' College, Cheltenham ; Allan Noel Minns, private 
study; John Ernest Pearce. Brighton Technical College and 
private study; Stanley Hugh Robinson, Guy's Hospital; Gordon 
Wilfrid R. Rudkin and Eric Arnold Scott, University College; 
Gerald Davenant Shann and Maurice Ulick AVilson, King's College; 
and Siong Yew AVoug, St. Thomas’s Hospital. 

The following students who took a portion of the examina¬ 
tion under Old Regulations have now qualified as follows :— 

Inorganic Chemistry— John Prichard Bracken (p), University 
College ; and John Alexander Prldham (p), AVevmouth College. 

Physics.— Ernest James Coombe (c), King’s College; and Frank 
Braysbaw Gilhespv (6), University College. 

General Biology .— Gwendolyn Margaret Burns (c), London (Roj’al 
Free Hospital) School of Medicine for AA’omen. 
p. This candidate had already passed In experimental physics. 

C. This candidate had already passed in inorganic chemistry. 
h. This candidate had already passed in biology. 


Second Examination fob Medical Degbees. 

Part 7.—Basil William Armstrong, St. Mary’s Hospital; John 
Raw lings Barrow-Clough, Guy’s Hospital; Robert Maitland Beath, 
Queen's College, Belfast; Kenneth Biggs, London Hospital; Percy 
Butler, Unversitv College; George Maclean Campbell and Alice 
Hope Christie, University College, Bristol ; John Archer Cowan, 
University College; Michael Joseph Cronin, London Hospital; 
Francis Eldon Daunt, St. Thomas’s Hospital; Hector Wynne 
Davies, University College; Henrietta Frances Davies, London 
(Royal Free Hospital) School of Medicine for AV’omen ; John Yerbury 
Dent, King's College; George Dunluce Eceles, Guy’s Hospital; 
Herbert Thomas Evans, Birkbeck College and Jesus College, Oxford; 
AValter Stuart Evans, University College; Frank Rex Fletcher, 
London Hospital; “AValter Barham Foley, St. Thomas's Hospital; 
Katherine Mary Lovell Gamgec, University College; Georg 
Arnold Gassmann, London Hospital; Edward Alexander Marie 
J. Goldie, University College; Una Griffin, London (Royal Free 
Hospital) School of Medicine for AVomen ; Robert Lister Horton, 
University College; Richard Orthin Hilton Jones, University of 
Liverpool and private study ; Mildred Archer Jukes. Londou (Royal 
Free Hospital) School of Medicine for AV’omen; Rustam Merwan 
Kharegat, University College; William Joseph Teil Kimber, 
St. Thomas's Hospital; Eric Pierpoint Langley, St. Mary's 
Hospital; Edward Athol C. Langton, St. Bartholomew's Hospital; 
Constance Leetham, London (Royal Free Hospital) School of Medi¬ 
cine for Women; William Leslie, Charing Cross Hospital; Eric 
Dclaficld Lindow, King's College; Muriel Annie Lloyd and 
Helena Rosa Lowenfold, London (Royal Free Hospital) School 
of Medicine for AVomen ; Arthur G. Maitland-Jones, 
London Hospital ; Rcfna Mallet, London (Royal Free Hos¬ 
pital) School of Medicine for Women ; Lionel Arthur 
Martin. University College; George Sefton Miller, Gay's 
Hospital ; AVHfrid Egorton Milligan, St. Thomas's Hospital; 
Donald Ewart Morley, London Hospital; Edith Mary Nesbitt Moss, 
University College, Nottingham; Cyril Eaton Petloy, Guy’s 
Hospital; John Alexander Poole, St. Bartholomew’s Hospital; Edna 
Mary Powell, London (Royal Free Hospital) School of Medicine for 
AVomen; Richard Amyas Preston, University of Leeds and private 
study; John Beaufoy Randall, St. Bartholomew’s Hospital; 
Winifred Mary Ray, London (Royal Free Hospital) School of 
Medicine for Vfomen ; Leslie Norman Reece, St. Thomas's Hospital; 
Francis Charles Robbs, St. Mary’s Hospital; Cedric Sydney Lane 
Roberts, Guy’s Hospital; George Henry Roberts, St. Thomas’s 
Hospital; Henry Colwell Rook, John Alfred Ryle, Evelyn Dennis 
Scott, Cyril Sherris, and “Arthur Joseph E. Smith, Guy's 
Hospital; Harold Edward Smith, University of Sheffield; 
Margaret Edith Elliott Smith, London (Royal Free Hospital) School 
of Medicine for AA’omen ; Sidney Smith, King’s College; “William 
Henry Dakin Smith, University College; William Collis Spackman, 
University of Birmingham; Clement Kirwan Sylvester, 
St. Bartholomew’s Hospital; Harman Taylor, Victoria University 
of Manchester, Manchester Municipal Technical School and Private 
Study ; James Robert Karran Thomson, London Hospital; Thomas 
Burdock Vaile, St. Bartholomew’s Hospital; Mary Alice Van Ingen, 
London (Royal Free Hospital) School of Medicine for Women; 
Herman Crowther Vichoff, University of Liverpool; Ernest 
AA’entvvorth AVade, University College, Bristol, and Private Study; 
Alfred Stewart Wakely, King’s College; John Richard Menzies 
Whigham, St. Mary’s Hospital; John Delafosse Wilkinson and John 
Douglas Wilkinson, St. Thomas’s Hospital; Alfred Wills, Guy’s 
Hospital; Alan Wilson, University College ; Oscar Reginald Lewis 
Wilson, Guy’s Hospital; and Arthur AVai-tak AVoo, London 
Hospital. “ Awarded a mark of distinction. 

Among the successful candidates in the scholarships 
examination were the following :— 

Physics.— Lew is Simons (Nell Amott Scholarship), King's College. 

Chemistry. —John Edmund Brimley (Neil Amott Scholarship) and 
Hubert Arthur Harry Howard, East London College. 

Botany.— "Gertrude Maria Talbot, University College; and “Elizabeth 
Mary Thomas, Birkbeck College and South-Western Polytechnic 
Institute. 

“ A Gilcrhist Scholarship is divided between these two candidates. 

The death of another centenarian is reported, 
Mrs. Jane Allen having died at Scarborough on August 13th 
in her 101st year. 

Norfolk and Norwich Hospital. — On 

August 14th the Charity Football Cup Competition Committee 
existing in connexion with this hospital presented the institu¬ 
tion with a cheque for £130, making a total of £730 which 
has been collected through this channel during six years. 
This amount is contributed chiefly by the working classes and 
represents the proceeds of the “gate” on the day of the 
competition for the Charity Cup. Mr. Leathes Prior presented 
the cheque on behalf of the working men of Norwich. 

Kent County Council.— A committee of the 

Kent County Council has recommended the council to pass a 
resolution to group Queenborougb, Sittingbourne, Milton 
Regis, and Milton Rural under one whole-time medical officer. 
It has also directed that a letter should be sent to the boards 
of guardians in the county of Kent on the subject of the 
payment of fees to medical men summoned by midwives to 
assist them in difficult cases under the provisions of the 
Midwives Act, stating that it was desirable for medical 
men to be paid for such services, as it did not appear that 
guardians exercised their powers to make these payments 
(subject to recovery of fees, where possible, from the patient), 
as frequently as was desirable. 
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The Burton-on-Trent Infirmary.—T he com¬ 
mittee of this institution has decided to make some necessary 
enlargements in the out-patient department for provision of 
better accommodation for X ray and other work. Plans 
have been prepared by Mr. H. Beck, the hospital's architect, 
and a tender of £700 for the improvements has been 
accepted. 

Ptomaine Poisoning at Colchester. — A dis¬ 
turbing incident occurred at Colchester on August 15th, 
nearly 70 men in the barracks having been seized with 
symptoms suggesting ptomaine poisoning after eating a 
kedgeree of fish and rice. They were admitted to the 
Garrison Hospital, but they recovered sufficiently to be 
discharged shortly afterwards. 

Fatal Panic at a Kinejiatograph Exhibition. 
—On August 14th an unfortunate panic occurred at the 
Victoria Hall, Southsea, during the progress of a kinemato- 
graph performance. The accidental ignition of the film 
excited sudden alarm, although the fire was extinguished by 
means immediately available. A woman, however, shouted 
“Fire,” which caused a stampede amongst a number of 
children in the gallery, and rushing downstairs many of 
them became jammed in the entrance to the street door, with 
the result that the 11-year-old son of a workman was 
killed, and eight others were injured more or less severely. 
No blame appears to have attached to the management of the 
exhibition in the precautions taken to prevent the disaster. 

Plumbing Classes in Lancashire.—S ir Henry 

Hibbert, chairman of the Lancashire education committee, 
distributed at Preston last week the prizes won by 
students at the plumbing classes in a special series of exa¬ 
minations in practical work, conducted at the chief educa¬ 
tional centres in Lancashire. Sir Henry Hibbert said that, 
so far as he could gather, Lancashire stood alone at present 
in regard to these practical tests of workmanship. The 
reason was that the county education committee attached a 
high degree of importance to successful craftsmanship in 
plumbing both from the hygienic and commercial points of 
view. They had to a very large extent been helped by the 
Worshipful Company of Plumbers. 


Jjarliamentarg Intelligence. 


NOTES ON CURRENT TOPICS. 

The Lunacy Returns. 

The annual report of the Commissioners in Lunacy has just been 
issued as a Parliamentary Blue-book. It is stated therein that there 
were known to be under care on Jan. 1st, 1909, in England and Wales 
128,787 persons certified as insane. The number exceeds by 2703 the 
number of insane recorded on Jan. 1st, 1908—namely, 126,084. The 
pauper patients on Jan. 1st, 1909, were 117,377, or 91*1 per cent, of all 
certified insane. The Commissioners make allusion to the report of the 
Royal Commission on the Care and Control of the Feeble-minded and 
express agreement with the suggestion to permit the courts to have the 
condition of mental defectives inquired into at an earlier stage than is 
now done. 

Metropolitan Ambulances BUI. 

The Metropolitan Ambulances Bill has passed through one of the 
Standing Committees of the House of Commons. This is the measure 
which Sir William Collins introduced some time ago to enable the 
London County Council to establish and maintain an ambulance service 
in London. There has been a difference of opinion as to what authority 
should undertake this work and thi9 was reflected in the discussion on 
the Bill. Mr. Peel, who has introduced a Bill to entrust the Metro¬ 
politan Asylums Board with the duty, moved the rejection of the first 
clause which gives to the London County Council power to establish the 
ambulanco service. He quoted the finding of the majority of the 
recent Departmental Committee in support of his argument that the 
work should be carried out by the Metropolitan Asylums Board. Sir 
William Collins strongly opposed Mr. Pf.el's views. Ho expressed 
the opinion that the London County Council could carry on the 
ambulance service much more economically than the Asjlums Board. 
In insisting on the need for legislation on the subject, he mentioned 
that the number of accidents on the streets of London was going up by 
leaps and bounds. Whereas In 1905 they amounted to 10,260, In 1906 
they reached 12,237, and last year they totalled 14,323. Mr. 
Gladstone, the Home Secretary, gave his support to the proposals 
of the Bill of Sir William Collins, but he emphasised the fact 
that he did not commit the Government to it. He stated that he had 


given the whole question careful consideration, and had come to the 
conclusion that the London County Conncil os a rating authority was 
the best body to which to entrust the administration of the ambulances. 
The right honourable gentleman asked the Committee not to delay the 
Bill as legislation was urgent. Before the division was taken Sir 
William Collins stated that several well-known philanthropists had 
expressed the intention of offering electric motor-ambulances for the 
service. Clause I. was ultimately carried by 28 votes to 1. On the 
motion of Mr. Gladstone, the following new clause was inserted in the 
Bill:—"The London Couuty Council may allow the ambulance service 
established under this Act to be used, on such terms and conditions as 
may bo agreed upon, by any local authority having powers under section 
fifty of the Public Health Acts Amendment Act, 1907.” The Bill as 
amended was ordered to bo reported to the House. 

Glasgow Hospital for Skin Diseases. 

The Glasgow Hospital for Skin Diseases Confirmation Order Bill has 
passed through all its stages in both Houses of Parliament and has 
received the Royal Assent. 

The Midwives Act. 

The report of the Departmental Committee appointed by the Lord 
President of the Council to consider the working of the Midwives Act,. 
1902, has been presented to Parliament. 

Asylum Officers' Superannuation. 

A special report has been brought forward by the Seloct Committee 
of the House of Commons on the Asylum Officers' Superannuation Bill. 
The Committee has found that even before it entered upon its inquiry 
there was a considerable accumulation both of precedent and authority 
in favour of the principle that a system of substantial superannuation 
allowances for meritorious service in public asylums, certain in its 
operation and contributory in its method, was desirable, just-, and 
expedient. The Committee has come to a strong and unanimous 
opinion that legislative effect should forthwith bo given to this 
principle. It has further endeavoured to amend the Bill introduced by 
Sir W. Collins to deal with the superannuation of asylum officers in. 
such a way as to apply to the special exigencies and requirements of 
the asylum service, mutatis mutandis , the methods already approved in. 
the case of the Poor-law and the police. 


HOUSE OF COMMONS. 

Thursday, August 12th. 

Housing and Town Planning Bill. 

Answering Lord Robert Cecil, Mr. Asquith stated that he could 
not say when the committee stage of the Housing and Town Planning 
Bill would be taken. 

Mr. Wedgwood: In view of the chango which the proposals of the 
Government for a complete valuation will make will the right honour¬ 
able gentleman postpone this Bill until next session in order to take 
advantage of that valuation ? 

Mr. Asquith : No, sir. 

The Public Analyst for the Isle of Wight. 

Mr. Godfrey Baring asked the President of the Local Government 
Board whether, having regard to the passage in the reDort of Dr. 
Buchanan on the work In relation to the Sale of Food and Drugs Acts, 
contained in a supplement to the thirty-seventh annual report of the 
Board, 1907-08, ho would be prepared to sanction the appointment of Mr. 
E. W. Pollard, of Ryde, as public analyst for the administrative county 
of the Isle of Wight; and, if not, would he state the objections to the 
confirmation of such appointment?—Mr. Burns furnished the following 
written reply: The Local Government Board has objected to Mr. 
Pollard’s appointment, firstly on the ground of his being engaged in a 
trade or business connected with the sale of drugs in the county, and 
secondly because it is not satisfied of his competent skill in, and 
knowledge of. analytical chemistry. A proposal has been made to meet 
the first objection, but this does not touch the second, and in the 
circumstances I do not feel able to approve of the appointment. The 
objections are in no way affected by the passage referred to in Dr. 
Buchanan’s report. 

Tetra-chloride of Carbon as a Hair-wash. 

Sir William Collins asked the Secretary of State for the Home 
Department whether he was aware of the extensive use of tetra¬ 
chloride of carbon as a hair-wash; whether his attention had been 
called to a recent death of a young lady while her hair was being 
shampooed with this compound; whether his attention had been 
directed to the poisonous properties of carbon tetra-chloride; whether 
any restrictions upon the sale or use of this compound at present 
existed ; and whether he proposed to take any steps in the matter.—Mr. 
Gladstone wrote in reply : My attention has been called to the use of 
tetra-chloride of carbon as a hair-wash, to the very great danger 
involved, and to the death referred to by my honourable friend. I am 
informed by the Privy Council that tetra-chloride of carbon is not a 
poison within the meaning of the Pharmacy Acts, and there are, 
therefore, no restrictions as to its sale. As regards the steps to bo taken 
in the matter, I can only say that the Director of Public Prosecutions 
lias the question of a prosecution now under his consideration. 

Tuesday, August 17th. 

The Royal Army Medical Corps in Ireland. 

Mr. Ashley asked the Secretary of State for War how many officers 
of the Iloyal Array Medical Corps were serving at Dublin, Belfast, Cork* 
Kildare, and the Curragh on March 31st last; how many of these 
officers during the yoar ending March 31st last received their full leave 
of 61 days ; how many of the remainder received more than one month; 
and how many under one month.—Mr. Haldane replied ; Forty-eight 
officers were serving at these stations on March 31st last. Of these six had 
received their full leave, 21 had more than one month, and 21 had less 
than one month. Some of the last mentioned had only recently joined 
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the corps, and some officers had returned during the year from stations 
abroad where they had already had the leave to which they were 
entitled. 

The Tsetse Fly and Sleeping Sickness. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether the Government had yet acquired any reliable information 
regarding the relations between big game and tsetse fly in Central 
Africa; and if so what bearing such information had upon the policy 
of game preservation and of prevention of sleeping sickness.—Colonel 
Seely replied: The relation between big game and the tsetse fly in 
Central Africa is a much-debated question. A strong committee has 
been recently appointed by the Secretary of State for the Colonies to 
organise entomological research in tropical Africa, and I have no 
doubt that this question, amongst others, will receive their earnest 
consideration. 

A Consignment of Frozen Meat. 

Mr. Staxikr asked the President of the Local Government Board 
whether he could publish the report of the medical officer of health on 
the consignment of frozen meat landed by the Peninsular and Oriental 
steamer Palermo at the Royal Albert Docks from China.—Mr. Burns 
replied: I have no doubt that the medical officer of health of the City 
will ultimately deal with this matter in the report to the sanitary com¬ 
mittee of the Corporation which will be printed and issued in the usual 
way. But no general report can be mado for some time as the carcasses 
will not be thawed and examined all at once, but only as they are 
required for trade purposes. So far less than 5 per cent, of them have 
been thawed and examined. 

Wednesday, August 18th. 

Typhoid-carriers in the Army. 

Sir William Collins asked the Secretary of State for War whether he 
would state what was the nature of the later treatment to which the 
floldiers treated at Millbank Hospital a* typhoid carriers, on whom 
experimental methods with antityphoid injections were made, had 
been submitted; and whether he would lay upon the table papers show¬ 
ing the results obtained by the various methods employed in these 
cases in continuation of those already laid.—Mr. Haldane wrote in 
reply: The later treatment alluded to consists in treating the urinary 
case’s with sodium benzoate and acid sodium phosphate. X ray treat¬ 
ment is being tried in one of the intestinal cases with marked gall¬ 
bladder symptoms. It Is yet too early to speak of results, but I shall 
be prepared to lay papers on the subject at a later period. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such informationfor gratuitous publication. 


Bartlett, Charles E., L.R.C.P. Lend,, M.R.C.S., has been appointed 
District Medical Officer by the Chepstow (Mon.) Board of 
Guardians. 

Browne, Francis James, M.B., Ch.B.Aberd., has been appointed 
District Medical Officer by the Bedwellty (Mon.) Board of Guardians. 

Davsox, Frederick Adams. M.D., C.M.Aberd., M.R.C.S.. has been 
appointed Deputy Port Medical Officer of Health for the Dartmouth 
and Totnes (Devon) Port Sanitary Authority. 

Drake, John Alexander, M.B. Lond., M.R.C.S. Eng., L.R.C.P. Lond., 
has been appointed Medical Officer to the Post Office at Tenby. 

Hamilton, Robert, M.D. Edln., has been appointed Junior Assistant 
Medical Officer at Sunnvsido Asylum, Montrose. 

Gray, Walter Gordon, L.R.C.P., L.M.Edin., M.R.C.S., has been 
re-appointed Medical Officer of Health for Holsworthy (Devon) 
Urban District Council. 

McKail. David, M.D. Glasg., D.P.H., has been appointed Lecturer on 
Hygiene to Nurses in Training in the Glasgow Rov&l Infirmary. 

Mackay, D. Matheson, M.D., C.M. Edin., M.R.C.S. Eng.. L.R.C.P. 
Lond., has been appointed Honorary Assistant Ophthalmic 
Surgeon to the Hull Royal Infirmary. 

Mole, H. F., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Surgeon to the Royal Infirmary, Bristol. 

Scales, F. Shillington. B.C.Cantab., has been appointed Honorary 
Medical Officer in Charge of the Electrical Department at 
Addenbrooke's Hospital, Cambridge. 

Smith, G. Munro, L.R.C.P., M.R.C.S., has been appointed Consulting 
Surgeon to the Royal Infirmary, Bristol. 

Walters, C. Ferrier, F.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed Assistant Surgeon to the Royal Infirmary, Bristol. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bedford County Hospital.— nouse Physician. Salary £60 per 
annum, with apartments, board, and washing. 

Birkenhead and Wirral Children’s Hospital, Woodchurch-road, 
Birkenhead.— Honorary Acting Medical Officer. 

Brentwood, Essex and Colchester Asylum.— Assistant Medical 
Officer. Salary £150 per annum, with board. 

Bristol, Brentry Certified Inebriate Reformatory, Westbury- 
on-Trym.—Superintendent and Medical Officer. Salary £400 per 
annum, with board and residence. 

Bristol Royal Infirmary.— Resident Casualty Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. 

Canterbury, Kent and Canterbury Hospital.— Assistant House 
Surgeon, unmarried. Salary £70 per annum, with board and 
lodging. 


Carlisle, Cumberland Infirmary.— Resident Medical Officer. Salary 
at rate of £80 and £100 per annum, with board, lodging, and washing. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, apartments, and laundry. 

Ebbw Vale Steel, Iron, and Coal Co., Limited.— Medical Officer for 
the Inspection of Injured Workmen. Salary £250 per annum. 

Eccles and Patricroft Hospital. —House Surgeon, unmarried. 
Salary £60 per annum, with board and washing. 

Evelina’Hospital for Sick Children, Southwark Bridge-road, S.E.— 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, residence, and w'ashing. 

Fulham Infirmary, St. Dunstan’s-road, Hammersmith, W.—Assistant 
Medical Superintendent, unmarried. Salary £150 per annum, with 
board, apartments, and washing. 

Glasgow, Anderson’s College Medical School.— Chair of Physio- 
logy. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and washing. 

Leeds, Hospital for Women and Children.—H onorary Assistant 
Surgeon. 

Liverpool, Royal Southern Hospital. —Two House Physicians and 
Three House Surgeons, all for six months. Salary at rate of £60 per 
annum, with board and residence. 

Manchester Children’s Hospital, Pendlebury.—Resident Medical 
Officer, unmarried. Salary £40 and £50. 

Manchester Northern Hospital for Women and Children. Park- 
place, Cheethani Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and board. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Mount Vernon Hospital for Consumption and Diseases of 
the Chest, Hampstead and Northwood, Middlesex.—Junior 
Resident Medical Officer at Hampstead, also Assistant Resident 
Medical Officer at Northwood. Salary in each case £50 per annum, 
w ith board and residence. 

Newport and Monmouthshire Hospital.— House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Norwich, Heigh am Hall Private Asylum.— Assistant Medical 
Officer. Salary £120 per annum, all found. 

Norwich, Norfolk and Norwich Hospital.— House Physician, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. 

Nottingham General Dispensary.— Two Assistant Resident Surgeons, 
vinmarried. Salary £160 each* with apartments, attendance, light, 
and fuel. 

Oldham Infirmary.— Senior House Surgeon, also Third House 
Surgeon, both for six months. Salary of former £120 per annum, 
and of latter £80 per annum, with residence, board, and laundry. 

Oxford, Radcliffe Infirmary and County Hospital.— House 
Surgeon, also Junior House Surgeon, both for six months, and 
unmarried Salary of former at rate of £80 per annum, and of latter 
at rate of £40 per annum, with board, Ac. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £50 per annum, with board, residence, and washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green. E.— 
Resident Medical Officer. Salary £10b per annum, with board, 
residence, and washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

St. Peter's Hospital for Stone, Ac., Henrietta-strcet, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Sunderland and Durham County Eye Infirmary, Sunderland.— 
House Surgeon, unmarried. Salary £210 per annum. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary at rate of £80 per annum, with board, lodging, 
and laundry. Also Resident Surgical Officer. Salary £125 per 
annum, with board, lodging, and laundry. 


girths, Homages, anir geatjjs. 


BIRTHS. 

Boxall. —On August 13th, at Rudgwick, Sussex, the wife of Frank 
Boxall, M.R.C.S., L.R.C.P., of a daughter. 

Ewens.— On August 14th, at West Chase, Maldon, Essex, the wife of 
H. L. Ewens, M.D., of a daughter. 

Goldie-Scot.— On August 16th, at Pilmuir, Pencaitland, the wife of 
T. Goldie Scot, M.B., of a son. 


MARRIAGES. 

Baber—'Vincent-Wing.— On August 12th, at St. Mary's Church, 
Wimbledon Park, Henry Aitkcns Baber. M.R.C.S.. L.S.A., to Ada 
Mary Vincont-Wing, of Hartley House, Chipping Sodbury, Glos. 


DEATHS. 

Davis.— On August 11th, at Walton-in-Gordano, Clevedon, Somerset, 
Theodore Davis, M.D. Lond., F.R.C.S. Kng., aged 75 yearr. 
Mexnif..— On August 16th, suddenly, at Balgownie, 211, Bridge-road, 
Battersea, S.W., James Edward Mennie, M.B., Ch.B. Aberdeen. 
Stefle-Perkins.— On July 30th, at his residence, Wilton-place, Exeter, 
E. B. Steele-Porkins, L.S.A., in bis 68th year. 


N.B.— Afee of 6s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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THE FLY NUISANCE. 

To the Editor of The Lancet. 

Sir,— 1 have been somewhat disappointed in the results of the 
formalin treatment mentioned in your columns a few weeks ago and 
should like to mention the method I employ in dealing with flies. 

I uso one of the ordinal dome-shaped fly bottles and the solution 
employed is simply the liquid paraffin of the Pharmacopoeia, which 
has the advantage of being inodorous and (except to the insect com¬ 
munity) non-poisonous. The addition of a few drops of oil of cloves 
prevents putrefaction of the dead flies and keeps the solution free from 
any objectionable smell which might otherwise arise. The mixture, 
however, does not seem to possess any particular attraction for 
flies ; and this might appear at first sight a disadvantage, as it is 
usually necessary to “ first catch your fly ” by cautiously lower¬ 
ing the bottle over him. But this is where the sporting instincts 
are aroused and any hard-worked or impecunious practitioner 
who finds it impossible to go grouse shooting on the moors can (as I am 
doing) turn his attention to the smaller game of the tea-table, and thus 
obtain recreation which has certainly the merit of cheapness to recom¬ 
mend it, and which (like some advertised modes of increasing one's 
Income) can be carried on “ without Interference of business.” On a 
hot afternoon, with an hour to spare, the " bag ” will be most 
encouraging. Once a fly touches the greasy solution he never gets out 
again, but slides down into it, and very quickly his career is terminated 
In what appears to be a comparatively comfortable state of asphyxia. 

To be thus suddenly provided with a rapid and comfortable death 
whilst in the midst of a hearty meal must from the fly’s point of view 
be a decided improvement on tho ordinary fate of his fellows. 

I am, Sir, yours faithfully, 

London, August 10th, 1909. In Town aix August. 

* # » The majority of our correspondents have found the formaldehyde 
method very efficacious. It might bo stated, however, that the 
addition has been mentioned of a teaspoonful of a sweet wine, e.g., 
port, or of spirit, e.g., whisky, to the formaldehyde, which appears to 
increase the attraction of the fluid for flies.— Ed. L. 

AN EXTRAORDINARY " TYPHOID CARRIER.” 

In a recent editorial article in the Boston Medical and Surgical 
Journal tk the most remarkable case of a typhoid bacillus carrier on 
record ” was described. The subject was an Irish cook who had been 
detained two years at the hospital on tho North Brother Island by 
the Health Department. It seemed necessary that she should be 
quarantined indefinitely as her release would bo a menace to the 
health of the community. Frequent examinations showed that 
typhoid bacilli were constantly present in her system, and careful 
studies by Dr. George A. Soper and others seemed to Indicate that 
they were generated in the gall-bladder and thence disseminated. 
Repeated experiments were made in order to find some method of 
stopping the development of the bacilli without success. It was 
seven years since the woman first came under observation. Twenty- 
six cases of typhoid fever had been traced to her with certainty and 
the total number of cases to which slio had given rise was probably 
very large. The outbreaks of which she was the cause occurred in 
suburban well-to-do families in which she was employed as cook. She 
had never shown any signs of enteric fever. 

COMPRESSED-AIR ILLNESS. 

Notwithstanding the experience which has been acquired with refer¬ 
ence to the action of compressed air on the human body, accidents 
continue to be reported from time to time. The Engineer of 
August 6th mentions that during the month of July several men 
w’ere taken ill while working under a pressure of six atmospheres 
beneath the river Elbe. They all recovered and returned to work, 
but one of them, an engineer, again collapsed on subjecting himself 
to the increased atmospheric pressure, and died soon after being 
carried out. 

A CURIOUS CASE. 

To the Editor of Tite Lancet. 

Sir,—A collier, aged 20 years, was pushing a tub of coal before him 
where the roof of the pit is very low. A stone projecting from the roof 
scratched his back, causing some abrasions of the skin with slight bleed¬ 
ing in a few places. The roof of the pit is wet and foul water drops 
from it. On the fifth day after the accident I saw the case. The skin 
all along tho dorsal vertebrre and horizontally to an extent of about 
seven inches was covered with inflamed papules. Two days after that 
these had become pustules and I punctured 30 or 40 of them. As he 
could not afford to run up a doctor's bill ho got an order for admission 
into the infirmary from the parish medical officer, who glanced at his 
back and then signed tho unual form for admission to tho infirmary. 
That was on the eighth day from the accident. In about three 
weeks from the date of the accident the collier was practically well. 
He sued for compensation under the Employers’ Liability Act. The 
medical referee from the company called on him for the first time 
16 days after the accident and reported to tho colliery company that it 
was not an accident but a case of acne vulgaris. The case came before 
the county court judge and tho medical referee testified that it was a 
case of acne and that he must have been suffering from it for some 
time previously. The parish medical officer who saw him only for 
a moment or so, when filling the form for admission to the infirmary, 
on the eighth day of the accident, also testified that tho case was one 
of acne vulgaris, and that he had seen the “typical blackheads.” He 


also stated that acne was caused by dirt, “because these people 
don't wash themselves.” He also stated that he had had five 
or six acne cases in his own practice among colliers. Judgment 
was given for the defendant. I may state here that another collier 
who was close at hand saw the accident and gave evidence as to 
what happened before the court. 

The collier is a healthy man with a beautifully clean skin. There wa9 
not a single pimple on head, face, neck, or chest, or anywhere except 
on the back, and bis father says there was not a single pimple on his 
son’s back before the accident. My theory Is that it was a case of 
artificial acne, the irritant being the dirty water acting on the chafed or 
abraded skin, and the dirty water was kept in contact with his skin by 
his wet shirt. 

Is it correct to say that blackheads are " typical ” of acne vulgaris, 
supposing that these were present and that no mistake has been made 
here? I am. Sir, yours faithfully, 

August 2nd, 1909. C. O’H. 

* # # This case does not appear to be a typical case of acne vulgaris from 
its history. A possible diagnosis is septic folliculitis. If it is not, as 
our correspondent suggests, an artificial acne. But the data are not 
sufficient to form grounds for a diagnosis.— Ed. L. 

DR. BAKNARDO’S HOMES. 

The forty-third annual report of Dr. Barnardo’s Homes for the year 
1908 has just been issued in the form of a 64-page pamphlet with an 
appropriate coloured wrapper containing a number of pictures illus¬ 
trative of the work of the institution. The number of orphan and 
destitute children rescued in 43 years has been 67,634. Last year 
2518 children were admitted. The death-rate among the children 
boarded out in rural districts was 2*75 per 1000, while the death-rate 
covering all the homes was about 9’24 per 1000. On admission 2’6 
per cent, of the children showed signs of tuberculosis and 30 per 
cent, of the deaths in the homes were due to tuberculosis. It is 
stated that over 12 per cent, of all cases treated in hospital suffer 
from tuberculous disease In some form. It should be remembered 
that a large number of the children who come under the care of the 
institution belong to the defective or incurable class. A table of 
zymotic diseases shows that 41 children suffered from scarlet fever 
with 2 deaths, 120 from measles with 3 deaths, 54 from German 
measles with no deaths, 60 from whooping-cough with 2 death*. 
11 from diphtheria with 4 deaths, 4 from enteric fever with 1 death, 
54 from chicken-pox with no deaths, 34 from mumps with no deaths, 
making a total of 378 cases with 12 deaths. Copies of tho report can 
be obtained, post free for six stamps, on application to the head¬ 
quarters of the Homes, 18 to 26, Stepney-causeway, London, E. 


Old School .—We agree with our correspondent in some of his strictures 
on the letter sent out by a candidate for a vacant medical post, but 
that letter is by no means a particularly bad specimen of its class. We 
think that the method adopted of forbidding all canvassing and of 
limiting the number of testimonials to three or so Bhould be more 
regularly adopted. 

Library .—We could not give an estimate of the value of the book 
without seeing its condition and title-page, hut such seventeenth- 
century tracts are not, as a rule, worth more than a few shillings. If 
our correspondent refers to recent numbers of “ Book Prices Current ” 
he may see the work in question quoted if It has a saleable value. 

Enamel .—According to our analysis, the preparation is quite 
innocuous, consisting of shellac, wax, and plaster-of-Paris. It con¬ 
tains no poisonous metal. 

Communications not noticed in our present issue will receive attention 
in our next. 


Utfbical grarjr for % fnsiiing Meek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m.. Lecture Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon. Pathological Demonstration .—Dr. 
Bernstein. 2 r.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 P.M., Operations. 
Tuesday.— 12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. 2.30 p.m., 
Operat ions. Diseases of the Skin. 5 p.m.. Lecture:—Dr. G. 
Stewart : Syphilitic Diseases of the Nervous System. 
Wednesday. —10 a.m., Diseases of Children. 12.l£> p.m.. Lecture — 
Dr. G. Stewart: Practical Medicine. 2 p.m.. Medical and 
Surgical ClinlcH. X Rays. Mr. ii -a. man : Diseases of the Eyes. 

2.30 p.m.. Operations. Dr. Robinson : Diseases of Women. 
Thursday. —10 a.m., Lecture:—Surgical Registrar-. Demonstration 
of Cases in Wards. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m, Operations. 5 p.m., 
Lecture:—Mr. B. Harman: Squint. 

Friday.— 10 a.m.. LectureMedical Registrar: Demonstration of 
Cases in Wards. 2 p.m.. Medical and Surgical Clinics. X Ray* 

2.30 p.m., Operations. Diseases of the Skin. 

Saturday.— 10 a.m.. Diseases of Children. Mr. B. Harman: Dis¬ 
eases of the Eyes. 2 p.m., Medical and Surgical Clinics. X Rays. 

2.30 p.m., Operations. Dr. Robinson : Diseases of Women. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (23rd).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
6amaritan (Gynsccological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopredic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (24tll).— London (2 p.m.), St. Bartholomew’s (1.30 p.m! St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
2 P.M.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 P.M., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 

_Central London Throat and Ear (Minor, 9 a.m.. Major, 2 P.M.). 

WEDNESDAY (25th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peters (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopsedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
Th roat and Ear (Minor, 9 a.m.. Major, 2 P.M.). 

THURSDAY (26th). —St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.). Middlesex 
(1.30 p.m.), St. Mary’s (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Grt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 

8 .30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
t. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m.), Central London Throat and Ear 
(Minor. (9 a.m., Mkjor, 2 p.m.). 

FRIDAY (27th).— London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.). Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.). Central London Throat 
and Ear (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (28th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Marv’B (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It if especially requested that early intelligence of local events 
having a medical interest, or mltioh it u desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 


VOLUMES AND CASES. 

Volumes for the first half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 18»., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price Is., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by Bending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


| To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. _ 


BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

B e cannot prescribe or recommend practitioners. 

Local papers containing reports or nows paragraphs should be 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We oannot undertake to return MSS. not used. 


MANAGERS NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1909, which was completed with 
the issne of June 26th, and the Title-page to the volume, 
were given in The Lancet of July 3rd. 


Sole Agents for America —Messrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Take n daily at S.S0 a.m. by Steward’s Instruments.) 

The Lancet Office, AuguBt 19th, 1909. 
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Mr. R. D. Mothersole, Bolton; 
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Co., Lond.; Messrs. Meister, 
Lucius, and Briining. Hoechst- 
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Pharmacy, Durgapore; Mr. W. 
Martindale, Lond.; Messrs. 
Moore and Co., Lond.; Dr. D. 
Mackenzie, Bowmore. 

N. —Newport and Monmouthshire 
Hospital. Secretary of ; North- 
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trative Medical Officer of. 
PcBhawar; Nottingham General 
Dispensary, Secretary of; Mr. 

J. T. Niblett, Lond.; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond. 

O. —Dr. Alice Obordorfer, East¬ 
bourne ; Owner, Putney Hill; 
Oldham Infirmary, Secre¬ 
tary of. 

p.— Mr. Ellis Pearson, Bideford ; 
Dr. Eldon Pratt, Whitehaven; 
Messrs. Peacock and Hadley, 
Lond.; Painswick Sanatorium, 
Stroud, Medical Superintend¬ 
ent of; Perplexed. 

Q.—Queen’s University, Belfast, 
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|r.—D r. J. D. Rolleston, Lond.; 
Mr. D. D. Rosewarne, Lond.; 

; Mr. G. W. F. Robbins, Lond.; 
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Devonport, Secretary of; Royal 
l Albert Asylum, Lancaster, Secre- 
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. Secretary of; Radcliffe In¬ 

firmary. Oxford, Secretary of: 
Royal Westminster Ophthalmic 
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g.— Mrs. C. Swan, Hands worth • 
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An Address to Students. 

It has for long been the custom of The Lancet to 
devote a number at this period of the year to a description 
of the facilities for medical education in the United King¬ 
dom, and although we may thereby forestall the opening 
addresses that will be delivered in many of the medical 
schools during the first days of October, it still seems useful 
to us to fill the first columns of our Students’ Number with a 
consideration of certain aspects of the current practice of 
medicine which have an interest for those who will shortly 
be entering upon its systematic study. With the October 
lecturers we have this in common, that our remarks are in 
no way concerned with the choice of medicine as a pro¬ 
fession. That choice will have been made by the great 
majority of those who turn to these pages for guidance, and 
whether they have chosen ill or well rests to some extent, 
perhaps, on their future chances, but in the chief degree 
npon the five or six years that lie next before them. 

There is a story of a bluff and outspoken surgeon who 
ocoupied the platform at the inaugural ceremony of the 
medical school year nearly a century ago, and whose first 
answer to the applause which greeted his appearance before 
the well-packed benches was an unexpected “Good heavens, 
gentlemen, what is to become of you all 1 ” Not even a 
professional curmudgeon would bestow so oynical a greeting 
upon a body of medical students of to-day, for despite the 
traditional hardness of the medical man's life, it is true 
to say that given good health, industry, an ordinary self- 
discipline, and a facility for social intercourse—a quality 
by no means to be neglected during stndent life—a practi¬ 
tioner who has passed through the modern curriculum of 
medical education has capitalised the expenses which it has 
entailed into a well-assured means of earning a decent 
living. If he has during that period developed to a pro¬ 
nounced degree certain scientific or technical or personal 
attainments he has a fair prospect of making a very 
good living, even though his expenses will become larger 
in proportion to his income. But although we feel justified 
in pronouncing a fairly cheerful prognosis for the prospects 
of the average student, we are far from declaring that 
everything is for the best in this best of all possible medical 
worlds. There are, on the contrary, several severe dis¬ 
abilities which have to be faced in the practice of medicine 
in this country, and our present intention is to forewarn a 
certain number of its future practitioners of the most flagrant 
of these abuses at the outset.mf their connexion with their 
profession. We do this, as it seems to us that the best hope 
of mitigating the evil lies in the continuous increase in the 
professional efficiency of the men and women who will in 
the future be admitted to the practice of the medical pro¬ 
fession by the qualifying bodies of the United Kingdom. The 
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beginning of the cure, in fact, rests in the hands of .the 
present generation of students, and the disease which they 
will have to face is, we suppose, as universal as human 
nature in its distribution. 

Unqualified practice—the deliberate attempt of those who 
have not been taught at usurping the position of those who 
have—constitutes an opposition which the practitioner has 
to face to-day in more virulent form than ever. It 
manifests itself in many ways. The most widespread of 
these is the patent-medicine bottle or pill-box, the con¬ 
tents of which range from substances as innocuous as 
they are useless to drugs of acknowledged and often 
dangerous potency. A very large proportion of people in 
this and in every other nation is in the habit of buying these 
products from vendors in whom a keen and rapacious 
business ability replaces any approved medical knowledge, 
and under the direction of a printed label the purchasers 
continue to dose themselves for weeks or months at a stretch 
for diseases with which, aided much by the suggestive 
influence of the advertisements in newspapers that brought 
the nostrum to their notice, they imagine themselves to be 
afflicted. The maker and advertiser of the nostrum and 
the patient who considers himself competent to diagnose his 
own condition and to prescribe his own remedy form but too 
often an ideal conjunction of knave and fool. Again, a 
person, not rarely a person ignorant out of the common, 
announces a method of curing some special ailment, 
frequently cancer, consumption, asthma, paralysis, dislo. 
cations, or corns. This Cagliostro pushes his claims 
(which are beyond all the boasts of orthodox medicine> 
by means of advertisements and on the stage of assembly 
halls, with the result that the public is gulled into parting 
with its money in return for a limited amount of fre¬ 
quently injurious treatment. The drugs or manipula¬ 
tions which the quack administers may not always be 
actively harmful, but indirectly they all may have fatal 
results by giving a false sense of security to a patient whom 
skilful, prompt, and drastic measures can alone save. 
Such a case is that of a woman with a cancerous 
growth in her breast who buys and rubs into it an 
irritant ointment and persists in neglecting the only advice 
which would have directed her to proper treatment until 
her disease has spread beyond the surgical aid that might 
well have been effective at the outset. In such a case it is 
true the quack may be brought to book in the law courts if 
he has definitely promised a cure, but if he has not, and 
provided he has assumed no medical title or qualification, 
the law allows him to pursue his truly nefarious trade 
without hindrance. The law says so implicitly if not ex¬ 
plicitly, for the preamble of the Medical Act of 1858, which 
established the Register of qualified medical practitioners, 
runs: “Whereas it is expedient that persons requiring 
medical aid should be enabled to distinguish qualified, 
from unqualified practitioners,” which clearly gives the 
public the equal chance of picking or avoiding either class. 
And we have not yet exhausted the list of medically ignorant 
persons who are allowed to take advantage of the blind¬ 
ness of the public where its physical welfare is concerned. 
“ Kaith-healers,” under the titles of Christian Scientists, 
Mental Healers, and the like, employ a combination 
I 
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of “ suggestion ” treatment—a treatment by no means 
to be despised under proper scientific control—with 
doctrinal formulas as a system for the cure of disease 
and for the gain of personal emoluments or notoriety. 
As in the case of the blatant quacks of whom we 
have spoken, these mystical practitioners constitute a 
danger to the public on account of their inability to 
differentiate between organic and functional disease which 
leads them to promise a false security to their patients. A 
prominent section of them denies the existence of disease 
except in the mind of the patient, and is able apparently to 
convinoe of the sense of their teaching not only the sick 
people but their healthy relatives. 

The attitude of the persons who accept the pretensions of 
these various irregular practitioners may fairly be figured by 
that of a man with no knowledge of the sea owning a yacht 
in which he wishes to cross the ocean, and to whom a 
plausible longshoreman offers his services with the tale that 
he has a unique system of navigation by which the port of 
destination will be reached in half the time usually 
regarded as possible. Inquiries as to the source of his secret 
elicit no substantiation of his claims, but the yacht owner, 
apparently crediting him with a divine inspiration and 
imagining his services to be cheaper than those of a 
certificated master, puts him in charge of bis vessel, only 
to come to grief on rock or sandbank. This seems to 
us an under-statement of the gullibility of those who 
to pilot them through sickness seek the services of one 
quite unfitted for the investigation of the symptoms of 
disease and unskilled in their interpretation. In almost 
every other branch of human activity save in the practice 
of medicine the public is content to credit men trained to a 
special calling with special aptness to follow that calling, 
and it seeks their aid when the special services in question 
are required. But medical advice and medical treatment— 
involving knowledge so multiform, so perplexing, and so 
exacting that five years of constant study can only barely fit 
a man to enter upon them—are sought by the public, the 
-very people most interested in their skilful exercise, from 
the hands of persons with no further qualifications than 
an empirical half-knowledge backed by impudent assurances. 
This statement of fact can hardly fail to elicit the 
question, “If so large a section of the public neglect 
their own interest in this matter, is it not the duty of 
the State to protect them in spite of themselves, as it pro¬ 
tects them from being victimised by other enemies of the 
people ? ” The reply is that whatever we may consider 
the duty of the State to be in the matter, such bene¬ 
volent interference can hardly be reckoned within the 
sphere of practical politics. The right of every citizen to 
impair his physical efficiency under the misdirections 
of unqualified practitioners or to experiment upon his 
children’s health by dosing them with patent medicines of 
the nature of which he is entirely ignorant appears to con¬ 
stitute an inalienable privilege of the liberty of the subject, 
and its total suppression can only be contemplated in the 
vision of Utopia. And wise men do not seek this sort of 
absolute protection for science which can so greatly rely 
npon its own strength, while they recognise the neces¬ 
sity of not interfering unduly with the discretion of the 


public and the ministration of friends. What is wanted, 
and wanted badly, however, is control of the quack, and 
this it seems possible we, in common with other civilised 
nations, may enjoy. We may hope that in the course of the 
near future some legislative steps will be taken towards 
this end ; indeed, the General Medical Council is at present 
engaged in collecting evidence which may lead to the 
appointment of a Royal Commission to inquire into the whole 
matter. But between the uncertain report of a problematics 
commission and the enrichment of the Statute book with a 
measure of practical utility a great gulf of years may well 
be fixed, and even were such a measure enacted the coopera¬ 
tion of the nation would still be needful to give it full effect. 
A well-framed Act to regulate the licence of the charlatan 
and to suppress at any rate the more glaring evils of 
unqualified practice would meet with general approval, but 
we would urge upon the younger members of the medical 
profession, those who will supply its most active force during 
the next few decades, the necessity of facing the evil for 
themselves and not sitting down to wait for relief which the 
State may be tardy to give them. It is, indeed, good to 
impress legislators with the righteous claims of the 
trained and sworn defenders of the human body against 
freebooters; it is better still to educate the public into a 
just appreciation between the merits of the two camps. 
How is this to be done? We think only in one way. 
Personal argument and persuasiveness may appeal to the 
more intelligent section of the community now under 
thrall to the patent medicine vendor, but even Borne 
of these may fall away from their new-found faith when 
the medical adviser is not at hand to spoil the seduction 
of some lying advertisement. The real weapon must 
be increased medical efficiency, keeping pace with the 
intelligence of a public becoming more and more educated. 
The truth of medicine must be made plainer and plainer to 
the eyes of a vast number of persons who want to under¬ 
stand and whose desire should be satisfied. 

Those who are entering upon the study of medicine owe 
it to themselves, to their calling, to their brethren, and to 
the public welfare to make their apprenticeship a time of 
laborious days—which will yet leave space for not a few 
reasonable delights—so that when the hour comes for thjm 
to pass out from the sympathetic shelter of their schools 
they may be equipped with so complete and ready a know¬ 
ledge of the principles of medicine that in their hands its 
practice shall be thorough, resourceful, and honest, and 
will thus afford an impressive refutation of the claims of 
uneducated charlatans, however loud their pretensions to 
a knowledge of the healing art. As the efficiency of our 
science increases, so will its value become more manifest 
even to the careless eye; and men turning in increasing 
numbers to medicine for the fruits of knowledge will realise 
the falseness of the pretenders’ promises. To this con¬ 
summation we look forward with confidence; its achieve¬ 
ment is for the future generations of the medical pro¬ 
fession; whether it come*early or late will depend on 
the profession itself, not only upon the work of its leaders, 
upon the renown of the teachers in its schools, the astound¬ 
ing triumphs of its surgeons, the patient researches of its 
pathologists, the enunciation of wide new principles by its 
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most brilliant minds, but upon the great body of practitioners 
throughout the land, who will spread abroad the knowledge 
of all these and of many smaller things, who will apply 
their practical lessons to the restoration and preservation 
of health and the mitigation of pain, and who in so doing 
will add their own quota of observation and experience to 
the sum of scientific knowledge. This is no visionary 
picture; it is the inevitable outcome of a contemplation of 
the recent history of medicine and of collateral science. 
True, the followers of medicine have a harder task 
than those who profess the physical sciences, for all their 
researches are complicated, and too many are bathed, by 
the inscrutable problems of life and to a lesser degree of 
human personality ; but such watchwords as antisepsis, anes¬ 
thesia, serum-therapy, vaccination, malarial prophylaxis, are 
sufficient to remind us of the victories which have been 
won within the space of a century over the primaeval 
forces of disease and death. Are not these a splendid 
earnest for the future of medicine ? And in spite of them 
all there are yet fields for conquest to glut the ambition 
of a very Alexander of science. Cancer, Bright’s disease, 
insanity, epilepsy, plague, acute rheumatism, sleeping 
sickness, tuberculosis—here are only a few of the enemies 
from which mankind must look to medicine for deliver¬ 
ance by prophylaxis or by cure. The field-marshal’s 
baton in the soldier’s knapsack was a bauble beside the 
future fame and gratitude that await the man who shall do 
the transcendent service to his race that is implied in the 
successful solution of any one of the remaining problems—a 
man perhaps now entering upon the studies that are to form 
the prelude for this grand performance. If any doubt the 
reward, let him remember that an extensive plebiscite of 
France placed Pasteur above Napoleon as the greatest 
of Frenchmen. 

And we repeat that in the accumulation of such victories 
and in the education of the public mind to their significance 
lie the destruction of unqualified practice. Its end will 
be not a violent but a “ natural ” death—a death from 
inanition. Too premature an attempt to kill it will 
meet with determined opposition from powerful forces 
of vested interests and finance. When it begins to 
languish in the growing light of the knowledge of scientific 
medicine, finance will soon enough leave it to its fate. 
But that light needs constant kindling by fresh torch- 
bearers if it is to bum with increasing brilliance. In the be¬ 
ginning all was dark ; then arose the twilight of an empirical 
medicine which, though at first in priestly hands, later any 
man might learn by observation, aided by tradition. The 
Middle Ages knew a professional class of medical practi¬ 
tioners who sought to conceal the instability of the founda¬ 
tions of their art by adorning it with a windy and fantastic 
scholasticism. Perhaps in those times the unorthodox and 
untrained practitioner was often a better healer than the 
learned doctor, for he was untrammelled by such mental 
lumber, and he did not scorn to use his hands. And thus 
the quack gained his foothold in mediaeval England. When 
Bacon and Harvey brought the experimental method into 
English medicine the empirical practitioner began to be 
hopelessly left behind in the march of medical science, 
and in mediaeval ignorance he still remains. But the nation 


that took him to its heart in the ages of scientific darkness 
still clings to him and reads attentively in its newspapers 
the same glib lies as sounded through the market places of 
the fifteenth century. Many imperfections still remain in 
our system of orthodox medicine, imperfections which afford 
the quack of to-day the chief weapons in his armoury, his 
loud claims to success where “no doctor could give relief.” 
But in spite of his claims it is noteworthy that his only 
effective remedies are borrowed from the orthodox 
pharmacopoeias and that a large part of their benefit is 
often lost owing to the indiscriminate methods of their 
administration. 

This, then, is the situation which every student now 
entering upon the medical curriculum will have to face 
when he has been registered as a person qualified for the 
practice of medicine. We do not wish to magnify the 
apparent disability that it will bring to any individual 
practitioner, for the amount of direct competition which 
each will meet from unqualified persons is small, and the 
self-drugging practised so universally by all classes leads 
ultimately to the accession of patients who have found out 
the folly of it. But a great number will go on dosing them¬ 
selves year after year, suffering many things rather than apply¬ 
ing for scientific advice, or will apply for that advice when 
medical services can no longer hold out any prospect of relief. 
Some of these unfortunate folk, it is true, continue to treat 
themselves because they “ can’t afford doctors” and will not 
apply for Poor-law relief, but this is a situation which 
impending legislation will probably alter. The problem of 
medical relief for the poor no less than for the destitute is a 
very difficult one, and the statutes will be hard to frame 
which are to meet all the complications. But legislation 
will be successful by as much as it attempts to reward 
adequately the medical man who has to do the work, and it 
behoves our profession to be ready to deserve generous 
treatment. It should be the aim of our profession to 
increase its own efficiency by every means in its power and 
to show the public the overwhelming preponderance of 
benefit due to its ministrations. 

As to the means by which the individual student may 
best prepare himself for this task, if he attend the opening 
lecture at his school in October he will very likely hear 
excellent advice on the matter. We will only say that he 
will find himself face to face with an overloaded course of 
study and that he cannot afford to waste a day in sitting 
down to look at it. If he passes through it in the statutory 
five years he will have done exceedingly well; there are expe¬ 
rienced teachers who consider that the time is in all cases by a 
year too short for what he has to do and learn. The University 
of London has indeed recently given effect to this opinion by 
adding six months to the curriculum for its medical degrees, 
and it has also redistributed the time at the student’s disposal 
by giving the period of clinical studies an advantage over that 
spent in the aquisition of the preliminary medical sciences. 
With this latter policy we are in full accord, for it con¬ 
centrates the student’s attention upon his life work—the 
study and treatment of sick people. To do this effectively 
we would advise him to learn as much as he can at the bed¬ 
side and as little as need be from books. Books are, of 
course, necessary: while they are replacing largely the old 
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formal lectures, which tend more and more to become con¬ 
versational demonstrations, books bring the student into 
acquaintance with a large number of facts all of which he 
cannot have an opportunity to learn from personal observa¬ 
tion but which it is necessary that he should master. But 
books have their dangers. Over a certain type of mind they 
have such an influence that its possessor will frequent the 
library in preference to the ward, and at examination, 
when confronted with the task of describing a disease, 
will not search his memory for the likeness of a case 
which he daily observed at the bedside but will attempt 
to conjure up a picture of a printed page, and to transfer 
its contents to paper. In our experience those qualified 
men who are now doing brilliant work in ward and 
laboratory have rarely been omnivorous crammers of 
other men’s writings. If asked to supply a scheme for the 
allotment of the student's hours when he has entered upon 
his clinical work we should say, give most to the wards and 
special departments, give as much to the clinical labora¬ 
tories and post-mortem room as to the study of books, and 
out of the remainder devoted to exercise on playing fields, 
drill-ground, or river, leave something for the cultivation of 
general literature and of the society of people not interested 
in medical matters and averse from their discussion. 

Lastly, have an ideal, or fixed ambition. This is a very 
valuable equipment for every student. The ideal of the 
medical student need not be beyond the dreams of fulfilment, 
but it had better be beyond likelihood, for it will then 
last longer and command a deeper devotion. Scientific 
eminence, and even the universal fame of a Listeh or of a 
Huxley, may be the light which a few will follow; others, 
probably the majority, will be content with a humbler 
humanitarian aim. Though it is now not the mode to vaunt 
the nobility of the profession of medicine, but rather to 
allow that it is but a hard-working manner of earning 
a living, yet our calling remains the most humane, often 
the most unselfish, and perhaps the most interesting of all 
mortal activities. It is, moreover, a profession of growing 
consequence in the life of the nation and one to which the 
statesman, the general, and the civic authority must look 
with increasing respect for counsel and cooperation vital to 
the great interests under their keeping. The proper and full 
advancement of medicine rests with its practitioners, as does 
the only sound policy for the defeat of unqualified opponents; 
and splendid as is the scientific heritage of medical men in 
the United Kingdom, the labours of those who have gone 
before will avail them nothing unless their results are 
regularly added to by patient and continuous work. For 
work, we have it on the word of a master of medicine whom 
our country has delighted to honour, is the master-word in 
medicine. 

An Additional Direct Representative for 
the General Medical Council. —The London Gazette of 
August 20th announces that the King has approved of the 
Privy Council's recommendation that the registered medical 
practitioners in England and Wales shall have the power of 
returning an additional member to the General Council 
of Medical Education and Registration, but that the addition 
in question shall not be made until the next ensuing general 
election of Direct Representatives. 


THE MEDICAL BRANCH OF THE OFFICERS 
TRAINING CORPS. 


No student can fail to have paid some attention to the 
reorganisation of our national defences which has taken 
place during Mr. Haldane's tenure of the War Office through 
the machinery of his Territorial Army scheme. Those who 
have followed its development more closely will be aware 
that the scheme has included what the old Volunteer forces 
sadly lacked—the establishment of an efficient medical and 
sanitary service for the Territorial Army upon a basis similar 
to the Royal Army Medical Corps which serves the expedi¬ 
tionary or “Regular” Forces. This scheme has been 
due in chief measure to the administrative ability and 
enthusiastic work of the late Director-General of the 
Army Medical Service, Surgeon-General Sir Alfred Keogh, 
who with his chief staff officers last year made a tour of 
the country, addressing large audiences of medical men in 
many important centres, explaining the details of his scheme 
and inviting them to discuss its details, with the result 
that he secured the sympathetic cooperation of the medical 
profession and the enrolment of a large number of its 
members as active or d-la-tuite officers of the Territorial 
branch of the Royal Army Medical Corps. It is quite 
obvious that the upkeep of this most important branch 
of the military service of the country will always depend 
entirely upon the medical profession, and those who are 
entering upon their preparation for that calling may well 
c insider what steps they can take to prepare themselves 
to take their part in the national defence. There are a 
certain number of medical men and students who are more 
attracted to the combatant side of the Territorial service, 
perhaps because it affords a complete change from their 
ordinary work, but the scientific services of a man possessed 
of medical knowledge must be, as a rule, of far more 
value to the army than could be his combatant 
services. In every recent large campaign the military 
medical services have had to be augmented by civil 
practitioners, and however skilful at their work these 
emergency volunteers may have been, it is obvious that they 
would have performed it undeu much easier conditions if 
they had undergone a thorough peace training in the 
practice of military medicine in the field. The ordinary 
civil surgeon, for instance, is totally ignorant of the 
principles of camp sanitation, or of the hygienic control of 
troops on the march. We need say no more to urge 
students from the outset of their medical studies to 
begin to master the most useful methods by which 
they can place their expert knowledge at the disposal 
of their country in time of need, but we would call 
their attention to the fact that in the Medical Branch 
of the Officers Training Corps there exists the ideal means 
for such a patriotic self-preparation. The Officers Training 
Corps was founded last year to give a preliminary military 
training to undergraduates at the various universities and 
other students, and thus to prepare for the establishment of 
an efficient reserve of officers and to supply commissioned 
officers for the Territorial Army, thereby fulfilling a national 
need which was never adequately met under the old 
Volunteer system. It is now proposed to form in Officers 
Training Corps centres where there are medical schools 
Medical Training Units such as we have described, and 
such units have been already established at Oxford, Cam¬ 
bridge, Edinburgh, and London, the latter University having 
raised since January last about 230 medical cadets, who 
are now efficient for their first year. The raising of 
similar units in other university centres depends entirely 
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upon the enthusiasm of their medical students, and even if 
the hospital cricket and football teams have to suffer in 
consequence, it is to be hoped that before very long every 
branch of the Officers Training Corps will have an efficient 
medical section. We must add that cadets of the Officers 
Training Corps have no legal liability to service, not having 
to take the oath of allegiance, but should they intend to join 
the Special Reserve of Officers, the Territorial Force, or the 
Royal Army Medical Corps, the possession of certificates 
"A” and “B” taken in the Officers Training Corps after 
two years’ efficient service will give them special advantages 
in the reduction of their probationary periods, the exemption 
from certain promotion examinations, and the addition of 
marks to their credit in entrance examinations should they 
subsequently desire to enter the Royal Army Medical Corps. 
Further information can be obtained from the officers com¬ 
manding the medical units of the Officers Training Corps at 
the centres we have mentioned, but it will be useful to print 
the following details of the training 

The Training Unit which It 1 b decided to form in the Medical Branch 
of the Officers Training Corps is a section of a field ambulance. Its 
personnel consists of three medical officers, a quartermaster, and about 
80 non-commissioned officers and men. The complete field ambulance 
has three such sections. The function of the field ambulance is to 
remove the wounded from the fighting line to tho most advanced hos¬ 
pital establishment on the lines of communication, and provide the 
necessary treatment for them while within their care. The unit 
is equipped for this purpose with stretchers and ambulance 
wagons, or pack animals for the conveyance of the wounded, 
forming the hearer division, and with tents and medical and 
other stores and cooking apparatus for their temporary housing and 
treatment—forming the Tent Division. The personnel is similarly 
divided for work in the field. There is a personnel of non-com¬ 
missioned officers and men for duty as drivers and bAtmen which in 
the Regular Service is drawn from tno Army Service Corps, forming a 
transport section. The field ambulance forms an integral part of 
the field army in war, and there are three field ambulances to 
each infantry division. Tho field ambulance is under the imme¬ 
diate command of the medical branch, and is an autonomous 
and a self-contained unit. It offers opportunities of practising 
all the duties of the medical branch in the field. The exer¬ 
cises that are practised in camp are—The laying out and pitch¬ 
ing of the camp. The construction of Hold kitchens, Ac. Bearer 
Division exercise. The rendering of first aid to, the collection and 
transport of wounded, and the formation of dressing stations, Ac. Tent 
Division exercise—the pitching and equipment of the tents for wounded 
and interworkingwith the bearer division. The disposal of refuse in 
its own camp. The collection and purification of water. Camp con¬ 
servancy. in its own camp. Packing and loading of equipment. 
Manoeuvring with troops. Where a transport section is found by the 
unit riding and driving and horseraostership aro practised. In tho 
Senior Division, each cadet will receive from his unit on joining 
an outfit consisting of a suit of service dress, forage cap, gaiters or 
puttees, and great-coat, subject to certain rules. The cost of the outfit 
will, in the case of cadeta who obtain, or have already obtained, Certi¬ 
ficate “A,” be borne by army funds. 


The Sixteenth International Medical Con¬ 
gress at Budapest. —The following receptions and fetes 
have been arranged during the approaching Congress. On 
August 28th a soirfe of welcome will be given at 9 P.M. in 
the Gallery of Fine Arts. On the next day, at 11 A.M., the 
official opening of the Congress will take place at the 
municipal redoubt, and at 3 p.m. the inauguration of the 
statue of the late Professor Joseph de Fodor in S&ndor-tfer 
(Alexander-square). In the evening the President of the 
Congress will give a soirde in the Park Club in honour of the 
official delegates. On Monday, August 30th, the municipality 
of the city of Budapest will give an official reception to the 
congressists, and the next evening the ladies’ soiree will take 
place. On Wednesday, Sept. 1st, at a Court evening recep¬ 
tion, the Archduke Joseph, representing His Majesty the 
Emperor-King Francis Joseph, will receive the official 
delegates of the Governments, the University, and others. 
On Sept. 2nd the presidents of the 21 sections of the 
Congress will each give a reception, and on Sept. 3rd Count 
Albert Apponyi, Royal Hungarian Minister of Religion and 
Public Instruction, will give a final soirfie at the Park Club. 
Numerous invitations have been given to members of the 
Congress to visit scientific and other institutions in and near 
Budapest. 

The Imperial Cancer Research Fund.—T he 
honorary secretary of the Imperial Cancer Research Fund 
has received from the Duke of Bedford, vice-president, a 
further donation of £1000 towards meeting the overdraft at 
the bank, thus saving the Fund from drawing on its capital. 


THE STUDENT’S GUIDE. 

SESSION 1909-1910. 


A Prefatory Statement. 

The quantity of the subjects which fall necessarily within 
the scope of our educational number has now become very 
large, and it may be as well, as on previous occasions, to 
explain the scheme upon which the following guide to a 
medical career in this country is constructed. 

The General Council of Medical Education and Registra¬ 
tion, conveniently known as the General Medical Council, is 
the controlling authority, under the Privy Counoil, of the 
medical education of the land. Under the provisions of the 
Medical Acts various universities and corporations are recog¬ 
nised as being examining bodies whose degrees or diplomas 
entitle to medical registration, and it is among the duties of 
the General Medical Council to keep the official register and 
to ensure by periodical visitations that the tests of the 
various examining bodies are maintained at a due standard. 
We begin by describing the powers of the General Medical 
Council, and go on to give in detail the regulations of the 
various examining bodies. 

But the student must be taught as well as examined, and 
the systems under which he can obtain instruction do not 
conform to one pattern. The curriculum of the medical 
student falls into two parts, the preliminary subjects and the 
professional subjects, and the two cannot be sharply divided. 
The extent to which they are allowed to overlap under different 
schemes of education varies a good deal, while the extent to 
whicli they ought to overlap is a perennial subject of debate. 
The important preliminary subjects are chemistry, phar¬ 
macology, physics, biology, anatomy, and physiology, and 
they are taught in the school proper; the professional 
subjects, medicine, surgery, and obstetric medicine—under 
which headings all forms of specialism are included—must be 
learned in the wards of a hospital. All schemes of medical 
education require a school and a hospital, but there their 
uniformity ends. 

The first point on which the medical student has to make 
up his mind is whether he desires a medical degree which 
will give him the definite title of Doctor or Bachelor of 
Medicine (coupled in many oases with that of Bachelor of 
Surgery), or whether he will be content with a diploma certify¬ 
ing him to be a Member or Licentiate of one or other of the 
great medical corporations and as such entitled to be regis¬ 
tered as a medical practitioner. If he desires a degree he 
must matriculate at a university and go through the course of 
studies required by the regulations of its medical faculty, 
and it is well that he should bear this in mind from the 
outset, for many diplomates. desiring later to becoming 
medical graduates, have been debarred from doing so through 
having neglected to pass a university matriculation examina¬ 
tion at a time when they were freshly versed in their pre¬ 
liminary “arts” and general studies. It is particularly 
useful to bake the London matriculation examination, which 
is accessible in several prominent centres, as it opens the 
door to the medical faculty of any British University. 
Accordingly we print with some detail the regulations for 
that standard, if much criticised, test of a good all-round 
secondary education. 

In the Student’s Guide to medical education, which 
follows, we have collected together under their respective 
headings the chief information concerning the facilities for 
medical study, both “preliminary” and “ professional,” and 
the regulations for examinations at the various teaching 
centres of the United Kingdom, so, for instance, that a 
student desiring to pursue his studies and obtain a medical 
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degree at Cambridge, Edinburgh, or Manchester may find 
under one heading an account of the medical faculty of the 
University in question, of the hospitals which form its field 
for clinical instruction, and of the prizes and scholarships 
which it offers to the student of medicine. 

It will be readily seen, however, that it is impossible to 
adhere rigidly to this plan without a good deal of over¬ 
lapping and doubling of information, for, as is well 
known, the medical schools of some universities are served 
chiefly by hospitals in other centres. Thus the medical 
students of Oxford and Cambridge almost uniformly pursue 
their clinical studies in London, whilst any student who has 
gone through all his training in an approved provincial 
centre may sit for a degree in Medicine at London Uni¬ 
versity. Again, when we come to consider the corporations 
which have the power to grant diplomas qualifying their 
possessors for the practice of medicine we find that they 
usually have no schools attached to them, but that they 
examine students who have gone through the curriculum 
at any recognised metropolitan or provincial school to the 
satisfaction of their teachers, and in accordance with 
the regulations of the corporations. The plan we have 
adopted has been to divide the Guide into the three main 
headings of England, Scotland, and Ireland, and to deal 
with medical education in each country as a separate entity, 
describing first the medical faculties of the universities 
in each country, and following with an account of the 
medical corporations having powers to grant diplomas by 
examination. Under the heading of each university we give 
a general description of its arrangements for conferring 
medical degrees, of its facilities for preparing its students 
for those degrees, particulars of its scholarships and 
prizes, and of the hospitals affording clinical instruction 
and situated in the neighbourhood of the university build¬ 
ings. Following this plan, the metropolitan medical schools 
and hospitals are grouped in their proper place as schools of 
the University of London, although they serve other univer¬ 
sities and the diploma-granting bodies. A similar plan is 
adopted in dealing with the provincial universities, the 
hospitals in connexion with each being described ; for though 
these are not officially “schools” of the universities they 
supply an integral section of the teaching required by 
their candidates for medical graduation, and so for 
practical purposes may be looked on as constituent parts 
of the university system. The link is made all the 
closer by the common presence of many teachers on the 
medical staff of a hospital and on the staff of lecturers 
of the university with which that hospital is connected. 
Following the description of medical education at the uni¬ 
versities, an account is given of the regulations of the various 
corporations granting diplomas for the practice of medicine. 
The schools serving these examining bodies are identical with 
those already described, with the addition of the principal 
colonial medical schools. The Student’s Guide contains 
also an account of certain provincial hospitals which afford 
facilities for clinical instruction, and at which students may 
take out some part of their course, but which are not 
officially connected with any teaching centre. 

Detailed information concerning all those medical schools 
and their hospitals naturally forms the bulk of the Students’ 
Number of The Lancet ; but we follow upon this with an 
account of medical employment in the Naval, Military, and 
Indian Medical Services and in the Public Health Service. 
We add the chief information useful to those desiring a 
diploma in public health or a special training in tropical 
medicine, together with an account of the facilities for post¬ 
graduate study, a branch of medical education the import¬ 
ance of which is rightly receiving increasing recognition. 
The Student’s Number concludes with a report upon the 
system of education in dental surgery. 


GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Powers and Duties op the General Medical 
Council. 

As there is apparently, even among members of the 
medical profession, a great amount of ignorance as to the 
powers and duties of the General Medical Council, we think 
it well to lay clearly before our readers what the General 
Medical Council is and also what it is not. 

Many of the false ideas on the subject are due to the use 
of the shortened title, “General Medical Council.” The 
full title is, “General Council of Medical Education and 
Registration of the United Kingdom.” This title is in 
accordance with the Medical Act of 1858, by which the 
General Medical Council was established under the Privy 
Council to enable persons requiring medical aid to dis¬ 
tinguish qualified lrom unqualified practitioners. The 
Council was thus instituted not primarily for the benefit of 
the medical profession but to ensure an efficient medical 
service to the public. It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
reputable practitioners only, while a proper guarantee was 
afforded to the public that the standard of medical education 
should always keep abreast of the scientific knowledge of the 
day. The powers of the Council under which it fulfils these 
important functions fall under four heads. It is first a 
registering body : it registers the entry of students upon their 
medical studies and also the attainment by them of the 
degrees or other qualifications that legally entitle them 
to practise medicine. This last duty forms its chief 
service to the State, as a complete list of practitioners of 
legal standing is thus rendered available for the information 
of the public. Secondly, it assures the public that the 
education of medical men is kept up to an efficient stand¬ 
point by maintaining at the proper pitch the standard of the 
various medical examinations. Thirdly, it is a penal and 
disciplinary body, having power to remove from the Register 
any practitioner aid judged guilty of conduct “infamous in a 
professional respect.” Here again it is the public interest 
that is first considered, although these powers are for the 
very material advantage of the medical profession. The 
last duty of the Council is the codification of pharmaceutical 
remedies. Reform in the administration of the finances 
of the Council has of recent years removed acute 
pecuniary strain from that body, but the day should 
soon come when the State, recognising the public 
value of the work of the Council, should be willing 
to subsidise its efforts. Registrars are appointed by 
the General Council and by the Branch Councils to 
keep registers of qualified persons. They are bound by 
Section XIV. of the Act to keep their registers correctly, 
a duty which, mainly owing to the apathy of members 
of the medical profession, can only be performed with 
difficulty. 

It is as well here to put down the advantages, such 
as they are, of being duly registered. A duly registered 
practitioner may sue in the courts of law for the recovery 
of charges for medical attendance or advice, or surgical 
attendance or advice, or for the supply of medicine, or 
for the performance of any operation—provided that he 
is not debarred from suing by being a Fellow or a Member 
of any corporation which objects to its Fellows or 
Members so suing. He may be exempted, if he so desire, 
from serving on juries, from serving sundry corporate and 
parochial offices, and from serving in the Militia. Only 
a registered practitioner can hold appointments in the navy, 
army, and in sundry Poor-law and other institutions. Only 
a registered practitioner can sign a valid medical certificate. 
Removal of the name from the Register debars a man from 
all the above-mentioned privileges. 

The General Medical Council is in no way a medical pro¬ 
tection society or a medical defence union. It is not a 
professional union or a guild charged with looking after the 
interests of the medical profession after the manner of the 
old trades guilds, except in so far as it is concerned with 
the education of medical students. It has no powers over 
any member of the medical profession except to remove 
the name of any offending member from the roll of the 
profession or Medical Register. Practitioners may be 
removed from the Medical Register (1) if convicted of 
felony or misdemeanour in England, or in Ireland, or in 
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Scotland of any crime or offence, and (2) on being adjudged 
by the General Medical Conncil to have been guilty of 
“ infamous conduct in a professional respect.” 

The General Medical Council is, we repeat, primarily 
a body charged with looking after medical education ; 
it is but little concerned with medical politics and, as a 
matter of fact, the time of the Council is almost entirely 
taken up with considering educational and registration 
matters, the latter including the penal cases of removal 
from the Register. The Council at present consists of 34 
members, of whom, as will be seen by the annexed list, 
all but 10 are official representatives of some corporate body. 
Five members are chosen by the Crown on the advice 
of the Privy Council, and five others are elected by 
the members of the medical profession as Direct Repre¬ 
sentatives. 

President of the General Council.—Sir Donald MacAlister, 
K.C.B. Members of the General Council.—Dr. Norman 
Moore, chosen by the Royal College of Physicians of London; 
Sir Henry Morris, Bart., Royal College of Surgeons of 
England ; Sir Hugh Reeve Beevor, Bart., M.D.. Apothecaries’ 
Society of London ; Mr. Arthur Thomson, M.B., University 
of Oxford; Sir T. Clifford Allbutt, K.C.B., University 
of Cambridge ; Sir George Hare Philipson, M.D., University 
of Durham ; Dr. Frederick Taylor, University of London ; 
Dr. John Dixon Mann, Victoria University of Manchester ; Dr. 
Robert Saundby, University of Birmingham ; Dr. Richard 
Caton, University of Liverpool; Dr. Alfred George Barrs, 
University of Leeds ; and Dr. William Testing Cocking, 
University of Sheffield. Sir John Batty Tuke, M.D., M.P., 
chosen by the Royal College of Physicians of Edinburgh ; 
Dr. James William Beeman Hodsdon, Royal College of 
Surgeons of Edinburgh ; Dr. David Neilson Knox, Faculty 
of Physicians and Surgeons of Glasgow ; Sir Thomas Richard 
Fraser. M.D., University of Edinburgh ; Sir Donald 
MacAlister, K.C.B., University of Glasgow ; Dr. David White 
Finlay, University of Aberdeen ; and Dr. John Yule Mackay, 
University of St. Andrews. Sir John William Moore chosen 
by the Royal College of Physicians of Ireland; Sir Thomas 
Myles, Royal College of Surgeons in Ireland ; Dr. Francis 
George Adye-Curran, Apothecaries’ Hall of Ireland ; Sir 
Charles Ball, University of Dublin ; and Sir Christopher John 
Nixon, Bart., M.D., Royal University of Ireland. Nominated 
by His Majesty, with the advice of his Privy Council: 
Mr. Charles Sissmore Tomes, Sir William Henry Power, 
K.C.B., Sir John Williams, Bart., K.C.V.O., Dr. David 
Caldwell McVail, and Dr. James Little. Elected as 
Direct Representatives: Dr. Langley Browne, Dr. H. A. 
Latimer, Dr. L. S. McManus, Dr. Norman Walker, and 
Dr. Leonard Kidd. Treasurers of the General Conncil : 
Mr. Charles Sissmore Tomes and Sir Henry Morris, Bart. 

The Educational Curriculum. 

Professional Education. —The course of professional study 
after registration shall occupy at least five years. The 
Final Examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

Registration and Preliminary Examination of Medical 
Students. —The following are the General Medical Council's 
Regulations in reference to the registration of students in 
medicine:— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students shall be placed under the charge of the 
branch registrars. Every Derson desirous of being registered 
as a medical student shall apply to the branch registrar of 
the division of the United Kingdom in which he is residing ; 
and shall produce or forward to the branch registrar a certifi¬ 
cate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attained the age of 16 years, and has commenced 
medical study. The branch registrar shall enter the appli¬ 
cant’s name and other particulars in the Students’ Register 
and shall give him a certificate of such registration. Each 
of the branch registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are many institutions where medical 


study may be commenced. Applications for special excep¬ 
tions are dealt with by the Students’ Registration Committee, 
which reports all such cases to the Council. 

The Preliminary Examination in General Education, 
required to be passed previously to registration as a medical 
student, is as follows:— 

1. English language, including grammar and composition, 2. Latin, 
including grammar, translation from unprescribed I .at in books, and 
translation of English passages into Latin. 3. Mathematics, com¬ 
prising (a) arithmetic, (o) algebra, including eaav quadratic equations, 
and (c) geometry, the subject matter of Euclid, Books 1., II., and III., 
with easy deduct inns. 4. One of the following subjects: (a) Greek, 
(b) a modern language. 

In many cases the Council will not accept certificates of pass in Pre¬ 
liminary Examination In General Education unless the whole of the 
subjects included in the Preliminary Examination required by the 
Council for Registration of Students of Medicine have been passed at 
the same time. 

A degree in Arts of any university of the United Kingdom 
or of the colonies or a certificate of having passed the 
final examination for a degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency. 

H. E. Allen, LL.B., Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 54, George-square, Edinburgh.— 
Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. 

The Examining Bodies. 

The following is a list of Examining Bodies whose 
examinations in general education are recognised by the 
General Medical Council as qualifying for registration as a 
medical or dental student. 

I .— Universities in the United Kingdom. 

University of Oxford. —Junior Local Examinations. Senior 
Local Examinations. Higher Local Examinations. Re¬ 
sponsions. Moderations. 

University of Cambridge. —Junior Local Examinations, 
Senior Local Examinations. Higher Local Examinations. 
Previous Examination. General Examination. 

University of Durham. —Matriculation Examination for 
Science, Letters, and Music. Senior Local Examinations. 

University of London. —Matriculation Examination. 

Victoria University of Mamehester. —Matriculation Exami¬ 
nation. 

University of Birmingham. —Matriculation Examination. 
Senior School-leaving Certificate. 

University of Liverpool. —Matriculation Examination. 

University of Leeds. —Matriculation Examination. 

University of Wales. —Matriculation Examination. 

University of Edinburgh. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Aberdeen —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of Glasgow. —Preliminary Examination of the 
Joint Board of Examiners for Graduation in Arts or Science 
or Medicine and Surgery. 

University of St. Andrews —Preliminary Examination of 
the Joint Board of Examiners for Graduation in Arts or 
Science or Medicine and Surgery. Final Examination for 
the diploma of L.L.A. 

University of Dublin. —Junior Freshman Term Examina¬ 
tion. Special Preliminary Examination. Junior Exhibition 
Examination. Examinations for the first, second, third, or 
fourth year in Arts. 

The National University of Ireland: The Queen's University , 
Belfast. —The examinations of these newly constituted bodies 
are, of course, recognised by the Council. 

Oxford and Cambridge Schools Examination Board .— 
Higher Certificate and School Examinations, Higher Certifi¬ 
cate (certificates to include the required subjects). 

II.— Medical Licensing Bodies. 

Royal Colleges of Physicians and Surgeons in Ireland .— 
Preliminary Examination. 

III.— Educational Bodies other than Universities. 

College of Preceptors. —Examination for a First Class 
Certificate ; Preliminary Examination for Medical Students. 

Intermediate Education Board of Ireland. —Middle Grade 
Examination ; Senior Grade Examination. 
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Educational Institute of Scotland .—Preliminary Medical 
Examination. 

Scottish Education Department .—Leaving Certificates in 
Higher Grade or in Honours. Intermediate Certificate. 

Central Welsh Board .—Senior Certificate Examination. 

IV.— Indian, Colonial, and Foreign Universities and 
Colleges. 

Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body gran ting it, must include all the subjects required 
by the General Medical Council, and must state that all the 
subjects of Examination have been passed in at one time ; 
copies of the form of the required Certificate are supplied 
by the Registrar of the Council for the purpose. In the case 
of Natives of India or other Oriental countries whose ver¬ 
nacular is other than English an Examination in a Classical 
Oriental Language may be accepted instead of an Examina¬ 
tion in Latin. The German Abiturienten-Examen of the 
Gymnasia and Real-gymnasia and the examinations entitling 
to the French diplomas of Baclielier 6s Lettres and Bachelier 
6s Sciences are recognised by the General Medical Council. 

The remainder of the curriculum, though all under the 
supervision of the Council, is in detail in the hands of the 
various degree- and diploma-granting bodies whose repre¬ 
sentatives are members of the General Medical Council. 
In the next pages we give the regulations of the various 
examining bodies, but it must always be remembered that 
the examinations are under the supervision of the General 
Medical Council who visit the various centres in turn and 
closely inspect the procedure. 


THE 

MEDICAL EXAMINING BODIES 

AND 

SCHOOLS OF THE UNITED KINGDOM. 

A Guide to the Facilities for Obtaining the Various 
Medical Degrees and Other Qualifications 
Available in the British Islands. 


I.—ENGLAND AND WALES. 

THE UNIVERSITIES. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B. Ch. and M. Ch. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
these degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Honour School of Physiology. 
In order to obtain the degrees of B.M. and B.Ch. the follow¬ 
ing examinations must be passed :—1. Preliminary subjects: 
Mechanics and Physics, Chemistry, Animal Morphology, and 
Botany. 2. Professional, (a) First Examination : Subjects— 
Organic Chemistry, unless the candidate has obtained a first 
or second class in Chemistry in the Natural Science School; 
Human Physiology, unless he has obtained a first or second 
class in Animal Physiology in the Natural Science School ; 
Human Anatomy and Materia Medica with Pharmacy. (A) 
Second Examination: Subjects—Medicine, Surgery, Mid¬ 
wifery, Pathology, Forensic Medicine with Hygiene. The 
approximate dates of the examinations are as follows :—Pre¬ 
liminaries—Mechanics, Physics, and Chemistry, December 
and June; Animal Morphology, December and March; 
Botany, March and June ; Professional (First and Second 
B. M.), June and December. 

lhe First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. The subjects of this examina¬ 
tion may be presented separately or in any combination or 
in any order, provided Anatomy and Physiology be passed 
together. 

The Second Examination may be passed after the com¬ 
pletion of the first, but Pathology and Hygiene may be taken 
before or with the remaining subjects. Before admission to 


the Second Examination candidates must present certificates 
of attendance on a course of laboratory instruction in Prac¬ 
tical Pathology and Bacteriology and of having acted as 
post-mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also he must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, and of proficiency 
in the practice of Vaccination. Also in respect of the First 
Examination candidates must present certificates showing 
that they have dissected the whole body once and have 
attended courses of laboratory instruction in Practical 
Histology and Practical Physiology. 

The degree of B.M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a disserta¬ 
tion which is approved by the professors in the Faculty of 
Medicine and examiners for the degree of B.M. whose 
subject is dealt with. A book pnblished within two years of 
the candidate's application for the degree may be substituted 
for a dissertation. The Regius Professor may direct the 
dissertation to be read in public. The degree of M.Ch. is 
granted to Bachelors of Surgery of the University who have 
entered their twenty-seventh term, who are members of the 
surgical staff of a recognised hospital, or have acted as 
Dresser or House Surgeon in such a hospital for six months, 
and who have passed the M.Ch. examination in Surgery, 
Surgical Anatomy, and Surgical Operations. This examina¬ 
tion is held annually, in June, at the end of the Second 
B.M. Examination. 

travelling Fellowship, Scholarships, and Prizes. —The 
Public Health diplomas, being considered post-graduate, 
will be found in another column. A Radcliffe Travelling- 
Fellowship is awarded annually after an examination held 
in February. It is tenable for three years and is of the 
annual value of £200. The stipend is paid by University 
College. The examination is in Physiology, Pathology, and 
Hygiene, and is partly “practical.” Candidates must be 
graduates in Medicine of the University. The holder must 
travel abroad for the purpose of medical Btudy. Application 
should be made to the Radcliffe Examiners, Radcliffe 
Library, University Museum. A llolleston Memorial Prize is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years’ stand¬ 
ing for an original research in some Biological subject, 
including Physiology or Pathology. The Radcliffe Prize, 
founded by University College (1907), is of the value of 
£50 and is awarded biennally for research in some branch 
of medical science. The prize will be awarded in 1911. 
Candidates must send in their memoirs to the University 
Registry on or before Dee. 1st, 1908. No memoir for which 
any University prize has already been awarded is admitted to 
competition for the Radcliffe prize, and the prize will not be 
awarded more than once to the same candidate. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1902, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine ; from the 
Student’s Handbook to the University (all of which are 
published by the Clarendon Press) ; from the Regius Pro¬ 
fessor of Medicine ; and from the Professors in the several 
departments of medical science. 

Professors—Anthropology : E. B. Tylor, M.A. Botany 
(Sherard) : S. H. Vines, M.A. Chemistry (Waynflete) : W. 
Odling, M.A. Comparative Anatomy (Linacre) : G. C. 
Bourne, D.Sc. Human Anatomy : A. Thomson, M.A. 
Medicine (Regius): W. Osier, D.M., Hon. D.Sc. Natural 
Philosophy (Sedleian): A. E. H. Love, D.Sc. Physics (Wyke- 
bam) : J. 8. E. Townsend, M.A. Physiology (Waynflete) : 
F. Gotch, M.A., D.Sc. Reader : J. S. Haldane, M.A. 
Zoology : E. B. Ponlton, M.A., D.Sc. Pathology : G. Dreyer, 
M.D. Lecturer : E. W. A. Walker, D.M. 

In addition to the University lectures and classes the 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree. 


University of Oxford : Radcliffe Infirmary and 
County Hospital. —Courses of instruction are given in con¬ 
nexion with the Oxford University Medical School. These 
include (1) a course in Practical Medicine by the Regius Pro¬ 
fessor of Medicine ; (2) Clinical lectures by the Litchfield Lec¬ 
turers in Medicine and Surgery ; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
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and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. Pathological demonstrations 
are given in the post-mortem room at the Pathological 
Laboratory by the Professor of Pathology. Practical 
Pharmacy is taught in the Radcliffe Dispensary. Oppor¬ 
tunities are offered to students who wish to act as surgical 
dressers and clinical clerks in the out-patient departments 
and in the wards. The Hospital contains 154 beds. 
Honorary Physician: Dr. E. B. Gray. Honorary Sur¬ 
geon : Mr. A. Winkfield. Active Consulting Physician: 
Professor William Osier. Acting Staff:—Honorary Phy¬ 
sicians : Dr. W. Tyrrell Brooks, Dr. W. Collier, and 
Dr. K. Mallam. Honorary Assistant Physician and 
Medical Registrar : Dr. A. Waters. Honorary Sur¬ 
geons : Mr. Horatio P. Symonds, Mr. R. H. A. Whitelocke, 
and Mr. A. P. Parker. Honorary Assistant Surgeon and 
Surgical Registrar: Mr. E. C. Bevers. Consulting Oph¬ 
thalmic Surgeon : Mr. R. W. Doyne. Pathologist: Professor 
Georges Dreyer. Consulting Dental Surgeon: Mr. E. A. 
Bevers. Honorary Radiographer: Dr. R. H. Sankey. 
House Physician: Dr. G. Moore Johnson. House Surgeon: 
Mr. F. V. Milbnm. Junior House Surgeon : Mr. M. B. 
Baines. 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non collegiate student, and keep nine terms (three years) 
by residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, Ac., which may, and 
should if possible, be done before coming into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart¬ 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield. He may then devote himself to medical 
study in the University, attending the hospital and the 
medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, 
either continuing mathematical and classical study and 
passing the ordinary examinations for B. A. or goiDg out 
in one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in Cam¬ 
bridge, the student remaining in the University till he 
has passed, say, the examination for the Natural Sciences 
Tripos and the first and second, and the first part of the 
third, examinations for M.B. Hospital practice and many 
of the requisite lectures may be attended in Cambridge, and 
many students remain to attend lectures and hospital 
practice until they have passed the first part of the third 
examination for M.B. The supply of subjects for Dis¬ 
section is abundant, and the laboratories for Pathology, 
Bacteriology, and Pharmacology are well equipped. 
Addenbrooke’s Hospital provides for the necessary clinical 
training. 

There are three examinations for M.B. The first includes 
Chemistry and other branches of Physics and Elementary 
Biology. These parts may be taken together or separately. 
The second includes Human Anatomy and Physiology. The 
third is divided into two parts—viz., (1) Pharmacology and 
General Pathology; (2) Principles and Practice of Surgery, 
Midwifery and Diseases Peculiar to Women, Principles 
and Practice of Physic. The examinations are partly in 
writing, partly oral, and partly practical, in the hospital, 
in the dissecting room, and in the laboratories. An 
Act has then to be kept in the Public Schools, by the 
candidate reading an original dissertation composed by 
himself on some subject approved by the Regius Professor 
of Physic. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed both 
parts of that examination are admitted to the registrable 
degree of Bachelor of Surgery (B.C.) without separate 
examination and without keeping an Act. 

The degree of Doctor of Mcdioine (M. D.) may be taken 


three years after that of M.B. or four years after that of 
M.A. An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with viva voce examination ; 
and an extempore essay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Matter of Surgery (M. C.) the candidate 
must have passed all the examinations for B.C., or if he 
is an M.A. have obtained some other registrable qualifica¬ 
tion in surgery. He is required either (1) to pass an 
examination in Surgical Anatomy and Surgical Operations, 
Pathology, and the Principles and Practice of Surgery, and 
to write an extempore essay on a Surgical Subject; or (2) to 
submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery. Before he 
can be admitted to the examination two years at least 
must have elapsed from the time when he completed all 
required for the degree of B.C. Before submitting original 
contributions he must have been qualified at least three 
years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
Cambridge. 

The Professors, Readers, and Lecturers in the various 
subjects are as follows. Professors—Anatomy: A. Macalister, 
M.D. Biology (Quick) : G. H. F. Nuttall, Sc.D. Botany: 

A. C. Seward, M.A. Chemistry: W. J. Pope. Medicine 
(Downing): J. B. Bradbury, M.D. Natural Philosophy 
(Jacksonian) : Sir James Dewar, M.A. Pathology : G. Sims 
Woodhead, M.A. Physic (Regius) : T. Clifford Allbutt, M.D. 
Physiology: J. N. Langley, M.A. Surgery: F. H. Marsh, 
M.A. Zoology, Ac.: A. Sedgwick, M.A. Readers—Botany: 
F. F. Blackman, M.A. Chemical Physiology: F. G. Hopkins, 
M.A., and A. E. Shipley, M.A. Lecturers—Physics : G. F. C. 
Searle, M.A., and C. T. R. Wilson, M.A. Botany: A. G. 
Tansley, M.A. Chemistry: Dr. Sell and Dr. Fenton. Organic 
Chemistry : S. Ruhemann, M.A. Advanced Morphology of 
Vertebrates : H. Gadow, M.A. Advanced Morphology of 
Invertebrates : A. E. Shipley, M.A. Advanced Physiology : 
W. H. Gaskell, M.D., and L. E. Shore, M.D. Physiology: 
H. K. Anderson, M.D. Physiological and Experimental 
Psychology : W. H. Rivers, M.A. Medical Jurisprudence : 

B. Anningson, M.D. Medicine: L. Humphry, M.D. 
Midwifery: A. C. Ingle, M.D. Surgery: G. E. Wherry, 
M.A., F.R.C.S. Pathology (Huddersfield): T. S. P. 
Strangeways, M.A. Physiological Anthropology: W. L. H. 
Duckworth, M.D. 

University Prize in Medicine. —There is only one University 
Prize in Medicine. The Raymond Horton Smith Prize (value 
£19) is awarded to that candidate for the degree of M.D. who 
presents the best thesis for the degree during the academical 
year, provided that he has taken honours in a tripos 
examination. Medical Studies are endowed by the numerous 
Natural Science scholarships at the various colleges, 
information about which can be obtained from the respective 
Deans. 

tropical Medicine and TTygiene. —Information on these 
subjects is given on p. 667 under the section on Public 
Health. _ 


Addenbrooke's Hospital. —Clinical Lectures in Medicine 
and Surgery, in connexion with Cambridge University 
Medical Schooi, are delivered at this hospital twice a week 
during the academical year; and practical instruction in 
Medicine and Surgery in the wards and out-patients' rooms is 
given by the physicians and surgeons daily, during the 
vacations as well as terra time. Instruction is also given in 
the special methods of medical and surgical investigation. 
Clinical Clerks and Dressers are selected from students 
according to merit. The fee for pupilship is 3 guineas a 
term’s course. Consnlting Physician : Dr. P. W. Latham 
and Dr. D. MacAlister. Consulting Surgeon : Mr. G. Wallis. 
Physicians: Sir T. C. Allbutt, Dr. J. B. Bradbury, and Dr. 
L. Humphry. Assistant Physicians : Dr. E. Lloyd Jones and 
Dr. J. A. Wright. Surgeons: Mr. G. Wallis, Mr. G. E. 
Wherry, Mr. F. Deighton, Mr. J. Grifliths, and Mr. F. H. 
Marsh! ’ Assistant Surgeon : Mr. Cooke. Consnlting Dental 
Surgeon: Mr. W. A. Rhodes. Dental Surgeons: Mr. A. Jones 
and Mr. C. F. Rumsey. Honorary Anesthetists : Mr. G. S. 
Haynes and Mr. G. F. Rogers. 
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UNIVERSITY OF LONDON. 

The University of London was established by Royal Charter 
in 1836 as a purely examining and degree conferring body 
with several affiliated colleges but no direct teaching func¬ 
tions. In 1900 it was reconstituted under the Act of Parliament 
1898 and became a teaching as well as an examining body. 
Many schools already existing became constituent colleges, 
including all the metropolitan medical schools. It also 
appoints teachers in special subjects to give lectures at the 
University, and the question of a further centralisation of 
preliminary scientific studies has for some years occupied the 
very serious attention of the University and its constituent 
schools but is for the present in abeyance. A considerable 
sum of money was offered for the erection and equipment 
of an institute of medical sciences as a central school of the 
University, but unfortunately, as we think, a division of 
opinion in the Faculty of Medicine forced the University to 
abandon the project. 

The medical degrees awarded by the University are those 
of M.D., M.S., and M.B., B.S., the two latter being now 
given together as a graduating degree, whereas formerly the 
M.B. alone was a qualifying degree and the B.S. was taken 
optionally as a separate examination. The medical degrees 
of the University of London are granted to both internal and 
external students, the former being students of the con¬ 
stituent schools and colleges of the University. 

Teaching Staff .—The teaching staff of the University is 
organised under two heads : 1. Appointed teachers—i.e., 
such as are appointed by, and are paid out of the funds of, the 
University. 2. Recognised teachers—i.e., those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard. Courses by non-recognised teachers 
may also be approved in schools of the University. Thus in 
the Faculty of Medicine, although there are at present no 
appointed teachers, there are 401 recognised teachers belong¬ 
ing to the various metropolitan medical schools. There are 
212 recognised teachers in the Faculty of Science. The 
lecturers in the Medical Sciences and the professors in the 
Faculties of Medicine in University College, London, and 
King’s College, London, will be found enumerated under 
their respective medical schools. 

Internal and External Students .—Matriculated students of 
the University may be either internal or external. Internal 
students of the University are students who have matricu¬ 
lated at the University and who are pursuing a course 
of study approved by the University, either (a) under the 
direct control of the University or a committee appointed 
thereby, or in one or more of the schools of the Univer¬ 
sity ; or (h) under one or more of the appointed or 
recognised teachers of the University. Centres for pre¬ 
liminary and intermediate medical studies have been estab¬ 
lished by the University at University and King's Colleges. 
Internal students must pursue their studies at one of the 
above centres, or at one of the medical schools connected 
with the University. These are University College Hospital, 
King’s College Hospital, St. Bartholomew’s Hospital, the 
London Hospital, Guy’s Hospital, St. Thomas’s Hospital, 
St. George’s Hospital, the Middlesex Hospital, St. Mary’s 
Hospital, Charing Cross Hospital, Westminster Hospital, 
and the London (Royal Free Hospital) School of Medicine 
for Women. The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the University in special departments. External 
students are all other matriculated students. 

The Matriculation Examination .—Students before being 
admitted to the University must either (1) have passed the 
Matriculation or the School Examination (Matriculation or 
Higher Standard), or (2) have been exempted therefrom 
under Statute 116 of the University which recognises certain 
other examinations in its lieu. Such exemption is granted 
to graduates of British and certain colonial universities, and 
under certain conditions to matriculated students of the 
Universities of Machester, Liverpool, Leeds, and Sheffield, 
to holders of the senior local certificates of the Universities 
of Oxford and Cambridge, the higher certificate of the 
Oxford and Cambridge Schools Examination Board, the 
Scotch school-leaving certificate, the senior grade certificate 
of the Intermediate Examination Board for Ireland, and to 


students who have passed their previous examination at Cam¬ 
bridge. The examinations for matriculation take place three 
times in each year—namely, on Sept. 15th (if that day be 
a Monday, or if not, on the Monday next preceding the 
15th), on the second Monday in January, and on the 
second Monday in June (or July, as may be hereafter 
determined). The examinations in January and June (or 
July), but not that in September, may be held not only 
at the University of London, but also, under special arrange¬ 
ment, in other parts of the United Kingdom or in the 
colonies. (Neither Botany nor Drawing can be chosen for 
subjects in the Colonies.) It is noteworthy that the 
September examination affords an opportunity for prospective 
medical students who may have failed at the midsummer exa¬ 
mination to pass the Matriculation in time to enter upon their 
medical course in October. Students who pass the January 
Matriculation are able to enter for the First Examination for 
Medical Degrees in the following July under certain condi¬ 
tions in the case of internal students. Every candidate must, 
on or before August 20th for the September examination, on 
or before Nov. 25th for the January examination, and on or 
before April 25th for the June (or July) examination, apply 
by postcard to the Principal for a form of entry, of which 
the first in order must be returned 14 days before the com¬ 
mencement of the September examination, the second on or 
before Dec. 1st, and the third on or before May 1st, accom¬ 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the examination. A certificate from the 
Registrar-General in London or from the superintendent 
registrar of the district, or a certified copy of the baptismal 
register, or a declaration of the candidate’s age, made before 
a magistrate by his parent or guardian, or by the candidate 
if of full age, will be accepted. As candidates cannot be 
admitted after the list is closed, any candidate who may 
not have received a form of entry within a week after 
applying for it should communicate immediately with the 
Principal, stating the exact date of his application and 
the place where it was posted. Every candidate must 
pay a fee of £2. If he withdraws his name before the 
last day of entry it shall be returned to him. If he fails 
to present himself he shall be allowed to enter for a subse¬ 
quent Matriculation within eight months on payment of 
£1. If he retires after the commencement of the exa¬ 
mination or fails to pass it the full fee of £2 shall 
be payable on every re-entry. Candidates must show a 
competent knowledge of each of the following five subjects, 
according to the details specified: 1. English—Composi¬ 
tion, Prficis-writing, salient facts in English History 
and Geography. A subject for an essay, to be chosen by 
candidates, to test power of expression, thought, and arrange¬ 
ment and general knowledge. 2. Elementary Mathematics 
—Arithmetic, Algebra (including quadratic equations and 
graphs of simple functions), and the subjects of Euclid (Books 
I. to IV). 3. Latin, or Elementary Mechanics, or Elementary 
Physics (Heat, Light, and Sound), or Elementary Chemistry, 
or Elementary Botany. 4 and 5. Two of the following 
subjects, neither of which has been taken under Section 3 (if 
Latin be not taken, one of the other subjects must be another 
language from the list): Latin, Greek, French, German, 
Ancient History, Modern History, Logic, Physical and General 
Geography, Geometrical and Mechanical Drawing, Mathe¬ 
matics (more advanced), Elementary Mechanics, Elementary 
Chemistry, Elementary Physics (Heat, Light, and Sound), 
Elementary Physics (Electricity and Magnetism), and 
Botany. Additional subjects, of which, however, candidates 
must give notice two months previous to the examination, 
are : Arabic, Sanskrit, Spanish, Portuguese, Italian, Hebrew, 
Chinese, Modem Dutch, and Zoology. A pass certificate 
signed by the Principal is delivered to each successful 
candidate after the report of the examiners shall have been 
approved by the Senate. 

Provincial Examinations for Matriculation .—These exa¬ 
minations are appointed by the Senate from time to time 
upon the application of any city, institution, or college 
desiring to be named as a local centre for one or more exa¬ 
minations, and are carried on simultaneously with the exa¬ 
minations in London under the supervision of sub-examiners 
also appointed by the Senate. Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Principal of the University, who 
will then make all' necessary arrangements. Besides the 
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University fee, a fee usually varying from £1 to £3 is 
charged by the local authorities and must be paid at the 
local centre immediately before the commencement of the 
several examinations. 

Faculty of Medicine. —The Faculty of Medicine grants the 
joint degrees of M.B., B.S. ( Bachelor of Medicine and Sur¬ 
gery), and the higher separate degrees of M.D. ( Doctor of 
Medicine) and M.S. ( Master of Surgery). 

It is noteworthy that the curriculum for the medical 
degrees has recently been extended from five to five and a half 
years from the time of matriculation, except in the case of 
students who have passed the Preliminary Scientific Examina¬ 
tion or the First Examination for Medical Degrees before 
July, 1910, and that the examinations formerly known as 
the Preliminary Scientific, the Intermediate, and the Final 
Examination in Medicine are now respectively entitled the 
First, Second, and Third Examinations for Medical Degrees. 
Part II. of the former Preliminary Scientific Examination has 
now been made Part I. of the Second Examination. 

A. Internal Students. —In order to be admitted to the 
Bachelor’s degrees a student must normally, after regis¬ 
tration as an internal student, have: (1) Attended pre¬ 
scribed courses of study for five and a half years in one or 
more schools of the University, (2) Passed the follow¬ 
ing examinations, under the conditions mentioned below: 
(a) The First Examination for Medical Degrees in Inorganic 
Chemistry, Physics, and General Biology; (i) the Second Exa¬ 
mination for Medical Degrees : Part I., Organic and Applied 
Chemistry ; Part II., Anatomy, Physiology, and Pharma¬ 
cology, including Pharmacy and Materia Medica; (o) the 
Third Examination for Medical Degrees, or M.B., B.S. 
Examination in Medicine, including Therapeutics and 
Mental Diseases, Surgery, Midwifery and Diseases of 
Women, Pathology, Forensic Medicine and Hygiene. 

B. External Students. —To be admitted to the Bachelor's 
degrees an external student must (1) have passed the Matri¬ 
culation examination or have been exempted therefrom 
under Statute 116 not less than five and a half years pre¬ 
viously ; (2) have passed subsequent examinations similar 
to those required of an internal student; and (3) have been 
engaged in professional studies during the five and a half 
years subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination for 
Professional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
year at least of the four and a half years to have been spent 
in one or more of the recognised institutions or schools in 
the United Kingdom. 

The First Examination for Medical Degrees (Inorganic 
Chemistry, Physics, and General Biology) will take place 
twice in each year, commencing on the Monday following 
December 10th and on the second Monday in July. It must 
as a rule be passed by internal students not less than one 
academic year after matriculation and by external students 
not less than nine months after matriculation. Candidates, 
however, who have passed or been admitted under Statute 116 
as exempt from matriculation in the preceding January will 
be admitted to the first examination for medical degrees in 
July as external students, or as internal students if they 
have attended the prescribed course of study throughout 
the session and obtained the consent of the authorities 
of their school or institution. Every candidate must 
apply (internal students to the academic registrar and 
external students to the external registrar) for a Form of 
Entry on or before Nov. 1st or May 24th, which must be 
returned, accompanied by the proper fee, not later than 
Nov. 8th for the December examination or June 1st for the 
July examination. The fee is £5 for each entry to the 
whole examination, provided that all the subjects are taken 
at one time. When less than the whole examination is 
taken at one time it is £2 for each subject. The examina¬ 
tion will include two papers in each of the three subjects, 
three hours being allowed for each paper. Three hours each 
will be devoted to practical examinations in Inorganic 
Chemistry and Physics and six hours to a practical exa¬ 
mination in General Biology. Candidates must, at their first 
entry, present themselves in all three subjects. Candidates 
failing in one subject only may, with permission, present 
themselves for re-examination in that subject on payment of 
the proper fee. 

. The Second Examination for Medical Degrees (Part 1.) : 
Organic Chemistry .—This examination will take place twice 


in each year, commencing on the Thursdays following the 
third Monday in March and the second Monday in July. 
No candidate will be admitted to this examination within six 
months of having passed the First Examination. Every 
candidate must apply on or before Feb. 8th or May 24th 
for a form of entry, which must be returned not later than 
Feb. 15th for the March examination or June 1st for the July 
examination. The fee is £2 for the first and every subsequent 
entry. The examination will consist of a paper and practical 
work, and may include oral questions in Organic Chemistry, 
which is “to be treated in an elementary manner, and with 
special regard to its applications in physiology, pharma¬ 
cology, and pathology.” 

The Second Examination for Medical Degrees (Part II.) 
takes place twice in every year, commencing on the third 
Monday in March and on the first Monday in July. The 
subjects of the examination are Human Anatomy and 
Embryology, Physiology, and Pharmacology, including 
Pharmacy and Materia Medica. No candidate shall be 
admitted to the examination unless he has passed the First 
Examination for Medical Degrees at least 18 months pre¬ 
viously, and has passed Part I. of the Second Examination 
for Medical Degrees. Internal students must have com¬ 
pleted the courses of study prescribed for them by the 
University, and external students must produce certificates 
of having subsequently to having passed the First Exa¬ 
mination for Medical Degrees been students during one 
and a half academic years at one or more of the medical 
institutions or schools recognised by the University and 
of having attended (1) a course of not less than 100 
lectures and demonstrations on Human Anatomy; (2) a 
course of Dissections for not less than 12 months ; (3) a 
course of not less than 60 lectures on Physiology; (4) ade¬ 
quate courses of Experimental Physiology, Histology, and 
Physiological Chemistry ; (5) adequate courses of lectures and 
demonstrations on Pharmacology, Pharmacy, and Materia 
Medica ; and (6) Practical Pharmacy for not less than two 
months. These certificates must be transmitted to the 
Registrar at least not later than Feb. 15th or June 1st for 
the March and July examinations respectively, applications 
for forms of entry having been made by Feb. 1st or 
May 17th. The fee for each entry to the whole examina¬ 
tion is £8. For re-examination in one subject it is £4. 

M.B., B.S. Examination. —The M.B., B.S. examination 
takes place twice in each year, commencing on the last 
Monday in October and on the first Monday in May. No 
candidate except those who pass the Preliminary Science 
or First Examination for Medical Degrees before July, 1910, 
will be admitted to this examination within three academic 
years from the date of passing in Anatomy and Physiology 
at the Second Examination (Part II.), nor unless he has com¬ 
pleted that examination together with prescribed courses of 
study or practice summarised below. (1) Principles and 
Practice of Medicine ; (2) Clinical Methods and Physical 
Diagnosis ; (3) Insanity (with clinical demonstrations at a 
recognised Asylum) ; (4) Therapeutics ; (5) Vaccination ; (6) 
Principles and Practice of Surgery ; (7) Operative Surgery, 
Surgical Anatomy, Practical Surgery, and the Administration 
of Anaesthetics ; (8) Diseases of the Eye, Ear, and Throat; 
(9) Lectures and Demonstrations on Midwifery and 
Diseases of Women; (10) Practical Midwifery, the con¬ 
duct of at least 20 Labours, and practice as a 
Clinical clerk in Gynecological work; (11) Pathology and 
Bacteriology ; (12) work of the Post-mortem room ; (13) 
Forensic Medicine ; and (14) Hygiene. He must also have 
attended the Medical and Surgical practice of a recognised 
hospital for two years and a course of instruction at a 
recognised Fever Hospital for two months. He must have 
had clinical instruction and must have held the posts of 
medical clinical clerk and surgical dresser for periods of six 
months each. For internal students the above form the 
subjects of the last two and a half years of study as pre¬ 
scribed by the University. Forms of entry for the exa¬ 
mination must be applied for on or before Sept. 21st or 
March 24th and returned with certificates of having under¬ 
taken the above-mentioned courses of study by Sept. 28th 
or April 1st respectively. Candidates will be examined in 
Medicine (including Therapeutics and Mental Diseases), 
Pathology, Forensic Medicine and Hygiene, Surgery, Mid¬ 
wifery, and Diseases of Women. The subjects may be 
divided into two groups—namely : (1) Medicine, Pathology, 
Forensic Medicine, and Hygiene; and (2) Surgery, Midwifery 
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and Diseases of Women. These groups may be taken either 
separately or together. The fee is £10 for each entry to the 
whole examination and £5 for examination or re-examination 
in either group. There will be no separate examination held 
for Honours, but the list of candidates who have passed will 
be published in two parts—namely, an Honours list and a 
Pass list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the B.S. degree 
by passing the Surgical part of the M.B., B.S. examination. 

Dootur of Medicine .—The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates must have taken the degrees of M.B., B.S. not 
less than two years previously, but for those who have taken 
the M.B., B.S. degrees with honours or have done certain 
original work this period of delay may be reduced to one year. 
Candidates who have obtained their Jf.B. degrees in or before 
May, 1904, will not be required to hold the degree of B.S. 
before seeking the doctorate. They may present themselves 
for examination in one of the following branches, namely: 
(1) Medicine ; (2) Pathology ; (3) Mental Diseases ; (4) Mid¬ 
wifery and Diseases of Women ; (5) State Medicine ; and 
(6) Tropical Medicine. In most branches an appointment 
at an approved hospital is necessary. Certain conditions 
have to be fulfilled in each case, varying according to the 
nature of the branch in question. Candidates who have 
passed or presented themselves for the M.D. examination 
in one branch may present themselves for examination in 
another branch at a subsequent examination. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
less than two months before the commencement of the exa¬ 
mination, a thesis or published work having definite relation 
to the branch of .Medicine in which he is a candidate, and 
if the thesis be approved by the examiners the candidate 
may be exempted from the written examination in that 
subject. The fee is £20, and for re-examination £10. 

Mote .—In and after the session 1910-11 with regard to the 
regulations for internal and external students in the Faculty 
of Medicine the following will apply. In Branches I. and 
IV. candidates (other than those who present a thesis) for 
the July examination must apply to the Academic or 
External Registrar for forms of entry on or before May 20th, 
which must be returned not later than June 1st, and candi¬ 
dates (other than those who present a thesis) for the December 
examination must apply for forms of entry on or before 
Oct. 20th, which must be returned not later than 
Nov. 1st. The corresponding dates for application for, and 
return of, forms of entry for candidates in Branches II., 
III., V., and VI., and candidates in other branches who 
present a thesis, are April 20th and May 1st for the July 
examination ; and Sept. 20th and Oct. 1st for the December 
examination. Forms of entry must be returned duly filled 
up, accompanied by the proper fee, and by certificates, as 
enumerated below, for the branch concerned. 

Master in Surgery .—The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. Candidates must produce certificates of 
having taken the degrees of M.B. and B.S. not less than 
two years previously (with certain exemptions, as in the 
examination for the M.D.) and of having subsequently held 
for at least six months a resident or non-resident Surgical 
hospital appointment. The examination is conducted by 
means of printed papers and viva-voce interrogation, and the 
subjects are Surgery, Surgical Pathology and Anatomy, a 
Clinical examination, and operations on the dead body. 
Any candidate for the degree of M.S. may transmit to the 
Registrar, not later than two months before the commence¬ 
ment of the examination, a thesis or published work having 
definite relation to Surgery, and if the thesis be approved by 
the examiners the candidate may be exempted from the 
written examination in Surgery. The fee is £20, and for 
re-examination £10. 

Full details of the prescribed curricula of study, with the 
syllabus for each examination and of certain exemptions 
which the Senate has power to grant in respect to certain 
examinations and the courses of study presented for them, 
and the names of the recognised Internal and External 
Schools of the University, can be obtained free on application 
to the Academic Registrar, University of London, South 
Kensington, S.W. Students should apply direct to the Uni¬ 
versity for this detailed information. 


MEDICAL SCHOOLS OF THE UNIVERSITY 
OF LONDON . 1 


St. Bartholomew's Hospital.— The clinical practice of 
the hospital is large. The hospital contains 744 beds, of 
which 674 are for patients in the hospital at Smithfield and 
70 for convalescent patients at Swanley. 

This hospital receives within its walls more than 7000 in¬ 
patients annually and its out-patients and casualties amount 
to more than 126,000 annually. 

Special departments have been organised for Diseases of 
Women and Children, the Eye, Ear, Larynx, and Skin, as 
well as for Orthopaedic and Dental Surgery in which Chief 
Assistants and Clinical Assistants are appointed annually. 
There is an Electrical Department, including X Ray, ice. 
Surgical operations take place every day at 1.30 p.m. and 
Surgical Consultations are held on Thursdays at the same 
hour. Medical Consultations are held on Thursdays at 
3.15 P.M. The physicians and surgeons deliver clinical 
lectures weekly during both the winter and the summer 
sessions. Clinical Lectures on all special subjects are also 
given. The visits of the physicians and surgeons are made 
at 1.30. 

Ten house physicians and ten house surgeons are 
appointed annually. During their first six months 
of office they act as “junior" house physicians and 
house surgeons and receive a salary of £25 a year. 
During their second six months they become “senior” 
house physicians and house surgeons and are provided 
with rooms by the hospital authorities and receive £80 
a year as salary. A resident midwifery assistant of an 
ophthalmic house surgeon and a house surgeon for diseases 
of the throat, nos<^ and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two assistant anaesthetists are appointed annually, and 
receive salaries of £120 and £100 respectively, with rooms. 
An extern midwifery assistant is appointed every three 
months, and receives a salary of £80 a year. The clinical 
clerks, the obstetric clerks, the clerks to the medical out¬ 
patients, the dressers to the surgical in-patients and to the 
out-patients, and the dressers in the special departments are 
chosen from the students. All the appointments are now 
free. A residential college is attached to the hospital. 

Nem Buildings. —The new buildings that have been re¬ 
cently opened comprise residential quarters for the resident 
staff, new casualty, medical, surgical, and special out¬ 
patient departments, new casualty wards, dispensary, and 
clinical lecture theatre. A new chemical laboratory has been 
added, available for the Medical School, and affording 
facilities for instruction in Public Health. A second new 
Block which is devoted to Pathology, and contains extensive 
laboratories for bacteriology, clinical pathology, pathological 
histology, &c., was opened in May, 1909. 

The Medical School Buildings include three large lecture 
theatres, a large dissecting room, a spacious library (con¬ 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. The pathological museum is 
the most complete in the kingdom. There are laboratories 
for chemistry, physiology, pharmacology, physics, public 
health, and biology, giving ample accommodation in every 
department. 

Special Classes for the Final F.R.C.S. are held twice yearly. 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D.P.II. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 

The recreation ground of 10 acres is at Winchmore Hill 
for the use of the members of the Students' Union, which 
all students are expected to join. Additional rooms for the 
Students' Union have recently been added, viz.: (a) a large 
reading and smoking room ; ( b ) a committee and writing 
room ; and (c) luncheon and dining hall; and a miniature 
rille range has been provided. These are in the new block. 

Staff. _Consulting Physicians : Sir William S. Church, 

Bart., K.C.B., Dr. Hensley, Sir Lauder Brunton, Bart., 
F.R.S., Dr. Gee. and Sir D>ce Duckworth, Bart. Consulting 
Surgeons ; Sir Thomas Smith, Cart., K.C.l .0., Mr, Willett, 

1 For Ancillary Metropolitan Medical Schools see p. 626. 
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Mr. Butlin, Professor Marsh, and Mr. Langton. Consult¬ 
ing Ophthalmic Surgeon : Mr. Henry Power. Consulting 
Aural Surgeon : Mr. Cumberbatch. Physicians : Dr. Norman 
Moore, Dr. Samuel West, Dr. Ormerod, Dr. Herringham, 
and Dr. Tooth, C.M.G. Surgeons : Mr. Harrison Cripps, 
Mr. Bruce Clarke, Mr. Anthony Bowlby, C.M.G., Mr. 
Lockwood, and Mr. D’Arcy Power. Assistant Phy¬ 
sicians : Dr. Garrod, Dr. Calvert, Dr. Morley Fletcher, Dr. 
Drysdale, and Dr. Horton-Smith-Hartley, M.V.O. Assistant 
Surgeons : Mr. Waring, Mr. Eccles, Mr. Bailey, Mr. 
Rawling, and Mr. Gask. Physician Accoucheur: Dr. 
Champneys. Physician Accoucheur with charge of out¬ 
patients : Dr. W. S. A. Griffith. Surgeon to Obstetric Wards : 
Mr. Harrison Cripps. Assistant Physician Accoucheur: Dr. 
Williamson. Ophthalmic Surgeons: Mr. Jessop and Mr. 
Holmes Spicer. Surgeon. Throat and Nose Department: 
Mr. W. D. Harmer. Assistant Surgeon, Throat and Nose 
Department: Mr. F. A. Rose Aural Surgeon: Mr. Ernest 
West. Assistant Aural Surgeon : Mr. Sydney Scott. Dental 
Surgeons : Mr. Paterson and Mr. Ackland. Assistant Dental 
Surgeons : Dr. Austen and Mr. Coleman. Medical Officer 
in charge of Electrical Department: Dr. Lewis Jones. 
Assistant Medical Officer to Electrical Department: Dr. H. 
Walsham. Pathologist: Dr. Andrewes. Assistant Patho¬ 
logist: Dr. H. M. Gordon. Administrators of Anaesthetics: 
Mr. Gill and Mr. Cross. Assistant Administrators of 
Anaesthetics : Mr. Boyle and Mr. Trewby. Medical Regis¬ 
trars : Dr. Horder and Dr. Langdon Brown. Surgical 
Registrar: Mr. Gordon Watson. Casualty Physicians: Dr. 
Haldin Davis and Dr. Woodwark. 

Lectures and Demonstrations. —Medicine : Dr. Norman 
Moore and Dr. S. West. Clinical Medicine : Dr. Norman 
Moore, Dr. S. West, Dr. J. A. Ormerod, Dr. W. P. Her¬ 
ringham, and Dr. H. H. Tooth. Practical Medicine: Dr. 
J. H. Drysdale and Dr. Horton-Smith-Hartley. Surgery: 
Mr. W. Bruce Clarke and Mr. D’Arcy Power. Clinical 
Surgery: Mr. Harrison Cripps, Mr. W. Bruce Clarke, Mr. 
Anthony Bowlby, Mr. C. B. Lockwood, and Mr. D'Arcy 
Power. Practical Surgery: Mr. L. B. Rawling and Mr. 

G. E. Gask. Operative Surgery : Mr. W. McAdam Eccles, 
Mr. L. B. Rawling, and Mr. G. E. Gask. Midwifery and 
the Diseases of Women and Children : Dr. F. H. Champneys 
and Dr. W. S. A. Griffith. Practical Midwifery: Dr. J. D. 
Barris. Pathology : Dr. F. W. Andrewes. Bacteriology 
(advanced) : Dr. E. E. Klein. Chemical Pathology : Dr. 
A. E. Garrod. Morbid Anatomy and Post Mortems : Dr. 
T. J. Horder, Dr. Langdon Brown, and Mr. Watson. 
Practical Pathology : Dr. H. Thursfield, Mr. R. C. Elmslie, 
Dr. Pritchard, Mr. W. G. Ball, Mr. Jamison, and Mr. Walker. 
Ophthalmic Medicine and Surgery : Mr. W. H. Jessop. 
Diseases of the Eye: Mr. W. H. Jessop and Mr. W. 
Holmes Spicer. Ophthalmic Demonstrations: Mr. W. Holmes 
Spicer. Diseases of the Ear : Mr. C. E. West and Mr. Sydney 
Scott. Diseases of the Larynx: Mr. W. D. Harmer and 
Mr. F. E. Rose. Orthopaedic Surgery: Mr. W. McAdam 
Eccles. Diseases of the Skin : Dr. H. G. Adamson. 
Diseases of Children: Dr. A. E. Garrod and Dr. H. Morley 
Fletcher. Medical Electricity and Electro-therapeutics : Dr. 

H. Lewis Jones and Dr. H. Walsham. Mental Diseases and 
Insanity : Dr. R. Jones. Dental Surgery : Mr. W. B. Paterson 
and Mr. R. C. Ackland. Anaesthetics : Mr. R. Gill, Mr. W. F. 
Cross, Mr. H. E. G. Boyle, and Mr. F. Trewby. Forensic 
Medicine : Dr. W. P. Herringham. Descriptive and Surgical 
Anatomy: Dr. C. Addison. Practical Anatomy: Dr. C. 
Addison, Mr. R. B. Etherington-Smith, Mr. H. W. Wilson, 
and Mr. R. F. Moore. General Anatomy and Physiology : Dr. 
J. S. Edkins. Practical Physiology: Dr. J. S. Edkins, Dr. 
W. Langdon Brown, and Dr. C. M. H. Howell. Materia 
Medica, Pharmacology, and Therapeutics : Dr. James Calvert. 
Pharmacology : Dr. F. A. Bainbridge. Biology and Com¬ 
parative Anatomy: Dr. T. W. Shore. Practical Biology : 
Dr. T. W. Shore and Dr. W. A. Cunnington. Che¬ 
mistry : Dr. W. H. Hartley. Practical Chemistry : Dr. 
W. H. Hurtley and Mr. K. S. Caldwell. Physics: Mr. F. 
■Womack. Practical Physics : Mr. F. Womack and Mr. Lloyd 
Hopwood. Botany : Rev. G. Henslow. Public Health : Dr. 
George Newman. Sanilay Law : Dr. G. Newman and Dr. 
R. Porter. Museum Curator : Dr. F. W. Andrewes. Junior 
Curator: Dr. W. P. S. Branson. Dean of the School: Dr. 
T. W. Shore. Warden of College: Mr. G. E. Gask. 

Scholarships given in aid of Medical Study. —At this school 
various Scholarships, prizes, Sec., are given, none of those in 
the following list having a less value than £10. There are 
also other prices and medals on a lower scale of value. For 


five of the Scholarships and the Exhibition—namely, («), (A), 
(c), three Entrance Scholarships of the respective values of 
£75, £75, and £150; (if) Entrance Scholarship in Arts, 
£100; (e) Jeaffreson Exhibition, £50; and (/) Shuter 

Scholarship, £50—a full or University course at St. 
Bartholomew’s Hospital is required. The awards of (a), (A), 
and («) are made after examination in selections from the 
subjects of Chemistry, Physics, Zoology, Botany, Physiology, 
and Anatomy ; (d) and (e) are awarded after examination in 
Latin, Mathematics, and Greek or French or German ; (f) 
is awarded after competitive examination among Cambridge 
Graduates in Anatomy and Physiology. For the remaining 
Scholarships and prizes study at St. Bartholomew’s Hospital 
is required. These remaining Scholarships and prizes, with 
the money value and the subjects of examination, are as 
follows:—Four Junior Scholarships: (y) No. 1, £30, 
Anatomy and Biology; (A) No. 2, £20, Anatomy and 

Biology; (i) No. 3, £25, Chemistry, Physics, and His¬ 
tology ; (j) No. 4, £15, Chemistry, Physics, and Histology; 
(A) Senior Scholarship, £50, Anatomy, Physiology, and 
Chemistry ; (1) Kirkes Scholarship, £30 and medal. Clinical 
Medicine ; (m) and («) two Brackenbury Scholarships, £39 
each, one in Medicine and one in Surgery ; (o) Lawrence 
Scholarship, £45 and medal, Surgery, Medicine, and Mid¬ 
wifery ; (p) Sir Geo. Burrow’s Prize, £10, Pathology; 

(//) Skynner Prize, 13 guineas, Regional and Morbid 
Anatomy; (r) Matthews Duncan Medal and Prize, £20, 
Midwifery and Gynaecology ; and (<) Luther Holden Research 
Scholarship in Surgery, awarded by election, £105. 


Charing Cross Hospital —This hospital and convalescent 
home contain 200 beds, a certain proportion of which are set 
aside for the diseases of children and those special to women. 
The number of patients treated during 1908 amounted to 
25,404—viz., 2178 in-patients and 23,226 out-patients, of 
whom 10,878 were casualties. There were 75,477 out-patient 
attendances. The following hospital appointments are open 
to students. Clinical Pathologist and Bacteriologist, salary 
£150 per annum. Curator and Pathologist (annual), £100. 
Assistant Anaesthetist, £60. Medical and Surgical and 
Obstetrical Registrars (annual), £40 each. Resident Medical 
Officer (annual), £100, with board and residence. Six 
House Physicians, six House Surgeons, and two Resident 
Obstetric Officers, appointed each year on the recommenda¬ 
tion of the committee after competitive examinations, are 
provided with board and residence in the hospital. Clinical 
clerks and dressers arc appointed in all the general and 
special departments of the hospital. Arrangements can be 
made for students who have not entered for the entire 
curriculum to hold these posts. In the medical school 
demonstratorships and assistant demonstratorships in 
various subjects are open to students of the school 
and carry honoraria. Total fees, including students’ 
club :—For general students : 1. Composition fee, payable 
in one sum on joining, 115 guineas. 2. Sessional payment 
system : Entrance fee, 10 guineas. In addition a sum of 
15 guineas must be paid at the beginning of every Winter 
Session and one of 10 guineas at the beginning of every 
Summer Session so long as the student remains in the school. 
For Dental students : The fees for the two years' curriculum 
required by dental students may be paid : (a) in one sum of 
55 guineas on entry; (A) in two instalments, one of 31 guineas 
on entry and the second of 30 guineas at the end of the 
first twelve months. General students pay proportionally 
lower fees and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery. They are entitled 
to compete for the Scholarships which are awarded annually 
to the value of £500, including two University Scholarships, 
value 50 guineas and 40 guineas respectively. Gold Medal, 
Huxley, Livingstone, Travers, and Pereira Prizes. 

Classes for the First and Second Examinations for 
Medical Degrees, Tarts I. and II. of the University of 
London and for the Primary F.R.C.S. are held at this 
Medical School. There are also special classes for the 
practical work for the Department of Public Health and for 
the Primary F.R.C.S. 

Staff .—Consulting Physicians : Dr. Green, Dr. Bruce, and 
Dr. Abercrombie. Consulting Obstetric Physician: Dr. J. 
Watt Black. Physicians: Dr. Mott, Dr. Galloway, and 
Dr. Hunter. Assistant Physicians : Dr. Bosanquet, Dr. 
Fenton, Dr. Forsyth, and’ Dr. Jewesbury. Consulting 
Surgeons : Mr. Harwell, Mr. Bloxam, and Mr. Morgan, C.V.O. 
Surgeons: Mr. Boyd, Mr. Waterhouse, and Mr. Wallis. Sur¬ 
geon to Out-patients : Mr. Gibbs. Assistant Surgeons : Mr. 
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Clogg and Mr. Daniel. Obstetric Physician: Dr. Amand 
Routh. Obstetric Physician with care of Out-patients: Dr. 
T. W. Eden. Physician for Diseases of the Skin: Dr. 
Galloway. Assistant Physician for Diseases of the Skin : 
Dr. MacLeod. Physician to the Electrical Department: Dr. 
Ironside Bruce. Surgeon for Nose, Throat, and Ear: Mr. 
Waggett. Ophthalmic Surgeon: Mr. Treacher Collins. 
Orthopaedic Surgeon: Mr. Fairbank. Surgeon Dentist: 
Mr. J. F. Colyer, Physician for Mental Diseases: Dr. 
Mercier. 

Lecturers: Winter Session. —Anatomy : Dr. Alexander 
Maephail. Bacteriology : Mr. Leathern. Biology and Com¬ 
parative Anatomy : Dr. H. W. Marett Tims. Chemistry and 
Physics: Dr. H. Forster Morley. Dental Surgery: Mr. J. F. 
Colyer. Medicine : Dr. James Galloway and Dr. F. W. Mott 
(Nervous Diseases). Ophthalmology : Mr. E. Treacher Collins. 
Physiology and Histology: Mr. C. F. Myers-Ward. Practical 
Anaesthetics : Mr. C. Carter Braine. Practical Anatomy : 
Dr. Alexander Maephail. Practical Hygiene : Mr. Leathern 
and Dr. H. Forster Morley. Practical Medicine : Dr. 
Bosanquet and Dr. Forsyth. Diseases of Women : Dr. 
Amand Routh and Dr. T. W. Eden. Practical Midwifery : Dr. 
T. W. Eden. Practical Physiology: Mr. C. F. Myers- 
Ward. Practical Surgery: Mr. F. C. Wallis, Mr. H. S. 
Clogg, Mr. Peter Daniel, and Mr. Fairbank. Operative 
Surgery: Mr. Charles Gibbs. Psychological Medicine: Dr. 
Mercier. Surgery: Mr. H. F. Waterhouse and Mr. F. C. 
Wallis. Tropical Medicine : Sir Patrick Manson, K.C M.G. 

Summer Session .—Anatomy : Dr. Alexander Maephail. 
Anesthetics : Mr. C. Carter Braine. Dental Surgery: Mr. 
J. F. Colyer. Forensic Medicine : Dr. Jewesbury. Materia 
Medica and Practical Pharmacy: Dr. Fenton. Midwifery: 
Dr. Amand Routh. Diseases of Women: Dr. Amand 
Routh and Dr. T. W. Eden. Pathology: Dr. W. Hunter. 
Pharmacology and Therapeutics: Dr. Fenton. Practical 
Chemistry: Dr. H. Forster Morley. Practical Medicine: 
Dr. Bosanquet and Dr. Forsyth. Practical Physiology : 
Mr. C. F. Myers-Ward. Public Health : Dr. H. T. 
Bulstrode. Toxicology: Dr. H. Forster Morley. Roentgen 
Ray : Dr. Ironside Bruce. Dean of the Medical School: Mr. 
Frederick C. Wallis. 

Scholarships and Prizes. —At this school five Entrance 
Scholarships are awarded at the commencement of each 
Winter Session after examination in the following groups of 
subjects :—(1) English, including English Language and 
Literature, English History with alternative questions on the 
history of the British Empire, and Geography ; (2) Latin and 
any one of the following three languages—Greek, French, 
and German ; (3) Mathematics, including Arithmetic, 

Algebra, and Geometry: with Mechanics, including Statics 
and Dynamics; (4) Inorganic Chemistry and any three of 
the following branches of Experimental Physics—Acoustics, 
Heat, Magnetism, Electricity, and Optics ; and (5) Animal 
and Vegetable Biology. A candidate may offer himself for 
examination in not more than three of the above groups of 
subjects, but Group (1) must be one of the three. The 
designations, money value, and conditions of the Entrance 
Scholarships are as follows:— (a) Livingstone, 75 guineas, 
open to all general students ; (4) Huxley, 50 guineas, for 
sons of medical men ; ( c ) 30 guineas, for dental students ; 
(<f) and («), 30 and 20 guineas respectively, open to all 
general students. The remaining scholarships and prizes 
are as follows:—( f ) Epsom Scholarship, open to Epsom 
Foundation Scholars who have passed the First Examina¬ 
tion for Medical Degrees of the University of London 
(free education) ; (y) and (h) two Universities Scholarships 
awarded after examination in Anatomy and Physiology, 
including Histology, 50 and 40 guineas respectively; open 
to Oxford students who have passed the first M.B. Examina¬ 
tion, or Cambridge students who have passed the second 
M.B, Examination, or London students who have passed the 
Intermediate Examination in Medicine and have not entered 
at any London Medical School; (t) Llewellyn Scholarship, 
awarded annually to the student of not more than five years* 
standing who has been most distinguished at the Prize 
Examinations in Medicine, Surgery, Midwifery, Pathology, 
Therapeutics, Forensic Medicine, Public Health, Psychologi¬ 
cal Medicine, Ophthalmology, and Practical Midwifery, 
£25; (j) Huxley Prize, awarded after Examination in 
Anatomy and Physiology at the end of the Second Winter 
Session, £3 3s. ; (i) Golding Prize, awarded after competition 
among First-year Students in Anatomy and Physiology who 
have attended the classes in each subject at this school, 
£22 s. ; (1) Dr. T. H. Green Prize for Clinical Medicine, given 


annually for a special subject involving clinical observation 
in the wards or laboratory, 5 guineas ; and (m) Dr. William 
Travers Prize for the student in the fifth year who is most 
proficient in Obstetrics and Gynaecology, £15. The Pereira 
Prize, £4 4a., for the best reports with commentary on six 
cases that have been in the wards of the hospital during the 
preceding 12 months, for Students who have attended the 
clinical teaching of the Hospital for at least 12 months. 


St. George’s Hospital. —This hospital has a service of 
436 beds, of which 180 are allotted to surgical, 150 to 
medical cases, and 100 are at the Convalescent Hospital at 
Wimbledon. One ward is set apart for Diseases Peculiar 
to Women. Children's beds are placed in all the women’s 
wards. Two wards are allotted to ophthalmic cases. 

The Winter Session commences on Oct. 1st but students 
can enter at any time or for any particular course. The Hos¬ 
pital and Medical School are situated at Hyde Park-comer 
and are readily accessible from all parts of London. 
Entrance Scholarships in Science and Arts and University 
Scholarships in Anatomy and Physiology are awarded at the 
commencement of each Winter Session. Prizes: The William 
Brown Exhibition of £100 per annum (tenable for two years) 
is awarded by examination to a perpetual pupil of the 
hospital every second year. The William Brown Exhibition 
of £40 (tenable for three years) is awarded by examination 
to a perpetual pupil of the hospital every third year. Other 
prizes to the value of £200 are awarded annually to the 
students of the hospital. As the scientific and clinical 
parts of the medical student’s curriculum are entirely 
separate there is no longer any object in conducting the 
scientific courses upon hospital premises. The entire 
teaching and laboratories are therefore now devoted to 
purely clinical subjects, as in other universities, to the 
great advantage of students in their fourth and fifth years of 
study. Arrangements have been made with the University 
of London for students who enter during the first, second, 
or third year of the curriculum as students of St. George’s 
to carry out the necessary courses of instruction at either 
University College or King's College. Students therefore 
have the unrivalled advantages of the lectures and practical 
classes of these Colleges of the University during the 
preliminary and intermediate portions of their studies, and 
then complete their course, without payment of any entrance 
fee, in a school entirely devoted to Clinical work. Students 
are permitted to enter the wards of the hospital at any hour. 
Dresserships to the surgeons and clinical clerkships to the 
physicians are open without fee to all students of the hospital. 
Eight house physicians and eight house surgeons are appointed 
annually. All house appointments are open without fee to 
every perpetual student of the hospital and are made strictly 
in accordance with the merits of the candidates. Special 
attention is directed to the following paid appointments, 
amongst others, which are open to students after they 
have held house office:—Medical Registrarship at £200 
per annum; Surgical Registrarship at £200; Curator- 
ship of the Museum at £200; Assistant Curatorship 
at £100; Obstetric Assistantship (Resident) at £50 ; 
the post of Resident Anaesthetist at £100; the post 
of Senior Anaesthetist at £50 ; the posts (2) of Junior 
Anaesthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten¬ 
tion. The following may be cited as examples:—(1) 
Elementary Bacteriology ; (2) Advanced Bacteriology: (3) 
Clinical Pathology; (4) Systematic Pathology; (5) Histo¬ 
logical Pathology and Morbid Anatomy ; (6) Pharmacology ; 
(7) Surgical Anatomy; (8) Advanced Anatomy and l’hysio- 
loey: (9) Operative Surgery; (10) Public Health; and 
(11) Tropical Diseases. Special classes are held by members 
of the staff for all examinations. The school possesses an 
Amalgamation Club, with well-fitted reading-, smoking-, 
and luncheon-rooms on the hospital premises. Students 
have the advantage of a complete library of medical 
and scientific books which is kept up-to-date. A register of 
accredited apartments and a list of medical men and others 
willing to receive St. George’s men as boarders may be seen 
on application to the Dean. Further information may be 
obtained from the Dean of the Medical School. 

StaJT. —Consulting Physicians: Dr. W. H. Dickinson, 
Dr. T. T. Whipham, Sir Isambard Owen, and Dr. 
Ewart. Consulting Surgeons: Mr. Pick, Mr. Haward, 
Sir W. Bennett, and Mr. Marmaduke Sbeild. Consulting 
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Ophthalmic Surgeons: Mr. Brudenell Carter and Mr. Adams 
Frost. Consulting Aural Surgeon : Sir 'William Dalby. 
Consulting Dental Surgeon : Mr. Winterbottom. Phy¬ 
sicians : Dr. H. D. Rolleston, Dr. Ogle, Dr. Latham, 
and Dr. Collier. Obstetric Physician: Dr. W. R. Dakin. 
Assistant Physicians: Dr. Spriggs, Dr. Jex-Blake, and 
Dr. Golla. Assistant Obstetric Physician : Dr. A. F. 
Stabb. Physician to the Skin Department : Dr. W. S. 
Fox. Physician Ansesthetist : Dr. F. Hewitt. Surgeons : 
Mr. C. T. Dent, Mr. G. R. Turner, Mr. F. Jaffrey, and Mr. 
Pendlebury. Ophthalmic Surgeon : Mr. H. B. Grimsdale. 
Assistant Ophthalmic Surgeon: Mr. R. R. James. 
Assistant Surgeons: Mr. T. Crisp English, Mr. L. Jones, 
and Mr. W. F. Fedden. Surgeon to the Throat Depart¬ 
ment: Mr. H. S. Barwell. Aural Surgeon: Mr. W. C. Bull. 
Dental Surgeon: Mr. N. G. Bennett. Assistant Dental 
Surgeon: Mr. Morley. 

Lecturers. —Baillie Lecturer in Physic : Dr. Howship 
Dickinson. Thomas Young Lecturer in Medicine : Professor 
William Osier. Clinical Medicine: the Physicians and 
Assistant Physicians. Clinical Surgery: the Surgeons and 
Assistant Surgeons. Principles and Practice of Physic: 
Dr. Rolleston, Dr. Ogle, Dr. Latham, and Dr. Collier. 
Tropical Medicine : Dr. T. S. Kerr. Principles and 
Practice of Surgery: Mr. Dent, Mr. Turner, Mr. 
Jaffrey, and Mr. Pendlebury. Midwifery and Diseases 
of Women and Children : Dr. Dakin. Assistant 
Lecturer on Midwifery and Diseases of Women and 
Children : Dr. Stabb. Vaccination : Mr. E. Climson Green¬ 
wood. Insanity and Clinical Instructor in Insanity: Dr. 
Seymour Tuke. Ophthalmic Surgery : Mr. Grimsdale. 
Diseases of the Skin: Dr. Fox. Aural Surgery: Mr. Bull. 
Diseases of the Throat and Nose : Mr. Barwell. Dental 
Surgery: Mr. Norman Bennett. Assistant Lecturer on 
Dental Surgery : Mr. Morley. Practical Medicine : Dr. Jex- 
Blake. Practical Surgery: Mr. English. Operative Sur¬ 
gery : Mr. L. Jones. Surgical Anatomy: Mr. Fedden. 
Edward Jenner Lecturer on Public Health : Dr. F. E. 
Fremantle. Hygiene: Dr. H. Spitta. Forensic Medicine 
and Toxicology : Dr. Trevor. Toxicological Chemistry : Mr. 
Gardner. Pathological Chemistry: Dr. Spriggs. Patho¬ 
logy: Dr. Trevor. Bacteriology: Dr. Slater. Assistant 
Lecturer on Bacteriology and Lecturer on Clinical Patho¬ 
logy : Dr. Harold Spitta. Materia Medica and Thera¬ 
peutics : Dr. Cyril Ogle. Pharmacology: Dr. Spriggs. 
Anaesthetics: Dr. Frederic Hewitt, M.V.O. Teacher of 
Anaesthetics : Dr. Blumfeld. Assistant Teachers of Anaes¬ 
thetics : Dr. Powell and Mr. Longhurst. Advanced Anatomy: 
Mr. Jaffrey. Advanced Physiology and Histology : Dr. 
Buckmaster. Advanced Chemistry and Pharmacological 
Chemistry: Mr. Gardner. Teacher of Skiagraphy: Dr. 
Simmons. Curator of the Museum : Dr. Trevor Assistant 
Curator of the Museum and Demonstrator in Pathology : Dr. 
J. A. Torrens. Obstetric Tutor : Dr. G. F. Darwall Smith. 
Curator of the Peirse-Duncombe Laboratory: Dr. Harold 
Spitta. Demonstrator in Materia Medica: Dr. A. Manuel. 
Medical Tutor : Dr. F. W. Higgs. Surgical Tutor: Mr. 
Ivor Back. Dean of the Medical School: Dr. E. I. Spriggs. 

Soholarehipt and Prizes .—At this school six entrance 
scholarships are given, the money value and the subjects 
of examination being as follows: (a) and (A), two in 
Arts, 50 guineas each, Latin or Greek, French or 
German, English, Mathematics; (e) and (d), two in 

Science, 50 guineas each, Chemistry, Physics, Zoology, 
and Botany; (e) and (f), two University Entrance 
Scholarships, 70 guineas and £50 respectively, Anatomy 
and Physiology. The others are as follows : (;/) William 
Brown Exhibition, tenable for two years and open to per¬ 
petual pupils having registrable qualifications. £100 per 
annum, Practice of Medicine, Midwifery, and Surgery: 
(A) William Brown Exhibition, tenable for three years and 
open to perpetual pupils qualified not more than three years 
previously. £40 per annum. Essay and Original Work; (i) 
Allingham Scholarship in Surgery for students qualified not 
more than three years interest on £1800, Competitive 
Essay ; (;’) and (A), two Brackenbury Prizes, one in Medicine 
and one in Surgery, interest on £1103 each, open to students 
of not more than five years’ standing; (l) Treasurer's Prize 
for Proficiency in Clinical Examination of Cases and 
a written Examination in Medicine, Surgery, and Midwifery, 
£10 10s.; (m) H. C. Johnson Memorial Prize, £10 10*., 
Practical Anatomy ; (n) Pollock Prize, interest on £372, 
Physiology, Physiological Chemistry, and Histology; (o') 
Clarke Prize, interest on £209, Clinical Reports; (p) 


Thompson Medal, interest on £185, Clinical Reports; 
(</) Brodie Prize, interest on £220, Clinical Reports ; (r) 
Webb Prize, open to perpetual pupils, interest on £1000 ; 
Bacteriology. _ 

Gut’s Hospital. —This hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 608 beds. 

House physicians, house surgeons, out-patient officers 
and assistant house surgeons, obstetric residents, oph¬ 
thalmic house surgeons, clinical assistants, clerks to 
anaesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks, 
extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit. The house physicians, of whom 
there arc four, hold office for six months each. The out¬ 
patient officers, who hold office for three months, attend in 
the out-patient or casualty department during the week 
and see all the cases not seen by the assistant phy¬ 
sician of the day. The house physicians have the care 
of the patients in the medical wards and attend to all 
emergencies arising in the absence of the physicians. They 
are provided with board and lodging in the college free of 
expense. The house surgeons, of whom there are four, hold 
office for six months each and are provided with board and 
lodging in the college free of expense. The Surgical 
Casualty Department is in charge of two assistant house 
surgeons and there are four out-patient officers appointed 
each three months. The surgeons’ dressers are selected 
from those students who have completed their third 
winter session and have been most diligent in the junior 
appointments. They hold office for three or six months. 
Six are attached to each surgeon and during their weeks 
of special duty they are provided with board and lodging 
in the hospital free of expense. The college stands upon a site 
fronting the east gate of the hospital and is connected 
with it by a subway. The building serves as a Residential 
College for Students and at the same time provides 
accommodation for the Students' Club. 

Medical amd Surgical Staff. —Consulting Physicians : Sir 
Samuel Wilks, Bart., Dr. F. W. Pavy, Dr. P. H. Pye- 
Smith, Dr. J. F. Goodhart, and Dr. F. Taylor. Consulting 
Surgeons: Mr. Thomas Bryant, Sir H. G. Howse, Mr. 
W. H. A. Jacobson, Mr. R. C. Lucas, and Mr Golding-Bird. 
Consulting Obstetric Physician: Dr. A. L. Galabin. Con¬ 
sulting Physician for Mental Diseases: Dr. G. H. Savage. Con¬ 
sulting Aural Surgeon : Mr. W. Laidlaw Purves. Consulting 
Ansesthetist: Mr. Tom Bird. Consulting Ophthalmic Sur¬ 
geons : Mr. C. Higgens and Mr. W. A. Brailey. Consulting 
Dental Surgeon: Mr. Newland-Pedley. Physicians and 
Assistant Physicians: Dr. W. Hale White, Dr. G. Newton 
Pitt, Sir Cooper Perry, Dr. L. E. Shaw, Dr. J. Fawcett, 
Dr. A. P. Beddard, Dr. H. S. French, and Dr. A. F. 
Hertz. Surgeons and Assistant Surgeons : Mr. Charters J. 
Symonds. Mr. W. Arbuthnot Lane, Mr. L. A. Dunn, Sir 
Alfred Fripp, C.B., K.C.V.O., Mr. F. J. Steward, Mr. Fagge, 
Mr. R. P. Rowlands, and Mr. Philip Turner. Obstetric 
Physicians : Mr. J. H. Targett and Mr. G. Bellingham 
Smith. Ophthalmic Surgeons : Mr. H. L. Eason and Mr. 
A. W. Ormond. Physician in Charge of Skin De¬ 
partment : Sir Cooper Perry. Physician for Mental 
Diseases: Dr. M. Craig. Surgeon in Charge of Throat 
Department: Mr. F. J. Steward. Surgeon in Charge of 
Aural Department: Mr. P. Turner. Dental Surgeons: Mr. 
W. A. Maggs, Mr. R. Wynne Rouw, Mr. H. L. Pillin, and 
Mr. M. F. Hopson. Anaesthetists : Mr. G. Rowell, Dr. H. F. 
Lancaster, Mr. C. J. Ogle, Dr. F. E. Shipway, Mr. H. M. 
Page, Mr. W. M. Mollison, Mr. A. R. Thompson, Mr. R. 
Davies-Colley, Mr. Hughes, and Dr. Cameron. Medical 
Registrars and Tutors: Mr. H. C. Cameron and Mr. C. H. 
Rippmann. Obstetric Assistant and Tutor : Mr. R. Davies- 
Colley. Surgical Registrars and Tutors: Mr. T. B. Layton 
and Mr. K. H. Digby. Actino-Therapeutic Department : Dr. 
C. E. Iredell. Radiographers : Mr. E. W. H. Shenton, 
Dr. A. E. Jordan, and Dr. C. J. Morton. Bacteriologist to 
the Hospital: Dr. J. W. H.Eyre. Resident Surgical Officer : 
Mr. E. L. Martjn Lobb. Hon. Librarian, Wills Library : 
Dr. L. E. Shaw. Lying-in Charity: Mr. Targett and Mr. 
Bellingham Smith. Dean of the Medical School: Dr. 
H. L. Eason. Warden of the College: Mr. W. M. 
Mollison, M.C. 
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Lecturers and Demonstrators. —Clinical Medicine: the Phy¬ 
sicians and Assistant Physicians. Clinical Surgery: the Sur¬ 
geons and Assistant Surgeons. Medicine: the Physicians. 
Practical Medicine : Mr. H. C. Cameron and Mr. C. H. 
Rippmann. Surgery : Mr. Symonds, Mi Lane, Mr. Dunn, 
and Sir Alfred Fripp. Operative Surgery: Mr. R P Rowlands 
and Mr. P. Turner. Practical Surgery: Mr. T. B. Layton 
and Mr. K. H. Digbv. Midwifery and Diseases of Women : 
Mr. Targett and Mr. Bellingham Smith. Practical Obstetrics: 
Mr. Davies-Colley. Mental Diseases : Dr. Craig. Ophthalmic 
Surgery: Mr. Eason. Dental Surgery : Mr. Wynne Rouw. 
Aural Surgery: Mr. Turner. Diseases of the Skin: Sir 
Cooper Perry. Diseases of the Throat : Mr. Steward. 
Anesthetics: Mr. Rowell. Hygiene and Public Health : 
Dr. R. King Brown. Pathology: Dr. A. E. Boycott. 
Gordon Lecturer on Experimental Pathology: Dr. Boycott. 
Morbid Anatomy: Dr. Fawcett and Dr. French. Morbid 
Histology and Bacteriology : Dr. Eyre and Dr. Boycott. 
Medical and Surgical Pathology Classes : Dr. Fawcett 
and Mr. Rowlands. Bacteriology : Dr. Eyre. Practical 
Bacteriology: Dr. Eyre. Forensic Medicine: Dr. French 
and Mr. Ryffel. Anatomy: Mr. Steward and Mr. Fagge. 
Practical Anatomy: Mr. A. R. Thompson, Mr. W. M. 
Mollison. and Mr. Hughes. Physiology : Dr. Pembrey. 
Practical Physiology: Dr. Pembrey, Mr. j. H. Ryffel, B.C , 
and Mr. E. L. Kennaway, M.B., B.Ch. Materia Medica and 
Therapeutics: Dr. A. P. Beddard. Practical Pharmacy: the 
Hospital Pharmacist. Chemistry: Dr. Wade. Practical 
Chemistry: Dr. Wade, Mr. Ball, and Mr. Merriman. 
Experimental Physics: Dr. Fison and Mr. Merriman. 
Biology : Mr. Assheton and Mr. Hughes. Psychology : Dr. 
Craig. 

Scholarships and Prises .—For the first two scholarships 
in the list here given a course of study at Guy’s Hospital 
is required; for all the others a perpetual course is 
required. There are five entrance scholarships, the money 
value, the conditions of eligibility, and the subjects of 
examination being as follows:—(o) and (6), two scholar¬ 
ships, one of £100 for students under 20 years of age 
and one of £50 for those under 25 years, Latin. English. 
Greek or French or German. Arithmetic, Euclid, and 
Algebra ; (e) and (d) two scholarships for students under 
25 years, £150 and £60 respectively; Chemistry, Biology, 
and Physics; ( e ) scholarship open to students under 25 
years who have completed the curriculum for, or passed, the 
graduation examinations in Anatomy and Physiology in any 
university of the British Empire and have not entered ajt 
students in any Metropolitan Medical School, £50; ( f) 
Hilton prize for senior students. £5 Dissections; (g), (h). 
and (i). three Junior General Proficiency Prizes, £20. £15. 
and £10 respectively; Auatomy, Histology, &c. ; («') Michael 
Harris Prize for second year students, £10, Human Anatomy ; 
(h) Sands Cox Scholarship for second-year students tenable 
for three years, £!5 per annum ; Physiology, Histology, &c. ; 
(l) Wooldridge Memorial Prize for second-year students, 
£10; Physiology, Histology, &c. ; (m) and (n), two 

Treasurer’s Gold Medals, one for Clinical Medicine and one 
for Clinical Surgery open to senior students ; (o) Golding- 
Bird Prize for senior students. £20 and Medal. Bacteriology ; 
i p) Beaney Prize, £34, Pathology; (g) Gull Studentship 
tenable for three years awarded for research without com¬ 
petitive examination, £150 per annum. Pathology; (r) 
Beaney Scholarship tenable for three years awarded for 
research without competitive examination, £31 10»., Thera¬ 
peutics ; (*) Arthur Durham Travelling Studentship tenable 
for three years, £100 ; (f) Greville Research Scholarship, 
£200, Cancer Investigation; and (u) Oldham Prize in Oph¬ 
thalmology, £30. ___ 

King’s College and Hospital.— The Faculty of Medicine 
at King’s College is now divided into two parts ; the first is 
concerned with Preliminary and Intermediate subjects and 
instruction on these is given in the College laboratories. 
This department is now designated Faculty of Science 
(Medical Division); the second deals with the Advanced or 
Final subjects of the curriculum, instruction on which is 
given at the hospital, except in subjects like Bacteriology 
where laboratory courses are necessary. 

In the Faculty of Science (Medical Division) the following 
are the:— 

Lecturers on Preliminary and Intermediate Subjects .— 
Anatomy : Dr. P. Thompson (Professor), Dr. C. J. 
Jenkins (Lecturer), and Mr. J. E. S. Frazer (Demon¬ 
strator). Physiology : Dr. W. D. Halliburton (Pro¬ 
fessor), Dr. H. W. Lyle (Lecturer), Dr. O. Rosenheim 


(Lecturer on Chemical Physiology), and Dr. C. S. Myers 
(Lecturer on Experimental Psychology). Zoology: Dr. A. 
Dendy (Professor). Botany : Dr. W. B. Bottomley (Pro¬ 
fessor) and Mr. E. J. Schwartz (Demonstrator). Chemistry: 
Dr. J. M. Thomson (Professor), Mr. H. Jackson (Assistant 
Professor), and Mr. P. H. Kirkaldy (Lecturer). Physics : 
Dr. C. G. Barkla. Materia Medica and Pharmacology : Dr. 
W. E. Dixon (Professor). 

Fees. —For London University Course : for Preliminary 
Scientific (Part I.), 25 guineas; for Preliminary Scientific 
(Part II.) and Intermediate M.B., 55 guineas, or two instal¬ 
ments of 30 guineas each. For Conjoint Board Course : for 
First examination, 20 guineas ; for Second examination, 
55 guineas, or two instalments of 30 guineas each. For 
prospectus and further information application should be 
made to Dr. P. Thompson, Dean of the department. 

The advanced or final subjects in the curriculum are dealt 
with at the Medical School attached to King's College Hos¬ 
pital. The hospital contains 224 beds. 3000 in-patients, 
16,000 new out-patient cases, 40,600 casualties, and about 
350 midwifery cases are attended yearly. The hospital con¬ 
tains special departments for diseases of women and children, 
and of the eye, ear, throat and nose, skin and teeth. There are 
special operation theatres for diseases of women, for eye, 
and for throat, nose, and ear cases. There is a clinical 
pathologist and a laboratory in the hospital where histo¬ 
logical, bacteriological, hasmatological, and chemical in¬ 
vestigations are carried out. In connexion with this is a 
vaccine department for the treatment of patients suffering 
from tuberculosis and other infective diseases. The appoint¬ 
ments open to students are those of senior clinical assist¬ 
ant to the special departments ; senior medical, surgical, 
and obstetric registrar; and Sambrooke medical and 
surgical registrars, all of whom receive salaries, as do the 
medical and surgical tutors. There are 14 resident medical 
and surgical officers appointed yearly and the usual six 
senior surgical dressers, medical and obstetric clinical 
clerks, surgical dressers, and clerks and dressers in all the 
special departments for in- and out-patients, and post¬ 
mortem clerks. 

Hospital Staff. —Consulting Physicians: Dr. Alfred B. 
Duffin, Dr. I. Burney Yeo, and Dr. D. Ferrier. Consulting 
Surgeons: Lord Lister and Mr. W. Rose. Physicians : Dr. 
Nestor Tirard, Dr. Norman Dalton, Sir Hugh Beevor, Bart., 
Dr. Raymond Crawfurd, and Dr. Aldren Turner. Surgeons : 
Sir W. Watson Cheyne. Bart., Mr. A. B. Barrow, Mr. 
A. Carless, Mr. F. F. Bnrghard, Mr. .G. L. Cheatle, and 
Mr. P. T. B. Beale. Assistant Physicians: Dr. Tunni- 
cliffe and Dr. J. C. Briscoe. Obstetric Physician : Dr. John 
Phillips. Assistant Obstetric Physician : Dr. Hugh Playfair. 
Physician for the Diseases of Children : Dr. George F. Still. 
Diseases of the Throat : Dr. StClair Thomson. Dental 
Surgeon: Mr. A. S. Underwood. Assistant Dental Surgeon: 
Mr. C. E. Wallis. Ophthalmic Surgeons: Mr. M. M. 
McHardy and Mr. L. V. Cargill. Aural Surgeons: Dr. 
Urban Pritchard and Mr. Arthur H. Cheatle. Physician for 
Diseases of the Skin: Dr. A. Whitfield. Pathological 
Registrar: Dr. Norman Dalton. Physician in charge of 
Electrical Department: Dr. W. Aldren Turner. Medica] 
Officer in charge of X Ray Department: Mr. A. D. Reid. 
Anaesthetist and Instructor in Anaesthetics : Dr. J. F. W. 
Silk. Assistant Anaesthetist: Dr. G. B. Flux. Clinical 
Pathologist: Dr. Emery. Senior Medical Registrar and 
Tutor: Dr. II. W. Wiltshire. Senior Surgical Registrar and 
Tutor : Dr. T. Percy Legg. Obstetric Registrar and 
Tutor : Dr. E. L. Holland. Sambrooke Registrars: Mr. 
Arthur D. Griffith and Mr. E. B. Clayton. 

Lecturers on Final Suljeots .—Medicine (Principles and 
Practice of): Dr. Nestor Tirard (Professor). Neuro-Patho¬ 
logy : Dr. W. A. Turner (Lecturer). Psychological Medicine: 
Dr. Steen (Professor). Surgery (Principles and Practice of) : 
Mr. A. Carless (Professor). Surgery (Operative): Mr. 
F. F. Burghard (Teacher). Surgical Pathology : Mr. G. L. 
Cheatle (Teacher). Obstetric Medicine and Diseases of 
Women and Children : Dr. John Phillips (Professor). 
Practical Obstetrics : Dr. Hugh Playfair (Lecturer). 
Diseases of Children : Dr. G. F. Still (Professor). Patho¬ 
logy : Dr. N. Dalton (Professor). Forensic Medicine: 
Dr. W. R. Smith (Professor). Hygiene: Dr. W. J. R. 
Simpson (Professor). State Medicine : Dr. Hewlett (Pro¬ 
fessor) and Sir. D. Somerville (Demonstrator). Bacterio¬ 
logy : Dr. Hewlett (Professor) and Dr. F. E. Taylor. 
Ophthalmic Surgery: Mr. M. M. McHardy (Professor). 
Aural Surgery : Dr. Urban Pritchard (Professor). Derma¬ 
tology : Dr. A. Whitfield (Professor). Anaesthetics : Dr. 
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J. F. W. Silk. Dental Surgery: Mr. A. S. Underwood 
(Professor). Diseases of the Skin: Dr. A. Whitfield 
(Professor). 

Feet. —The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas in one sum or in 
two equal instalments of 36 guineas payable on entrance and 
on commencement of second year of study respectively. 
For information and prospectus application should be made 
to Peyton T. B. Beale, F.R C.S., Dean of the Hospital. For 
information regarding fees, curriculum, Jcc., in Public Health 
and Bacteriology application should be made to Professor 
Hewlett. 

Athletics. —The King's College Hospital Clubs and 
Societies Union was formed in 19C8 and consists of the 
Medical and Musical Societies, the Hospital Common Room, 
and the various athletic and sports clubs. Students become 
members of the Union at a small annual subscription. 

Scholarships and Prizes.— For the first two scholar¬ 
ships in the list here shown a perpetual course at King's 
College is required. The money value and subjects of 
examination are as follows:—(a) and (i) Two Warne- 
ford Scholarships, tenable for four years, £25 each per 
annum, Divinity, English History, Latin, Greek, French, 
German, and Mathematics ; (e) Sambrooke Exhibition, 
£100, Mathematics, Physics, Inorganic Chemistry, Botany, 
and Zoology; (<i) Rabbeth Scholarship, £20, Preliminary 
Scientific Subjects; ( e ) and (/) Two Science Exhibitions, 
open to students under 19 years of age and tenable for two 
years, £30 and £20 per annum respectively, Mathematics, 
Mechanics, Physics, Ac. ; (y) Medical Entrance Scholarship, 
£50, Amtomy and Physiology, open to students who 
(1) propose to take a degree at any British University and 
have passed the examination there in Biology, Chemistry, 
and Physics, and who (2) will become perpetual students 
at King's College from date of entering upon Scholarship ; 
(4), (i), (j ) and ( k ), Two Medical Entrance Exhibitions in 
Arts and two in Science, £50 each, tenable for five years, 
successful candidates to study at King’s College and King’s 
College Hospital ; ( 'l ), (»t), and (n). Three Medical Scholar¬ 
ships, £40 for fourth-year students, £20 for third-year 
students, and £20 for second-year students ; («) and (p), 
Two Sambrcoke Registrarships, open to matriculated students 
who have filled certain appointments in hospitals, £50 each ; 
(?) Daniel Scholarship, open to six-months’ laboratory 
students, and tenable for two years. £20 per annum. 
Chemistry ; ( r ) Carter Prize, £15, Botany ; (s) Tanner 
Prize, £10, Obstetrics and Diseases of Women and 
Children; (<) Todd Prize, £4 4». and medal, Clinical 

Medicine. 


London Hospital. —The hospital has 922 beds in constant 
use and no beds are closed. Being the only general 
hospital for East London—i.e., for a million and a half 
people—the practice is immense. In-patients last year, 
14,781; out-patients, 242,875 ; accidents, 18,501 ; major 
operations, 4735. Owing to the enormous number of patients 
more appointments are open to students thaD at any other 
hospital. Receiving-room officers, house physicians, house 
surgeons, Ac. : 100 of these qualified appointments are made 
annually and more than 150 dressers, clinical clerks, Ac., ap¬ 
pointed every three months. All are free to students of the 
College. Holders of resident appointments have free board. 
Special classes are held for the University of London 
and other higher examinations. Special entries for 
medical and surgical practice can be made. Lectures 
and classes are held throughout the year to suit 
the requirements of candidates desirous of obtaining the 
diploma in Public Health. The Lecturer on Public Health 
has his offices in the College, enabling the candidates to 
attend daily to work under his supervision. These courses 
are recognised both by the Universities of Oxford, Cambridge, 
London, Ac., and by the Examining Board in England. A 
reduction of 15 guineas is made from the perpetual fee 
to the sons of members of the profession. The new 
laboratories and class-rooms for Bacteriology,Vaccino-therapy, 
Public Health, Operative Surgery, Chemistry, and Biology are 
now in full use. The new Laboratories for Physiology, 
Chemistry, and Physics will be opened in September. The 
new Clubs Union Rooms, Garden, and Fives Court are 
now open. The Clubs Union Athletic Ground is within 
easy reach of the hospital. The Metropolitan and other 
railways have stations close to the hospital and the college. 

Staff .—Consulting Physicians : Dr. Hughlings Jackson and 
Sir Stephen Mackenzie. Consulting Surgeons : Sir Jonathan 


Hutchinson, Mr. Couper, Mr. McCarthy, Sir Frederick 
Treves, Bart., and Mr. Tay. Consulting Obstetric Phy¬ 
sician: Dr. Herman. Physicians: Dr. Francis Warner, 
Dr. Percy Kidd, Dr. Frederick J. Smith, Dr. W. J. 
Hadley, Dr. Bertrand Dawson, Dr. Henry Head, and 
Dr. Robert Hutchison. Assistant Physicians: Dr. Lewis 
Smith, Dr. Wall, Dr. Giiinbaum, and Dr. Thompson. 
Surgeons : Mr. O. W. Mansell-Moullin, Mr. Hurry Fenwick, 
Mr. F. S. Eve, Mr. J. Hutchinson, Mr. T. H. Openshaw, 
Mr. H. P. Dean, and Mr. P. Furnivall. Assistant Surgeons : 
Mr. Rigby, Mr. Sherren, Mr. Lett, and Mr. Russell-Howard. 
Obstetric Physician: Dr. Lewers. Assistant Obstetric 
Physician: Dr. Andrews. Physician to the Skin De¬ 
partment : Dr. Sequeira. Consulting Dental Surgeon: 
Mr. Barrett. Consulting Anesthetist: Dr. Hewitt. Oph¬ 
thalmic Surgeons: Mr. A. B. Roxburgh and Mr. Lister. 
Surgeon to the Throat Department: Dr. Lambert Lack. 
Aural Surgeon: Mr. Hunter Tod. Surgeon in charge of 
the Orthoptedic Department: Mr. Openshaw. Massage 
Department : Dr. Theodore Thompson and Mr. Openshaw. 
Medical Officer in charge of the Electrical Department: 
Dr. E. R. Morton. Physician in charge of the Photo¬ 
therapy Department: Dr. Sequeira. Analyst to the 
Hospital : Mr. Hugh Candy. Bacteriologist to the Hos¬ 
pital : Dr. W. Bulloch. Pathological Institute: Dr. H. 
M. Turnbull, Director. Dental Surgeons : Mr Farmer and 
Mr. Scott MacFarlane. Anesthetists: Dr. Probyn- 
Williams, Mr. Hilliard, and Mr. Clapham. 

Lecturers. —Medicine : Dr. Hadley. Clinical Medicine : 
the Physicians and Assistant Physicians. Surgery: Mr. 
J. Hutchinson. Clinical Surgery: the Surgeons and 
Assistant Surgeons. Anatomy : Dr. Wright. Physiology : Dr. 
Leonard Hill, Mr. Greenwood, and Mr. Flack. Chemistry : 
Mr. Hugh Candy. Pathology—General and Surgical: Dr. 
W. Bulloch. Midwifery and Diseases of Women : Dr. 
Andrews. Clinical Obstetrics: the Obstetric Physicians. 
Practical Obstetrics : Dr. Andrews. Forensic Medicine— 
(1) Public Health: Dr. J. C. Thresh; and (2) Medical 
Jurisprudence and Toxicology: Dr. F. J. Smith. Public 
Health and Sanitary Science : Dr. W. Bulloch, Dr. John C. 
Thresh, and Mr. Candy. Mental Diseases : Dr. J. Kennedy 
Will. Materia Medica and General Therapeutics : Dr. 
Francis Warner and Dr. Griinbaura. Biology : Mr. G. P. 
Mudge. Experimental Physics: Mr. Hugh Candy, and Mr. 
Griffith. Ophthalmic Surgery : Mr. A. B. Roxburgh. Diseases 
of the Throat: Dr. Lambert Lack. Aural Surgery : Mr. 
Hunter Tod. Orthopedic Surgery : Mr. Openshaw-. Anatomy 
and Pathology of the Teeth : Mr. F. M. Farmer and Mr. Scott 
MacFarlane. Practical Anatomy : Dr. Wright, Mr. Howard, 
and Mr. Patterson. Practical Physiology and Histology : Dr. 
Leonard Hill, Mr. Greenwood, and Mr. Flack. Foods and 
Dietetics: Dr. R. Hutchison. Practical Chemistry : Mr. Hugh 
Candy. Operative Surgery: Mr. H. P. Dean. Demonstrators 
of Morbid Anatomy: Dr. F. J. Smith, Dr. W. J. H. Hadley, 
Dr. Lewis Smith, Dr. Wall, and Dr. Theodore Thompson. 
Bacteriology: Dr. W. Bulloch and Mr. Fildes. Pathological 
Histology: Dr. W. Bulloch. Inoculation Department: 
Dr. Western. Therapeutic Electricity and Radiography: 
Dr. A. E. Morton. Anaesthetics: Dr. R. J. Probyn- 
Williams. Elementary Clinical Medicine : Dr. Lewis Smith 
and Dr. Griinbaum. Medical Tutor: Dr. Thompson. 
Elemental Clinical Surgery: Mr. J. Sherren and Mr. Lett. 
Surgical Tutor: Mr. Lett. Obstetric Tutor: Dr. R. D. 
Maxwell. As Emeritus Professors of Surgery Sir 
Jonathan Hutchinson will give in the Summer Session 
and Sir Frederick Treves, Bart., will give in the Winter 
Session a course of lectures in Clinical Surgery. The special 
subjects and the dates will be announced in due course. 
Dr. Hewitt, as Emeritus Lecturer on Anaesthetics, will give 
a course of lectures during the first half of the AVinter 
Session. The Schorstein Memorial Lecture in Clinical 
Medicine will be given on Oct. 15th, by Professor Osier, 
Regius Professor of Medicine at the Univerity of Oxford. 
Warden: Mr. Munro Scott. 

Scholarships and Prizes. —At this school the successful 
candidate for the first items in the list here shown 
must enter as a full student. The money value and 
subjects of examination are as follows :■—( a ) Price 
Scholarship £120, subjects of Preliminary Scientific 
M.B. Examination at the University of London : (4) and 
(c) two Entrance Scholarships, £60 and £35 respec¬ 
tively, subjects of Preliminary Scientific Examination as 
above ; (d) Epsom College Scholarship free education, 
subjects of Preliminary Scientific Examination as above; 
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(f) Price Scholarship in connexion with study at Oxford or 
Cambridge £60, Human Anatomy and Physiology ; ( f) and 
(y) two Buxton Scholarships £30 and £20 respectively, 
subjects of Preliminary Examination; (/<), (i), and (j) three 
Scholarships for Clinical Work £20 each. Medicine, Sur¬ 
gery, and Obstetrics ; (k) Sutton Prize £20, Pathology ; 
(I) Duckworth Nelson Prize, biennial, £10, Pathology, 
Practical Medicine, and Surgery ; (in) Letheby Prizes (3) 
£30, Chemistry ; (n) and io) two Scholarships £25 in 
Anatomy and Physiology, £20 in Anatomy and Biology ; 
(p), (</), (r), (s), (f), («) six Dressers' Prizes, £10 each, 
zeal, efficiency, and knowledge of Minor Surgery; ( v) 
Hutchinson Prize, triennial, £40, Clinical Surgery ; (ro) and 
(jj) two Practical Anatomy Prizes, £6 and £4 respectively ; 
(//) Andrew Clark Prize, biennial, £26. Clinical Medicine 
and Pathology; (:) James Anderson Prizes, £9, Clinical 
Medicine; (aa) Douro Hoare Prize, £5, Physiology ; and 
(A b ) Wynne Baxter Prize, £5 5»., Forensic Medicine. 

Medical Research. —The London Hospital Medical College 
has lately become the trustees of a generous gift, the income 
of which is to be devoted entirely to the encouragement of 
Medical Research. Special facilities are now offered to those 
desirous of engaging in research at the Hospital or College 
and to students preparing theses for University degrees. 


St. Mary’s Hospital. —301 beds. 31 of which have been 
recently opened in the Clarence Wing and are devoted to 
cases requiring treatment by therapeutic inoculation. 
The number ot in-patients treated during 1908 was 4059. 
The number of out-patients was 23,905 with 25,627 
casualty cases, a total of 49,532. The situation of the 
hospital and Medical School in the centre of the 
residential districts of Paddington, Bayswater, and North 
Kensington renders it exceptionally convenient for students’ 
rooms, a register of which is kept by the authorities for the 
use of students. 

Laboratories, fie .—The Medical School provides for the 
entire curriculum. Special laboratories are in use for 
Biology, Chemistry, and Physics, a series of lecture theatres 
and laboratories for anatomy and physiology, and a spacious 
and well-lighted dissecting-room. The Pathological Depart¬ 
ment is under the direction of Sir Almroth Wright, F.R.S., 
and a block of consulting-rooms and laboratories in the New 
WiDg of the Hospital has been equipped for the department 
of Therapeutic Inoculation to meet the increased amount of 
work in that department. During the past year 511 
patients have received treatment in the department. A 
special laboratory is provided for the study of chemical 
pathology. 

Appointments .—All clinical appointments in the hospital 
are free to students of the Medical School and the resident 
medical officers are chosen by competitive examination. 
Six house physicians, six house surgeons, and four obstetric 
officers are appointed in each year and receive board and 
lodging in the hospital. Two resident anaesthetists are 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging. Two casualty 
house surgeons are appointed in each year upon the same 
conditions. Several assistants in the department of Thera¬ 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards, the total sum available for 
salaries of assistants in this department being £1600 per 
annum. In addition to the above, the senior appointments, 
medical and surgical registrar, casualty physician, demon¬ 
strator of anatomy, physiology, and biology are made 
annually. 

Clubs , <?•«.—The amalgamated clubs include all the various 
athletic clubs, as well as the rifle club, medical society, kc. 
There is a students’ club on the Hospital premises, the 
membership of which is included in the amalgamated clubs. 
The athletic clubs’ ground (eight acres) is situated at North 
Kensington and can be reached in 20 minutes from the 
Medical School. It consists of Rugby and Association 
football grounds, tennis courts, and a large cricket pitch. 

Special Tuition .—In addition to systematic courses of 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.R.C.S. 

Preliminary Scientific Course .—Special classes, including 
lectures and laboratory work, are held throughout the year 
under recognised teachers of the University of London. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 


and Physiology are admitted on payment of a composition 
fee of 60 guineas (£63) paid in one sum or by payment of 
two annual instalments of 35 guineas (£36 15s.) and 30 
guineas (£31 10s.) respectively. University students who 
have not completed their examination in Anatomy and 
Physiology pay an annual fee of 25 guineas (£26 5s.) until 
they have passed these examinations, and then pay the 
composition fee. Separate courses of lectures, laboratory 
work, or hospital practice may be taken. The School 
Calendar and full information can be obtained from 
the Secretary, St. Mary’s Hospital Medical School, Pad¬ 
dington, W. 

Staff. —Consulting Physicians : Dr. Cheadle and Dr. Lees. 
Consulting Surgeons : Mr. A. T. Norton, Mr. Edmund Owen, 
Mr. Herbert Page, Mr. G. P. Field (Aural), Sir G. Anderson 
Critchett, Bart. (Ophthalmic), Sir Malcolm Morris (Skin), 
Mr. Morton Smale (Dental), and Dr. Scanes Spicer (Throat). 
Consulting Anassthetist; Mr. Henry Davis. Physicians ; 
Dr. Sidney Phillips, Dr. A. P. Luff, and Dr. H. A. Caley. 
Surgeons : Mr. A. J. Pepper, Mr. J. Ernest Lane, and Mr. 
H. Stansfield Collier. Physicians in charge of Out-Patients ; 
Dr. Wilfred Harris, Sir John Broadbent, Bart., and Dr. W. H. 
Willcox. Surgeons in Charge of Out-Patients : Mr. V. Warren 
Low, Mr. W. H. Clayton-Greene, and Mr. Maynard Smith. 
Physician-Accoucheur: Dr. Montagu Handfield-Jones. Phy¬ 
sician-Accoucheur in charge of Out-Patients: Dr. W. 0. Gow. 
Physician in charge of Children’s Department: Dr. Sidney 
Phillips. Ophthalmic Surgeon: Mr. H. E. Juler. Assistant 
Ophthalmic Surgeon: Mr. Leslie Paton. Physician to the 
Skin Department: Dr. Graham Little. Dental Surgeon : 
Mr. W. H. Dolamore. Surgeons to the Ear. Nose, and Throat 
Department: Dr. G. William Hill and Mr. C. I. Graham 
(assistant). Administrators of Anresthetics : Dr. Blumfeld, 
Mr. Collum, and Mr. Henry Chaldecott. Director in Medical 
Charge of Inoculation Department: Sir Almroth Wright. 
Dean : Mr. W. H. Clayton-Greene. 

Lecturers. —Clinical Medicine : Dr. Sidney Phillips. 
Clinical Surgery: Mr. A. J.Pepper. Medicine: Dr. A. P. Luff 
and Dr. H. A. Caley. Surgery : Mr. J. Ernest Lane and Mr. 
H. Stansfield Collier. Practical and Operative Surgery: 
Mr. V. W. Low and Mr. Maynard Smith. Pathology: Sir 

A. E. Wright and Dr. Spilsbury. Bacteriology: Sir A. E. 
Wright and Captain S. R. Douglas (assistant lecturer). 
Pathological Chemistry : Dr. W. H. Willcox. Midwifery 
and Gynaecology: Dr. M. Handfield-Jones. Materia 
Medica and Therapeutics: Dr. H. A. Caley. Forensic 
Medicine: Dr. Willcox. Neurology: Dr. Harris Descriptive 
and Surgical Anatomy : Mr. W. H. Clayton-Greene. Demon¬ 
strators : Mr. C. I. Graham and Dr. V. Z. Cope. Physiology 
and Histology: Dr. N. H. Alcock. Biology: Dr. W. G. 
Ridewood. Demonstrator: Mr. T. Reed. Chemistry: Dr. 
G.Senter. Physics : Mr. W. H. White. Hygiene and Public 
Health: Dr. W. H. Willcox. Mental Diseases: Dr. Theo. 

B. Hyslop. Diseases of the Eye : Mr. Leslie Paton. Diseases 
of the Ear. Nose, and Throat: Dr. G. William Hill. Diseases 
of the Skin : Dr. Graham Little. Dental Surgery: Mr 
Dolamore. Medical Tutors: Sir John Broadbent and Dr. 
Willcox. Surgical Tutors : Mr. V. Warren Low, Mr. Clayton- 
Greene, and Mr. Maynard Smith. Obstetric Tutor: Dr. 
T. G. Stevens. Medical Registrar: Dr. R. H. Miller. 
Surgical Registrar: Mr. M. Fitzmaurice Kelly. Department 
for Nervous Diseases: Dr. W. J. Harris. Practical 
Pharmacy: Mr. E. A. Andrews (demonstrator). School 
Secretary: Mr. B. E. Matthews. 

Scholarships and Prizes .—The money value and subjects of 
examination of these are as follows: (a), (J), (o), and 
( d ), four Natural Science Scholarships awarded by 
competition, £145, £50, £50, and £25 respectively ; (e) and 
(/■), two University Scholarships open to students from 
any British University, £52 10s. each. Natural Science: 
(yj Epsom College Scholarship awarded by nomination, 
representing free tuition; (A) Gold Medal, £20, an Essay 
on Some Special Point in Clinical Medicine; (i), (j), 
and (A), three General Proficiency Scholarships, £20 each, 
one in Advanced Anatomy, Physiology, and Histology, one 
in Midwifery, Materia Medica, Pathology, and Forensic 
Medicine, and one in Medicine, Surgery, Hygiene, and 
Mental Diseases; (I) Dermatology Prize, awarded twice in 
each year, £5 5*.; (to) Meadows’ Prize, awarded in alternate 
years, £8, Obstetrics; («) and («), Clinical Medicine and Clini¬ 
cal Surgery Prizes, £5 5s. each. Clinical Reports by Students 
of third and fourth years ; (p) nine Winter Session Prizes. 
£3 3*. each, subjects of the medical curriculum; and (<?) 
nine Summer Session Prizes, £2 2s. each, subjects of the 
medical curriculum 
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Middlesex Hospital.— The hospital contains 345 beds, 
which includes a special wing for patients suffering from 
cancer, consisting of four wards, containing 45 beds ; here 
cancer patients are received and attended for a period limited 
only by the duration of their disease. The number of 
patients treated last year were : Out-patients, 47,880 ; in¬ 
patients, 3859. Cancer: Out-patients, 87 ; in-patients, 159. 

The Hospital and Medical School are fully equipped for 
the theoretical and practical teaching of all the subjects in¬ 
cluded in the examinations in Medicine and Surgery in the 
United Kingdom and for the diploma in Public Health ; 
and ample laboratory and class-room accommodation is pro¬ 
vided for the teaching of the various subjects of the curri¬ 
culum and for original research in Medicine, Pathology, or 
Bacteriology. A Maternity Ward in which students receive 
systematic instruction in Obstetric Medicine has recently 
been added to the hospital. 

Special Classes are held to prepare students for the 
Inter. M.B. (Lond.) Examination and for the Primary 
and Final Examinations for the diploma of F.R.C.S. Eng. 

Attached to the Cancer Wing of the hospital is a special 
research laboratory and in connexion with this there are the 
Emden Cancer Research Scholarship, the Richard Hollins 
Research Scholarship, the Salters’ Company Cancer Research 
Scholarship, and a Cancer Research Scholarship. 

The Bacteriological and Public Health Laboratory for 
Women Medical Practitioners and Women Students, 
situated at 27, Mortimer-street, W., is in connexion with 
this hospital, and is under the direction of Mr. A. G. R. 
Foulerton, assisted by Dr. Hild» K. Whittingham. This 
laboratory, for the maintenance of which a private 
. guarantee fund has been raised by some supporters of the 
hospital who are anxious to provide facilities for the special 
training of women in Public Health work, has been added 
to the Middlesex Hospital Medical School for the purposes 
of providing instruction for women medical practitioners for 
the examinations for the Diploma in Public Health and for 
the M.D. in State Medicine of the University of London, and 
of affording facilities to them and other women students for 
carrying out research work in Public Health, Bacteriology, 
and General Pathology. 

Hospital Appointments. —All hospital appointments are 
allotted to students without any extra fee. The following 
18 resident appointments—six house physicians, six house 
surgeons, two obstetric house physicians, two casualty 
medical officers, and two casualty surgical officers—are 
annually filled from the pupils of the hospital, each appoint¬ 
ment extending over six months. 

A Residential College to accommodate a limited number of 
students adjoins the hospital. Breakfast, luncheon, and 
dinner are supplied in the College Hall at moderate 
charges. 

The Amalgamated Students’ Club includes the following : 
the Medical Society, the Common Room Society, the cricket 
club, the football clubs, the athletic clubs, the rowing club, 
the musical society, the chess club, the lawn tennis club, 
and the hockey club. The athletic ground, which is eight 
acres in extent, is situated within easy access at Wormwood 
Scrubs. 

Fees. —The Composition Fee for the entire curriculum is 
135 guineas, or 145 guineas if paid in three instalments. 
The fee for London University students is 145 guineas ; for 
those who have passed the Preliminary Scientific 120 guineas. 
The fee for the Dental Curriculum is 54 guineas, or 
60 guineas if paid in two instalments. Students who have 
completed the study of Anatomy and Physiology or passed 
the London Preliminary Scientific M.B. Examination are 
received on special terms. 

Lecturers. —Winter Session : Anatomy : Dr. Cameron. 
Demonstrator: Dr. Gladstone. Embryology: Dr. Glad¬ 
stone. Biology and Physiology: Mr. Goodall. Demon¬ 
strator : Mr. Earle. Chemistry : Dr. Kellas. Emeritus 
Lecturer in Medicine : Sir R. D. Powell, Bart., 
M.D. Medicine: Dr. Pasteur and Dr. Wynter. Practical 
Medicine : Dr. Voelcker. Emeritus Lecturer in Surgery: 
Sir Henry Morris, Bart. Surgery: Mr. Pearce Gould, 
Mr. Bland-Sutton, and Mr. Murray. Practical Surgery: 
Mr. Kellock. Operative Surgery : Mr. Kellock. Prac¬ 
tical Midwifery: Dr. Bonney. Pathology : Dr. Voelcker. 
Forensic Medicine and Toxicology : Dr. Wethered. Clinical 
Lectures in Medicine : The Physicians. Clinical Lectures 
in Surgery: The Surgeons. Clinical Lectures on Diseases 
of the Ear, Throat, and Nose: Mr. S. Paget. Lectures in 
Ophthalmology : Mr. Lang. Lectures in Dental Surgery : Mr. 


Nowell. Public Health and Bacteriology: Mr. Foulerton. 
Summer Session : Pharmacology and Therapeutics : Dr. 
R. A. Young. Midwifery : Dr. Comyns Berkeley. Patho¬ 
logical Histology : Dr. Voelcker. Practical Toxicology : Dr. 
Kellas. Mental Diseases: Dr. Mickle. Lectures in 
Dermatology : Dr. Pringle. Anatomy, Chemistry, and 
Physiology: as in Winter Session. Tutors—Medicine: Dr. 
Campbell Thomson; Surgery: Mr. Handley; Obstetrics: 
Dr. Taylor. 

Staff .—Consulting Physicians : Dr. W. Cayley, Dr. Sidney 
Coupland,and Sir Richard Douglas Powell. Physicians : Dr. 
J. K. Fowler, Dr. W. Pasteur, and Dr. W. E. Wynter. 
Physicians to Out-patients. Dr. A. F. Voelcker, Dr. F. J. 
Wethered, and Dr. H. Campbell Thomson (Dean of the 
Medical School). Assistant Physician : Dr. R. A Young. 
Consulting Physician to the Skin Department: Dr. R. 
Liveing. Physician to the Skin Department : Dr. J. J. 
Pringle. Consulting Obstetric Physician : Dr. W. Duncan. 
Obstetric Physician : Dr. Comyns Berkeley. Assistant 
Obstetric Physician : Dr. Victor Bonney. Consulting Sur¬ 
geons : Sir Henry Morris, Bart., and Mr. Clark. Surgeons: 
Mr. Gould, Mr. Bland-Sutton, and Mr. Murray. Surgeon 
to Out-patients: Mr. Kellock. Assistant Surgeons : Mr. 
Handley and Mr. Gordon Taylor. Ophthalmic Surgeon : Mr. 
W. Lang. Aural Surgeon : Mr. S. Paget. Consulting Dental 
Surgeon: Mr. W. Hern. Dental Surgeon: Mr. Nowell. 
Assistant Dental Surgeon : Mr. H. W. Turner. Curator of 
the Museum and Pathologist: Dr. Lakin. Registrars : Dr. 
Otto May, Mr. Rowntree, and Dr. Taylor. Resident Medical 
Officer: Mr. A. E. Johnson. Anesthetists: Mr. T. G. A. 
Burns and Mr. H. P. Noble. Assistant Anesthetist: Mr. 
H. Charles. 

Scholarships and Prizes. —Holders of the Entrance 
Scholarships are required to become general students 
of the school. The money value and subjects of exa¬ 
mination are as follows : (a), (A), and (o), three 
Entrance Scholarships, £100, £50, and £25 respectively ; 
Id) Entrance Scholarship for Students from Oxford or 
Cambridge, £50, Anatomy and Physiology, including 
Histology; (a) Freer Lucas Scholarship for Students 

of Epsom College, on nomination of Headmaster, £126 ; 
(f) and < g), two Broderip Scholarships for Senior 
Students, £60 and £40 respectively, Clinical subjects ; 
(A) Freeman Scholarship, £30, Obstetrics and Gynaecology ; 

(i) Hetley Clinical Prize for Fifth-Year Students, £25; 

(j) John Murray Gold Medal and Scholarship, awarded every 
third year, £20, Theoretical and Practical Medicine ; 
(A) Lyell Medal and Scholarship, £55 5s., Surgical Anatomy 
and Practical Surgery; (l) Leopold Hudson Prize, £11 11*., 
Surgical Pathology and Bacteriology; (m) second year’s 
Exhibition, £10 10*., Anatomy and Physiology; (a) 
‘ • Emden ” Cancer Research Scholarship tenable for three 
years, £100; (o) Richard Hollins Research Scholarship, 
£105; (p) Salters’ Company Cancer Research Scholarship, 
£100 ; and ( 2 ) Cancer Research Scholarship, £60. 


St. Thomas’s Hospital. —This hospital received its pre¬ 
sent charter from King Edward VI., but as a monastic insti¬ 
tution was in existence prior to the year 1207. The building 
occupies a unique position by the river, opposite the 
Houses of Parliament, and contains 600 beds. The in¬ 
patients last year numbered 6972, whilst the number of 
attendances as out-patients, including the casualty and 
light departments, was 226,239. There are departments for 
the treatment of women, children, the eye, ear, nose and 
throat, skin, and teeth. Departments for light treatment, 
x rays, and physical exercises are also special features. Ex¬ 
ceptional facilities are offered in the hospital laboratories 
for the study of general pathology, clinical pathology, and 
of treatment by serums and vaccines. Surgical operations 
take place in the main theatres every day except Saturdays 
at 2 p.m. Clinical teaching in the wards, out-patients' and 
special departments is available every day of the week. 
Clinical lectures are delivered every Wednesday and Thursday 
during the sessions. All appointments in the hospital are open 
to students without extra fee. Casualty officers and resident 
anaesthetists, house physicians, house surgeons, obstetric 
house physicians, ophthalmic house surgeons, and out-patient 
officers are appointed and hold office for six months. They 
are provided with rooms and commons in the hospital 
free of expense. Clinical assistants to all the special 
departments are appointed every three months ; they 
are non-resident. A resident assistant physician and 
a resident assistant surgeon,, at a salary of £100 each. 
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are appointed biennially; also four hospital registrars 
(medical, surgical, obstetric, and ophthalmic), the two 
former receive a salary of £100 and the two latter £50. 
An assistant in ths clinical laboratory, at a salary of 
£100 per annum, and an assistant pathologist, at a salary of 
£125, are from time to time appointed. Appointments open 
to students before qualification : Clinical clerks and dressers 
for in- and out patients are seleoted from students who have 
completed their third year's work. The accident dressers 
are provided with board and lodging during their periods of 
special duty. Every student acts as clerk in the post-mortem 
room and in one of the pathological laboratories, takes his 
turn for three weeks on maternity duty under proper super¬ 
vision, and is practically instructed in the administration of 
anaesthetics by one of the hospital ante$tbetist°. On com 
pletion of his term as clerk or dresser he is expected to fill 
appointments in one or more of the special departments. In 
their earlier years of study students are selected as assistants 
to the lecturers in the preliminary and intermediate subjects. 
The Medical School is fully equipped for the teaching of all 
subjects of the curriculum. A fine museum and large 
library are at the disposal of the students. There are three 
lecture theatres, an unusually large and well-ventilated 
dissecting-room, and special laboratories for biology, 
chemistry, physics, physiology, and pathology. The post¬ 
mortem room, where demonstrations are given every day, is 
ventilated by the electric fan and provided with cold storage. 
The Students' Club comprises a spacious restaurant and 
magnificent smoking and reading room. There is no occa¬ 
sion for students to leave the hospital buildings during work¬ 
ing hours. Tne athletic ground of the Amalgamated Clubs 
at Chiswick is over nine acres in extent and is easily 
accessible from Waterloo Station. The curriculum is arranged 
to meet the requirements of all the Examining Bodies. 
Special classes are held forthe examinations at the University 
of London and for the First and Final Fellowship Examina¬ 
tions of the Royal College of Surgeons of England. Tutorial 
classes in all subjects precede the various examinations. 
There is a special course for the Diploma in Public 
Health. The hospital is easily accessible from all parts. 
It is close to the Waterloo and Westminster Bridge 
Stations (L. & S.W., lUkerloo, and District Railways). 
Electric trams which pass the doors connect it with all parts 
of South London. A register of lodgings and a list of 
medical men and others who are willing to receive boarders 
is kept by the secretary, Mr. G. Q. Roberts, who will give 
any further information required. 

Fees. —The annual composition fee is 30 guineas—in 
addition to a fee on entrance. Post-graduate study is 
afforded to qualified practitioners by a joint ticket which 
admits to the practice of 14 hospitals (general and 
special) on terms which may be ascertained from the 
secretary. 

Staff. —Consulting Physicians: Dr. Harley and Dr. Payne. 
Consulting Surgeons : Mr. S. Jones and Mr. B. Pitts. Consult¬ 
ing Obstetrical Physician: Dr. Gervis. Consulting Ophthalmic 
Surgeons : Mr. Liebreich and Mr. Nettleship. Consulting 
Anaesthetist: Mr.W. Tyrrell. Consulting Dentist: Mr. C. E. 
Truman. Physicians : Dr. Sharkey, Dr. Acland, Dr. Hawkins, 
Dr. Mackenzie, and Dr. Turney. Surgeons: Mr. Glutton, 
Mr. G. H. Makins, C.B., Mr. Battle, Mr. Ballance, M.V.O., 
and Mr. Robinson. Physicians to Out-patients : Dr. Perkins, 
Dr. Colman, Dr. Box, and Dr. Russell. Surgeons to Out¬ 
patients : Mr. C. S. Wallace, Mr. E. M. Corner, Mr. Sargent, 
and Mr. C. A. R. Nitch. Obstetric Physician: Dr. Tate. 
Obstetric Physician to Out-patients : Dr. Fairbairn. Oph¬ 
thalmic Surgeon : Mr. Lawford. Ophthalmic Surgeon to Out¬ 
patients : Mr. Fisher. Physician for Diseases of Children: 
Dr. Box. Surgeon for Diseases of Children : Mr. C. A. R. 
Nitch. Surgeon for Diseases of the Throat: Mr. H. B. 
Robinson. Physician for Diseases of the Skin : Dr. E. Stainer. 
Surgeon for Diseases of the Ear: Mr. Marriage. Dental 
Surgeons: Mr. J. G. Turner and Mr. G. L. Bates. Resident 
Assistant Physician : Dr. Oassidy. Resident Assistant 
Surgeon : Mr. L. E. C. Norbury. Anesthetists : Dr. H. Low, 
Dr. Bevan, Dr. Mennell, and Dr. Hedley. Pharmaceutist: 
Mr. J. A. Jennings. Curator of Museum: Mr. S. G. 
Shattock. Director of Laboratories: Mr. L. S. Dudgeon. 
Superintendent of X Ray Department: Dr. Greg. 

Lecturers and Demonstrators. —Anatomy: Mr. F. G. 
Parsons, with Mr. P. W. G. Sargent and Mr. C. A. R. Nitch. 
Chemistry: Dr. Le Sueur. Physiology: Dr. J. Mellanby. 
Biology : Mr. Cutting. Pathology and Bacteriology : Mr. 
Shattock and Mr. Dudgeon. Surgery : Mr. Battle and Mr. 


Ballance. Medicine : Dr. Sharkey and Dr. Hawkins. Prac¬ 
tical and Operative Surgery : Mr. Robinson, Mr. Wallace, and 
Mr. Corner. Comparative Anatomy: Mr. Parsons. Applied 
Anatomy: Dr. Box. Anaesthetics: Dr. Low. Phyaica: Mr. 
Brinkworth. Clinical Medicine : The Phyrioians. Clinical 
Surgery : The Surgeons. Midwifery and Diseases of Women : 
Dr. Tate and Dr. Fairbairn. Diseases of the Eye: Mr. 
Lawford and Mr. Fisher. Pharmacology and Therapeutics: 
Professor Dixon. Throat Disease : Mr. H. B. Robinson. Phy¬ 
siological Demonstrator: Mr. E. Mellanby. Obstetrical 
Demonstrators: Dr. Fairbairn and Dr. Hedley. Practical 
Medicine : Dr. Perkins, Dr. Colman, Dr. Box, and Dr. Russell. 
Surgical Classes : Mr. Wallace, Mr. Comer, Mr. Sargent, 
Mr. Fisher, and Mr. Shattock. Forensic Medicine and 
Toxicology : Dr. Colman and Dr. HaaB. Mental Diseases: 
Dr. R. Percy Smith. Public Health : Professor Simpson. 
Tropical Medicine : Dr. Sandwith. Instruction in Vaccina¬ 
tion by Dr. Cope. Dean of the School: Mr. Cuthbert 
Wallace. Sub-Dean : Dr. C. R. Box. Secretary: Mr. G. Q. 
Roberts, from whom any further information may be 
obtained. 

Scholarships and Piizes .—At this school there are five 
Entranoe Scholarships—namely, two in Arts, equivalent to 
the tuition fees for the first medical examination ; two in 
Natural Science of the value of £150 and £60 respectively, 
to be taken out in tuition fees ; and the University Scholar¬ 
ship of £50 in Anatomy, Physiology, and Chemistry. The 
money value and subjects of examination of the 
remainder are as follows:—(a) and (4), two college 
prizes for second-year students, £10 and £5 respectively; 
(o) William Tite Scholarship for second-year students, 
£25; (d) and («), Musgrove Scholarship or (alternately) 
Peacock Scholarship each for third-year students and tenable 
for two years, £35 each ; ( f) one College Prize for third- 
year students, £t0 ; (g) three College Prizes for fifth year 
students of £10 each and three of £5 each ; (A) Cheselden 
Medal, Surgery and Anatomy ; («) Mead Medal, Medicine, 
Pathology, and Hygiene; (j) Toller Prize, Medicine, 
Pathology, and Hygiene; (A) Bristowe Medal, Pathology 
and Morbid Anatomy; (i) Solly Medal and Prize, biennially. 
Surgical Reports ; (w) Medal for the mo-t distinguished 
fifth-year student; ( n ) Wainwright Prize, Medicine, Patho¬ 
logy, and Hygiene; («) Hadden Prize, Pathology ; (p) Beaney 
Scholarship, £50 biennially, Surgery and Surgical Patho- 
logy ; (q) Sutton Sams Prize, biennially, reports of cases 
in Obstetric Medicine ; (r) Grainger Testimonial Prize, 
£15, Anatomy and Pnysiology; (») Salters’ Company 
Research Fellowship, tenable for three years, £100 annually, 
Pharmacology ; and (<) Louis Jenner Research Scholarship 
Tenable for two years, £60 annually. Pathology. 


University College, London.— University College has 
been constituted a University centre for the teaching of 
medical sciences. The College Faculty of Medical Sciences 
comprises the Departments of Physics, Chemistry, Botany, 
and Zoology (the Preliminary Medical Sciences) ; also the 
Departments of Anatomy, Physiology, and Pharmacology 
(the Intermediate Medical Sciences), and the Departments 
of Hygiene and Public Health and of Pathological Chemistry 
(Post-graduate Study). 

The new Institute of Physiology, opened by the Right Hon. 
R. B. Haldane on June 18th last, the new Department of 
Botany, and the new Depirtment of Pharmacology will be 
ready for the use of students in October. 

Faculty of Medical Sciences .— Composition fees .—For 
the courses required by the University of London. 1. For 
the First Medical (Preliminary Scientific) Course, 26 guineas, 
entitling to one attendance and to the privileges of the Union 
Society (including the use of the gymnasium and the athletic 
ground at Perivale) for one session. 2. For the Second 
Medical (Intermediate) Course, 58 guineas if paid in one 
sum ; 63 guineas if paid in two instalments of 32 guineas 
and 31 guineas respectively. This fee entitles to attend¬ 
ance on Anatomy and Physiology during three years and to 
one attendance on Organic Chemistry, Pharmacology, and 
Materia Medica, and to the privileges of the Union Society 
(including the use of the gymnasium and the athletio 
ground at Perivale) for two sessions. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parts I., II., III., 21 guineas, entitling to one 
attendance and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for one session. First examination, Part IV., 
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and second examination, 58 guineas if paid in one sum, and 
63 guineas if paid in two instalments of 32 guineas and 
31 guineas respectively. This fee entitles to attendance 
during three years and to the privileges of the Union Society 
(including the use of the gymnasium and the athletic ground 
at Perivale) for two sessions. 

Professors and Lecturers. —1. First Medical (Preliminary 
Scientific) Course.—ChemistryProfessor: Sir William 
Ramsay, K.C.B., F.R.S.; assistant professors: E. C. 0. 
Baly, F.I.C., F.R.S., Samuel Smiles. D.Sc., and N. T. M. 
Wilsmore, D.Sc. ; assistants : R. W. Gray, Ph.D., and W. B. 
Tuck, B.Sc. ; demonstrator : H. T. Clarke. Physics :— 
Professor: F. T. Trouton, F.R.S. ; assistant professor: 

A. W. Porter, B.Sc. ; assistants : N. Eumorfopoulos, 

B. Sc., A. O. Rankine, B.Sc. Botany:—Professor: F. W. 
Oliver, M.A., D.Sc.; assistant professor: F. E. Fritsch, 
D.Sc., Ph.D. ; assistant: T. G. Hill, A.R.C.S. Zoology:— 
Professor: J. P. Hill, D.Sc. ; assistants: W. Woodland, 
D.Sc., and C. H. O'Donoghue, B.Sc. 2. Second Medical 
(Intermediate) Course.—Anatomy:—Professor: G. D. Thane, 
LL.D.; assistant and curator of the museum: G. S. 
Hett, M.B.; demonstrators: G. E. Waugh, B S., F.R.C.S., 
H. T. Mant, M.S., F.R.C.S. ; assistant demonstrators: 
J. H. Farbstein, M.B., B.S.; W. E. Haigh, M.R.C.S., 
L.R.O.P. Physiology:—Professor: E. H. Starling, M.D., 
F.R.S.; assistant professors: W. M, Bayliss, D.Sc., 
F.R.S., G. A. Buckmaster, M.D. ; assistant: R. H. 
Aders-Plimmer, D.Sc. ; lecturers : J. H. Parsons, F.R.C.S. 
W. Page May, M.D., D.Sc., S. B. Schryver, D Sc. Pharma¬ 
cology :—Professor : A. R. Cushny, M.D., F.R.S. Organic 
Chemistry:—Professor: J. N. Collie, F.R.S.; assistant: 
Samuel Smiles, D.Sc. 

Scholarships and Prizes. —At University College the 
various exhibitions, prizes, medals, &c., which are 
given have a relation to medical study. The first two 
items on the present list require a complete inter¬ 
mediate course at University College. The money value 
and subjects of examination are as follows : — (a) 
and (4) two Entrance Exhibitions, 55 guineas each, 
Chemistry, Physics, Botany, and Zoology ; (c) Cluif 

Memorial Prize, £15 biennially. Anatomy, Physiology, and 
Chemistry ; (ri) Schafer Prize in Physiology, £18 triennially ; 
(e) Sharpey Physiological Scholarship, £105, Biological 
Sciences ; (/) Morris Bursary for sons of deceased profes¬ 
sional men, by nomination, tenable for two years, £16 a 
year; and (y) five Gold and five Silver Medals awarded 
annually in various departments. 


University College Hospital Medical School.— Dean: 
H. Batty Shaw, M.D., F.R.C.P. Vice-Dean : Raymond 
Johnson, B.S., F.R.C.S. Secretary: L. R. Thomas. Fees for 
Preliminary and Intermediate Course : See under University 
College. For the Final M.B., B.S. Course, 80 guineas if paid 
in one sum, 82 guineas if paid in two instalments, as follows— 
first year, 50 guineas ; second year, 32 guineas. This fee 
entitles to attendance on Lectures and Hospital Practice 
during three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham, and for the medical education required by the 
Examining Board in England and the Society of Apothecaries. 

There are 300 beds in the hospital and 51,369 patients 
were treated last year. 

Special Departments , Clinical or Laboratory Facilities .— 
Those who are desirous of carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi¬ 
mental Pathology, and Chemical Pathology are admitted to 
work in the laboratories of the school by the Professor. A 
special course of instruction is given for preparation for the 
examinations for Diplomas in Public Health of the various 
universities and examining bodies ; also special courses of 
Lectures and Demonstrations in Anaesthetics, Diseases of the 
Eye, Ear, Nose, and Throat, Skin, and Diseases of the Teeth, 
in Electrical and Radioscopic Diagnosis and Treatment, and 
in Clinical and Tropical Pathology. These courses are de¬ 
signed for senior students and graduates. 

Appointments tenable by Students .—Clerkships and dresser- 
ships to the physicians, surgeons, anesthetist, and patho¬ 
logist are allotted amongst the students of the hospital. 


Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetric assistants are stleited 
annually by examination from among the senior students 
who have a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months. 
In addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time and are filled by 
senior students of the hospital : 1. The Resident Medical 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The Surgical Registrar is also chosen 
from among the more senior recent residents of the hospital. 
3. The Obstetric Registrar. 4. A Casualty Medical Officer 
and a Casualty Surgical Officer are appointed, each for a 
period of six months. 5. Deputy Anaesthetists. During the 
absence of one or another of the Anaesthetists in the summer 
months a senior qualified student is appointed as a substitute 
and is granted a special certificate. 

School Buildings and Equipment .—The new buildings for 
University College Hospital, completed by the generosity of 
the late Sir Blundell Maple, Bart., were opened by H.R.H. 
the Duke of Connaught on Tuesday, Nov. 6th, 19C6. The 
new buildings for the Medical School, erected through 
the generosity of Sir Donald Currie, are now in occupation 
and contain accommodation for undergraduate and post¬ 
graduate students in all departments of medical study sub¬ 
sequent to the intermediate course. 

Museum of Pathological Anatomy .—The Museum, a spacious 
and well-lighted room, is open for study from 8 a m. to 
5 P.M. The collection is divided into three sections— 
medical, surgical, obstetrical and gynaecological. The 
surgical section is a particularly complete one and contains 
examples of every variety of surgical disease and injury. 
Diseases of the skin are well illustrated by a number of wax 
models which are conveniently displayed in glass cases. The 
obstetrical and gynaecological section is very complete. 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use of students 
on application to the Curator. The Museum contains 1100 
admirable paintings by Sir Robert Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston. It is also furnished with a 
small theatre, where separate demonstrations in each subject 
are given several times a week by members of the teaching 
staff. 

The Anatomical Museum of the University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee. 

The Medical Library is open daily for the purposes of study 
to every student of the Medical School from 9 a.m. to 5p.m., 
Saturdays 9 a.m. to 1p.m. It contains about 10,000 works 
on medical subjects, including all the current text-books and 
works of reference required for study or research. 

The Medical Society of University College exists for the 
dual purpose (1) of promoting the study of Medical and 
Surgical Science, and (2) of promoting social intercourse 
among its members. All Students of the Medical School are 
eligible for membership. Meetings are held once a fort¬ 
night for the purpose of discussing subjects connected with 
the study of medicine and the allied sciences and for the 
exhibition of cases of pathological interest. One room in 
the Medical School is specially reserved as a Reading Room 
and is provided with current medical works and periodicals. 
The society also possesses an osteological and a pathological 
collection for the use of its members. In its social aspect 
the society includes various athletic clubs and has the 
management of three rooms on the ground floor of the 
Medical School, which are supplied with newspapers, maga¬ 
zines, writing materials, chess- and draught-boards. See., 
solely for the use of its members. The society also superin¬ 
tends the commodious gymnasium of the Medical School. 
The Athletic Ground, which is used in conjunction with the 
Union Society of the University of London University 
College, is situated near the Great Western Railway station 
at Perivale and is within easy reach of the Hospital and 
School, about 35 minutes by train from Gower-street station. 
The following clubs are connected with the society : Cricket 
Club, Rugby Football Club, Association Football Club, 
Hockey Club, and Lawn-Tennis Club. The society also has 
the use of the College racquets and fives courts for its 
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members. The affairs of the society are conducted by a 
committee elected annually by the members. 

Residence of Students. —A register of boarding residences 
is kept in the office of the Medical School for the con¬ 
venience of Students ; these residences are not under the 
control of the school authorities. The Students’ House in 
Unirersity-street contains large and comfortable rooms. The 
Maternity Students occupy them on payment of a moderate 
charge. 

Private Initrnetim. —Gentlemen who desire assistance in 
their studies should consult the Dean, Professors, or 
Lecturers. 

Hospital Staff. —Consulting Physicians : Sir W. R. Gowers, 
Dr. H. C. Bastian, Sir J. Williams, Bart., Dr. S. Ringer, and 
Dr. F. T. Roberts. Physicians : Sir Thomas Barlow, Bart., 
Dr. J. Rose Bradford, Dr. Sidney Martin, Dr. J. Risien Russell, 
and Dr. H. Batty Shaw. Assistant Physicians : Dr. F. J. 
Poynton and Dr. C. Bolton. Obstetric Physicians: Dr. 
H. R. Spencer and Dr. G. F. Blacker. Consulting Surgeons: 
Sir John Tweedy (Ophthalmic) and Sir Victor Horsley. 
.Surgeons : Mr. A. E. Barker, Mr. R. J. Godlee, Mr. Bilton 
Pollard, and Mr. Raymond Johnson. Assistant Surgeons: 
Mr. Wilfred Trotter and Mr. H. Morriston Davies. Oph¬ 
thalmic Surgeon: Mr. Percy Flemming. Assistant Oph¬ 
thalmic Surgeon : Mr. J. H. Parsons. Professor and Lecturer 
on Public Health : Dr. Henry R. Kenwood. Dental Surgeon : 
Mr. Sidney Spokes. Assistant Dental Surgeon : Mr. H J. 
Relph. Anaesthetist: Dr. Dudley Buxton. Assistant Anaes¬ 
thetists : Dr. H. J. Scharlieb and Mr. A. Beresford Kings- 
ford. Surgical Registrar: Mr. 0. L. Addison. Resident 
Medical Officer : Dr. A. M. H. Gray. Pathologist: Dr. 
F. H. Thiele. Electro-therapentist: Mr. E. S. Worrall. 
Radiographer: Mr. R. H. Cooper. Pharmacist: Mr. R. R. 
Bennett. 

Teaching Staff. —Medicine—The Principles and Practice 
of Medicine : Dr. J. Rose Bradford. Clinical Medicine : Sir 
Thomas Barlow, Dr J Rose Bradford, Dr Sidney Martin, 
Dr. J. Risien Russell, Dr. H. Batty Shaw. Dr. F. J. Poynton, 
and Dr. C. Bolton. Therapeutics : Dr. H. Batty Shaw. Sur¬ 
gery—The Principles and Practice of Surgery: Mr. Arthur 
E. J. Barker. Clinical Surgery: Mr. Arthur E. J. Barker, 
Mr. Rickman J. Godlee, Mr. Bilton Pollard, Mr. Raymond 
Johnson, Mr. Wilfred Trotter, and Mr. H. Morriston Davies. 
Practical Surgery : Mr. Raymond Johnson and Mr. H, 
Morriston Davies. Surgical Anatomy: Mr. G. E. Waugh. 
Midwifery and Gynaecology—Dr. II. R. Spencer. Clinical 
Midwifery and Gynaecology: Dr. H. R. Spencer and Dr. 
•G. F. Blacker. Diseases of Childhood : Dr. H. Batty Shaw, 
Mr. Raymond Johnson, Mr. Percy Flemming, and Mr. 
Herbert Tilley. Pathology and Morbid Anatomy—General 
Pathology: Dr. Sidney Martin. Practical Pathology : Dr. 
D. N. Nabarro, Assistant Professor; and Dr. A. C. Stevenson, 
Assistant Bacteriologist. Laboratory and Special Instruc¬ 
tion : Dr. Sidney Martin. Chemical Pathology and Clinical 
Pathology and Post-mortem Examination : Dr. F. H. Thiele. 
Museum of Pathological Anatomy : Mr. T. W. P. Lawrence, 
Curator. Forensic Medicine: Dr. J. S. Risien Russell. 
Diseases of the Eye—Ophthalmic Medicine and Surgery : 
Mr. Percy Flemming. Clinical Ophthalmology: Mr. Percy 
Flemming and Mr. J. Herbert Parsons. Diseases of the 
Ear and Throat: Mr. Herbert Tilley. Mental Physiology and 
Mental Diseases : Dr. W. Julius Mickle. Dental Surgery : Mr. 
Sidney Spokes and Mr. H. J. Relph. Instruction in the Use 
of Anesthetics : Dr. Dudley W. Buxton. Electro-therapeutic 
Department: Mr. E. S. Worrall. Radiographic Depart¬ 
ment : Mr. R. Higham Cooper. Practical Pharmacy : Mr. 
R. R. Bennett. 

Scholarships and Prizes. —At this School the first two 
items in the present list require a complete course 
at University College and University College Hospital 
Medical School; the second two require a final course 
at the Medical School. The money value and subjects 
of examination are as follows:—(a) Entrance Scholar¬ 
ship, Bucknill, 135 guineas, Chemistry, Physics. Botany, 
and Zoolory ; (A) Epsom Free Medical Scholarship, 
subjects of Preliminary Scientific Examination and nomina¬ 
tion by Epsom College ; (c) and (d) two Entrance Exhibi¬ 
tions. 80 guineas each, Anatomy and Physiology ; (e) 
Atkinson Morley Scholarship, tenable for three years, £45 
per annum, Surgery ; (/) Atchison Scholarship tenable for 
two years, £55 per annum ; (g) Fitliter Exhibition, £30, 
Pathology ; (A) Erichsen Prize, £10 10»., Practical Surgery ; 
(t) two Senior and two Junior Fellowes Clinical Medals for 


Clinical Medicine; (;jtwo Liston Gold Medals for Clinical 
Surgery ; (A) Alexander Bruce Gold Medal for Pathology and 
Surgery; and (1) Tuke Silver and Bronze Medals for 
Pathology. _ 

Westminsteh Hospital.— The hospital contains 215 
beds and affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are separate depart¬ 
ments for Diseases of the Eye, Ear, Skin, Teeth, and Throat, 
for Orthopaedic practice, for Diseases of Women, for Diseases 
of Children, for Radiography, and for the Light Treatment. 
The Anatomical, Pathological, and Materia Medica Museums 
are open to all students of the school. 

A medical and a surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons ; also one assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which bus the support of the London University, an 
arrangement has been made by the Westminster school 
for the teaching of these subjects at King’s College. 
Students, however, join the Westminster Medical School 
as formerly and the Entrance Scholarships remain as 
heretofore. 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo¬ 
logy, Pathology, and Bacteriology, and a new Clinical 
Laboratory has recently been erected. Facilities for re¬ 
search are afforded in all the laboratories. 

For out-door recreation the following clubs exist: the 
Athletic Sports Club, the Cricket, Lawn Tennis, and 
Swimming Clubs, and the Rugby and Association Football 
Clubs. For in-door recreation there are the Students’ Club, 
the Chess Club, and the Guthrie Society, the last-named 
being a debating club. These clubs and societies together 
constitute the Clubs Union, for membership of which 
students are not required to pay, the expense being covered 
by the entrance fee to the school. 

Staff .—Consulting Medical Staff: Dr. H. B. Donkin and 
Sir William H. Allchin. Consulting Surgical Staff: Mr. 
Richard Davy, Mr. G. Cowell, and Mr. N. C. Macnamara. 
Medical In-patient Staff: Dr. de Havilland Hall, Dr. W. 
Murrell, and Dr. R. G. Hebb. Obstetric Physician: Dr. W. 
Rivers Pollock. Surgical In-patient Staff : Mr. C. Stonbam, 
Mr. W. G. Spencer, and Mr. A. H. Tubby. Medical Out¬ 
patient Staff: Dr. A. M. Gossage, Dr. Purves Stewart, 
Dr. Eric Macnamara. and Dr. Carmalt-Jones. Physician 
for Diseases of the Skin : Dr. T. Colcott Fox. Assistant 
Obstetric Physician: Dr. G. H. Drummond Robinson, 
Surgical Out-patient Staff: Mr. W. Turner, Mr. Arthur 
Evans, Mr. Rock Carling, and Mr. J M G. Swainson. 
Surgeon in Charge of the Throat Department: Mr. 
P. R. W. De Santi. Ophthalmic Surgeon : Mr. G. Hart- 
ridge. Surgeon in charge of the Orthopaedic Department: 
Mr. A. H. Tubby. Surgeon in charge of the Ear Depart¬ 
ment : Mr. P. R. W. De Santi. Dental Surgeons : Mr. C. W. 
Glassington and Mr. E. Gardner. Administrators of Anaes¬ 
thetics : Dr. N. W. Bourns and Dr. V. B. Orr. Assistant 
Anaesthetist: Dr. Cecil Hughes. Physician Pathologist: Dr. 
R. G. Hebb. Assistant Pathologist and Curator of Museum : 
Dr. J. M. Bernstein. Medical Registrar: Dr. H. F. Marris. 
Surgical Registrar : Mr. J. J. W. Evans. Pharmacist: Mr. 
A. E. Tanner. Secretary : Mr. S. M. Quennell. 

Lecturers. -Clinical Medicine : Sir William Allchin, Dr. 
Hall, Dr. Murrell, and Dr. Hebb. Clinical Surgery: Mr. 
Stonham, Mr. Spencer, and Mr. Tubby. Clinical 
Gynaecology : Dr. Pollock (treasurer of the school). 
Medicine: Dr. Murrell, Dr. Hebb, Dr. Gossage, Dr. 
Purves Stewart, Dr. Macnamara, Dr. Duncan, and Dr. 
Carmalt Jones. Diseases of the Skin: Dr. Colcott Fox. 
Insanity: Dr. Stoddart. Surgery: Mr. Spencer. Ophthalmic 
Surgery: Mr. Hartridge. Surgery of the Throat and 
Nose: Mr. De Santi. Orthopaedic Surgery: Mr. Tubby. 
Aural Surgery: Mr. De Santi. Dental Surgery: Mr. 
Glassington. Anaesthetics : Dr. Bourns. Operative Surgery : 
Mr. Stonham. Surgical Anat-omy: Mr. Arthur Evans. Practical 
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Surgery: Mr. Rock Carling (Dean of the school) and Mr. 
Swainson. Surgical Pathology: Mr. Turner. Midwifery 
and Diseases of Women: Dr. Pollock. General Pathology 
and Morbid Anatomy: Dr. Hebb. Post-mortem Demon¬ 
strations: Dr. Hebb. Materia Medica, Therapeutics, and 
Pharmacology : Dr. Dixon. Demonstrator of Practical 
Pharmacy: Mr. A. E. Tanner. Forensic Medicine: Mr. 
Henslowe Wellington. Toxicology : Dr. H. Wilson Hake. 
Public Health: Dr. S. Monckton Copeman. Bacteriology: 
Dr. Bsmstein. Anatomy : Dr. Thompson and Mr. Jenkins. 
Demonstrator of Practical Anatomy : Mr. Jenkins. Physio¬ 
logy : Dr. Halliburton. Practical Physiology and Histology: 
Dr. Halliburton, Dr. Lyle, Dr. Myers, and Dr. Rosenheim. 
Biology : Dr. Bottomley and Dr. Dendy. Chemistry and 
Practical Chemistry : Dr. Thomson, Mr. Jackson, and Mr. 
Kirkaldy. Physics: Mr. Allen, Mr. Nicol, and Dr. W. 
Wilson. Secretary and Librarian : Mr. W. Fryer. 

Scholarships arid Prizes. —At this school the first five 
items in the following list are for students entering in 
the Winter Session. The money value and subjects 
of examination are as follows : (a) Guthrie Entrance 

Scholarship open to Students under 25 years of age, 
£60, Latin, Mathematics, English, and Greek. French, or 
German ; ( b) and (a), two Entrance Scholarships, age of 
candidates and subjects of examination as above, £40 
and £30 respectively; (d) Dental Scholarship, age of 
candidates and subjects of examination as above, £20; 
( e ) Natural Science Prize, £60, subjects of Preliminary 
Scientific of University of London; ( f) and (y), two 
Entrance Scholarships in Arts for Students entering in the 
Summer Session, £60 and £40 respectively—conditions as 
for the Guthrie Scholarship; ( h) Free Presentation, open 
to Pupils of the Epsom Medical College and obtained by 
recommendation; (i) Entrance Scholarship, £40, Chemistry 
and Physics according to the synopsis of the Conjoint 
Board ; (j) and (i), two University Scholarships open to 
University Students, £60 and 70 guineas respectively, 
Anatomy and Physiology ; (/) Natural Science Prize, £60, 
subjects of Preliminary Scientific of University of London ; 
(m) Sturges Prize in Clinical Medicine, about £6. Notes of 
Cases; (n) Clinical Surgery Prize, £5, Notes of Cases ; (o) 
Chadwick Prize, £21 in books or instruments, Medicine and 
Surgery, including Pathology and Applied Anatomy and 
Physiology; ( p ) Frederic Bird Medal and Prize open to 
Fourth-year Students, £14 in medal and books or instru¬ 
ments—Midwifery, Diseases of Women, Medicine, and 
Pathology; (q) Abrahams Prize in Clinical Pathology, 
5 guineas, a Paper and Tests in Practical Work; 
(r) Alfred Hughes Memorial Prize, open to Second- 
year Sudents, about £5 in books or instruments— 
Anatomy; (») Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years' attendance, 
gold medal and books of the joint value of £15 ; (t) Jelf 
Medal awarded to Third-year Students ; (u) Second year 
Scholarship, £20, Elementary Anatomy, Physiology, 
Histology, and Organic Chemistry ; ( v ) Third-year Scholar¬ 
ship, £20, Anatomy, Physiology, Pharmacology, and Materia 
Medica; («') Daniell Scholarship, tenable for two years, £20, 
Chemistry ; and (x) llabbeth Scholarship, open to first-year 
students, £20, Class Examinations in the Preliminary 
Scientific Course. _ 


London (Royal Free Hospital) School of Medicine 
for Women, 8, Hunter-street, Brunswick-square, W.C.— 
The fee for the medical course for the University of London, 
after the completion of the First Medical Examination 
Course is £135 in one sum, or £145 in four instalments. 
The fee for the First Medical classes is £25. The fee for 
the course for the University of Durham, the Society of 
Apothecaries, and the Conjoint Colleges of Scotland, 
including Elementary Science, is £140 in one sum, or 
£150 in four instalments. 

The hospital contains 165 beds, of which 78 are reserved 
for surgical, 64 for medical, 13 for gynecological, six for 
ophthalmic, and four for isolation cases. The number of 
in-patients treated during the past year was 2218. There is 
also a department for attending women in their confinements 
at their own homes. Students can also attend the in¬ 
patient and out-patient practice of the New Hospital for 
Women. 

Special classes for the First Medical Examination of 
the University of London are held and special courses of 
instruction in Anatomy, Physiology, and Practical Pharma¬ 
cology are provided for students preparing for the Second 
Medical Examination of the University of London. 


Students after qualification can hold at the Royal 
Free Hospital the posts of house physician, house surgeon, 
clinical assistants, anaesthetist and assistant anaesthetists, 
medical and surgical registrars, medical electrician, and 
museum curator; and at the Medical School the posts of 
demonstrators in the departments of Anatomy, Physiology, 
Chemistry, and museum curator. They can also hold posts 
at the New Hospital for Women, which is officered entirely 
by medical women. 

The School buildings have been entirely rebuilt in recent 
years and there are spacious, well-equipped laboratories, 
which afford every facility for efficiency of teaching and 
practical work in all departments. 

There are residential chambers at 8, Hunter-street, with 
accommodation for 17 students, and the Secretary can be 
consulted on the subject of other residences for students. 
There is a Tennis Club with a gravel court at the School, and 
also hockey, boating, and other clubs. 

Staff. —Consulting Physician: Dr. S. West. Physicians: 
Dr. Harrington Sainsbury, Dr. J. W. Carr, and Dr. A. G. 
Phear. Assistant Physicians: Dr. Farquhar Buzzard and 
Dr. W. P. S. Branson. Consulting Surgeons : Mr. W. Rose 
and Mr. A. B. Barrow. Surgeons : Mr. J. Berry, Mr. E. W. 
Roughton, and Mr. W. H. Evans. Assistant Surgeons: Mr. 
T. Percy Legg and Mr. Cunning. Consulting Physician 
for Diseases of Women : Mrs. Scharlieb, M.S., M.D. 
Physician for Diseases of Women : Mrs. Vaughan- 
Sawyer, M.S., M.D. Assistant Physician for Diseases 
of Women: Mrs. Willey, M.S., M.D. Ophthalmic Sur¬ 
geon : Mr. H. Work Dodd. Surgeon for Diseases of 
Throat, Nose, and Ear: Mr. E. W. Roughton. Surgeon 
for Diseases of Skin : Mr. W. H. Evans. Senior Resident 
Medical Officer : Mr. D.W. Roy. Registrars: Miss Woodward, 
M.D., B.S., and Miss Turnbull, M.D., B.S. Dentist: Mr. 
T. C. Budden. Anesthetists: Mrs. Berry, M.D., B.S., 
and Miss Gates, M.B., B.S. Secretary : Mr. C. W. Thies. 

Lecturers. —At the School: Anatomy and Practical 
Anatomy: Mr. Parsons. Physiology and Practical Physio¬ 
logy : Miss Cullis, D.Sc. Chemistry: Miss C. de B. 
Evans, D.Sc. Practical Chemistry : Miss Widdows, B.Sc. 
Physics: Miss E. Stoney, M.A. Biology: Mr. Mudge, 
A.R.C.S. Materia Medica: Dr. R. H. P. Crawfurd. Prac¬ 
tice of Medicine: Miss Cock, M.D., and Dr. J. W. Carr. 
Midwifery: Mrs. Scharlieb, M.S. Gynecology: Mrs. Stanley 
Boyd, M.D. Forensic Medicine : Dr. Hawthorne. Toxi¬ 
cology : Dr. Wilson Hake. Practice of Surgery: Mr. Berry 
and Mr. Roughton. Operative Surgery: Mr. Roughton. 
Ophthalmic Surgery: (vacant). Pathology: Dr. L. 8. Dudgeon. 
Mental Pathology : Dr. Hyslop. Tropical Diseases: Sir 
Patrick Manson. Operative Midwifery: Miss McCall, M.D., 
Mrs. Vaughan Sawyer. M.D., and Mrs. Willey, M.D., M S. 
Demonstrator of Anatomy, Mrs. Addison, M.B., B.S. ; of 
Physiologv, Miss Simmons, B.Sc.; of Chemistry, Miss 
Laycock, B.Sc. ; of Practical Pharmacology, Miss Buchanan, 
M.P.S. At the Royal Free Hospital : Clinical Medicine: Dr. 
Sainsbury and Dr. Carr. Clinical Surgery: Mr. Berry and Mr. 
Roughton. Clinical Obstetrics : Mrs. Willev, M.D., M.S. 
Pathology: Dr. Buzzard. Bacteriology: Miss Chambers, 
M.D., B.S. Surgical Tutors : Mr. W. Evans, Mr. Legg, and 
Mr. Cunning. Medical Tutor: Dr. A. G Phear. Demon¬ 
strator of Auscultation : Dr. Phear. Demonstrator of Prac¬ 
tical Clinical Patho'ogv : Miss Chambers, M.D., B.S. Prac¬ 
tical Pathology : Miss D. Hare, M.D., B.S. 

Dean of the School, Miss Cock, M.D. ; Honorary 
Secretary, Dr. May Thorne; Secretary and Warden, Miss 
L. M. Brooks. 

Scholarships and Prizes. —At this School candidates 
for the second item (J) on the following list must 
be (1) not more than 20 years of age on June 1st pre¬ 
ceding the examination; (2) resident in the Metro¬ 
politan Police district; (3) Matriculated Students of the 
University of London ; and (4) in need of an Exhibition 
for the prosecution of their medical studies. The third 
item ( o ) is given as the result of an examination held by the 
University of London in June to a student who has passed 
the First or Second Medical Examinations of that Uni¬ 
versity held in the previous July or the July following 
the examination. Candidates are expected to read for 
the M.B., B.S. degree of the University of London. 
The money value and subjects of examination are as 
follows: (a) Entrance Scholarship, £30, English, Latin. 
Arithmetic, Euclid, and Algebra ; (<>) St. Dunstan’s Medical 
Exhibition, tenable for three years, extendible to five years, 
£60. English, Latin, Arithmetic, Euclid, and Algebra ; 
(«) Bostock Scholarship, tenable for two or four years, and 
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next to be awarded in June, 1911, £60 ; (<f) Mabel Webb 
Research Scholarship, tenable for one year and renewable, 
£30, Physiology, Chemistry, or Pathology; (e) Fanny 
Butler Scholarship, tenable for four years ; Candidates 
must be willing to work in connexion with the Church of 
England Zenana Missionary Society; next award in 
September, 1909, £14 10». ; (/) John Byron Bursary, tenable 
from two to four years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 31st ; next 
award in March, 1910, £20 ; (g ) Helen Prideaux Scholarship, 
awarded every second year to a student who has become 
qualified during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40, Medicine, Surgery, Obstetric Medicine, and 
Pathology. Three Evans Prizes of £3 3«., £2 2»., and 
£1 Is. are given in alternate years on the results of the 
class examination in midwifery, and two Durham Prizes, 
value £5 and £3, are given in alternate years on the 
results of the class examination in gynsecology, and a 
prize of £5 is awarded in alternate years on the results 
of the class examination in Midwifery and Gynsecology 
respectively. The Evans Prize for Operative Midwifery, 
value £5 5s., is awarded yearly. Prizes of £10 each are 
awarded yearly in Anatomy and Physiology. There is also 
a small fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help. Prizes and Certificates of Honour are 
awarded in each class at the end of the session. 


UNIVERSITY OF DURHAM. 

Two Diplomas and six degrees are conferred—viz., the 
Diploma in Public Health and the Diploma in Dental 
Surgery, and the degrees of Bachelor of Medicine, 
Bachelor of Surgery, Master of Surgery, Doctor of 
Medicine, Bachelor of Hygiene, and Doctor of Hygiene. 
These degrees are open both to Men and Women. 

For the degree of Bachelor of Medicine there are 
four professional examinations. The subjects of the First 
Examination are—Elementary Anatomy and Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Second Examination are—Anatomy, Physiology, Materia 
Medica, Therapeutics, Pharmacology, Pharmacy. The 
subjects for the Third Examination are—Pathology, Medical 
Jurisprudence, Public Health, and Elementary Bacteriology. 
The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

It is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor of Surgery every candi¬ 
date must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 

For the degree of Master of Surgery candidates must 
not be less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 
case they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur¬ 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor of 
Surgery of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Surgery, in 
attendance on the practice of a recognised hospital, or in 
the naval or military services, or in medical or surgical 
practice. The subjects of examination are:—Principles and 
Practice of Surgery, Surgical Pathology, Surgical Anatomy, 
Surgical Operations, Clinical Surgery. 

For the degree of Boctor of Medicine candidates must 
be not less than 24 years of age and must satisfy the 
University as to their knowledge of Greek or German. In 


ease they shall not have passed in one of these subjects at 
the Matriculation Examination for the M.B. degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D. 
They must also have obtained the degree of Bachelor of 
Medicine of the University of Durham and must have been 
engaged for at least two years subsequently to the date 
of acquirement of the degree of Bachelor of Medicine in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac¬ 
tice. Each candidate must present an essay prepared 
entirely by himself, which must be typewritten, based on 
original research or observation, on some medical subject 
selected by himself, and approved of by the Professor of 
Medicine and must pass an examination thereon, and must 
be prepared to answer questions on the other subjects of 
his curriculum so far as they are related to the subject of 
the essay. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medical practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be required to pass in Classics and 
Mathematics. Candidates who have passed an examination 
in Arts previously to being placed on the Register are 
required to pass an examination in Latin. They will be 
examined in the Principles and Practice of Medicine, 
including Psychological Medicine, Hygiene, and Thera¬ 
peutics, the Principles and Practice of Surgery, Midwifery, 
and Diseases of Women and Children, Pathology (Medical 
and Surgical), Anatomy (Medical and Surgical), Medical 
Jurisprudence, and Toxicology. The fee will be 50 
guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
28 days’ notice to Professor Howden, Secretary, College of 
Medicine, Newcastle-upon-Tyne. In the case of the M.D. 
(essay) examination candidates must send in their essays 
six weeks before the date of the examination. 

Professors—Medicine : Sir G. H. Philipson, M.D., 
D.C.L. Surgery: F. Page, F.R.C.S. Physiology: T. Oliver, 
M.D. Anatomy: R. Howden, M.B. Midwifery: R. P. R. 
Lyle, M.D. Comparative Pathology: H. J. Hutchens, 
M R.C.S. 

Scholarships and Prizes. —In connexion with this Uni¬ 
versity the following scholarships and prizes are 
awarded :—(a), (i), (o), and (d), Four Scholarships 
of £25 a year each, tenable for four years; the exa¬ 
mination will be the September Matriculation Examina¬ 
tion. Candidates must take English, Latin, Arithmetic, 
Euclid, Algebra, Geography, English History, with Greek or 
German, or both. (See College Calendar for special books.) 
Open to candidates desirous of being admitted as Medical 
Students. The successful candidates must take out their 
entire curriculum at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, (e) Pears Scholarship of £50 
a year, tenable for three years ; Matriculation Examination. 
—At the College of Medicine arc : (/) Dickinson Scholarship, 
interest on £400 and gold medal ; examination in Medi¬ 
cine, Surgery, Midwifery, and Pathology. Open to full 
students of the College of Medicine who have passed the 
third M.B. Examination, (g) Tulloch Scholarship, interest 
on £400 ; examination in Anatomy, Physiology, and 
Chemistry. No student is eligible who commenced his 
medical curriculum more than two academical years before 
the date of examination. (A) Charlton Memorial Scholar¬ 
ship, interest on £700 ; examination in Medicine. Open 
to full students of the College entered for the class on the 
Piinciples and Practice of Medicine, (i) Gibb Scholarship, 
interest on £500 ; awarded annually as a Scholarship in 
Pathology to full student who passes the best examination 
in that subject. No student is eligible after completion of 
his curriculum. (;') Luke Armstrong Memorial Scholarship, 
interest on £680 : original essay on some subject in Com¬ 
parative Pathology. (If no essay of sufficient merit be 
presented the scholarship may be awarded to the candidate 
who, in passing the first part of the Examination for the 
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B.Hy. Degree, obtains the highest number of marks in 
'Comparative Pathology during the year.) Open to all 
■Graduates in Medicine or Hygiene and candidates for these 
degrees who have spent six months at the University and 
■whose age does not exceed 30 years, (k) Stephen Scott 
Scholarship, interest on £1000 ; original essay on any 
Surgical subject. Open to any graduate in Medicine or 
Surgery of the University or any student of the College of 
Medicine. Student’s age must not exceed 30 years. (J.) Heath 
Scholarship, interest on £4000. For 1910: Original Essay 
■on Diseases of the Stomach and Duodenum and their 
Surgical Treatment. All Graduates in Medicine or 
Surgery of the University are eligible, (m) Gibson Prize, 
interest on £226 ; examination in subject of Midwifery 
and Diseases of Women and Children. Open to students 
■who have attended one course of lectures on Midwifery 
and Diseases of Women and Children. ( n ) Turnbull Prize 
and Medal; examination in Surface Anatomy. Open to 
students at end of their second winter session.—At the Riyal 
Infirmary is (n) Goyder Memorial Scholarship, interest on 
£325; awarded annually to student who most distinguishes 
himself in Clinical Medioine and Clinical Surgery at the 
Royal Infirmary. 

hygiene .—The regu’ations with regard to the degrees in 
Sanitary Science will be found under the section on Public 
Health. _ 


Clinical Instruction —The College of Medicine, 
Newcastle-upon-Tyne.—A new wing has been added to 
accommodate the departments of physiology and bacterio¬ 
logy. It also contains a students’ gymnasium and a set of 
Students’Union rooms. The new Royal Victoria Infirmary, 
containing upwards of 400 beds, was opened by His 
Majesty King Edward VII. in 1906. In the new infirmary 
adequate accommodation will be provided for the study of 
the various special subjeots, in addition to the ordinary 
clinical work. The following Scholarships and Prizes 
are awarded annually:—Four University of Durham Scholar¬ 
ships, value £25, tenable for four years, for proficiency in 
Arts, awarded to full students in their first year. The 
Pears Scholarship, value £50 a year, tenable for three years 
(when vacant). The Dickinson Scholarship, value interest 
of £400, and a Gold Medal, for Medicine, Surgery, Mid¬ 
wifery, and Pathology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700, 
for Medicine. The Gibb Scholarship, value the interest 
of £600, for Pathology. The Goyder Memorial Scholar¬ 
ship (at the Infirmary), value the interest of £325, for 

Clinical Medicine and Clinical Surgery. The Luke 

Armstrong Memorial Scholarship, value the interest of 
£680, for Comparative Pathology. The Stephen Scott 
Scholarship in Surgery, value the interest of £1000. 
Heath Scholarship : The late Dr. George Yeoman 
Heath, President of the University of Durham 

College of Medicine, bequeathed the sum of £4000 to 
found a Scholarship in Surgery, the interest to be 
awarded every second year; the next award will be in 
1910. The Gibson Prize, interest on £225, in the depart¬ 
ment of Midwifery and Diseases of Women and Children. 
The Turnbull Prize and Medal for Surface Anatomy. At 
the end of each session Prizes of Books are awarded in 
each of the regular classes. Assistant Demonstrators of 
Anatomy, Prosectors, and Assistant Demonstrators of 
Physiology and Pathology are elected yearly. Patho¬ 
logical Assistants, Assistants to the Dental Surgeon, 
Assistants in the Eye Department, Throat and Ear Depart¬ 
ment, and Skin Department, Clinical Clerks, and Dressers 
are appointed every three months. 

Newcastle-upon-Tyne Royal Victoria Infirmary.— 
This Infirmary was founded in 1751 but has been recently 
rebuilt, the new hospital being opened in 1906. The 
number of beds is 425. The number of in-patients annually 
is 7500 and of out-patients 100,000. The medical students of 
the University of Durham attend the practice of this hos¬ 
pital. Clinical Lectures are delivered by the Physicians and 
Surgeons weekly and ward demonstrations are given daily. 
Tutorial classes are held by the Assistant Physicians and 
Assistant Surgeons weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist daily or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition 


ti medical and surgical in-patient and out-patient depart¬ 
ments the following special departments are fully equipped 
for teaching students: Ophthalmic, Throat and Ear, Skin, 
Orthopsedic, Gynaecological, Electrical, and Bacteriological. 
The hospital building contains the following laboratories : 
1. Special Pathological Laboratory, attached to the post¬ 
mortem rooms. 2. Bacteriological Laboratory, in which all 
clinical bacteriological investigations are carried out- 
opsonic indices estimated with a view to treatment by 
vaccines and serums, &c. 3. There is in addition a 

Clinical Laboratory attached to each ward and to the out¬ 
patient department. There are five operating theatres in 
use in the hospital, three large theatres, a smaller one for 
emergencies, and an out-patient, theatre. The surgical 
practice is especially good; more than 6000 surgical opera¬ 
tions were performed in the last 12 months. Every facility 
is given to students to take out the full or any part of the 
hospital curriculum, and clerkships or assistantships in any 
of the several special departments are open to under¬ 
graduates or graduates for periods of from one to three 
months. There are 11 resident medical and surgical officers, 
three of whom are paid, and preference for these appointments 
is given to students who have fulfilled their curriculum in 
the hospital. The sessions open on May 1st and Oct. 1st 
of each year. Applications for detailed information should 
be made to the Dean, Mr. H. B. Angus, at the hospital. 
The following is the Btaff of the hospital:—Physicians: 
Dr. David Drummond, Sir Thomas Oliver, Dr. T. Beattie, 
and Dr. W. E. Hume. Assistant Physicians: Dr. Horsley 
Drummond, Dr. Alfred Parkin, Dr. George Hall, and Dr. 
T. M. Allison. Surgeons: Mr. J. Rutherford Morison, Mr. 
A. M. Martin, Mr. H. B. Angus, and Mr. J. V. W. Rutherford. 
Assistant Surgeons : Mr. W. G. Richardson, Mr. J. W. Leech, 
Mr. John Clay, and Mr. G. G. Turner. Ophthalmic Surgeon: 
Mr. J. D. Wardale. Assistant Surgeon: Mr. T. Gowans. 
Throat and Ear Department: Surgeon: Mr. G. W. Ridley; 
Assistant Surgeon : Mr. S. S. Whillis. Gynaecological De¬ 
partment : Dr. R. P. R. Lyle. Skin Department: Physician : 
Dr. Robert A. Bolam ; Assistant Physician : Dr. D. W. 
Patterson. Orthopsedic Department: Mr. A. M. Martin. 
Electrical Department: Dr. W. D. Amison. Pathologist : 
Dr. Stuart McDonald. Bacteriologist: Dr. H. J,. Slade. 
Pathological and Analytical Chemist: Mr. P. P. Bedson, 
D.Sc. Anesthetists: Dr. K. G. Armstrong, Dr. W. J. Phillips, 
Dr. H. H. Markham, and Dr. W. Seymour. Medical 
Registrars: Dr. H. Glen Davison and Miss H. Gurney. 
Surgical Registrars : Mr. J. W. Heslop, Mr. J. 0. Stewart, 
Mr. R. J. Willan, Mr. Hamilton Drummond, and Mr. 
F. C. Pybue. 

There are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho¬ 
logical Medicine at the Northumberland County Asylum, 
Morpeth. A special course of instruction is given in the 
City Hospital for Infectious Diseases by the Superintendent, 
the City Officer of Health, Dr. H. E. Armstrong. 

Northumberland, Durham, and Newcastle Infirmary 
for Diseases of the Eye, St. Mary’s-place, New- 
castle-on-Tyne.—Consulting Surgeon : Mr. F. Page. Staff 
Surgeons: * Mr. A. S. Percival and Mr. H. P. Bennett. 
Assistant Surgeons: Mr. J. B. Hartley and Mr. Stanley 
Robson. Honorary Anaesthetists: Dr. 0. W. Ogden and 
Mr. T. H. Livingstone. House Surgeon: Mr. A. E. Burroughs. 
Matron : Miss C. Crump. Secretary : Mr. Richard Smith, 
61, Westgate-road, Newcastle-on-Tyne. Out-patients for 
1908, 7437 ; in-patients, 349. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex¬ 
tends over five years from the date of registration with the 
General Medical Council. As a rule tho first four of these 
years must be spent in the University, hut the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of, suph students at 
least three years must be spent in attendance upqn classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
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University. The students of the Medical Faculty can be 
members of the University Club, the University Athletic 
Club, and the University Officers’Training Corp3, while they 
possess a gnild—the Guild of Undergraduates—which is 
designed to be a recognised medium of communication 
between the teachers and the taught. The University 
Medical Society and the Dental Students’ Society also offer 
opportunities of cooperation for mutual benefit. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
The student mast have passed either the Matriculation 
Examination of the University or one of the following 
examinations. For the present the University will recognise 
any one of the following examinations, in lieu of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have included the sub¬ 
jects of English, Latin, Mathematics, and any one of the 
following: Greek, French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that all the subjects have been passed at one 
examination : (a) the previous examination of the 
University of Cambridge ; (A) responsions of the University 
of Oxford ; (o) the Preliminary or Matriculation Examina¬ 
tion of a recognised University; (V/) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board ; 
(e) the Oxford or Cambridge Senior Local Examina¬ 
tion. A Matriculation Examination will be held on 
Sept. 13th, 1909, and succeeding days. First Examina¬ 
tion.—Chemistry and Physics and Elementary Biology. 
Second Examination.—Anatomy and Physiology. Third 
Examination.—Pathology and Bacteriology, Materia Medica 
and Practical Pharmacy. Fourth Examination (at the 
end of the fourth year).—Forensic Medicine, Toxicology, 
and Public Health. Two years’ hospital work must have 
been accomplished. Final Examination.—Medicine, Sur¬ 
gery, Midwifery, Gynaecology, Therapeutics, Mental 
Diseases, and Ophthalmology. Attendance at a general 
hospital for a year after the passing of the fourth examina¬ 
tion will be required, also attendance at a fever hospital and 
lunatic asylum. Vaccination instruction must be taken out 
and courses of Ophthalmology, Medical and Surgical 
Anatomy, and Operative Surgery. 

Degrees of Doctor of Medicine and Master of Surgery .— 
At the end of one year from the date of having passed 
the final M.B., Ch.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees will be required to 
comply with the following regulations. Every candidate 
for the degree of M.D. shall present a thesis embodying 
observations in some subject embraced in one of the depart¬ 
ments of the medical curriculum enumerated below, and in 
addition he will be required to pass a general examination 
in Principles and Practice of Medicine. It will be in the 
power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 

A thesis may be presented in any of the following 
departments of study : («) Anatomy, including Comparative 
Anatomy, (A) Physiology, (o) Human or Comparative 
Pathology, ( d ) Bacteriology, (e) Pharmacology, (/) Thera¬ 
peutics, (g) Medicine, (A) Mental Diseases, (t) Preventive 
Medicine or Public Health, (j) Toxicology, (A) Legal 
Medicine, (A) Midwifery. 

Candidates for the degree of Ch.M. are required to comply 
with the following regulations :—At the end of one year 
from the date of having passed the final M.B., Ch.B. 
Examination candidates will be eligible to present themselves 
for the higher degree of Master of Surgery. Candidates for 
this degree will be required to comply with the following 
regulations: 1. Every candidate shall present a thesis, 
embodying observations in some subject embraced in one 
of the departments of the medical curriculum enumerated 
below; in addition the candidates will be required to pass a 
general examination in Principles and Practice of Surgery 
and to perform operations on the cadaver. 2. It will be in 
the power of the board of examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations. 3. The candidate may be examined in that 
department of the medical curriculum from which the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on which 
the thesis is based, (a) Surgery, (A) Pathology, (o) Bacterio¬ 
logy, (d) Gynaecology, (e) Ophthalmology. i 


Degree in Public Health. —For the regulations for this 
degree and for the diploma in the same subject see p. 667. 

Pees. —Matriculation, £2 ; First Examination, £2 ; Second 
Examination, £2 ; Third Examination, £2 j Fourth Examina¬ 
tion, £2 ; Final Examination, £8 ; M.D. or Ch.M., £10. 

Professors—Physics : J. H. Poynting. Sc.D., F.R.S. 
Chemistry : P. H. Frankland. Ph.D., F.R.S. Elementary 
Biology : (vacant). Medicine : R. Saundby, M.D., and A. H. 
Carter, M.D. Surgery: G. Barling, F.R.C.S., and Jordan 
Lloyd, F.R.C.S. Anatomy : A. Robinson, M.D. Physio¬ 
logy : E. W. Wace Carlier, M.D. Therapeutics : A. 
Foxwell, M.D. Forensic Medicine : J. T. J. Morrison, 
F.R.C.S. Hygiene and Public Health : A. Bostock Hill, 
M.D. Midwiferv : E. Malins, M.D. Gynaecology : J. W. 
Taylor, F.R.C.S. Pathology: R. F C. Leith, F.lt.C.P. Edin. 
Lunacy and Mental Disease: E. B. Whitcombe, M.B. 
Ophthalmology : Priestley Smith. F.R.C.S. 

At the University of Birmingham the following Scholar¬ 
ships are awarded:—(a) Myers Travelling Studentship of 
£150, tenable for one year, awarded by vote of committee to 
M.B., Ch.B. Birm., B.Sc. candidates, tenable at one of 
certain German universities ; (A) Ingleby Scholarship of £10, 
tenable for one year, awarded to the candidate at Final Exa¬ 
mination obtaining highest “first-class” marks in the 
subjects of Midwifery and Gynaecology; (o) Sydenham 
Scholarship of £42, tenable for three years, award of Council 
to orphan sons of medical practitioners ; (d) Sands Cox 
Scholarship of £42, tenable for three years, awarded to the 
candidate, not being more than 19 years of age, taking the 
highest marks at the June Matriculation ; (e)Dental Scholar¬ 
ship of £37 10s., tenable for three years, Open Competitive 
Examination in subjects learned during apprenticeship ; (/), 
(g). (A) and (i) Four Queen's Scholarships of £10 10*. each, 
awarded to candidates taking highest “first-class” marks at 
Second, Third, Fourth, and Final M.B. Examinations ; and 
(j) George Henry Marshall Scholarship of £10, awarded 
annually, for the encouragement of Research Work in 
Ophthalmology. 

Clinical Instruction .—The medical students of the Uni¬ 
versity receive their clinical instruction by attending the 
amalgamated practice of the General Hospital and the 
Queen’s Hospital, details of which follow. 

The clinical instruction of the Birmingham medical 
students is carried on under the direction of the Birmingham 
Clinical Board. The hospitals present an excellent field for 
clinical work, possessing more than 500 beds, treating annu¬ 
ally 8000 in-patients and 100,000 out-patients. The students 
spend part of their curriculum in each hospital, and thus 
have every opportunity of acquiring a varied, full, and prac¬ 
tical knowledge of their professional work. The curriculum 
is adapted in the first place to meet the needs of the students 
of the University of Birmingham, but it is also well adapted to 
the requirements of students preparing for the examinations 
of all other universities and licensing bodies. At the General 
Hospital there are open to the students the following appoint¬ 
ments: A resident medical officer, elected annually (£70); 
a resident surgical officer, elected annually and eligible for 
re-election for three years (£100); a resident pathologist, 
elected for six months (£50) ; three surgical casualty 
officers, elected annually and eligible for re-election 
(£50); three house physicians and four house surgeons 
hold office for six months, receiving board, residence, 
and salaries at the rate of £50 a year; one house 
surgeon to the gynaecological, ophthalmic, and aural 
departments is elected every six months, receiving board, 
residence, and a salary of £50 a year; two assistant house 
surgeons are elected every three months, receiving board, 
residence, and salaries at the rate of £40 a year; a resident 
medical officer at the Jaffray Hospital, who is elected 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this hos¬ 
pital, who is not necessarily qualified, is provided with board 
and residence, and holds office for three months. At the 
Queen’s Hospital there are open to the student the following 
appointments: Three house physicians, three house surgeons, 
and one obstetric and ophthalmic house surgeoD, who hold 
office for six months and have salaries at the rate of £50 
a year. Thirty-eight other appointments of varying value are 
at the City Workhouse and Workhouse Infirmary, at the 
Birmingham General and Branch Dispensaries, at the 
Birmingham Lunatic Asylums, at the City Fever Hospitals, 
at the Children’s Hospital, at the Birmingham and Midland 
Eye Hospital, at the Orthopaedic and Spinal Hospital, at 
the Maternity Hospital, and at the Ear and Throat Hospital. 
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The Birmingham General Hospital. —The General Hos¬ 
pital contains 349 beds, and of these 327 are in daily use, 
upwards of 5000 in-patients passing through the wards yearly. 
There are special wards for children, for gynaecological, septic 
and infectious cases, and special beds are reserved for eye, 
ear, and skin cases. Some 60,000 out-patients are treated 
there annually. The post-mortem department is in a sepa¬ 
rate building. It consists of a mortuary with a small chapel, 
a post-mortem room proper, and laboratories for bacteriology 
and morbid histology. In addition there are separate rooms 
in the main building, adjoining the various medical and 
surgical wards, for clinical pathology and these are under the 
direction of special officers. There are four operating 
theatres, all designed and fitted on the most modern lines. 
In connexion with the hospital is the Jaffray Suburban Hos¬ 
pital of 52 beds at Gravelly Hill. The arrangements for 
clinical teaching at this hospital are very thorough. In 
addition to the clinical teaching given in the wards and 
out-patient department by the honorary staff medical and 
surgical tutorial classes are held for senior and junior 
students, while clinical instruction is given in all the special 
departments by the gentlemen in charge of them. 

Stiff of General Hospital. —Consulting Physician : Sir 
Walter Foster. Consulting Obstetric Officer : Dr. Edward 
Malins. Physicians: Dr. Robert Saundby, Dr. Robert 
M. Simon, Dr. T. Stacey Wilson, and Dr. T. Sydney 
Short. Surgeons: Sir Thomas F. Chavasse, Mr. Gilbert 
Barling, Mr. William F. Haslam, and Mr. George Heaton. 
Obstetric Physician : Dr. Thomas Wilson. Ophthalmic 
Surgeon: Dr. D. C. Lloyd-Owen. Aural Surgeon and 
Laryngologist: Dr. F. W. Foxcroft. Physician in Charge 
of Skin Department: Dr. A. Douglas Heath. Assistant 
Physicians: Dr. James W. Russell and Dr. A. Stanley Barnes. 
Dr. William H. Wynn and Dr. J. E. H. Sawyer. Assistant 
Surgeons: Mr. Albert Lucas, Mr. Leonard P. Gamgee, 
Mr. F. Victor Milward, and Mr. Frank Barnes. Assistant 
Obstetric Officer : Mr. H. B. Whitebouse, F.R.C.S. Visiting 
Pathologist: (vacant). Anaesthetists : Dr. Sydney Haynes 
and Dr. W. J. McCardie. Surgical Photographer and 
Radiographer: Mr. J. Hall Edwards. Dental Surgeon: 
Mr. A. T. Hilder. 

The Queen’s Hospital. —Similar arrangements for clinical 
teaching are made here, and the material also is excellent. 
Ward and tutorial classes are regularly conducted by the 
staff, there are daily clinics in the out-patient department, 
while teaching duties are definitely assigned to the house 
physicians and house surgeons. There are also special 
departments for gynaecology and ophthalmology. 

Staff of Queen’s Hospital .—Consulting Physicians: Sir 
James Sawyer, Dr. C. W. Suckling, and Dr. A. H. Carter. 
Consulting Surgeons: Mr. Furneaux Jordan, Mr. Frank Marsh, 
and Mr. Bennett May. Consulting Ophthalmic Surgeon: 
Mr. Priestley Smith. Physicians ; Dr. Arthur Foxwell, Dr. 
O. J. Kauffmann, and Dr. J. Douglas Stanley. Surgeons : 
Mr. Jordan Lloyd, Mr. J. T. J. Morrison, and Mr. 
C. A. Leedham-Green. Ophthalmic Surgeon: Mr. Wilfrid 
Allport. Obstetric Physician : Dr. C. E. Purslow. Physicians 
for Out-patients: Dr. J. G. Emanuel and Dr. L. G. J. 
Mackey. Surgeons for Out-patients: Mr. W. Billington, 
Mr. A. W. Nuthall. and Mr. B. J. Ward. Pathologist: Dr. 
L. G. J. Mackey. Radiographer: Mr. F. Emerys-Jones. 

Birmingham and Midland Eye Hospital, Church- 
street, Birmingham.—Honorary Consulting Physician : Dr. 
R. Saundby. Honorary Consulting Surgeon: Mr. D. C. 
Lloyd-Owen. Surgeons : Mr. H. Eales, Mr. E. W. Wood- 
White, and Mr. J. Jameson Evans. Dental Surgeon: 
W. Madin, B.D.S. Anaesthetist: Dr. S. W. Haynes. 
This hospital possesses 105 beds, and there is an average 
daily attendance of out-patients of 217. This institution 
is recognised by Universities and the Royal College of 
Surgeons, England, and Royal College of Physicians, 
London, as an ophthalmic hospital at which clinical instruc¬ 
tion in ophthalmology may be received. Students attending 
for a period of three months will be granted certificates 
which will qualify for the University and Conjoint Board 
examinations. 


UNIVERSITY OF LIVERPOOL. 

The student must pass either (1) the University Matricula¬ 
tion Examination, or (2) the Final Examination for Gradua¬ 
tion in Arts of any university in Great Britain and Ireland, or 
(3) the Matriculation Examination of the University of 
London, or (4) the Higher Certificate Examination of Oxford 
and Cambridge Joint Board, or (5) the Senior Local Exa¬ 
mination of Oxford or Cambridge, or (6) some other 


examination of equal standard accepted by the Joint 
Matriculation Board. The course of professional study, sub¬ 
sequent to passing the Matriculation Examination and having 
been registered as a medical student, extends over five years. 
The degrees in the Faculty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. and Ch.B.), Doctor 
of Medicine (M.D.), and Master of Surgery (Ch.M.). 

Degrees of Bachelor of Medicine and Bachelor of 
Surgery. —Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age 
of 21 years on the day of graduation. At least two of the 
five years of medical study must have been passed in the 
University, and one year at least must have been passed in 
the University subsequently to the date of passing the First 
Examination. The other three years may be passed at any 
oollege or medical school recognised for this purpose by the 
University. Candidates must pass three examinations entitled 
respectively: the First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for each 
examination. The subjects of the First Examination are: 
(1) Chemistry, Inorganic and Organic; (2) Biology (Zoology 
and Botany) ; and (3) Physios. The examination is divided 
into two parts—namely, (1) chemistry and physics, and (2) 
biology; and candidates may pass in these parts separately. 
The subjects of the Second Examination are (a) Anatomy 
and Physiology (including Physiological Chemistry and 
Histology), and ( b ) Materia Medica, Pharmacy, and Pharma¬ 
cology. Candidates may pass in a or h separately. The 
subjects for the Final Examination are (1) General Path¬ 
ology and Morbid Anatomy ; (2) Therapeutics ; (3) Forensic 
Medicine and Toxicology, and Public Health ; (4) Obstetrics 
and Diseases of Women ; (5) Surgery, Systematic, Clinical, 
and Practical; and (6) Medicine, Systematic, and Clinical, 
including Mental Diseases and Diseases of Children. The 
Final Examination is divided Into three parts, the first con¬ 
sisting of subject (1), the second of subjects (2) and (3) 
the third of subjects (4), (5), and (6). Candidates may pass 
in these parts separately. Candidates for the third part 
must have completed the fifth year of medical study. 

Degrees of Doctor of Medicine amd Master of Surgery .— 
No candidate will be admitted to the degrees of Doctor of 
Medicine or Master of Surgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to present a 
dissertation embodying the results of personal observations 
or original research, either in some department of medicine 
or of some science directly relative to medicine: provided 
always that original work published in scientific journals 
or separately shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the degree. No candi¬ 
date shall be admitted to the degree unless his applica¬ 
tion after report from the Faculty of Medicine shall have 
been accepted by the Senate. Candidates may be required 
to undergo examination in any subject connected with the 
dissertation. The subjects of examination for the degree of 
Master of Surgery are (1) Surgical Anatomy, (2) Surgery, 
(3) Operative Surgery, (4) Clinical Surgery, (5) Ophthalmo¬ 
logy, and (6) Pathology and Bacteriology. 

Professors—Physiology : C. S. Sherrington, M.D., F.R.S. 
Physics: L R. Wilberforce, M.A. Chemistry: J. Camp¬ 
bell Brown, D.Sc. Natural History : W. A. Herdman, D.Sc., 
F.R.S. Botany: R. J. H. Gibson, M.A. Anatomy : A. 
Melville Paterson, M.D. Medicine: T. Robinson Glynn, 
M.D. Surgery: Rushton Parker, F.R.C.S. Pathology: Sir 
Rubert Boyce, M.B., F.R.S. Midwifery and Gynaecology: 
H. Briggs, M.D. Therapeutics: J. H. Abram, M.D. 
Hygiene : E. W. Hope, D.Sc. Forensic Medicine : R. J. M. 
Buchanan, M.D. Tropical Medicine : Major Ronald Ross, 
C.B., F.R.S. Bio-Chemistry : B. Moore, D.Sc. Comparative 
Pathology: H. E. Annett. M.D. 

At this University the following Scholarships and Fellow¬ 
ships are awarded :—(<z) and (J), Robert Gee Entrance Scholar¬ 
ships, two annually, of £25 each, tenable for two years, 
Joint Matriculation Board Examination held in July, open 
to First M.B. Course Students ; (c) Lyon Jones Scholarship, 
No. 1. of £21 per annum, tenable for two years. Competi¬ 
tive Examination among Junior Students in First M.B. Sub¬ 
jects, Perpetual Course at the University ; (d) Lyon Jones 
Scholarship, No. 2, of £21, Competitive Examination among 
Senior Students in Anatomy, Physiology, and Pharmacology ; 
(r) Derby Exhibition of £15, Competitive Examination among 
Fourth- or Fifth-year Students in Clinical Subjects, and 
Clinical School Exhibition of £15 annually for Fifth-year 
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students ; (f) University Scholarship ot £25 for one year, 
awarded on results of Second Examination for the degrees; (y) 
Holt Fellowships, Physiology and Pathology, of £100 each, for 
one year: this and the following six Fellowships are awarded 
by vote of Faculty to Student after graduation, for Teaching 
and Original Research ; (A) Gee Fellowship, Anatomy, of 
£1C0, for one year, for Teaching and Research ; (») Alexander 
Fellowship, Pathology, of £100, for one year, for Research 
in Pathology, as are also the following four Fellowships; 
(;) Johnston Colonial Fellowship, Patho'ogy and Bacteriology, 
of £100, for one year; (A) John W. Garrett International 
Fellowship, Physiology and Pathology, of £100, for one 
year; (/) Thelwall Thomas Fellowship, Surgical Pathology, 
of £100, for one year ; ( m ) Ethel Boyce Fellowship in 
Gynecological Pathology, of £100, for one year ; the last 
two are awarded by vote of Faculty to graduate, and are for 
Research. 

Medical School Buildings. —Spacious and well-equipped 
class-rooms and laboratories have been erected for the 
practical study of all the important scientific subjects 
which form the basis - of medicine. Medical research has 
also been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. The most recent additions are the Johnston 
Laboratories for Experimental Medicine, Bio-chemistry, and 
Comparative Pathology and the new building for Anatomy, 
Surgery, Toxicology, Ophthalmology and Dental subjects. 
The departments of Physiology and Pathology are accom¬ 
modated in the large block provided by the generosity of 
the late Rev. S. A. Thompson Yates in 1898. The 
Anatomical department is situated in a separate block and 
has a complete suite of rooms, including a large and well- 
stocked museum and a well-lighted dissecting room on the 
upper floor measuring 70 by 40 feet. 

Fellowships amd Scholarships. —Fellowships, scholarships, 
and prizes of over £1000 are awarded annually. A Holt 
Fellowship in Pathology and Surgery of the value of £100 
for one year is awarded annually by the Medical Faculty to 
a senior student possessing a medical qualification. The 
successful candidate is required to devote a year to tutorial 
work and investigation in the pathological department. 
A Holt Fellowship in Physiology, awarded under similar 
conditions of the value of £100 for one year. A Robert 
Gee Fellowship in Anatomy, awarded under similar condi¬ 
tions, also of the value of £100 for one year. An 
Alexander Fellowship for Research in Pathology of the 
annual value of £100, renewable. A Johnston Colonial 
Fellowship in Pathology and Bacteriology (£100 a year, 
renewable). A John W. Garrett International Fellow¬ 
ship in Physiology and Pathology (£100 a year, 
renewable). An Ethel Boyce Fellowship in Gyntecological 
Pathology (£100 a year, renewable). A Thelwall Thomas 
Fellowship (£100 a year, renewable) in Surgical Path¬ 
ology. Two Lyon Jones Scholarships of the value of 
£21 each for two years are awarded annually—a 
Junior Scholarship, open at the end of the first year 
of study to Liverpool University students, on the 
subjects of the First M.B. Examinations, and a 
Senior Scholarship, open to all students in the school 
at the end of the second or third year of study, on 
the subjects of Anatomy, Physiology, and Therapeutics. 
A University Scholarship of £25 awarded on the 
results of the second examination for the degree. The 
Derby Exhibition of £15 for one year is awarded 
in Clinical Medicine and Surgery in alternate years. 
Students may compete in their fourth and fifth years. 
A Clinical School Exhibition of £15 for one year awarded 
under similar conditions. The Torr Gold Medal in Anatomy, 
the George Holt medal in Physiology, the Kanthack 
Medal in Pathology, the Robert Gee Book Prize, of 
the value of £5, for Children’s Diseases. Two Robert 
Gee Entrance Scholarships of the value each of £25 per 
annum for two years are offered annually for competition. 
The holder is required to take out the Course for the 
University Degrees in Medicine. Communications should 
be addressed to the Dean, Mr. K. W. Monsarrat, The 
University, Liverpool. 

Clinical Instruction.—The Clinical School of the University 
now consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and the Stanley Hospital ; and of five special hospitals 


—the Eye and Ear Infirmary, the Hospital for Women, the 
Infirmary for Children, St. Paul's Eye and Ear Hospital, and 
St. George’s Hospital for Skin Diseases. These hospitals 
contain in all a total of 1127 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in- 
the United Kingdom. All the hospitals are within easy 
access from the University ; those which are situated at any 
distance are readily reached by the tramway service of the 
city. The period of hospital practice extends over the last 
three years of medical study. During the first two years 
of this period no student will be permitted to change his 
attendance from one general hospital to another except 
at the commencement of an academic term. It is a regula¬ 
tion of the school that not more than five of the Bix terms of 
these two years shall be spent at any single general hospital. 
During the final year of hospital practice a student is per¬ 
mitted to attend the practioe of all the general hospital* 
without restriction. The regulations demand only that his 
attendance shall be regular and to the satisfaction of the 
Hospitals’ Board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school. These appointments (20) in most cases carry- 
salaries ranging from £60 to £100 per annum. Applica¬ 
tions for further information regarding the Medical Curri¬ 
culum should be addressed to the Dean of the Faculty of 
Medicine. 

School of Veterinary Medicine. —A school of Veterinary 
Medicine in connexion with the University was opened in, 
October, 1904; fuH courses of instruction for the Veterinary 
Curriculum will be provided and students will be prepared 
for the M.R.C.V.S. A diploma in Veterinary Hygiene is now- 
granted by the University. 

Public Health Department. —This is located in a separate 
building known as Ashton Hall in which full courses of 
instruction are given to D.P.H. students for the D.P.H. of 
the University and the diplomas of other Examining Boards- 
(see p. 667). 

Special Diplomas. —The University has instituted diploma* 
in Anatomy, Bacteriology, Bio-chemistry, and Parasitology. 
A special course of study of three terms’ duration is 
required in the subject chosen for the diploma and allied 
subjects. 

School of Pharmacy. —Complete courses of instruction ars 
provided adapted to the requirements of candidates preparing 
for either the Minor or Major Examinations of the Pharma¬ 
ceutical Society of Great Britain. 

Prospectuses and further information may be had on appli¬ 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. 

Royal Infirmary Staff. —Consulting Physicians: Dr. 
A. T. H. Waters, Dr. T. R. Glynn, and Dr. R. Caton. Phy¬ 
sicians : Sir James Barr, M.D.. Dr. T. R. Bradshaw, and Dr. 
J. H. Abram. Assistant Physicians : Dr. R. J. M. Buchanan 
and Dr. John Hay. Consulting Surgeon: Mr. R. Parker. 
Surgeons: Mr. F. T. Paul, Mr R. A. Bickersteth, and 
Mr. W. T. Thomas. Assistant Surgeons : Mr. T. C. Littler- 
Jones and Mr. R. E. Kelly. Gynaecological Surgeon : Mr. 
T. B: Grimsdale. Assistant Gynaecological Surgeon : Mr. 
W. B. Bell. Ophthalmic Surgeon: Mr. T. H. Bickerton. 
Surgeon to the Throat Department: Mr. J. M. Hunt. Phy¬ 
sician to the Skin Department : Dr. L. Roberts. Dental 
Surgeon : Mr. E. J. M. Phillips. Pathologists : Sir R. W. 
Boyce and Dr. E. Glynn. Anesthetists : Mr. W. Fingland, 
Mr. F. W. Bailey, Mr. H. Armstrong, and Mr. A J. O'Leary. 

David Lewis Northern Hospital Staff. —Physicians: Dr. 
T. Busliby and Dr. W. B. Warrington. Consulting Surgeons: 
Mr. W. M. Campbell and Mr. C. Puaey. Surgeons : Mr. D. 
Harrison, Mr. R. W. Murray and Mr. K. W. Monsarrat. 
Consulting Ophthalmic Surgeon : Mr. A. N. Walker. 
Surgeon to the Orthopaedic Department: Mr. E. Broad. 
Dental Snrgeon : Mr. W. Matthews. Pathologists : Dr. H. L. 
Murray and Dr. J. Owen. Bacteriologist: Dr. C. A. Hill. 
Anaesthetists : Mr. G. B. Robinson, Mr. R. Stevenson, and 
Mr. V. C. de Boinville. Medical Tutor: Dr. P. Hick. 
Surgical Tutor: Mr. T. St. J. Barry. 

Royal Southern Hospital Staff. —Consulting Physicians: 
Dr. W. Williams and Dr. William Carter. Consulting Snr¬ 
geon : Mr. R. Hamilton. Physicians: Dr. J. W. Macalister, 
Dr. J. L. Roberts, and Profestor Ronald Ross. Surgeons : Dr. 
W. Alexander, Mr. R. Jones, and Mr. G. P. Newbolt. Phy¬ 
sician to the Skin Department: Dr. F. H. Barendt. 
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Consulting Ophthalmic Surgeon : Mr. R Williams. Con¬ 
sulting Aural Surgeon : Mr. G. C. Lee. Honorary Medical 
•Officer for Tropical Diseases : Professor R. Ross. Consulting 
Surgeon to the Throat Department: Dr. W. Permewan. 
Radiologist : Dr. D. Morgan. Dental Surgeon : Mr. J 
Royston. Anaesthetists: Dr. D. M. Alexander, Dr. F. M. 
■Gardner-Medwin, and Dr. S. A. Smith. 

Stanley Hospital Staff, —Consulting Physicians : Dr. R. J. 
Richardson and Dr. W. Whitford. Consulting Surgeons : 
Mr. J. Bark and Mr. K. A. Grossmann. Physicians : Dr. 
A. G. Gullan and Dr. J. 0.veil. Surgeons : Mr. F. C. 
Larkin and Mr. D. Douglas-Crawford. Ophthalmic 
Physician : Dr. J. Grimshaw. Laryngologist: Mr. J. E. 
McDougall. Dentist: Mr. J. P. Roberts. 

School ef tropical Medicine .—The school is affiliated with 
•the University of Liverpool and the Royal Southern 
Hospitalof Liverpool. Three courses of instruction are given 
•every year. Two of these last for three full months and 
are called respectively the Lent Course, from Jan. 6th to 
April 6th; and the Autumn Course, from Sept. 15th to 
Dec. 13th. The Third Course, called the Short Course, 
lasts one month, from June 1st to the 30th The full 
-coarse consists (1) of a systematic series of lectures on 
Tropical Medicine and Sanitation delivered by the Professor 
of Tropical Medicine at the University ; (2) of additional 
lectures on Special African Diseases, and Special Indian 
Diseases, delivered at the University; (3) of systematic 
lectures and demonstrations on Tropical Pathology and 
Parasitology by the Walter Myers Lecturer at the 
University; (4) of similar instruction on Medical Ento¬ 
mology by the Lecturer on Economic Entomology at 
the University; (5) of Practical Work on the Bacteriology 
of Typhoid, Dysentery, Cholera, Plague, and Malta Fever by 
the Assistant Lecturer on Tropical Bacteriology ; and (6) of 
-clinical lectures and demonstrations delivered at the 
Royal Southern Hospital by the Physician in charge 
-of the Tropical Ward, the Professor, and the Walter 
Myers Lecturer. The instruction given occupies six 
•hours a day for five days a week during the course. 
Teaching under headings 3, 4, and 5 above is delivered 
in the laboratory of the school at the University, which con¬ 
tains accommodation for 30 students, with all necessary 
appurtenances, including a well equipped museum, a class 
library, and access to the general departmental library. 
Teaching under heading 6 is given in the tropical ward and 
-the attached clinical laboratories of the Royal Southern 
Hospital on two or three afternoons a week. At the end of 
each course an examination is held by the University for its 
•diploma of Tropical Medicine (D.T.M.), which is open only 
to those who have been through the course of instruction of 
the school. The examination lasts three days and consists 

(1) of three papers on Tropical Medicine, Tropical Patho¬ 
logy, and Tropical Sanitation and Entomology respectively ; 

(2) of a clinical examination ; and (3) of an oral examina- 
tion. The results are declared as soon as possible afterwards. 
Those who do not wish to undertake the examination are 
-given a certificate of attendance if their attendance has been 
-satisfactory. The Short Course consists entirely of Practical 
and Clinical Laboratory Work, given at the laboratory at the 
University and at the Royal Southern Hospital. The fee 
for the full coarse of instruction is 13 guineas, with an 
-extra charge of 10*. 6 d. for the use of a microscope if 
required. The fee for the examination is 6 guineas. Appli¬ 
cations should be made to the Dean of the Medical Faculty, 
University of Liverpool, from whom prospectuses may be 
-obtained. Two University Fellowships of £100 a year each 
&re open to students of the school, amongst others. Accom¬ 
modation for research work is to be had both at the Univer¬ 
sity Laboratory of the school and at its Research Labora- 
-tories at Runcorn (16 miles distant from Liverpool). Since 
it was instituted nine years ago the school has employed 25 
•different investigators paid out of its funds and has 
•despatched to the tropics 21 scientific expeditions, many of 
■the workers having been taken from among its students. The 
■work done by them has been published in 21 special memoirs 
with many plates and figures, besides text-books and 
-numerous articles in the scientific press. Since 1906 the 
memoirs have been succeeded by the “Annals of Tropical 
Medicine and Parasitology,” published by the Committee 
and open to outside contributors (apply to the Secretary, 
(B 10, Exchange-buildings, Liverpool). The Mary Kingsley 
Medal is awarded by the school for distinguished work in 
connexion with Tropical Medicine, and has been given to 
Sir David Bruce, Professor Koch, Dr. Laveran, and Sir 
Patrick Mans on. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Cli.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Matriculation 
Examination (Faculty of Medicine), or to have passed such 
other examination as may be recognised by the University 
for this purpose. 2 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Before admission to the degree of M.B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of.their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the First M.B. Examina¬ 
tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

The, First Examination. —The subjects of examination 
are as follows:—(1) Inorganic Chemistry and Physics; 
(2) Biology; and (3) Elementary Organic Chemistry and 
Bio-Chemistry. Candidates must have attended during at 
least one year courses both of lectures and of laboratory 
work in each of the above-named subjects. The Examina¬ 
tion is divided into three parts : Part 1, Inorganic Chemistry 
and Physics ; Part 2, Biology; Part 3, Elementary Organic 
Chemistry and Bio-Chemistry ; and the candidates may pass 
in these parts separately under certain conditions. 

The Second Examination. —The subjects of examination 
are as follows:—(1) Anatomy ; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may pass 
in (1) and (2) separately nnder certain conditions. 

The Third Examination. —(1) Pathology; (2) Pharma¬ 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination.. —The subjects of examination are 
as follows:—(1) Medicine, Systematic and Clinical (in¬ 
cluding Mental Diseases and Diseases of Children) ; (2) Sur¬ 
gery, Systematic, Clinical, and Practical; (3) Obstetrics and 
Gynaecology (including Clinical and Practical) ; (4) Forensic 
Medicine (including Toxicology). These subjects may be 
token separately under certain conditions. 

Candidates for the Final Examination must have completed 
the fifth year of medical study. 

Degree of Doctor of Medicine. —Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis¬ 
sertation ; or (2) to undergo an examination. The disserta¬ 
tion must embody the results of personal observation or 
original research, either in some department of medicine or 
of some science directly relative to medicine. The examina¬ 
tion, which will be partly written, partly practical, is in the 
Principles and Practice of Medicine, in Pathology, and in 
some other subject to be selected by the candidate. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. The subjects 
of examination are as follows: (1) Surgical Anatomy; 
(2) Surgery; (3) Operative Surgery; (4) Clinical Surgery; 
(5) Ophthalmology ; and (6) Pathology and Bacteriology. 

Professors—Physics : E. Rutherford, D.Sc., F.R.S. 
Chemistry : H. B. Dixon, M.A., F.R.S. Organic 
Chemistry: W. H. Perkin, D.Sc., F.R.S. Zoology : 
S. J. Hickson, D.8c., F.R.S. Botany: F. E. Weiss, D.Sc. 


21. The Board will grant exemption from the Matriculation Examina¬ 
tion to graduates of any university of the United Kingdom, provided Latin 
has formed part of one of the degree examinations. 2. For partlculara 
of the conditions under which holders of Certificates from the Univer¬ 
sities of Oxford, Cambridge, and London are entitled to exemption, the 
Calendar of the Joint Matriculation Board should be consulted. 
The fee for registering external Certificates when exemption is granted 
is £1. 
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Physiology: W. Stirling, D.Sc. Anatomy: Grafton Elliot 
Smith, M.A., M.D., F.R.S. Materia Medica: R. B. 
Wild, M.D. Comparative Pathology and Bacteriology: 
A. S. Del6pine, M.Sc. Pathology : J. Lorrain Smith, M.D. 
Clinical Medicine: Graham Steell, M.D. Systematic 
Medicine: George R. Murray, M.A , M.D. Systematic 
Surgery: G. A. Wright, M.B., F.R.C.S. Clinical Surgery: 
F. A. Southam, M.B., F R.C.S. Obstetrics and Gynaeco¬ 
logy : Sir W. J. Sinclair, M.D. Forensic Medicine: J. 
Dixon Mann, M.D. 

Communications should be addressed to the Registrar, 
The University, Manchester. 

Scholarship /, Fellonships, and Prize*. —At this Uni¬ 
versity there are 22 Foundation Scholarships, 12 Exhibi¬ 
tions, five being for subjects connected with medical 
study, a Surgical Prize, a Fellowship, Research Fellow¬ 
ships in Public Health, and Honorary Research Fellowships. 
13 Scholarships are Entrance Scholarships, three are 
Medical, and there are one each for Surgery, Biology, 
Physiology, and Diseases of Children, and one General 
Medical and Surgical. Three of the Exhibitions are for 
Physiology, one for Anatomy, and one for French and 
German. The Surgical Prize, named "The Dumville,” is 
awarded for the subjects of Systematic, Practical, and 
Operative Surgery, Surgical Anatomy, and Surgical Patho¬ 
logy, £15. The Leech Fellowship is awarded annually for 
excellence and promise in one or more of the subjects of 
the Second or Final M.B. Examination (£100) and the 
Honorary Research Fellowships, tenable for two yeare, con¬ 
ferring the right of free use of the laboratories, are awarded 
generally in October on application, with evidence of 
capacity for independent investigation. 

The following entrance scholarships are offered for 
award to persons of either sex proposing to enter a 
medical course of study at the University:—Seaton- 
One of £40, tenable for two years. Subjects : Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra); 
Elements of English Language, Literature, and History; 
French and German. Rogers.—One of £40, tenable for two 
years. Subjects as in Seaton. Dalton.—Two of £40, tenable 
for two years. Subjects : Geometry (Euclid I.—IV., and VI., 
or the subjects thereof); Algebra (as far as the Binomial 
Theorem, inclusive), Plane Trigonometry (to Solution of 
Triangles) ; Elementary Analytical Geometry ; Conic 
Sections. Credit given for knowledge of Classics, Elements 
of English Language, Literature, and History; French and 
German. Cartwright.—£35 per annum, tenable for three 
years. Subjects as in Dalton. Dreschfeld Memorial— 
£30, tenable for one year. Subjects: those of July 
Matriculation Examination. Holme.—£35, tenable for three 
years. Subjects : English Language (Grammatical Structure 
and Outlines of its History); English Literature (an essay 
on some subject of English literature) ; and Modern History 
(Outlines of English History and Geography) ; with at least 
two of the following: Latin (Translation at sight, Grammar, 
and Easy Composition); Greek (ditto); French (ditto); 
German (ditto). Credit given for knowledge of Mathe¬ 
matics (Geometry and Algebra). Dora Muir.—£25 per 
annum, tenable for three years (open to women only). Can¬ 
didates may select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships. 
James Gaskill.—£35, tenable for two years. Subjects : 
Mathematics, Geometry (the substance of Euclid I.—IV. and 
VI.), Algebra (as far as the Binomial Theorem, inclusive), 
Plane Trigonometry (to Solution of Triangles), Elementary 
Mechanics, Chemistry. Credit given for knowledge of 
Classics, Elements of English Language, Literature, and 
History, and French and German. Manchester Grammar 
School.—£25 per annum, tenable for three years. The exa¬ 
minations for all these scholarships are held in the month of 
May. Kay-Shuttleworth (Sir James Phillips).—£30 per 
annum, tenable for three years. Subjects: Mathematics, 
Elementary Mechanics, Chemistry. Entrance Scholarships 
in Medicine.—One Scholarship in each year will be 
offered for proficiency in Arts or Science. The Scholarships 
are of the value of £100 each, which will be set off 
against fees as follows : £60 against the University fees 
and £40 against the Infirmary fees. 

The Platt Biological Scholarship of £50 for one year is 
awarded to the candidate who shows the most promise of 
ability for prosecuting original search in Zoology and Botany, 
and the holder is to devote his time to research in Zoology or 
Botany. The Robert Platt Physiological Scholarship of 


£50 for two years, with the subjects of Physiology and Com¬ 
parative Anatomy, is open to candidates whether or not 
previously students of the University. There are two 
Dauntesey Medical Scholarships of £35 each for one year, 
with the subjects of Zoology, Botany, and Chemistry. These 
Scholarships are open to all students preparing for a 
medical course who shall not have attended lectures or 
laboratory courses on Human Anatomy or Physiology, or a 
purely medical or surgical course in the University or in any 
other medical school in the United Kingdom. Candidates 
must not be more than 25 years of ago on Oct. 1st of the year 
of competition. Scholars must immediately on election 
enter for a full course of medical studies. The Turner 
Scholarship of £20 for students who have completed a full 
course of medical study in the University has the following 
subjects: Medicine, Pathology (written and practical). 
Obstetrics, Practical Surgery, Ophthalmology, Forensic 
Medicine, and Public Health. The John Henry Agnew 
Scholarship of £30 is awarded on the results of an examina¬ 
tion, partly written and partly clinical, on Diseases of 
Children, Medical and Surgical, and is open for competition 
annually to all students in the medical department who 
have pursued a regular course of medical study in the 
University extending over a period of not less than four 
years or more than six years, and who have attended the 
course of lectures on Diseases of Children. The Ashby 
Memorial Scholarship, value £100, is open to duly qualified 
medical men and women who intend to pursue research in 
diseases of children. 

The Professor Tom Jones Memorial Surgical Scholarship of 
£100 for one year is awarded to the candidate elected on the 
result of evideneij'submitted by him, and he must have either 
graduated in the University or have obtained the Diploma of 
the Conjoint Colleges. The Graduate Scholarship in Medi¬ 
cine of the value of £25 to £50 for one year is awarded on 
the results of the Second Examination for M.B., Ch.B. The 
Theodores Exhibition of £15 for one year has the subjects of 
French and German, and the successful candidate is 
required to enter for a regular University course. There are 
two Robert Platt Exhibitions of £15 each for first and 
second-year students in physiology, and the Sydney Renshaw 
Exhibition of £15 is for second-year students in physiology. 
The Professor Tom Jones Exhibition in Anatomy, value £25, 
is for first-year students in anatomy. The Dumville 
Surgical Prize of £15 is awarded after examination in 
Systematic, Practical and Operative Surgery, Surgical 
Anatomy, and Surgical Pathology. A gold medal is awarded 
for distinction on obtaining the degree of M.D. 

The Medical Sohool .—This medical school is located in a 
large building, which forms a part of the University. It is 
provided with large dissecting-rooms, physiological labora¬ 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school build¬ 
ings was made in 1895. The greater part of the new 
buildings is devoted to the departments cf physiology, 
pathology, toxicology, anatomy, and public health. The 
physiological department occupies more than half of the 
new buildings, and includes a large lecture theatre, accom¬ 
modating 350 students, with preparation and diagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re¬ 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject. In the new patho¬ 
logical laboratories ample provision is made for the teaching 
of pathology and bacteriology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating 50 students, 
lighted from botli sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private research, 
containing the apparatus and fittings necessary for investiga¬ 
tions in toxicological chemistry. In the public health depart¬ 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, models, plans, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistics, and sanitary engineering. 
In addition, a large lecture theatre for general purposes. 
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accommodating 250 students, has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. 

Clinical Studies. —The clinical and practical depart¬ 
ments of medical study are taught partly in the Medical 
School and partly in the Royal Infirmary, as well 
as in a fever hospital, a lunatic asylum, and a convalescent 
home. Medical and Surgical Clinical Classes are conducted 
in the Infirmary, which in the new buildings together with 
the associated hospitals at Cheadle will contain 1158 beds, 
and separate instruction is afforded in the elements of 
Medical and Surgical Physical Diagnosis, in Obstetric 
Medicine, Ophthalmic Surgery, and Pathological Anatomy 
by the different members of the staff of the Medical 
School and Infirmary. 

Public Health. —The regulations with regard to the Degrees 
in Sanitary Science will be found under the special section 
on p. 667. 

Clinical Instruction. —The Manchester Royal In¬ 
firmary. —The New Royal Infirmary has been built on the 
pavilion system, near the University, between the recently 
enlarged Eye Hospital and the ntw St. Mary's Hospital 
for Women and Children, and has accommodation for 
592 beds. Of these 52 are allotted to the Special 
and Emergency Departments; the 540 remaining beds are 
allocated as follows : 240 for medical practice and 300 for 
surgical practice (180 for men and 120 for women and 
children). The medical side consists of five units, each unit 
having a testing room for the scientific investigation of 
morbid products and a class-room. The surgical beds are 
also arranged in five units, each unit having its own opera¬ 
tion theatre, with amesthetising, recovery, sterilising, testing, 
and apparatus rooms, and its own class-room attached. Of 
these units four on each side are already occupied. The 
fine educational block provides very handsomely for the 
wants and comforts of the students, there being separate 
suites of rooms for the men and the women, and also a large 
common reading room, a lecture theatre, and a museum. 
The present annual average number of in-patients is 7000, 
of out- and home-patients 27,000, and the list of casualties 
in the accident room has averaged 18 000 per annum. About 
5000 operations are performed annually in the operation 
theatres. Associated with the Infirmary are : (1) the Convales¬ 
cent Hospital at Cheadle, containing 136 beds ; and (2) the 
Royal Lunatic Hospital at Cheadle, accommodating with its 
branches 430 patients. The Associated Hospitals thus con¬ 
tain 1158 beds and are under the same management. 
Women students are admitted to the practice of the Infirmary 
on the same terms as men. 

Fees. —Medical Practice: Three months, 5 guineas ; 
six months, 8 guineas ; 12 months, 12 guineas ; full period 
required by the Examining Boards, 25 guineas. 

In addition to the list of scholarships given under 
the general heading, “The Victoria University of Man¬ 
chester,” two Entrance Scholarships in Medicine of the 
value of £100 each are offered annually by the Council 
of the Manchester University and the Medical Board of the 
Manchester Royal Infirmary for proficiency in Arts and 
Science subjects respectively. The Bradley Memorial 
Scholarship in Clinical Surgery, value £20, is offered 
annually in the Summer Session. Gentlemen are eligible 
who are in their fifth or sixth year of study, have com¬ 
pleted their dresserships, and have spent two years in clinical 
work at the Manchester Royal Infirmary. One Medical and 
one Surgical Clinical Prize of the value of 6 guineas are 
offered annually. (The other scholarships and prizes are in 
the College Syllabus.) Annual appointments may be held by 
those who have attended the practice of the infirmary : a 
Surgical Registrar (£80); a Pathological Registrar (£100) ; a 
Medical Registrar (£70) ; a Surgical Tutor (£30) ; a Director 
and an Assistant Director of the Clinical Laboratory (£200 
and £40); an Assistant Medical Officer (£105) ; Three 
Assistant Surgical Officers (£35 each) ; Five Anaesthetists 
(£50) ; a Medical Officer for home patients (£150); and a 
Medical Officer for Radiography and Electricity Department 
(£100). The following resident appointments are also made 
annually: Resident Medical Officer (£150); Resident Sur¬ 
gical Officer (£150); Resident Medical Officer at the Con¬ 
valescent Hospital at Cheadle (£150). An Assistant Medical 
Officer at this hospital is appointed every six months at a 
salary of £80 per annum. The following unpaid appoint¬ 
ments are open to those who have attended the practice of 
the Infirmary :—House Surgeons: Two Senior and Two 
.Junior House Surgeons are appointed every three months 


for a term of six months. House Physicians : Ten House 
Physicians are appointed during each year for a term of six 
months. Also every six moLths officers are appointed to the 
Accident Rocnr, the Gynsecolrgical, and the Ear and Throat 
Departments. The House Surgeons and House Physicians 
and Resident Assistant at Cheadle must possess registrable 
qualifications. Consulting Physician : Dr. Henry Simpson. 
Physicians : Dr. Graham Steell, Dr. Judson S. Bury, Dr. 
A. T. Wilkinson, Dr. E. S. Reynolds, and Dr. G. R. 
Murray. Assistant Physicians : Dr. R. T. Williamson, Dr. 
E. M. Brockbank, and Dr. E. N. Cunliffe. Pathologist : 
Dr. J. Lorrain Smith. Consulting Surgeon: Mr. Walter 
Whitehead. Surgeons : Mr. F. A. Southam, Mr. G. A. 
Wright, Mr. W. Thorburn and Mr. J. E. Platt. Assistant 
Surgeons: Mr. J. W. Smith, Mr. A. H. Burgess, Mr. 
J. H. Ray, and Mr. E. D. Telford. Anaesthetist: Mr. 
Alexander Wilson. Consulting Obstetric Physician: Dr. 
Lloyd Roberts. Gynaecological Surgeon : Dr. A. Donald. 
Assistant Gynaecological Surgeon: Dr. W. E. Fothergill. 
Ophthalmic Surgeon : Mr. A. Hill Griffith. Aural Surgeon : 
Mr. William Milligan. Dental Surgeon : Mr. W. A. Hooton. 
Resident Medical Officer: Dr. F. E. Tylecote. Resident 
Surgical Officer: Mr. H. H. Rayner. Pathological Registrar : 
Dr. W. B. Anderton. Medical Registrar : Dr. R. Lakin. 
Surgical Registrar: Dr. Howard Buck. Director of the 
Clinical Laboratory : Dr. G. E. Loveday. Assistant Director 
of the Clinical Laboratory : Dr. A. Ramsbottom. Adminis¬ 
trators of Anaesthetics: Dr. A. F. Thompson, Dr. S. R. 
Wilson, Mr. Edward Moir, and Dr. E. Falkner Hill. 
Assistant Medical Officer: Dr. A. Ramsbottom. Assistant 
Surgical Officers : Mr. C. Roberts, Mr. P. R. Wrigley, and 
Mr. W. H. Hey. Medical Officer for Home Patients : Dr. 
George Ashton. Medical Officer for Radiography and 
Electricity Department: Mr. A. E. Barclay. General Super¬ 
intendent and Secretary : Mr. Walter G. Carnt. 

Manchester Children’s Hospital, Pendlebury and 
Gartside-street, Manchester.—The hospital contains 168 beds 
and 26 in the Convalescent Home, St. Anne’s-on-Sea. The 
medical staff visit the hospital daily at 10 A.M. Clinical 
instruction is given by the medical staff at the Hospital 
and Dispensary. Out-patients are seen daily at 9 A.M. 
at the new Out-patient Department, Gartside-street, 
Manchester. Physicians : Dr. Hutton, Dr. Heywood. and 
Dr. Lapage. Surgeons: Mr. J. Howson Ray, Mr. E. D. 
Telford, and Mr. C. Roberts. Honorary Consulting Surgeon : 
Mr. G. A. Wright. Honorary Consulting Pathologist: 
Professor R. Lorrain Smith. Honorary Surgeon for Throat, 
Nose, and Ear Diseases : Mr. F. H. Westmacott. Pathologist: 
Dr. W. Mair. Honorary Dental Surgeon: Mr. Barron J. 
Rodway. Resident Medical Officers : Mr. Hugh Ashby and 
Mr. Neilson Wallace. Medical Officers at the Dispensary : 
Dr. A. H. Norris and Mr. Raymond Bury. During 1908 there 
were 2248 in-patients and 30,441 new out-patients were 
under treatment at the Dispensary, and there were 100,910 
attendances made by out-patients. Secretary : Mr. H. J. 
Eason. 

The Manchester Northern Hospital for Women 
and Children, Park-place, Cheetham-hill-road, Man¬ 
chester.—The hospital contains 70 beds. Out-patients 
are seen daily from 8.30 to 10 A.M. Honorary Con¬ 
sulting Physicians: Dr. W. N. Maccall find Dr. T. 0. 
Railton. Honorary Consulting Surgeons: Mr. Frederick 
A Southam. Honorary Physicians for Women : Dr. 
Samuel Buckley and Dr. T. Arthur Helme. Honorary 
Surgeon for Women : Mr. Arnold W. W. Lea. Honorary 
Physician : Dr. J. J. Ccx. Honorary Physicians for Children: 
Dr. C. H. Melland and Dr. O. C. Heywood. Honorary 
Assistant Surgeon for Women: Mr. Harold Clifford. 
Honorary Surgeon for Children : Mr. Philip Roscoe Wrigley. 
Anaesthetists : Mr. G. A. Barrow and Dr. H. R. Clarke. 
Pathologist: Dr. J. Garvie McNaughton. Assistant Medical 
Officers : Dr. A. W. Lilley and Mr. R. W. Walsh. Honorary 
Dentist: Mr. W. A. Hooton. House Surgeon: Mr. Daniel 
Dougal._ 

UNIVERSITY OF LEEDS. 

Candidates presenting themselves for Matriculation in the 
Faculty of Medicine must pass an examination in English 
(Language or Literature) and English History, Mathematics 
and Latin, and in two of eight optional subjects. Exemption 
from the matriculation examination is granted to graduates 
of any university of the United Kingdom provided Latin has 
formed part of one of the degree examinations! 
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Four degrees in Medicine and Surgery are conferred—viz.: 
Bachelor of Medicine and Bachelor of Surgery (M.B. and 
Ch.B.), Doctor of Medicine (M.D.), Master of Surgery 
(Ch.M.), also Degrees and Diplomas in Dental Surgery and a 
Diploma in Public Health. 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that they have attended courses of instruc¬ 
tion approved by the University extending over not less than 
five years, two of such years, at least, having been passed in 
the University subsequently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively : the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matriculation Board in its stead; the First 
Examination; the Second Examination; and the Final 
Examination. 

The First Examination. —The First Examination consists 
of: Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two parts separately. 

The Second Examination. —The Second Examination con¬ 
sists of : Part I., Anatomy and Physiology ; Part II., Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Examination. —The Final Examination consists 
of : Part I., Pathology and Bacteriology, Forensic Medicine, 
and Public Health. Part II., Medicine : Systematic and 
Clinical, including Mental Diseases and Diseases of 
Children; Surgery: Systematic, Clinical and Practical; 
Obstetrics and Gynaecology • Systematic, Clinical, and 
Practical ; Pharmacology and Therapeutics. Candidates will 
be allowed to pass the two parts separately and they may 
present themselves for examination in Part I. at the end of 
the tenth term. 

Degreeof Doctor ofMedicine .—Candidates are not eligible for 
the degree of Doctor of Medicine unless they have previously 
received the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elapsed since they passed 
the examination for those degrees. Candidates for the degree 
of Doctor of Medicine are required to present a dissertation 
and, if the dissertation be accepted, to pass an examination. 
The dissertation, of which the subject must previously have 
received the approval of the Board of the Faculty of 
Medicine, must embody the results of personal observations 
or original research, either in some department of medicine 
or of some science directly related to medicine ; provided 
always that original work published in scientific journals or 
in the Proceedings of learned societies, or separately, shall 
be admissible in lieu of, or in addition to, a dissertation 
specially written for the degree. Candidates will be required 
to write a short extempore essay on some topic connected with 
medicine and to answer questions on the history of medicine. 
They will also be examined orally on the dissertation or 
other work submitted. Any candidate may be exempted 
from a part or the whole of the examination if the Board of 
the Faculty so decide. No candidate will be admitted to 
the degree unless his application, after report from the 
Board of the Faculty of Medicine, shall have been accepted 
by the Senate. 

Degree of Master of Margery.—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed since 
they passed the examination for those degrees. Every 
candidate is also requiied to furnish certificates of attend¬ 
ance iu accordance with the regulations of the University. 
The subjects of examination are as follows: Surgical 
Anatomy, Surgery, Operative Surgery, Clinical Surgery, 
Ophthalmology, Pathology, and Bacteriology. 

Diploma in Publio Health. —The regulations for this 
diploma will be found on p. 667. 

Professors—Physics: W. Bragg, M.A., F.R.S. Chemistry: 

A. Smithells, B.Sc., F.R.S. Organic Chemistry : J. B, Cohen, 

B. Sc. Zoology: W. Garstang, M.A. Botany: V. F- 
Blackman, M.A. Anatomy : T. Wardrop Griffith, M.D- 
Physiology and Histology : De Burgh Birch, M.D. Patho¬ 
logy : A. S. Griinbaum, M.D. Medicine: A. G. Barrs, 
M.D. Surgery : H. Littlewood, M. Sc., F.R.C.S. Obstetrics: 
J. B. Hellier, M.D. Public Health : J. S. Cameron, M.D. 
Therapeutics : H. J. Campbell, M.D. Forensic Medicine : 
F. W. Enrich, M D. 


At the University of Leeds (School of Medicine) there are 
two Scholarships and six Prizes. The Entrance Scholarship, 
value £73 2 s. 6 d.. is awarded on the results of the Joint 
Matriculation Board Examination held in July after a com¬ 
plete course of lectures and practical classes at the Leeds 
School. The Infirmary Scho’arship, value £42, is awarded 
on the results of the First M.B. Examination of the Uni¬ 
versity of Leeds after a complete course of hospital prac¬ 
tice and clinical lectures at Leeds Infirmary. The Hard¬ 
wick Prize of £10 is awarded after competitive examination 
in Clinical Medicine among Clinical Clerk Students of two 
years’ standing. The McGill Prize of £10 is awarded after 
competitive examination among advanced surgical students 
in Clinical Surgery. Thorp Prizes of £10 and £5 respec¬ 
tively are awarded after examinations in Forensic Medicine 
and Hygiene, and the Thorp Prize Essay, value £15, is 
awarded every three years to former students of the Leeds 
School for an Essay or Research on some subject connected 
with Forensic Medicine. Toxicology, or Public Health. The 
Scattergood Prize of £5 is awarded after examination in 
Midwi fery. 

Clinical Instruction.— The Leeds General Infirmart, 
in connexion with this medical faculty, has accommodation 
for 524 in-patients, including 96 beds at “ semi-conva¬ 
lescent ” homes in the country. During the last year 7137 
in-patients and 48,635 out-patients were treated. Clinical 
teaching takes place daily in the wards, and Clinical 
lectures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electro-therapeutic, and Radiographic Depart¬ 
ments, in each of which special instruction is im¬ 
parted to students. A Gynaecological and Extern Obstetric 
Department, in which there were 501 confinements, 
together with Laryngeal and Skin Clinics, are in operation. 
Several valuable prizes are given at the end of each 
session. The following appointments at the Infirmary are 
annually open to students (for some of them, however, 
a registered legal qualification is required) : Non¬ 
resident : clinical pathologist, £200; senior anaesthetist, 
£50; 5 anaesthetists, £25. Resident : medical officer, 
£150; surgical officer, £150; casualty officer, £125; 
ophthalmic, £100 ; ophthalmic house surgeon, £50. These 
appointments are made annually and holders are eligible 
for re-election. Resident medical officer to the Ida 
Hospital, for six months ; honorarium £30. Obstetric 
officer, for six months ; six house physicians, for six months ; 
7 house surgeons, for six and 12 months; 24 physicians' 
clerks, for six months ; 24 surgeons’ dressers, for six months; 
16 ophthalmic and aural surgeons’ dressers, for three 
months; 12 gynecological ward clerks, for three months; 
16 gynecological out-patient clerks, for three months; 
24 maternity clerks, for one month ; 24 assistant physicians’ 
clerks, for three months ; 8 dermatological clerks, for three 
months ; 8 laryngological clerks, for three months; 24 
assistant surgeons’ dressers, for three months ; 8 assistant 
ophthalmic surgeons' dressers, for three months ; 24 dressers 
in the casualty-room, for three months; 24 post-mortem 
room clerks, for three months ; 8 laboratory assistants, for 
three months. There are appointments open to students in 
other medical institutions in the town and also in the West 
Riding (Lunatic) Asylum. 

The Publio Dispensary, the Hospital for Women and 
Children, the Fever Hospital, the Maternity Home, and 
the West Riding Lunatic Asylum are other medical insti¬ 
tutions which are made use of by the Leeds students. 
The buildings of the Medical School are placed close to 
the Infirmary and contain complete accommodation for 
the training of medical students upon the most approved 
modem methods. A very fine dissecting-room, extensive 
laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
room accommodation, a large Library, and separate Museums 
for Pathology and Anatomy are some of the most striking 
features of the buildings. Provision for the convenience 
of students, in the shape of a common room, a refectory, Ac., 
are made. The classes in Systematic and Practical Chemistry, 
Physics, Botany, and Zoology are held in the Science 
and Arts Department of the University, in College-road. 
Two Entrance Scholarships are offered : one, of the value 
of £73 2i 6d., covering admission to all requisite lectures; 
and the other, of the value of 40 guineas, covering the 
cost of admission to the medical and surgical practice of 
the infirmary. 

S:ajf of Leeds General Infirmary.— Consulting Physician*: 
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Sir Thomas Clifford Allbutt, Dr. John Edwin Eddison, and 
Dr. Charles M. Chadwick. Consulting Surgeons: Mr. Thomas 
Pridgin Teale, Mr. A. W. Mayo Robson, and Air. Edward Ward. 
Consulting Eye and Ear Surgeon : Mr John Albert Nunneley. 
Consulting Obstetric Physician : Dr. James Braithwaite. 
Consulting Dental Surgeon : Mr. T. S. Carter. Physicians : 
Dr. Thomas Cburton, Dr. Alfred George Barrs, and Dr. T. 
Wardrop Griffith. Surgeons: Mr. Harry Littlewood, Mr. R. 
Lawford Knaggs, Mr. B. G. A. Moynihan, and Mr. Walter 
Thompson. Surgeons to the Eye and Ear Department: Sir. 
H. Seeker Walker and Mr. A. L. Whitehead. Obstetric Phy¬ 
sician : Dr. J. B. Hellier. Physician with Cha-ge of Out¬ 
patients: Dr. E. F. Trevelyan. Assistant Physician: Dr. 
W. H. Maxwell Telling. Assistant Surgeons: Mr. J. Faulkner 
Dobson and Mr. H. Collinson. Assistant Surgeon to the 
Eye and Ear Department: Mr. G. Constable Hayes. Patho¬ 
logist : Dr. A beit S. Griinbaum. Assistant Surgeon in 
Charge of the Ida and Robert Arthington Semi-Convalescent 
Hospitals: Mr. L. R. Braithwaite. Dental Surgeon: Mr. 
J. B. Hordern. Medical Officer in Charge of the Elec tro- 
Therapeutic Department: Dr. L. A. Rowden. Clinical Patho¬ 
logist: Dr. 0. C. Gruner. Medical Registrar: Dr. Geo'ge 
W. Watson. Surgical Registrar: Mr. J. A. Coup’and. 
Ansesthetists: Dr. Douglas Seaton, Mr. J. Nicholson, Dr. 
T. P. Rowling, Dr. G. E. St. Clair Stockwell, Dr. G. Huntley 
Legge, and Dr. Frank Dobson. 


UNIVERSITY OF SHEFFIELD. 

Candidates for a medical degree shall have matriculated in 
the University or have passed such other examination as may 
be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board. The subjects 
required by the General Medical Council must be included 
in the Matriculation Examination or its recognised sub¬ 
stitute. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B., Ch.B.), Doctor 
of Medicine (AI.D.), and Master of Surgery (Ch.M.). 

Degrees of Bachelor of Medicine and Bachelor of Surgery .— 
A candidate for the degrees of M.B., Ch.B., shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than five years subsequently to the date of his 
registration as a medical student by the General Medical 
Council, three of such years at least having been passed in 
the University and one year at least having been passed in 
the University subsequently to the date of passing the First 
Examination. 

The First Examination. —The subjects of examination are 
chemistry, physics, and biology. The examination is divided 
into two parts, A (chemistry and physics) and B (biology), 
and candidates may pass in each part separately. The 
Intermediate B.Sc. Examination in these subjects will, on 
payment of the required additional fee, be accepted instead 
of this examination. Candidates must, after matriculation 
and registration as a medical student, have attended courses 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology, for one year each. 

A Special Examination in Organic Chemistry. —This is 
held at the end of the first term in the second year of study, 
after complet'on of the First Examination. 

The Second Examination. —The subjects of examination are 
anatomy, physiology, materia medica, and pharmacy. The 
examination is divided into two parts, A (anatomy and 
physiology) and B (materia medica and pharmacy), and 
candidates may pass in either ppt separately. Candidates 
must have completed the third winter session of professional 
study, must have passed the first examination, and must 
have attended (1) lectures on anatomy and dissections during 
two winter sessions and one summer session ; (2) lectures on 
physiology during two winter sessions, practical physiology 
during two winter sessions, and histology during one summer 
session ; and (3) materia medica and pharmacy for three 
months. 

The Third or Final Examination. —The subjects of 
examination are divided into two parts—namely, A (forensic 
medicine and toxicology, public health, and pathology and 
morbid anatomy) and B (medicine, including pharmacology 
and therapeutics, mental diseases, and diseases of children, 
surgery, obstetrics, and gynaecology). Candidates may 
present themselves for examination in both parts on the 
same occasion or separately, but Part A may not be passed 
before the completion of the fourth year of study. 


Candidates for the whole examination or for Part B must 
have completed the fifth year of study. 

Degree of Doctor of Medicine.— Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch. B. at least one year previously, must 
present a thesis embodying observations in some subject 
approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 

Degree of Master of Surgery. —Candidates for the degree of 
Ch.M. must have passed the examination for the degrees of 
M.B., Ch.B. at least one year previously and must, since 
taking the degrees of M.B., Ch.B., have held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 

The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
and Bacteriology. 

Professors—Physics : W. M. Hicks, Sc.D., F.R.S, 
Chemistry : W. Palmer Wynne, D.Sc., F.R.S. Biology : 
Alfred Denny, M Sc., F.L.8. Anatomy : 0. J. Patten, 
M A.. M.D., D Sc. Physiology : J. 8. Macdonald, B.A., 
L R C.S., L.R.C P. Medicine : D. Burgess, M.A., M.B., 
F.R.C.P. Materia Medica, Sic. : W. T. Cocking, M.D. 
Surgery : R. J. Pye-Smilh, Ch.M., F.R.C.S. Pathology : J. M. 
Beattie, M.A., M.D. Midwifery: R. Favell, Ch M., M.R.C.S, 
Public Health : Ralph P. WilliamB, M.D., B.S., D.P.H. 

At this University there sre 12 scholarships and a 
Town Trust Fellowship. The Entrance Scholarship, value 
£116, is awarded after examination, but the candidate must 
read for a Degree in Medicine. There are three Special 
(1909) Scholarships, one of them for women only. All 
three are awarded on the results of tbe Joint Board 
Matriculation Examinalion and the candidates must read 
for a Degree in Medicine of the University of Sheffield. 
That for women is of the value of £100, and those for men 
are of the values of )50 guineas and 60 guineas respectively. 
There are five Town Trust scholarships, obtainable 
by a special examination. Two are for boys, one is for 
girls, and two are for boys or girls. The candidates must 
have been educated in Sheffield. The two latter are of the 
value of £60 per annum and the three former are of £60' 
each per annum. The Kaye Scholarship in Anatomy and 
Physiology, of £22 10». for one year, is awarded after special 
examination of students who have completed the second 
Winter Session. The candidates must be natives of Sheffield. 
The Mechanics’ Institute Scholsrship of £60 per annum for 
one year (renewable to a second) is a post-graduate Scholar¬ 
ship. The Frederick Clifford Scholarship of £50 per annum 
for two years is available for graduates of the University- 
residing within 40 miles The Senate considers each applica¬ 
tion for these two latter, as also that of the Town Trust 
Fellowship, value £75 per annum for one year, open to 
graduates of the University. Full particulars as to 
curriculum, scholarships, Sic., maybe had on application lo- 
the Registrar or to the Dean of tbe Medical Faculty. 

Public Health. —The regulations with regard to the degrees 
in Sanitary Science will be found on p. 667. 

The Medical School.—The new buildings of the University 
opened in 1905 are situated at the west end of the city, 
adjoining Weston Park, and the Medical department occupies 
the entire north wing of the University quadrangle. The 
various athletic and other students’ societies are under the 
management of a students' representative council, elected 
annually. There are large and comfortable common rooms 
both for men and women students. A refectory is open daily 
at the University where students may obtain refreshments, 
lunch, dinner, &c., at extremely moderate prices. The 
University journal Ploreamvs, edited by a committee of 
staff and students, is published each term. The University 
Hostel, Ashgateroad, is recognised by the Senate as a resi¬ 
dence for women students, full particulars of which may bo 
obtained of the Lady Tutor. Other societies of interest to 
the medical student are the Biological, Chemical, and Clinical’ 
and Pathological Societies. 

Clinical Instruction —The University is within easy reaoh 
of the various hospitals with which it is connected for" 
clinical purposes. These are as follows : The Royal Infir¬ 
mary, containing 255 beds, with an annual average number 
of over 3800 in-patients, over 8000 out-patients, and over 
21,000 casualties ; the Royal Hospital, with 172 beds, and an 
annual number of 2500 in-patients, over 9000 out-patients, 
and over 16,000 casualties; and the Jessop Hospital for 
Diseases of Women, with 80 beds, nearly 500 in-patients, 
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and over 2000 out-patients ; also a Maternity department, 
with over 250 in-patients per annum and over 700 out-patient 
cases attended. Special courses on Fevers are held at the 
City Fever Hospitals (547 beds) and on Mental Diseases at 
the South Yorkshire Asvlnm (1610 beds). For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated, giving a total of 427 beds 
for the treatment of medical, surgical, and special cases. 
There are special departments for the treatment of Diseases 
of the Eye at such institution, with wards assigned to them. 
In addition to these the Royal Infirmary has special depart¬ 
ments for the treatment of Diseases of the Skin and Ear, 
with beds assigned to them, whilst at the Royal Hospital 
there are special out-patient departments for Diseases of the 
Throat, Ear, Skin, Orthopaedics, and Mental Diseases. 
During the last year over 6000 patients passed through the 
wards of the two institutions, while those attending as out¬ 
patients numbered over 47,000. The medical and surgical 
staffs attend daily and give clinical instruction in the wards 
and out-patient rooms at stated times. Clinical lectures 
in Medicine and Surgery are given weekly at stated times. 
Instruction in the practical administration of anaasthetics is 
given at either institution by the Anaesthetists. The labora¬ 
tories and lecture rooms connected with the subjects of the 
first and second examinations—namely, chemistry, physics, 
biology, anatomy, and physiology—which are in the Univer¬ 
sity buildings are, both as regards structural arrangements 
and scientific equipment, on the most modern and complete 
lines. No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none. The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjects. There is a large Pathological Museum in the 
department open daily to students. The post-mortem rooms 
of the Royal Infirmary and Royal Hospital are under the 
charge of the Professor of Pathology and afford ample 
material for demonstrations. In connexion with the University 
there is a complete dental department, fully recognised by 
the various examining bodies, at the Sheffield Royal Hos¬ 
pital. A list of the various Scholarships and Fellowships 
will be found in another column. 

Students who have passed their examination in anatomy 
and physiology can hold the usual dresserships and clerkships, 
the appointments being for a period of three months except 
in the case of casualty dresserships, which last two 
months. All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments. In 
addition to the laboratories above mentioned the Medical 
department of the University contains lecture rooms for the 
various subjects of the curriculum, a complete materia 
medica museum, and the large library and reading-room of 
the Medico-Chirurgical Society which is open daily to 
students for purposes of study. 

Fees .—Composition fee of £80, payable in three instal¬ 
ments—viz., £24 at commencement of first year of study, 
£28 at commencement of second year of study, and £28 at 
commencement of third year of study. A composition fee of 
£80 entitles the student to attendance on all the courses of 
lectures and practical classes except pharmacy, vaccination, 
and instruction in anaesthetics required for a degree course 
in the University or forthe ordinary qualifications in medicine 
and surgery of the Examining Boards. The composition fee 
does not includo medical and surgical hospital practice, 
clinical lectures, practical instruction in mental diseases, 
diseases of women, and infectious diseases, the fee for the 
full period of both medical and surgical hospital practice 
required by the Examining Boards being £42 if paid 
in one sum at commencement of hospital practice; or 
£43 1*. if paid in two sums of 21 guineas and 20 guineas, 
one on beginning hospital practice, the other twelve months 
later. 

Staff of the Royal Infirmary. Sheffield. —Physicians: Dr. 
W. Dyson, B.A., Dr. W. S. Porter, and Dr. W. Tusting 
Cocking. Surgeons: Mr. Sinclair White, Mr. Arthur 
Connell, and Mr. Archibald Cuff. Medical Officer to the 
Skin Department: Dr. W. Tusting Cocking. Pathologist: 
Professor J. M. Beattie. Medical Officer to the Ear and 
Throat Department: Mr. W. S. Kerr. Ophthalmic Surgeon : 
Mr. G. H. Pooley. Medical Officer in Charge of Elec¬ 
trical Department : Dr. A. Rupert Hallam. Anesthetists : 
Mr. H. T. Wightman, Mr. J. Wilfred Stokes, and Dr. A. 
Rupert Hallam. Honorary Secretary to the Medical Staff: 
Mr. Arthur Connell. 


Staff of the Sheffield Royal Hospital. —Physicians: Dr. 
Duncan Burgess and Dr. "Arthur Hall. Surgeons: Mr. 
H. Lockwood and Mr. Graham Simpson. Ophthalmic 
Surgeon : Dr. S. Riseley. Aural Surgeon: Dr. George 
Wilkinson. Physician for Mental Diseases : Mr. G. E. 
Mould. Assistant Surgeons: Mr. A. Garrick Wilson and 
Mr. F. A. Hadley. Assistant Physicians for Out-patients: 
Dr. A. E. Naish and Dr. Herbert Henry. Anaesthetists: Mr. 
H. Hallam, Mr. N. Milner, and Dr. C. G. Murray. Medical 
Officer to the Electrical and X Ray Department: Dr. W. H. 
Nutt. Pathologist: Professor J. M. Beattie. Honorary 
Secretary to the Medical and Surgical Staff : Dr. S. Riseley. 
Dental Surgeons : Mr. F. G. Mordaunt, Mr. F. Harrison, 
Mr. D. Dathl Davies, Mr. Id. J. Morris, and Mr. C. C 
Drabble. Assistant Dental Surgeons : Mr. P. Southwell 
Stokes, Mr. W. J. Law, and Mr. H. J. Stoner. 

There are other institutions at which the students of 
the University of Sheffield can receive clinical instruction. 
These are the City Fever Hospitals (Medical Superinten¬ 
dent, Dr. Egerton H. Williams), the South Yorkshire 
Asylum (Medical Superintendent, Dr. W. S. Kay), and 
the Jessop Hospital for Women, Gell-street, Sheffield. 
The hospital contains 64 beds for gynaecological cases and 
18 for obstetric cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
medical staff. A 12 weeks’ course of instruction (theoretical 
and practical) is also provided for resident pupil midwives, 
the institution being approved by the Central Midwives 
Board as a training centre. Medical Officers: Mr. Richard 
Favell, Dr. J. W. Martin, and Mr. Percival E. Barber. 
Assistant Medical Officer: Mr. M. H. Phillips. Honorary 
Secretary to the Staff : Mr. Percival E. Barber. 


UNIVERSITY OF BRISTOL. 

FACULTY OF Medicine. —The University of Bristol is the 
most recent of the English Universities, having been incor¬ 
porated by Royal Charter during the present year to replace 
University College, Bristol. The regulations for the medical 
curriculum are still under consideration by the Senate, but 
we understand that they will be published before the 
opening of the winter session. 

Courses of Lectures.— Medicine : Professor F. H. Edge- 
worth and Professor J. Michell Clarke. Surgery: Professor 
C. A. Morton and Professor James Swain. Anatomy: 
Professor Edward Fawcett. Practical Anatomy: Demon¬ 
strators, Mr. E. W. Hey Groves, Mr. W. S. Vernon 
Stock, Mr. C. B. Goulden, and Mr. W. H. A. Elliott. 
Physiology and Histology : Professor A. F. Stanley 
Kent. Demonstrator: (vacant). Chemistry: Professor 
Francis Francis. Public Health : Dr. D. S. Davies. 
Midwifery: Professor W. C. Swayne. Medical Juris- 
prudence: Dr. R. Eager and Dr. G. Parker. Patho¬ 
logy and Morbid Anatomy: Professor I. Walker Hall. 
Demonstrator: Dr. Emrys-Roberts. Operative Surgery: 
Mr. J. Paul Bush. Practical Medicine: Professor Edgeworth 
and Professor Michell Clarke. Practical Surgery: Dr. R. 
G. Poole Lansdown. Practical Midwifery : Mr. D. C. Rayner. 
Materia Medica and Practical Pharmacy: Mr. O. C. M. 
Davis. Pharmacology and Therapeutics : Dr. Newman Neild. 
Biology : Professor S. H. Reynolds. Practical Chemistry ! 
Professor Francis Francis. Practical Bacteriology : Pro¬ 
fessor I. Walker Hall. Comparative Anatomy: Professor 
C. Lloyd Morgan. Dental Anatomy and Physiology and 
Dental Histology: Mr. E. A. G. Dowling. Demonstrator: 
Mr. F. W. Perry, L.D.S. Dental Bacteriology : Professor 
I. Walker Hall. Dental Surgery and Practical Dental 
Surgery: Mr. W. R. Ackland. Dental Mechanics and 
Dental Metallurgy and Practical Dental Metallurgy: Dr. 
C. A. Havman. Composition fee for lectures and hospital 
practice, 133 guineas. Composition fee for Dental lectures 
and surgical practice, 75 guineas ; for two years’ instruction 
in Mechanical Dentistry, 75 guineas ; if whole curriculum 
be taken the composition fee is 140 guineas. Special six 
months’ course for Diploma in Public Health. 1. Lectures 
on Public Health : Dr. D. S. Davies. 2. Bacteriology : Pro¬ 
fessor I. Walker Hall. 3. Laboratory Course of Hygienic 
Chemistry : Mr. F. W. Stoddart. 4. Demonstrations on 
the Various Acts. Orders, By-laws, &c. : Mr. J. C. Heaven. 
5. Practical Outdoor Sanitary Work: Dr. D. S. Davies. 
Fee for the entire course 25 guineas. Full information can 
be obtained on application to the Dean, Professor Edward 
Fawcett, University College, Bristol. 
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Professors—Chemistry: F. Francis, D.Sc. Experi¬ 
mental Physics: A. P. Chattock. Zoology: S. H. 
Reynolds, M.A. Psychology: C. Lloyd Morgan, LL.D., 
F.R.S. Medicine: F. H. Edgeworth, M.D., and J. Michell 
Clarke, M.D. Surgery : C. A. Morton, F.R.C.S., and J. 
Swain, F.R.C.S. Anatomy: E. Fawcett, M.D. Physiology 
and Histology : A. F. Stanley Kent, M.A. Midwifery : 
W. C. Swayne, M.D. Pathology : I. Walker Hall. 

Scholarships and Prizes.— At the University College, 
Bristol, there are a scholarship, three prizes, and a 
gold and a silver medal. The Medical Entrance Scholar¬ 
ship of £75 is awarded after competitive examination 
in subjects of general education. The Tibbits Surgical 
Prize of £9 9 j. is awarded for proficiency in Practical 
Surgery. The Martyn Memorial Pathological Prizes of 
£10 each, of which there are two annually, are awarded after 
competitive examination in Pathology and Morbid Anatomy. 
A gold medal and a silver medal are given by the com¬ 
mittees of the two institutions to the most distinguished 
students of the fifth year. These prizes and medals can be 
competed for by perpetual students of the Faculty of 
Medicine, University College, Bristol. 

At the Bristol Royal Infirmary there are five prizes, which 
are restricted to perpetual students who have done the 
necessary qualifying work at the Infirmary. They are 
the Suple Medical Prize and the Suple Surgical Prize, 
each consisting of a gold medal of the value of 5 guineas 
and 7 guineas in money. The one is awarded after 
competitive examination in Medicine of Btudents of the 
fourth and fifth years and the other after competitive 
examination in Surgery of students of the third and fourth 
years. The Henry Clark Prize, value 11 guineas, is awarded 
for the class work of third-year students. The Crosby 
Leonard Prize, value 7 guineas, is awarded after examination 
in Clinical Surgery, and the Augustin Prichard Prize, value 
6 guineas, is awarded after examination in Surgical 
Anatomy. 

At the Bristol General Hospital there are two scholarships 
and a prize, which are restricted to perpetual students who 
have done the necessary qualifying work at the Hospital. 
The Sanders Scholarship, value £22 10s., is awarded after 
competitive examination in Medicine, Surgery, and Mid¬ 
wifery of fourth-year students. The Clarke Scholarship 
of £15 is awarded after competitive examination in surgery 
among students of the fourth year. The Marshall Prize, 
value £12, is awarded to the best surgical dresser of the 
fourth year. 

Clinical Instruction .—Students of the Faculty of Medi¬ 
cine are admitted to the Clinical Practice of the 
Bristol Royal Infirmary and the Bristol General Hospital 
conjointly, and consequently both these institutions 
are open to all students, men and women alike. 
The Infirmary and the Hospital comprise between them 
a total of 470 beds; and both have very extensive 
out-patient departments, special departments for the 
Diseases of Women and Children, and of the Eye, Ear, 
and Throat, besides large outdoor Maternity Depart¬ 
ments and Dental Departments. Students may also attend 
the practice of the Bristol Royal Hospital for Sick 
Children and Women, containing 104 beds, and that 
of the Bristol Eye Hospital, with 40 beds. The total 
number of beds available for clinical instruction is 
614. Very exceptional facilities are thus offered to students 
for obtaining a wide and thorough acquaintance with all 
branches of Medical and Surgical work. Each student 
has the opportunity of personally studying a large number 
of cases and of acquiring practical skill in diagnosis and 
treatment. 

The Royal Infirmary, Bristol, has 270 beds, the 
number of in-patients is 3869, and the number of out-patients 
49,998 annually. There are separate wards for diseases of 
children, eye cases, diseases of women, and diseases of 
throat and nose. The Pathological and Bacteriological De¬ 
partments are under the direction of the pathologist. In 
clinical pathology a special room is set apart for the exclu¬ 
sive use of students and research workers, and post-graduate 
courses may be taken over by arrangement with the 
pathologist. In the Pharmaceutical Department special 
classes are held by the pharmacist. Clinical appointments: 
All students must undergo before holding Clinical appoint¬ 
ments preliminary instruction for three months in patho¬ 
logical, medical, surgical, and dental methods of diagnosis, 
&c. Pathological Clerkship for three months. Surgical 


Dresser for six months : the dressers reside in the Infirmary 
free of expense in rotation a week at a time, taking a part 
in the whole daily routine of surgical work. Medical Clerk 
for six months ; Obstetric Clerk for three months ; Oph¬ 
thalmic Clerk for three months. In other special depart¬ 
ments attendance is made during the fifth year of study. A 
convenient students’ room is provided. Resident appoint¬ 
ments : The posts of House Surgeon, House Physician, 
Obstetric und Ophthalmic House Surgeon, Throat, Nose, and 
Ear House Surgeon, second House Surgeon, and Casualty 
Officer are all salaried. The senior post is usually held 
for two or more years, other posts held for 12 
months, and the Casualty Officer’s post tenable for six 
months. Honorary and Consulting Physicians: Dr. W. H. 
Spencer, Dr. R. Shingleton Smith, Dr. H. Waldo, and Dr. 
J. E. Shaw. Honorary and Consulting Surgeons : Mr. E. C. 
Board, Mr. W. H. Harsant, Mr. A. W. Prichard, and Mr. 
Munro Smith. Honorary and ConsultingOphthalmic Surgeon: 
Mr. F. Richardson Cross. Honorary Physicians : Dr. A. B. 
Prowse and Dr. F. H. Edgeworth. Honorary Surgeons : Mr. 
J. Paul Bush, Mr. H. F. Mole, Dr. J. Swain, and Mr. T. 
Carwardine. Honorary Ophthalmic Surgeon : Dr. Ogilvy. 
Honorary Obstetric Physician : Dr. Walter Swayne. 
Honorary Dental Surgeon : Mr. W. R. Ackland. Honorary 
Physician to the Throat and Nose Department: Dr. P. Watson 
Williams. Honorary Assistant Dental Surgeon : Dr. Charles 
A. Dayman. Honorary Assistant Physicians : Dr. J. R. 
Charles and Dr. J. A. Nixon. Honorary Assistant Surgeons : 
Mr. C. F. Walters and Mr. E. H. E. Stack. Pathologist: Dr. 
I. Walker Hall. Honorary Demonstrator of Morbid Anatomy: 
Dr. J. J. S. Lucas. Honorary Anaesthetist: Mr. A. L. 
Fleming. Honorary Assistant Anaesthetist: Mr. S. V. 
Stock. Honorary Skiagraphist: Mr. James Taylor. House 
Surgeon and Senior Resident Medical Officer: Mr. Hubert 
Chitty. 

Bristol General Hospital.— Number of beds 200; 
number of in-patients over 2000; number of out-patients 
about 40,000 annually. The arrangements are practically 
similar to those at the Royal Infirmary. Honorary 
and Consulting Physician : Dr. A. J. Harrison. Honorary 
and Consulting Physician to Throat and Nose De¬ 
partment: Dr. Barclay J. Baron. Honorary and Con¬ 
sulting Surgeons : Mr. Robert W. Coe, Dr. George F. 
Atchley, Mr. Nelson C. Dobson, Mr. F. Poole Lans- 
down, and Mr. Chas. F. Pickering. Physicians : Dr. J. 
Michell Clarke, Dr. George Parker, and Dr. J. O. 
Syraes. Surgeons : Mr. C. A. Morton, Dr. R. G. Poole 
Lansdown, Dr. J. Lacy Firth, and Dr. H. Greville 
Kyle. Physician Accoucheur: Dr. W. H. C. Newn- 
ham. Physician to Department for Diseases of the Skin : 
Dr. W. Kenneth Wills. Surgeon to the Throat and Nose: 
Dr. J. Lacy Firth. Ophthalmic Surgeon: Mr. Cyril 
H. Walker. Assistant Physicians : Dr. Newman Neild and 
Dr. Carey F. Coombs. Assistant Surgeon : Mr. E. W. H. 
Groves. Assistant Physician Accoucheur : Mr. D. C. Rayner. 
Anesthetists: Dr. J. Freeman and Dr. Hedley Hill. 
Dental Surgeon: Mr. E. A. G. Dowling. Pathologist: 
Dr. Emrys-Roberts. Curator of Museum: Dr. W. J. H. 
Pinniger. Skiagraphist: Mr. J. Ellington Jones. 

Resident Appointments.— There are five resident appoint¬ 
ments in the Hospital, and the Dressers reside in rotation, 
free of expense. The Maternity students also have rooms 
provided in the institutions. 

Fees .—Medical Practice : three months, 4 guineas ; six 
months, 7 guineas; one year, 12 guineas; perpetual, 20 
guineas. Surgical Practice : three months, 4 guineas ; six 
months, 7 guineas ; one year, 12 guineas; perpetual, 20 
guineas. Medical and Surgical Practice together in one 
payment: six months, 12 guineas ; one year, 20 guineas ; 
perpetual, 35 guineas. Dental Surgical Practice : one year, 
7 guineas ; perpetual, 12 guineas. The above fees include 
Clinical Lectures. Clinical Clerkship: 5 guineas for six months. 
Dressership: 5 guineas for six months. Museum fee: 
3 guineas (composition on entrance), or 1 guinea annually. 
Dispensing Fee : 2 guineas. Students from other schools or 
qualified medical men wishing to attend Clinical Practice 
for short periods and not requiring certificates for such 
attendance may do so for the following fees:—Medical 
and Surgical Practice conjointly : one month, 2guineas ; two 
months, 3 guineas; three months, 4 guineas ; and six months, 
7 guineas. 

Further information may be obtained on application to 
the Dean of the Faculty. 

14 
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UNIVERSITY OF WALES. 

This University has now the privilege of granting degrees 
in Medicine and Diplomas in Public Health. At the three 
constituent Colleges of Aberystwyth, Bangor, and Cardiff 
there are Professors of Chemistry, Botany, Zoology, and 
Physios, so that the students of the University can obtain 
proper instruction in the ancillary subjects. The founda¬ 
tion of a Medical Faculty has been laid at University 
College, Cardiff, where there is a recognised school of 
medicine. 

University College , Cardiff : School of Medicine. —All 
classes are open to both men and women students who 
may spend three out of their five years of medical study 
at Cardiff. The courses of study are recognised as qualify¬ 
ing for the Preliminary Scientific and Intermediate Examina¬ 
tion in Medicine in the University of London and for 
the corresponding examinations in the other Universities. 
Students who are preparing for these examinations may 
compound for their courses by paying a fee of £57 10*., 
while a composition fee of £41 10*. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is given at the Cardiff Infirmary. The attention 
of students about to matriculate is drawn to the numerous 
entrance scholarships and exhibitions, varying in value from 
£10 to £30 per annum, offered for competition at University 
College, Cardiff, in September next, most of which may 
be held by medical students. Full particulars of the 
examination for these may be obtained by application to the 
Registrar. In the department of Public Health established 
in 1899 instruction is given qualifying for the D.P.H. 
examinations. Further information may be obtained from 
the Dean of the Faculty of Medicine. 

Lecturers. —Physics : Professor A. L. Selby. Chemistry: 
Professor C. M. Thompson. Zoology: Professor W. N. Parker. 
Botany: Professor A. H. Trow. Anatomy: Professor David 
Hepburn. Physiology: Professor J. B. Haycraft. Materia 
Medina and Therapeutics: Dr. W. Mitchell Stevens. 
Bacteriology: Mr. H. A. Schdlberg. Hygienic Chemistry: 
Mr. Sugden. Public Health and Hygiene : Dr. E. Walford 
and Dr. W. Williams. Midwifery (for Midwives) : Dr. E. J. 
Maclean. 

Clinical Instruction. —Students can attend the practice of 
the Cardiff Infirmary, which contains 190 beds. 

Cardiff Infirm Any. —Founded 1837. 194 beds. Con¬ 
sulting Physicians : Dr. W. T. Edwards, Dr. W. Taylor, and 
Dr. C. T. Vachell. Consulting Surgeon: Dr. T. Wallace. 
Consulting Ophthalmic Surgeon : Mr. J. T. Thompson. 
Consulting Dental Surgeon : Mr. John C. Oliver. Phy¬ 
sicians : Dr. H. R. Vachell and Dr. A. E. Taylor. Sur¬ 
geons : Mr. P. Rhys Griffiths, Mr. William Sheen, and Mr. 
J. Lynn Thomas. Assistant Physicians : Dr. W. Mitchell 
Stevens, Dr. Cyril Lewis, and Dr. Alfred Howell. Assistant 
Surgeons: Mr. H. G. Cook, Mr. Cornelius A, Griffiths, 
and Mr. William Martin. Ear, Throat, and Nose Surgeon : 
Dr. D. R. Paterson. Ophthalmic Surgeons: Mr. H. C. 
Ensor and Mr. F P. S. Cresswell. GynecologistsDr. 
Ewen J. Maclean and Dr. E. Tenison Collins. Pathologist: 
Dr. H. A. Scholberg. Sanitary Adviser: Dr. E. Walford. 
Anesthetists : Dr. Fredk. W. S. Davies, Dr. W. G. Williams, 
and Dr. Alex. Brownlee. Dental Surgeons : Mr. W. Kittow 
and Mr. Thomas Quinlan. Medical Officer: Dr. Owen L. 
Rhys. Resident Medical Officer: Dr. John Wallace. In¬ 
patients, 2245 ; ont-patients, 16,323. 

Swansea General and Etr Hospital and Swansea 
Hospital Convalescent Home. — Hospital established 
1817, Horae 1903. Hospital 141, Convalescent Home built 
for 20 beds and one cot. Consulting Physicians : Dr. D. A. 
Davies. Mr. John A. Rawlings, Dr. F. Knight, and Mr. 
J. S. H. Roberts. Consulting Surgeons: Mr. J. Thomas and 
Mr. H. A. Latimer. Physicians: Dr. E. Le C. Lancaster 
and Dr. D. E. Evans. Surgeons : Mr. W. F. Brook and Mr. 
R. C. Elsworth. Obstetric Physician : Mr. R. N. Jones. 
Ophthalmic Surgeon : Dr. Frank G. Thomas. Surgeon to the 
Throat, Nose, and Ear Department: Dr. A. F. Blagdon- 
Riohards. Assistant Physicians: Dr. A. W. Cameron and 
Dr. C. L. Isaac. Assistant Surgeons : Dr. A. F. Blagdon- 
Richards and Mr. E. Reid. Medical Officers for Outdoor 
Patients: Mr. E. Reid, Dr. A. W. Cameron, and Dr. C. L. 
Isaac. Surgeon-Dentist: Mr. H. J. Thomas. Honorary 
Pathologist and Electro-Therapeutic Officer: Mr. D. R. 


Edwards. Anaesthetist: Dr. W. L. Griffiths. Secretary- 
Superintendent: W. D. Hughes. In-patients, 1751; out¬ 
patients, 6983. Home, 91. 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Under this heading we give the regulations for the exa¬ 
minations enforced by the Conjoint Examining Board of the 
Royal Colleges of Physicians of London and Surgeons of 
England and of the Society of Apothecaries upon students 
desiring their respective diplomas of qualification. We do 
not give any list of schools recognised by these bodies as 
eligible to prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to which 
they are attached) are recognised as suitable places of 
instruction by the corporations granting medical diplomas. 
The courses of study at the principal colonial medical 
schools are also recognised as qualifying for the examina¬ 
tions of these corporations. 

Any candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physics, Practical Chemistry, and 
Biology. 

Professional Examinations. —There are three Examinations, 
called herein the First Examination, the Second Examina¬ 
tion, and the Third or Final Examination, each being partly 
written, partly oral, and partly practical. These examina¬ 
tions will be held in the months of January, April, July, and 
October, unless otherwise appointed. Every candidate in¬ 
tending to present himself for examination is required to 
give notice in writing to Mr. F. G. Hallett, secretary of the 
Examining Board, Examination Hall, Victoria Embankment, 
W.C., 14 clear days before the day on which the examination 
commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—Chemistry, 
Physics, Elementary Biology, and Practical Pharmacy. A 
candidate may take this examination in three parts at 
different times (Chemistry and Physics must be taken 
together until the required standard is reached in both or in 
one of these subjects, but a candidate will not be allowed to 
pass in one without obtaining at the same time at least 
half the number of marks required to pass in the 
other). A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy, 
and Elementary Biology on producing evidence of having 
passed the required Preliminary Examination and of 
having received instruction in these subjects at a 
recognised institution, but he may take Pharmacy at 
any time during the curriculum. Certificates must 
be produced of 180 hours’ instruction and laboratory 
work in chemistry ; 120 hours’ instruction and laboratory 
work in physics ; and 120 hours’ instruction and laboratory 
work in biology. These courses need not be completed 
within one year, nor need they run concurrently, and they 
may be commenced or attended before the candidate passes 
the required preliminary examination in general education. 
Synopses of the subjects of examination may be obtained 
on application. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 
and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised Institution. Any candi¬ 
date who shall produce satisfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
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In the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees for admission to the Firtt Examination are as 
follows: For the whole examination, £10 10*.; for re¬ 
examination after rejection in Parts I. and II., £3 3*.; and 
for re-examination in each of the other parts, £2 2 s. 

The subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less 
than three months subsequently to the date of his 
reference. 

The fees for admission to the Second Examination are: 
£10 10i. for the whole examination and £6 6*. for re¬ 
examination after rejection. 

The subjects of the Third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themBelves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth 
year of professional study at a Medical School and 
Hospital, not less than one year after passing the Second 
Examination, on production of the required certificates. 
Candidates may present themselves for examination in 
Medicine and Surgery at the completion of the five years' 
curriculum, not less than two years from the date of passing 
the Second Examination, on production of the required 
certificates. Candidates may take this examination in three 
parts at different times, or they may present themselves for 
the whole examination at one time. They will be required 
to produce the following evidence before being admitted to 
the several parts of the Third or Final Examination —viz., 
in Medicine, of having attended Lectures on Medicine, 
Pathology including Bacteriology, Pharmacology, and 
Therapeutics, Forensic Medicine, and Public Health; 
Practical Instruction in Medicine ; Medical Hospital 
Practice during two winter and two summer sessions; 
Demonstrations in the Post-mortem Room during 12 
months ; Clinical Lectures on Medicine during nine 
months ; of having discharged the duties of Medical 
Clinical Clerk; Instruction in the Administration of 
Anaesthetics ; Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asylum ; in Surgery, 
of having attended Lectures on Surgery and Pathology 
including Bacteriology; Practical Instruction in Surgery; 
of having performed operations upon the Dead Subject; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post-mortem Room 
during 12 months; Clinical Lectures on Surgery during 
nine months ; of having discharged the duties of Surgical 
Dresser; Instruction in the Administration of Anrasthetics ; 
and Clinical Instruction in Ophthalmology; in Midwifery 
of having attended Lectures on Midwifery; Practical 
Instruction in Midwifery; Clinical or other Lectures, with 
Practical Instruction in Diseases Peculiar to Women; and 
of attendance on 20 Labours. 

The fees for admission to the Third or Final Examination 
are as follows: For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology, Therapeutics, Forensic Medicine, and Public 
Health, £5 5 1 . ; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2 1 . Part II. For re-exami¬ 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 6*. Part III. For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3*. 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 


from the date of rejection and will be required, 
before being admitted to re-examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be, during the 
period of his reference ; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than 
three months' instruction in that subject by a recognised 
teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates. 

Graduates in Medicine of certain recognised Indian, 
Colonial, and Foreign universities may present themselves 
for the Final examination under special conditions which 
can be ascertained on application to the Secretary. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON : 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the English Con¬ 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro¬ 
fessionally if held separately. The Royal College of Phy¬ 
sicians cf London has two such diplomas, the Fellowship 
which is a purely honorary distinction and the Membership 
which is obtained by examination. 

Membership .—Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist, 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors' Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina¬ 
tions required for the Licence of the College. The examina¬ 
tion is directed partly to pathology and partly to the practice 
of medicine and may be modified in circumstances to be 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
or modern language, a test from which their seniors are 
exempt. The fee for admission as a Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 guineas. 
The fee for the examination is £6 6x. 

Fellowship .—The Fellows are selected annually from the 
ranks of the Members. _ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND : 

THE FELLOWSHIP. 

The Royal College of Surgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. Two Members of long standing may 
also be elected to the Fellowship annually. But the 
bulk of the Fellows obtain the diploma as the result of 
examination. 

Fellowship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology and the ques¬ 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written and partly rim voce. The 
subjects of the Second Examination are Surgery, including 
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Surgical Anatomy and Pathology. The examination is partly 
written and partly vivd voos and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May and November of each year. 

The fees for examination are :—First Examination, each 
admission, five guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma of Member¬ 
ship. A candidate who is not a member of the College is 
admissible to the first Professional F.xamination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 
purpose, of having passed the Examinations in his Uni¬ 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend¬ 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees re¬ 
cognised by the Council and must have been engaged in the 
study (or study and practice) of the profession for not less 
than four years subsequent to the date of obtaining the re¬ 
cognised qualification, one year of which shall have been 
spent in attendance on the Surgical Practice of a recognised 
hospital. The diploma of Fellow is not conferred upon 
successful candidates until they have attained the age of 
25 years. 

The Regulations may be obtained on application to the 
Secretary of the Examining Board, Examination Hall, 
Victoria Embankment, London, W.C. 


SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quarterly. Final examina¬ 
tions are held monthly. No examinations are held in the 
month of September. 

The Primary examination consists of two parts. Part I. 
Elementary Biology; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. A synopsis indicating the range of the sub¬ 
jects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part II. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi¬ 
date having previously passed in one. Evidence must be 
produced of the candidate's course of study. A schedule for 
the Primary examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or 
other authority. Section I. of the Final examination 
consists of three parts. Part I. includes the Principles 
and Practice of Surgery, Surgical Pathology, and Sur¬ 
gical Anatomy, Operative Manipulation, Instruments, 
and Appliances. Part II. includes the Principles 
and Practice of Medicine, Pharmacology, Pathology, 
and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases. 
Part III. includes Midwifery, Gyntecology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. Section I. of the Final examination cannot 
be passed before the expiration of 45 months after 
registration as a medical student, during which time not 
less than three winter sessions and two summer sessions 
must have been passed at one or more of the medical 
schools connected with a general hospital recognised by 
the Society. Section II. of the Final examination consists 


of two Parts. Part I. Clinical Surgery; Part II. Clinical 
Medicine and Medical Anatomy. Section II. cannot be passed 
before the end of the fifth year. 

The course of study for the Primary examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis¬ 
pensing, three months; Anatomy, six months; Practical 
Anatomy with Demonstrations, 12 months ; Physiology, 
six months ; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical 
practitioner or by a member of the Pharmaceutical 
Society by examination or in a public hospital, infirmary, 
or dispensary. 

The course of study for the IHnal examination, Seotion J., 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Clinical 
Surgical Lectures, nine months ; Dressership, six months ; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months; 
Pathology, three months ; Clinical Medical Lectures, nine 
months ; Clinical Clerkship, six months ; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gynaacology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on 20 Midwifery cases. The course of medical study must 
extend over the above-mentioned period of 45 months and 
the offices of dresser or clinical clerk must be held at a 
hospital, or other institution recognised by the Society. 

The course of study for the Pinal examination, Sectum II., 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society for a further period of 12 months, 
or six months as above and six months as a pupil 
of a registered practitioner holding a public medical 
or surgical appointment, or attendance at two special 
hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the 
following subjects : Ophthalmic Surgery, Laryngology 
with Rkinologv and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates: (1) of being 21 years of age ; (2) 
of moral character ; (3) of the course of medical study; 
(4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board ; and (5) of 
instruction in the administration of ansesthetics. Candidates 
intending to present themselves for examination are required 
to give 14 days’ notice. A form for this purpose will be 
sent on application. 

Licentiates are eligible for the Membership of the Society 
of Apothecaries. Particulars may be obtained on application 
to the clerk. 

The fee for the Licence is 20 guineas. The examination 
offices are open from 10 A.M. to 4 P.M. ; on Saturdays 
from 10 a.m. to 1 p.m. All letters should be addressed to 
the Secretary, Court of Examiners, Society of Apothecaries 
of London, Blackfriars, E.C. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions which follow provide to the medical 
student and medical graduate facilities for different forms 
of instruction and clinical observation. In each case further 
information can be obtained from the secretary of the bos- 
pital. 

The Seamen’s Hospital Society possesses two hospitals 
—the Dreadnought Hospital at Greenwich, 250 beds, and 
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the Branch Hospital In the Royal Victoria and Albert Docks, 

E. , 50 beds. It has also two Dispensaries—one in the East 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of Clinical Medicine is attached to the Dreadnought 
Hospital and the medical staff is as follows:—Physicians : 
Sir Dyce Duckworth, Bart., Dr. F. Taylor, Dr. J. Rose 
Bradford, Dr. Guthrie Rankin, and Dr. S. Russell Wells. 
Surgeons : Sir William Bennett, K.C.V.O., Mr. W. Turner, 
Mr. A. Carless, and Mr. L. H. McGavin. Ophthalmic 
Burgeon: Mr. L. V. Cargill. Surgeon for Diseases of the 
Skin : Sir Malcolm Morris, K.C.V.O. Surgeon for Diseases 
of the Throat, Nose, and Ear : Mr. Richard Lake. Physician 
in charge of the Electrical Department : Dr. M. D. Sale 
Barker. Assistant Physicians: Dr. Thomas Lewis, Dr. 
Cannalt Jones, and Dr. Fredk. Langmead. Assistant Sur¬ 
geons : Mr. E. Rock Carling and Mr. 0. 0. Choyce. 
Assistant Physician for Diseases of the Skin : Dr. Wilfrid 
Fox. Assistant Ophthalmic Surgeon: Dr. R. Bickerton. 
Assistant Surgeon for Diseases of the Throat, Nose, and 
Ear: Mr. G. N. Biggs. Anesthetists: Dr. M. Horne, Dr. 
0. Hughes, Dr. V. B. Orr, and Dr. R. E. Delbruck. 
Dean : Mr. C. 0. Choyce. Medical Superintendent: Dr. M. 
Mackinnon. The London School of Tropical Medicine iB 
attached to the Albert Dock Hospital of the Society and the 
medical staff is as follows :—Physicians: Sir Patrick Manson, 
K.C.M.G., and Dr. Andrew Duncan. Surgeons: Mr. J. 
Cantlie and Mr. C. C. Choyce. Assistant Physicians: Dr. 

F. M. Sandwith and Dr. C. W. Daniels. Ophthalmic 
Surgeon : Mr. L. V. Cargill. Dental Surgeon: Mr. K. W. 
Goadby. Assistant Surgeon: Mr. H. Curtis. Director: 
Dr. C. W. Daniels. Medical Officer East India Dock-road 
Dispensary: Mr. W. H. F. Oxley. Surgeon Gravesend 
Dispensary : Mr. C. E. Robbs. Secretary : Mr. P. J. Michelli, 
O.M.G. 

West London Hospital, Hammersmith-road, W.—This 
hospital has 160 beds, all of which are constantly in 
use. About 2600 in-patients and 37,000 out-patients, 
whose attendances number 100,000, are treated annually. 
Attached to the hospital is the West London Post- 
Graduate College. The practice of the hospital is re¬ 
served exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical 
and surgical out-patient rooms and demonstrations are 
given in the wards daily. Post-graduate lectures and 
demonstrations are given daily except Saturdays; notice 
of the commencement of each course is advertised 
in the medical journals. Special Classes are held in 
Diseases of the Throat and Nose, Skin, and Eye, and 
in Gynaecology, Medical Electricity, Operative Surgery, 
Bacteriology, Anaesthetics, Intestinal Surgery, Surface Ana¬ 
tomy, Blood and Urine, Clinical Microscopy, Tropical Medi¬ 
cine, Cystoscopy, Venereal Diseases, and Operative Ophthal¬ 
mology. The accommodation for post-graduates consists 
of a large lecture room, together with reading and writing 
rooms, kc. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £6 6s. for three 
months or £15 15*. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, and India 
Office in cases of study leave. Further information can be 
obtained on application to the Dean, Mr. L. A. Bidwell, at 
the hospital. Physicians: Dr. Seymour Taylor, Dr. A. P. 
Beddard, and Dr. E. A. Saunders. Physicians for Diseases 
of Women: Dr. J. A. Mansell-Moullin and Dr. Drummond 
Robinson. Surgeons: Mr. C. B. Keetley, Mr. F. Swinford 
Edwards, and Mr. L. A. Bidwell. Surgeon for Diseases 
of the Eye: Mr. H. P. Dunn. Assistant Burgeon for 
Diseases of the Eye: Mr. Bishop Harman. Assistant Phy¬ 
sicians: Dr. H. Davis, Dr. H. Pritchard, and Dr. Grainger 
Stewart. Assistant Surgeons : Mr. A. Baldwin, Mr. Donald 
Armour, and Mr. John Pardoe. Surgeon-Dentist: Mr. 
H. Lloyd Williams. Physician in charge of Throat and 
Nose and Aural Department: Dr. H. J. Davis. Physician in 
charge of Children’s Department: Dr. E. A. Saunders. 
Surgeon in charge of Orthopaedic Department: Mr. C. B. 
Keetley. Pathologist: Dr. Bernstein. Dermatologist: 
Dr. P. S. Abraham. Administrators of Anaesthetics : 
Messrs. T. Gunton Alderton, Rickard W. Lloyd, E. W. 
Lewis, and G. P. Shuter. Assistant Anaesthetists: Dr. 
Austin Cooper, Dr. E. F. Travers, and Dr. H. M. Page. Elec¬ 
trician : Mr. E. D. MacDougal. Secretary of the Hospital : 


Mr. R. J. Gilbert; of the Post-Graduate College: Mr. H. 
Grant Rawle. 

Great Northern Central Hospital, Holloway-road, N. 
—This hospital is recognised by the Examining Board in 
England of the Royal Colleges of Physicians ana Surgeons 
as a place of study during the fifth year of the medical 
curriculum. Besides the Honorary Staff there are two 
resident House Physicians, three resident House Surgeons, 
five Anaesthetists, Pathologist, and Resident Medical 
Officer. The hospital [contains 179 beds which are now fully 
occupied. A ward for children under five years of age has been 
added this year. The large rectangular and circular wards, 
each of which contains 24 beds, the observation wards, 
the two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facilities for clinical work. 
An electrical department is also provided. Medical practi¬ 
tioners are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
in the wards and out-patient departments and during the 
coming winter session thero will be a weekly clinical 
lecture. Clinical assistants (qualified), clinical clerks, and 
pathological clerks are appointed in the general and special 
departments and may receive certificates at the end of their 
terms of office. Further particulars from Mr. Arthur 
Edmunds, F.R.C.S., 30, Welbeck-street, W. Consulting 
Physicians : Sir S. Wilks, Bart., Sir R. W. Burnet, and Dr. 
E. C. Beale. Physicians: Dr. A. Morison, Dr. T. J. Horder, 
Dr. Symes Thompson, Dr. Willcox, Dr. Hinds Howell, and 
Dr. H. W. Wiltshire. Obstetric Physicians : Dr. G. F. Blacker 
and Dr. Cuthbert Lockyer. Physician for Skin: Dr. A. 
Whitfield. Surgeons: Mr. P. T. B. Beale, Mr. G. B. M. 
White, Mr. E. C. Stabb, Mr. V. W. Low, and Mr. Arthur 
Edmunds. Ophthalmic Surgeons : Mr. A. S. Morton and Mr. 
Geo. Coats. Throat and Ear Surgeons : Mr. E. B. Waggett 
and Mr. J. Gay French. Dental Surgeon : Mr. C. Peyton 
Baly. 

Prince op Wales's General Hospital, Tottenham, N. — 
This general hospital is in the midst of a densely populated 
neighbourhood of more than half a million inhabitants. It 
contains medical, surgical, gynaecological, and children’s 
wards, having in all 125 beds. There are special depart¬ 
ments for gynaecological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electricity and 
radiography, and dentistry. Operations are performed every 
afternoon of the week (except Saturday) at 2.30 P.M. 
Clinical instruction, laboratory classes, and lectures are 
given daily in the wards and out-patient departments, labora¬ 
tories, and lecture hall in connexion with the North-East 
London Post Graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. H. W. 
Carson. Secretary to the Medical Committee, 26, Welbeck- 
street, W. ; or from Dr. A. J. Whiting, Dean of the North- 
East London Post-Graduate College, 142, Harley-street, W. 
Consulting Physicians : Sir James Reid, Bart., and Dr. 
Percy Kidd. Consulting Surgeons : Mr. J. Langton, Mr. G. 
Lichtenberg, and Mr. Hooper May. Physicians: Dr. R. 
Murray Leslie, Dr. G. P. Chappel, and Dr. A. J. Whiting. 
Assistant Physicians: Dr. A. G. Auld and Dr. T. R. 
Whipham. Surgeons : Mr. Walter Edmunds and Mr. H. W. 
Carson. Assistant Surgeon : Mr. J. Howell Evans. Gynae¬ 
cologist : Dr. A. E. Giles. Surgeon to Ear, Nose, and 
Throat Department: Mr. H. W. Carson. Ophthalmic 
Surgeon : Mr. R. P. Brooks. Physician for Skin Diseases : 
Dr. G. Norman Meachen. Medical Officer in charge of the 
X Ray and Electrical Departments: Dr. A. H. Pirie. 
Dental Surgeon : Mr. W. Donston. Ansesthetists : Mr. A. 
De Prenderville, Mr. F. Herbert Wallace, and Mr. J. F. 
Trewby. Pathologist: Dr. G. Macdonald. Medical Registrar : 
Dr. Kenneth Kellie. Surgical Registrar : Mr. E. Gillespie. 
Secretary : Mr. F. W. Drewett. 

London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873).—Physicians: Dr. Fenwick, Dr. Parkinson, 
and Dr. Addinsell. Assistant Physician : Dr. Kevin Byrne. 
Surgeon : Sir William J. Collins. Assistant Surgeon: Mr. 
H. J. Paterson. Assistant Ophthalmic Surgeon : Mr. J. 
Stroud Hosford. Dental Surgeon : Mr. A. Alexander. The 
hospital contains 100 beds. The in-patients in 1908 were 
1312, and the out-patients and casualties numbered 28,707 
new cases. The medical and surgical practice of the 
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hospital is open to students and practitioners. Operations ; 
Mondays and Thursdays, 3.30 r.M. 

Amalgamated Hampstead General and North-West 
London Hospitals. —The North-West London Hospital 
(Kentish Town-road) and the Hampstead General Hospital 
have now been amalgamated. The out-patients of both hos¬ 
pitals attend exclusively at the North-West London Hospital, 
where there is a Resident Medical Officer as well as resident 
nurses. The Hampstead General Hospital accommodates the 
in-patients from the districts hitherto served by the North- 
West London Hospital. We append below the present staff 
of the Amalgamated Hospital so far as the appointments 
have been made. Consulting Physician : Sir Samuel Wilks, 
Bart. Consulting Surgeon : Mr. Edmund Owen. Physicians 
to In-patients: Dr. G. A. Sutherland and Sir John F. H. 
Broadbent, Bart. Surgeons to In-patients : Mr. J. Jackson 
Clarke, and Mr. W. H. Clayton-Greene. Physicians to Out¬ 
patients : Dr. C. 0. Hawthorne, Dr. F. W. Price, and Dr. 
A. Manuel. Surgeons to Out-patients : Mr. J. W. Thomson 
Walker, Mr. W. Fedde Fedden, and Mr. G. E. Waugh. 
Physician for Diseases of the Skin : Dr. S. E. Dore. Gynae¬ 
cologist : Dr. F. E. Taylor. Ophthalmic Surgeon to In¬ 
patients : Sir William J. Collins. Ophthalmic Surgeon to 
Out-patients : Mr. Malcolm L. Hepburn. Dental Surgeon : 
Mr. C. H. J. Acret. Throat and Ear: Mr H. S. Barwell. 
Anaesthetists : Dr. G. A. H. Barton and Mr. Hedley C. 
Visick. Pathologist: Dr. J. A. Torrens. Medical Officer, 
Roentgen Ray Department: Mr. S. Gilbert Scott. Further 
particulars from the secretary at the hospital. 

New Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Boyd, 
M.D., and Miss Aldrich-Blake, M.D., M.S. Physicians 
and Surgeons for Out-patients : Miss Macdonald, M.B., Miss 
Ohadburn, M.D., B.S., Miss Anderson, M.D., B.S., and 
Miss Woodcock, M.D., B.S. Children’s Department: Mrs. 
Flemming, M.D. Ophthalmic Surgeon : Miss Sheppard, 
M.B. Assistant Physicians for Out-patients: Miss Chesney, 
M.B., Miss Bolton, M.D., B.S., Miss Woodward, M.B., B.S., 
Miss Hamilton, M.D., B.S., Miss M. Paine, M.B. Assistant 
Obstetrician : Miss Turnbull, M.D. Anaesthetists: Miss 
Browne, L.S.A., Miss Turnbull, M.D., and Miss Payne, M.D. 
A oonsiderable number of the students hold posts in the 
New Hospital under the visiting staff, and in return for 
much valued clinical teaching they do the work assigned 
to students in the rvards of a general hospital. Secretary : 
Miss M. M. Bagster. 

French Hospital and Dispensary, Shaftesbury-avenue, 
W.C.—This hospital, which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language, has 70 beds. It has a convalescent home 
at Brighton with accommodation for 61 patients, including 
a pavilion for the preventive treatment of consumption. 
Phvsioians : Dr. G. Ogilvie and Dr. L. Williams. Physicians 
to the Out-patients: Dr. L. Vintras, Dr. H. Dardenne, and 
Dr. Alex. Manuel. Surgeons: Mr. E. Owen, Mr. H. de 
Meric, and Mr. W. H. Clayton-Greene. Obstetric Physician : 
Dr. S. Sunderland. Ophthalmic Surgeons : Mr. C. Higgens 
and Mr. G. W. Thompson. Dental Surgeon : Mr. M. 
Thomson. Honorary Amestketist: Mr. Walter Tyrrell. 
Anaesthetist: Dr. Percy Bott. 

German Hospital, Dalston, N.E.—This hospital was 
founded in 1845 with the object of supplying medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident. It lias 130 beds, 
including a sanatorium with six beds and a convalescent 
home at Hitchin with 22 beds. Consulting Physician: 
Sir H. Weber. Consulting Surgeon : Mr. R. W. Parker. 
Physicians : Dr. F. P. Weber, Dr. K. Fiirth, and Dr. D. O’C. 
Finigan. Surgeons : Mr. E. Michels, Mr. J. P. zum Busch, 
and Mr. G. J. Jenkins. Ophthalmic Surgeons : Mr. R. 
Gruber and Mr. C. Markus. Amesthetist: (vacant). 
Radiographer : Mr. N. S. Finzi. Dental Surgeon : Mr. W. 
West. Resident Medical Officers: Mr. A. Jurasz, Mr. C. 
Mifcville, Mr. M. Ffister, and Mr. G. Domer. 

Italian Hospital. —This institution was established in 
1884 for the maintenance and medical treatment of Italian 
and Italian-speaking people, irrespective of their religious 
and political opinions, who may be suffering from sickness 
or bodily infirmity, but the sick poor of any nationality are 
also admitted for treatment. The institution also provides 
surgical and medical relief to Italians and others not being 


inmates of the hospital. It has 50 beds. Honorary Con¬ 
sulting Physicians: Cav. Dr. M: Castaneda and Sir Dyce 
Duckworth. Honorary Consulting Surgeon : Sir Frederick 
Treves. Physicians: Cav. Dr. F. Naumann, Cav. Dr. F. 
Melandri, and Dr. Vincent Dickinson. Assistant Physician: 
Dr. Herbert Danvers. Surgeon : Mr. George Lenthal Cheatle, 
C.B. Assistant Surgeon: Mr. T. P. Legg. Throat and Ear 
Department: Cav. Mr. J. Donelan. Ophthalmic Surgeon : 
Mr. Stanford Morton. Consulting Dental Surgeon : Cav. 
Mr. J. FitzGerald. Assistant Dental Surgeon: Mr. E. 
Whishaw Wallis. Anesthetists : Dr. Hugh Richard Phillips 
and Mr. Laurence Galsworthy. 

National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury.—The hos¬ 
pital, with the Finchley branch, contains 200 beds and 
cots. The physicians attend every Monday, Tuesday, 
Wednesday, and Friday at 2 p.m. In- and out-patient- 
practice and eleotrical-room treatment at that hour. Con¬ 
sulting Physicians : Dr. Hughlings Jackson, Dr. Buzzard, 
Dr. Bastian, and Dr. D. Ferrier. Physicians: Sir William 
Gowers, Dr. Ormerod, Dr. Tooth, and Dr. James Taylor. 
Physicians for Out-patients: Dr. J. S. Risien Russell, Dr. 
Aldren Turner, Dr. Batten, and Dr. J. S. Collier. Assistant 
Physicians: Dr. F. Buzzard, Dr. Grainger Stewart, and 
Dr. Gordon Holmes. Surgeons: Sir Victor Horsley, Mr. 
Donald J. Armour, and Mr. Percy W. G. Sargent. Oph¬ 
thalmic Surgeon : Mr. Marcus Gunn. Assistant Ophthalmic 
Surgeon: Mr. Leslie Paton. Laryngologist and Otologist: 
Mr. Sydney Scott. Gynaecologist: Dr. Walter Tate. Anaes¬ 
thetist : Dr. Llewelyn Powell. Clinical clerks are appointed 
under the in-patient physicians. Lectures are given on 
Tuesdays and Fridays at 3.30. The hospital is a school 
of the University of London and has been recognised 
by the Conjoint Board for England as a place where 
part of the fifth year may be devoted to clinical work. 
All communications concerning clinical appointments, 
lectures, and hospital practice should be addressed to the 
Secretary at the hospital. 

Bethlem Royal Hospital. —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the 
hospital for a term generally not exceeding six months, 
commencing July 1st and Jan. 1st, and will be provided 
with apartments, complete board, attendance, washing, 
and a salary at the rate of £100 per annum. They 
will be under the direction of the Resident Physician 
and will be elected by the Committee from candidates whose 
testimonials appear to be most satisfactory. The students 
of certain specified London Medical Schools receive Clinical 
Instruction in the wards of the hospital and qualified practi¬ 
tioners and other students may attend for a period of three 
months on payment of a fee of £3 3*. Lectures are also 
given in connexion with the London School of Clinical 
Medicine and the London Polyclinic. Resident Physician : 
Dr. T. B. Hyslop. Senior Assistant Physician: Dr. 
W. H. B. Stoddart. Junior Assistant Physician: Dr. J. G. 
Phillips. 

Hospital for Consumption and Diseases op the 
Chest, Brompton (318 beds).—The Sanatorium at Friruley 
contains 110 beds and 40 beds for paying patients. Four 
House Physicians reside in the hospital for a period of six 
months. Pupils are admitted to the practice of the hospital; 
terms, £1 Is. for one month; three months, £2 2«. ; 
perpetual, £5 5s. Lectures and Clinical Demonstrations 
are given throughout the year by members of the medical 
staff. The next course will commence in October. Courses 
of instruction are given in laboratories for one month 
(£5 5s.). Qualified medical men are received as clinical 
assistants in the out-patient department without fee. 
Clinical Assistants are appointed to the Assistant Phy¬ 
sician in the out-patient department and Clinical Clerks 
to the Physician in the wards. The hospital has beeji 
recognised by the Conjoint Board for England as a place 
where six months of the fifth year may be spent in 
clinical work. The medical practice of the hospital is also 
recognised by the University of London, the Apothecaries’ 
Society, and the Army and Navy and Indian Medical Boards. 
The hospital contains 318 beds in the two buildings. 
Consulting Physicians: Dr. J. E. Pollock, Sir Richard 
Douglas Powell, Dr. F. T. Roberts, Dr. C. T. Williams, Dr. 
J. M. Bruce, Dr. T. H. Green, Dr. J. K. Fowler, Dr. T. D. 
Acland, and Dr. P. Kidd. Physicians: Dr. R. Maguire, Dr. 
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H. W. G. Mackenzie, Dr. 8. H. Habershon, Dr. F. J. 
Wethered, Dr. P. Horbon-Smith Hartley, and Dr. J. J. 
Perkins. Assistant Physicians: Dr. H. Batty Shaw, Dr. 
W. C. Bosanquet, Dr. R. A. Young, Dr. O. Wall, Dr. W. J. 
Fenton, and Dr. A. J. Jex Blake. Consulting Surgeons : 
Lord Lister and Mr. R. J . Godlee. Surgeon: Mr. 8. Boyd. 
Dental Surgeon: Mr. G. L. Bates. Surgeon to Throat 
and Ear Department: Dr. Dundas Grant. Superintendent of 
Laboratories : Dr. A. C. Inman; X-ray Department: Dr. 
A. H. Greg. Resident Medical Officer: Dr. McNalty. 

City of London Hospital for Diseases of the Chest, 
Victoria Park, E.—During the past year 1158 in-patients 
have been treated in the wards, and the large number of 
41,045 cases since the opening of the wards in 1855. The 
number of out-patients treated during 1908 was 15,014 and 
752,891 since the commencement of the institution in 1848. 
Information as to medical instruction can be obtained on 
application to the Secretary of the Clinical Sub-committee 
at the hospital. Consulting Physicians: Dr. J. C. Thorow- 
good, Dr. Eustace Smith, Dr. Vincent D. Harris, Sir William 
S. Church, Bart., Dr. E. Clifford Beale, and Dr. Harrington 
Sainsbury. Consnlting Surgeon: Lord Lister. Physicians: 
Dr. G. A. Heron, Dr. T. Glover Lyon, Sir Hugh Beevor, 
Bart., Dr. W. J. Hadley, Dr, E. H. Colbeck, and Dr. 
Arnold Chaplin. Surgeon : Mr. G. Lenthal Cheatle. Physi¬ 
cians to Out-patients: Dr. Hugh Walsham, Dr. Oliver K. 
"Williamson, Dr. Clive Riviere, Dr. 0. F. F. Griinbaum, 
Dr. T. Lewis, and Dr. Eric Pritchard. Surgeon Dentist: 
Mr. Evelyn C. Sprawson. Secretary: H. Dudley Ryder. 
Secretary of the Medical Committee : Dr. T. Lewis. 

Royal Hospital for Diseases of the Chest, City- 
road. (80 beds.)—This hospital provides accommodation for 
80 in-patients. Expenditure for 1908 £6617 1». 2d. ; income 
£5281. The attendance of out-patients averages 27,000 
annually. Consulting Physicians: Dr. Horace Dobell, Dr. 
P. J. Hensley, and Professor D. W. Finlay. Physicians: 
Dr. W. H. White, Dr. A. Davies, Dr. J. Calvert, Dr. M. 
Leslie, Dr. J. H. Drysdale, and Dr. A. G. Phear. 
Assistant Physicians : Dr. H. E. Symes Thompson and 
Dr. J. Graham Forbes. Consulting Surgeons: Sir Jonathan 
Hutchinson and Mr. Pearce Gould. Surgeon : Mr. W. 
Turner. Radiographer : Dr. A. C. Jordan. Resident 
Medical Officer : Dr. Douglas Reynolds. House Physician : 
Dr. Gordon Danson. Secretary : Mr. A. T. Mays. 

The Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Hampstead and Nohthwoou, 
Central Out-patient Department, Fitzroy-square, W.— 
The Hospitals contain 226 beds. Number of in-patients, 
1467 ; out-patients, 2796. Resident Medical Staff. Lectures 
and Clinical Demonstrations are given by the Visiting 
Medical Staff at the Hospital at Hampstead and the Out¬ 
patient department. The next course begins in October, at 
tlie ont-patient department. Clinical assistants are appointed 
to physicians in the wards, and in the out-patient depart¬ 
ment. Consulting Physicians : Sir Hermann Weber and Sir T. 
Olifford All butt, K.C.B. Consulting Surgeon : Sir W. Watson 
Oheyne, Bart. Physicians: Dr. J. Edward Squire, C.B., 
Dr. F. W. Tunnicliffe, Dr. George Johnston, Dr. F. Parkes 
Weber, Dr. T. N. Kelynack, and Dr. T. D. Lister. Assistant 
Physloians : Dr. F. W. Price and Dr. A. J. Whiting. Patho¬ 
logist: Dr. F. W. Price. Surgeon: Mr. James Berry. 
Laryngologist: Mr. Harold Barwell. Ansesthetist: Dr. 
Herbert Scharlieb, C.M.G., Dental Surgeon: Mr. H. C. 
Colyer. 

Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Maiylebone-road, N.W. — 
This hospital receives over 1800 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly three-fourths of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are received and specially trained. Fees : Medical Students, 
£8 8s. for four weeks; Qualified Medical Practitioners, 
£8 8s. for four weeks. Pupil Midwives (including board 
and lodging), £35 for five months; Pupil Nurses (includ¬ 
ing board and lodging), £24 for sixteen weeks. The new 
Residential College provides accommodation for 16 men 


at a time, students and qualified practitioners, and is 
opposite the hospital, with which it is in telephonic com¬ 
munication. Terms for residence and full board 35*. per 
week. For further particulars application should be made 
to Mr. Arthur Watts, Secretary, at the hospital. Students 
join preferably on the firet Monday in each month. 
Arrangements have been made whereby 14 Medical Students 
can now be admitted per month (168 per annum) to the 
practice of the hospital in order to receive preliminary 
instruction in Practical Midwifery in accordance with the 
recommendations of the General Medical Council. This 
instruction will inolnde: (1) Practical instruction in the 
methods of examination of pregnant women ; (2) delivery 
of women in labour under the direct supervision of a 
Medical Officer of the hospital; (3) practical instruction in 
the treatment of the mother and child during the 
puerperium, including clinics held four times weekly by 
the Visiting Medical Staff; and (4) instruction in the 
Clinical Laboratory of the hospital. The fee for hospital 
practice will be £5 5». per calendar month. Students will 
be accommodated at the Residential College adjoining 
the hospital. Terms for residence and full board, 35*. 
per week. Consulting Physicians: Dr. George B. Brodie 
and Dr. W. S. A. Griffith. Consulting Surgeon : Mr. Alfred 
Willett. Physicians to In-patients: Dr. W. Rivers Pollock, 
Dr. W. J. Gow, Dr. T. W. Eden, and Dr. A. F. Stabb. 
Physicians to Out-patients : Dr. C. Hubert Roberts and Dr. 
Thomas G. Stevens. 

The Hospital for Women, Soho-square, W.—In con¬ 
nexion with the out-patient department there has been 
for some years a well-organised Clinical Department. 
Gentlemen are appointed to act as clinical assistants to the 
gynaecologists to out-patients. The appointments are open 
to qualified medical men and women. They are entitled 
to receive notice of all operations performed within 
the hospital, and every facility is afforded them by 
the gynecologists in the out-patient department of obtain¬ 
ing experience in diagnosis and treatment and the 
practical use of instruments. Fee for one month 
£2 2 ». ; for each subsequent month the same. The 
hospital contains 60 beds. In the out-patient depart¬ 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
14,850. This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the Dean. 
Consulting Physicians : Dr. O. H. Carter and Dr. E. Holland. 
Consulting Surgeon : Mr. H. A. Reeves. Consulting Sur¬ 
geon Dentist: Mr. Canton. Gynaecologists: Dr. Richard 
Smith, Dr. J. A. Mansell-Moullin, Dr. Bedford Fenwick 
(in charge of out-patients), Dr. James Oliver, Dr. J. H. 
Dauber, and Dr. T. G. Stevens. Assistant Gynaecologist: 
Dr. H. J. F. Simson. Surgeon: Mr. D. Drew. Assistant 
Surgeon: Mr. L. H. McGavin. Surgeon Dentist: Mr. W. J. 
May. Anaesthetists: Mr. C. J. Ogle and Dr. M. Home. 
Registrar, Dr. W. A. Milligan. 

East London Hospital for Children and Dis¬ 
pensary for Women, Glamis-road, Shadwell, E.—The 
hospital maintains 120 cots, and on an average 245 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, whioh 
is recognised by the Conjoint Board for England as 
a school of medioal teaching for students in the fifth 
year of the curriculum. All particulars may be obtained 
on application to the Secretary. Two clinical clerkships 
for qualified or unqualified students are open every three 
months, subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. W. M. 
Wilcox, the Secretary, at the hospital. Physicians: Dr. 
Eustace Smith, Dr. J. A. Coutts, Dr. Morley Fletcher, Dr. E. 
Graham Little, and Dr. A. M. Gossage. Surgeons : Mr. 
W. Trotter and Mr. W. H. Bowen. Assistant Physicians : 
Dr. Clive Riviere, Dr. O. K. Williamson, and Dr. T. Fisher. 
Assistant Surgeon : Mr. R. Warren. Ophthalmic Surgeon : 
Mr. W. I. Hancock. Dental Surgeon: Mr. E. S. 
Plerrepont. Medical Officer for the Electrical Department: 
Dr. H. Manders. Medical Officer for the Casualty Depart¬ 
ment : Dr. J. Scott Borne. Resident Medical Officer : Dr. 
H. B. Carlyle. House Physician : Mr. O. McNeil. House 
Surgeon : Mr. F. J. Wheeler. Secretary: Mr. W. H. 
Wilcox. 
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The Hospital for Sick Children, Great Ormond- 
Btreet, W.C., contains 222 beds, divided into 95 medical, 
105 surgical, and 22 for special and infectious cases, besides 
38 beds at the convalescent branch, Highgate. The hos¬ 
pital having been recognised by the Conjoint Board for 
England as a place where, under the new curriculum, 
six months of the fifth year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men. The medical staff are 
recognised by the University of London as teachers in Diseases 
of Children. Appointments are made every three months to 
six medical clerkships, which are open to students of the 
hospital. Lectures or demonstrations are given once 
every week during both winter and summer sessions, 
which qualified practitioners are invited to attend free of 
charge. There is a museum in connexion with the hos¬ 
pital. The sessions are of ten weeks’ duration, and begin 
in October, January, and March. Fees for hospital practice, 
three months, 5 guineas; perpetual ticket, 10 guineas. 
Clinical Clerks, 1 guinea for three months. Consulting 
Physicians: Dr. W. H. Dickinson, Dr. W. B. Cheadle, 
Sir Thomas Barlow, Bart., Dr. D. B. Lees, and Dr. F. G. 
Penrose. Physicians : Dr. A. E. Garrod, Dr. A. F. Voelcker, 
Dr. W. S. Colman, and Dr. F. E. Batten. Physicians to 
Out-patients: Dr. G. F. Still, Dr. F. J. Poynton, Dr. Robert 
Hutchison, Dr. H. Thursfield, and Dr. T. Thompson. Con¬ 
sulting Surgeons : Sir Thomas Smith, Bart., Mr. Howard 
Marsh, Mr. Edmund Owen, Mr. John H. Morgan, C.V.O., 
and Mr. Bernard Pitts. Surgeons : Mr. IV. Arbuthnot Lane, 
Mr. Thomas H. Kellock, Mr. H. Stansfield Collier, and 
Mr. Edred M. Corner. Surgeons to Out-patients : Mr. G. E. 
Waugh, Mr. H. A. T. Fairbank, and Mr. O. L. Addison. 
Ophthalmic Surgeon : Mr. J. Herbert Parsons. Aural Sur¬ 
geon: Mr. G. E. Waugh. Dental Surgeon: Mr. W. Warwick 
James. Radiographer : Dr. Ironside Bruce. Local Medical 
Officer for Cromwell House: Dr. A. M. Henderson. 
Medical Registrar: Dr. Miller. Clinical Pathologist and 
Bacteriologist: Dr. Graham Forbes. Ansesthetists: Mr. 
Graham Scott, Mr. E. E. Argles, and Dr. H. S Sington, 
Resident Medical Superintendent: Mr. H. T. Gray. Secre¬ 
tary : Mr. Stewart Johnston. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E.—This hospital contains 76 cots and 
a very extensive Out-patient Department. About ten 
clinical assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a period 
of three months; there is no salary attached to these 
posts ; but, on the other hand, no fees are charged. 
Consulting Physicians : Dr. J. F. Goodhart, Dr. Frederick 
Taylor, and Dr. Nestor Tirard. Physicians: Dr. J. Charlton 
Briscoe, Dr. T. K. Whipham, and Dr. D. Forsyth. Physicians 
in charge of Out-patients : Dr. H. C. Mann and Dr. Otto 
May. Physician in charge of Skin Department: Dr. S. Ernest 
Dore. Consulting Surgeons: Sir H. G. Howse, Mr. R. 
Clement Lucas, Mr. G. H. Makins, Mr. F. S. Eve, Mr. F. C. 
Abbott, Mr. A. H. Tubby, and Mr. C. H. Fagge. Surgeons : 
Mr. H. S. Clogg and Mr. W. M. Mollison. Surgeons in 
charge of Out-Patients: Mr. C. A. R. Nitch and Mr. 
P. Maynard Heath. Dental Surgeon: Mr. Denison Pedley. 
Ophthalmic Surgeon : Mr. Sydney Stephenson. Aural 
Surgeon : Mr. G. N. Biggs. House Physician : Mr. H. E. 
Bloxsome. Anaesthetist: Mr. F. D. S. Jackson. Radio¬ 
grapher : Mr. R. H. Cooper. Secretary : H. C. Staniland 
Smith. 

Victoria Hospital for Children, Chelsea, S.W.—The 
hospital contains 104 beds ana has a large out-patient de¬ 
partment (over 1200 weekly); the home at Broadstairs has 
60 beds. Consulting Physicians: Sir Francis Laking, Sir 
Wm. Henry Allchin, and Dr. Ridge Jones. Consulting 
Surgeons; Mr. Cowell, Mr. Pickering Pick, and Mr. D’Arcy 
Power. Physicians: Dr. Walter Carr, Dr. Humphry D. 
Rolleston, Dr. Edmund Ivens Spriggs, Dr. Charles Miller, 
Dr. Reginald Jewesbury, and Dr. Alexander Manuel. 
Physician to Skin Department: Dr. J. M. H. MacLeod. 
Surgeons : Mr. H. F. Waterhouse, Mr. Joseph Cunning, and 
Mr. Fedde Fedden. Surgeons to the Out-patients : Mr. S. 
Maynard Smith, Mr. Ralph Thompson, and Mr. Harold W. 
Wilson. Ophthalmic Surgeon : Mr. C. Devereux Marshall. 
Dental Surgeon : Mr. Francis R. Smyth. Ansesthetists : Dr. 
Randolph Grosvenor, Dr. W. B. Grandage and Dr. C. G. H. 
Gunning. Electro-Therapeutic and Radiographic Depart¬ 
ment : Mr. E. S. Worrall. Resident Medical Officer: Mr. 


A. C. D. Firth. House Surgeon: Mr. J. Alan Simmons. 
House Physician : Mr. H. F. L. Hugo. Secretary: Mr. H. G. 
Evered. Out-patients are seen as under :—Diseases of the 
Eye : Wednesday, 2 P.M. Diseases of the Skin : Wednesday, 
2 P.M. Whooping-cough Cases: Fridays, 9.30 A.M. Medical 
and Surgical Cases : Monday and Thursday mornings at 

9 A.M. ; any afternoon except Wednesday and Saturday 
at 12.30 P.M. Dental Cases: Wednesday mornings at 
9.30 a.m. Accidents and urgent cases arc admitted at any 
time. 

The Queen’s Hospital for Children (late North-Eastern 
Hospital for Children ), Hackney-road, Bethnal Green, E. 
(Telephone 305 Dalston. Telegrams : “ Neh,” London). 
For the sick children of the poor under 12 years of age. 
Established 1867. 130 beds.—During the past year 1734 in¬ 

patients and 30,746 out-patients (representing 74,121 
attendances and including 12,834 casualty cases) were 
relieved, 749 of the in-patients being under two years of 
age. Consulting Physicians: Dr. W. Cayley, Dr. W. Pasteur, 
Dr. W. A. Wills, and Dr. James Taylor. Consulting Surgeons: 
Sir Jonathan Hutchinson, Mr. Waren Tay, Mr. R. J. 
Godlee, Mr. Bilton Pollard, and Mr, H. Percy Dean. Phy¬ 
sicians : Dr. J. Porter Parkinson, Dr. George Carpenter, 
and Dr. Charles Bolton. Assistant Physicians : Dr. Sheffield 
Neave, Dr. R. A. Chisolm, Dr. Eric Pritchard, and Dr. Eric 
Bellingham-Smith. Surgeons: Mr. Douglas Drew and Mr. 
Ewen C. Stabb. Assistant Surgeons : Mr. P. Lockhart 
Mummery and Mr. J. M. G. Swainson. Ophthalmic 
Surgeon: Mr. Sydney Stephenson (Thursday, 2.30 P.M.). 
Physician in charge of Skin Department : Dr. J. L. Bunch. 
Dental Surgeon: Mr. S. F. Rose (Tuesday, 9.30 a.m., and 
Friday, 2.30 P.M.). Medical Radiographer: Dr. William 
Hampson. Pathologist and Bacteriologist: Mr. W. 
Anstruther Milligan. Resident Medical Officer: Dr. E. 
Bellingham-Smith. Assistant Resident Medical Officer : Dr. 
J. A. Jamieson. Three other resident medical men 
(appointed half-yearly)—viz., House Physician and two House 
Surgeons. Matron:Miss Bushby. Secretary : Mr. T. Glenton- 
Kerr. The surgeons attend on Wednesdays at 2 P.M. and 
Fridays and Saturdays at 9.30 a.m. ; the physicians daily at 
2 P.M. , except Saturday, 9.30 A.M., and Wednesday, 9.30 A.M., 
as well as 2 P.M. Applications for permission to attend 
the practice of the hospital should be addressed to the 
secretary. 

Royal London Ophthalmic Hospital (Moorfields, 
1804-1899), City-road, E.C. 138 beds.—This hospital, 
known as Moorfields Eye Hospital, was moved in 1899 to 
larger buildings in City-road. In 1908 there were 2331 in¬ 
patients, the new out-patients were 46,744, and the attend¬ 
ances were 120,366. Operations are performed daily from 

10 a.m. to 1 p.m. and four surgeons attend on each 
day. Students are admitted to the practice of the 
hospital. Fee for six months, £3 3s.; perpetual, £5 5*. 
Courses of instruction on the following subjects are 
given at the hospital periodically: (1) examination of the 
eye; (2) the use of the ophthalmoscope; (3) errors cf re¬ 
fraction ; (4) external diseases of the eye; (5) surgical 
anatomy of the eye; (6) motor anomalies; (7) pathology 
of the eye; (8) practical pathology ; (9) bacteriology ; (10) 
operative surgery ; (11) X ray work; and (12) clinical lectures. 
A composition fee of £10 10s. will entitle students of the 
hospital to a perpetual ticket and will admit them once to 
all the above lectures and demonstrations except the classes 
on practical pathology, bacteriology, operative surgery, 
and X ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants. 
Junior assistants are appointed every three months. Any 
further information will be furnished by Mr. Robert J. Bland, 
Secretary. Consulting Physician : Sir Stephen Mackenzie. 
Consulting Surgeons : Sir Jonathan Hutchinson, Mr. J. 
Couper, Sir. E. Nettleship, Sir John Tweedy, Mr. W. Tay, 
and Mr. A. S. Siorton. Physician : Dr. J. Taylor. Surgeons: 
Mr. R. M. Gunn, Mr. W. Lang, Mr. J. B. Lawford, Mr. E. T. 
Collins, Mr. W. T. H. Spicer, Mr. P. Flemming, Mr. 
J. H. Fisher, Mr. A. Lawson j and Mr. C. D. Marshall. 
Assistant Surgeons: Mr. J. H. Parsons, Mr. C. Worth, and 
Mr. W. I. Hancock. Medical Officer to the X Ray 
Department: Mr. J. M. Davidson. Curator and Librarian : 
Mr. G. Coats. Bacteriologist: Dr. B. H. Wedd. Senior 
House Surgeon : Mr. N. E. Gibbs. Second House Surgeon: 
Mr. W. Ward. Third House Surgeon: Mr. H C. Snell. 
Refraction Assistants: Mr. T. Phillips, Mrs. Warner, and 
Mr. G. T. Mould. 
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Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 40 free 
beds. Patients, who number over 12,000 annually, are seen at 
1 p.m.., and operations performed daily at 2 P.M. The 
following are the days of attendance of the surgeons: Mr. 
Grimsdale and Mr. Brewerton, Mondays and Thursdays; 
Mr. Roll and Mr. McMullen, Tuesdays and Fridays; and 
Mr. Dodd and Mr. Cruise, Wednesdays and Saturdays. 
The practice of the hospital is open to practitioners and 
students. Fees for six months, £3 3*.; perpetual, £6 6s. 
Students of the hospital are eligible for the posts of house 
surgeon, assistant house surgeon, pathologist, and clinical 
assistants. Special demonstrations and lectures will be 
given during the session, commencing early in October; for 
details see weekly journals. Clinical Assistants (who must 
be duly qualified) to the Surgical Staff are appointed for 
periods of six months. Secretary : Mr. John Hy. Johnson. 

Royal Eye Hospital, St. George’s-circus, Southwark, 
S.E.—There are 40 beds and 2 cots. There were 
68,890 attendances in the Out-patient Department last 
year and the new patients numbered 21,923. Operations 
are performed, and out-patients are seen daily at 9 a.m. 
and 2 P.M. The following are the days of attendance:— 
Afternoons : Professor M. M. McHardy, Tuesdays and 
Thursdays ; Sir William J. Collins, Mondays and Wednes¬ 
days ; Mr. L. V. Cargill, Tuesdays and Fridays; and 
Mr. J. Stroud Hosford, Mondays and Saturdays. 
Mornings: Mr. E. Brooksbank James, Mondays and 
Thursdays; Dr. H. Willoughby Lyle, Tuesdays and 
Fridays. Qualified practitioners and students are admitted 
to the practice of the hospital upon the recommendation 
of the medical staff. Courses of instruction in Ophthalmo¬ 
logy will be given, commencing October, January, and May. 
In addition special lectures and clinical demonstrations 
will be given by the hospital staff on dates to be announced. 
Fee for the course, including three months’ hospital practice, 
£3 3s. Tutorial classes for the various examinations 
arranged as far as possible to suit candidates. Clinical 
assistantships are open to fully qualified practitioners who 
have received a course of instruction at the hospital. 
Further particulars may be obtained from the honorary 
secretary, Dr. H. Willoughby Lyle. 

Central London Ophthalmic Hospital, Gray's Inn- 
road, W.C.—This hospital has 26 beds and possesses 
facilities for clinical teaching daily. Last year there were 
408 in- and 12,104 out-patients (entailing 28,002 attend¬ 
ances). Classes of instruction in the various brandies of 
Ophthalmology will be held during the winter session, com¬ 
mencing in October. The out-patient work begins at 
1 o’clock and operations are performed daily between 1 
and 4. Consulting Physician : Sir Dyce Duckworth, Bart. 
Surgeons: Mr. T. Brittin Archer, Mr. Ernest Clarke, 
and Mr. A. P. L. Wells. Assistant Surgeons : Mr. Stephen 
Mayou and Mr. Malcolm Hepburn. Physician : Mr. Charles 
O. Hawthorne. Pathologist: Mr Stephen Mayou. House 
Surgeon : Mr. Wm. Hackney. Dentist: Mr. E. P. May. 
Secretary : Mr. H. R. S. Druce. 

Central London Throat and Ear Hospital, Gray's 
Inn-road.—In addition to the new In-patient Department 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to all medical practi¬ 
tioners and students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 9993 out-patients (involving 46,859 
attendances) and 564 in-patients were treated. The fee 
for three months’ attendance, 5 guineas; for six months, 
8 guineas. The post-graduate teaching consists of succes¬ 
sive series of practical demonstrations by the members 
of the staff delivered twice weekly during the winter and 
summer sessions. They are so arranged that piactitioners 
joining at any part of the course are enabled to complete the 
group of subjects. A special Operative Surgery class is 
held at intervals. The fee for each course is 2 guineas, 
with daily attendance at the out-patient department during 
the period of the course. Details of subjects, tec., will be 
afforded by the Dean. Considerable attention is given 
to scientific work, particularly with regard to Bacterio¬ 
logy of the ear and respiratory passages. Operation 
days: in-patients, Tuesday, Wednesday, Thursday, and 
Friday, at 2 P.M. ; out-patients, daily at 9 a.m. Con¬ 
sulting Physician: Dr. Arthur Orwin. Surgeons: Dr. 
Dundas Grant. Dr. Percy Jakins, Mr. Chichele Nourse, 
Dr. Abercrombie, Mr. Stuart Low, and Dr. Andrew 


Wylie. Assistant Surgeons : Dr. Atkinson, Dr. McKenzie, and 
Mr. Gay French. Pathologist: Dr. Wyatt Wingrave. Dental 
Surgeon : Mr. Whishaw Wallis. Assistant Dental Surgeon : 
Mr. Henning James. Anaesthetists: Mr. W. Hotten George 
and Dr. Beresford Kingsford. Assistant Ansesthetists : Dr. 
Mortimer and Dr. Crampton. In addition the following ap¬ 
pointments are open to qualified members of the profession: 
—Six Registrars, tenable for twelve months ; and sixteen 
Clinical Assistants, tenable for three or six months. Dean : 
Dr. Wyatt Wingrave. Secretary: Mr. Richard Kershaw. 

London Throat Hospital, 204, Great Portland-street, 
W.—Clinical Demonstrations on the Diseases of the Throat, 
Nose, and Ear are given daily at 2 P.M. and on Tuesday 
and Friday evenings at 6 p.m. Operations are performed 
daily at 9.30 A.M. Individual instruction is given in the 
examination of cases to students attending the hospital. 
Fees : one month’s attendance, £1 Is.; three months, £2 2s. ; 
perpetual, £5 5s. Detailed information maybe obtained from 
the Hon. Secretary of the Medical Committee. Surgeons : 
Mr. Claud Woakes, Dr. G. Cathcart, Dr. W. H. Kelson, and 
Mr. Atwood Thorne. Assistant Surgeons : Mr. Sommerville 
Hastings and Dr. Irwin Moore. 

The Metropolitan Ear, Nose, and Throat Hospital. 
—The hospital was founded in 1838 and is situated in 
Grafton-street, Tottenham-court-road. The out-patient de¬ 
partment is opened daily at 2.30 p.m. to all medical practi¬ 
tioners and senior students for acquiring clinical instruction 
and technical knowledge. Operations upon in-patients are 
performed on Tuesdays, Wednesdays, Thursdays, and Fridays 
at 9.30 A.M. Fee for one month's attendance at the hospital 
£1 Is., and for three months £2 2s. During the forthcoming 
session practical demonstrations will be given by members 
of the staff on the diagnosis and treatment of diseases of the 
ear and respiratory passages. Each course may commence 
at any time. Consulting Surgeons : Mr. G. Saunders and 
Mr. J. Pickett. Surgeons : Mr. H. Pegler, Mr. F. Spicer, 
Mr. W. J. Horne, and Mr. J. C. Potter. Assistant Surgeons : 
Mr. C. Fox, Mr. B. Jones, Mr. A. L. Murison. and Mr. E. W. 
Bain. Anesthetists : Mr. C. Looseley and Mr. D. J. Munro. 
Dentist: Mr. J. A. Bowes. 

Royal Ear Hospital, Dean-street, Soho. (Founded 
1816.)—Courses of instruction of a practical character in 
Diseases of the Ear and Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. Students may join at any time. For informa¬ 
tion address the Honorary Secretary of the Medical Board, 
Royal Ear Hospital, Dean-street, Soho. Surgeons: Mr. M. 
Y’earsley and Mr. Richard Lake. Assistant Surgeons: Mr. 
W. H. Bowen, Mr. R. S. Cocke, Mr. E. A. Peters, and 
Mr. A. Evans. Ansesthetists : Mr. J. H. Chaldecott and 
Dr. Harold Sington. Ophthalmic Surgeon : Mr. H. W. Lyle. 
Dental Surgeon: Mr. F. W. Barrett. 

St. Peter’s Hospital for Stone and Urinary 
Diseases, Henrietta-street, Covent Garden. Established 
1860. New Hospital opened, 1882.—Honorary Surgeons: 
Mr. F. Swinford Edwards and Mr. P. J. Freyer. Assistant 
Surgeons : Mr. John Pardoe, Mr. J. W. Thomson Walker, and 
Mr. J. Swift Jolly. The hospital contains 30 beds for men and 
2 beds for women and children. Consultations are held and 
operations are performed each Wednesday and Friday at 
2 P.M. Medical practitioners and students are invited to 
the clinical instructions which are given in the wards and 
out-patient department daily, and to the operations in the 
theatre on Wednesdays and Fridays at 2 P.M. Average beds 
occupied daily, 29 ; average out-patients seen daily, 125. 

St. Johns Hospital for Diseases of the Skin 
Leicester-square, W.C. Rebuilt 1905.—The in-patient depart¬ 
ment, 40 beds, is at 262, Uxbridge-road, W. The out-patient 
practice is open to the medical profession at the following 
times : Every day, from 2 to 4 P.M., and every evening 
(except Saturday) 6 to 8. At the afternoon clinics specially 
selected Clinical Demonstrations, also demonstrations on 
the different diseases presenting themselves in the out¬ 
patient department, will be given. The X ray depart¬ 
ment is in operation every afternoon except Saturday. 
The Chesterfield Lectures are given on Thursdays at 
6 P.M. October to March in the lecture room at 49, 
Leicester-square. The opening lecture on “The Danger to 
the Community of the Beauty Specialists—So Called ” will be 
given by Dr. Morgan Dockrell on Oct. 7th. At the end of 
the course the Chesterfield silver medal may be competed 
for by those who have attended three-fourths of the lectures, 
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Physicians: Dr. Morgan Dockrell, Dr. M. K. Hargreaves, 
Dr. Thomas D. Savill, and Dr. Alfred Eddowes. Surgeon: 
Mr. G. W. Dawson. Assistant Physicians : Dr. Agnes F. 
Savill, Dr. V. H. Rutherford, Dr. Louis F. Knuthsen, and 
Dr. William Griffith. Medical Officer to X-ray Department: 
Mr. Chisholm Williams. There is a well-equipped laboratory 
where special courses in Pathology and Bacteriology of the 
Skin may be arranged for. 

London Lock Hospital and Rescum Home. —This 
institution consists of a hospital for females in the Harrow- 
road and a hospital for males in Deanistreet, Soho. At the 
latter branch an out-patient department is attached and both 
sexes receive treatment. In the female branch there are 138 
beds and 379 patients were admitted in 1908. In the male 
branch there are 27 beds which during 1908 accommo¬ 
dated 243 patients. 25,213 out-patients were treated. 
Patients are seen at Dean-street on Mondays from 1 to 
2 p.m. and from 6 to 8 P.M. ; on Tuesdays and Wednesdays 
from 6 to 8 P.M. ; on Fridays from 2 to 3 P.M. (female 
patients); and on Saturdays from 2 to 4 P.M. Consulting 
Surgeons: Mr. Buxton Shillitoe and Mr. J. A. Bloxam. 
Consulting Ophthalmic Surgeon : Mr. Henry Edward Juler. 
Physician : Dr. Sidney Phillips. Surgeons: Mr. J. Ernest 
Lane, Mr. Arthur Shillitoe, and Mr. Charles Gibbs. Sur¬ 
geons to Out-patients : Mr. Charles Gibbs, Mr. Arthur 
Shillitoe, Mr. Charles Ryall, Mr. Herbert J. Paterson, and 
Mr. Ernest C, Hughes. House Surgeon at the Female 
Hospital: Mr. J. Johnston Abraham. House Surgeon at 
the Male Hospital and Out-patients' Department: Mr. Basil 
Wallis. 

Cooke's School op Anatomy, Physiology, and 
Operative Surgery, London.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half-a-dozen students in the course of 
the year; these have special advantages both as regards 
Anatomy and Physiology. Charges are but sligbtlyin excess 
of current charges and particulars are forwarded on applica¬ 
tion. By the decision of various examining bodies gentlemen 
rejected at their Anatomical and Physiological Examina¬ 
tions can get signed up for the supplementary work they 
are required to put in before re-examination. The operations 
of surgery arc performed on the dead body and the courses 
are recognised for army promotion. The school possesses a 
good collection of physiological and chemical apparatus, 
and candidates for the higher examinations receive special 
instruction in the more difficult subjects. 


ENGLISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

Under this heading we include all the hospitals which are 
recognised by the English Royal Colleges for a part of the 
required attendance on medical and surgical practice^ for 
medical clerkships, and surgical dresserships. The list 
includes nearly every hospital of a general character in the 
country having more than 150 beds, though occasionally a 
large hospital is omitted because equally good opportunities 
are afforded to students at other institutions in its neigh¬ 
bourhood, while a small hospital may be included because no 
such facilities for study are present elsewhere. The list is 
arranged alphabetically as to the town where the hospital is 
located. 

Bath Royal United Hospital, Bath.—This hospital 
contains 130 beds. Consulting Physician : Dr. A. E. W. 
Fox. Consulting Surgeons: Mr. R. J. H. Scott and Mr. 
F. K. Green. Physicians: Dr. G. A. Bannatyne, Dr. 
T. W. 8mith, and Dr. E. J. Cave. Honorary Medical 
Officers : Dr. G. E. Bowker, Dr. L. H. Walsh, and Dr, R. 
Waterhouse. Surgeons: Mr. T. D. Ransford, Mr. II. G. 
Terry, and Mr. F. Lace. Assistant Surgeons : Mr. W. S. 
Melsome, Mr. E. L. Fuller, and Mr. F. Fraser. Physician to 
Electrical Department: Dr. P. King. Pathologist and 
Curator of Museum : Dr. R. Waterhouse. Ansesthetist: 
Mr. J. R. Benson. Assistant Ansesthetist : Dr. W. G. 
Mumford. Dental Surgeon : Mr. W. J. Royal. Assistant 
Dental Surgeon: Mr. S. Oarter. Secretary: Mr. J. M. 
Sheppard. House Physicians : Dr. A. J. Bruce-Leckie and 
Dr. T. McPherson. 

Bedford County Hospital, Bedford.—This hospital 
has 100 beds. Consulting Physician : Dr. G. P. Goldsmith. 
Consulting Surgeons : Mr. E. C. Sharpin and Mr. R. H. 
Kinsey. Physicians: Dr. R. Coombs and Dr. W. Phillips. 


Surgeons : Mr. W. Gifford Nash and Mr. Henry Skelding. 
Ophthalmic Surgeon: Dr. H. Goldsmith. Assistant Phy¬ 
sicians : Dr. A. C. Perram and Dr. G. T. Birks. Assistant 
Surgeons : Dr. S. J. Ross anil Mr. Walter Sharpin. Dental 
Surgeon: Mr. F. W. Williams. Secretary: Mr. W. F. 
Morley. 

Bradford Royal Infirmary, Bradford.—This hospital 
contains 220 beds. Consulting Physicians : Dr. Reginald G. 
Alexander, Dr. Herbert O. Major, and Dr. David Goyder. 
Physicians : Dr. Henry J. Campbell, Mr. Thomas Wiinot, 
Dr. Richard Honeyburne, and Dr. F. W. Eurich. Consulting 
Surgeons : Mr, John N. Terry, Mr. Philip E. Miall, and Mr. 
Harry Meade. Surgeons: Mr. William H. Horrocks, Mr. 
Charles F. M. Althorp, Dr. Thomas J. Wood, and Mr. John 
B. Hall. Gynaecologist: Dr. A. C. F. Rabagliati. 
Laryngologist: Dr. Adolph Bronner. Assistant Surgeons : 
Mr. James Phillips and Mr. Francis W. Goyder. Assistant 
Physicians: Dr. John B. Dnnlop and Dr. William 
Wrangham. Electrical Department: Mr. William Mitchell. 
Dental Surgeon : Mr. Arthur A. Matthews. 

Sussex County Hospital, Brighton (196 bedB).—This 
hospital affords ample facilities for students, possessing 
a large out-patient department, a library, and a well- 
appointed clinical research and bacteriological depart¬ 
ment. The hospital does not take resident pupils, but 
out-pupils may attend the practice of the hospital for any 
period not exceeding two years on payment in advance of 
such a fee, not exceeding 20 guineas, as the Committee of 
Management shall direct. Consulting Physicians: Dr. Rutter, 
Dr. Hollis, and Dr. Branfoot. Physicians: Dr. J. F. G. Dill, 
Dr. Hobhouse, and Dr. Maynard. Assistant Physicians : Dr. 
W. Broadbent, Dr. Hall, and Dr. Bailey. Consulting Sur¬ 
geons: Mr. H. P. Blaker and Mr. W. Furner. Surgeons: 
Mr. T. J. Verrall, Mr. R. F. Jowers, and Mr. F. J. Paley. 
Assistant Surgeons: Mr. A. Buck, Mr. T. H. Ionides, and 
Mr. W. A. Bowring. 

Kent and Canterbury General Hospital, Canterbury. 
—The hospital contains 104 beds. Pupils of the staff are 
admitted to the practice of the hospital and have the use of 
the library of the East Kent and Canterbury Medical Society 
for £7 7s. Operation day, Thursday, 11 a.m. Physicians : 
Dr. Harold Wacher and Dr. M. T. Williams. Consulting 
Surgeons : Mr. James Reid and Mr. Frank Wacher. 
Surgeons: Dr. T. Whitehead Reid, Mr. J. GreaSley, Mr. 
Sidney Wacher, and Mr. Z. Prentice. Dentist: Mr. K. S. N. 
Faro. Secretary : Mr. Arthur J. Lancaster. 

Derbyshire Royal Infirmary, Derby.—This hospital 
contains 229 beds. Consulting Physicians: Dr. Charles A. 
Greaves and Dr. Winfred Benthall. Physicians : Dr. Edmund 
Vaudrey, Dr. Maurice Parry-Jones, and Dr. Frank B. 
Thornton. Consulting Surgeons : Mr. John A. Sharp, Dr. 
William G. Curgenven, Mr. Charles H. Hough, and Mr. 
John L. Wright. Surgeons: Dr. Richard H. Luce, Mr. 
John A. Southern, Mr. Francis L. A. Greaves, and Mr. John 
E. Kilvert. Ophthalmic Surgeon : Mr. Edwin Collier Green. 
Gynaecologist: Mr. Henry T. Hiofes. Ansesthetist: Mr. 
W. St. A. St. John. Pathologist: Dr. Hugh Barber. Dental 
Surgeons: Mr. Charles J. Allin and Mr. J. Montague 
Murphy. 

Royal Devon and Exeter Hospital, Exeter.—Medical 
and Surgical Staff: Consulting Physician: Dr. Drake. Phy¬ 
sicians : Dr. H. Davy and Dr. William Gordon. Surgeons : 
Mr. J. D. Harris, Mr. E. J. Domville, Mr. Charles E. 
Bell, and Mr. A. C. Roper. Medical Registrar and 
Pathologist: Mr. Reginald V. Solly. Surgeon Dentist: Mr. 
J. M. Ackland. Anesthetists : Mr. Henry Andrew and Mr. 
J. Shirley Steele-Perkins. The hospital contains 200 beds 
(including special children’s wards) and has a good 
library, museum, dissecting room, and post-mortem 
room. Attendance on the practice of this hospital 
qualities for all the examining boards. Arrangements 
can be marie by which students can attend Midwifery 
on application to the House Surgeon. There is also a 
Private Nursing Staff attached to the hospital. For 
particulars as to fees, See., apply to the Matron. A new wing 
was added in 1897. Arrangements may be made by which 
gentlemen in practice desiring to increase their qualifica¬ 
tions may have the use of the museum and library and other 
facilities and by which students may attend midwifery. A 
new Operating Theatre was opened in 1906 (the gift of Mrs. 
Nosworthy of Newlands, Dawlish, Devon). An Electrical 
Treatment Department (the gift of Mrs. M. A. Sanders) was 
opened in 1907 by Lady Duckworth-King. 
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West of England Eye Infirmary, Exeter.—Physician : 
Dr. ■William Gordon. Surgical Staff: Mr. A. 0. Roper and 
Mr. Ransom Pickard. Assistant Surgeon: Mr. G. P. 
Hawker. Secretary: Mr. Sidney E. Whitton. The infirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1908, 2947. 

The Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester.—This hospital, which was granted 
the title of “ Royal ” on the occasion of the King’s visit this 
year, has 140 beds. Consulting Surgeons : Mr. J. P. Wilton, 
Mr. T. S. Ellis, Mr. R. M. Cole, and Mr. H. E. Waddy. 
Physicians : Dr. O. W. Clark and Dr. W. W. Grosvenor. 
Assistant Physician: Dr. D. E. Finlay. Surgeons: Mr. 
E. D. Bower, Mr. W. Washboum, and Mr. G. W. Ancrum. 
Ophthalmic Surgeon : Mr. E. D. Bower. Assistant Surgeon : 
Mr. 0. V. Knight. Secretary: H. P. Pike. In-patients, 
1365; out-patients, 8788. 

North Staffordshire Infirmary and Eye Hospital, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation 
for over 200 patients, including Children's wards, special 
Ovarian wards, and a special department for the treatment of 
Diseases of the Eye, so that there are unusual facilities for 
acquiring a practical knowledge of the profession. Phy¬ 
sicians : Dr. H. Nicholls and Dr. S. King Alcock. 
Surgeons: Dr. G. Stokes Hatton and Dr. Wheel ton Hind. 
Assistant Physicians: Mr. John Russell and Dr. W. E. L. 
Homer. Assistant Surgeons : Mr. Reginald Alcock and Dr. 
W. C. Allardice. Ophthalmic Surgeon : Mr. Herbert H. 
Folker. Assistant Ophthalmic Surgeon : Mr. R. H. Dickson. 
Medical Officer in Charge of the Electrical Department: Dr. 
■G. H. List. Dental Surgeon : Mr. A. Baines. Secretary, pro 
tcm ., Mr. F. B. Hordley. 

Hull Royal Infirmary, Hnll.—This hospital contains 
249 beds. Consulting Physician: Dr. Edward O. Daley. 
Consulting Surgeons: Sir John Sherbum, Mr. Thomas M. 
Evans, and Mr. Robert H. B. Nicholson. Physicians : Dr. 
Frank Nicholson, Dr. Frank C. Eve, and Dr. Edward Turton. 
Surgeons: Mr. Edmund H. Howlett. Mr. Alfred G. Francis, 
Mr. Henry W. Pigeon, and Mr. Edward Harrison. Oph¬ 
thalmic Surgeon: Dr. William 0. Rockliffe. Assistant 
Ophthalmic Surgeon : Mr. A. L. Roe. Assistant Surgeons : 
Mr. Harold Upcott, Mr. Edward M. Hainworth, Mr. Robert 
Grieve, and Mr. Guy B. Nicholson. Dental Surgeon: Mr. 
John 0. Storey. 

Leicester Infirmary, Leicester.—Instruction in the 
infirmary for first-year students is duly recognised by 
the various examining bodies. At the General Infirmary 
there are 198 beds (to be shortly increased to 230), 
and at the Children’s Hospital in connexion 42; 
total 240. A new wing containing 100 beds has recently 
been opened by H.R.H. the Duchess of Argyll. A new 
Nurses’ Home containing separate accommodation for 110 
nurses and servants is in course of erection. There are eight 
resident medical officers. Consulting Surgeons : Sir Charles 
H. Marriott and Mr. George C. Franklin. Physicians : Dr. 
Frank M. Pope, Dr. Reginald Pratt, and Dr. Astley V. Clarke. 
Surgeons ; Mr. Charles J. Bond, Mr. Claude Douglas, Mr. 
Henry J. Blakesley, and Mr. Cecil E. Marriott. Ophthalmic 
Surgeon; Mr. Nicholas C. Ridley. Aural Surgeon: Dr. 
Frederick W. Bennett. Assistant Physicians: Dr. Robert 
Sevester and Dr. Thomas V. Crosby. Assistant Surgeons: 
Mr. John S. Sloane and Mr. Felix B. Carter. House Governor 
and Secretary, Mr. Harry Johnson. 

Northampton General Hospital, Northampton — 
Two new wings were opened in 1904 and the old build¬ 
ings entirely renovated and re-arranged. The number 
of beds is 166. Non-resident pupils are received and 
have every opportunity of acquiring a practical knowledge 
of their profession. The fee is £10 10*. Pupils can be 
received at any time. Physicians: Dr. Frank Buszard and 
Dr. Peverell S. Hichens. Surgeons : Mr. George H. Percival 
and Mr. R. A. Milligan. Ophthalmic Surgeon: Mr. E. 
Harries Jones. Assistant Physician: Dr. W. M. Robson. 
Assistant Surgeon : Mr. N. Blake Odgers. Dental Surgeon : 
Mr. E. Rogers Bull. 

Norfolk and Norwich Hospital, Norwich.—This 
hospital has 210 beds. Non-resident pupils admitted. 
Fees : For three months, £3 3s.; for six months, 
£5 5*. ; as permanent pupil, £8 8*. Consulting Phy¬ 
sician : Sir P. Eade. Consulting Surgeons : Dr. Beverley 


and Mr. H. S. Robinson. Physicians : Dr. Barton, 
Dr. Burton-Fanning, and Dr. Long. Surgeons: Mr. S. H. 
Burton, Mr. D. D. Day, and Mr. H. A. Ballance. Assistant 
Physician : Dr. A. J. Cleveland. Assistant Surgeons: Mr. 
E. W. Everett and Mr. A. J. Blaxland. Dental Surgeon: 
Mr. H. F. White. Electro-Therapeutist: Dr. A. J. Cleveland. 
Secretary : Mr. F. G. Hazell. 

Nottingham General Hospital.— This hospital contains 
241 beds. Consulting Physician: Dr. Henry Handford. 
Physicians : Dr. William B. Ransom, Dr. Charles H. Cattle, 
and Dr. Frank H. Jacob. Assistant Physicians : Dr. James 
0. Buckley and Dr. William T. Rowe. Consulting Surgeons : 
Mr. Thomas Wright and Mr. R. 0. Chicken. Surgeons : Dr. 
H. Owen Taylor, Mr. Alexander R. Anderson, Mr. Joseph 
Thompson, and Mr. Robert G. Hogarth. Assistant Sur¬ 
geons : Mr. W. Morley Willis and Mr. Charles H. Allen. 
Dental Surgeon : Mr. George W. Harris. 

South Devon and East Cornwall Hospital, Ply¬ 
mouth.—This hospital contains 156 beds. Consulting Phy¬ 
sician : Dr. R. H. Clay. Physicians: Dr. E. L. Fox and 
Dr. A. B. Soltau. Consulting Surgeons: Mr. P. Swain and 
Mr. Connell Whipple. Surgeons: Mr. W. L. Woollcombe, 
Mr. B. H. Lucy, and Mr. H. W. Webber. Assistant 
Surgeons : Mr. C. E. R. Rendle, Mr. G. F. Aldous, and Mr. 
W. Orosbie Hamilton. Pathologist: Dr. W. L. Pethybridge. 
Physician in charge of X Ray and Finsen Light Department: 
Dr. W. Cheyne Wilson. Aniesthetists : Mr. C. H. Wbiteford, 
Mr. E. G. Smith, and Mr. G. 0. F. Robinson. Dental 
Surgeon : Mr. G. R. Brittan. 

The Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 132. Honorary Physicians : Dr. John 
Phillips and Dr. C. C. Claremont. Surgeons : Mr. 0. P. 
Childe, Mr. T. A. M. Forde, and Mr. A. B. Wright. 
Honorary Anaesthetist.: Dr. W. J. Essery. Honorary Assist¬ 
ant Physicians : Dr. W. P. McEldowney, Dr. J. T. Leon, and 
Dr. E. J. Davis Taylor. Honorary Assistant Surgeons : Sir. 
L. Cole Baker, Mr. C. A. Scott Ridout, and Mr. H. Burrows. 
The hospital is a preparatory School of Medicine and Sur¬ 
gery ; the attendance of pupils at this hospital is recognised 
by the Examining Boards. Particulars of the Secretary 
at the hospital. 

Royal Berkshire Hospital, Reading.—This hospital 
contains 168 beds. Consulting Surgeon: Mr. James H. 
Walters. Physicians : Dr. Charles W. Marriott and Dr. 
Francis H. Hawkins. Assistant Physicians : Dr. William T 1 . 
Freeman and Dr. George S. Abram. Surgeons : Mr. William 
J. Maurice and Dr. J. A. P. Price. Assistant Surgeons : Dr. 
Lansdown M. Guilding and Mr. William J. Foster. Aural 
Surgeon: Mr. Arthur Roberts. Ophthalmic Surgeon : Mr. 
Richard P. Brooks. Consulting Dental Surgeon : Mr. Allan 
L. Goadby. 

Salisbury General Infirmary, Salisbury.—This hos¬ 
pital contains 120 beds. Consulting Physician : Dr. G. G. 
Morrice. Physicians : Dr. W. W. Ord and Dr. E. T. Fison. 
Surgeons : Mr. L. S. Luckham, Dr. C. G. B. Kempe, and 
Mr. H. L. E. Wilks. Surgeon Dentist: Mr. H. L. Fare- 
brother. Secretary: Mr. S. B. Smith. In-patients, 77 
weekly; out-patients, 1071 ; casualties, 1851 ; dental cases, 
371. Assistant Secretary, Mr. G. F. Henbest. 

Salop Infirmary, Shrewsbury.—This hospital has 120 
beds. Consulting Physicians : Dr. II. N. Edwards, Dr. E. 
Burd, Dr. R. W. O. Withers, and Dr. E. Lycett Burd. 
Physicians : Dr. E. Cureton, Dr. H. W. Gardner, and Dr. 
R. H. Urwick. Consulting Surgeon : Mr. W. Eddowes. 
Surgeons: Mr. A. Jackson, Sir. H. H. E. MacLeod, and 
Mr. L. J. Godson. Ophthalmic Surgeon: Mr. C. G. Russ 
Wood. Pathologist: Dr. T. L. Webb. Radiographer: 
Mr. C. E. Salt. Dental Surgeon: Mr. W. E. Harding. 
Secretary: Mr. Joseph Jenks. In-patients, 1239; out¬ 
patients, 2546. Out-patient attendances, 21,055. 

Royal South Hants and Southampton Hospital, 
Southampton.—This hospital contains 130 beds. Physi¬ 
cians : Dr. J. L. Thomas and Dr. N. E. Aldridge. Assistant 
Physicians: Dr. H. P. Ward, Dr. J. H. P. Fraser, and Dr. 
B. N. Tebbs. Surgeons Extraordinary : Mr. W. Sims and 
Mr. A. B. Wade. Surgeons : Mr. H. W. Shettle, Mr. J. B. 
Keele, and Mr. W. P. Purvis. Assistant Surgeon: Mr. 
G. H. Cowen. Throat and Ear Surgeon : Mr. W. P Purvis. 
Dental Surgeon: Mr. A. Saunders. Electro-Therapeutic 
Department: Dr. N. E. Aldridge. Secretary: Mr. T. A. 
Fisher-Hall. In-patients, 1946; out-patients, 8900 
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Staffordshire General Infirmary, Stafford.—This 
hospital has 77 beds. Honorary Consulting Physician : Dr. 
G. Reid. Physicians : Dr. C. Reid and Dr. W. F. Annand. 
Surgeons: Mr. F. M. Blumer and Mr. F. H. Marson. 
Assistant Honorary Surgeon: Mr. F. N. Cookson. Oph¬ 
thalmic Surgeon: Air. A. B. Cridland. Surgeon Dentist: 
Mr. W. H. Ridge. Secretary : Mr. R. Battle. In-patients, 
898 ; out-patients, 4126. 

Royal Hants County Hospital, Winchester.—This 
hospital has 108 beds. Honorary Consulting Physicians : Dr. 
W. M. Harman and Dr. H. E. Wingfield. Physicians : Dr. 

G. F. A. England, Dr. A. E. Bodington, and Dr. G. A. Tullis. 
Surgeons : Mr. C. Wace. Mr. H. J. Godwin, and Mr. F. J. 
Child. Honorary Ophthalmic Surgeon : Air. J. F. Bullar. 
Honorary Dental Surgeon : Air. L. AI. Balding. Honorary 
Secretary : Captain W. Casey, R.N. Assistant Secretary : 
Mr. A. D. White. 

Wolverhampton and Staffordshire General Hos¬ 
pital, Wolverhampton.—There are 200 beds. Special depart¬ 
ments for Children, Gynsecology, Ear, Throat, and Nose 
Diseases, Eleotro-therapeutic and X ray departments. There 
is an excellent library. The resident officers are a resident 
surgical officer, a resident medical officer, and two house 
surgeons. Pupils are allowed to witness the whole of the 
practice of the hospital and to be present at operations and 
have every opportunity of acquiring a practical knowledge 
of their profession. Fees: £3 3s. a quarter, £10 10*. the 
first year, and £5 5s. subsequent years. A course of 
Practical Pharmacy is given by the dispenser. Fee £3 3*. 
for three months. Applications should be made to the 
Secretary of the Afedical Committee. 

Staff. —Consulting Physician : Dr. W. Millington. Con¬ 
sulting Surgeon: Mr. W. H. T. Winter. Physicians: Dr. 

H. Malet and Dr. J. A. Codd. Surgeons: Air. E. Deanesly, 
Mr. A. H. Hunt, and Air. W. F. Cholmeley. Assistant 
Physicians: Dr. A. H. Carter, Dr. E. H. Coleman, and 
Dr. T. H. Galbraith. Assistant Surgeon : Mr. H. Dent. 

Worcester General Infirmary, Worcester.—This 
hospital has 132 beds. Consulting Physician : Dr. E. H. W. 
Swete. Physicians: Dr. G. W. Crowe, Dr. Af. Read, and 
Dr. H. A. Watson. Consulting Surgeon : Mr. G. E. Hyde. 
Surgeons : Mr. T. Bates, Mr. T. P. Gostling, and Air. C. 
Pollard. Secretary : Mr. W. Stallard. In-patients, 1339; 
out-patients, 6501. 

York County Hospital, York.—This hospital contains 
150 beds. Consulting Physician : Dr. Richard Petch. Phy¬ 
sicians : Dr. Richard Turner, Dr. William A. Evelyn, and 
Dr. J. S. Gayner. Surgeons : Mr. William H. Jalland, Air. 
Frederick Shann, Air. G. Wilfred Gostling. and Dr. Noel L. 
Hood. Consulting Ophthalmic Surgeon : Dr. Tempest 
Anderson. Ophthalmic Surgeon : Dr. Peter Macdonald. 
Electro-therapeutic Department: Mr. Hinton E. Bateman. 
Anaesthetist: Mr. Gerald S. Hughes. Dental Surgeons : Mr. 
Walter Glaisby and Mr. Leonard A. Glaisby. 


II.—SCOTLAND. 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz.. Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Aledicinc, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing. The course 
of study includes (1) Practical Bacteriology ; (2) Diseases of 
Tropical Climates ; (3) Tropical Hygiene ; (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals; and (6) a Course of Clinical Instruc¬ 
tion in Tropical Diseases. Any two of these courses 
may be taken under Extra-academical Teachers and ex¬ 
emption from the latter course may be granted to those 
graduates who have been engaged for a period of at least 
19. months in the treatment of Tropical Diseases in any 


tropical or subtropical country. The examinations for the 
diploma, which will embrace all the foregoing subjects, are 
held in December and July of each year. 

Before commencing his medical studies each student must 
pass a preliminary examination in (1) English, (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German: provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examina¬ 
tion in any other classical language for one in Latin or 
Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachelor of Surgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work 
of the class. 

Candidates for the degrees of M.B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein¬ 
before provided, and shall consist of regular instruction at 
the bedside, along with clinical lectures. A similar course 
of clinical medicine during a course or courses extending 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseases 
given by the University Lecturer, or by a recognised 
Teacher, consisting of not less than six Class-room 
meetings for lectures and demonstrations and ten 
meetings in the Wards of a recognised Asylum for the 
insane. The candidate must have attended a coarse of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Pharmaceutical 
Society. The candidate must have attended for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice of a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case ; and must 
also have availed himself, to such an extent as may be 
required by the Senatus, with the approval of the University 
Court, of opportunities of studying at a hospital or 
dispensary, Post-mortem Examinations, Fevers, Diseases of 
the Eye, Operative Surgery, and one of the three following— 
viz. : Diseases of Children; Diseases of the Larynx, Ear. 
and Nose; and Diseases of the Skin, or such other special 
departments as may from time to time be determined. The 
candidate must have attended, under the superintendence of 
a registered medical practitioner, 25 cases of labour, or 
such additional number as the Senatus, with the sanction 
of the University Court, may from time to time determine; 
or have attended for three months the practice of a lying- 
in hospital, or of tho maternity department of a general 
hospital or other public charitable institution and have con¬ 
ducted personally 12 or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
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Court. Of the subjects of study, 16 in number—viz., 
Anatomy, Practical Anatomy, Chemistry, Practical Che¬ 
mistry, Materia Medica, Physiology, Practical Physiology, 
Practice of Medicine, Surgery, Midwifery and Diseases of 
Women, Pathology, Practical Pathology, Physics, Botany, 
Zoology, Medical Jurisprudence, and Public Health—not less 
than eight must be taken in the University of Edinburgh, 
which corresponds to the two years above referred to. 

Women are admitted to graduation in medicine under 
practically the same conditions as men, excepting that, until 
provision is made in the University for instruction of women 
in all subjects of the medical curriculum, the regulations as 
to places of study contained in the foregoing paragraph do 
not apply to them. Women who study in Edinburgh receive 
their instruction from recognised Extra-Academical Teachers, 
who are Lecturers in the School of Medicine for Women, 
Surgeons’ Hall. 

Each candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits:— 
First, in Chemistry, Zoology, Botany, and Physics ; second, 
in Anatomy and Physiology; third, in Materia Medica 
and Therapeutics and Pathology ; and fourth, in Surgery, 
Medicine, Midwifery, Forensic Medicine, and Public Health, 
and clinically in Medicine, Surgery, and Gynaecology in 
a hospital. The examinations are conducted, as far as 
possible, by demonstrations of objects placed before the 
candidates. Candidates who profess themselves ready to 
submit to an examination in the first division of these 
subjects may be admitted to examination therein at 
the first period of examination after they have com¬ 
pleted their attendance on the necessary classes. Candi¬ 
dates who have passed their examination in the first 
division of these subjects may be admitted to exa¬ 
mination in the second division at the end of their third 
winter session. Candidates who have passed their examina¬ 
tions in the subjects comprised in the first and second 
divisions may be admitted to examination in the third 
division at the end of the fourth winter session. Candidates 
who have passed their examinations in the subjects com¬ 
prised in the first, second, and third divisions may be 
admitted to examination in the fourth or final division when 
they have completed the fifth year of study. 

Under a new medical ordinance it is provided that candi¬ 
dates may pass all or any of the subjects of the first division 
—viz., Botany, Zoology, Physics, or Chemistry—at a uni¬ 
versity in the United Kingdom or at any other university 
approved by the Senate for this purpose, when such subjects 
qualify for a degree in arts or science. In the second 
division the examination in Physiology may be taken at any 
time and in Anatomy at any time after the first half session 
of the third winter session. In the third division the exa¬ 
mination in Pathology may be taken at any time after the 
end of the third summer session in the case of students who 
begin the medical curriculum in October and at the end of 
the fourth summer session in the case of students who 
begin their medical curriculum in May. In Materia Medica 
the examination may be taken at any time after the end of 
the fourth winter session. Candidates may be admitted to 
examination in Practical Pharmacy and in the physical, 
chemical, and botanical characters of medicinal substances 
at any examination held after they have completed the 
qualifying course of study. In the fourth division a student 
after taking the prescribed courses of study may be exa¬ 
mined in Forensic Medicine and Public Health at any time, 
in Midwifery at any time after the end of the first half 
session, of the fifth winter session, in the Practice of Medicine 
and Surgery at any time after the end of the fifth winter 
session, and in Clinical Medicine (including the subject of 
Diseases Peculiar to Women) and Clinical Surgery at the 
end of the fifth year of study. This new ordinance applies to 
students who entered the University at or after the beginning 
of the winter session 1907, but students who entered 
before that date have the option of finishing their course 
under the existing regulations or of taking advantage of the 
new ordinance. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6». J for the Second Division (Anatomy, 
and Physiology), £5 5s. ; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4 4s. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 


Clinical Medicine, Midwifery, Clinical Gynaecology, and 
Forensic Medicine and Public Health), £7 7*. 

Bachelors of Medicine and Bachelori of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice. In 
each case an examination must be passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of M.D. is £10 10s., and the fee to be paid 
for the degree of Ch.M. is £10 10s. 

Professors—Natural Philosophy : J. G. Macgregor, D.Sc, 
Materia Medica: Sir Thomas R. Fraser, M.D., F.R.S. 
Forensic Medicine: Harvey Littlejohn, MB., F.R.C.S.E. 
Chemistry: James Walker, D.Sc., F.R.S. Surgery: Alexis 
Thomson, M.D. Medicine: J. Wjllie, M.D. Anatomy: 
Arthur Robinson, M.D. Pathology: William Smith Green¬ 
field, M.D. Midwifery : Sir John Halliday Groom, M.D. 
Clinical Medicine : Sir T. R. Fraser, W. S. Greenfield, and J. 
Wjllie. Clinical Surgery : F. M. Caird, M.B., F.R.C.8. 
Botany: I. Bayley Balfour, M.D. Physiology: E. A. Schafer, 
F.R.S. Zoology: J. Cossar Ewart, M.D. Public Health, Ac. : 
C. Hunter Stewart, M.B.. D.Sc 

Scholarships and seizes. —In the University of Edinburgh 
many bursaries, scholarships, prizes, Ac., are given, some 
of which, by the nature of the subject or by the conditions 
attached, are restricted to Medical Students, while others 
are open to Students in two or more Faculties, of which 
Medicine may be one. In the following list the money 
value, the subjects of examination, or other system of 
selection, and any special conditions that may be imposed, 
are placed in that order. As “ continued study ” is a con¬ 
dition in a considerable proportion of the cases it has not 
been thought necessary to repeat these words. 

For Students entering on or in their First Tear. —Sibbald 
Bursaries for entrants, one or two annually, tenable for three 
years, each £30 per annum. Preliminary Subjects ; Heriot 
Bursaries for entrants, seven for men and one for women 
annually, tenable for three years, each £30 per annum, Pre¬ 
liminary Subjects; Thomson Bursary, £25 per annum, 
tenable for four years, Distinction in Medical Pre¬ 
liminary Examination; Grierson Bursary No. 1, £20, 
Distinction in Medical Preliminary Examination ; Crichton 
Bursaries, two annually, tenable for four years, each £50 
per annum, Distinction in Medical Preliminary Examination 
with extra subjects, birth in Scotland ; Mackie Bursary 
No. 1, tenable for two years, £30 per annum, vote of Faculty, 
need of pecuniary aid; Junior J. A. Carlyle Bursary, £28, 
Class Examinations in Anatomy and Chemistry ; Coldstream 
Memorial Scholarship for intending Medical Missionaries, 
tenable for live years, £25 per annum; three Vans Dunlop 
Scholarships, Nos. 1, 2, and 3, each tenable for three years, 
£100 per annum, one for first place in Medical Preliminary 
Examination, one for Chemistry and Physics, one for Botany 
and Zoology ; Thomson Scholarship, tenable for four years, 
£40 per annum, Botany, Zoology, and Mechanics. 

For Students entering on or in their Second Tear. —Mackie 
Bursary No. 2, tenable for two years. £30 per annum, vote of 
Faculty, need of pecuniary aid; Grierson Bursary No. 2, 
£20, Chemistry, Botany, Zoology, and Physics ; Senior J. A. 
Carlyle Bursary. £28, Class Examinations in Anatomy and 
Physiology ; Sibbald Scholarship, tenable for three years, 
£40 per annum, Chemistry, Botany, Zoology, and Physics ; 
Vans Dunlop Scholarship No. 4, tenable for three years, 
£100 per annum, Physiology ; Neil Amott Prize, £37 10s., 
Distinction in Natural Philosophy in the M.A. Examination. 

For Students entering on their Third Tear. —Grierson 
Bursary No. 3, £20, Anatomy and Physiology. 

For Students entering on their Fourth or Fifth Tear or for 
Graduates.— Syme Surgical Fellowship, tenable for two 
years, £100 per annum, Thesis by M.B. of not more than 
three years’ standing ; Goodsir Memorial Fellowship, tenable 
for two years, £100 per annum, Thesis by M.B., Ac., of not 
more than three years’ standing ; Leckie Mactier Fellowship, 
tenable for three years, £80 per annum, competition among 
M.B.’s of not more than three years’ standing; Freeland 
Barbour Fellowship, £100, highest marks in Anatomy, 
Physiology, and Pathology in Professional Examinations, with 
one year’s research in Midwifery as a condition ; Allan Fel¬ 
lowship, about £55, Clinical Medicine and Clinical Surgery ; 
four Vans Dunlop Scholarships, Nos. 5, 6, 7, and 8, tenable 
for three years, £100 per annum, one in Anatomy, one in 
Pathology and Surgery, one in Materia Medica and Medicine, 
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and one in Forensic Medicine, Public Health, and Midwifery ; 
Murchison Memorial Scholarship, interest on £1000, Clinical 
Medicine; Stark Scholarship, £112, Clinical Medicine, with 
Research in Clinical Medicine as a condition ; Buchanan 
Scholarship, £40, Midwifery and Gynaecology, with work in 
gynaecological ward as a condition ; James Scott Scholar¬ 
ship, £3210*., Midwifery, with work in maternity hospital 
as a condition ; Ettles Scholarship for the most distinguished 
M.B., Ch.B. of the year, £31; Crichton Research Scholar¬ 
ships iD Anatomy, Physiology, Materia Medica, and Patho¬ 
logy, tenable for one, two, or three years, £100 each per 
annum, competition among graduates ; Mouat Scholarship, 
£55 and medal, Class and Degree Examinations in Practice of 
Physic; two Grierson Bursaries, Nos. 4 and 5, £10 each, 
one in Materia Medica and one in Pathology; McCosh 
Graduate’s Bursary and McCosh Medical Bursary for 
Research, income of £5500, Distinction in Professional 
Subjects and Knowledge of Foreign Languages, with the con¬ 
dition of Study or Research in Medical Schools of Europe; 
Gunning Victoria Jubilee Prizes, two awarded annually, each 
£50, Thesis or Original Research in Anatomy, Physiology, 
Zoology, Botany, Chemistry, Materia Medica, Surgery, 
Practice of Physic, Pathology, Obstetrics and Medical Juris¬ 
prudence, and Public Health respectively; Theses Gold 
Aledals for the best Theses for the M.D. degree ; Conan Doyle 
Prize for the most distinguished Graduate of the year from 
South Africa. £32 ; Wightman Prize, £12, Clinical Reports 
on Medical Cases ; Beaney Prize, £32 10*., highest marks in 
Anatomy, Surgery, and Clinical Surgery, in M.B. and Ch.B. 
Examinations ; Ellis Prize, £28, Essay on Animal or Veget¬ 
able Physiology ; Cameron Prize, for the most valuable 
addition to Practical Therapeutics during the preceding five 
years, annual proceeds of £2000 ; Milner Fothergill Gold 
Medal, about £20, Essay on Pharmacological or Therapeutic 
subject; Mackay Smith Scholarship for Students in 
Chemistry, tenable for two years, £25 per annum ; Houlds- 
worth Scholarship for Students or Graduates, £40, Materia 
Medica, with the condition of Research in Pharmacology; 
Mackenzie Bursaries, two annually, £20, Practical Anatomy ; 
Pattison Prize, about £11 7*. 6d., Clinical Reports of Surgical 
Cases; Dobbie Smith Gold Medal for a Botanical Essay; 
Anderson Henry Prize for a Botanical Essay, proceeds of 
£300 accumulated for three years; Gilfillan Memorial Prize 
for the most distinguished Woman Graduate of the year, 
about £10. _ 


School op Medicine op the Royal Colleger, 
Edinburgh.—The number of students varies much in 
the classes and subjects. It is within the limit to say 
that about 1000 students avail themselves each session 
of the opportunity of attending the school. The lectures 
qualify for the University of Edinburgh and other Univer¬ 
sities, the Royal Colleges of Physicians and Surgeons of 
London, Edinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. A post-graduate vacation course com¬ 
mences on August 31st. 

The anatomy rooms and laboratories will open on 
Friday, Oct. 1st, and the lectures will commence on that 
date. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical .Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. The regulations re¬ 
quire that the fee for any class taken for graduation in 
Edinburgh shall be the same as that for the corresponding 
class in the University. The whole education reqnired for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wards in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have held 
the office of clerk in their wards for at least six months. Six 
Residentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University and College authorities in Edin¬ 
burgh and tho governing board of the school call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class, the number of lectures or prelections 


delivered during the session, the class examinations held, 
and the general mode of conducting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murally. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. The classes of the school are 
conducted in several separate buildings, such as at Surgeons’ 
Hall, Minto House. Nicolson-square, and the New School, 
Bristo-street. 

Lecturers and Fees. —Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Dr. Ryland Whitaker 
(£3 5*. and £4 4s.) ; Chemistry (Practical, See.), 

Mr. Gemmell and Dr. T. W. Drinkwater* ; Physio¬ 

logy (Institutes of Medicine), Dr. Alex. Goodall 
(£3 5*.) ; General Pathology, See., Dr. Shennan and 

Dr. James Miller (£3 5*.) ; Biology, Mr. Malcolm 

Laurie (£3 5*.) ; Zoology, Mr. Malcolm Laurie ; Physics, 
Dr. Dawson Turner (£3 3*.); Bacteriology, Dr. Taylor 
Grant, Dr. Theodore Shennan, and Dr. James Miller : 
Practice of Physic, Dr. Gibson, Dr. Bruce, Dr. Philip, 
Dr. R. A. Fleming, Dr. Lovell Gulland, Dr. W. Russell, and 
Dr. Harry Rainy (£3 5s.); Surgery, Mr. Hodsdon, Mr. 
Wallace, Mr. Miles, Mr. Scot Skirving, Mr. Dowden, and Mr. 
Chiene (£3 6*.) ; Materia Medica, See., Dr. Craig and Dr. F. D. 
Boydf (£3 5s.) ; Midwifery, &c., Dr. Hart, Dr. Ballantyne, 
Dr. Haultain, Dr. Haig Ferguson, Dr. Fordyce, Dr. Lamond 
Lackie, Dr. Elsie Inglis, Dr. McGibbon, and Dr. Barbour 
Simpson (£3 5*.); Medical Jurisprudence, &c.. Dr. Aitchison 
Robertson (£3 5s.) ; Public Health, Dr. Aitchison Robertson 
and Dr. W. Robertson ; Hospital Practice (Edinburgh Royal 
Infirmary) : Physicians, Dr. Bramwell, Dr. Gibson, Dr. Bruce, 
Dr. Philip, Mr. Wallace, and Dr. Brewis for Gyneecology ; 
Surgeons, Mr. Cotterill, Mr. Cathcart, and Dr. Hodsdon 
(perpetual ticket, £12); Clinical Medicine, Dr. Byrom 
Bramwell, Dr. Gibson, Dr. Bruce, and Dr. Philip ; Dr. 
Brewis for Gynaecology (£3 5s.) ; Clinical Surgery, Mr. 
Cotterill, Mr. Cathcart, Mr. Hodsdon, and Mr. Wallace 
(£3 5s.); Diseases of the Chest, Dr. Philip) and Dr. 
Lovell Gulland (£2 2s.); Vaccination, Dr. Buistf and 
Dr. W. G. A. Robertson (£1 Is,); Diseases of Ear, 
Nose, and Throat. Dr. J. Malcolm Farquharson and 
Dr. J. S. Fraser (£2 2s.) ; Diseases of the Eye. 
Dr. Sym) and Dr. J. V. Paterson (£2 2s.) ; Ophthal¬ 
moscopy, Dr. A. H. H. Sinclair (£2 2*.) ; Gynaecology, 
Dr. Haig Ferguson and Dr. Elsie M. Inglis (Systematic), 
Dr. Brewis and Dr. J. Haig Ferguson (Clinical), and Dr. 
J. W. Ballantyne (Advanced) (£2 2s.); Neurology, 
Dr. J. J. Graham Brown (£2 2s.); Clinical Methods, 
Dr. W. Russell (£2 5s.); Medical Electricity, Dr. Dawson 
Turner (£2 12s. 6 d.); 'Tropical Diseases, Major D. G. 
Marshall, I.M.S. (£2 2*.). Summer Session: Prac¬ 
tical Anatomy and Demonstrations. Dr. Ryland 'Whitaker 
(£2 2s.); Practical Physiology, Dr. Goodall (£3 3s.); 
Biology, Mr. M. Laurie) and Miss Newbigin (£3 3s.); 
Practical Chemistry and Analytical Chemistry, Mr. 
Gemmoll and Mr. Drinkwater § ; Practical Bacterio¬ 
logy, Dr. Shennan, Dr. Taylor Grant, and Dr. James 
Miller; Materia Medica, Dr.’Oraig and Dr. F. D. Boyd; 
Diseases of the Eye, Dr. Sym and Dr. J. V. Paterson (£2 2s.) ; 
Medical Psychology and Insanity, Sir J. Batty Tuke and Dr. 
John Keay (£2 2s") ; Medical jurisprudence, Dr. Aitchison 
Robertson; Public Health, Dr. Wm. Robertson (£2 2*.); 
Gymecology, Dr. Brewis (£2 2s.); Midwifery Lectures, 
Dr. Ballantyne, Dr. Haig Ferguson, Dr. W. Fordyce, Dr. 
Lamond Lackie, Dr. Elsie Inglis, Dr. McGibbon, and Dr. 
Barbour Simpson (£3 5s.) ; Operative Surgery, Mr. Hodsdon, 
Mr. Alex. Miles, Mr. Dowden. Mr. Scot Skirving, and 
Mr. Chiene (£3 3s.) ; Practical Pathology, Dr. Shennan and 
Dr. James Miller (£3 3s.) ; Physics, Dr. Turner) (£3 3s.) ; 
Practical Medicine and Physical Diagnosis, Dr. Fleming; 
Dr. Lovell Gulland, and'Dr. Harry Rainy (£3 3s.); 
Clinical Medicine. Dr. Bramwell and Dr. Gibson (£2 2s.), 
Vaccination, Dr. Buist and Dr. W. G. A. Robertson (£1 Is.); 
Neurology, Dr. Bruce and Dr. Graham Brown ; Diseases 
of Ear, Nose, and Throat, Dr. J. Malcolm Farquharson 
and Dr. J. S. Fraser (£2 2s.) ; Tropical Diseases, Major 
D. G. Marshall, I.M.S. (£2 2s.) ; Medical Electricity, Dr. 
Dawson Turner. 

Special Classes for Women, Winter Session: Practical 
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Anatomy and Demonstrations, Dr. Ryland Whitaker 
(£4 4*.) ; Chemistry (Lectures and Practical), Dr. 
T. W. Drinkwater (£3 5». and £3 3s.) ; Practice of Physic, 
Dr. W. Russell (£3 5*.) ; Surgery, Mr. Wade (£3 5s.) ; 
Midwifery and Diseases of Women, Dr. J. W. Ballantyne ; 
General Pathology, Dr. James Miller (£3 5*.); Physiology 
(Institutes of Medicine), Dr. Goodall (£3 5s.) ; Materia 
Medica, Ac., Dr. Craig (£3 5s.) ; Clinical Medicine, 
Dr. W. Russell, Royal Infirmary (£3 5s.) ; Clinical Sur¬ 
gery, Mr. Wallace, Royal Infirmary (£3 5s.) ; Physics, Dr. 
Dawson Turner (£3 3s.) ; Vaccination, Dr. Buist and 
Dr. W. G. A. Robertson (£1 Is.) ; Practical Gynaecology, Dr. 
Brewis (£2 2s.) ; Diseases of the Eye, Dr. W. G. Sym ; Bac¬ 
teriology, Dr. J. Taylor Grant; Tropical Diseases, Major D. G. 
Marshall; Fevers, City Hospital. Summer Session: Prac¬ 
tical Anatomy, Dr. Ryland Whitaker (£2 2s.); Practical 
Chemistry, Dr. T. W. Drinkwater (£3 3s.); Materia Medica, 
&c.. Dr. Craig and Dr. F. D. Boyd (£3 3s.); Operative 
Surgery and Surgical Anatomy, Mr. H. Wade (£3 3s.) ; 
Materia Medica and Therapeutics, Dr. Wm. Craig (£3 3s.) ; 
Practical Materia Medica, Dr. Wm. Craig and Dr. Boyd ; 
Medical Jurisprudence and Public Health, Dr. Aitchison 
Robertson (£3 5s.); Public Health, Dr. W. Robertson; 
Clinical Medicine, Dr. W. Russell ; Clinical Surgery, Mr. 
Wallace, Royal Infirmary (£3 5s.); Practical Physiology and 
Histology, Dr. Goodall (£3 3s.) ; Practical Pathology, Dr. 
James Miller (£3 3s.); Biology, Miss Newbigin (£3 3s.); 
Physics, Dr. Dawson Turner (£3 3s.) ; Ophthalmology, Dr. 
A. H. H. Sinclair (£2 2s.) ; Insanity, Sir J. Batty Tuke 
and Dr. John Keay (£2 2s.); Practical Gynaecology, 
Dr. J. W. Ballantyne (£2 2s.) ; Practical Medicine, Dr. 
Philip and Dr. G. Lovell Gulland; Practical Medicine, 
Clinical Methods, Dr. W. Russell; Vaccination, Dr. W. G. A. 
Robertson ; Tropical Diseases, Major Marshall; Medical 
Electricity, Dr. Dawson Turner. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £115, payment of which is distributed over the 
period of study. There is no composition fee. 

Further particulars regarding the school, also its calendar, 
may be had on application to the Dean of the School, 11, 
Bristo-place, Edinburgh. 

* Lectures, £3 5». ; Practical, £3 3?. ; Analytical, £2 a month, 
nr £5 for three months. t Also in Summer Session. 1 Also in 
Winter Session. f Practical, £3 3s. ; Analytical, £2 a month, or £0 
for three months. 

N.B.—Where two or more lecturers appear as teaching the sumo 
subjects their lectures are not conjoined, but each gives an Independent 
courae. 

The Edinburgh School of Medicine for Women.— 
The Edinburgh School of Medicine for Women provides all 
the classes required for a complete curriculum. The classes 
qualify for the University Degree in Medicine, for the 
Diploma of the Royal Colleges, and for the Triple Qualifica¬ 
tion. The lecturers of the school are specially recognised 
by the Court of Edinburgh University for the education of 
women who propose taking the degree in medicine of the 
University of Edinburgh. Most of the classes are held in 
Surgeons’ Hall. The office of the school and a sitting-room 
and other conveniences are provided in the same building lor 
the use of the women students. The clinical instruction of 
the students is conducted in the wards of the Royal Infir¬ 
mary, specially set apart for the purpose; in the Royal 
Hospital for Sick Children ; in the City Hospital for Infec¬ 
tious Diseases ; at Bangour Asylum ; and at the various 
public dispensaries. The fees and the regulations as to the 
course of study are the same as for the male students. 
Farther particulars can be obtained from the Dean of the 
School of Medicine for Women, Surgeons’ Hall, Edinburgh. 

Clinical Instruction. — Royal Infirmary, Edinburgh.— 
This hospital has over 900 beds and 60 cots for children, 
the average daily number of patients for 1908 being 
836. Beds arc set apart for clinical instruction by 
the professors of the University of Edinburgh. Courses 
of \ Clinical Medicine and Surgery are also given by 
the ordinary physicians and surgeons. Special instruction 
is given on Diseases of Women, Physical Diagnosis, 
Diseases of the Skin, Diseases of the Eye, the Ear. 
the Larynx, and the Teeth. Separate ward's are devoted 
to Venereal Diseases, Diseases of Women, Diseases of the 
Eye, the Ear, Throat and Nose, and the Skin, and also to cases 


of Incidental Delirium or Insanity. There are also large and 
complete Medical-Electrical and X Ray and Bathing Depart¬ 
ments. Three wards are specially set apart for Clinical In¬ 
struction to Women Students. Post-mortem examinations are 
conducted in the anatomical theatre by the pathologist and 
his assistants, who also give practical instruction in Patho¬ 
logical Anatomy and Histology. The fees for hospital 
attendance are as follows—viz: Perpetual ticket, in one 
payment, £12 ; annual ticket, £6 6 s. : six months, £4 4s.; 
three months, £2 2s. ; monthly, £1 Is. Separate pay¬ 
ments amounting to £12 12s. entitle the student to a life 
ticket. No fees are paid for any medical or surgical appoint¬ 
ment. The appointments are as follows :—1. Resident phy¬ 
sicians and surgeons are appointed and live in the house free 
of charge. The appointment is for six months but may be 
renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons and 
clinical assistants are appointed for six months. The ap¬ 
pointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

Staff: Medical Department. —Consulting Physicians : Dr. 
Claud Muirhead, Dr. J. O. Affleck, Dr. Andrew Smart, and 
Dr. Alexander James. Consulting Gynaecologists : Professor 
Sir J. Halliday Croom and Emeritus Professor Sir A. R. 
Simpson. Consulting Physician for Diseases of the Skin : 
Dr. W. Allan Jamieson. Professors of Clinical Medicine : 
Sir T. R. Fraser, Dr. W. S. Greenfield, and Dr. John 
Wyllie. Ordinary Physicians and Lecturers on Clinical 
Medicine: Dr. Byrom Bramwell, Dr. Geo. Gibson, Dr. 
Alex. Bruce, Dr. R. W. Philip, and Dr. W. Russell. Gyne¬ 
cologists : Dr. A. H. F. Barbour and Mr. N. T. Brewis. 
Physician for Diseases of the Skin : Dr. Norman Walker. 
Assistant Physicians : Dr. G. Lovell Gulland, Dr. J. J. 
Graham Brown, Dr. Francis D. Boyd, Dr. R. A. Fleming, 
Dr. Harry Rainy, Dr. Chalmers Watson. Dr. Edwin Bramwell, 
and Dr. Edwin Matthew. Assistant Gynecologists; Dr. J. 
Haig Ferguson and Dr. Wm. Fordyce. Assistant Physicians 
for Diseases of the Skin : Dr. Fred. Gardiner and Dr. R. 
Cranston Low. Medical Electrician : Dr. Dawson Turner. 
Assistant Medical Electrician : Dr. Hope Fowler. Medical 
Registrar: Dr. A. Dingwall Fordyce. 

Surgical Department .—Consulting Surgeons ; Mr. Joseph 
Bell, Mr. A. G. Miller, Dr. P. H. Maclaren, and Dr. C. W. 
MacGillivray. Consulting Ophthalmic Surgeon : Mr. 
George A. Berry. Consulting Aural Surgeons: Dr. P. 
McBride and Dr. McKenzie Johnston. Consulting 
Dental Surgeon: Dr. John Smith. Regius Professor of 
Clinical Surgery: Mr. F. M. Caird. Professor of Surgery : 
Mr. Alexis Thomson. Ordinary Surgeons: Mr. J. M. 
Cotterill, Mr. C. W. Cathcart, Mr. J. W. B. Hodsdon, 
and Mr. D. Wallace. Ophthalmic Surgeons: Dr. George 
Mackay and Dr. Wm. G. Sym. Surgeons to Ear and 
Throat Department: Dr. A. Logan Turner and Dr. J. 
Malcolm Farquliarson. Dental Surgeons: Mr. William 
Guy and Mr. J. H. Gibbs. Assistant Surgeons : Mr. 
Alexander Miles, Mr. J. W. Dowden, Mr. A. A. Scot 
Skirving, Mr. Geo. L. Chiene, and Mr. W. J. Stuart. 
Assistant Ophthalmic Surgeons : Dr. J. V. Pater¬ 
son and Dr. A. H. H. Sinclair. Assistant Surgeons to 
the Ear and Throat Department: Dr. John S. Fraser and 
Dr. John D. Lithgow. Pathologist: Dr. Theodore Shennan. 
Assistant Pathologists: Dr. W. T. Ritchie (Clinical Patho¬ 
logy), and Dr. Carnegie Dickson and Dr. J. D Comrie 
(Morbid Anatomy). Surgical Registrar: Dr. Scott Carmichael. 
Superintendent: Colonel W. P. Warburton, I.M.S. (retired), 
M.D., C.S.I. 

Royal Hospital for Sick Children, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at. the hospital. 

Staff.— Consulting Physician: Dr. J. Carmichael. Con¬ 
sulting Surgeon: Dr. J. Bell. Consulting Surgeon-Dentist: 
Dr. J; Smith. Pathologist: (vacant). Ordinary Physicians : 
Dr. G. H. M. Dunlop, Dr. J. Thomson, and Dr. 
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J. S. Fowler. Surgeon: Mr. H. J. Stiles. Ophthalmic 
Surgeon : Mr. G. A. Berry. Assistant Surgeon: Mr. E. W. S. 
Carmichael. Medical Electrician : Dr. J. W. Spence. Extra 
Physicians : Dr. W. B Drummond, Dr. J. W. Simpson, and 
Dr. Dingwall Fordyce. Anaesthetists : Dr. D. C. A. M’Allum 
and Dr. J. Politachi. 

Eye, Ear, and Throat Infirmary of Edinburgh, 
6, Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
l o’clock daily for outdoor patients for Eye Diseases; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for out-door Ear, Nose, and 
Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeons: Dr. Joseph Bell, Dr. Logan 
Turner (Ear, Nose, and Throat Department). Surgeons : 
Dr. William George Sym, Dr. Malcolm Farquharson, Dr. 
J. V. Paterson, Dr. E. M. Lithgow, Dr. W. G. Porter and 
Dr. John M. Darling. Honorary Anaesthetist: Mr. J. H. 
Gibbs. Dental Surgeon : Mr. G. W. Watson. Treasurer 
and Secretary: Mr. J. P. Watson, W.S., 32, Charlotte- 
square. _ 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but eight 
of the subjects other than clinical must be taken 
in this or some other recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations sir degrees, open both to men and women, 
are conferred : M.B. and Ch.B. (always conjointly), M.D. 
and Ch.M. ; B.Sc. in Public Health ; D.Sc. in Public Health; 
and B.Sc. in Pharmacy. A Preliminary Examination must 
be passed in (1) English, (2) Latin, (3) Elementary Mathe¬ 
matics, and (4) Greek, or French, or German, with possible 
options to students whose native language is not English 
in the case of the fourth subject. Candidates taking the 
University preliminary examination are not obliged to 
pass in all the four subjects at one examination but must 
do so at not more than two occasions. 

For the degree! of M.B. and Ch.B. a curriculum of five years 
is required, in each of the first four of which the student 
must attend at least two five months’ courses, or alternately 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months' courses in the follow¬ 
ing subjects:—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and Therapeutics, Physiology, 
Practice of Medicine, Surgery. Midwifery and Diseases 
of Women and Infants, and Pathology ; and courses of 
two and a half months in the following : Practical Che¬ 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence, and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least 80 patients and having a distinct 
staff of physicians and surgeons. At least nine months’ 
hospital attendance is required on both Clinical Surgery 
and Clinical Medicine, and the student must have acted 
as clerk in medical and dresser in surgical wards, and 
must have had six months’ outdoor practice ; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 12 cases of 
labour, or three months of the Practice of a Lying-in 
Hospital, six cases being personally conducted. The Uni¬ 
versity also requires further study in Post-Mortem Examina¬ 
tions, Fevers, and Ophthalmology, and recommends study 
in other special subjects. If a candidate has completed 
in a University of the United Kingdom a course of study 
and passed an examination in Botany, Zoology, Physics, 
or Chemistry, qualifying for a degree in Science or in Arts, 
he is held to have passed the examinations in such subject 
or subjects. 

There are four Professional Examinations, the first com¬ 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 


being at liberty to take two subjects at a time) ; the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session; the third comprising Pathology, Medical Jurispru¬ 
dence, and Public Health, to be taken at the end of the 
fourth winter session ; and the fourth or final, comprising 
Surgery, Clinical Surgery, Practice of Medicine, Clinical 
Medicine, and Midwifery, to be taken on completion of the 
fifth year of study. 

The degreet of M.D. (Doctor of Medicine) and Ch.M. 
(Matter of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 

Teet. —The Fees for M.B. and Ch.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £2 2 1 ., £3 3s., or £4 4s., and the present fees for 
hospital attendance are £10 10s. The fee for M.D. is 
£10 10s. (stamp duty being now abolished), and for Ch.M. 
£10 10s. 

The great majority of the students take their hospital 
course at the Western Infirmary, where clinical instruction 
is given by professors of the University and others. Clinical 
instruction on Fevers is given at Ruchil and Belvidere 
Hospitals, while special courses, largely of a practical 
nature and embracing work in Hospital or Asylum wards, 
are conducted by University Lecturers on the Ear, 
the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 
Infirmary. 

Professors—Natural Philosophy : A. Gray, LL.D., F.R.S. 
Materia Medica : Ralph Stockman, M.D. Chemistry: 
John Fergusson, LL.D. Surgery: Sir William Macewen, 
M.D., F.R.S. Practice of Medicine : Sir Thomas McCall 
Anderson, M.D. Midwifery : Murdoch Cameron, M.D. 
Anatomy: John Cleland, M.D., F.R.S. Zoology: John G. 
Kerr, M.A. Botany: F. O. Bower, D.Sc., F.R.S. Physio¬ 
logy : D. Noel Paton, M.D. Forensic Medicine : John 
Glaister, M.D. Clinical Surgery: Sir H. C. Cameron. M.D. 
Clinical Medicine: S. Gemmell, M.D. Pathology: Robert 
Muir, M.A., M.D. 

In this University Bursaries and Prizes to the annual 
amount of over £1000 are appropriated to students in the 
Medical Faculty, and there are, moreover, several Scholar¬ 
ships and Fellowships which may be held by medical 
students who have gone through the Arts course. The 
designation, money value, subjects of examination or other 
method of selection, conditions of eligibility, &c., of the 
Bursaries and Prizes are as follows Two Highland Society 
Bursaries, tenable for five years, open to medical students 
of Highland descent, £25 each, awarded on results of Pre¬ 
liminary Examination ; Mackintosh Mental Science Bursary, 
open to medical students of either sex attendingthe Lectures 
on Insanity, £31 ; Monteith Bursary, tenable for two years, 
awarded on results of Second Professional Examination, £21, 
Anatomy and Physiology; Dr. Thomas Gibson Bursary, 
tenable for four years, open to medical students preparing 
to be Missionaries, £36, competition at the First Professional 
Examination; Coats Scholarship, open to graduates in 
medicine of not more than three years' standing, holder to 
prosecute research in pathology, £80, Pathology: John 
Macfarlane Bursary and Lorimer Bursary, each tenable for 
three vears and open to medical students entering on their 
second winter session, £40 and £24 respectively ; two 
Armagh Bursaries, open to students of either sex pre¬ 
senting themselves for the Final Examination for the 
degree of M.A. and intending to study Medicine, £48 
each, one tenable for three years awarded for honours in 
Mental Philosophy, one tenable for two years awarded for 
honours in Classics ; Taylor Bursary, tenable for four years, 
open to students of either sex in any Faculty, £7, appoint¬ 
ment by the Senate; William Gardiner Bursary, tenable 
for two years, open to medical students of either sex, 
£14, Physiology, Chemistry, and Physics of Professional 
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Examinations ; Rainy Bursary, tenable for two years open to 
medical students entering on their fourth winter session, 
£20, Anatomy, Physiology, Chemistry, Botany, and 
Zoology ; two Paterson Bursaries, tenable for four years, 
open to medical students of first or second session, £26 
and £20 respectively, Mathematics and Dynamics ; Brunton 
Memorial Prize, awarded annually to the most distinguished 
graduate in medicine of the year, £10 ; Dobbie Smith Gold 
Medal, awarded annually for an Essay on any Botanical 
subject ; two Arnott Prizes, £20 and £15 respectively, 
Physiological Physics, Ac.; Andrew and Bethia Stewart 
Bursary, tenable for three years, open to M.A. Graduates of 
the University, £50, Special Examination ; Weir Bursary, 
awarded on result of Second and Third Professional Exa¬ 
minations, £16; MoCunn Medical Research Scholarship, 
open to medical graduates of Scottish Universities, £100 J 
(see University Calendar). 

Anderson’s College Medical School, Dumbarton- 
road, Glasgow, W.—This medical school was founded in 
the year 1800. It has given 13 professors to the 
University of Glasgow. The following courses are given, 
which qualify for all the licensing boards and for the 
Universities of London, Durham, Ireland, Edinburgh, 
and Glasgow (the latter two under certain condi¬ 
tions):—In winter: Anatomy, Professor A. M. Buchanan; 
Physics. Professor Peter Bennett ; Chemistry, Professor 
J. Watson ; Botany, Professor B. G. Cormack; Zoology, 
Professor Geo. Bell Todd; Materia Medica, Professor 
John P. Duncan; Midwifery, Professor John Edgar ; 
Surgery, Professor G. H. Edington ; Practice of Medicine, 
Professor John Cowan ; Ophthalmic Medicine and 
Surgery, Dr. T. Spence Meighan; Aural Surgery, Dr. J. 
Galbraith Connal; Diseases of Throat and Nose, Dr. John 
Macintyre ; Public Health (Laboratory Course), Professor 
Carstairs C. Douglas. In summer: Anatomy, Practical 
Anatomy, and Osteology ; Practical Chemistry; Botany 
and Practical Botany; Zoology and Practical Zoology; 
Practical Physiology ; Practical Materia Medica and 
Pharmacy ; Medical Jurisprudence (Professor Carstairs 0. 
Douglas); Diseases of Women and Children (Professor 
John Edgar) ; Operative Surgery ; Ophthalmic Medicine and 
Surgery ; Aural Surgery ; Mental Diseases (Dr. John Cars¬ 
well) ; and Public Health (Lecture Course and Laboratory 
Course). The Chemical Laboratory is open daily from 10 
to 5. The Dissecting-room is open in winter from 9 a.m. 
to 6 P.M., and in summer from 6 A.M. to 6 p.m. The 
students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators, by whom frequent examina¬ 
tions and demonstrations on the parts dissected are con¬ 
ducted. The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. The Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster of Paris, illustrating the anatomy of 
the human body. Candidates for the Licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, 
and Materia Medica. The courses special to Dentistry 
are conducted at the Glasgow Dental Hospital and 
School. 

The new buildings are situated in Dumbarton-road, im¬ 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes' walk of it, and four minutes' 
walk of the University. Extensive accommodation is pro¬ 
vided for Practical Anatomy, Practical Chemistry, Practical 
Botany, Practical Zoology, Practical Physiology, Practical 
Pharmacy, and Operative Surgery. Ample provision has 
also been made for the comfort of students. 

Clast Fees. —For each course of Lectures (Anatomy, Oph¬ 
thalmic Medicine and Surgery, Aural Surgery, Diseases of 
Throat and Nose, Mental Diseases, and Public Health 
excepted), first session, £2 2s ; second session (in 
Anderson’s College), £1 Is. For Practical Classes 
(except Anatomy, Chemistry, and Public Health)—namely. 
Botany, Zoology, Physiology, Pharmacy, and Operative 
Surgery—first session, £2 2s. ; second session, £2 2s. 
Anatomy Class Fees: Winter, first session, Lectures and 
Practical Anatomy, £5 5s. ; Practical Anatomy alone, 
£2 2s. Second session, Lectures and Practical Anatomy, 
£5 5s. ; Practical Anatomy alone, £2 2s. Third session. 
Practical Anatomy, £1 Is. Summer, Lectures and Practical 
Anatomy, £2 12s. 6 d .; Lectures alone, £1 11s. 6 d. ; Practical 
Anatomy alone, £1 11s 6<f.; Osteology and Practical 


Anatomy, £2 12s. 6 d .; Osteology alone, £111s. 6 d. ; Prac¬ 
tical Anatomy alone, £111s. 6<f. Chemistry: Lectures. £2 2s.; 
Practical Chemistry, £3 3s. Botany and Zoology : Reduced 
fees for Lectures with Laboratory work in Botany or in 
Zoology, during same summer session, £3 3s.; for Lecture 
Olass or Practical Class separately, in Botany or in Zoology, 
£2 2s. Ophthalmic Medicine and Surgery (including Hos¬ 
pital Practice), Aural Surgery, Diseases of Throat and 
Nose, and Mental Diseases, fee for each course, £1 Is. 
Public Health Laboratory, fee for six months’ course, 
£12 12s. Matriculation Fees: For the year, 10s.; for one 
class in winter session alone, 5s.; for summer session 
alone, 5s. 

Western Infirmary. —Fees : For Hospital Attendance, 
£10 10s. ; afterwards free. For Clinical Instruction, winter, 
£3 3s. ; summer, £2 2s. Pathology : systematic, £4 4s.; 
practical, £3 3s. Vaccination fee, £1 Is. 

Royal Infirmary. —Fees: Hospital Practice and Clinical 
Instruction, first year, £10 10s. ; second year, £10 10s.; 
afterwards free. Six months, £6 6s. ; three months, £4 4s, 
Pathology, both courses, £4 4s. Vaccination Fee, £1 Is. 

Attendance at the dispensaries of the Western and Royal 
Infirmaries is included in the hospital fee. 

Maternity and Women's Hospital. —Fee for six months, 
£3 3s. 

Royal Hospital for Sick Children. —Fee for one year, 
£1 Is. 

Eye Infirmary. —Fee : Hospital Practice and Clinical 
instruction, including Lectures at the College, six months, 
£1 Is. 

Lock Hospital. —£1 Is. 

Fever Hospital , Belridere or Ruehill. —Fee, £1 Is. 

Hospital for Skin Diseases. —Fee, £1 Is. 

The Carnegie Trust extends its benefactions to students 
at Anderson’s College Medical School. Full particulars may 
be obtained from Mr. W. S. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Certificates of attendance on the lectures at Anderson’s 
College Medical School are received by the Universities of 
London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Edinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland; 
by the Royal College of Physicians of Ireland ; by the 
Faculty of Physicians and Surgeons of Glasgow; by the 
Society of Apothecaries, London; and by the Army, Navy, 
and East India Boards. The courses of Laboratory Instruc¬ 
tion and Lectures in Public Health are recognised by the 
Scottish Colleges; by the Royal College of Physicians and 
the Royal College of Surgeons, Ireland ; and by the Uni¬ 
versity of Cambridge. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Anderson’s College Medical School, 
Glasgow, W. Communications relating to the Preliminary 
Examination in General Education to be addressed to Mr. 
Alexander Mackay, Educational Institute Office, 34, North 
Bridge-street, Edinburgh. Communications relating to the 
Triple Qualification to be addressed to Mr. Alexander 
Duncan, LL.D., Faculty Hall, 242, St. Vincent-street, 
Glasgow. Communications relating to the Dental School to 
be addressed to Mr. D. M. Alexander, 97, West Regent- 
street, Glasgow. 

The Malcolm Kerr Bursary in Anatomy (value about £10) 
is open to students of the Junior Anatomy Class during 
Winter Session 1909-10. 

The Winter Session will be opened on Monday, Oct. 11th, 

1909, and will be closed on Thursday, March 17th, 1910. 

The Summer Session will be opened on Tuesday, 

April 19th, 1910, and will be closed on Tuesday, June 28th, 

1910. 

St. Mungo’s College and Glasgow Royal Infir¬ 
mary. —This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora¬ 
tories, Museums, and Lecture-rooms are equipped and 
adapted to modem scientific requirements. Recent addi¬ 
tions consist of Public Health, Practical Zoology, and 
Bacteriological Laboratories. A complete electric light 
installation has been added and a powerful Educational 
Lantern has been provided for demonstration purposes. 
The Royal Infirmary, which is at the service of the 
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College for the purpose of clinical and practical instruc¬ 
tion, is one of the largest hospitals in the kingdom. The 
winter session will open on Monday, Oct. 11th. 

Psychological Medicine. —Practical instruction is given in 
Woodilee Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients. Six 
resident clinical clerks are appointed annually. These 
clerkships are open to students attending St. Mungo's 
College. 

Clinical Instruction in Fevers. —Classes are conducted by 
Dr. Johnston, Superintendent, at the City of Glasgow Fever 
Hospital, Belvidere, and Dr. Brownlee, Superintendent, at 
the City of Glasgow Fever Hospital, Ruchill. 

Clinioal Instruction in Midwifery. —The close proximity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent clinical demonstrations there during the 
summer session. 

The classes in St. Mungo’s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, in¬ 
cluding the University of London. Students who have 
fulfilled the conditions of the Carnegie Trust as regards 
Scottish birth or extraction, age (16 years), and Preliminary 
Examination, are eligible for the benefits of this Trust 
during the whole course of their studies at St. Mungo’s 
College. 

The fee for each class is £2 2s., except Zoology and 
Botany, joint fee £3 3s., Anatomy, Winter Session, £4 4s., 
Pathology, £4 4s., Physics, £2 4s. 6 d., Public Health 
Laboratory, £12 12»., and certain extra classes for which 
the fee is £1 Is. The hospital fee (including clinical 
lectures) is £21 for a perpetual ticket. 

The classes in St. Mungo’s College are now open to male 
and female students equally. 

The minimum fees for all the lectures, including hos¬ 
pital attendance, necessary for candidates for the Diplomas 
of the English or Scotch Colleges of Physicians and 
Surgeons amount to £65. Further particulars can be 
obtained from a syllabus which may be procured free on 
application to the Dean, 86, Castle-street, Glasgow. 

Glasgow Western Medical School. —This School is 
situated in University-avenue, close to the University and 
Western Infirmary. Lectures and Demonstrations are given 
on Chemistry, on Anatomy, on Surgery, on Midwifery 
and Gynaecology, on Medicine, and on the Eye. Some of 
the classes qualify for graduation and for Scotch diplomas. 

Class Fees. —For each course of Lectures the fee is £2 2s.. 
or in some cases £1 Is. There is no matriculation fee. 

Lecturers: Winter Session. —Chemistry: Dr. Neave ; Ana¬ 
tomy : Dr. Wright Thomson, Tuesday, Wednesday, and 
Friday, at 4.15 P.M. ; Surgery : Dr. A. Young, at 12 noon; 
Midwifery: Dr. Balfour Marshall, at 2 P.M. ; Medicine: Dr. 
A. B. Sloan, at 3 P.M. ; The Eye : Dr. Fergus, Monday and 
Thursday, at 4 r.M. 

Summer Session. —Chemistry : Dr. Neave ; Anatomy : Dr. 
Wright Thomson, Tuesday and Friday, at 3.15 p.m. ; Opera¬ 
tive Surgery : Dr. A. Young, Monday, Wednesday, and 
Friday, at 1 r.M. ; Gynsecology: Dr. Balfour Marshall, at 
2 p.m.; Medicine: Dr. A. B. Sloan, Monday, Tuesday, and 
Friday, at 4 p.m. ; Ophthalmology: Dr. Fergus, Monday and 
Thursday, at 11 a.m. and 3 p.m. Some of the above hours 
are liable to alteration. Further particulars can be obtained 
from the Secretary, Mr. J. N. Morton, 58, Bath-street. 

Queen Margaret College, University of Glasgow.— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1884 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Faculty. In 1892, when the 
Universities Commissioners issued an ordinance empower¬ 
ing the Scottish University Courts to make provision for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. The College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 


women on the same conditions as to men. They have- 
access to the University Museum and can borrow hooka 
from the University Library, besides having a library of 
reference in Queen Margaret College. The number of 
students enrolled in session 1908-1909 was 676, of whom about 
80 were studying medicine and the rest arts or science. The 
School of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish university, women students graduated in medicine 
at the “capping” in Glasgow University. 141 women have 
now taken the degree of M.B., C.M., or M.B., Ch.B. of the 
University of Glasgow. The women students work in the 
University laboratories for Physics, Zoology, Botany, 
Physiology, Pathology, Medical Jurisprudence, and Public 
Health, and have special laboratories for Chemistry and 
Anatomy at Queen Margaret College. Excellent facilities 
for clinical work are given in the Royal Infirmary, in the 
New Maternity, and other hospitals. By a gift of £5000 
granted for the purpose by the Bellahouston Trust the 
University Court was enabled to add to the College a 
large building for the study of Anatomy and other 
medical subjects which was opened in October, 1895. The 
Arthur Scholarship is open every third year to students of 
first year ; other Bursaries are open in Arts and Medicine; 
and by an ordinance of the Universities Commissioners 
women are admitted to certain University bursaries, scholar¬ 
ships, and fellowships. A house of residence for the students 
of the College coming from a distance was opened by the 
Queen Margaret Hall Co., Limited, in October of 1894. The 
Winter Session commences on Oct. 11th. 

Lecturers (other than University Professors'). —Anatomy: 
Dr. T. H. Bryce. Chemistry : Dr. H. W. Bolam. Medicine: 
Dr. W. K. Hunter. Burgery: Mr. J. H. Pringle. On 
the Eye : Dr. A. M. Ramsay. 


Royal Infirmary, Glasgow.—This infirmary, which is 
the largest in Glasgow, is situated in Cathedral-square, 
Castle-street, and has car communication with every part of 
the city. St. Mungo’s College is in the infirmary grounds. 
The infirmary has, including the Ophthalmic Department, 
over 620 beds, the average number occupied in 1908 
being 625. When the rebuilding of the infirmary, now 
in progress, is completed it will have about 700 
bedB. There are special beds and wards for diseases of 
women, of the throat, nose, and ear, venereal diseases, bums, 
and septic cases. Wards are set apart for the teaching of 
Women Students. At the Out-door Department the attend¬ 
ances in 1908 numbered over 140,000. In addition to thelarge 
medical and surgical departments there are departments for 
special diseases—viz., diseases of women, of the throat and 
nose, of the ear, of the eye, of the skin, and of the teeth. 
Five’ house physicians and nine house surgeons, having a 
legal qualification in medicine and surgery, who board in 
the hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the physicians and 
surgeons. As a large number of cases of acute diseases and 
accidents of a varied character are received these appoint¬ 
ments are very valuable and desirable. There is a modem 
and fully equipped Electrical Pavilion and year by year 
the latest and most approved apparatus for diagnosis 
and treatment has been added. The fees for hospital atten¬ 
dance, including clinical lectures and tutorial instruction, 
attendance at the out-door department, at the pathological 
department, post-mortem examinations, and the use of the 
museum are as follows: For one year, £10 10*.; for six 
months, £6 6*. ; for three months. £4 4s. Students who 
have paid fees to the amount of £21 to the Glasgow Royal 
Infirmary shall be permitted to attend in any subsequent 
year or years one winter and one summer course of instruc¬ 
tion in the infirmary without further payment; and students 
who have paid to any other hospital in the United 
Kingdom fees, being not less than £21, in virtue of which 
they are entitled to attend without further payment, 
shall be admitted as stndentB of the Royal Infirmary on 
payment of £3 3s. for six months or £1 11*. 6 d. for three 


Staff —Visiting Physicians: Dr. G. S. Middleton, Di. 
K Monro, Dr. W. K. Hunter, Dr. J. M. Cowan, and Dr. 
' 11. Mackenzie Anderson. Visiting Surgeons : Mr. John 
arlow Mr. J. A. Adams, Mr. David Newman, Mr. Q. 
[cLennan, Mr. J. H. Pringle, Mr. H. Rutherfurd, and Mr. 

Paterson. Consulting Surgeon for Diseases of the Eye - 
>r. A. Maitland Ramsay. Surgeon for Diseases of the 
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Throat and Nose and Consulting Medical Electrician : Mr. 
J. Macintyre. Gynaecologist: Dr. Balfour Marshall. Surgeon 
for Diseases of the Ear: Mr. J. Kerr Love. Pathologist 
and Curator of Museum : Dr. J. H. Teacher. Assistant 
Pathologist: Dr. A. M. Kennedy. Bacteriologist: Mr. David 
McOrorie. Assistant Bacteriologists : Mr. J. A. Camp¬ 
bell and Dr. Lizzie T. Fraser. Medical Electrician: Mr. 
J. R. Riddell. Assistant Medical Electricians: Dr. Samuel 
Capie, Dr. Katharine M. Chapman, and Dr. Janie S. 
McLachlan. Anaesthetists : Dr. John Donald and Dr. R. Bruce. 
Vaccinator: Dr. H. H. Borland. Dispensary Physicians: 
Mr. David McOrorie, Dr. John Henderson, Dr. Campbell 
S. Marshall, Dr. James Scott, Dr. J. T. McLachlan, and 
Dr. A. W. Harrington. Extra Dispensary Physicians: 
Dr. Dugald McPbail, and Dr. Wm. H. Brown. Dispensary 
Surgeons: Mr. A. N. McGregor, Mr. John Patrick, Mr. John 
A. C. Macewen, Mr. A. C. Faulds, Mr. Thomas Kay, and Mr. 
Robert Ramsey. Extra Dispensary Surgeons : Mr. James 
Battersby, Mr. Donald Duff, and Mr. Spencer Mort. Dis¬ 
pensary Specialists:—Diseases of Women : Dr. Peter 
McBryde, Dr. W. D. Macfarlane, jun., Dr. A. G. Banks, and 
Dr. Margaret H. Smart; Diseases of the Ear: Dr. JamesAdam ; 
Diseases of the Skin: Dr. Alexander Morton and Dr. G. 
McIntyre; Diseases of the Throat and Nose: Dr. R. Fuller¬ 
ton and Dr. Grant; Diseases of the Eye: Dr. J. Rowan, Dr. 
H. W. Thomson, and Dr. J. H. Mcllroy; Diseases of the 
Teeth : Mr. W. Taylor and Mr. W. R. Taylor. Superintendent: 
Dr. J. Maxtone Thom. 

Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
520. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniquea for Diseases of W'omen and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the physicians and surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
members of the class. All the oourses of clinioal instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer ; these are likewise recognised by the University for 
graduation. Fourteen resident assistants are appointed 
annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £10 10s. 
and the fees for clinical instruction are £3 3». for the Winter 
Session and £2 2*. for the Summer Session. 

Staff .—Honorary Consulting Physician : Dr. G. P. Tennant. 
Honorary Consulting Gynecologist: Dr. W. L. Reid. Visit¬ 
ing Physicians : Dr. Samson Gemmell, Dr. Ralph Stockman, 
and Dr. W r m. MacLennan. Visiting Surgeons : Sir Hector 
C. Cameron, Sir W. Macewen, Dr. J. C. Renton, Sir 
George T. Beatson, K.C.B., Dr. T. K. Dalziel, and Dr. 
James H.Nicoll. Physicians for Diseases of Women : Dr. 
Murdoch Cameron and Dr. John M. Munro Kerr. Assistant 
Physicians: Dr. R. B. Ness, Dr. W. R. Jack, Dr. James 
Carslaw, and Dr. John S. M'Kendrick. Assistant Surgeons : 
Dr. Duncan Macartney, Dr. Robert Kennedy, Dr. Alfred 
A. Young, Dr. G. B. Buchanan, Dr. John Morton, and Dr. 
G. H. Edington. Dispensary Physicians: Dr. Robert 
Fullarton, Dr. John Gracie, Dr. J. Campbell McClure, 
Dr. Frank Charteris, Dr. A. B. Sloan, and Dr. Leonard 
Findlay. Dispensary Surgeons: Dr. Farquhar Macrae, Dr. 
Alex. MacLennan, Dr. Archd. Young, Dr. M. L. Taylor, Dr. 
W. W. Christie, and Dr. C. C. Cuthbert. Anaesthetists : 
Dr. James P. Boyd, Dr. Home Henderson, Dr. Dingwall 
Kennedy, Dr. John W. Renton, and Dr. J. K. Patrick. 
Dispensary Gynaecologists: Dr. S. Cameron and Dr. David 
Dickie. Extra Dispensary Physicians : Dr. John P. Duncan, 
Dr. Murray Ross Taylor, Dr. Geo. A. Allan, Dr. Jas. R. C. 
Greenlees, Dr. G. H. Clark, and Dr. D. R. Kilpatrick. 
Extra Dispensary Surgeons : Dr. A. H. Edwards, Dr. R. B. 
Carslaw, Dr. Wm. Rankin, and Dr. J. Mill Renton. Extra 
Dispensary Surgeon for Diseases of the Ear : Dr. Thomas 
Barr. Assistant Dispensary Surgeon for Diseases of the 
Ear : Dr. J. Stoddart Barr. Honorary Consulting Ophthalmic 
Surgeon : Dr. Thomas Reid. Dispensary Surgeon for Diseases 
of the Throat and Nose : Dr. J. Walker Downie. Honorary 
Consulting Physician for Mental Disorders: Dr. L. R. 


Oswald. Consulting Medical Electrician: Dr. D. J. 
Mackintosh, M.V.O. Medical Electricians: Dr. J. G. 
Tomkinson, Dr. Archd. Hay, and Dr. W. F. Somerville. 
Pathologist: Dr. Robert Muir. Assistant Pathologists: 
Dr. 8. Dunn and Dr. Leonard Findlay. Vaccinator: 
Dr. J. W. Nicol. Dental Surgeon : Mr. W. D. Woodburn, 
L.D.S. Superintendent: Dr. Donald J. Mackintosh, M.V.O. 
Matron : Miss H. Gregory Smith. Secretary and Treasurer : 
Henry Johnston, 87, Union-street. Assistant Secretary; 
J. Matheson Johnston, O.A. 

Royal Hospital for Sick Children, Glasgow.—The 
Hospital at Garnethill was opened in December, 1882, 
and in June, 1903, a country branch consisting of two wards 
was opened at Drumchapel. The number of beds in 
the town hospital and country branch together is 100. A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888, in West Graham-street. A 
central site close to the University has been secured 
and a hospital of at least 200 beds to take the place 
of the one in Garnethill will be erected thereon shortly. The 
whole institution is for non-infectious cases and is available 
to medical students for clinical instruction in the diseases 
peculiar to childhood. Classes are formed both at Hospital 
and Dispensary at the beginning of the University session in 
October. Students may be enrolled at any time. Fee £1 1». 
per annum, admitting to both Hospital and Dispensary. 
Further particulars on applying to the House Surgeon, 
45, Scott-street, Garnethill, Glasgow. Physicians: Dr. 
Samson Gemmell and Dr. George S. Middleton. Snrgeons: 
Mr. T Kennedy Dalziel and Mr. R. H. Parry. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 1053 ; out- or dispensary patients, 
10,306. Operations on Wednesdays and Saturdays. Honorary 
Consulting Surgeon: Dr. D. N. Knox. Surgeon: Dr. A. 
Maitland Ramsay. Assistant Surgeons : Dr. John Rowan, 
Dr. H. Wright Thomson, and Dr. John Gilchrist. Patho¬ 
logist : Dr. Mary Ilannay. Bacteriologist: Dr. J. Campbell 
McClure. Electrician : Dr. John Gilchrist. Anaesthetist: Dr. 
R. H. Henderson. House Surgeon : Dr. John Fotheringham. 
This institution is the Ophthalmic Department of the Royal 
Infirmary. A post-graduate course is given by Dr. 
Ramsay and assistants during September. Clinical in¬ 
struction is given in the summer session to students of 
the University and Queen Margaret College and in winter 
to students of St. Mungo’s College and to all who take 
the class. 

Glasgow Eye Infirmary, Berkeley-street and Charlotte-, 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The Infirmary now consists of two 
large buildings—that in Berkeley-street being occupied as 
the Infirmary proper, and that in Charlotte-street (new 
buildings opened June, 1894) as a dispensary. The In¬ 
firmary is devoted exclusively to the treatment of Diseases 
of the Eye, and is intended primarily to provide treatment, 
and, when necessary, board and lodging, for those who are 
unable to do so for themselves. The average number of new 
patients for the last ten years has been 22,291'3, and the 
total number of cases in 1908 was 25,570. 

Gentlemen may attend as students on payment to the 
treasurer of the following fees:—For six months £1 It., 
12 months £2 2s. All students when duly entered in 
the Infirmary Register may attend the clinioal in¬ 
struction of any or every member of the medical staff 
on production of their tickets. The days on which the 
surgeons respectively attend to receive patients may be 
ascertained at the Infirmary. Students have the privilege 
of being present in the Dispensaries at such hours as 
are arranged. They may enter the wards along with the 
surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations nnder 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Surgeon. The wards and dispensary are recognised by the 
University of Glasgow for the purpose of instruction in 
ophthalmology for graduation in medicine. Secretary and 
Acting Treasurer : Harold John Black, 88, West Regent- 
street, Glasgow. The medical session opens in October. 
The Medical Staff is as follows:—Surgeons : Dr. 
Thomas S. Meighan, Dr. A. Freeland Fergus, Dr. 
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Andrew Wilson, Dr. James Hinsbelwood, Dr. Leslie 
Buchanan, and Dr. W. Ernest F. Thomson. Assistant 
Surgeons: Dr. A. Lewis M'Millan, Dr. Henry L. G. 
Leask, Dr. W. Cochrane Murray, Dr. Brownlow Riddell, 
Dr. Arthur J. Ballantyne, and Dr. Arthur Vost. Patho¬ 
logist: Dr. M. Logan Taylor. House Surgeon : Dr. Jas. D. 
Kidd. Assistant House Surgeon: Dr. Wm. H. Manson. 

UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

The following are extracts from the Regulations for 
Degrees in Medicine contained in Ordinance No. 45 
(St. Andrews, No. 4) of the Commissioners under the 
Universities (Scotland) Act, 1889. These regulations came 
into force on April I9th, 1897. Four degrees in Medicine 
and Surgery shall be conferred by the University of 
St. Andrews—viz., Bachelor of Medicine (M.B.), Bachelor 
of Surgery (Oh.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), and a Diploma in Public Health. The 
whole curriculum may be taken at University College, 
Dundee, or the first two years of the course may 
be taken at St. Andrews and the remaining three 
years in Dundee. The degrees of M.B. and Ch.B, shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, (i) Latin, (o) Elementary Mathematics, and 
d) one of the following optional subjects:—(a) Greek, 
8 ) French, ( 7 ) German, (i) Italian, (t) any other Modern 
Language, (f) Logic. A degree in Arts or in Science in any 
Of the Universities of the United Kingdom and in some 
colonial or foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of the 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or 
Science and the Final Examination for the Diploma of 
L.L.A. 

Degree of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended at least two courses of 
instruction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
blic hospitals or dispensaries, British or foreign, as may 
recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz.: Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants, 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany, Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, and Post-mortem Ex¬ 
aminations. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations Bhall have effect:—1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. The remaining three years may be spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
Foreign University recognised for the purpose by the 
University Court, or in such medical schools or under such 


teachers as may be recognised for the purpose by the 
University Court. 

Women shall be admitted to graduation in Medicine, sub¬ 
ject to the provisions of Ordinance No. 18 [General No. 9— 
Regulations for the Graduation of Women and for their 
Instruction in the Universities]: Provided always that every 
candidate for graduation shall produce evidence of having 
satisfied the conditions herein laid down with respect to the 
Preliminary Examination, and shall be examined in all the 
subjects necessary for graduation by the Examiners of the 
University of St. Andrews. All the classes necessary for 
graduation shall be taken in the University of St. Andrews, 
except in so far as instruction obtained elsewhere is allowed 
by the said Ordinance. 

Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery. —Each candidate shall be 
examined both in writing and orally, and also clinically 
where the nature of the subject admits, in the following 
divisions—viz., first, in Botany, Zoology, Physics, and 
Chemistry; second, in Anatomy, Physiology, and Materia 
Medica; third, in Pathology, and Forensic Medicine and 
Public Health; and fourth, in Surgery, Clinical and 
Operative Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynaecology (Systematic and 
Clinical). 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 10 guineas, exclusive of any 
stamp duty which for the time may be demanded. The fee 
to be paid for the degree of Master of Surgery shall be 
10 guineas. 

The whole medical curriculum can be taken in University 
College or the first two years in United College. 

Bursaries, United College, St. Andrews. —Fourteen Taylour 
Thomson Bursaries for female Medical students of the 
annual value of from £20 to £30 each, tenable for one or 
two years. The Bursaries are awarded in the order of merit, 
the most valuable ones being given to those students who 
obtain the highest marks in the Preliminary Examination 
and who are prepared to take two Anni Medici at the United 
College, St. Andrews. 

University College, Dundee. —(a) Open to either sex. 
Eleven Entrance Bursaries of £15, tenable for one year. 
(J) Open to either sex: Four £20 and three £15, second 
year. ( 0 ) Four £20 and two £15, third year. ( d ) Two 
£20, fourth year, (e) Two £20, fifth year. (/) Bute Bursary, 
founded in 1893 by the late Most Honourable the Marquis 
of Bute, K.T. This Bursary consists of the free proceeds 
of £1000. (g) Two Bursaries of the annual value of £25, 
tenable for three years at either University College, Dundee, 
or at any Scottish University (local candidates only). 

Professors—Natural Philosophy : William Peddie, D.Sc., 
F.R.S.E. Chemistry: Hugh Marshall, D.So., F.R.S. Edln. 
Natural History : D’Arcy W. Thompson, M.A., C.B. 
Botany: Patrick Geddes, F.R.S.E. Anatomy: J. Yule 
Macbay, M.D., LL.D Physiology : E. W. Reid, 

B. A., D.Sc., M.B., M.R.C.S., F.R.S. Pathology: L. R. 
Sutherland, M.B., C.M. Surgery: D. MacEwan, M.D. 
Medicine : Alexander M. Stalker, M.A , M.D. Midwifery : 
J. A. C. Kynoch, M.B., F.RC.P.Edin. Materia Medica: 

C. R. Marshall, M.A., M.D. 

United College of St. Salvator and St. Leonard. —Profes¬ 
sors—Natural Philosophy: A. S. Butler, M.A. Natural 
History: W C. Macintosh, M.D., LL.D., F.R.S. Chemistry: 
James C. Irvine, D.Sc., Ph.D. Anatomy : James Musgrove, 
M.D., C.M. Physiology : Percy T. Herring, M.D. 

For further particulars apply to Professor Kynoch, Dean 
of the Medical Faculty, University College, Dundee. 

University College, Dundee.—This College is one of the 
constituent colleges of the University of St. Andrews. In 
the new medical buildings there are spacious and well- 
equipped laboratories and work-rooms for Anatomy, Physio¬ 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medicine, Surgery, and Gynaecology. The complete 
medical curriculum can be taken in Dundee. For classes, 
fees, Ac., see under University of St. Andrews. 

Royal Infirmary, Dundee.—The Infirmary contains 400 
beds, including special wards for the Diseases of Women, 
Children, Eye, Ear and Throat, Skin, and Obstetric cases. 
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There is in addition an Extern Obstetric Department. There 
were during last year 20,543 out-patients and 7281 home 
patients. The Royal Infirmary offers exceptional facilities for 
practical work to students. Appointments: Five qualified 
Resident Medical Assistants are appointed every six months 
and one non-resident Obstetric Assistant. Clinical Clerks 
and Dressers are attached to the Physicians and Surgeons, 
and students are appointed as assistants in the Patho¬ 
logical Department, There are in connexion with the 
clinical courses Tutorial Classes in Medicine and Surgery. 
Instruction is also given in Practical Pharmacy and Materia 
Medica and in Practical Dentistry. Further information 
can be obtained from Dr. Fraser, Medical Superintendent. 

Royal and District Asylums, Dundee (five miles 
from City). Number o£ patients, 490.—Physician Super¬ 
intendent : Dr. William Tuach-Mackenzle. Lectures on 
Mental Diseases and clinical instruction in connexion with 
University College, Dundee (University of St. Andrews), 
are given during the Summer Session at University 
College and at the Royal and District Asylums by Dr. Tuach- 
Mackenzie. The course consists of 12 Lectures and 14 
Clinical Lectures and Demonstrations. There are two paid 
qualified Resident Assistants and two unpaid Resident 
Clinical Assistants. 


UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in Medi¬ 
cine and Surgery—viz., Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.), Bachelor of Medicine (M.B.), and 
Bachelor of Surgery (Ch.B.). The two degrees of M.B. and 
Ch.B. are not conferred separately and the higher degrees of 
M.D. and Ch.M. arc only granted to holders of the M.B. and 
Ch.B. degrees. 

Degrees of M.B. and Ch.B .—Before commencing his 
medical studies each student must pass a Preliminary Exa¬ 
mination in (1) English, (2) Latin, (3) Mathematics, and 
(4) Greek, or French, or German. In the oase of a candi¬ 
date whose native language is not English an examination 
in the candidate’s native language may be substituted for one 
in French or German, and an examination in any other 
classical language for one in Latin or Greek. The curri¬ 
culum for the degrees extend over a period of five years, 
during which attendance is required in the following 
subjects: Botany, Zoology, Physics, Chemistry (Systematic 
and Practical), Anatomy (Systematic and Practical), Physio¬ 
logy (Systematic and Practical), Materia Medica and Thera¬ 
peutics, Practical Pharmacy, Pathology (Systematic and 
Practical), Medical Jurisprudence and Public Health, Sur¬ 
gery, Medicine, and Midwifery. 

Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accommodat¬ 
ing at least 80 patients and having a distinct staff of 
physicians and surgeons, and they must have attended 
courses of at least nine months in clinical medicine and 
clinical surgery. The candidate must have acted as clerk in 
the medical and dresser in the surgical wards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the out-practice of a hospital, &c. Attend¬ 
ance is also required on courses in Mental Diseases, Fevers, 
Ophthalmology, Post-mortem Examinations, and other special 
subjects. The candidate is also required to have been pro¬ 
perly instructed in Vaccination and to have attended at least 
12 Midwifery cases. 

Professional Examinations are held twice in each year— 
namely, in March and July, directly after the close of the 
winter and summer sessions. 

The fee for the degrees of M.B. and Ch.B. amounts to 
£23 2». Matriculation fee for the winter and summer 
sessions, £1 Is.; summer session alone, 10s. 6 d. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions: City Fever 
Hospital, Sick Children’s Hospital, General Dispensary, 
and Lying-in and Vaccine Institutions (daily), Royal Lunatic 
Asylum, Ophthalmic Institution, Ac. 

Degrees of M.D. and Ch.M .—Candidates for either of 
these degrees must already hold the degrees of M.B. and 
Ch.B. of Aberdeen. A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Clinical Medicine or Clinical Surgery as the 
case may be. Fee for each of the degrees £10 10s. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. The diploma can bo 
entered on the Register of the General Medical Council. 


Application for further information should be addressed 
to the Secretary of the Medical Faculty. 

Professors—Natural Philosophy: C. Niven, M.A., F.R.S. 
Physiology : J. A. MacWilliam, M.D. Medicine: David 
White Finlay, M.D. Chemistry : F. R. Japp, LL.D., F.R.S. 
Anatomy: R. W. Reid, M.D., F.R.C.S. Surgery: (vacant). 
Materia Medica: J. T. Cash, M.D., F.R.S. Midwifery: 
W. Stephenson, M.D. Forensio Medicine : Matthew Hay, 
M.D. Botany: J. W. H. Trail, M.D., F.R.S. Pathology: 
Geo. Dean, M.B. Natural History: J. Arthur Thomson. 
M.A. 

Scholarships and Prises.— In the Faculty of Medicine of 
the University of Aberdeen there are the following Bursaries, 
Scholarships, and Prizes :—Bursaries : about 15 Bursaries 
(competition and presentation) are open each year, of £15 
to £20 per annum in value, most of them being tenable for 
three years ; certain other Bursaries are not confined to 
the Faculty of Medicine, but may be held by Arts Students. 
Scholarships : five Post-Graduate Scholarships, value £36 
to £160 per annum. Prizes and Medals : 13 Gold Medals 
and Prizes for proficiency in special departments, Ac. 

Clinical Instruction .— Aberdeen Royal Infirmary.— 
Contains 251 beds. Consulting Physician : Dr. Angus 
Fraser. Physicians : Professor Finlay, Dr. George M. 
Edmond, and Dr. Ashley W. Mackintosh. Assistant Phy¬ 
sicians : Dr. A. H. Lister, Dr. W. R. Pirie, and Dr. Thos. 
Fraser. Consulting Surgeons: Professor Alexander Ogston, 
Dr. J. C. O. Will, and Dr. J. Mackenzie Booth. Surgeons : 
Mr. J. S. Riddell, Mr. John Marnoch, and Mr. H. M. W. 
Gray. Assistant Surgeons: Dr. Wallace Milne, Dr. 
Henry Peterkin, and Dr. Fred. K. Smith. Ophthalmic 
Surgeon : Dr. C. H, Usher. Assistant Ophthalmic Surgeon : 
Dr. W. Clark Souter. Gynecologist: Professor W. Stephen¬ 
son. Pathologist: Professor George Dean. Assistant 
Pathologist: Dr. G. M. Duncan. Dental Surgeon : Dr. 
J. M. P. Crombie. Anesthetist : Dr. J. J. Y. Dalgarno. 
Assistant Anesthetists: Dr. Alex. Mitchell and Dr. A. W. 
Falconer. Medical Electrician : Dr. J. R. Levack. Assistant 
Medical Electrician: Dr. Clifford T. Bell. Dermatologist 
and Lecturer on Diseases of the Skin : Dr. J. F. Christie. 
Medical Superintendent and Clinical Registrar: Dr. William 
Sinclair. Clerk and Treasurer and Factor for the Hospital 
Lands: Mr. A. Scott Finnie, 343, Union-street, Aberdeen. 

Aberdeen Royal Lunatic Asylum.— Contains, with 
hospital attached to main institution and agricultural 
branch, about 986 beds. Medical Superintendent : Dr. 
William Reid. Assistant Physicians: Dr. Arthur Kellas, 
Dr. Kenneth Ross, and Dr. James Laing. Clerk, Treasurer, 
and Factor: Mr. A. Scott Finnie, 343, Union-street, 
Aberdeen. Clinical instruction is given to students during 
three months in summer. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF 


nT.Afianw 


These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application 
to the respective secretaries. 

Professional Education.—1. The candidate must produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction: Physics, three months ; Elementary Biology, 
three months; Chemistry, six months ; Practical or 
Analytical Chemistry, three months; Anatomy, during at 
least six months ; Practical Anatomy, twelve months ; Physi¬ 
ology six months ; Materia Medica, three months; 
Pathology (including Practical Pathology), six months; 
Practice of Medicine, six months ; Clinical Medicine, nine 
months; Principles and Practice of Surgery, six months; 
Clinical Surgery, nine months ; Midwifery and the 
Diseases of Women and Children, three months; Medical 
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Jurisprudence and Public Health, three months. The 
number of lectures certified as attended at any school 
not situated in Scotland should not be less than three- 
fourths of the total number of lectures delivered in a 
course. II. The candidate must also produce the follow¬ 
ing certificates :—(a) Of having personally attended not 
less than six cases of labour, or alternatively attendance 
on 12 cases of labour, at least five of these to be conducted 
personally under the direct superintendence of the practi¬ 
tioner who signs the certificate, who must be a registered 
medical practitioner, but the practical midwifery applicable 
to students commencing medical study on and after 
Oct. 1st, 1908, is as follows : 1. Every student before com¬ 
mencing the study of Practical Midwifery shall have 
attended a oourse of lectures on Surgery and Midwifery and 
be required to have held the oflioes of Clinical Medical Clerk 
and Surgical Dresser. 2. Every student shall be required 
either—( 1 ) to have attended the indoor practice of a lying- 
in hospital or the lying-in wards of a general hospital for a 
period of three months to the satisfaction of the medical 
officer in charge, and after having received therein practical 
instruction in the conduct of labour, under the personal 
supervision of a medical officer, to have conducted 12 cases 
of labour under official medical supervision; or ( 2 ) to have 
conducted not less than 12 cases of labour, subject to the 
following conditions—That he has during one month given 
regular daily attendance upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general 
hospital or Poor-law infirmary recognised for that pur¬ 
pose by any of the licensing bodies, and that he 
has therein conducted cases of labour under the 
personal supervision of a medical officer of the hospital or 
infirmary, who shall, when satisfied of the student's com¬ 
petence, authorise him to conduct outdoor cases under 
official medioal supervision. 3. No certificate that the 
student has conducted the above-mentioned 12 cases of 
labour shall be accepted unless it is given by a member of 
the staff of a lying-in hospital or of the maternity charity 
of a general hospital or of a dispensary having an obstetric 
staff recognised for that purpose by any of the licensing 
bodies or of a Poor-law infirmary having a resident medical 
officer so recognised, (i) Of having attended, for two and 
a half months, instruction in Practical Pharmacy ; the certifi¬ 
cate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy, 
(o) Of having attended for 27 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons. Evidence must be produced that 
the candidate has acted as Surgical Dresser and Medical 
Clinical Clerk for not less than three months in the wards in 
each case, and has received practical instruction in adminis¬ 
tration of anmstlietics. (a) Of having attended for six 
months the practice of a public dispensary specially re¬ 
cognised by any of the above authorities, or the out-patient 
practice of a recognised general hospital or of having acted 
for six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second 
examinations, (e) Of having been instructed in the Theory 
and Practice of Vaccination by a Public Vacoinator 
authorised by the Local Government Board to grant certi¬ 
ficates of proficiency in vaccination and of having per¬ 
formed operations under the teacher's inspection during a 
period of not less than six weeks. 

The above Course of Hospital Practice, and the above 
Courses of Clinical Medicine and Clinical Surgery shall be 
attended at a recognised Public General Hospital, possessing 
distinct staffs of Physicians and of Surgeons, and containing 
on an average not less than 80 patients available for Clinical 
Instruction. 

In addition to the courses above prescribed candidates are 
required to attend the following courses : Diseases and 
Injuries of the Eye, three months; Insanity, three months; 
Infectious Diseases, three months. 

The curriculum lasts for five years; the fifth year should 
be devoted to clinical work at one or more public hospitals 
or dispensaries. The period of three years devoted to 
hospital practice may include clinical instruction in special 


subjects, and must also include instruction in administra¬ 
tion of anaesthetics and attendance at post-mortem examina¬ 
tions. The student’s regularity of attendance in the wards 
and out-patients’ departments of the hospitals and at the 
post-mortem examinations should be duly ascertained and 
noted on the certificate. 

Students are recommended to pay particular attention to 
practical work in connexion with all the departments of 
study, and to avail themselves of opportunities of acquiring 
practical acquaintance with special departments of Clinical 
Study, such as Diseases of the Ear, Throat, and Skin, 
Diseases of Children, and Operative Surgery. The examina¬ 
tions shall be so conducted as to test practical knowledge. 

Candidates shall be subjected to four professional exami¬ 
nations : 

Eirtt Examination. —The First examination shall embrace 
the following subjects—(1) Physics, (2) Chemistry, including 
Practical Chemistry, and (3) Elementary Biology. The fees 
payable for admission to the First examination shall be 
for the whole examination, £5; for each subject separately, 
£3 ; and for re-entry , £2 10». 

Second Examination.—The Second examination shall 
embrace Anatomy and Physiology including Histology ; 
and candidates may be admitted to this examination 
at the end of the second year of medical study. The 
fees payable for admission to the Second examination shall 
be—for the whole examination, £5, and for re-entry after 
rejection, £3 for both subjects, and for each of the subjects 
separately, £3, and for re-entry for each subject after 
rejection, £2. 

Third Examination. —The Third examination shall embrace 
Pathology and Materia Medica with Pharmacy. The fees 
payable for admission to the Third examination shall be— 
for the whole examination, £5; for re-entry in both subjects 
after rejection, £3 ; and for each of the subjects separately, 
£3, and for re-entry for each subject after rejection, £2. 

Final Examination. —The Final examination shall not be 
taken earlier than the end of the fifth year of study 
and shall embrace the following subjects:—Medioine, 
including Therapeutics, Medical Anatomy,- and Clinioal 
Medicine; Surgery, including Surgical Anatomy, Clinicsd 
Surgery, and Diseases and Injuries of the Eye; Midwifery 
and Diseases of Women and of New-born Children ; and 
Medical Jurisprudence and Public Health, but it is optional 
to candidates who have passed the Third Examination to be 
admitted to each of the subjects of the Final Examination 
on lodging certificates of having attended the necessary 
course or courses in that subject—viz., in Medical Juris¬ 
prudence and Public Health at any time ; in Medioine and 
Surgery and Midwifery, at any time after the end of the 
fifth Winter Session, provided the Final Examination is com¬ 
pleted within 15 months of passing any one of the three 
latter subjects. All candidates shall be subjected, in addi¬ 
tion to the written and oral examinations, to clinical exa¬ 
minations in Medicine and Surgery, which shall include the 
Examination of Patients, Physical Diagnosis, the Clinical use 
of the Microscope, Examination of the Urine and Urinary 
Deposits, Surgical Appliances, Bandages, Surface Markings, 
Sec. The fees payable for the Final examination shall 
be,—for the whole examination, £15, for re-entry in all 
subjects after rejection, £5, and for each of the subjects 
separately, £5, with £3 for re-entry in eaoh subject. 

Candidates who enter on the footing of having passed the 
earlier examination at another Board shall pay the fees in 
respect of these examinations, as well as the Final examina¬ 
tion fees. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespectively of the 
place of the previous examination. The Registrar in Edin¬ 
burgh is Mr. J. Robertson, solicitor, 54, George-square ; and 
the Registrar in Glasgow, Mr. A. Duncan, LL.D., 242, 
St. Vincent-street, to whom fees and certificates must be 
sent for the respective examinations. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH: 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish Con¬ 
joint Board the Royal College of Physicians grants honour 
diplomas which no longer give the right to practise. pro¬ 
fessionally if held separately, and also grants its 8 ingle 
Licence to candidates already possessinjrjegat qualifications 
for professional practice. t J lo rate: 
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The Royal College of Physicians of Edinburgh grants a 
Membership and a Fellowship. 

Membership. —A candidate, who must be a Licentiate of 
the College of Physicians or a graduate of a British or Irish 
University and 24 years of age, is examined in medicine, 
therapeutics, and in any branch of the departments of 
medicine, such as general pathology, psychology, pnblic 
health, obstetrics, tropical medicine, or medical juris¬ 
prudence. A candidate who has attained the age of 
40 years and has been distinguished for outstanding 
scientific attainments may be excused any or all of the 
examination. The fee for the Membership is £36 15s., 
15 guineas of which will be returned to any successful 
candidate who was already a Licentiate of the College at 
the time of qualifying for the Membership. 

Fellowship. —The Fellows are selected, save with rare 
exceptions, from the ranks of the Members. They must be 
25 years of age. The fee is £64 18s. 

The College grants its Single Lioenoe on terms similar 
to those of the Royal College of Surgeons of Edinburgh, as 
mentioned in the next section. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH : 

THE FELLOWSHIP. 

The Royal College of Surgeons of Edinburgh grants a 
diploma of Fellowship after examination to the holders of 
the surgical degrees of diplomas of such British examining 
bodies, as well as of the holders of such surgical degrees 
of the Universities of Canada, Australia, New Zealand, and 
the Indian Empire as are recognised by the College. The 
candidates for the examination must be 25 years of age and 
must have been engaged in practice for at least two years. 
The examination is of a practical natnre, partly written and 
partly viva voce , and must include surgery and surgical 
anatomy, operative surgery, and clinical practice. One 
optional subject must also be taken, the range of these 
specialisms covering nearly every branch of medicine. The 
fee to be paid on entering for examination for Fellow¬ 
ship is £45, £15 of which is remitted to those who 
already hold the Licentiateship of the College. Candidates 
rejected at the examination obtain repayment of fee less £10 
retained for examination expenses. One month’s notice of 
intention to present himself for examination must be given 
by the candidate to Mr. D. L. Eadie, 54, George-square, 
Edinburgh, clerk to the College, together with credentials 
signed by two Fellows of the College, one of whom must be 
a resident in Edinburgh, unless a special application be 
made to the President and the Council of the College. In 
exceptional circumstances registered medical practitioners 
who have distinguished themselves in the practice of 
their profession are admitted to the Fellowship without 
examination. 

The Royal College of Surgeons of Edinburgh admits to 
the examination for its Single Licenoe any candidate who 
already holds a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries’ Hall, Dublin, granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

Every candidate for a surgical diploma must have followed 
his course of study iD a university, or in an established 
school of medicine, or in a provincial school specially 
recognised by the College of Surgeons of that division of the 
United Kingdom in which it is situate. 

Under the title Established School of Medicine are com¬ 
prehended the medical schools of those cities of Great 
Britain and Ireland in which Diplomas in Surgery are 
granted, and snch colonial and foreign schools as are 
similarly circumstanced in the countries in which they exist. 

Single Licence. 

Professional Examination for the Diploma of the College.— 
Candidates for the Diploma of the College will be sub¬ 
jected to one professional examination, partly in writing and 
partly practically and orally. 

Opportunities for the examinations will be presented four 
times in each year. On each of these occasions the candi¬ 
dates will assemble to write answers to the questions 


proposed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding. 

Unsuccessful candidates will be remitted to their Btudies 
for a period to be determined by the judgment of the 
examiners, hut not in any case for less than three months. 

The examination will embrace the principles and prac¬ 
tice of surgery (including operative surgery and surgical 
pathology), clinical surgery, and surgical anatomy, and will 
not take place before the termination of the full period of 
Btudy. 

Applications for examination must be made to Mr. D. L. 
Eadie, not later than one week prior to the date of 
examination. 

On the production of the required documents Mr. Eadie 
will give the candidate an order authorising the examiners 
to admit him to examination. 

The fee of £15 15s. payable to the College must be lodged 
in the hands of Mr, Eadie not later than one week pre¬ 
ceding the examination day. The sum of £10 10». will be 
returned to each unsuccessful candidate. Under special 
ciroumstances candidates can be examined on days other 
than those fixed by the regulations. The fee for a special 
examination is as follows, viz., £20 for examination, of 
which £10 will be returned to candidates remitted on 
examination. 

In order to test more effectually the practical knowledge 
of candidates recent dissections and anatomical specimens 
will be employed during examination. They will also be 
subjected to a practical clinical examination in the Surgical 
Hospital, including the application of surgical apparatus, 
bandages, surface markings, &c., and may, if it be con¬ 
sidered necessary to test their knowledge, be required to- 
perform operations on the dead body. 


THE FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 

Like the preceding corporations, the Faculty of Phy6ician*- 
and Surgeons of Glasgow grants a Fellowship and a Licence 
to be held as separate qualifications. 

Fellowship. —The Fellowship of the Faculty is granted 
after examination in medicine or surgery, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special branch of medicine or surgery, and 
14 days’ notice must be given by the candidate of his 
intention to present himself to Mr. Alexander Duncan, 
LL.D., the Faculty Hall, Glasgow. The fee for the Fellow¬ 
ship is £30, £10 of which sum are returned to any successful 
candidate who already holds the Licence of the Faculty. An 
additional sum of £20 is required in the case of candidates 
resident within seven miles of Glasgow. In certain circum¬ 
stances Fellows may be elected as a mark of distinction. 

Lioenoe. —The Licence of the Faculty is granted as a 
separate qualification to qualified practitioners in Medicine 
after examination in surgery, including surgical anatomy 
and clinical surgery. The fee is 15 guineas. 


SCOTTISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

The hospitals which are recognised by the Scottish Con¬ 
joint Boards, as places where professional study for their 
diplomas can be pursued are all those institutions which 
feed the medical faculties of the universities. In addition 
the Scottish Boards recognise all the places which are 
recognised by the English Conjoint Board (see p. 632} 
and the Irish Conjoint Board (see p. 654). 


III.—IRELAND. 

THE UNIVERSITIES. 


It is impossible for us to present a complete survey of 
medical education in the Irish Universities, as they have not 
yet emerged from the state of transition following upon the 
passing of Mr. Birrell’s Universities Act of 1908 for their 
reformation. It will be remembered that under that Act the 
old Royal University of Ireland, which is a purely examining 
body having its headquarters in Dublin and affiliated colleges 
in Belfast, Galway, and Cork, is in process of dissolution, and 
in fact is now in its last days. It is to be superseded by two 
new universities—namely, the University of Belfast and the 



646 The Lancet,] 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 


[August 28, 1900. 


National University of Ireland, the latter having head¬ 
quarters at Dublin, with the old Queen’s Colleges at Cork 
and Galway as its other constituent colleges. The Cecilia- 
street Catholic School of Medicine will be affiliated to 
the Dublin College of the National University and will 
receive a substantial subsidy under the Act for new 
buildings and equipment. Under the National University 
the students of the University Colleges of Cork and 
Galway will be examined by some of their own pro¬ 
fessors assisted by an extern board from the headquarters 
in Dublin. The Medical Faculty of the new University of 
Belfast (to which status Queen’s College, Belfast (R.U.I.), 
has been raised) has completed its revision of the medical 
curriculum and chosen its teaching staff, and we print below 
full information on these heads. We understand, however, 
that the professoriate of the National University of Ireland 
will not be chosen until October and that the Board of 
Studies will not set to work to revise the curriculum of the 
old colleges which form its medical nucleus until a later date. 
The only University regulations for the granting of Medical 
Degrees in Ireland now available besides those already 
rehearsed are those of the rapidly expiring Royal Univer¬ 
sity of Ireland, which we summarised in our last Students’ 
Number (The Lancet, August 29th, 1908, p. 617). We 
may anticipate that considerable modifications will be made 
in the course of study of the medical faculty in the National 
University of Ireland from those in force in the Royal 
University. At the same time, it seems probable that no 
great changes from the old regime can be made during the 
approaching Winter Session without a disturbance of studios 
so inconvenient as to be almost impracticable. We will 
therefore refer those who intend to enter the medical 
faculty of the new University to a study of the regulations 
of the Royal University for their present approximate 
guidance, and would add that the Secretary of the Univer¬ 
sity Commissioners, at the University Buildings, Dublin, 
might be willing to supply information on any special point 
of difficulty. 

The first of the Irish Universities to fall under notice, by 
right of seniority, is Trinity College, Dublin, the only one 
untouched by the recent Act of Reform. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation .—All students in the School of Physic 
intending to practise Physic must pass a matriculation 
examination. This may be either the Public Entrance of 
Trinity College and a Junior Freshman Term or a special 
Medical Preliminary, or, for Extern Students, an examination 
recognised by the General Medical Counoil. No student can 
be admitted for the winter course after Nov. 25th. 

Degree* in Medicine ( M.B .), Surgery (D. Ch.'), and 
Midicifery (B.A. 0 .).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be con¬ 
current with the medical course and the B.A. degree need 
not be taken before the final medical examinations, but 
the medical degrees are not conferred without the Arts 
degree. The following courses must be attended:—(1) 
Lectures—Systematic, Descriptive and Applied Anatomy, 
Chemistry and Practical Chemistry, Surgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology, Physics, Physio¬ 
logy and Practical Physiology, Practice of Medicine, Mid¬ 
wifery, Pathology, Materia Medica and Therapeutics, Medical 
Jurisprudence and Hygiene; (2) three courses of nine 

months’ attendance on the Clinical Lectures of Sir Patrick 
Dun’s or other recognised Dublin Hospital (see p. 654) 
(two years at a recognised London or Edinburgh hospital 
before the commencement of the Dublin curriculum may be 
counted as one year spent in such Dublin hospital); (3) 
Practical Vaccination, one month’s instruction ; (4) Mental 
Disease, three months ; (5) Practical Midwifery with Clinical 
Lectures, including not less than 30 cases, six months ; 
(6) Ophthalmic Surgery, three months. Three groups of 


examinations have to be passed. Preliminary Scientific 
Examination, including Physics and Chemistry, Botany, 
and Zoology. The Intermediate Medical Part I., including 
Anatomy and Institutes of Medicine (Practical Histology 
and Physiology). The Intermediate Medical Part II., 
including Applied Anatomy and Applied Physiology ; and 
the Final Examination, which is divided into Part I., Materia 
Medica, Jurisprudence, and Pathology; and Part II., 
Medicine, Surgery, Midwifery, Gynaecology, Clinical 
Medicine, Mental Diseases, Clinical Surgery, Operations, 
and Clinical Ophthalmology. Part I. may be passed in the 
fourth year and Part II. in the fifth year. Fee for the Liceat 
ad Examinandnm, £10. Fee for the degrees, £17. 

Doctor in Medicine .—A Doctor in Medioine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis before 
the Regius Professor of Physic. Total amount of fees for 
this degree, £13. 

Matter in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years' standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, or 
study and practice, of his profession. He must then pass 
an examination in the following subjects: 1. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects:—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynecological and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Physiology. 5. Comparative Anatomy. Fee for the degree 
of Master in Surgery, £11. 

Matter in Obstetric Science .—A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric Medicine 
and Surgery. He is then required to pass an examination 
in the following subjects:—1. Practice of Midwifery. 
2. Gynaecology. 3. Anatomy of Female Pelvis and 
Elementary Embryology. 4. Clinical Gynsecology. Fee 
for the degree of Master in Obstetric Science, £5. 

University Diplomat.— Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matriculated 
in Medicine and must have completed two years in Arts and 
five years in Medical Studies. The Course and Examination 
necessary for the diplomas are the same as for the degrees. 
A diploma in Medicine, Surgery, and Midwifery is a 
registrable qualification conferred upon candidates who have 
completed a full five years’ course in Medicine and two years 
in Arts. The diploma, like the degree, qualifies for registra¬ 
tion. A diplomate, on completing his course in Arts and 
proceeding to the degree of B.A., may become a Bachelor by 
paying the degree fees. Fee for the Liceat ad Examinandum, 
£10. Fee for the diplomas in Medicine, Surererv. and 
Midwifery, £11. 

Professors and Lecturers.—Natural Philosophy: F. Purser, 
M.A. Anatomy and Surgery: A. F. Dixon, D.Sc., M.B. 
University Anatomist: Sir C. B. Ball, M.D., M.Ch. Physic 
(Regius): James Little, M. D. Surgery (Regius) : Sir C. B. 
Ball, M.Ch. Surgery: E. H. Taylor, M.D. Botany: H. H. 
Dixon, D.Sc. Physics: W. E. Thrift, F.T.O.D. Pathology: 
A. C. O'Sullivan, M.D., F.T.C.D. Institutes of Medicine: 
W. H. Thompson, M.D., D.Sc. Medicine: J. Magee Finny, 
M.D. Materia Medica: W. G. Smith, M.D. Midwifery: 
T. H. Wilson, F.R.C.P. (locum tenens). Jurisprudence and 
Hygiene: H. T. Bewley, M.D. Chemistry: Sidney Young, 
D.Sc. Comparative Anatomy and Zoology : H. W. Mackintosh, 
M.A. 

Clinical instruction.— The hospital facilities for clinical 
instruction available in Dublin will be described below. 


QUEEN’S UNIVERSITY OF BELFAST. 

Although the new University which replaces Queen’s 
College, Belfast, is not yet formally established, the arrange¬ 
ments of the Medical Faculty are complete, and as the old 
curriculum has undergone thorough revision and extension 
we give the new regulations at some length. 

1. There are six degrees in the Faculty of Medicine of the 
University—viz., Bachelor of Medicine (M.B.), Bachelor of 
Surgery (B.Oh.), Bachelor of Obstetrics (B.A.O.), Doctor of 
Medicine (M.D.), Master of Surgery (M.Ch.), and Master of 
Obstetrics (M.A.O.). The University also grants a Diploma 
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in Public Health, particulars of which will be found on 
p. 667. 2. The degrees of M.B., B.Ch., and B.A.O. are 
the primary degrees in the Faculty of Medicine, and are 
conferred at the same time and after the same course of 
study. No student is admitted to the final examination for 
these degrees until he has shown : (1) that he is a matricu¬ 
lated student of the University; (2) that he has completed 
the prescribed course of study in the Faculty of Medicine 
extending over a period of not less than five academic years 
from the date of his registration as a student of Medicine 
by the General Council of Medical Education and Regis¬ 
tration of the United Kingdom; (3) that he has passed 
the several examinations prescribed; (4) that he has 
attended in the University during three academic years at 
least the courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued in 
any other University or School of Medicine approved by the 
Senate); and (5) that he has attained the age of 21 years. 
Every candidate for admission as a matriculated student 
of the University shall pass such Matriculation Examination 
or fulfil such other test of fitness as may be prescribed by 
the Senate, which may prescribe the conditions under which 
students who have passed the Matriculation or Entrance 
Examination of any other University or College approved for 
that purpose (or who have fulfilled such other test of fitness 
as may be prescribed) may be exempted from passing the 
Matriculation Examination of the University. 

The Matriculation Examination. —Entrants to the Uni¬ 
versity who desire to proceed to a degree in the Faculty 
of Medicine shall be required to pass in five subjects, to 
be selected from (1) English ; (2) Mathematics ; (3) Latin ; 
(4 and 6) any two of the following (of which one must be a 
Language>— (a) Greek, (&) French, (o) German, (d) Physics, 
(e) Chemistry. There shall be two examinations for 
Matriculation, one in summer and one in autumn. All the 
subjects offered by a candidate for Matriculation shall be 
passed at one examination. Entrants (other than those who 
are matriculated students of the Royal University of 
Ireland) who have passed the Senior Grade of the Inter¬ 
mediate Education Board for Ireland in the subjects already 
prescribed in or after the year 1906 shall, on making formal 
application to the secretary, be admitted as matriculated 
students. Two examinations for Matriculation, each covering 
a period of six days, will be held during 1910. They 
will commence on Mondays, June 13th and Oct. 3rd. 
Candidates must lodge their entrance forms, duly filled 
up, with the Secretary, and pay the prescribed fee of 
£1 1*., not later than May 13th for the summer examina¬ 
tion and not later than Sept. 3rd for the autumn examina¬ 
tion, or with a late fee of 10.?., not later than 14 days before 
the examination, after which no entry will be received. 
Entrance forms may be had after April 4th from the 
secretary. 

Entrance Scholarships. —Candidates who intend to present 
themselves for the Entrance Scholarships to be awarded in 
connexion with the June Matriculation Examination must 
give notice to the secretary of the subjects in which they 
propose to be examined not later than May 13th, 1910. In¬ 
formation as to the scholarships which will be open for 
competition and the subjects which may be taken will be 
issued during the first term of the session 1909-10. 

Primary Degrees op M.B., B.Ch., B.A.O. 

All candidates for these degrees shall satisfy the examiners 
in the subjects of four examinations known as the First, 
Second, Third, and Fourth Medical Examinations respec¬ 
tively. Two examinations for each of these (Pass and 
Honours) will be held in the spring and summer. 

The First Medical Examination. —The subjects of this 
examination are Chemistry (Inorganic and Organic), Experi¬ 
mental and Practical Physics, Botany and Zoology, and 
Practical Botany and Zoology. The examination will be 
divided into two parts which may be taken separately : 
I., Chemistry, Practical Chemistry and Experimental Physics 
(including laboratory work); II., Botany and Zoology (in¬ 
cluding laboratory work). 

The Second Medical Examination. —The subjects are 
Anatomy and Practical Anatomy, Physiology and Practical 
Physiology. Candidates who have previously passed the 
First Medical Examination may present themselves for this 
examination at the close of their second year. 


The Third Medical Examination .—The subjects are: 
(1) Pathology and Practical Pathology ; (2) Materia 

Medica, Pharmacology and Therapeutics ; (3) Medical 
Jurisprudence ; (4) Hygiene. Candidates who have pre¬ 
viously passed the Second Medical Examination may present 
themselves for this examination at the close of the third 
year. Attendance on a course in any subject of the Third 
Medical Examination shall not entitle a student to a certifi¬ 
cate of attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medical Examination .—The subjects are: 
(1) Medicine ; (2) Surgery ; (3) Midwifery ; (4) Ophthalmo¬ 
logy and Otology. This examination may be taken in two 
parts: I., Systematic; II., Clinical, Practical and Oral. 
Candidates who have previously passed the Third Examina¬ 
tion may present themselves for Part I. of the Fourth 
Examination at the close of the fourth year, provided that 
they have fulfilled the necessary requirements as to attend¬ 
ance, &c., on the courses of instruction in the subjects of 
examination. Candidates who have passed Part I. of 
this examination may present themselves for Part II. 
at the close of the fifth year, provided that they have 
fulfilled the necessary requirements as to hospital attend¬ 
ance on the various clinical courses in the subjects of 
examination. Parts I. and II. may be taken together at the 
close of the fifth year. Attendance on a course in any 
subject of the Fourth Medical Examination shall not entitle 
a student to a certificate of attendance unless he has pre¬ 
viously passed in all the subjects of the Second Medical 
Examination. 

Courses of Study .— Candidates who desire to enter for any 
of the Medical Examinations must furnish satisfactory 
certificates of attendance on the various courses dealing 
with the subjects of the respective examinations. 

Candidates for the Final Examination for the Degree of M.B., B.Ch., 
and B.A.O. are required to furnish the following certificates in addition 
to those granted for attendance on the necessary academic courses:— 
(1) Of having attended the medical and surgical practice of a hospital 
or hospitals, approved by the University, for at least 27 months. Such 
attendance shall only be reckoned from the beginning of the third 
year of medical study. (2) Of having acted as a dresser for at least 
three months in the surgical w ards, and as a clinical clerk for at. least 
three months in the medical wards, of a hospital recognised by the 
University. These attendances must not be concurrent. (3) Of having 
received practical instruction in the methods of administration or 
Anesthetics. (4) In Practical Midwifery. Even’ student shall be 
required either—(a) To have regularly attended the indoor practice of 
a lying-in hospital or the lying-in wards of a general hospital for a 
period of three months, and after having received therein practical 
instruction in the conduct of labour, under the personal supervision 
of a medical officer, to have conducted 20 cases of labour under 
official medical supervision : or (6) to have conducted not less than 
20 cases of labour, subject to the following conditions: That 
he has during one month given regular dally attendance upon the 
indoor practice of a Lying-in Hospital or the lying-in wards of a 
general hospital or Poor-law infirmary having a resident medical 
officer recognised for that purpose by the University ; and that he haa 
therein conducted coses of labour under the personal supervision of a 
medical officer of the hospital, who shall, when satisfied of the student’s 
competence, authorise him to conduct outdoor cases under official 
medical supervision. No certificate that the student has conducted the 
above-mentioned 20 cases of labour shall be accepted unless it is given 
by a member of the staff of a lying-in hospital or of the maternity 
charity of a general hospital, or of a dispensary having an obstetric 
staff recognised for that purpose by the University, or of a Poor-lawr 
infirmary having a resident medical officer so recognised. Every student 
before commercing the study of Practical Midwifery shall be required 
to havo held the offices of clinical medical clerk and surgical dresser, 
and to have attended a course of lectures on Surgery and Midwifery. 
(5) In Gynaecology. Every student shall present a certificate of having 
received"clinical instruction in Diseases of Women, either in a special 
hospital for diseases of women recognised by the University or in a 
special ward for diseases of women in a general hospital similarly 
recognised. (6) In Diseases of Children. Every student shall present a 
certificate of having received clinical instruction in Diseases of Children 
for a period of three months, either in a children’s hospital or in a 
children’s ward of a general hospital recognised by the University. 

(7) In Mental Diseases and Infectious Diseases. Every student shall 
present a certificate of having attended approved courses of instruction. 

(8) In Vaccination. Every student Bhall present a certificate of having 
attended lectures and practical instruction in Vaccination by a teacher 
recognised by the Local Government Board. 

The following order of study and examinations is recom¬ 
mended to students entering under the new Regulations in 
October, 1909 :— 

First Year. 

Winter Session. —Chemistry, Practical Chemistry, Experimental 
Physics (Including Laboratory work), Anatomy (Elementary), and 
Practical Anatomy. 

First Examination, Part I. (fee £1 Is.). 

Summer Scteion.— Botany, Zoology, and Practical Botany and 
Zoology. 

First Examination, Part II. (fee £1 Is.). 
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Campbell and Mr. Andrew Fullerton. Assistant to the 
Gynecologist: Mr. R. J. Johnstone. Assistant Surgeon to 
the Eye, Ear, and Throat Department: Mr. Henry Hanna. 
Assistant to the Pathologist: Dr. C. G. Lowry. Adminis¬ 
trators of Anaesthetics ; Dr. V. G- L. Ficlden, Mr. W. C. M. 
Burnside, and Mr. Norman Barnett. Medical Electrician: 
Dr. J. C. Rankin. Hematologist: Dr. Thomas Houston. 
Medical Tutor: Dr. S. H. G. Blakely. Surgical Tutor : Mr. 
Howard Stevenson. Registrars: Dr. J. E. Macllwaine and 
Dr. S. T. Irwin. 

Ophthalmic Hospital (30 beds).—Dr. J. W. Browne. 
Maternity Hospital (32 beds).—Mr. R. J. Johnstone. 

Union Infirmary (260 beds).—Mr. R. Hall and Dr. J. 
M’Liesh. 

Fever Hospital, Purdysburn (168 beds).—Dr. A. G. Robb. 
District Lunatic Asylum (1000 beds).—Dr. W. Graham. 
Mater Infirmorum Hospital (ISO beds).—Physician : Dr. 
VI. J. Maguire. Surgeon ; Sir Peter R. O'Connell. Gynaeco¬ 
logist : Dr. Alexander Dempsey. 

Ulster Hospital for Women and Children (28 beds).—Dr. 
B. W. Leslie. 

Queen-street Hospital for Side Children (45 beds).—Dr. John 
M'Caw. 

Derm Ulster Eye, Ear, and Throat Hospital (30 beds).— 
Dr. W. M. Killen. 


THE NATIONAL UNIVERSITY OF IRELAND. 

The proposed statutes of this new University being still 
before Parliament the University is not yet in formal being, 
and, as we have said already, neither the regulations of its 
medical faculty for the granting of degrees nor the com¬ 
position of its teaching body are yet arranged. We give, 
however, Buch information concerning University College, 
Dublin, and the present Queen’s Colleges at Cork and Galway 
as will be probably applicable to them when they have been 
proclaimed constituent Colleges of the new University; and 
we add such information about the Cecilia-street Sohool of 
Medicine in Dublin as is available and likely to be of service 
to those who join it after its probable affiliation to the 
National University. 

University College, Dublin.— The personnel of the 
professorial and teaching staffs of this College have not yet 
been made public, but for the purposes of our Student’s 
Guide the following information bearing upon the medical 
faculty will be useful. The new University College, Dublin, 
will comprise a new Medical School; in fact, the Cecilia- 
street Medical Sohool, as far as concerns its professors and 
students, will almost certainly be absorbed by the new 
College, of which the past students of Cecilia-street are 
members under the Charter. The Cecilia-street school will, 
therefore, probably cease to exist as an independent 
entity. But the school of the Royal College of Sur¬ 
geons in Ireland will not be affiliated to the National 
University but will continue as at present. It may 
apply for recognition as a recognised College of the 
University ; but the recognition cannot be given without 
the consent of the University College, Dublin. We dis¬ 
cussed at some length, when the scheme for the 
creation of the National University was first made public, 
the result that the rivalry of the Medical School of 
University College, Dublin, might have upon the School of 
the Royal College of Surgeons in Ireland (which includes 
Carmichael and Ledwioh Schools) and we hope that a fair 
plan for the adjustment of interests will be forthcoming. 

University College,' Cork : the School ok Medicine. 
—The building is provided with a very large, well-ventilated 
dissecting room supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as well as a collection of surgical and obstetrical 
instruments and appliances. There sire well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. The Library contains 
over 45,000 volumes and is open daily daring term time to 
students. The Medical Museum occupies a large room 
erected at the northern end of the medical buildings. It 


I At prennt the formal title of the College Is Queen’s College, Cork. 


consists of (1) an anatomical museum and bone-room, occupy¬ 
ing the gallery ; (2) pathological museum ; and (3) materia 
medica museum. The two latter collections are on the 
ground floor. There is a large and representative collection 
of surgical instruments. The Students’ Club is open to all 
men students of the College who pay the annual subscription 
of 10*. The club is a detached building containing reading, 
smoking, and refreshment rooms, kitchen, and lavatory. 
There is also a ladies’ room for the use of female students. 
The Rugby Football Club shares the Mardyke ground with 
two other clubs, and there is also a practice ground within 
the walls of the College. There are also Gaelic football, 
Association football, cricket, and athletic clubs, the last of 
these holding a public meeting once in each year in the 
Mardyke grounds. 

Professors. —Natural Philosophy: W. Bergin, M.A. 
Chemistry: A. E. Dixon, M.D. Anatomy : B. C. A. Windle, 
M.D. Physiology: D. T. Barry, M.D. Medicine: W. E. 
Ashley Cummins, M.D. Surgery: C. Yelverton Pearson, 
F.R.O.S. Materia Medica: John Dundon, M.D. Midwifery: 
H. Corby, M.D. 

Lecturers. —Medical Jurisprudence : Dr. P. T. O’Sullivan. 
Pathology: Dr. Arthur E. Moore. Ophthalmology and 
Otology : Dr. Arthur W. Sandford. Hygiene : Mr. Denis D. 
Donovan. Osteology : Dr. D. P. Fitzgerald. 

Demonstrators. —Chemistry : Mr. John Taylor. Anatomy : 
Dr. W. F. O’Connor. Clinical Chemistry: Dr. E. V. 
Cantillon. Surgery: Dr. C. B. Pearson. Physiology: Dr. 
R. Cox and Mr. J. C. Johnson. Physics: Mr. P. Belas. 

Terms. —The First Term will commence on Oct. 19th, 1909, 
and end on Dec. 22nd. The Second Term will commence on 
Jan. 10th, 1910, and end on March 23rd. The Third Term 
will commence on April 5th, 1910, and end with the session 
on June 11th. Lectures in Chemistry, Experimental Physics, 
and Zoology will commence on Nov. 3rd, 1909. {Mote. —The 
Easter Recess for the Medical Faculty includes the Friday 
and Saturday before Easter and Easter Monday.) 

Matriculation Examination. —The General Matriculation 
Examination will commence on Oct. 19th, 1909, at 9.30 A.M. 
Candidates for matriculation should send their names to the 
Registrar at least three days before the commencement of 
the examination, stating at the same time the faculty or 
department which they propose to enter. Before being 
admitted to examination they are required to pay the College 
fee for the year amounting to 10*. This will be returned, 
on application, to such as fail to pass the examination. 
No student will receive a certificate of matriculation until 
he shall have paid the whole of the class fees for the 
session and commenced attendance on lectures. Students 
who have been admitted as matriculated students are 
required to attend before the president and sign the Roll 
of Matriculated Students. Students who may be candidates 
for degrees in the Royal University must have passed the 
Matriculation Examination of that University, and medical 
students must have passed a preliminary examination recog¬ 
nised by the General Medical Council. Candidates will be 
examined in Greek or French or German, Latin, History, 
Geography, English, and Mathematics. 

Admission of Medical Students.— Students in the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Examinations of the Royal 
College of Physicians and the Royal College of Surgeons in 
Ireland, or of the Boyal College of Physicians and Royal 
College of Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal College 
of Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second year 
students on making application to the Council and sub¬ 
mitting a certificate of having passed the examination. 
Similarly, students who have passed the Second Professional 
Examination of the same Colleges may be admitted to the 
rank of third year students ; and those who have passed the 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, may be 
admitted to the rank of fourth year students. 

Class Fees. —The ordinary fee for a course of lectures is 
£2. For practical anatomy, practical chemistry, practical 
physiology, and physiology the fee is £3. 

Residence of Students. —There is no accommodation for the 
residence of students within the College, but every matricu¬ 
lated student under the age of 21 must reside during the 
College terms with his parent or guardian, or with some 
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relative or friend to whose care he Bhall have been com¬ 
mitted by his parent or guardian. 

Home* of Residence. —St. Anthony’s Hall, adjoining the 
College, is the property of the Franciscan Order. A number 
of sets of room, together with recreation and common rooms, 
are provided for lay students who may desire to live there. 
For full particulars apply to the Very Rev. Superior, St. 
Anthony’s Hall, Femhurst-avenue. The Ursuline Convent, 
Blackrock, will open in October a house of residence, quite 
separate from their Secondary School, for Catholic women 
students ; separate bedrooms, dining, and recreation rooms 
will be provided. For terms and details apply to the Rev. 
Mother Superior, Ursuline Convent, Blackrock, Cork. 

Scholarships. —There are eight Junior Scholarships for 
matriculated students, two being given each year for the 
first four years of the curriculum. They are of the value of 
£25 each, are tenable for one year each, and are awarded 
on the result of examination at the commencement of each 
session. They are open to matriculated students of either 
sex. In the fifth year of the curriculum there are available a 
Scholarship and an Exhibition—viz., the Blayney Scholar¬ 
ship of the value of £32 for one year and the Senior Exhibi¬ 
tion of £30 for one year, which are awarded after examina¬ 
tion at the commencement of the session. There are in 
addition three Exhibitions in Practical Medicine, Surgery, 
and Midwifery respectively. These are of the value of £15 
each and are awarded after examination at the end of the 
medical session. Seven Senior Scholarships of the value of 
£40 each are awarded to matriculated students who shall 
have during three College sessions, of which two at 
least shall have been attended in Queen’s College, Cork, 
attended such courses of lectures and passed such examina¬ 
tions as shall be prescribed by the Council, and who shall 
have passed the necessary examinations within five years 
from the date of matriculation in the College. The Senior 
Scholarships open to the Faculty of Medicine are appro¬ 
priated as follows : One to Latin and Greek Languages and 
Literature; one to English and two Modern Continental 
Languages ; one to Logic, Metaphysics (including History 
of Philosophy), and Political Economy ; one to Civil and 
Constitutional History, Political Economy, and General 
Jurisprudence ; one to Mathematics and Mathematical 
Physics ; one to Experimental Physics and Chemistry; 
and one to Biology and Geological Science. Students 
who have passed the Matriculation Examination of the 
Royal University and intend to be candidates for Scholar¬ 
ships in Medicine the first year are required to send to the 
College Council, on or before the first day of the session, an 
application to be admitted matriculated studen ts of the College 
on that examination, stating the date at which they passed it. 
The same requirement applies to students who have passed 
the First, Second, or Third Professional Examination in Medi¬ 
cine and intend to become candidates for scholarships of the 
second, third, or fourth year in that Faculty. Three Exhi¬ 
bitions, each of the value of £15, one in Practical Medicine, 
one in Practical Surgery, and one in Practical Midwifery and 
Gynsecology, will be offered for competition at the close of 
the lectures in the Faculty of Medicine, in the session 
1909-10, by candidates who have been in attendance on one 
or more classes in the Faculty of Medicine during the pre¬ 
ceding session. Candidates for these exhibitions shall not 
have exceeded five years since the date of registration as a 
medical student. A gold medal, presented by the late 
professor of anatomy and physiology, Dr. J. J. Charles, and 
called the Charles Gold Medal, is offered for annual competi¬ 
tion among students attending the advanced courses of 
Anatomy and Physiology. 

Clinical Instruction. —Students may attend the South 
Infirmary, Cork North Charitable Infirmary, the Mercy 
Hospital, the Cork District Lunatic Asylum, the Victoria 
Hospital for Diseases of Women and Children, the County 
Lying-in Hospital, the Cork Maternity, the Cork Fever Hos¬ 
pital, the Cork District Hospital, and the Cork Ear, Eye, and 
Throat Hospital. 

South Infirmary and County of Cork General Hospital (100 
beds).—Staff: Consulting Physician: Dr. P. J. Cremen. 
Physicians : Dr. T. O’Sullivan and Mr. Norman I. Townsend. 
Surgeons : Mr. H. R. Townsend, Mr. T. Gelston Atkins, and 
Mr. Henry Corby. Ophthalmic Surgeon : Mr. A. W. Sand- 
ford. Physicians for Extern Patients : Mr. E. W r . Allsom 
and Dr. E. V. Cantillon. Surgeon for Extern Patients: Mr. 

R. P. Crosbie. Pathologist: Dr. A. E. Moore. Dentist: 
Mr. T. C. Butterfield. Honorary Secretary: Mr. N. I. ‘ 


Townsend. Clinical instruction is given daily in the wards. 
Special instruction on Ophthalmic Surgery and Diseases of 
Women and Children will be given in the special wards for 
such cases. Fee for perpetual ticket, £18 18». ; for 12 
months, £8 8s. ; for six months, £5 5*. ; for three months, 
£3 3». Three resident pupils will be appointed by competi¬ 
tive examination. Clinical prizes will be given by the staff 
at the close of the session. 

Cork Forth Charitable Infirmary and County and City of 
Cork General Hospital (100 beds). Staff: Honorary Con¬ 
sulting Surgeon: Dr. N. J. Hobart. Physicians : Mr. D. D. 
Donovan and Dr. Edward Magner. Surgeons : Mr. Jeremiah 
Cotter, Mr. 0. Y. Pearson, Mr. N. H. Hobart, and Mr. 
D. J. O’Mahony. Assistant Physician : Mr. R. B. Dalton. 
Assistant Surgeons : Mr. John Dundon and Mr. Richard 
P. Byrne. Pathologist : Mr. Denis Murphy. Surgeon 
Dentist : Mr. William Pericho. Dispensing Chemist: Mr. 
John Murphy. Honorary Secretary: Mr. R. B. Dalton. 
Clinical instruction is given daily in the wards by the 
physicians and surgeons. Special instruction is given to 
Junior Students on two days weekly. Fee for perpetual 
ticket, £18 18 j. ; tor 12 or nine months, £8 8». ; for six 
months, £5 5s. ; and for three months, £3 3s. Three resi¬ 
dent pupils are appointed quarterly by the medical staff. All 
resident pupils are required to be registered pupils of the 
Hospital. 

Mercy Hospital. —Staff : Consulting Physician : Dr. P. J. 
Cremen. Consulting Surgeon: Dr. J. Cotter. Consulting 
Ophthalmic Surgeon : Dr. J. J. McMahon. Physician: Dr. 
D. J. O’Connor. Surgeons : Mr. J. Giusani and Mr. J. Dundon. 
Ophthalmic Surgeon : Mr. J. M. Browne. Surgeon Dentist: 
Mr. H. O’Keeffe. Resident Surgeon : Mr. M. A. Shinkwin. 
This hospital contains 60 beds for medical and surgical 
cases. There is also a daily extern for medical and 
surgical cases, as well as for diseases of the eye, ear, and 
throat. Honorary Secretary to the Staff : Dr. D. J. O'Connor, 
38, South Mall. 

Cork District Lunatio Asylum. —Psychological Medicine : 
A course of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the first 
Thursday in February, by the Resident Medical Super¬ 
intendent. All students wishing to enter for the course are 
expected to attend at the Asylum at 2.30 P. u. on that day. 
All information may be had at the Asylum. 

I actor ia Hospital for Diseases of Women and Children 
(Infirmary-road).—Staff : Honorary Consulting Surgeon : 
Dr. N. J. Hobart. Honorary Medical and Surgical Officers : 
Dr. W. E. Ashley Cummins, Dr. C. Yelverton Pearson, Mr. 
Philip G. Lee, and Mr. N. H. Hobart. There are 70 beds in 
this hospital, 40 of which are reserved for children. Clinical 
instruction on Diseases Peculiar to Childhood will be given. 
The extern department is open daily at 10 a.m For further 
particulars apply to Dr. N. H. Hobart, honorary secretary, 
Medical Staff, 33, South Mall. 

County and City of Cork Lying-in Hospital (Erinville, 
Westem-road ; founded 1798).—Staff : Honorary Consulting 
Physicians : Dr. W. E. Ashley Cummins, Dr. Cotter, and Mr. 
D. D. Donovan. Honorary Obstetric Surgeon: Mr. C. 
Yelverton Pearson. Physicians : Mr. Norman I. Townsend, 
Dr. N. H. Hobart, Dr. Lucy E. Smith, and Dr. Daniel J. 
O’Connor. Assistant Physicians: Dr. P. J. O’Brien and 
Dr. E. V. Cantillon. This hospital contains 20 beds. Fee 
for six months' attendance, including clinical lectures, 
£3 3s. For further particulars apply to Norman I. Townsend, 
honorary assistant secretary to staff. 

Cork Maternity (Bachelor’s Quay).—Staff: Honorary Con¬ 
sulting Surgeon : Mr. H. Macnaughton-Jones. Consulting 
Obstetric Physicians: Dr. T. Gelston Atkins, Dr. Henry 
Corby, and Dr. John Booth. Obstetric Physicians: Dr. 
Richard Crosbie and Dr. Michael Cagney. Three resident 
pupils are taken into the Maternity. Poor women are 
attended at their own homes. About 400 are now annually 
entered on the Maternity register. C inical lectures are 
delivered during the session. There is an extern department 
for the treatment of women's and children’s diseases. Fee 
for attendance at clinical lectures and certificate, £3 3*. 
For further particulars apply to Dr. Henry Corby, secretary 
to staff. 

Cork Fever Hospital. —Staff : Ordinary Physicians : Dr. 

T. B. Moriarty and Dr. D. J. Flynn. Extraordinary Phy¬ 
sician : Mr. T. Callaghan. Resident Medical Officer and 
Registrar: Mr. A. G. Sutton. Upwards of 200 cases of 
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various forms of fever and zymotic disease are treated yearly 
in this hospital. The Resident Medical Officer gives instruc¬ 
tion in Practical Pharmacy, a certificate of which is neces¬ 
sary for the Royal University and Colleges of Physicians and 
Surgeons of Edinburgh. 

Cork District Hospital (Douglas-road ; 1200 beds).—Staff : 
Dr. W. E. Ashley Cummins, Dr. J. Giusani, Mr. D. Morrissy, 
and Mr. James T. O’Connor. This hospital includes special 
buildings for fever and other infectious diseases (100 
beds) ; for children's diseases (100 beds) ; and a Lock hospital, 
the only one in the South of Ireland (80 beds). It affords 
an extensive field for the study of all classes of diseases, 
acute and chronic, including special departments for 
gynaecology and diseases of the skin and nervous system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o'clock. Lectures and clinical instruction 
are given daily in the wards by the physicians and surgeons. 
Three prizes are given at the end of the session for the best 
clinical reports—one in Medicine, one in Surgery, and one in 
Fever. Further particulars may be obtained from Dr. IV. E. 
Ashley Cummins, 17, St. Patrick’s-place, honorary secretary, 
medical staff. 

Cork Eye , Ear, and Throat Hospital (Western-road).— 
Staff: Visiting Surgeon : Dr. Arthur W. Sandford. Con¬ 
sulting Physician : Dr. W. E. Ashley Cummins. Consulting 
Surgeon : Dr. N. J. Hobart. This hospital is open to 
students attending the Queen’s College and others. Certifi¬ 
cates of attendance for three or six months can be obtained. 
The hospital contains 35 beds. Over 4000 cases are treated 
during the year. Clinical instruction in the Eastern Depart¬ 
ment is given to students attending the hospital. A course 
of Lectures and Demonstrations on Ophthalmic Surgery is 
delivered during the session. For further information apply 
to Dr. Arthur Sandford, 13, St, Patrick's-place, Cork. 


University College, 2 Galway : The School of Medi¬ 
cine. —The College contains well lighted and ventilated dis¬ 
secting-room and anatomical lecture theatre ; physiological, 
pharmaceutical, chemical, and physical laboratories ; ana¬ 
tomical, pathological, gynecological, and materia medica 
museums ; as well as a large natural history and geological 
museum and an extensive library in which students can 
read and from which they can borrow books. There are 
eight Junior Scholarships in Medicine of the annual 
value of £25 each. Two are tenable by matriculated 
students of the first, second, third, and fourth years. The 
Council has power to award exhibitions for distinguished 
answering. Sessional Prizes are offered in each subject. 
Scholarship examinations are held at the commencement 
and those for Sessional Prizes at the close of each session. 
The Medical lectures are recognised by the various Licensing 
Bodies in the United Kingdom. Clinical instruction is 
given in the Galway Hospital and in the Galway Union 
and Fever Hospitals. The following constitute the medical 
staff of the Galway Hospital.—Physicians : Professor 
Kinkead and Professor Lynham. Surgeons: Professor Pye, 
Professor Colahan, and Professor Brereton. Gynaecologist: 
Professor Kinkead. House Surgeon : Dr. Rouse. Instruc¬ 
tion at the Galway Union and Fever Hospital is given by 
Professor Colahan and Dr. McDonogh. There are extensive 
grounds, a portion of which is occupied by a Botanic Garden 
and a part is at the disposal of the College Athletic Union. 
A prospectus containing full information as to courses of 
lectures, scholarships, and fees for classes can be obtained 
on application to the Registrar, Queen’s College, Galway. 

Professors —Natural Philosophy : A. Anderson, LL.D. 
Chemistry : A. Senier, Ph.D. Natural History : R. J. Ander¬ 
son, M.D. Anatomy and Physiology : J. P. Pye, M.D., D.Sc. 
Medicine: J. I. Lynham, M.D. Surgery: W. Westropp 
Brereton, L.R.C.S.I. Materia Medica: N. W. Colahan, 
M.D. Midwifery : R. J. Kinkead, M.D. 

Gainsay County Hospital (established 1786 ; 60 beds).— 
Medical Officers : Dr. N. W. Colahan, Dr. J. P. Pye, Dr. 
W. W. Brereton, Dr. R. J. Kinkead, Dr. J. I. Lynham, and 
Dr. T. Rouse. Clerk : Mr. S. J. Leonard. Patients, 800. 


The Catholic School of Medicine, Cecilia Street, 
Dublin. — Teaching staff: Anatomy: Mr. E. P. McLoughlin, 
assisted by Dr. Fagan, Dr. Keating, and Dr. O'Farrell. 
Physiology : Dr. D. J. Coffey and Dr. C. Coppinger, emeritus 
professor. Chemistry: Dr. Hugh Ryan, assisted by Mr. G. 

3 At present the formal title remains Queen’s College. 


Ebrill. Surgery: Mr. J. S. M’Ardle, assisted by Mr. A. J. 
Blayney. Medicine: Sir Christopher Nixon. Midwifery: 
Dr. Alfred J. Smith. Pathology: Dr. E. J. McWeeney. 
Physics: Mr. J. A. M’Clelland. Biology: Dr. George 
Sigerson. Practical Biology : Dr. Michael Curran. Ophthal¬ 
mology : Dr. Louis Werner. Sanitary Science: Dr. E. J. 
McWeeney (temporary). Materia Medica: Dr. M. J. 
Dempsey. Medical Jurisprudence: Dr. E. J. McWeeney 
(temporary). Practical Pharmacy: Mr. M. R. Hayes. 
Elementary Biology: Dr. D. J. Coffey. Elementary Physics: 
Mr. P. J. Fagan. 

Method of teaching. —Every effort is made to give students 
individual instruction and to bring them as closely as 
possible into contact with their teachers. With this object 
in view the larger classes are divided into two sections, a 
junior and a senior, which are taught separately. This 
affords the teachers an opportunity of giving the members of 
their classes a considerable amount of direct assistance, 
and it obviates the practice of lecturing to beginners and 
advanced students at the same time. A special introductory 
course is delivered at the commencement of the winter 
session. This class is specially designed to simplify the 
course for those who have never worked at medical subjects 
before. It embraces an elementary course of osteology, a 
description of the terms and means used in the study of 
anatomy, and an explanation of the chief difficulties which a 
student meets at his first steps in medicine. The certificates 
of attendance at lectures and practical courses in the school 
are recognised by the various universities and licensing 
bodies of the United Kingdom, including Conjoint Colleges 
of Physicians and Surgeons of England, Ireland, and 
Scotland for the licences of which students are prepared. 

Exhibitions and medals. —I. Two exhibitions, value £1210s. 
each, will be offered for competition amongst the students 
who shall have completed the first year of their medical 
studies, and will entitle their holders to free lectures in the 
following year at the Medical School, Cecilia-street, to the 
above amount. One of these exhibitions will be awarded to 
the candidate who shall be adjudged by the President of 
University College to be the most distinguished student of 
his year in University College; the other will be awarded to 
the candidate who shall be adjudged by the Medical Faculty 
to be the most distinguished conjoint student of his year in 
the Medical School, Cecilia-street. II. Two exhibitions of 
£10 each will be offered for competition among the students 
who shall have completed the second year of their medical 
studies and taken out all the courses of that year at the 
Medical School, Cecilia-street. One of these exhibitions will 
be awarded to the candidate who shall be adjudged by the 
Medical Faculty to be the most distinguished student of bis 
year among those who are following the programme of the 
Royal University ; the other will be awarded to the candidate 
who shall be adjudged by the Medical Faculty to be the most 
distinguished student of his year among those who are 
following the programmes of any of the other licensing 
bodies. III. An exhibition of £12 10». will be offered for 
competition among the third year’s Royal University students 
who shall have taken out all the courses of the tno preceding 
years in the Medical School, Cecilia-street. IV. A “Final 
Conjoint ” exhibition of £12 10s. will be offered for competi¬ 
tion among the unqualified students of the school who are not 
following the Royal University curriculum and who shall 
have taken out all the lectures prescribed for the last three 
years of their respective curricula in the Medical School, 
Cecilia-street. 

In connexion with the Scholarships established by the 
Bishops of Ireland, and administered by the Catholic 
Scholarships Committee, the Medical Faculty have estab¬ 
lished a Scholarship of free leotures in the courses delivered 
in the Medical School for the Degrees of the Royal University 
in Medicine, Surgery, and Obstetrics. Students of University 
College, Dublin, obtaining honours in the First Arts Ex¬ 
amination are eligible. Information with regard to the con¬ 
ditions under which the Scholarship is tenable may be 
obtainen from the Very Rev. Dr. Delany, S.J., 86, Stephen’s- 
green, Dublin, or from the Registrar of the Medical School. 
A large gold medal has been offered for competition by his 
Grace the Archbishop of Dublin, Chancellor of the Uni¬ 
versity, among the students who shall haTe completed their 
medical studies and shall have taken out all the school 
courses prescribed in the last three years of their curricula in 
the Medical School, Cecilia-street; and it will be awarded 
to the candidate who shall be adjudged by the Medical 
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Faculty to be the most distinguished student of his year in 
the school and deserving of a gold medal. The examina¬ 
tion for this medal, which is entirely written, is in 
the subjects of the Final Qualifying Examination. It will 
be held in October, and all who have not passed their 
Final Examination in the preceding June will be eligible. 
A large Gold Medal will be awarded to the student, if any, 
who, having taken out all the courses of at least two 
academical years in the Medical School, Cecilia-street, and 
taken his primary Medical Degree in the Royal University, 
with first-class honours, shall be recommended by the Faculty 
as the most distinguished student of his standing in the 
school, and deserving of a gold medal. 

The Ambrose Birmingham Memorial Prize in Anatomy .— 
An annual Prize of SB is offered for competition to students 
who shall have completed their first two years of medical 
study in the school. The examination, which will be held in 
the latter part of October, will be partly written and partly 
practical. The programme is the same as that prescribed 
for the Junior Class Medal. 

The late Rector of the Medical School, the late Very Rev. 
Monsignor Molloy, D.Sc., has left an extremely valuable 
collection of scientific apparatus to the Medical School, and, 
in addition, a valuable property, the net income from which 
will provide prizes in Chemistry and Physics, to be competed 
fox by students of the school. Numerous class medals are 
also, in addition to the above, awarded by examination in 
the latter half of June. 

The school has a medical and scientific society amongst its 
students. Extensive athletic grounds have been recently 
acquired by the Medical Faculty at Croydon Park, Fairview, 
for the use of the students, and are available for the hurling, 
football, and cricket clubs already established in connexion 
with the school. 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHY3ICIANS OF IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine. —The subjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery. —Candidates must produce 
certificates of registration. A registered medical prac¬ 
titioner of five years’ standing is exempted from the 
examination by printed questions. 

Fees. —Fee for the Licence to practise Medicine, £15 15s. 
Fee for examination for the Licences in Medicine and Mid¬ 
wifery, if obtained within the interval of a month, £16 16*. 
—to be lodged in one sum. {Any candidate mho has been 
rejected at the examination for the Licence in Medicine, loses 
this privilege and mill be required to pay the full fee of 
five guineas for the Licence of Midwifery.') Fee for special 
examination for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £5 5*. 
Fee for special examination for the Licence to practise Mid¬ 
wifery, £10 10*. The examinations for these Licences are 
held in the week following the first Friday in February, May, 
and November. 

The Membership. —Examinations for Membership are held 
in January, April, July, and October. The fee for the 
examination is £21 to Licentiates of the College, or £36 15*. 
to non-Licentiatcs. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
lhe Licence in Surgery. —Candidates who hold registrable 
surgical diplomas (including the Licence of the Apothecaries' 
Companies of London and Dublin granted since October, 1886) 
are admitted to examination without further evidence of study. 
Candidates who hold medical qualifications only (including 
the L.S.A. granted before October, 1886) will be required to 
produce certificates of two courses of lectures in Anatomy 
and Dissections, one course of Practical Histology, one 
course of lectures in Surgery, and one course of Operative 
Surgery. Candidates are examined in Surgery, Clinical 
Surgery, Operative Surgery on the subject, Surgical 


Appliances, and Ophthalmic Surgery. The examination is 
partly written, partly mvd voce, and partly practical. The 
fee is £26 5*., of which £5 5*. is retained by the College in 
the case of unsuccessful candidates. 

Diploma in Midwifery. —A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. Candidates must produce evidence of (a) 
attendance of a course os lectures on Midwifery and Diseases 
of Women and Children in some school recognised by the 
Council; {by attendance on six months’ practice in con¬ 
nexion with a recognised lying-in hospital or dispensary for 
lying-in women and children ; and ( c ) of having conducted 
at least 30 labour cases. The fee for the examination is 
£15 15*., of which £5 5*. is retained by the College in case 
the candidate is unsuccessful. 

lellomship Examinations. —A candidate for the Fellowship 
shall make application to the President and Council to be 
admitted to examination; and if the Council decide to enter¬ 
tain that application it shall lie on the table for at least a 
fortnight for consideration before it is put to the Council for 
approval. All the required evidences of study or qualifica¬ 
tion, fees, and testimonials as to character must be sub¬ 
mitted previously to the application being considered, and 
the candidate shall then, if approved by the Council, be 
admitted to the next sessional examination or to a special 
examination if granted by the Council, at such date as the 
President may fix. In order that these regulations may be 
carried out candidates are required to lodge their applica¬ 
tions complete with the Registrar at least one month before 
the date of examination. Sessional Fellowship Examinations 
commence, so far as arrangements permit, on the third 
Mondays in February, May, and November. Special 
examinations may be granted at other times by the Council 
if they see fit, on sufficient cause being shown, except 
during the months of August and September. Candidates 
for the Fellowship Examination - are divided into two grades : 
I., Licentiates or Graduates in Surgery of less than 10 years’ 
standing; II., Licentiates or Graduates in Surgery of more 
than 10 years' standing. Students not either Licentiates or 
Graduates in Surgery are permitted to present themselves 
for the Primary Examination under Grade I. 

Grade I. —Candidates are required to pass two examina¬ 
tions—Primary and Final. Candidates may present them¬ 
selves for the Final Examination immediately after passing 
the Primary part, provided they have complied with the 
necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections ; and 
{by Physiology and Histology. 

The subjects for the Final Examination are (a) Surgery, 
including Clinical and Operative Surgery ; and {by Surgical 
Pathology. 

Grade II.* —The subjects for examination are (a) Surgical 
Anatomy ; {by Surgery, including Clinical and Operative 
Surgery ; and (a) Surgical Pathology. 

Fees —Grade I.:—For Licentiates of the College: for 
Primary Examination, £15 15*. ; for Final Examination, 
£10 10*. For Licentiates in Surgery of other licensing 
bodies: for Primary Examination, £26 5*. ; for Final 
Examination, £16 15*. For Students of the College: for 
Primary Examination, £5 5*. ; for Final Examination, £21. 
For Students of other licensiag bodies: for Primary Examina¬ 
tion, £10 10*.; for Final Examination, £3110*. Grade II.:— 
Licentiates of the College, £26 5*. ; Licentiates in Surgery of 
other licensing bodies, £42; extra fee for Special Examina¬ 
tion, £10 10*. 

In case of rejection £10 10*., in addition to the special fee, 
if such has been paid, is retained by the College and is not 
allowed in the fees of re-examination. 

A rejected candidate will not be again admitted to 
examination until after a period of three months. 

Further particulars can be obtained from the Registrar of 
the College, Stephen’s-green, West Dublin. 


ROYAL COLLEGE OF PHYSICIANS AND ROYAL 
COLLEGE OF SURGEONS, IRELAND. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies passed a Preliminary Examination in 

3 On And after Jan. lot, 1910, all examinations for the Fellowship 
will be conducted under the scheme now known as Grade I. No can¬ 
didate after the above date will, in any circumstances, be admitted 
to examination for the Fellowship of this College under the scheme 
now known as Grade IL, which will then cease to be used. 
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general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar's certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination. —The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examinations. —Every candidate must pass 
four Professional Examinations—at the end of the first, 
second, third, and fifth years respectively of his professional 
studies. No candidate shall be admitted to the Final or 
Qualifying Examination within three months of his rejec¬ 
tion at the Final or Qualifying Examination by any other 
licensing body. 

First Professional Examination. —Every candidate is 
required, before admission to the First Professional Exa¬ 
mination. to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of— (a) lectures on Theoretical Chemistry, 
six months; (b) Practical Chemistry, three months; (fl) 
Biology, three months ; and (d) Physics. 

The subjects of the First Professional Examination are the 
following:—1. (a) Chemistry ; (b) Physics. 2. Biology. 
The fee for this examination is £15 1S». 

Second Professional Examination. —Candidates are not 
admissible to this examination till they have passed in the 
subjects of the First Professional Examination, and they must 
produce evidence of having attended ( a ) the practice of a 
medico-chirurgical hospital for nine months ; (bj anatomical 
dissections, six months ; and Lectures on (a) Anatomy, six 
months; (V) Physiology, six months ; (c) Practical Physio¬ 
logy and Histology, three months. 

The subjects of the Second Professional Examination are 
the following:—(1) Anatomy; and (2) Physiology and 
Histology. The fee for this examination is £10 10 j. 

'Third Professional Examination. —Every candidate is 
required, before admission to the Third Professional Examina¬ 
tion, to produce evidence of having passed the Second 
Professional Examination and certificates of having attended 
courses of instruction in (a) the practice of a medico- 
chirurgical hospital for nine months ; (6) Pathology— 

(1) Systematic, (2) Practical, three months each; 
( e ) Materia Medica, Pharmacy, and Therapeutics, three 
months; (d) Forensic Medicine and Public Health, three 
months. 

The subjects for the Third Professional Examination are 
the following(1) Pathology; (2) Materia Medica, Phar¬ 
macy, and Therapeutics; (3) Public Health and Forensic 
Medicine. The fee for this examination is £9 9s. 

Final Professional Examination. —Before admission to the 
Pinal Examination candidates must have passed the Third 
Professional Examination and produced evidence of having 
attended in Division I, the practice of a medico-chirurgical 
hospital for nine months (unless such evidence has been per- 
viousiy produced for admission in Division II.) ; the practice 
of a recognised fever hospital or the fever wards of a 
recognised clinical hospital, three months; clinical instruc¬ 
tion in Mental Diseases, one month (12 attendances); 
Lectures on Medicine, six months at a recognised medical 
sohool; of having performed the duties of medical 
clinical clerk in a recognised hospital for three months. 
In Division II. of having attended the practice of a medico- 
chirurgical hospital for nine months (unless such evidence 
has been previously produced for admission to Division I.) ; 
clinical instruction in Ophthalmic and Aural Surgery, three 
months; lectures on Surgery, six months at a recognised 
medical school ; instruction in Operative Surgery, three 
months at a recognised medical school; of having performed 
the duties of surgical dresser in a recognised hospital for three 
months. In Division IIL of having attended a midwifery 
hospital or maternity and having been present at 20 labours, 
six months; instruction on Vaccination, six attendances to be 
certified by a public vaccinator ; lectures on midwifery (in¬ 
cluding diseases peculiar to women and to new-born children), 
six months at a recognised medical school. Candidates are 
recommended to present themselves in all the subjects of 
the Final Examination at one time, but a candidate at 
or after the end of the fourth year may present himself 
in any one of the Divisions 1., II., or IIL, provided he has 
completed his curriculum as far as concerns the division in 
which he presents himself. The examination in at least one 


of the divisions most be deferred till the end of the fifth 
year. 

The subjects of the Final Examination are: (1) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children; 
(2) Surgery, Operative and Ophthalmic; and (3) Midwifery 
and Gynascology, Vaccination, and Diseases of New-born 
Children. The fee is £6 6s. Farther particulars can be 
obtained from the Secretary of the Committee of Manage¬ 
ment, Royal College of Physicians, Kildare-street, Dublin. 


Royal College op Surgeons is Ireland (Schools 
op Surgery). —The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a century. 
They are carried on within the College buildings and are 
specially subject to the supervision and control of the 
Council, who are empowered to appoint and remove the 
professors and to regulate the methods of teaching pursued. 
The buildings have been reconstructed, the capacity of the 
dissecting-room nearly trebled, and special pathological, 
bacteriological, public health, and pharmaceutical labora¬ 
tories fitted with the most approved appliances in order that 
students may have the advantage of the most modem 
methods of instruction. There are special rooms set 
apart for lady students. The entire building is heated by 
hot-water pipes and lighted throughout by the electric light. 
Winter Session commences Oct. 15th; Summer Session, 
April 1st. Prospectuses and guide for medical students can 
be obtained post free on written application to the Registrar, 
Royal College of Surgeons, Stephen's-green, W., Dublin. 

Scholarships and Prizes .—At the College there are offered 
the Class Prizes : two Gold Medals, two Scholarships, and 
a Bequest. The Class Prizes having the value of £100 
are open to students of the class and are awarded for 
proficiency in the class examination. The Stoney Gold 
Medal is confined for competition to the Anatomy Class 
and the Surgery Gold Medal to the Practical Surgery 
Class. They are each of the value of £3 15s., and are 
open to students of the respective classes. The Carmichael 
Scholarship of the value of £15 is open to students of the 
third year and is awarded on the result of examination in 
anatomy, physiology, histology, chemistry, materia medica, 
and pharmacy. The Mayne Scholarship of the value of £8 
is open to students of the third and fourth year and is 
obtained by merit in the subjects of surgery, medicine, 
pathology, midwifery, and diseases of women. The Barker 
Bequest of £26 5s. is awarded for the best Dissection and is 
open to all medical students. 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hail is granted to students who 
present certificates of having fully completed the course of 
study as laid down in the cnrriculom and who pass the 
necessary examinations. The diploma of the Apothecaries’ 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary's Licence. There 
are four professional examinations, the total fees for 
which amount to 21 guineas. Ladies are eligible for 
the diploma. Registered medical practitioners will receive 
the diploma of the Hall upon passing an examination 
in the subject or subjects not covered by their previous 
qualifications and on paying a fee of 10 guineas. If medi¬ 
cine or surgery be required 6 guineas extra will be charged. 

The fees payable for each examination are as follows :— 
first professional, £5 5s. ; second, £5 5s. ; third, £5 5s. ; 
final examination, £6 6s. If a candidate gives three clear 
days’ notice of his inability to attend he may present himself 
at the ensuing examination without a further fee. A candi¬ 
date is allowed for each professional examination which he 
has completed at any other licensing body except the 
final. If he has passed in some only of the subjects 
in a given examination he has to pay the whole of 
the fee for that examination. The fees for re-examinar 
tion are for each subject £1 Is., except in the subjects 
of surgery, medicine, and anatomy, and the fees for 
which are 2 guineas each. The fee for the third and 
final or final alone is £15 15*. when the other examina¬ 
tions have been taken elsewhere. All examination fees are 
to be lodged in the National Bank of Ireland, College Green, 
to the credit of the Examination Committee. Applications 
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and schedules, together with bank receipt for the fee, must 
be lodged with the Registrar, Apothecaries’ Hall, 40, Mary- 
gtreet, Dublin, at least 14 clear days before the first day of 
examination. 

There are four examinations—first, second, third, and 
final. They are held quarterly on the first Monday in 
January, April, July, and October. The first examination 
comprises biology, physics, theoretical and practical 
chemistry (with an examination at the bench). Pharmacy 
is put down in this examination, but it may be taken at 
any of the first three examinations. Candidates holding 
a Pharmaceutical licence are exempt from this subject. 
The second examination comprises anatomy of the whole 
body (including practical dissections), physiology, and prac¬ 
tical histology. The third examination comprises patho¬ 
logy, materia medica, medical jurisprudence, and hygiene. 
The final examination comprises medicine, including clinical 
and oral, surgery, including operations, clinical and oral, oph¬ 
thalmic surgery, clinical only, midwifery, and gynecology. 

Candidates who desire to obtain the Letters Testimonial 
of the Apothecaries’ Hall in Ireland must before proceeding 
to the final examination produce evidence of having been 
registered as medical students for 57 months, also of having 
attended courses of instruction as follows :—one course each 
(of six months) of the following : anatomy (lectures), 
chemistry (theoretical), midwifery, practice of medicine, 
physiology, surgery, and dissections, two courses of six 
months each. Courses of three months: materia medica, 
medical jurisprudence, chemistry (practical), practical 
physiology and histology, operative surgery, physics, 
clinical ophthalmology, biology, clinical instruction in 
mental disease, pathology, and a course in vaccination. 
Medico-chirurgical hospital, 27 months to be distributed, 
at the student’s own discretion, over the last four years of 
his study. The candidate may substitute for nine months 
in this hospital attendance, six months as a resident pupil. 
He will be required to present a certificate of having 
taken notes of at least six medica] and surgical cases 
recorded under the supervision respectively of a physician 
and surgeon of his hospital. Three months’ study of fever— 
which may be included in his 27 months’ hospital attendance 
—in a hospital containing fever wards, and having taken 
notes of five cases of fever—viz., either typhus fever, typhoid 
fever, scarlet fever, small-pox, or measles. Six months’ 
practical midwifery and diseases of women during the 
winter or summer of the third or the fourth year at a 
recognised lying-in hospital or maternity. Three months’ 
practical pharmacy in a recognised olinical hospital or a 
recognised school of pharmacy, or a year in the compounding 
department of a licentiate apothecary or a pharmaceutical 
chemist. Each candidate before receiving his diploma must 
produce evidence that he has attained the age of 21 years. 
Each candidate must produce evidence of having before 
entering on medical studies paased a preliminary examina¬ 
tion in general education recognised by tbe General Medical 
Council and of having been registered by that Council as a 
student in medicine. Certificates of medical study will not 
be recognised if the commencement of the course to which 
the certificate refers dates more than 15 days prior to such 
registration, except in the subjects of physics or biology. 
This registration is not undertaken by the Hall. The 
details of the course of education required and syllabus of 
the examinations will be supplied on application to the 
Registrar at 40, Mary-street, Dublin. 


HOSPITALS AFFORDING PRACTICE RECOGNISED 
BY THE IRISH UNIVERSITIES AND 
CORPORATIONS.* 

Adelaide Medical and Surgical Hospitals, Peter- 
Btreet, Dublin.—Fee for nine months' hospital attendance, 
£12 12s. ; six months, £8 8.*. Summer, three months, £5 5». 

Staff '.—Physicians : Dr. James Little, Dr. Wallace Beatty, 
Dr. H. T. Bewley, and Dr. G. Peacocke. Surgeons : Mr. 
F. T. Heuston, Mr. T. E. Gordon, and Mr. L. G. Gunn. 
Obstetric Surgeon : Sir W. J. Smyly. Ophthalmic Surgeon : 
Sir H. R. Swanzy. Throat Surgeon : Dr. 8. Horace Law. 

* This list of the Institutions rocoKniscd by the Conjoint. Board of 
Ireland is (.implemented in the regulations of the Colleges by those 
hospitals mentioned as recognised institutions in Scotland and England 
The recognised facilities for clinical Instruction in Belfast, Cork, and 
Galway have been described in connexion with the Belfast and National 
Universities. 


Pathologists and Bacteriologists : Dr. J. Alfred Scott and 
Dr. W. Geoffrey Harvey. Dental Surgeons : Dr. Theodore 
Stack and Mr. John Stanton. Assistant Physician: Dr. 
W. G. Harvey. House Surgeon: Dr. G. Halpin. 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
be awarded. 

Uniton Scholarship. —In addition to the junior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in clinical 
medicine and medical pathology, clinical surgery and 
surgical pathology, pathological histology, surgical appli¬ 
ances, including instruments and bandaging, ophthalmology, 
gynaecology, and dermatology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the I'nited Kingdom. 
Further particulars may be obtained from Mr. F. T. Heuston. 

Coombe Lying-in Hospital and Guinness Dispbnsary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and con¬ 
sists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the largest 
in Ireland; nearly 18,000 cases are treated annually, either as 
intern or extern patients. Lectures are delivered, practical 
instruction given, and gynecological operations are per¬ 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is no extra 
charge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students can reside in the 
hospital. Clinical assistants are appointed from amongst 
the pupils as vacancies occur. Certificates of attendance at 
this hospital are accepted by all licensing bodies, and the 
diploma is recognised by the Local Government Board as a 
full legal midwifery qualification. The residents’ quarters 
have been much enlarged. A billiard table is available 
for the use of students. Fees : Extern pupils for fall course 
of six months, £8 8*. ; three months, £4 4». Intern pupils, 
one month, £4 4s. j each consecutive month, £3 3s. ; six 
months, £18 18s. ; board and lodging in the hospital, 20s. 
per week. Lady students’ intern, one month, £5 5s. ; each 
consecutive month, £4 4». Registration fee, in advance, 
10s. 6 d. Students can enter for attendance at any time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be had on applica¬ 
tion to the Master or the Registrar at the hospital. 

Staff. —Consulting Physicians : Sir John W. Moore and 
Dr. j. M. Redmond. ’ Consulting Surgeons: Dr. F. T. 
Heuston and Dr. F. W. Kidd. Pathologist: Dr. E. J. 
McWeeney. Pathological Analyst : Sir C. A. Cameron. 
Master: Dr. M. J. Gibson. Assistant Master : Dr. W. D. S. 
Johnstone and Dr. Victor J. McAllister. Registrar: Fred. A. 
Heney. 

Sir Patrick Dun’s Hospital, Grand Canal-street, 
Dublin.—Classes for clinical instruction both in Medicine 
and Surgery are held each morning from 9 o’clock from 
Oct. 1st till the end of Jane. Special classes for students 
commencing their hospital studies will be held in the wards 
during the months of October, November, and December. 
They will embrace the elements of Medicine and Surgery, 
including note-taking. The surgical operating theatre, 
which has recently been erected, is equipped upon the most 
approved principles and is thoroughly in accord with 
modem surgical requirements. Instruction in the Diseases 
of Women is given Tuesday and Friday at 10 a.m. There 
is a special "wing devoted to fever cases. Pathological 
and Bacteriological Demonstrations will be given each Friday 
at 10.30 a.m. during the Winter and Summer Sessions 
in the new Pathological Laboratory. A new department 
has been opened for the special treatment of Throat, Nose, 
and Ear Diseases under the direction of Dr. R. H. Woods. 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope to senior students on 
Mondays and Thursdays. Arrangements have been made to 
give practical instruction in anaesthetics to senior students. 
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Opportunities are given the members of the hospital class of 
seeing the various applications of the X rays to the diagnosis 
and treatment of injury and disease. Opportunities are also 
afforded in the out-patient department for the diagnosis and 
treatment of the numerous minor ailments not met with in 
the hospital wards. Demonstrations are given upon Diseases 
of the Skin. A Resident Surgeon, with salary, is appointed 
annually. The election takes place at the end of December. 
Four Resident Pupils are appointed each half-year. Six 
Surgical Dressers and six Clinical Clerks are appointed each 
month. 

Prizes and Medals. — Clinical medals and prizes will be 
awarded in Medicine and in Surgery respectively in accord¬ 
ance with the will of the late Rev. Samuel Haughton, M.D., 
S.F.T.C.D. Candidates who fail to obtain these medals and 
prizes will be awarded special certificates in Medicine and 
in Surgery provided they show sufficient merit. The next 
examination will be held in April, 1909. 

Fees. —Winter and summer session, £12 12s. ; winter 
session (six months), £8 8s. ; and summer session (three 
months), £5 5s. The practice of this hospital is open to 
students of medicine in attendance on schools other than 
the School of Physic, the certificates being recognised by 
the Royal University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physician : Dr. J. M. Purser. Physicians : Dr. 
W. G. Smith, Dr. J. Magee Finny, Dr. H. C. Drury, and 
the King's Professor of Midwifery. Assistant Physician : 
Dr. E. J. Watson. Surgeons: Sir Charles B. Ball, Dr. E. H. 
Taylor, and Dr. C.. A. K. Ball. Pathologist: Dr. A. C. 
O'Sullivan. Department for Throat, Nose, and Ear: Dr. 
R. H. Woods. Assistant Surgeon: Dr. C. M. Benson. 
X Ray Department: Dr. E. J. Watson. House Surgeon : 
Dr. D. G. Madill. 

Further information will be supplied by the Secretary to 
the Medical Board, Dr. H. C. Drury. 

Jeuvisstreet Hospital, Dublin.—Founded 1718 ; re¬ 
built 1886. 130 beds. In-patients 1908,1328 ; out-patients 

1908, 14,328. A new out-patient department is nearly com¬ 
pleted and will contain all modern requirements. Physi¬ 
cians : Sir William J. Thompson and Dr. F. Callaghan. 
Surgeons : Mr. M 7 . Stoker, Mr. L. A. Byrne, Mr. D. Kennedy, 
and Mr. J. L. Keegan. Surgeon to Out-patient Depart¬ 
ment : Mr. P. . Hayden. X Rayist: Dr. H. W. Mason. 
Gynecologist: Vacant. Ophthalmic Surgeon: Mr. M. 
Maxwell. Pathologist: Mr. E. J. McWeeney. Secretary : 
Mr. Kienian O'Dea. 

Mater Misericordle Hospital, Dublin.—Consulting 
Physician: Sir Francis It. Cruise. Physicians : Sir 
Christopher Nixon, Bart., Dr. Joseph Redmond, Dr. John 
Murphy, and Dr. Martin Dempsey. Surgeons: Sir Arthur 
Chance, Mr. John Lentaigne, and Mr. Alexander Blaney. 
Assistant Physician: Dr. John O’Donnell. Temporary 
Assistant Surgeon : Mr. D. Farnan. Obstetric Physician : 
Dr. Robert Farnan. Ophthalmic Surgeon: Mr. Louis 
Werner. Surgeon for Diseases of Throat and Nose : Mr. 
Patrick Dempsey. Dental Surgeon : Mr. E. Sheridan. 
Pathologist: Dr. Edmond McWeeney. Assistant Patho¬ 
logist : Dr. W. D. O'Kelly. Anaesthetist and Surgical 
Registrar : Dr. Patrick O'Farrell. This hospital, the largest 
in Dublin, at present containing 345 beds, is open at all 
hours for the reception of accidents and urgent cases. 
Clinical instruction will be given by the Physicians and 
Surgeons at 9 A.M. daily. A course of Clinical Instruction 
on Fever will be given during the winter and summer 
sessions. A certificate of attendance upon this course, 
to meet the requirements of the licensing bodies, may be 
obtained. Opportunities are afforded for the Study of 
Diseases of Women in the ward under the care of 
the Obstetric Physician, and at the Dispensary held on 
Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and in the Dispensary. 
Surgical Operations will be performed on Mondays, 
Tuesdays, Fridays, and Saturdays at 11 o'clock. Connected 
with the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, and Accidents. Instruction will be given 
on Pathology and Bacteriology. Two House Physicians, 
six House Surgeons, and 20 resident pupils will be elected 
annually. Dressers and Clinical Clerks will also be appointed, 
and certificates will be given to those who perform their 


duties to the satisfaction of the staff. Leonard Prizes will 
be offered for competition annually. For further particulars 
see prospectus. Certificates of attendance upon this hospital 
are recognised by all the Universities and licensing bodies in 
the United Kingdom. Private Wards have been opened for 
the reception of Medical and Surgical cases. A Training 
School and a Home for Trained Nurses have been opened in 
connexion with the Hospital. 

Terms of attendance. —Nine months, £12 12s. ; six winter 
months, £8 8*. ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 
prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, & c., may be obtained from the Secretary, 
Medical Board. 

Meath Hospital and County Dublin Infirmary.— 
Physicians : Sir John William Moore, Dr. James Craig, and 
Dr. Edward E. Lennon. Surgeons : Sir L. H. Ormsby, Mr. 
W. J. Hepburn, Mr. William Taylor, Mr. R. Lane Joynt, and 
Mr. F. Conway Dwyer. Gynaecologist: Dr. F. W. Kidd. 
Clinical Assistants : Dr. William Boxwell and Dr. Henry 
Stokes. Pathologist: Professor Arthur H. White. This 
hospital was founded in 1753 and now contains 160 beds 
available for clinical teaching. A building containing 40 
beds for the isolated treatment of fevers is attached to the 
hospital. The certificates of this hospital are recognised by 
all the universities and licensing bodies of the United 
Kingdom. Six Medical Clinical Clerks and 12 Surgical 
Resident Pupils and Dressers are appointed every six months, 
and a House Surgeon and two Clinical Assistants are elected 
annually. The session will open on Oct. 1st. A prospectus 
giving the complete arrangements for the Medical and 
Surgical classes for the coming session may be obtained from 
the Secretary of the Medical Board, Mr. William Taylor, 47, 
Fitzwilliam-square, Dublin. 

Mercer's Hospital. —This hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes’ walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, &c. There are a 
large out-patient department and a special department 
for diseases peculiar to women. There are also special 
wards for the treatment and study of children’s diseases. 
During the past few years the hospital has undergone 
extensive alterations in order to bring it up to modem 
requirements. 

Appointments. —A House Surgeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

Fees. —Winter, six months, £8 8s. ; Summer, three months, 
£5 5s. ; nine months, £12 12*. 

Consulting Physician : Dr. J. Magee Finny. Consulting 
Surgeon : Mr. H. Fitzgibbon. Consulting Gynaecologist: 
Dr. J. H. Glenn. Consulting Ophthalmic Surgeon: Mr. 
J. B. Story. Physicians : Dr. E. L’Estrange Ledwich and 
Dr. J. Lumsden. Surgeons : Mr. R. C. B. Maunsell, Mr. 
S. S. Pringle, and Mr. W. Ireland de C. Wheeler. Gynaeco¬ 
logist : Dr. Gibbon Fitzgibbon. Pathologist and Radiologist : 
Dr. W. G. Harvey. 

For further particulars apply to Mr. Seton Pringle, Hon. 
Sec., Medical Board, 27, Lower Baggot-street, Dublin. 

National Maternity Hospital, Holles-street, Dublin.— 
Established 1894. Masters: Dr. A. J. Horne and Dr. R. J. 
White. In-patients, 872 ; out-patients, 1048. 

Richmond, Whitworth, and Hardwicks] Hospitals, 
North Brunswick-street, Dublin.—These hospitals contain 
270 beds—86 for Surgical cases, 64 for Medical cases, and 
120 for Fever and other Epidemic Diseases.~A Resident 
Physician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, &c. These appointments are 
open not only to advanced Students but also to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. For prospectuses apply 
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to Sir W. Thomson, C.B., Hon. Treasurer, 54, Stephen's- 
green East ; or to Dr. Travers Smith, Hon. Secretary, 20, 
Lower Fitzwilliam-street, Dublin. 

Rotunda Hospital, Dublin.—This institution is the 
largest combined gynaecological and maternity hospital 
in the British empire. Qualified men who take out a 
course of three months' duration during the autumn, 
winter, or spring periods obtain (if they show keenness and 
capacity) one or more forceps applications and a certain 
number of minor gynaecological operations. Unqualified 
Btudents can also enter at any time for the practice of the 
hospital and have access, not alone to the maternity and 
gynaecological wards, but also to the pathological laboratory 
attached to the hospital. The residential quarters have 
undergone considerable improvement and afford comfortable 
accommodation. Valuable appointments are periodically 
filled by qualified students who have obtained the hospital 
diploma. Women students can reside in the hospital on 
terms similar to those enjoyed by men. Master: Dr. E. 
Hastings Tweedy. Assistants : Dr. B. A. H. Solomons and 
Dr. J. R. Freeland. Pathologist: Dr. R. J. Rowlette. 
Resident Extern-Maternity Assistants: Dr. H. G. Massy- 
Miles and Dr. W. E. Tulloh. For further particulars apply 
to Dr. E. Hastings Tweedy, Master. 

Royal City op Dublin Hospital.— Founded 1832; 
enlarged 1851; rebuilt 1893. 120 beds. Consulting Physician: 
Dr. H. Benson. Physicians: Dr. A. R. Parsons and Dr. T. G. 
Moorhead. Consulting Surgeon : Mr. H. Fitzgibbon. Sur¬ 
geons : Mr. G. J. Johnston, Mr. H. Moore, and Mr. R. A. 
Stoney. Ophthalmic and Aural Surgeon : Mr. A. H. Benson. 
Gynaecologist: Mr. R. H. Fleming. Anaesthetist: Mr. C. E. 
Boyce. Dental Surgeon : Mr. D. L. Rogers. Secretary: 
Mr. T. Spunner. 

Royal Victoria Eye and Ear Hospital, Dublin.— 
Established 1844. Incorporated 1897. 82 beds. Consulting 

Physician : Dr. J. Little. Consulting Dental Surgeon : Mr. 
A. W. W. Baker. Surgeons: Sir Henry Swanzy, Mr. J. B. 
Story, and Mr. A. H. Benson. Junior Surgeon : Mr. P. W. 
Maxwell. Assistant Surgeons: Mr. L. Werner, Mr. R. J. 
Montgomery, Mr. H. C. .Mooney, and Mr. F. C. Crawley. 
Physician to Dispensary for Throat: Dr. R. A. Hayes. 
Surgical Radiographer : Mr. W. S. Hanghton. Registrar: 
Mr. E. Parker. In-patients, 1428; out-patients, 9548. 

Dr. Stbevens’ Hospital, Dublin. — Established 1720. 
200 beds. Consulting Physicians: Dr. J. Little, Dr. J. M. 
Purser, and Dr. H. C. Tweedy. Consulting Surgeon: Sir 
0. B. Ball. Physicians: Dr. R. A. Hayes and Dr. T. P. C. 
Kirkpatrick. Assistant Physician : Dr. W. A. Winter. 
Surgeons : Mr. R. B. McCausland, Mr. R. L. Swan, and Mr. 
W. S. Haughton. Assistant Surgeon : Mr. W. C. Stevenson. 
Anaesthetist: Mr. J. J. Purser. Obstetric Physician and 
Gynsecologist: Dr. H. Jellett. Ophthalmic and Aural 
Surgeon: Mr. J. B. Story. Pathologist : Mr. R. L. 
Rowlette. Dental Surgeon : Mr. G. M. P. Murray. Resi¬ 
dent Surgeon : Dr. W. L. Hogan. Secretary ; Mr. G. E. 
Pepper. Patients, 1208. 

St. Vincent's Hospital and Dispensary, Dublin.— 
Established 1834. 160 beds. Physicians and Lecturers on 

Medicine: Dr. M. F. Cox, Dr. M. McHugh, and Dr. W. J. 
Dargan. Physician for Extern Department : Dr. J. Meehan. 
Surgeon for Extern Department: Mr. R. P. McDonnell. Sur¬ 
geons and Lecturers on Surgery : Mr. J. S. McArdle, Mr. R. F. 
Tobin, and Mr. P. J. Fagan. Gynaecologist and Lecturer on 
Gynaecology : Mr. A. J. Smith. Ophthalmic Surgeon and 
Lecturer on Diseases of Eye and Ear : Mr. F. Odevaine. 
Pathologist and Lecturer on Pathology : Dr. T. J. O'Farrell. 
Surgeon-Dentist and Lecturer on Dentistry : Mr. J. J. 
Murphy. Pharmacist and Lecturer on Pharmacy : R. Shaw. 


UNIVERSITY OF BRUSSELS. 

British and other practitioners bolding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
of the University of Brussels without further curriculum. 
It is essentially a practitioner's examination and is separate 
from that intended for the Belgian students who take up the 
medical curriculum of the University. The fees are—For 
matriculation, £8 12*. ; for 1st Part, £4 4*. ; for 2nd Part, 
£4 8*. ; for 3rd Part, £4 8*.; for legalisation of diploma, 8*.— 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are unsuccessful in the first, re¬ 
cover the fees paid for the second and third ; those who fail 
in the second recover the fees paid for the third examination. 


Unsuccessful candidates are allowed to come up again three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (October 1st to June 30th), otherwise they 
must renew the payment of the matriculation fee of £8 12*. 
The examination consists of three parts, viz.—1st Part r 
General Medicine; Materia Medicaand Pharmacology; Gene¬ 
ral Surgery ; and Theory of Midwifery. 2nd Part : General 
Therapeutics ; Pathology and Morbid Anatomy, with use of 
the microsoope; Special Therapeutics and Medicine of 
Internal Diseases, including Mental Diseases ; and Special 
Surgery. 3rd Part: Public and Private Hygiene ; Medical 
Jurisprudence; Clinical Medicine; Clinical Surgtry; examina¬ 
tion in Operative Surgery, consisting of some of the usual 
operations on the dead subject—viz., Amputation, Ligature 
of an Artery, Ac. ; Ophthalmology; examination in Mid¬ 
wifery, consisting in obstetrical operation on the mannikin- 
(model of pelvis); and examination in Regional Anatomy 
with Dissection. The time required for the three 
examinations seldom exceeds ten days, and is usually 
less. Candidates have the option of passing each part 
separately or of taking the three together, and the latter is 
the usual course ; also of demanding a written examination 
on payment of an additional fee of one guinea for each 
part, a rule of which candidates rarely or never avail them¬ 
selves. The examinations, which are vivd race, begin on the 
first Tuesday in November, December, March, May, and 
middle June. Candidates should appear with their 
medical registration certificate or their diplomas at the- 
Secretary’s office not later than 2 p.m. on the day preceding 
the examination. Most of the examiner* speak English and 
those who do not examine through the medium of an inter- 
reter. Great importance is attached to practical knowledge, 
ut candidates must also possess sound theoretical know¬ 
ledge, the standard required varying with the subject. 
Pathological and other specimens are not usually shown. 
There are in England at present over 600 graduates holding- 
this degree, and a British Association of Brussels Medical 
Graduates has been in existence for many years. Applica¬ 
tions should be made to the Secretariat, 14, Rue des Sols, 
Bruxelles. 


THE NAVAL, MILITARY, AND INDIAN 
MEDICAL SERVICES. 


The conditions of service in the medical departments of 
the Navy, Army, and Indian Army remain practically the 
same as for 1908. There is no new warrant or important 
modification of regulations calling for particular comment £ 
and except to lay stress on the fact that the military services- 
now offer a better opening to young medical men than they 
have ever done we do not propose to make any special 
reference to them. The terms of the warrants sufficiently 
explain their advantages. 

With regard to the Naval Medical Service a few pre¬ 
fatory words are needed, for we have from time to time 
published articles dealing with the considerable amount of 
dissatisfaction which exists therein, while in summarising 
communications from our correspondents we came to the 
inevitable conclusion that some of the unfavourable criticism 
was just. We would strongly urge on the authorities the 
advisability of removing legitimate grievances non; the 
reforms could for the most part be effected at the expense 
of little but tact and a consideration of what is justly due to- 
the naval medical officers. Every naval medical officer who- 
has written to our columns, and this is not a small number,, 
has expressed dissatisfaction with the position in which 
the cabin question has been left by recent regulations. 
Allotment to the medical officer of cabin accommodation 
inferior to that to which he is entitled still takes place, 
and cannot, at any rate cannot always, be explained by 
the cramped space on that elaborate box of tricks, at 
modern man-of-war. Another innovation sadly wanted is a 
regulation to ensure that the senior medical officers 
in hospitals should have proper disciplinary power over 
their subordinates and patients. Other points, the supply 
and use of boats, for example, and the payment in 
certain grades, might well be settled in accordance with 
the just desires of the Naval Medical Service, for the 
Admiralty will be prudent to aim at making tbo Service 
more popular. And the same may be said erf all three 
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services. For that there is now no competition for com¬ 
missions in the Naval Medical Service and no keen com¬ 
petition for those in the Army Medical Corps or the Indian 
Medical Service seems undeniable, and this is the more 
unfortunate a position that fewer men are now entering the 
medical profession as a whole. It is no longer easy for all 
hospitals to obtain suitable residents, while assistants are 
scarce and even junior partners are not to be found directly 
they are wanted. The Services will therefore have to be 
•careful to increase their popularity, and the point is that 
it may be economical of them to do so now. By small con¬ 
cessions they may be avoiding having later to pay a heavy 
price to attract men. We would also suggest that it is 
unwise to let any of these departments run below the normal 
strength if it is possible to maintain them at par. 

Though reform may be wanted in the Naval Medical 
Service, its present state is not without material advan¬ 
tages. At one time not so very long ago the Naval Medical 
Service was not looked upon as one in which an educated 
gentleman could serve with dignity, while complaints were 
heard of many of the conditions of service. But the old 
order of things is giving place to the new, and a com¬ 
parison of the lot of the naval medical officer with 
that of the civil practitioner will show that the trials 
of the civil branch of the profession are greater than 
those of the naval branch, and probably when all things 
are considered the naval surgeon is in a far better posi¬ 
tion than the average lay professional man. In the 
junior ranks of the Service the pay is better than 
the average income of the lay medical man of the 
same age, and promotion is not always slow. With 
.£20 a month the young naval surgeon can, if he is 
not extravagant, get along very comfortably, though he 
will require at the commencement of his career £100 
for outfit. A private income is certainly not necessary 
though it is eminently desirable. After 20 years of 
service a naval surgeon is entitled to a pension of £350 
a year, which compares very favourably with the prospects 
•of many medical men on the civil side of the pro¬ 
fession, and in case of illness there is the half-pay rate, 
while pensions are provided for widows and children. 
In this way the young naval officer is relieved of the most 
serious anxiety which can press upon a married man, but 
<he ought not to marry young without due consideration, a 
warning which, however, applies to most medical men. 
With regard to the Medical Services of the Army and Indian 
Army, a comparison with that of the Navy shows that 
though the Army and Indian Sendee are better paid, 
•expenses are higher and the work more fatiguing, while 
in the Indian Service there is a greater liability to disease 
and death. The young surgeon, too, on board his vessel 
probably gets a better chance in the Navy than in the 
Army. So long as the new surgeon is moderately good 
at his profession, is kind and unselfish towards his 
patients, is not too self-assertive, and has any positive 
accomplishments or skill at any sport or game, he should 
.get on very well, especially if he is good-humoured and 
helpful. And if a man has not these qualities and readiness 
•where should he be advised to practise ? 

Royal Navy Medical Service. 

REGULATIONS FOR THE ENTRY OF CANDIDATES FOB COMMISSIONS IN 

the Medical Department of thf. Royal Wavy. 

Everv candidate foradmission Into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
of the commencement of the competitive examination. lie must pro¬ 
duce an extract from the register of the date of his birth; or, in 
default, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth. He must also produce 
a certificate of moral character, up to date, and a recommendation 
signed by a clergyman or magistrate, to whom he has been for some 
years personally known, or by the president or senior professor of the 
college at which he was educated. 

He must be registered under the Medical Act In force, as qualified to 
practise medicine and surgery in Qreat Britain and Ireland. 

He must declare (1) his age and date and place of birth ; (2) that he 
is of pure European descent * and the son either of natural-bom 
British subjects or of parents naturalised in the United Kingdom ; 
(3) that he labours under no mental or constitutional disease or weak¬ 
ness, nor any other imperfection or disability which may interfere 
with the most efficient discharge of the duties of a medical officer in 
auy climate; (4) that he is ready to engage for general service at home 
or abroad, as required ; (5) whether he holds, or has held, any 
commission or appointment in the public services* and (6) that he is 


1 If any doubt should arise on this question the burden of clear 
proof that he is qualified will rest upon the candidate himself. 


registered under the Medical Act in force as duly qualified profession¬ 
ally, and what diplomas, Ac., he holds. 

He must be free from organic or other diseases, and his physical 
fitness will be determined by a Board of Medical Officers, who are to 
certify that his vision comos up to the required standard, which will 
be ascertained by the use of Snellen’s Test Types. The certificates 
of registration, character, and birth, must accompany the declaration, 
which is to be filled up and returned as soon as possible, addressed as 
above. 

The examinat ion will consist of two parts as follows :—(1) Compulsory 
subjects; (2) voluntary subjects. The admission of candidates will be 
determined solely by the number of marks gained in the compulsory 
subjects. Successful candidates who qualify in voluntary subjects will 
have the marks so obtained added to those gained in the compulsory 
subjects, and their position on the list will be determined by the total 
oi marks for both compulsory and voluntary subjects. 

Candidates will be examined by the Examining Board in the follow¬ 
ing compulsory subjects and the highest number of marks attainable 
will be distributed as follows (a fee of £1 will have to be paid by each 
candidate to entitle him to take part In the competition): (a) medicine, 
materia medica, therapeutics and general hygiene, 1200 marks; (6) 
surgery and surgical anatomy, 1200 marks ; (c) pathology, 600 marks. 
The examination in medicine, surgery, and pathology will be in 
part practical and will include, beyond papers, the examination of 
patients, the examination of pathological specimens, a knowledge of 
bacteriology, the performance of operations on the dead body, and the 
application of surgical apparatus. The attention of candidates is 
especially drawn to the importance of the section of Operative 
Surgery, as a competent knowledge in this subject is essential in order 
to qualify for a commission. No candidate shall be considered eligible 
who shafl not have obtained at least one-third of the maximum marks 
in each of the above compulsory subjects. 

Candidates may be examined in the following voluntary subjects, 
for which the maximum number of marks obtainable will be— 
French and German (300 each), 600 marks. A number less than 
one-third of the marks obtainable in each of these voluntary 
subjects will not be allowed to count in favour of the candi¬ 
date who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered of great importance, all intend¬ 
ing compet itors are urged to qualify in French and German. 

The appointments announced for competition will be filled from the 
list of qualified candidates, arranged in order of merit; but should it 
at&ny time be considered expedient to grant Commissions beyond those 
periodically competed for, the Admiralty’ have power to admit annually 
(a) two candidates—proposed by the governing bodies of schools of 
medicine in the United Kingdom—who have satisfactorily filled the 
office of house surgeon in a large civil hospital for at least six months; 
and (ft) not more than six candidates, according to requirements, 
specially recommended by the governing bodies of such colonial univer¬ 
sities as may be selected and whose qualifications are recognised by the 
General Medical Council. Candidates so proposed are to be approved 
by the Director-General of the Medical Department of the Navy and 
are to be certified by the governing body proposing them as duly 
qualified according to the regulations in force for the entry of candi¬ 
dates. In cases of colonial nominations, registration of professional 
qualifications may be deferred until after the arrival in England of a 
candidate who has been passed on the station, but a Commission as 
Surgeon will not be granted until the certificate of the Registrar of the 
Medical Council has been produced at the Medical Department of the 
Navy. Candidates from schools at home will be required to pass a 
physical examination in London which will be arranged for by the 
Medical Director-General. Colonial candidates will have to pass a 
physical and test examination before a board of Naval Medical Officers 
on the station. Successful candidates Immediately after passing the 
examination in London will receive commissions as Surgeons in the 
Royal Navy, and will undergo a course of practical instruction in Naval 
Hygiene, Ac., at Haslar Hospital. Three prizes of the approximate 
value of £10 each will lie awarded at the close of each session at Haslar 
to the students who have shown the greatest proficiency. A fee of £1 
will have to be paid by each candidate to eutitle him to take part in the 
competition. 

Surgeons on entry are only required to provide themselves with a 
pocket case of instruments, a stethoscope, and three clinical thermo¬ 
meters. All other Instruments are provided at the public expense. 
Promotion. 

An Inspector-General of Hospitals and Fleets will be selected from 
amongst Deputy Inspectors-General who have in that rank three years' 
full pay service and who have not at any time declined foreign service 
except for reasons which the Lords Commissioners of the Admiralty 
regard as good and sufficient. 

A Deputy Inspector-General of Hospitals and Fleets will be selected 
for ability and merit from amongst Fleet Surgeons. 

(a) Subject to the approval of the Lords Commissioners of the 
Admiralty rank as Fleet Surgeon will lie granted to Staff Surgeons at 
the expiration of eight years from the date of promotion to Staff 
Surgeon, provided they are recommended by the Medical Director- 
General and have not declined service except for reasons w hich in the 
opinion of the Lords Commissioners of the Admiralty are satis¬ 
factory. (b) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will bo made at their Lordships’ discretion in 
cases of distinguished service or conspicuous professional merit. Suah 
promotions will t>e exceptional and will not exceed the rate of one in 
two years ; the total number at any one time of Fleet Surgeons hold¬ 
ing that rank by such special promotions will not exceed six. 

(a) Rank as Staff Surgeon will be granted, subject to their Lordships' 
approval, to surgeons at the expiration of eight years from the date of 
entry, provided they are recommended by the Medical Director-General, 
and have passed such examination as may be required after completion 
of five years from the date of entry in the rank of surgeon, (b) Special 
promotions will be made at their ’Lordships’ discretion to the rank of 
Staff Surgeon in cases of distinguished service or conspicuous profes¬ 
sional merit. Such promotions will be exceptional and not exceed the 
rate of one a year. The total number at any one time of Staff Surgeons 
holding that rank by such special promotions will not exceed eight. 
No officer will be so promoted unless he passes the examination pre¬ 
scribed for other surgeons, but in such a case the requirement of five 
years’ time in rank of surgeon will be dispensed with, (c) When a sur¬ 
geon's promotion to the rank of Staff Surgeon has been retarded by 
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failure to pass the qualifying examination he will, should be pass and 
be promoted, be dealt with as follows. lie will be granted the seniority 
as Staff Surgeon he would have received had he passed in ordinary 
course. lie will reckon service for increase of full and half pay only 
from the date of appointment to full pay as Staff Surgeon. If on half 
pay, or if placed on half pay when promoted, he will receive the lowest 
rate of half pay of the now rank from the date of passing the qualifying 
examination. Where delay in passing the qualifying examination may¬ 
be due to unavoidable circumstances special consideration will lie 
given, (d) The seniority of surgeons on entry will be determined 
by the sum total of the marks they obtain at the London exa¬ 
mination and those at the conclusion of the Haslar course and their 
names will then be placed in the official navy list, except In the case 
of candidates who hold, or are about to hold, a post as resident medical 
officer or surgical officer to a recognised civil hospital. These candidates 
will retain the position In the list which they obtained on entry, and 
when their period of service as resident officer is over thev will join the 
next Haslar course and will be required to obtain qualifying marks. 
Surgeons entered without competition will take seniority next after the 
last surgeon entered at the same time hy competition, (e) The examina¬ 
tion for promotion to the rank of staff surgeon will bo held by the Exa¬ 
mining Board, to which a naval medical officer will be attached to con¬ 
duct the examination in naval hygiene. The subjects of examination 
will be in writing and will inciudo medicine, surgery, pathology, 
general hygiene, naval hygiene. Earlier promotion to the rank of staff 
surgeon may tie granted to those surgeons who, before entry, have held 
the post or legally qualified resident medical or surjpeal officer to a 
civil hospital of not less than 100 beds for a period of not less 
than six months, provided their conduct and professional abilities 
have been favourably reported on during the time they have served In 
theNavy. They may fie granted from six months to one years seniority, 
according to the time they have held their civil appointments, but in 
no case will more than one year’s seniority be granted. This only 
applies to officers who enter by competition. (/) A candidate who 
at the time of passing the examination for entry into the medical 
branch of the Royal Navy holds, or is about to hold, an appointment as 
resident medical or surgical officer in a recognised civil hospital, may 
be allowed to serve in such civil appointment provided that the period 
of such service after the date of entry into the Royal Navy does not 
exceed one year. Pay from naval funds will be withheld from officers 
while thus serving, but the time concerned will reckon for increase of 
full and half pay while on the active list, and retired pay or gratuity on 
retirement or withdrawal, except that no officer will be allowed to 
retire on a gratuity until he has completed four years' service exclusive 
of the time spent as resident medical or surgical officer. The eligi¬ 
bility of this appointment will also be decided by the Medical Director- 
General. 

Full Pay and Allowances. 


Rank. 

Daily. 

Yearly. 

Surgeon— 

£ 8. d. 

£ 8. d. 

On entry . 

0 14 0 

255 10 0 

After 4 years’ full-pay service . 

0 17 0 

310 5 0 

Staff Surgeon— 



On promotion. 

1 0 0 

365 0 0 

After 4 years’ full-pay service In rank ... 

14 0 

438 0 0 

Fleet Surgeon— 


On promotion. 

17 0 

492 15 0 

After 4 years’ service in rank . 

1 10 0 

547 10 0 


1 13 0 

602 6 0 

„ 12 „ „ . 

1 16 0 

657 0 0 

Deputy Inspector-General .. 

Inspector-General . 

2 2 0 

766 10 0 
1300 0 0 
Consolidated. 


The medical officers in charge of the following hospitals and sick 

S uartcrs will be granted charge pay: Haslar, Plymouth, Chatham, 
[alta, Hong-Kong, Bermuda, Portland, Yarmouth, Haulbowline, 
Cape, Gibraltar, and Yokohama. The rate of charge pay will be as 
follows: d , 

Inspectors-General. 10 0 a day. 

Deputy Inspectors-General . 7 6 „ 

Fleet Surgeons of over 4 years’ seniority . 5 0 „ 

Fleet Surgeons of under 4 yeare’ seniority and 
Staff Surgeons . 2 6 ,, 


The hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions, for themselves and servants, and for fuel 
and lights, are as follows :— 


- 

At home. 

Abroad. 


£ 

£ 

Deputy Inspectors-General . 

Fleet Surgeons and Staff Surgeons of over 4 years' ( 

seniority . .t 

Staff Surgeons of under 4 years’ seniority and i 

67 

53 

112 

112 

39 

108* 

Surgeons.. ... i 


* Except at Malta, where the allowance will be £70, but servants will 
bo provided at the public expense. These allowances are also granted 
to medical officers of marine divisions and dockyards._ 


An allowance of 5s. a day, in addition] to full pay, is granted to the 
senior medical officer, being a Fleet or Staff Suigeon, of a flag-ship 
bearing the flag of a Commander-in-Chief. An allowance of 2s. 6d. a 
day is granted to the senior medical officer, being a Fleet or Staff 
Surgeon, of the ship bearing other flags or broad pendants. The 
following charge allowances may be granted to medical officers 
in charge of hospital ships : if above the rank of fleet surgeon, 5s. 
a day; and if of the rank of fleet surgeon or junior, 3«. 6<i. a 
day. * The Fleet and Staff Surgeons serving in the Admiralty and the 
Marine Rendezvous will be granted the Hospital allowance of £53 a 


year in addition to the usual lodging money. Medical officers con¬ 
ducting the course of instruction at llaslar Hospital will receive the 
following allowances: two senior offioers employed upon this duty, 
£150 a year each; the junior officer assisting, £50 a year; and the junior 
officer instructing the Sick Berth Staff, £50 a year. The junior officer 
instructing the Sick Berth Staff at Plymouth, £50 a year. Medical 
officers employed elsewhere than at a hospital, and not victualled in 
kind, receive an allowance of la. 6d. a day in lieu of provisions, fuel, 
and lights. The travelling allowances, extra pay, lodging money, and 
compensation for losses are fixed for naval medical officers according to 
their relative rank in the service. 


_ HaJJ Pay. 

Rank. 


Surgeon— 

Under 2 years’ full-pay service . 

After 2 years’ full-pay service . .. 

l :: :: ::: ::: :: 

Staff Surgeon (or Surgeon over eight years)— 

On promotion . 

After 2 years’ service in rank . 

,, 4 ,, ,, . 

• I 6 M II . 

Fleet Surgeon- 

On promotion . 

After 2 years’ service In rank . 

:: e ::: ::: ::: 

„ 8 „ „ . 

i, 10 ,i ti (maximum) 

Deputy Inspector-General— 

On promotion . ... 

After 2 years’ full-pay service in rank 

„ 4 „ „ . 

Inspector-General. 



Daily. 

Yearly. 


£ 8. d. 

£ e. d. 


0 6 0 

109 10 0 


0 7 0 

127 15 0 


0 8 0 

146 0 0 


0 9 0 

164 5 0 


0 10 0 

182 10 0 


0 11 0 

200 15 0 


0 12 0 

219 0 0 


0 13 0 

237 5 0 


0 14 0 

255 10 0 


0 15 0 

273 15 0 


0 17 0 

310 5 0 


0 18 0 

328 10 0 


0 19 0 

346 15 0 


10 0 

365 0 0 


1 5 0 

456 5 0 


1 7 0 

492 15 0 


1 9 0 

529 5 0 


1 18 0 

693 10 0 


Candidates will do well to notice that the regulations Issued to appli¬ 
cants do not put any limit on the amount of half-pay service which 
they may be compelled to undergo. 


Retirement. 

Compulsory retirement will be as follows :— 

' At t he age of 60, or at any age, 
if he has had three years’ non- 
employment in any one rank, 
or after four years' continuous 
non-employment in any two 
ranks combined. Except that 
if in any particular case the 
Lords Commissioners of the 
Admiralty may consider that 
the interests of the public 
service will be materially ad¬ 
vanced by the further retention 
of an Inspector-General of 
Hospitals and Fleets on the 
active list, the age for the re¬ 
tirement of such Inspector- 
. General may be extended to 62. 


Inspector and 
Deputy In¬ 
spector-General ^ 
of Hospitals 
and Fleets. 


Fleet Surgeon, 
Staff Surgeon,- 
and Surgeon. 


To be retired 
irrespective of 
age if found 
physically uu- 
fitlfor service. 


At the age of 55, or at any age, 
if he has had three years’ non¬ 
employment in any one rank, 
or after four years' continuous 
non-employment in any two 
V ranks combined. ' 

The special attention of candidates is directed to the following rules 
under which officers are allowed to withdraw from the service after 
four years’full pay service In the Royal Navy, with the advantage of 
joining the Reserve of Naval Medical Officers:— 

After four years’ service in the Royal Navy, an officer, if he wishes, 
may pass from active service to the Reserve of Naval Medical Officers, 
when he will roap the following advantages :— 

(1) He will be granted a gratuity of £500 on passing into the Reserve. 

(2) His name will be retained in the Navy List; he will retain his 
naval rank and be entitled to wear his naval uniform under the regula- 
tionsapplying toofficers on the retired and reserved listsof His Majesty’s 
Navy. 

(3) If he agree to remain in the Reserve for four years he will 
receive a retaining fee of £25 per annum. If at the expiration of 
this period he agree to remain in the Reserve for a further period of 
four years be will continue to receive the same retaining fee. 

Should an officer prefer it, however, he may simply enter the Reserve 
for a period not exceeding eight years, with power togive six months’ 
notice of his intention to resign his position at any time (in which case 
he will receive no retaining fee). He may also adopt this method of 
Reserve service after the expiration of four years served under the 
conditions referred to in (3), by renouncing his retalningfee for his last 
four years’ service in the Reserve. 

No officer will be allowed to remain in the Reserve for a longer period 
than eight years. 

Officers of the Reserve will be liable to serve in the Royal Navy in 
time of war or emergency. When called up for such service they will 
receive the rate of pay—viz., 17s. a day and allowances—to which they 
would have been entitled after four years’ service on the active list. 

Voluntary retirement and withdrawal will be allowed as follows, 
(a) Every ‘officer will have the option, subject to their Lordships' 
approval' of retiring after 20 years’ full-pay service on the scale of 
retired pav provided In Paragraph 16, or with a gratuity on the scale 
provided in that paragraph if not eligible for retired pay. (6) At the ex¬ 
piration of four, eight, 12, or 16 years'full-pay service every officer will be 
permitted, subject to their Lordships’ approval, to withdraw from the 
Naval Service, receiving a gratuity on the scale laid down in Paragraph 
16. The name of an officer so withdrawing will be removed from the list 
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of the Navy, wiih which all connexion will then be severed, except in 
the case of officers who withdraw after four years who are liable to 
serve in the Reserve, (c) Voluntary retirement and withdrawal at the 
discretion of their Lordships will be allowed, as a rule, only when an 
officer is unemployed or serving at home. Under special circum¬ 
stances, however, it may be permitted in the case of an officer serving 
abroad, provided he pays his passage home, and, if necessary, that of 
his successor. ( d ) Applications from officers to retire or withdraw 
or resign their commissions will receive every consideration, but no 
officer will, as a rule, be permitted to reaigu under three years from the 
date of entry. In order that arrangements may, as far as possible, 
be made for the relief of officers who may wish to withdraw on a 
gratuity it is desirable that six months’ notice of their wish should be 
forwarded for the consideration of their lordships. The Admiralty 
reserve to themselves power to remove any officer from the list for 
misconduct. 


Gratuities and retired pay will be awarded on retirement and with¬ 
draw al on the under-mentioned scale:— 


Rank. 

Gratuities. 

Daily. 

Yearly. 

Surgeon, Staff Surgeon, and 

£ ». d. 

£ s. d. 

£ 9 . d. 

Fleet 8urgeon— 

After 4 years’ full-pay ser¬ 
vice . 

After 8 years’ full-pay ser¬ 
vice (including service 
allowed by Para. 4 (/) ) ... 
After 12 years’ full-pay ser¬ 
vice (including service 
allowed by Para. 4 (/)) ... 
After 16 years’ full-pay ser¬ 
vice (Including service 
allowed by Para. 4 (/) ) ... 

Fleet Surgeon- 
After 20 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . 

After 24 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . 

After 27 years’ service (in¬ 
cluding proportion of half¬ 
pay time) . 

After 30 years’ service (in¬ 
cluding proportion of half- 
pay time), or on compal¬ 
so r^ retirement at the age 

500 0 0 

1000 0 0 

1500 0 0 

2250 0 0 

~ 

•10 0 

365 0 0 


*12 6 

410 12 6 


*16 0 

456 5 0 


*1 10 0 

647 10 0 

Deputy Inspector-General ... 

— 

1 15 0 

638 15 0 

Inspector-General . 

— 

2 0 0 

730 0 0 


* To obtain this rate an officer must hold the commission of Fleet 
Burgeon. 

An officer retired with leas than 20 years’ sendee on account of dis¬ 
ability, contracted In and attributable to the Service, will receive the 
half pay of his rank, or, with the consent of their Lordships, a gratuity 
on the scales given in Paragraphs 16 and 18 (6), but such officer will not 
be entitled to receive any special compensation for the disability in 
addition to the gratuity as above. 3 

An officer retired with less than 20 years’ service on account of dis¬ 
ability, contracted in but not attributable to the Service, will receive— 
(a) if he has over eight years' full-pay service, either a gratuity on the 
scale given in Paragraph 16 or half-pay according as their Lordships 
think fit; ( b) if he has less than eight years’ full-pay service, 
such gratuity as their Lordships think fit, not exceeding the 
rate of £125 for each year of full-pay service. 

In circumstances other than those specified in Paragraphs 17 
and 18, and other than misconduct, neglect of duty, Ac., an 
officer retired with less than 20 years’ service will not be allowed 
half pay or retired pay, but will receive a gratuity on the scale laid 
down in Paragraph 16 if he has eight years' full-pay service, and on 
that provided in Paragraph 18 (6) should'his full-pay service not amount 
to eight years. The power vested in their Lordships of granting 
reduced rates of half pay and retired pay in cases of misconduct is 
extended to the award of gratuities on retirement, and the gratuity 
awarded will be reduced to such an amount as is thought fit. An 
officer retiring after 20 years’ full-pay service will be eligible, if recom¬ 
mended by the Medical Director-General for distinguished or 
meritorious service, to receive a step of honorary rank, such step to be 
awarded at their Lordships’ discretion, and notto confer any claim to 
increase of retired pay or of widow’s pension. All retired officers will 
be liable, till the age of 55, to serve in time of declared national emer- 

B ency, in a rank not lower than that held on retirement. This 
ability does not exist in cases of officers who withdraw from the 
Naval Service receiving a gratuity after 8, 12, or 16 years’ full pay 
service. Retired officers will receive special consideration as regards 
appointments on shore connected with the Admiralty now filled by 
civilians. 

Widow's Pension. 

When an officer retires or withdraws on a gratuity his widow and 
children will have no claim to pension or compassionate allowance. 
In respect to other officers on the active or retired list, the widow’s 
pension ranges trom £50 per annum for a surgeon’s widow up to £120 
for the widow'of an Inspector-General; for each child an nil# vance is 
granted ranging from £9 to £20 per annum. Officers serving in the 
reserve who during re-employment are injured on duty, or lose their 
lives from causes attributable to the service, come under the same 
regulations as regards compensation for themselves, or pensions and 
compassionate allowances for their widows and children, as officers of 
the same rank on the permanent Active List. 


* If the health of a surgeon breaks down before he completes 20 
years’ service, even if his disability he contracted in the Service or be 
due to climatic causes, he is liable at once to be placed on the retired 
list, receiving only a gratuity. This point should be well noted, as It is 
• most unjust one. 


Miscellaneous. 

A special cabin will be appropriated to the Fleet or Staff Surgeon or 
the Surgeon in charge of the medical duties in each ship. Special 
regulations have been made as regards the mess expenses of medical 
officers appointed to the several divisions of Royal Marines for limited 
periods. Every medical officer will be required to undergo a post¬ 
graduate course of three months’duration at a Metropolitan Hospital 
once in every eight years (should the exigencies of the Service permit), 
and this as'far as possible during his Surgeon’s, Staff Surgeon’s, and 
Fleet Surgeon’s period of service. While carrying out this course the 
medical officer will be borne on a ship’s books for full pay and will be 
granted lodging and provision allow ances and travelling expenses as for 
service under the Regulations to and from his home or port; the fees 
for each course (not exceeding £25) will be paid by the Admiralty on 
the production of vouchers at the end of the course. The medical officer 
will be required to produce separate certificates of efficient attendance 
in the following : (1) the medical and surgical practice of the hospital, 
including instruction in anaesthetics ; (2) a course of operative surgery 
on the dead body ; (3) a course of bacteriology ; (4) a course of 
ophthalmic surgery, particular attention being paid to the diagnosis 
of errors of retraction ; and (5) a practical course of skiagraphy. 
Relative rank is accorded to medical officers as laid down in the 
King's Regulations and Admiralty Instructions. 

The Admiralty has made a considerable effort to make the 
Medical Service attractive to men of a good professional 
stamp. By the regulations promulgated in 1903, promotion 
was accelerated, special promotion in the lower grades was 
made possible in cases of distinguished service or conspicuous 
professional merit, and encouragement to enter the service, 
in the shape of earlier promotion, was given to men who have 
held resident posts in recognised hospitals. A feature of 
the present regulations is the permission to withdraw at the 
end of four years with a gratuity of £500. The pay has 
been increased but, in respect of allowances, the medical 
officers of the navy, up to the senior ranks, are not as well 
off as those of the Royal Army Medical Corps. In spite of 
the steps taken by the Admiralty there is still much dis¬ 
content among naval medical officers, and such discontent 
will exist until the medical officers are unhampered in the 
performance of their important work by the executive 
officers. The medical officers should have control over the 
sick bay staff in ships, and over nurses and other attendants 
in hospitals, and executive officers should no longer figure as 
presidents of “medical surveys." The authority of the 
Director-General must be made adequate. More care must 
also be taken that medical officers are assigned fitting cabin 
accommodation. To make the service thoroughly efficient 
the medical officers must be given authority and position 
commensurate with their responsibilities, as has been done in 
the case of the Engineer department. A committee, pre¬ 
sided over by Vice-Admiral Sir J. Durnford, was appointed 
last February to inquire into these matters, whose report 
may shortly be looked for. 

Army Medical Service. 

During recent years the medical service of the Army has 
passed through many stages of evolution, and we consider 
that in all essential matters the changes have been distinctly 
in the direction of advance and improvement, not only for 
the officers composing this service, but in relation to the 
Army at large. The formation of the Royal Army Medical 
Corps by the warrant of 1898, when Lord Lansdowne was 
War Minister, marked the first great step; then came a 
period of strain during the war in South Africa, when the 
medical services were exposed to fierce criticism. The out¬ 
come of this was the appointment of a committee of inquiry 
in 1901 by Mr. Brodrick (now Lord Middleton), over which 
he himself presided. This committee included many 
eminent civilian members of the profession ; their chief 
recommendations were that an advisory board should be con¬ 
stituted, comprising civilian as well as military medical 
members ; that the pay of the medical service should be 
substantially increased all round ; that advancement should 
be, at any rate in some considerable degree, dependent on 
professional merit, and not, as hitherto, almost entirely by 
seniority ; that, by granting special leave for professional 
study, and by providing post-graduate training at the Army 
Medical College, full opportunity should be given to officers 
to keep themselves abreast of scientific progress ; and lastly, 
that the Army Medical School at Netley should be closed, 
and a new Royal Army Medical College established in London, 
which should be thoroughly equipped with laboratories 
for educational tiaining and scientific investigation, and 
should serve as a centre for the professional and social life of 
the corps. By this step, and by the presence on the medical 
advisory board at the War Office of distinguished civilian 
professional men, the medical corps of the Army has been 
brought into close relations with the great London hospitals 
and their staffs, and the civilian heads of the profession ; 
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£u be ”° donbt that erreat benefit has resulted 
,T her ? 18 ? ow a much Stronger and livelier pro¬ 
fessional feeling in the corps, and this results in a keener 
devotion to work all round than was the general rule in 
former days. It is certainly the case that from the scientific 
and professional standpoint the Royal Army Medical Corps 
offers a much better prospect than at any previous time ; 
."'' e ‘ S ( “ 0W ?°‘ ° al 7 opportunity, but encouragement, for 
fLT t0 Perfect himself in some particular branch, it is 
fi t! 1 h , 1S whll f t0 do so - aQd advancement in some 
d » g i 6e de P ends n P° n bis professional zeal and 
A a Ro ^ Warrant embodying the recommenda- 
tions of Mr Brodrick s committee was issued in 1902, which 
regulates the existing conditions of service; in 1907 free 
passages to India were granted for the wives and families of 
medica 1 officers, whether employed on duty or not, an 

dffwL'ST' a ? d ° ne evidencing the liberal spirit 
ot the War Office towards the medical service 

Un3°K| tme , nt - be re«”^“Sr rt the n M Sl<5 A^in 


*--w-.ov oo a uicuicni Btuacut, 

Application of a Candidate tor a Commission in the Royal Army 
Medical Corps.* 

1. Name in full. 

:2. Address. .. 

3. Date of birth t ... .. ••••*•. 

*4. Nature and date of examination 

qualifying for registration . 

Date of registration as a medical . 

student . 

■6. Dates of passing medical exa¬ 
minations— 

First ... ... ti 

Second. .... 

Final . . 

'7. Qualifications . 

Academic and other distinc¬ 
tions . 

$. Medical school or schools in . . .. .. ... 

which the candidate pursued 
his course as a medical student, 
and name or names of the deans 
or other responsible authorities 

30. Particulars of any commis- " " ' 

sion or appointment held in 
the public services, including 
service in the officers training 
corps. 

il- D ate of examination at which 

the candidate proposes to pre¬ 
sent himself .. 


Declaration. 

■the auf o'fglusee’fM the 2 ?£? V «E 3 ? elth “ <** or without 

Signature . 

Date. 

"Whlteha?l? 1 ™w n,Cati0nS t0 b ® addreaae<1 to H™ Secretary, W»r Office, 
t A certificate of registration of birth to bo furnished. 

n d ? an \ oratl ‘ er responsible authority, of the candi- 

venler a cl^ t 6 , reqUested by tbe D^tor-Geneml to 
render a confidential report as to his character condnct 

fltn6SS t0 hoId a com mission in the 
factory will be appI ‘ cation is regarded as satis- 

* d „ ected t0 ap P ear before the Director-General, 
8 f rvl o e - a few days preceding the examina- 
Th ® Director-General will decide if the candidate may 
f allowed to compete for a commission. If approved he 
swdl then be examined as to his physical fitnestby a board 


of medical officers. The following is the order of the 
examinations:— 

1. A candidate for a commission in the Royal Army Medical Corps 
dif^ b nl I l/ f0( ? 1 ® e ? ta , 1 ancl ?°<Uly health and free from any physical 
dnSy * 40 infc0 rfere w{ th the efficient performance of military 

Jlj® Sf e jK < ?*£ f the b P a r d wiU ** directed to the following 
points: (a) That the correlation of age, height, weight and chest 
girth is not less than that which is given in the following table 

_ Physical Equivalents. 


Age. 


21 and 
upwards. 


Height without 
shoes. 


Chest. 


Girth when 
expanded. 


Inches. 

624 and under 65 
65 f , 68 

§5 •• 70 

70 „ 72 

72 and upwards. 


35 inches. 

35i „ 

36 

36 * „ 

37 .. 


Range of 
expansion. 


2 inches. 
2 „ 

2 

24 

24 .. 


(6) Measurement of height. The candidate will be placed against the 
standard with hts feet together and the weight thrown on the heels 
° n ‘ he ° r °“ts]de of the feet. He will stand erect without 
r*«bUty and with the heels calves, buttocks, and .holders touching 
the standard; thei chin will be depressed to bring the vertex of the 
under the horizontal bar and the height will he noted in 
parts of an inch to eighths. 

oh .t 8t - Th0 candidate will be made to stand 
erect with bis feet together and to raise his hands above his head 
The tape will be carefully adjusted round the chost with its posterior 
upper edge touching the inferior angles of the shoulder blades and its 
anterior lower edge the upper part of the nipples. Tbe arms will then 
he lowered to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape. The maximum expansion during deep inspiration will be care- 
tuny noted. 

(d) Weight. The candidate will also bo weighed and his weight 
recocded in the proceedings of the Board. K 

follows 16 ro ® u * a ^ OIls re g ar ding the examination of eyesight are aa 

r, 1 - » » candidatei can read D. = 6 at 6 metres (20 English feet) and 
D.-0 6 at any distance selected by himself, with each eye without 
glasses, he will be considered ft. 

S. If a candidate can only road D.=24 at 6 metres (20 English feet) 
with each eye without glasses, his visual deficiency being due to faulty 
refraction which can lie corrected by glasses which enable him to read 
D.-6 at 6 metres (20 English feet) with one eye, and D. = 12, at the same 
distance with the other eye, and can also read D.=0’8 with each ays 
without glasses, at any distance selected by himself, he will be con- 
ndsrea fit. 

3. If a candidate can read D.-6 at 6 metres (20 English feet) with 
one eye, a higher defect than I). =24 will be accepted in the other: and 

■ be , c ? n ™ s< ! D = 3Sw <th the defective eye at the required distance, 
tne defect being due to error In refraction which can be remedied bv 
glasses so that he can read, at least. D.=12, he will be considered fit. 

4. a candidate cannot read D.=24 at 6 metres (20 English'feet) 

with each eye without glasses, notwithstanding he can read D =0*6 
he will be considered unfit. The candidate must be able to read the 
tests without hesitation in ordinary daylight. (N.B.—The Army test 
types and Snellen’s test types will bo used for determining the 
acuteness of vision.) Squint, or any morbid conditions, subject, to the 
risk of aggravation or recurrence in either eye, will cause the rejection 
of a candidate. Inability to distinguish the principal colours will 
not be regarded as & cause for rejection, but the fact will be noted 
In the report, and the candidate will be informed. The degree of 
acuteness of vision of all candidates for commissions (including pre¬ 
liminary examinations) will be entered in their reports in the following 
manner:— B 

Sufficient .(Right eye ... V - 

1 Left eye ... V = 

Defective . i ?'K ht «y® - V = 

( Lett eve ... V = 

N m relaxation °* the aUndftr d vision will ever be allowed. 

The following additional points will then be observed. (/) That his 
hearing is good, (g) That his speech is without impediment, (ft) That 
his teeth are m good order. Loss or decay of ten teeth will be cou- 
a dered a disqualification Decayed teeth if well filled will be con¬ 
sidered as sound, (t) That his cheat is well formed and that his heart 
and lungs are sound, (j) That he is not ruptured. (L) That ho does 
not suffer from varicocele or varicose veins in a severe degree 
A candidate who has been successfully operated on will be accepted. 

A definition of severe varicocele may be obtained from the Direetor- 
Generai Army Medical Service, War Office, Whitehall. S.W. (J) That 
his limbs are well formed and developed, (m) That there is free and 
perfect motion of all the joints, (n) That his feet and toes are well 
formed, (o) That he does not suffer from any inveterate skin disease, 
(p) That he has no congenital malformation or defect, (q) That he does 
not bear traces of previous acute or chronio disease pointing to an 
impaired constitution, (r) If the candidate is not of pure European 
descent the fact should be recorded by the board. If a candidate be 
pronounced physically fit for service at home and abroad he will be 
eliinble to present himself at the next entrance examination which 
will be held twice in the year, usually in January and July. 

The Army Council reserves the right of rejecting any candidate 
who may show a deficiency in his general edueation. 

An entrance fee of £1 is required from each candidate admitted to 
the examination and is payable at the conclusion of his physical 
examination, if pronounced fit. 

Candidates who have been specially employed in consequence of 
a national emergency, either as an officer or in a position usually filled 
by an officer, will be allowed to reckon such service towards retired pay 
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and gratuity, and if over the regulated limit of age at the date of com¬ 
mencement of the competitive examination will be permitted to 
deduct from their actual age any period of that service, if such 
reduction will bring them within the age limit. The duration of 
service is to be reckoned from the date on which the candidate com¬ 
menced such service, except in the case of candidates who have served 
for two or more periods at short intervals. In such cases the total 
period of service to be considered in granting marks at the entrance 
examination shall be specially determined. 

Candidates who have served in the Officers Training Corps, and who 
are in possession of the certificates laid down in regulations, will bo 
credited at the entrance examination with additional marks aa follows : 
those having Certificate A will receive 1 per cent., and those having 
A and B 2 per cent, of the maximum marks allotted. 

A candidate successful at the entrance examination will be appointed 
a Lieutenant on probation and will be required to pass through such 
courses of instruction aa the Army Council may decide and, after 
passing the examinations in the subjects taught and satisfying the 
Director-General that he possesses the necessary skill, knowledge, and 
character for permanent appointment to the Royal Army Medical 
Corps, his commission as Lieutenant will be confirmed. The commis¬ 
sion will bear the date of passing the entrance examination. 

The precedence of Lieutenants among each other will be In order 
of merit as determined by the combined results of the entrance 
examination and the examinations undergone while on probation, 
except that the position on the list of a lieutenant on probation, 
seconded to hold a resident appointment in a recognised civil hospital 
shall be determined by the place he has gained at the entrance 
examination. A lieutenant so seconded will be required, at the con¬ 
clusion of his hospital appointment, to attend the courses of instruction 
at the Royal Army Medical College and at Aldershot; but the sub* 
sequent examinations will be of a qualifying character and will not 
influence his position on the seniority list of the Coips. 

Lieutenants when appointed on probation will receive instructions as 
to the provision of uniform. 

Examinations. 

Subjects for the Entrance Examination. 

Candidates will be examined by the examining board In medicine 
and surgery. The examination will be of a clinical and practical 
character, partly written and partly oral, marks being allotted under 
the following scheme. 

Medicine (written). Maximum 

marks. 

A. Examination and report upon a medical case. 126 

B. Commentary upon a case in medicine . 100 

(Two periods of 45 minutes total, one and a half 
hours—for A, and one and a half hours for B.) 

Medicine (oral). 

A. Clinical cases. 100 

B. Medical pathology . 75 

(Ten minutes to examine case and ten minutes 
t’/va voce —total, 20 minutes- for A ; 30 minutes 
to examine specimens and len minutes viva voce 
—total, 40 minutes—for B.) 

Surgery (written). 

A. Examination and report upon a surgical case. 100 

B. Commentary upon a case in surgery . 125 

(Two periods of 45 minutes—total, one and a half 
hours—for A, and one and a half hours.for B.) 

Surgery (oral). 

A. Clinical surgery and pathology (including diseases 

of the eye). 75 

B. Operative surgery and bandaging (including surgical 

instruments and appliances). 100 

(Ten minutes to examine case and ten minutes 
viva voce— total, 20 minutes—for A, and about 

30 minutes for B.) _ 

Total marks .. 800 

The following headings are published as a guide to candidates in 
drawing up their reports on cases :—(a) A brief history of the case as 
given by the patient, including such points only (if any) in the family 
or personal history as have a distinct bearing upou the present illness 
or incapacity, (b) A detailed account of the subjective symptoms and 
physical signs elicited by the candidate’s personal examination of the 
patient, noting the absence of any which might be expected to be 

f tresent in a similar case, (c) Where there is auy reasonable doubt 
u the mind of the candidate as to an exact diagnosis, he is to 
give the alternatives, with his reasons for making the selection. 
(d) A commentary upon the case as a whole, pointing out the 
symptoms which may be considered typical, and those which appear to 
be unusual or only accidental complications, (e) Suggestions as to treat¬ 
ment, both immediate and possibly necessary at a later date. (/) A 
forecast of the progress and probable termination of the case. 

Similarly the commentary on the report of a case submitted to the 
candidate should discuss: (a) The family and personal history and 
other conditions preceding the development of the condition 
described. (b) The relative significance of the physical signs, 
symptoms, other indications of disease noted, and the general 
clinical aspects of the case, (c) The diagnosis, with reasons for 
selection of the most probable, when a positive diagnosis cannot be 
attained, (d) The treatment., dietetic, medicinal, operative, Ac., in¬ 
cluding a ciiticism of the plan adopted, and alternative schemes of 
treatment in case of disagreement, (e) The morbid appearances and 
an account of the post-mortem examination (if any). 

The examination will be held in London and will occupy 
about four days. 

The appointments announced for the competition will be 
filled up from the list of qualified candidates arranged in the 
order of merit, as determined by the total number of marks 
each has obtained. Having gained a place in this entrance 
examination the successful candidates will be ordered to 
proceed to the Royal Army Medical College for instruction in 


recruiting duties, at the termination of which they will 
undergo two months’ instruction in Hygiene, Pathology,. 
Tropical Medicine, Military Surgery, and Military Medical 
Administration, after which they will be examined in these 
subjects. The maximum number of marks obtainable at- 
this examination will be 700. A tthe present time the pro¬ 
fessors at the Royal Army Medical College are Major C. G-. 
Spencer, M.B., F.R.C.S., in the department of military 
surgery ; Lieutenant-Colonel Robert J. S. Simpson, M.B.^ 
C.M.G., in the department of military medicine ; Lieutenant- 
Colonel Sir W. B. LeishmaD, M.B., in the department of 
pathology ; and Lieutenant-Colonel C. H. Melville, M.B., ia 
that of hygiene, Major W. S. Harrison, M.B., and Major C. F. 
Wanhill, both of the Royal Army Medical Corps, being assistant 
professors. Colonel D. Wardrop, M.B., the commandant 
of the Royal Army Medical College, instructs in hospital and 
corps administration, in the duties of officers on trans¬ 
ports, and in the examination of recruits, and Brevet-Colonel 
F. J. Lambkin lectures on Syphilology. The course of 
hygiene has hitherto comprised the examinations of water 
and air, the general principles of diet with the quality and 
adulterations of food and beverages, the sanitary require¬ 
ments of barracks, hospitals, and camps, the consideration 
of the clothing, duties, and exercises of the soldier, and the 
circumstances affecting his health, with the best means of 
preventing disease, both at home and under the conditions 
of foreign service, also with particular reference to active 
service in the field. The pathological course has up to the 
present time included bacteriology and demonstrations in 
physiological chemistry, special attention being given to 
modern methods of research in the causation of tropical 
disease. The surgical course consists of lectures and 
demonstrations in military surgery and lectures on errors 
of refraction from a military point of view. On com¬ 
pletion of the above course Lieutenants on probation will 
join the Royal Army Medical Corps School of Instruction 
at Aldershot for a two months’ course in the technical 
duties of the corps, and at the end of the course will be 
examined in the subjects taught. The maximum number 
of marks obtainable at this examination will be 100. 
A Lieutenant on probation who fails to qualify in either 
of these examinations will be allowed a second trial, and, 
should he qualify, will be placed at the bottom of the list- 
Should he again fail in either examination his commission 
will not be confirmed. Illiteracy on the part of a candidate 
as evinced by inaccurate spelling, poor composition, or 
grammatical errors in the oral examination, at the entrance 
examination, or at the examinations undergone while on pro¬ 
bation will be regarded as disqualifying for appointment. 

Examinations for Promotion in the Royal Army Medical 
Corps. 

These examinations are intended to test the progress and proficiency 
of officers in those branches of knowledge which are essential to their 
continued efficiency. 

Lieutenant before Promotion to Captain.— This examination may be 
taken at any time after completing 18 months' service and will be 
held in the military district in which the officer is serving. The 
subjects of this examination, which are detailed in the King’s Regu¬ 
lations, are as follows: (1) squad, company, and corps drills anct 
exercises; (2) (a) the terms of the Geneva Convention ; (b) a general 
knowledge of the adminibtration, organisation, and equipment of the 
army in its relation to the Modieal Services; (3) the duties of ward- 
masters and stewards in military hospitals, and the preparation ol 
returns, accounts, and requisitions connected therewith; (4) duties of 
executive medical officers ; and ^5) military law. 

Captains before Promotion to Major.— Captains will be examined 
under the following rules, and will be eligible for acceleration In 
their promotion to the rank of Major under Article 303 of the Pay 
Warrant. An officer who gains accelerated promotion will be placed 
for precedence after the last officer (whether subject to acceleration 
or not) promoted approximately 3, 6, 12, or 18 months before him. 

This examination, which may be taken at any time after completing 
five years' service, will be held on the termination of a period of 
special study at such times and under such arrangements as the 
Director-General A.M.S. may determine. The examination will consist 
of written papers, essays, oral and practical examinations In the 
following subjects, which are detailed in the King's Regulations : 
(1) medicine; (2) surgery; (3) hygiene; (4) bacteriology and tropical 
disease; (5) one special subject from the subjoined list: (a) bacteriology, 
including the preparation of antitoxins; (6) dermatology, including 
venereal diseases; (c) midwifery and gvnrecology ; (d) operative 
surgery, advanced; («) ophthalmology; (/) otology, including laryn¬ 
gology aud rhinology ; (g) State medicine; (6) military law. 

Majors before Promotion to Lieutenant-Colonel.— This examination, 
which may be taken at any time after three years in the rank of 
Major, will be held In the military district In which the officer is 
serving at times which will be duly notified. The subjects of this exami¬ 
nation, which are detailed in the King’s Regulations, are as follows: 
1. Army medical organisation in peace and war 2. Sanitation of- 
towns, camps, transports, and all places likely to be occupied by troops- 
in peace and war; epidemiology, and the management of epidemics^ 
3. (a) Medical history of the more important campaigns and the 
lessons to be learnt therefrom ; (5) a knowledge of the Army Medical) 
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Services of the more important Powers; and (c) the laws and customs of 
war, so far as they relate to the sick and wounded. 4. A tactical 
problem in Held medical administration. 

Pay. 

The following shall be the rates of pay, additional pay. and charge 
pay of the Army Medical Staff and Itoyal Array Medical Corps, but as 
the pay warraui is amended from time to time, they are merely quoted 
for guidance :— 


Army Medical Service. 


At Headquarters. 

Director-General . 

Deputy Director-General . 

Assistant Director-General. 

Deputy Assistant Director-General 


At Other Stations. 

Surgeon-General . 

Colonel . 

Lieutenant-Colonel . 

Lieutenant-Colonel promoted to the rank after three } 

years as Buch .) 

Major. 

After three years as such. 

Captain . 

After seven years’ total full-pay service . 

After ten years’ total full pay service . 

Lieutenant on probation and Lieutenant . 

Adjutant of the Royal Army Medical Corps 
(Territorial Force) .. ... 


Inclusive of 
all allowances 
except field 
and travelling 
allowances 
(yearly). 


Exclusive of 
allowances 
(daily). 

£ s. d. 

3 0 0 
2 5 0 
1 10 0 


13 6 
16 0 
0 15 6 
0 17 0 
1 1 0 
0 14 0 
The pay of 
his rank. 


A Captain of the Royal Array Medical Corps, holding the brevet rank 
of Major, shall receive pay at 2 s. a day, in addition to the rates laid 
down. 

Additional Pay. 

An officer not serving on the Headquarters Staff appointed a member 
of the Advisory Board, £150 a year. An officer under the rank of 
Lieutenant-Colonel holding an appointment as specialist, 2s. 6 d. daily. 

Charge Pay. 

(a) An officer in charge of a general or other hospital, or of a division 
of a general hospital— 

Tl 

If in charge of at least 50 beds. 2 6 

„ „ 100 „ 5 0 

, § „ 200 . 7 6 

„ „ 300 . 10 0 

(6) Senior medical officer, Royal Arsenal, not exceeding 10 0 

(c) Officer in command of the Dep6t, Royal Army 

Medical Corps . 5 0 

(d) The Senior officer of the Army Medical Service with 

an army in the field— 

A rate to be fixed according to the magnitude 
of the charge. 

(i e ) In a command abroad — 

The senior medical officer, if under the sub¬ 
stantive rank of colonel, if the number of 

soldiers is 1500 or upwards. 5 0 

Reserve of Officers. 

An officer of the Royal Army Medical Corps with at least throe, but 
not more than six, j’ears’ service may be permitted to become an 
Army Reserve Officer for a period of seven years, and while so 
serving he shall receive a retaining fee of £25 a year. With the 
sanction of the Army Council such officer may be allowed to return 
to the active list, and if the period he has been in the Reserve of 
Officers amounts to at least one year, and not more than three years, 
he shall be allowed to reckon one-third of such period towards pro¬ 
motion, gratuity, and pension. 

Seconded Officers. 

A Lieutenant on probation who at the time of passing the examina¬ 
tion for admission to the Royal Army Medical Corps holds, or is about 
to hold, a resident appointment in a recognised civil hospital may be 
seconded for the period not exceeding one year during which he holds 
the appointment. While seconded he shall not receive pay from array 
funds, but his service shall reckon tow'ards promotion, increase of pay, 
gratuity, and pension. 

Promotion. 

No promotion of a medical or departmental officer shall be made 
without the approval of the Secretary of State. 

An officer shall be eligible for promotion to the rank of Captain on 
the completion of three and a half years’ service, and to the rank of 
Major on the completion of 12 years’ service, provided that in each 
case he has previously qualified in such manner as maybe prescribed 
by the Army Council. 

Promotion to the rank of Lieutenant-Colonel to complete an estab¬ 
lishment shall be made by selection from Majors who have qualified in 
such manner as may be prescribed by the Army Council. 

If an officer has passed with distinction the examination qualifying 
for promotion to the rank of Major, the period of service required to 
render him eligible for that rank may be reduced as follows: — 

Months. 

If he obtained a “ special certificate” . 18 

,, passed in the 1st Class . 12 

„ „ „ 2nd .. 6 

.. .. 3rd „ 3 


Promotion to the rank of Colonel to complete an establishment 
shall be made by selection from Lieutenant-Colonels. A Lieutenant- 
Colonel may also be promoted to the rank of Colonel if specially 
recommended for distinguished service iu the field. Promotion to the 
rank of Surgeon-General shall be made by selection from Colonels. 
A Colonel may also be promoted to the rank of Surgeon-General for 
distinguished service in the field. An officer of the Royal Army 
Medical Corps is eligible for promotion to brevet rank. A Captain 
after at least 6 years’ service, a Major or Lieutenant-Colonel, may 
be promoted to the next higher rank by brevet for distinguished 
service in the field or for meritorious or distinguished service of 
&u exceptional nature other than in the field. If the officer dies 
before the date on which the notification of his promotion for dis¬ 
tinguished service in the field appears in the London Gazette the 
promotion shall bear the date which it womld have borne had the 
officer not died. Distinction in original investigation or research 
may, in the case of officers of the Royal Army Medical Corps, be 
regarded as “distinguished service of an exceptional nature other 
than in the field. An officer who may in the opinion of 
the Array Council have been prevented, in very special cir¬ 
cumstances, from qualifying for promotion, or who. having failed 
to qualify, may have been debarred from further opportunity of 
qualifying, may be provisionally promoted. If, however, he fails to 
qualify on the first available opportunity his promotion shall be 
cancelled and he shall be retired from the service. An officer shall 
reckon towards his promotion anytime, not exceeding one year, during 
which he may have been on half-pay on account of ill-health caused 
by military service; and also any time not exceeding two years during 
which he may have been on half-pay on reduction. An officer while 
seconded shall continue to be eligible for selection for promotion as if 
he had remained on the establishment, and his service while seconded 
shall reckon towards such promotion. 

Rank. 

The Director-General of the Army Medical Service shall hold the 
substantive rank of Surgeon-General and 6hal) rank in relation to 
combatant officers as a Lieutenant General if recommended by the 
Army Council. All other Surgeon-Generals shall rank as Major- 
Generals in relation to combatant officers. 

Retirement. 

(a) Voluntary Retirement. 

An officer of the Army Medical Service will be permitted to retire in 
cases in which such retirement may be deemed expedient by the 
Secretary of State. 

Scale of Retired Pay. 

Yearly. 

Director-General after 3 years’ service in the appoint- £ 

ment (with 30 years’ service) . 1125 

Under 3 years' service as Director-General and after 
not less than 30 years’ service . 875 


Surgeon-General . 

Colonel— 

Under 4 years’ service as such, but with 30 years’ 

total service . 

After 4 years’ service as such . 

If uot qualified as above. 


Surgeon - Lieutenant - Colonel of the Household 
Troops— 

After 20 years’ service .. 

„ 25 „ . 

,. 30 ,. . 

Lieutenant-Colonel— 

After 20 years' service . 

25 „ . 

t* 28 „ . 

Major, or Surgeon-Major of the Household Troops— 
After 20 years’ service . 


1 10 0 
1 15 0 

.. the rate for 
a lieutenant- 
colonel. 


Gratuity. 

Major, or Captain, or Surgeon-Captain of House- £ 

hold Cavalry- 

After 5 years’ service in the rank of captain . 1000 

,, 3 ,, ,, major . 1800 

„ 6 ,, „ . 2500 

Surgeon-Lieutenant Golonel or Surgeon-Major of the 
Household Troops— 

After 15 years’ service. 1800 

„ 18 . 2500 

Except in the case of a Colonel, or a Lieutenant-Colonel, an officer 
of the Army Medical Service, who, on voluntary retirement, has served 
for less than three years In the rank from which he retires, shall be 
entitled only to the gratuity or retired pay assigned to the next lower 
rank. 

( b ) Retirement on Account of Age or Limitation of Period of Service. 

The Director-General of the Army Medical Service shall, unless his 
service has been specially extended, retire on completion of the term 
of his appointment, and the retirement of other officers of the Army 
Medical Service (except Quartermasters) shall he compulsory at the 
following ages : Surgeon-General, 60 ; Colonel, 57; and other officers, 
55. A Major shall retire on completion of 25 years’ servioe if he has 
been superseded for promotion : or. if he fails to qualify for promotion, 
on completion of 20 years’ service. It shall be competent to the 
Secretary of State to place a medical officer on the retired list after 
30 years’* service. 

(c) Retirement on Account of Medical Unfitness. 

An officer placed on the half-pay list on account of medical 
unfitness shall, if not previously retired, be retired from the Army at 
the expiration of five years from the date on which ho was placed on 
the half-pay list, or, if reported by the regulated medical authority to 
be permanently unfit for duty, on the officer's application, at such 
earlier date as may be decided by the Array Council. 

An officer, whether on full pay or half pay, who, to the satisfaction 
of the regulated medical authority has been pronounced insane, 
shall bo retired from the Army. 
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1. Medical School in which the 
candidate completed his oourse as 
a medical student, and name of 
the Dean or other responsible 

authority ... 

Degrees of B.A. or M.A ; details 
as to any prizes, university 

honours, Ac. 

9. Registrable qualifications . 

10. Date of examination at which 
the candidate proposes to present 

himself.. . 

11. Date of any previous occasions 
on which the candidate may 
have presented himself for exa¬ 
mination for admission to the 
Indian Medical Service, or other 
examination for the Public 

Servloes... 

12. Particulars of any commission or 
appointment held in the Public 

Services.. .. ... 

1, .. a candidate for 

employment in His Majesty's Indian Medical Service, do hereby attest 
my readiness to engage for that service, and to proceed on duty imme¬ 
diately on being gazetted. 

I declare that I labour under no mental or constitutional disease, 
nor any Imperfection or disability that can interfere with the most 
efficient discharge of the duties of a medical officer. 

I hereby declare upon ray honour that the above statements are true 
to the best of my knowledge and belief. 

I Inclose, in accordance with Paragraph 4 of the Regulations, 
(a) proof of age; (6) two certificates of character; (c) certificate of 
having attended a course of ophthalmic instruction, showing that the 
course included Instruction in errors of refraction; ( d) evidence of a 
registrable qualification; (e) in case of natives of India or others 
educated in that country only, a certificate from the Director-General, 
Indian Medical Service. 

Signature. 

Date.. 19 . 

Candidates for the Indian Modical Service may, if they like, undergo 
a preliminary examination by the Medical Board which meets at the 
India Office every Tuesday by applying to the Under Secretary of State, 
India Office, inclosing a fee of two guineas. They must, pay their own 
travelling expenses. The decision must be understood, however, not to 
be final. It may bo reversed In either direction by the Examining 
Medical Board immediately prior to the Professional Examination. 

The declaration must be accompanied by the following documents:— 
a. Proof of age either by Registrar-General's certificate, or, where 
such certificate is unattainable, by the candidate’s own statutory 
declaration, form for which can be obtained at the India Office, 
supported, if required by the Secretary of State, by such evidence as 
he may consider satisfactory. A certificate of baptism which does not 
afford proof of age will be useless. 6. A recommendation and certifi¬ 
cate of moral character from two responsible persona—not members 
of his own family—to the effect that he is of regular and steady 
habits and likely In every respect to prove creditable to the service 
if admitted, c. A certificate of having attended a course of instruction 
for not less than three months at an ophthalmic hospital or the oph¬ 
thalmic department of a general hospital, which course shall Include 
instruction in the errors of refraction, d. Some evidence of having 
obtained a registrable qualification, e. Any European educated in 
India and every native of that country will be required to produce a 
certificate signed by the Director-General, Indian Medical Service, that 
he in a suitable person to hold a commission in the Indian Medical 
Service. 

The Secretary of State for India reserves the right of deciding 
whether the candidate may be allowed to compete for a commission In 
His Majesty’s Indian Medical Service. 

The physical fitness of each candidate will be determined by a Board 
of Medical Officers who are required to certify that his vision is 
sufficiently good to enable him to pass the tests laid down by the 
regulations. Every candidate must also be free from all organic 
disease and from constitutional weakness or other disability likely to 
unfit him for military service in India. The standard of eyesight is 
the same as for the Royal Army Medical Corps (omitting the third 
regulation, but with the addition that inability to distinguish the 

f >rlncipal colours may cause rejection) and the physical examination is 
n all respects the same (see under Royal Army Medical Corps). Candi¬ 
dates who pass the physical examination will be required to pay a 
fee of £1 before being permitted to compete. No candidate will be 
permitted to compete more than three times. More detailed regula¬ 
tions as to the physical requirements can be obtained on application to 
the India Office. Candidates may, if they wish, have a preliminary 
medical examination at the India Office on application and payment of 
2 guineas. 

On proving possession of the foregoing qualifications the candidate 
will be examined by the Examining Board in the following subjects 
and the highest number of marks attainable will be distributed as 
follows:— 

Marks. 

1. Medicine, Including therapeutics. 1200 

2. Surgery, Including diseases of the ey T e . 1200 

3. Applied anatomy and physiology. .. 600 

4. Pathology and bacteriology .. 900 

5. Midwifery and diseases of women and children . 600 

6. Materia medica, pharmacology, and toxicology . 600 

N.B.—The examination in medicine and surgery will be in part 
practical and will include operations on the dead body, the application 
of surgical apparatus, and the examination of medical and surgical 
patients at the bedside. No syllabus is issued in the subjects of 
pharmacology and toxicology, but the examination will be conducted 
so as to test the general knowledge of the candidate. No candidate 
shall be considered eligible who shall not have obtained at least one 
third of the marks obtainable in each of the above subjects and one 
ballot the aggregate marks for all the subjects. 

For the clinical examinations each candidate should provide himself' 
with notebook, pencil, stethoscope, and ophthalmoscope. In drawing 


up reports on cases the following points should be observed, viz.: (a) A 
brief history of the case as given by patient. Including such points In 
the family or personal history as have a distinct bearing on patient’s 
case, (b) A detailed account of the subjective symptoms and physical 
signs elicited by the candidate’s personal examination of the patient, 
noting the absence of any which might be expected to be present in a 
similar case, (c) Where there is any reasonable doubt in the mind of 
the candidate as to the exact diagnosis he is to give the alternatives, 
with his reasons for making the selection, (d) A commentary upon 
the case as a whole, pointing out the symptoms which may be con¬ 
sidered typical and those which appear to be unusual or only accidental 
complications, (e) Suggestions as to treatment, both immediate and 
possibly necessary at a later date, (f) A forecast of the progress and 
prob »bie termination of the case. 

After passing this examination the successful candidates will be 
granted about a month's leave aad will then be required to attend two 
successive courses of two months e*ch at Aldershot and at the Royal 
Army Medical College, Millbank. 

The course at Aldershot will include instruction in (1) internal 
economy, (2) Indian military law, (3) hospital administration, (4) 
stretcher and ambulance drill, (5) equitation, and (6) map reading. 

The course at the Royal Army Medical College will be in (1) hygiene, 
(2) military and tropical medicine,* (3) military surgery, and (4) patho¬ 
logy of diseases and injuries incidental to military and tropics I 
service. 

From the day on which the result of the examination is announced 
lieutenants-on-probation will receive an allowance of 14s. per diem, 
with quarters (where quarters are not provided, with the usual 
allowances of a subaltern in lieu thereof), to cover all costs 
of maintenance, and he will be required to provide himself with 
uniform (viz., the regulation undress uniform and mess dress of a 
Lieutenant of the Indian Medical Service, as described In Indian Army 
Regulations, Vol. VII., with Sam Browne belt). 

A lieutenant-on-probation who is granted sick leave before the com¬ 
pletion of bis course of instruction ana final admission to the service will 
receive pay at the rate of 10s. 6 d. a day for the period of his sick leave. 

Candidates will be required to conform to such rules of discipline as 
may from time to time be laid down. 

At the conclusion of the oourse candidates will be required to pass an 
examination on the subjects taught during the course of instruction. 
No candidate may compete more than three times. Candidates will be 
supplied, on application, with copies of the papers set at the last 
examination preceding. 

Officers appointed to the Indian Medical Service will be placed on one 
list., their position on it being determined by the combined results of the 
preliminary and final examinations. They will be liable for military 
employment in any part of India, but in view to future transfers to 
civil employment, they will stand posted to one of the following civil 
areas:—(1) ‘Madras and Burma; (2) Bombay with Aden; (3) Upper 
Provinces—i.e., United Provinces, Punjab, and Central Provinces; 
and (4) Lower Provinces—i.e., Bengal, and Eastern Bengal and 
Assam. The allocation of officers to these areas of employment will 
be determined upon a consideration of all the circumstances, including, 
as far as possible, the candidate's own wishes. Officers transferred to 
civil employment, though ordinarily employed within the area to 
which they may have been assigned, will remain liable to employment 
elsew'here according to the exigencies of the service. 

At the close of the session those lieutenants-on-probation 
who have obtained one-third of the possible total of marks 
and have satisfied the authorities that they possess the 
necessary skill, knowledge, and character for permanent 
appointment are recommended for commissions as Lieu¬ 
tenants in the Indian Medical Service. 4 


s In our opinion as long as the lieutenants-on-probation of the 
Indian Medical Service receive their instruction at the College, the 
post of Professor of Medicine in the College Bhould be held by a dis¬ 
tinguished officer of the Indian Medical Service and not by an officer 
of the Royal Army Medical Corps who may have had no training as a 
teacher nor possess any special knowledge of tropical diseases. The 
lectures on Military Medicine treat of tropical and other diseases to 
which soldiers are exposed in the course of their service, the mortality 
and invaliding by disease, in peace and w r ar, at home and abroad, the 
management of lunatics under the conditions of military sendee, Ac. 
The lieutenants on probation of both services attend Queen Alexandra's 
Military Hospital, Millbank, where they are taught practically the 
details of the management of patient® in a military hospital, and the 
registration of their diseases, the duties of invaliding, the modes of 
filling up the regulation statistical returns, and other service docu¬ 
ments. No provision for instruction in lunacy has as yet been made 
in London. While in London the lieutenants-on-probation (or both 
services reside at the R.A.M. College Mess, Millbank. The candidate's 
commission as lieutenant will bear the date on which the result of the 
examination is announced, but his rank will not be gazetted uutil he 
has passed the final examination. 

4 A lieutenant who, within a reasonable period before the date at 
which he would otherwise sail for India, furnishes proof of his election 
to a resident appointment at a recognised olvil hospital, may be seconded 
for a period not exceeding one year from the date on which he takes 
up such appoint ment, provided that he joins It within three mon Its 
of passing his final examination and that he holds himself in readiness 
to sail for India within 14 days of the termination of the appointment. 
While seconded he will receive no pay from Indian funds, but hlB 
service towards promotion, increase of pay, and peusion will reckon 
from the date borne on his commission. In special cases permission 
may be granted to lieutenants to delay their departure for India, in 
order to sit for some further medical examination. Lieutenants remain¬ 
ing in England under such circumstances will receive no pay for any 
period beyond two months from the date of leaving the Royal Army 
Medical College, unless the period elapsing before the day on which the 
majority of the lieutenants of the same seniority sail to India exceeds 
two months. In which case lieutenants allowed to remain inEngland will 
receive pay up to that day. In such cases pay will re-oommeuce on the 
day of embarkation, for India. All the provisions of this clause nre 
subject to the general exigencies of the service. Before the commission 
of a lieutenant-on-probat Ion .Is confirmed he must be registered under 
the Medical Acta In force at the time of his appointment. Candidates 
who have been specially employed In consequence of a national 
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The following Is a list of recognised Civil Hospitals.—England 
and 'Wales.—London: St. Bartholomew's Hospital, Charing Cross 
Hospital, Guy's Hospital, King's College Hospital. London Hos- 

§ ital, Middlesex Hospital, St. George's Hospital, St. Mary’s Hospital, 
t. Thomas’s Hospital, University College Hospital, and Westminster 
Hospital. Birmingham: General Hospital and Queen’s Hospital. 
Bristol: Royal Infirmary and General Hospital. Cambridge : Auden- 
brooke's Hospital. Cardiff: Cardiff Infirmary. Leeds : General Infir* 
mary. Liverpool: Royal Infirmary and Southern Infirmary. Man¬ 
chester: Royal Infirmary, Newcastle-on-Tyne: Royal Infirmary. 
Oxford: Radcliffe Infirmary. Sheffield: Royal Infirmary and Royal 
Hospital. Scotland.—Aberdeen : Royal Infirmary. Dundee: Royal 
Infirmary. Edinburgh ; Royal Infirmary. Glasgow : Royal Infirmary 
and Western Infirmary. Ireland.—Belfast: Koval Victoria Hospital. 
Cork: North Infirmary and South Infirmary. Dublin: The Adelaide 
Hospital, the City of Dublin Hospital, the Jervis Street Hospital, 
the Mater Misericordlx Hospital, the Meath Hospital, Mercer's Hos¬ 
pital, the Richmond, Whitworth, and Hardwlcke Hospital, St. 
Vincent’s Hospital, Sir Patrick Dun’s Hospital, ami Dr. Steeven’s 
Hospital. Galway: The County Hospital and the Union Hospital. 

Officers on appointment are, when possible, provided with 
passage to India by troop transport; when such accommoda¬ 
tion is not available passage at the public expense is pro¬ 
vided by steamer, or a pasaige allowance granted if pre¬ 
ferred. A charge for messing during the voyage is made at 
the rate of 2s. a day. This payment does not include the 
cost of liquors, which are charged for as extras. Any officer 
who may neglect or refuse to proceed to India under the 
orders of the Secretary of State for India within two months 
from the date of terminating his course of instruction, 
or within 14 days of the termination of his hospital 
appointment if the Secretary of State has permitted him to 
hold one, will be considered as having forfeited his com¬ 
mission unless special circumstances shall justify a departure 
from this regulation. 

A course of instruction in sanitary methods, mles, and 
regulations as carried out in Indian cantonments has recently 
been instituted for young officers of tbe Indian Medical 
Service and the Royal Army Medical Corps on first arrival 
in the country. The nature of the diseases to be com¬ 
bated, the social and religious customs and prejudices 
of the various races, and the limited resources of money 
and material make large modifications from European 
methods necessary. Lieutenants of both services are now 
posted on arrival either to Kawal Pindi, Poona, Lucknow, 
or Bangalore for one month for this course, which is 
carried out under the supervision of the senior medical 
officer and sanitary officer. The instructors are medical 
officers nominated by the principal medical officer, India, 
and demonstrations on various subjects are given by other 
officers, staff, engineer, and medical. The course consists 
of demonstrations and inspections in all parts of the 
lines of British and Indian troops, bazaars, Government 
dairies, bakeries, slaughter-houses, trade premises of dairy¬ 
men, bakers, butchers, and aerated water manufacturers 
and dhobies’ houses, market and water-supplies, methods of 
washing clothes, surface drainage, removal and disposal 
of sewage and refuse, antimalarial measures, disinfection, 
cantonment hospitals, control of venereal diseases, plague 
prevention, methods of hospital administration, Ac. The 
officers under instruction thus have an opportunity of 
learning something of native customs and are encouraged 
to learn the vernacular, so as to be less dependent upon 
their subordinates when first put in responsible positions. 

A Lieutenant may be promoted to the rank of Captain on 
completing three years’ full-pay service from the date of first 
commission, but after completing 18 months' service and 
before promotion to tbe rank of Captain he will be required 
to pass an examination in military law and military medical 
organisation, the result of which may affect his promo¬ 
tion. Captains are promoted to the rank of Major after 12 
years’ full-pay service, but this promotion is accelerated by 
six months in the case of officers who fulfil certain specified 
conditions. A Major is promoted to Lieutenant-Colonel on 
completion of of eight years' full-pay service in the rank 
of Major. All promotions to higher grades are given by 
selection for ability and merit. In case of distinguished 
service a medical officer may receive special promotion. 
The ages for compulsory retirement are the same as those 
for the Royal Army Medical Corps. Officers of tho Indian 
Medical Service below the rank of Colonel may be granted : 
1. Privilege leave under such regulations as may from 
time to time be in force. 2. Leave out of India for no 
longer period than one year, capable of extension to two 
years’ absence from duty, on the following pay for officers 
in military employment (officers in civil employment are 

emergency, either as an officer, or In a position usually filled by an 
officer, will be allowed, under certain circumatancee, to reckon such 
serrloe towards pension. 


entitled to higher rates) :—After arrival in India, on first 
appointment, £250 a year ; after the commencement of the 
tenth year's service for pension, £300 a year ; after the 
commencement of the fifteenth year’s service for pen¬ 
sion, £450 a year ; after the commencement of the 
twentieth year’s service for pension, £600 a year ; and 
after the commencement of the twenty-fifth year’s 
service for pension, £700 a year. 3. Leave in India, 
but for the period of one year only, on full military 
pay and half the staff salary of appointment. No 
extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be 
granted except on specially urgent grounds and without 
pay. An officer unable on account of the state of his health 
to return to duty within the maximum period of two years’ 
absence, unless he is specially granted an extension of leave 
without pay, is placed on temporary half-pay or the retired 
list, as tbe circumstances of the case may require. An 
officer is also liable to be placed on half-pay or the retired 
list should his health require an undue amount of leave, 
whether in or out of India. Leave may be granted at any 
time, but solely at the discretion of the civil or military 
authorities in India under whom an officer may be serving. 
Officers of the Administrative grades may be granted one 
period of leave not exceeding eight months during their 
tenure of appointment. Extra furlough may be granted to 
officers desirous of pursuing special courses of study at the 
rate of one month’s furlough for each year’s service up to 
12 months in all. During such leave the ordinary furlough 
pay will be given with lodging allowances of 4s., 6s., and 8«. 
a day for Lieutenants, Captains, and field officers respec¬ 
tively. An officer on leave is required to join at onoe on 
being recalled to duty unless certified by a medical board 
as unfit to do so. 

Pay and Ailowahoes. 

The rate of pay drawn by Lieutenants of the Indian Medical Servloe 
previous to arrival in India is I4s. a day, but a Lieutenant (1) who haa 
been permitted by the Secretary of State to bold a hospital appoint¬ 
ment will receive no pay while holding It; (2) who is detained by illness 
In this country will be paid at the rate of £250 a year from the' date on 
which he would otherwise have embarked until tbe date of embarkation, 
and at the rate of 14s. a day during tho voyage to India. 

Pay at the above rate is issued In this country up to the date of 
embarkation, and an advance of two months’ pay at the same rate Is 
also made prior to embarkation, which is adjusted In India. 

The following are the monthly rates of Indian pay drawn by officers of 
the Indian Medical Service from the date of their arrival in India 
(N.B.—1 rupee = Is. 4d.):— 
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Lieutenant . 

420 

350 

150 

425 

500 

Captain . 

475 

400 

150 

475 

550 

„ after 6 years’ service ... 

475 

450 

150 

525 

600 

,, after 7 years' service ... 

— 

500 

150 

575 

650 

,, after 10 years' service ... 

— 

550 

150 

625 

700 

Major. 

— 

650 

150 

725 

800 

,, after 3 years’ service as ) 

Major .) 

Lieutenant-Colonel . 

— 

750 

150 

825 

900 

— 

900 

350 

1075 

1250 

„ M after 25 years' i 

service ... \ 

- 

900 

400 

1100 

1300 

„ ,, specially selected \ 

for increased pay ) 

- 

1000 

400 

1200 

1400 


Notes. —(a) Unemployed pay is drown by officers of less than seven 
years’ service who are not holding officiating or substantive charge of 
native regiments. Officers of more than seven years’ service draw 
grado pay alone when unemployed. Staff pay is the pay of a command 
and is drawn in addition to grade pay. 

(&) Horse allowance is granted to officers in charge of cavalry regi¬ 
ments at the rate of Rs. 90 a month to Lieutenant-Colonels and Majora, 
and Rs. 60 a month Captains and Lieutenants. 

Exchange compensation.—Under present arrangements, officers of the 
Indian Medical Service who are not statutory natives of India receive 
exchange compensation allowance to compensate them for the fall of 
the value of the rupee. The allowance consists of an addition to their 
salaries (subject to certain limitations! equal to half the difference 
between their salaries converted at (1) Is. 6rt the rupee, and (2) the 
standard Government rate, whloh has been fixed at If. 4d. the rupee 
until further notice. 

No officer, however employed, can draw more than the grade pay of 
his rank until he has passed the examination In Hindustani known as 
the " lower standard." 

Officers holding tho principal administrative appointments and sub¬ 
stantive military charges of the Indian Medical Servloe receive the 
following consolidated salaries :— 

Rs. per mensem. 

Colonel, 16 (some in civil employ) from . 1800 to 2500 

Burgeon- General, 1 @ .. 2200 

2 ® •• see 2500 

," (the Dlrector-Generai LM-S-’jl £ 3000 
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Specialist pay at the rate of Rs. 60 a month is granted to officers below 
the rank of Lieutenant-Colonel who maybe appointed to certain posts. 

Except in the administrative grades and in certain special appoint¬ 
ments officers are not debarred from taking private practice as long as 
it does not interfere with their proper duties. 

Posts in Civil Employ. 

A large number of posts in civil employ are ordinarily filled up from 
officers of the Indian Medical Service. Officers are required to perform 
two years’ regimental duty in India before they can be considered 
eligible for civil employment. The principal appointments, together 
with the salaries attached to each, are stated in the following table :— 
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Inspectors-Gcneralof Civil \ 
Hospitals . S 

6 

2250-25C0 

“ 

- 

- 

Sanitary Commissioner j 






with Government of > 
India. S 

i 

2000-2500 

— 

— 

— 

In spec tors-General of Pri- j. 

8 

1500-2000 

— 

— 

_ 

Principals of Medical Coi-1 

leges . S 

Professorial Appointments 

2 

1650-1800 

1200-13C0 

_ 

— 

23 

1500-1650 

1050-1150 

800-950 

750 

Sanitary Commissioners ... 

6 

1500-1800 

— 

— 

— 

Deputy Sanitary Commis- ) 
aioners. S 

13 

1350-1500 

900-1000 

650-800 

600 

Bacteriological Appoint- ) 

5 

1500-1600 

1050-1150 

700-900 

650 

Superintendents of Central t 

6 

1400-1550 

1050-1150 

700-900 

650 

Superintendents of First 1 
Class Central Jails . s 

5 

1400-1550 

950-1050 

700-850 

650 

Superintendents of Second ^ 
Class Central Jails .. 1 

5 

1300-1450 

850-950 

600-750 

550 

Civil SnrgeoDcies (First ) 

37 

1300-1450 

850-950 

600-750 

550 

Civil Surgeoncies (Second i 

171 

1200-1350 

750-850 

500-650 

450 

Probationary Chemical \ 

Examiner . 1 

1 

- 

— 

600-750 

550 

Officers deputed to plague 
duty . S 


1450 

1000-1100 

750-900 

700 


An allowance of Rs. 100 per mensem is also granted, in addition, to 
the chief plague medical officers in certain provinces. 

There are also six Chemical Examiners with Rs. 800-1650 per mensem 
and a number of Port Health Officers with Rs. 750-1950 per mensem. 
Other appointments of Resident Surgeons and Physicians at hospitals, 
&o., are on salaries ranging from Rs. 700 to 1650 per mensem. There 
are also a certain number of appointments under the Political Depart¬ 
ment on salaries ranging from Rs. 450 to 1450 per mensem, exclusive of 
local allowances. 

Qualified officers of the Medical Service are also eligible for 
appointments in the Assay and Mint Departments. The salaries of 
these appointments are from Rs. 600-2250 per mensem. 

Tenure of Office in Administrative Grades. 

The tenure of office of Surgeon-Generals and Colonels is limited to 
five years. Colonels, if not disqualified by age, are eligible either for 
employment for a second tour of duty in the same grade or for employ¬ 
ment in the higher grade of Surgoon-General by promotion thereto. 

Absence on leave in excess of eight months during a five years’ tour 
of duty involves forfeiture of appoiutment. 

Surgeon-Generals and Colonels, on vacating office at the expiration 
of the five years' tour of duty, are permitted to draw in India an 
unemployed salary of Rs. 1350 per mensem in the former, and Rs. 1000 
in the latter case, for a period of six months from the date of their 
vacating office, after which they are placed while unemployed on the 
following scale of pay : — 


- 

Surgeon-General. 
Per diem. 

Colonel. 
Per diem. 

After 30 years’ service on full pay. 

£ 8. d. 

£ s. d. 

2 6 0 

1 14 0 

„ 26 

.. 30 .. ,, ,, or on 

2 5 0 

1 

1 10 0 

promotion, should this period of 
service not be completed. 

2 0 0 

1 8 0 


A Surgeon-General or Colonel who has completed his term of service 
and has reverted to Eritish pay may reside in Europe, at the same time 
qualifying for higher pension. 


Retiring Pensions and Half-pay. 

Officers of the Indian Medical Service will be allowed to retire on 


the following scale of pension on completion of the required periods of 
service:— 


After 30 years’ service for pension... 


:: I 4 
: S 


£700 per annum + £350 after three 
years’ active employment in 
India as a Surgeon-General, or 
+ £230 per annum after five 
years’ active employment as a 
Colonel or £125 after three years 
as a Colonel. Eight months' 
absence on leave is allowed to 
count towards actual sendee iu 
those grades. 

£600 per annum. 

£500 

£400 „ 

£300 


Service for pension reckons from date of first commission and 
includes all leave taken under the leave rules. 

Time (not exceeding one year) passed on temporary half-pay reckons 
as service for promotion and pension, in the case of an officer placed 
on half-pay on account of medical unfitness caused by duty, military 
or civil. 

Officers of the Indian Medical Service are liable after retirement on 
pension before completing 30 years’ service to recall to military duty in 
case of any great emergency arising up to 55 years of age. 

All officers of the rank of Lieutenant-Colonel and Major are placed on 
the retired list at the age of 55, and all Surgeons-General and Colonels 
at the age of 60, but the Director-General is allowed to serve until he 
has attained the age of 62 years. If a Lieutenant-Colonel has been 
especially selected for increased pay and he attains the age of 55 years 
before ho becomes entitled to the pension of 30 years’ service he may be 
retained until the completion of such service, and in any special case, 
where It would appear to be for the good of the Service that an officer 
should continue in employment, he may be so continued, subject in 
each case to the sanction of the Secretary of State for India in 
Council. 

Officers placed on temporary or permanent half-pay are granted half¬ 
pay at the following rates. 


Rates of Half-pay.* 

* ^ 
Per diem. Per annum. 



£ 8. 

d. 

£ *. 

d. 

Under 5 years’ service .. ... ' 

0 6 

0 

109 10 

0 

After 5 „ . 1 

0 8 

0 

146 0 

0 

10 „ . 

0 10 

0 

182 10 

0 

,, 15 „ . 

Lieutenant - Colonel, under 3 years' 
service ns such . 

0 13 

6 

246 7 

6 

\ 1 0 

0 

365 0 

0 

Lieutenant-Colonel, over 3 years' service 
as such . 

l 1 7 

6 

501 17 

6 


* Officers cannot retire in India on half-pay. 


An officer of less than three years’ service, although he may be 
transferred to the half-pay list under the general conditions of transfer, 
will not be granted any half-pay unless his unfitness has been caused 
by service. 

Invalid Pensions 


An officer who has become incapacitated for further service in India 
on account of unfitness caused by duty may, after he has been two 
years on temporary half-pay, be granted an Invalid Pension on the 
following scale:— 

Per annum. 

After 16 years’ pension service .£272 


15 

14 

13 

12 


252 

232 

212 

192 


Wound Pensions. 


Officers are entitled to the same allowances on account of wounds 
received in action and Injuries sustained through the performance of 
military duty as are granted to combatant officers of His Majesty’s 
Indian Military Forces holding the corresponding military rank. 


Family Pensions. 

The claims to pension of widows and families of officers are treated 
under the provisions of such Royal Warrant regulating the grant of 
pensions to the widows and families of British officers as may be in 
force at the time being. 

The widows and families of officers are also entitled to pensions under 
the Indian Service Family Pension Regulations, for the benefits of 
which all officers must, as a condition of their appointment, subscribe 
from the date of their arrival in India, except in the case of natives of 
India, for whom It is optional. 

Honours and Rewards. 

Officers of the Indian Medical Service are oligible for the military 
distinction of the Order of the Bath and for other Orders, British and 
Indian, and for good service pensions. Six of the most nierit-orious 
officers are named Honorary Physicians and six are named Honorary 
Surgeons to His Majesty. On appointment as Honorary Physician or 
Surgeon an officer below the rank of Colonel is promoted to that rank, 
remaining supernumerary until absorbed. 

The Royal Array Medical Corps is at the present time, we 
believe, a contented service, though the Director-General 
A.M.S. is excluded from the Army Council, before which 
he will, however, be summoned whenever his advice and 
specialist knowledge are required. The relationship of the 
Director-General to the War Council should be direct and 
personal. The limitation of the number of lieutenant- 
colonels has, of course, affected adversely some officers who 
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are well worthy of promotion to the highest ranks, and we 
look to the Director-General to arrange that really deserving 
officers may not suffer through the introduction of a 
regulation which would rob the service of officers who 
have done some of the best work for the Royal Army Medical 
Corps. 

The improvements that have been introduced within the 
last few years have, however, been so substantial, both as 
regards emolument and as affecting the professional and 
military status of medical officers, that it would be un¬ 
gracious to refrain from acknowledging the generous spirit 
that has actuated the War Department authorities in their 
attitude to the medical service. We feel sure that the good 
results of this are being, and will continue to be, manifested 
in an improvement in the health and efficiency of the army 
at large. 

In the Indian Medical Service the introduction last 
year of the increased pension (£600 per annum) after 274 
years’ service was an important concession; there is still, 
however, a block in promotion, administrative rank, which 
used to come after 26 or 27 years', being now generally 
deferred until over 30 years’ service; limitation of the period 
of service in administrative rank (as in the army generally) 
would probably be an improvement. The order that an 
officer of the Indian Medical Service must refer the question 
of his fees when above a certain low limit to the civil 
authority is most objectionable: it might necessitate the 
violation of professional secrecy and it is professionally 
degrading. The neglect of the rule that the office of 
principal medical officer to His Majesty’s forces may be held 
by an officer of the Indian Medical Service is also felt to be a 
grievance. On the whole it can hardly be said that the 
Indian service at the present time offers the advantages over 
the Royal Army Medical Corps, either professional or 
pecuniary, that it formerly possessed. If the changes fore¬ 
shadowed in the recent minute of the Secretary of State (see 
The Lancet, May 29th, 1909, p. 1537, and July 10th, 1909, 
p. 91) be carried out, it seems to be inevitable that the 
status, prospects, and influence of the Indian Medical 
Service will be affected injuriously. The objections 
to these proposals are, however, we venture to think, 
so serious on the grounds of general policy that we 
abstain from any criticism on their effect on the 
prospects of the Indian Medical Service; there is, 
indeed, no concrete proposal to criticise. It is, however, 
a dangerous thing to introduce a feeling of distrust 
and uncertainty into any public service ; if the duties 
hitherto performed by the Indian Medical Service are 
in future to be shared with other medical men not of that 
service, then the privileges and emoluments of the Indian 
Medical Service will inevitably be diminished, with the 
natural result that men of the highest class will come 
forward in fewer numbers to compete for the service, and 
the service generally will deteriorate. Such a result would 
be disastrous. 


PUBLIC HEALTH AND TKOPICAL 
MEDICINE. 


INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 

The following resolutions, designed with a view of 
ensuring “the possession of a distinctively high proficiency, 
scientific and practical, in all the branches of study which 
concern the public health,” were adopted by the General 
Medical Council from 1902 to 1905. The regulations require 
that—“ (1) A period of not less than twelve months shall 
elapse between the attainment of a registrable qualification 
in Medicine, Surgery, and Midwifery and the admission of 
the candidate to any examination or any part thereof for 
a diploma in Sanitary Science, Public Health or State 
Medicine ; (2) every candidate shall produce evidence of 
having attended, after obtaining a registrable qualification, 
during a period of six months, practical instruction in a 
laboratory, British or foreign, approved of by the body 
granting the diploma and in which chemistry, bac¬ 
teriology, and the pathology of diseases of animals trans¬ 
missible to man are taught; (3) every candidate shall 
produce evidence that, after having obtained a regis¬ 
trable qualification, he has for six months (of which at 
least three months shall be distinot and separate from the 


period of laboratory instruction) practically studied the 
duties, routine and special, of Public Health administra¬ 
tion either under a whole-time medical officer of health 
or a medical officer of health who is also a teacher in public 
health in a recognised school, or in England and Wales 
under the medical officer of health of a county or of a 
single sanitary district of 50,000, or in one or more 
districts of 30,000 in Scotland or Ireland, or under a 
sanitary staff officer of the Royal Army Medical Corps 
having charge of an army corps, district, or command 
recognised by the General Medical Council, provided 
that the six months may be reduced to three if a 
candidate produces evidence that after obtaining a 
registrable qualification he has for three months attended 
a course of recognised instruction in sanitary law, sanitary 
engineering, vital statistics, and other subjects bearing on 
Public Health administration; (4) every candidate shall 
produce evidence that after having obtained a registrable 
qualification he has attended during three months the 
practice of a hospital for infectious diseases at which oppor¬ 
tunities are afforded for the study of methods of admini¬ 
stration ; (5) the examination shall have been conducted by 
examiners specially qualified, and shall comprise laboratory 
work as well as written and oral examination ; (6) the 
rules as to study shall not apply to medical practitioners 
registered, or entitled to be registered, on or before Jan. 1st, 
1890.” It was enacted by Section 18 (2) of the Local 
Government Act [England and Wales], 1888, that after 
Jan. 1st, 1892, no such appointment (that of medical officer 
of health) may be made in any county, or in any district 
or combination of districts with a population of 50,000 or 
upwards, unless the officer—having, of course, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or State Medicine under Section 21 of the Medical 
Act, 1886, or has during any three consecutive years pre¬ 
ceding 1892 been medical officer of a district or combina¬ 
tion of districts with a population of 20,000 at least, or has 
for three years previously to August 13th, 1888, been a 
medical officer or inspector of the Local Government Board. 
W'ith the sanction of the Local Government Board the 
same person may be appointed medical officer for two or 
more districts. 

The regulations in question as to study may be procured 
at the office of the General Medical Council in London. 

University of London. —Sanitary Science is included under 
the head of State Medicine in the M.D. degree, and a cer¬ 
tificate has to be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under 
the supervision of a medical officer of health, and three 
months’ attendance on the practice of a hospital for in¬ 
fectious diseases. 

University of Oxford. —An examination, conducted partly 
in writing, partly viva voce , and in each subject partly 
practical, is held in Michaelmas Term in the following 
subjects:—General Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. The 
examination is in two parts, which may be taken together or 
separately ; but Part I. must be passed either before or at 
the same examination as Part II. The fee for admission to 
the examination is £5 for each part. Successful candidates 
are entitled to receive the Diploma in Public Health. Any 
person whose name is on the Medical Register is admissible 
as a candidate for this examination provided (1) a period of 
not less than twelve months shall have elapsed between 
the attainment of registrable qualification and the 
time when he presents himself for either part of the 
examination; (2) he produce evidence of having, after 
obtaining a registrable qualification, attended during 
three months the practice of a hospital for infectious 
diseases at which opportunities are afforded for the 
study of methods of administration; (3) he produce 

evidence of having, after obtaining a registrable qualifica¬ 
tion, attended during a period of six months on one or more 
courses, approved by the Syndicate, of practical laboratory 
instruction in Chemistry, Bacteriology, and the Pathology of 
those diseases of animals that are transmissible to man; and 
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(4) he produce evidence of having, after obtaining a regis¬ 
trable qualification, for six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction) been associated day by day in the 
duty, routine and special, of public health administration 
under the supervision of: (a) in England and Wales either 
the medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work ; or ( b ) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (o) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or (£) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district; 
or ( e ) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of health under conditions not requiring 
the possession of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not Jess than three 
years, an appointment as medical officer of health of a sani¬ 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provision of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st, 1890. 

The First Part of the examination will comprise (a) a 
written paper of three hours in Chemistry and Physics; 
(b) a three hours’ practical and viva voce examination in 
Chemistry and Physics. The Written Examination: the 
subjects will be: Air (Examination, Recognition and 
Determination of Impurities) ; Water (Rainfall, Sources and 
Characters of Waters, Purification and Softening, Methods 
of Analysis, Distribution and Supply) ; Soils; Ventilation 
and Warming ; Removal and Disposal of Sewage, House 
Refuse, Trade Refuse; Offensive Trades in their Chemical 
and Physical Aspects ; Disinfectants ; and the Examination 
of Foods by Chemical and Microscopical Methods. The 
Practical Examination: Candidates will be expected to 
exhibit a practical acquaintance with the ordinary methods 
of analysis and examination used in investigations concerning 
the subjects of the Written Examination. 

The Second Part of the examination will consist of the 
following parts:— (a) Two written papers, each of three 
hours, dealing with General Hygiene (including Sanitary 
Engineering, Vital Statistics, and the Laws relating to Public 
Health); ( b ) a practical and viva voce examination in 
General Hygiene ; (c) a written paper of three hours in 
Pathology and Bacteriology ; and (d) a three hours’ practical 
and viva voec examination in Pathology and Bacteriology. 
The subjects of these examinations will be as follows:— 
General Hygiene. —The Written Examination: The con¬ 
struction, drainage, heating, and ventilation of dwellings, 
schools, hospitals, and other similar buildings ; the general 
sanitation of villages and towns ; influences which exercise 
or threaten to exercise an injurious effect on health and 
physical development; the etiology, symptoms, and methods 
of prevention of infectious and other preventable disease; 
the effects of food, season, soil, and climate upon health and 
disease; dangerous and offensive trades ; the inspection of 
food; the principles and methods of Vital Statistics; the 
laws, statutes, memoranda, &c., relating to Public Health. 
The Practical and viva vooe Examination : Candidates will be 
required to show a practical knowledge of outdoor sanitary 
work. Pathology.—The Written Examination: The general 
pathology of infection by any organism (including a general 
knowledge of parasitology and helminthology), immunity, 
the principles of prophylactic and curative inoculations, 
serum therapeutics ; the special pathological characters of 
the common human infections ; the pathology of the 
diseases of animals transmissible to man ; the conditions 
affecting the existence of infective agents outside the 
animal body; the pathology of diseases dependent on 


occupation. The Practical vivd voce Examination : Candi¬ 
dates will be expected ( a ) to be able to demonstrate the 
existence of infective agents in pathological material ; (b) to 
recognise cultures of the ordinary pathogenetic bacteria ; 
(c) to exhibit a knowledge of the ordinary methods of 
bacteriological investigation, and of the special methods 
applicable to the examination of air, water, food, soil, and 
sewage; (d) to be familiar with the appearances presented 
by food which for bacteriological reasons is considered unfit 
for consumption. 

Candidates in Part I. of the examination will be required 
to produce a certificate (1) of Laboratory Work iu Chemistry 
as applied to Hygiene. 

Candidates in Part II. will produce the following further 
certificates : (2) of a Practical Knowledge of the Duties, 
Routine and Special, of Public Health Administration ; 
(3) of having had Practical Instruction in Bacteriology, and. 
the Pathology of the Diseases of Animals transmissible to 
Man ; and (4) of having attended the practice of a Hospital 
for Infectious Diseases at which opportunities are afforded 
for the study of the Methods of Administration. The courses 
of instruction in Chemistry applied to Hygiene and in Patho¬ 
logy and Bacteriology may be taken in the laboratories of 
any University in the United Kingdom, of any school of the 
University of London, of the Royal Army Medical College, 
of University College, Bristol, of any extramural school in 
Edinburgh, of Anderson’s College, Glasgow, The Boyal 
Institute of Public Health, and in any such other 
laboratory as may, in the case of any particular candi¬ 
date, be approved of by the Regius Professor of Medicine. 
In the cases of certificates (2) and (4), the certificates shaU 
be given in such form as shall satisfy the secretary to the 
Boards of Faculties that the candidate has conformed to the 
rules of the General Medical Council. The names of 
candidates must be sent to the Assistant Registrar of the 
University, Clarendon Building, Oxford, to whom applica¬ 
tions for any further information should be addressed. 

University of Cambridge. —Two examinations in so much of 
State Medicine as is comprised in the functions of medical 
officers of health will be held during the year 1909-10 in 
Cambridge. Each examination will consist of two parts. 
Part I. will begin on the first Wednesday in April and October 
respectively ; Part II. will begin on the Monday following in 
April and October respectively ; and each part will end on 
the following Thursday. Any person whose name is on the 
Medical Register is admissible as a candidate for this 
examination provided (1) a period of not less than twelve 
months shall have elapsed between the attainment of 
a registrable qualification in medicine, surgery, and mid¬ 
wifery, and the admission of the candidate to either part of 
the examination; (2) he produce evidence of having, after 
obtaining a registrable qualification, attended during three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods 
of administration, including therein the methods of dealing 
with patients at their admission and discharge as well as in 
the wards, and the medical superintendence of the hospital 
generally ; (3) he produce evidence of having, after obtain¬ 
ing a registrable qualification, attended during a period of 
six months one or more courses, approved by the Syndicate, 
of practical laboratory instruction in Ohemistry, Bacterio¬ 
logy, and the Pathology of those diseases of animals that are 
transmissible to man ; and (4) he produce evidence of 
having, after obtaining a registrable qualification, during 
six months (of which at least three months shall be distinct 
and separate from the period of laboratory instruction 
required mentioned above) been diligently engaged in 
acquiring a practical knowledge of the duties, routine 
and special, of public health administration under the 
supervision of : (a) in England and Wales either the 

medical officer of health of a county or of a single 
sanitary district having a population of not less than 50,000 
or a medical officer of health devoting his whole time to 
public health work ; or ( b ) in Scotland or Ireland the 
medical officer of health of a county or of one or more 
sanitary districts having a population of not less than 
30,000 ; or (c) a medical officer of health who is a teacher 
in the department of public health of a recognised medical 
school; or (d) a sanitary staff officer of the Royal Army 
Medical Corps having charge of an army corps or district; 
or («) in the British dominions outside the United Kingdom 
a medical officer of health of a sanitary district having a 
population of not less than 30,000 who himself holds a 
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registrable diploma in public health. A certificate of an 
assistant officer of health of a county or a large sanitary 
■district may be accepted, provided the medical officer of 
health of a county or district consents to the assistant 
officer giving such instruction. Any candidate who shall 
produce evidence that he has himself held an appointment 
as medical officer of health under conditions not requiring 
the possessior^of a special sanitary diploma shall be exempt 
from this regulation. A candidate who produces evidence 
that he has himself held, for a period of not less than three 
years, an appointment as medical officer of health of a sani¬ 
tary district within the British dominions and having a 
population of not less than 15,000 shall be exempt from the 
provisions of paragraph (4). The provisions as to previous 
study shall not apply to medical practitioners registered, or 
entitled to be registered, on or before Jan. 1st. 1890. 

Examinations in Tropical Medicine and Hygiene. —Two 
Examinations in Tropical Medicine and Hygiene are con¬ 
ducted yearly by the State Medicine Syndicate of the Uni¬ 
versity of Cambridge. The examinations are held in Cam¬ 
bridge early in January and in the middle of August. Each 
examination will extend over four days. 

Any person whose name is on the Medical Register is 
admissible as a candidate to the examination provided 
<1 ) that a period of not less than 12 months have elapsed 
between his attainment of a registrable qualification and his 
admission to the examination ; (II.) that he produce evidence, 
satisfactory to the Syndicate, that he has diligently stud ed 
Pathology (including parasitology and bacteriology) in rela¬ 
tion to Tropical Diseases, Clinical Medicine, and Surgery at 
a Hospital for Tropical Diseases, and Hygiene and Methods 
of Sanitation applicable to Tropical Climates. As evidence 
of study and attainments a candidate may present to the 
Syndicate (1) any dissertation, memoir, or other record of 
work carried out by himself on a subject connected with 
Tropical Medicine or Hygiene ; (2) any Certificate or 
Diploma in Public Health or Sanitary Science he may 
have obtained from a recognised Examining Body. Such 
evidence will be considered by the Syndicate in determining 
whether he is qualified for admission to the examination and 
by the examiners in determining whether, if admitted, he 
shall be included in the list of successful candidates. 

The examination will be partly oral and partly practical, 
and will have reference to the nature, incidence, prevention, 
and treatment of the epidemic and other diseases prevalent 
in tropical countries. It will comprise the following sub¬ 
jects : 1. The methods of pathological and bacteriological 
investigation. The examination of the blood. The cha¬ 
racters, diagnosis, and li'e-history of animal and vegetable 
parasites. The examination, chemical and microscopic, of 
poisonous or contaminated foods and waters. 2. The origin, 
pathology, propagation, distribution, prevention, symptoms, 
diagnosis, and treatment of the epidemic, endemic, and 
other diseases of tropical climates, incluiing—malaria; 
blackwater fever ; trypanosomiasis; relapsing fever; dengue ; 
yellow fever ; plague; tetanus; beri-beri; dysentery and 
hepatic abscess, cholera, enteric fever, Malta fever, and 
specific diarrhoeal affections of the tropics ; diseases due to 
cestode and other worms ; filariasis ; bilharzial disease; 
specific boils, sores, and other cutaneous affections; myce¬ 
toma ; ophthalmic affections of the tropics; affections caused 
by poisonous plants and animals, and by poisoned weapons ; 
sunstroke. 3. The general effects on health in the tropics of 
seasons and climate, soil, water, and food. Personal hygiene, 
acclimatisation. Principles of general hygiene, with special 
reference to food- and water-supplies, sites, dwellings, 
drainage, and the disposal of refuse. The sanitation of 
native quarters, camps, plantations, factories, hospitals, 
asylums, jails, pilgrim, and coolie ships. Principles and 
methods of disinfection. 

Every candidate who passes the examination to the satis¬ 
faction of the examiners will receive from the University a 
diploma testifying to his knowledge and skill in tropical 
medicine and hygiene. 

The fee for the examination is £9 9<., and all applications 
for information should be addressed to Professor G. H. F, 
Nutt all, F.R.S., 3, Cranmer-road, Cambridge. 

The fisst part of the examination will comprise 
the following subjects. The elements of chemistry 
and physics: methods of chemical analysis and in par¬ 
ticular the analysis of air and water. The laws of heat 
and the elements of pneumatics, hydrostatics, and 
hydraulics in their application to warming, ventilation, 
water-supply, and drainage. The geological and other con¬ 
ditions determining the healthiness of sites for dwellings. 


Souroes, storage, and purification of water-supply. The 
elements of meteorology in relation to health. Principles of 
building construction in their application to dwellings, 
hospitals, and schools. The disposal of sewage and refuse 
and the general principles of sanitary engineering. Disin¬ 
fectants, their chemistry and use. The chemical and 
microscopical examination of foods and the detection of the 
commoner forms of contamination. The methods of 
bacteriological investigation and analysis. The bacteriology 
of air, water, food, and soil. The general pathology of 
infection and of the diseases of animals that are trans¬ 
missible to man. The second part of the examination will 
have reference to State Medicine and to the applications of 
Pathology and Sanitary Science, and will comprise the 
following subjects. Laws and Statutes relating to Public 
Health.’ The model by-laws of the Local Government 
Board. Sanitation of dwellings, schools, factories, and 
workshops, and of villages and towns. Inspection of 
slaughter-houses, cowsheds, Ac. Inspection of meat and 
other articles of food. General epidemiology, with special 
reference to the origin, pathology, symptoms, propagation, 
geographical distribution, and prevention of the epidemic, 
endemic, and other infective diseases both of temperate and 
of tropical climates. The methods applicable to the medical 
investigation of epidemics. Effects on health of over¬ 
crowding, vitiated air, impure water, polluted soils, and bad 
or insufficient food. Unwholesome trades and occupations 
and the diseases to which they give rise. Nuisances injurious 
or dangerous to health. The effects on health of season and 
climate. The principles and methods of vital statistics in 
relation to public health. (N.B.—The foregoing schedule 
is not to be understood as limiting the scope of the examina¬ 
tion, which will include every branch of sanitary science. No 
candidate will be approved by the examiners who does not 
show a high proficiency in all the branches of study, 
scientific and practical, which bear upon the duties of 
medical officers of health.) The examinations in both 
parts will be oral and practical, as well as in 
writing. One day at least will be devoted to practical 
laboratory work and one day to oral and practical 
examination in, and reporting on, subjects connected with 
outdoor sanitary work. Candidates may present themselves 
for either part separately or for both together at their 
option ; but the result of the examination in the case of any 
candidate will not be published until he has passed to the 
satisfaction of the examiners in both parts. Every candidate 
will be required to pay a fee of £6 6*. before' admission 
or re-admission to either part of the examination, but 
candidates who have presented themselves before the 
year 1896 will be re admitted to either part on pay¬ 
ment of a fee of £5 5». Every candidate who has 
passed both parts of the examination to the satisfac¬ 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination and the courses of study 
in the University should be addressed to Dr. Anningson, 
Walt-ham-sal, Barton-road, Cambridge, Secretary to the 
Syndicate. Candidates who desire to present themselves 
for the examination must send in their applications on 
forms supplied for the purpose and transmit them with the 
fees to Mr. J. W. Clark, Registrary, University of Cam¬ 
bridge, for the April examination on or before March 17th a 
and for the October examination on or before Sept. 15th. 5 
The prescribed certificate must be sent to the Registrary so 
as to reach him not later than 10 A.M. on March 30th and 
Sept. 28th respectively. Cheques should be crossed “Barclay 
and Co., Ltd.” The fee for either part of the examina¬ 
tion cannot be returned to any candidate who fails to present 
himself; but he will be entitled, without an additional fee, 
to be a candidate on one subsequent occasion. Candidates 
must before admission to either part of the examination 
produce evidence of having satisfied provisions (1), (2), and 
(3), and before admission to Part II. having satisfied pro¬ 
vision (4), above mentioned. The following is a list of 
colleges and schools of medicine at which the courses of 
laboratory instruction have, for the purposes of this examina¬ 
tion, been already approved by the State Medicine 
Syndicate : The University Laboratories, Cambridge ; 

1 All candidates will be examined in the provisions of the English 
Statutes relating to public health, but any candidate will be given an 
opportunity of showing a special knowledge of other sanitary laws in 
operation within the British Empire, provided that, when applying for 
admission to Uie examination , he give notice of his desire and indicate 
the special law he proposes to offer. 

* These dates vary slightly from yoar to yew.. 
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London Hospital Medical College; St. Bartholomew’s 
Hospital Medical College ; King's College, London ; 
University College, London; the Royal Army Medical 
College, London ; the Victoria University of Manchester ; 
the University of Durham Medical School, Newcastle-on- 
Tyne ; University of Birmingham; University of Liverpool; 
St. Mary’s Hospital Medical College ; Charing Cross Hospital 
College; Westminster Hospital Medical School; University 
College, Bristol; the University of Leeds; Guy’s Hospital 
Medical School ; St. Mungo's College, Glasgow; Edinburgh 
University; Middlesex Hospital Medical School; Royal 
Southern Hospital, Liverpool ; Royal Colleges, Edinburgh ; 
Surgeons’ Hall, Edinburgh ; Trinity College, Dublin ; Queen’s 
College, Belfast; St. Thomas's Hospital Medical School; 
University College, Cardiff ; University College, Sheffield ; 
Medical School, Catholic University, Dublin ; St. George’s 
Hospital Medical School; University of Glasgow; University 
of Aberdeen; Anderson's College, Glasgow; the Royal 
Institute of Publio Health ; the Royal College of Surgeons 
in Ireland; the Government Bacteriological Laboratory, 
Hong-Kong; and North-East London Post-Graduate College. 

University of Durham. —Sanitary Science is the special 
object of the degrees in Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hv.) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 
first registrable qualification in Medicine, Surgery, and 
Midwifery before presenting themselves for examination. 
They shall spend six months at Newcastle-upon-Tyne 
studying Comparative Pathology, Practical Bacteriology, 
Outdoor Sanitary Work, Infectious Diseases, Sanitary 
Chemistry, and Physics. They have to pass an exami¬ 
nation in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine Bnd Practical Hygiene. The 
fee for the examination for the degree of B.Hy. 
is 10 guineas and for the degree £6 6/. The exa¬ 
mination is divided into two parts and candidates 
may present themselves for either part or both together 
at their option. Candidates for the degree of Doctor 
of Hygiene (D.Hy.) must have acquired the degree of 
Bachelor in Hygiene, must for two years subsequently 
have been engaged in practice as a medical officer of 
health, and must write an essay upon some practical 
hygienic subject. The fee for the examination for the 
degree of D.Hy. is £5 and for the degree £6 6 s. The regu¬ 
lation for education and examination for the Diploma in 
Public Health (D.P.H.) are the same as those for 
the degree of Bachelor of Hygiene, except that the 
candidate is not required to be a graduate in Medicine 
of a recognised University and the course of study 
need not be passed at Newcastle-upon-Tyne. The fee 
for the examination and Diploma In Public Health is 
10 guineas. 

Victoria University of Manchester .—An examination in 
Public Health is held twice yearly under the following 
regulations : The examination is in two parts and is written, 
oral, and practical. Candidates before entering for either 
part of the examination must have held for not less 
than twelve months a registrable qualification in Medi¬ 
cine, Surgery, and Midwifery, and must present satis¬ 
factory certificates of having attended courses of in¬ 
struction in Public Health in the University, or in a college 
or medical school recognised for this purpose by the Uni¬ 
versity; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc¬ 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio¬ 
logy, and the Pathology of those diseases of animals which are 
communicable from animals to man; of having, after obtain¬ 
ing a registrable qualification, attended for three months 
the clinical practice of an approved hospital for infectious 
diseases ; of having, after obtaining a registrable qualifica¬ 
tion, practically studied the duties of outdoor sanitary work 
for not less than six months under the medical officer of 
health of a county or of a large urban district. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be admitted 
to Part II. unless he lias already passed in Part I. No 
candidate's name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
for each. part is £5 5 s. and must be paid on or before 


July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3s. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the end of March and the middle of July in each 
year. 

University of Birmingham. —The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions: Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health, by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The following are the regulations for Diploma in Public 
Health (general conditions):—1. All candidates must be 
registered under the Medical Act. 2. The examinations will 
be held in the months of March and June and will 
consist of two parts. No candidate will be allowed to pass 
Part II. until he has passed Part I. 3. Candidates may enter 
for Parts I. and II. separately or at the same time. 4. The 
examination in each part will be written, oral, and practical. 
5. Candidates intending to present themselves for either 
part of the examination must give notice in writing to the 
registrar of the University on the date prescribed in 
the calendar. 6. The fee for each part of the examina¬ 
tion is £6. The conditions of admission to the examinations 
are identical with those recently approved by the General 
Medical Council. 

Officers of the Royal Army Medical Corps who have 
studied Chemistry and Bacteriology at the Staff College and 
pursued the further course of study approved by the General 
Medical Council in December, 1902, will be admitted to the 
Examination for the Diploma in Public Health, whether they 
have previously been students of the Birmingham School or 
not. 

University of Liverpool. —The University grants a Diploma 
in Public Health and every facility is afforded for training 
in Sanitary Science and State Medicine. The curriculum 
for the D.P.H. Examination demands (1) a six months' 
course of practical instruction in Sanitary Science ; (2) a six 
months’ course of laboratory instruction in Chemistry and 
Bacteriology ; and (3) practical instruction in Infectious 
Diseases. Fees.—Chemistry, £5 5s. ; Bacteriology, £5 5».; 
Practical Sanitation, £15; Infectious Diseases, £3 3s. The 
courses may be taken out at any time and students are 
allowed to work daily in the laboratories. 

University of Leeds. —The University grants a Diploma in 
Public Health and every facility is afforded for training in 
Sanitary Science and State Medicine. The examination, 
which is held twice in each year—namely, in July and 
December—is in two parts, and is written, oral, and prac¬ 
tical. Candidates, before entering for the first part of the 
examination, must have held for not less than 12 months 
a registrable qualification in Medicine, Surgery, and Mid¬ 
wifery and must present satisfactory certificates (1) of 
having attended an approved course of instruction in Public 
Health in the University, or in a college or medical school 
recognised for this purpose by the University ; (2) of having 
attended, after obtaining a registrable qualification, daring 
at least six months practical instruction in laboratories 
approved by the University, the courses including Chemistry 
as applied to Public Health, Bacteriology, and the Pathology 
of those diseases of animals which are communicable from 
animals to man. Candidates before entering the second part 
of the examination must present certificates (3) of having, 
after obtaining a registrable qualification, attended during 
not less than three months the clinical and administrative 
practice of a hospital for infectious diseases approved by 
the University; (4) of having, after obtaining a registrable 
qualification, during six months (of which at least three 
months shall be distinct and separate from the period of 
laboratory instruction required under 2), been diligently 
engaged in acquiring a knowledge of the duties, routine and 
special, of Public Health administration under the super¬ 
vision of (a) the medical officer of health of a county or of 
a single sanitary district having a population of not less 
than 50,000, or (&) a medical officer of health devoting 
his whole time to Public Health work, or ( c ) a medical 
officer of health who is also a teacher in the Department 
of Public Health of a recognised medical Bchool, or 





TH» LANCST,] PUBLIC HEALTH : INSTRUCTION FOR DIPLOMAS IN STATE MEDICINE. [AUGUST 28,1809. 671 


(d) a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps, district, or command 
recognised for the purpose by the General Medical Council, 
or of having attended during three months as required 
above, and duriDg three months after obtaining a registrable 
qualification, having attended a course or courses of instruc¬ 
tion, approved by the University, in subjects bearing on 
Public Health Administration. Candidates may present 
themselves for Parts I. and II. separately or at the same 
time, provided that no candidate be allowed to pass in Part II. 
unless he has already passed in Part I. No candidate's name 
will be published until he has satisfied the examiners in both 
parts of the examination. Fees—The fee for each part is 
£5 5*., and must be paid at least 14 days before the com¬ 
mencement of the examination. For any subsequent exa¬ 
mination in the same part the fee will be £3 3«. Every 
candidate who has passed both parts of the examination 
and who is legally registered will receive a Diploma in Public 
Health. Medical practitioners registered or entitled to be 
registered on or before Jan. 1st, 1890, may be exempted from 
producing the above required certificates of study. 

University of Sheffield .—This University grants a Diploma 
in Public Health and courses of instruction have been 
arranged for it. These qualify for the Cambridge Uni¬ 
versity Diploma, for that given by the Conjoint Board of 
England, and for the degree of M.D. in State Medicine 
of the University of London. 

University of Edinburgh .—Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh, viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health must be graduates in 
Medicine of a University of the United Kingdom, or of some 
other University recognised for the purpose, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory reco¬ 
gnised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. They must also give evidence that, subsequent 
to graduation in medicine, (1) they have during three 
months, which must be separate and distinct from the 
period of laboratory instruction, been diligently engaged in 
acquiring a practical knowledge of the duties, routine and 
special, of Public Health administration under the supervision 
of (a) a medical officer of health recognised for this 
purpose by the General Medical Council; (A) a sanitary 
staff officer of the Royal Army Medical Corps, having charge 
of an army corps, district, or command, recognised for this 
purpose by the General Medical Council; (2) that they have 
attended during three months the practice of a hospital 
for infectious disease, at which opportunities are afforded 
for the study of methods of administration ; and (3) that 
they have had three months’ instruction in mensuration and 
drawing. The subjects of examination include Laboratory 
work, Physics, Geology, Medicine in its application to Public 
Health, Sanitation, Sanitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that University. They must then 
present a Thesis and pass an examination in Public 
Health. The fees are £3 3*. for the First and £3 3». 
for the Second B.Sc. Examinations, and £10 10s. for the 
degree of D.Sc. 

University of Aberdeen .—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than 12 months muBt elapse between medical graduation 
and entrance to the examination for the diploma. Every 


candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together with 
having during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Health administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical in¬ 
struction in the drawing and interpretation of plans. Every 
candidate who is not a graduate in Medicine of this Uni¬ 
versity must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 5*. The 
examination is conducted by specially qualified examiners 
appointed by the University. Candidates may enter for the 
whole examination at one period or they may enter for 
Part I. at one period and for Part II. at another and 
subsequent period. 

National University of Ireland .—The regulations for the 
Diploma in Public Health of the National University of 
Ireland have not yet been published, but as a guide to their 
probable form we print a summary of those of the expiring 
Royal University. Candidates are not admitted to this exa¬ 
mination until the lapse of 12 months from the time of 
their graduation. Candidates are required to produce a 
certificate of having, after obtaining the degrees of M.B., 
B.Ch., B.A.O., attended six months’ practical instruction 
in a laboratory approved by the University, and also 
of having for six months practically studied the duties 
of outdoor sanitary work under the medical officer of 
health of a county or large urban district, and also 
of having attended for a period of three months the 
practice of a hospital for infectious diseases. Candi¬ 
dates at this examination must answer in the following 
subjects: (1) Physics, (2) Chemistry, (3) Meteorology, 
(4) Sanitary Engineering and Architecture, (5) Bacteriology, 
and (6) Hygiene, Sanitary Law, and Vital Statistics. 

University of Dublin .—The Diploma in Public Health is 
conferred, after examination, on the following conditions. 
The candidate must be a Doctor in Medicine or a graduate 
in Medicine, Surgery, and Midwifery of Dublin, Oxford, or 
Cambridge. The candidate must have obtained a registrable 
qualification at least 12 months before the examination. 
The candidate must have completed (unless registered as a 
practitioner on or before Jan. 1st, 1890), subsequently to 
obtaining a registrable qualification, six months’ practical 
instruction in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months under 
an approved officer of health (at least three months of this 
period being distinct from the time spent in laboratory 
work), and must have spent three months in a fever hospital 
where opportunities are afforded for the study of methods 
of administration. The subjects of examination are:— 
Part I. : Chemistry, Bacteriology, Hygiene, Pathology 
(including methods of post-mortem examinations). Physics, 
and Meteorology. Part II. : Hygiene and Epidemiology, 
Vital Statistics, Public Health Law, and Sanitary Engineer¬ 
ing and Reports. 

Queen's University , Belfast.—A. Diploma in Public Health 
is given by examination to every candidate who must 
produce evidence that, after obtaining a registrable quali¬ 
fication, he has during six months received practical instruc¬ 
tion in a laboratory or laboratories, British or foreign, 
approved by the Licensing Body granting the diplomas, in 
which Chemistry, Bacteriology, and the Pathology of the 
diseases of animals transmissible to man are taught. 3 He 


3 Provided that the period of six months may be reduced to a period 
of three months (which shall be distinct and separate from the period of 
laboratory instruction) In the case of any candidate who produces evidence 
that, after obtaining a registrable qualification, he has during three 
months attended a course or courses of instruction in sanitary law. 
sanitary engineering, vital statistics, and other subjects bearing on 
public health administration, given by a teacher or teachers in the 
department of public health of a recognised medical school. 
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must also produce evidence that, after obtaining a regis¬ 
trable qualification, he has during six months (of which at 
least three months shall be distinct and separate from the 
period of laboratory instruction mentioned above) been 
diligently engaged in acquiring a practical knowledge of 
the duties, routine and special, of Public Health Adminis¬ 
tration, under the supervision of : — (a) In England 
and Wales, themedical officer of health of a county or 
of a single sanitary district having a population of not 
less than 50,000, or a medical officer of health devoting 
his whole time to public health work ; or ( b ) in Scotland, a 
medical officer of a county or counties, or of one or more 
sanitary districts having a population of not less than 
30,000; or (c) in Ireland, a medical superintendent officer of 
health of a district or districts having a population of not 
less than 30,000 ; or (d) in the British Dominions outside the 
United Kingdom, a medical officer of health of a sanitary 
district having a population of not less than 30,000, who him¬ 
self holds a registrable Diploma in Public Health ; or (<?) a 
medical officer of health who is also a teacher in the depart¬ 
ment of public health of a recognised medical school; or 
(/) a sanitary staff officer of the Royal Army Medical 
Corps having charge of an army corps, district, or command, 
recognised for this purpose by the General Medical Council. 4 

After obtaining a registrable qualification every candidate 
must produce evidence that he has attended during three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. 5 The examination must have extended over 
not less than four days, one of which shall have been 
devoted to practical work in a laboratory, and one to prac¬ 
tical examination in, and reporting on, subjects which fall 
within the special outdoor duties of a medical officer of 
health. 

Examination *.—One examination will be held yearly and 
will consist of two parts. Candidates may present them¬ 
selves for either part separately, or for both parts together 
at their option. The first part of the examination will 
have reference to the general principles of sanitary 
science, and will comprise the following subjects : Prin¬ 
ciples and methods of volumetric and gravemetric chemical 
analysis and their application to the analysis of air, 
water, milk, butter, beverages (alcoholic), foods, &c., 
ventilation, warming, water supply, and drainage. Con¬ 
ditions determining the healthiness of sites for dwellings. 
Sources, storage, and purification of drinking water. Elements 
of meteorology and climatology. Building construction in 
relation more particularly to dwellings, hospitals, and 
schools. The disposal and purification of sewage and the 
disposal of refuse. The general principles of sanitary 
engineering. Disinfectants. Methods of bacteriological 
investigation and analysis. Pathology of infection and of 
the diseases of animals transmissible to man. The second 
part of the examination will have reference to State 
Medicine and to the applications of Pathology and 
Sanitary Science, and will comprise generally the following 
subjects:—Laws and statutes relating to public health. 
Model By-laws of the Local Government Board. Sanitation 
of dwellings, schools, factories and workshops ; and of 
villages and towns. Inspection of slaughter-houses, cow- 
sheds, &c. Inspection of meat and other articles of 
food. General epidemiology, with special reference to 
the origin, pathology, symptoms, propagation, geographical 
distribution, and prevention of the epidemic, endemic, and 
other infective diseases, both of temperate and tropical 
climates. The methods applicable to the medical in¬ 
vestigation of epidemics. Effects of overcrowding od 
health, also those of vitiated air. impure water, polluted 

* The certificate of an assistant medical officer of health of a 
countv or of a single sanitary district having a population of not less 
than 60.000 may be accepted as evidence, prov ided the medical officer 
of health of the county or district in question permits the assistant 
officer to give the necessary instructions and to issue certificates. 
A candidate who Bhall have produced evidence that ho lias himself held 
for a period of not less than three years an appointment as medical 
officer of health of a sanitary district within the British dominions, and 
having a population of not less than 15,000, may be exempted from the 
requirements of these regulations. 

Methods of administration shall include the methods of dealing 
with patients at their admission and discharge, as well as in the wards, 
and the medical superintendence of the hospital generally. In the case 
of a medical officer of the Royal Army Medical Corps a certificate from 
a principal medical officer under whom lie has served, stating that he 
has during a period of at least three months been diligently engaged in 
acquiring a practical knowledge of hospital administration in relation to 
infectious diseases, may be accepted as evidence. These regulations as 
to study do not apply to medical practitioners registered or entitled to 
be registered on or before Jan. 1st, 1890. 


soils, and of bad or insufficient food. Unwholesome trades 
and occupations and the resulting diseases. Nuisances 
injurious or dangerous to health. Relations of season 
and climate to health. The principles and methods of 
vital statistics in relation to public health. All can¬ 
didates will be examined in the provisions of the statutes 
relating to public health in Ireland, but any candidate will 
be given an opportunity of showing a special knowledge of 
other sanitary laws in operation within the British Empire, 
provided that, when appl>ing for admission to the examina¬ 
tion, he give notice of his desire and indicate the special 
law he proposes to offer. 

The examination in 1910 will begin on Tuesday, July 5th. 
Candidates must lodge their names and pay the prescribed 
fees at the secretary's office on or before June 13th. The 
certificates of study required by the regulations must be 
produced before admission to the examination. The fee 
prescribed for each part of the examination is 1 guinea, 
and cannot be returned to any candidate who fails to present 
himself ; but he will be entitled without an additional fee 
to be a candidate on one subsequent occasion. 

Royal College of Physicians of London and the Royal 
College of Surgeons of England. — The following are the 
regulations for obtaining the Diploma in Public Health: 
Section 1 : Candidates must be registered under the Medical 
Act. The examination consists of two parts. The fee for 
each part is £6 6s. A candidate intending to present him¬ 
self must give 14 days’ written notice to the Secretary, 
at the Examination Hall, Victoria Embankment, W.C. A 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will be admissible to Part I. of the examina¬ 
tion on producing evidence of being at least 33 years 
of age, and to Part II. on producing evidence of being 
at least 24 years of age. A candidate registered under 
the Medical Act after Jan. 1st, 1890, will be admissible to 
examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine, 
Surgery, and Midwifery for at least 12 months ; (2) of 
having attended, after obtaining such registrable qualifica¬ 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months ; 
and (3) of being at least 23 years of age. A candidate 
will be admitted to Part II. of the examination on pro¬ 
ducing evidence (1) of having been associated day by day in 
the duty, routine and special, of Public Health administra¬ 
tion during six months (of which at least three months shall 
be distinct and separate from the period of laboratory in¬ 
struction required under Par. 2 for Part I.) under the 
supervision of a medical officer of health who fulfils certain 
conditions which can be ascertained on application to the 
secretary G ; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, after obtaining his registrable qualifica¬ 
tion in Medicine, Surgery, and Midwifery ; and (3) of being 
at least 24 years of age. 

The Royal College of Physicians of Edinburgh , the 
Royal College of Surgeons of Edinburgh , and the Faculty 
of Physicians and Surgeons of Glasgorp. —All candi¬ 
dates for the Diploma in Public Health must have been 
qualified for at least one year. Those qualified before 
1890 do not require to produce evidence of attend¬ 
ance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical in¬ 
struction in a recognised laboratory or laboratories, and 
must have studied for six months the duties of outdoor 
sanitary work under the medical officer of health of a county 
or large urban district or a medical officer of health who 
is also a teacher of Sanitary Science in a Medical School, 
or a sanitary staff officer of the Royal Army Medical Corps 
having charge of an Army Corps District or command. 
There are two examinations, and candidates may enter 
for both at one period or for either separately. The First 
Examination includes (a) Laboratory Work (Chemistry and 
Bacteriology), (b) Physics, and ( c) Meteorology ; and the 
Second Examination embraces (a) Report on Premises 


6 Provided that the period of six monthB may be reduced to a period 
of three months (which shall be distinct and separate from the period 
of laboratory instruction required under Regulation 2) in the case of 
any candidate who produces evidence that after obtaining a registrable 
qualification, he has during three months attended a course or course* 
of instruction in sanitary law, sanitary engineering, vital statistics, and 
other subjects bearing on public health administration given by a 
teacher or teachers in the department of public health of a recoguiied 
medical school. 
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visited, ( b ) Examination at Fever Hospital, (c) Examina¬ 
tion at Public Abattoir, (d) Written and Oral Examinations 
on Epidemiology and Endemiology, (e) Vital Statistics and 
Sanitary Law, and ( t") Practical Sanitation. The fee is 12 
guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The pub¬ 
lished regulations provide detailed synopses of the 
subjects of examination. The Registrar for Edinburgh 
is Mr. James Robertson, solicitor, 54, George-square, and 
for Glasgow Mr. Alexander Duncan, LL.D., 242, St. Vincent- 
street. 

Royal College of Physicians and Royal College of Surgeons 
in Ireland. —Stated examinations for the Diploma in Public 
Health are held in the months of February, May, July, 
and November. A special examination for the diploma 
may, at the discretion of the Committee of Management 
(except during the months of August and September), be 
obtained on payment of £15 15*., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the Diploma in Public Health must be 
a registered medical practitioner. (Candidates registered 
or entitled to be registered prior to January, 1890, are 
exempt from the rules as to study.) He must subsequently 
to qualification (1) receive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Diseases of Animals 
transmissible to man ; and (2) during six months prac¬ 
tically study outdoor sanitary work under a medical 
officer of health and shall as an additional require¬ 
ment attend a hospital for infectious diseases. Can¬ 
didates are examined on four days, commencing on 
the first Monday of February, May, and November. 
Each candidate must return his name to the secretary of 
the Committee of Management under the Conjoint Scheme 
two weeks before the examination, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. The fee for the examina¬ 
tion is £10 10*. The examination for the Diploma in Public 
Health comprises the following subjects :—Hygiene, 
Chemistry, Meteorology and Climatology, Engineering, 
Vital Statistics, Sanitary Law , and Bacteriology. For 
further particulars apply to Alfred Miller, Secretary, 
Committee of Management; Office, Royal College of 
Physicians, Dublin. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, 
and, what is still more important, the manual dexterity 
requisite for the successful practice of dentistry can 
only be gained by long and careful training; and, this 
having been attained, it is but little trouble to pass 
the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara¬ 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; a course of 
not less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course ; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures and six crowns ; Dental Metallurgy, one course ; 
a course of Practical Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during a period of not less than 
two years in acquiring a knowledge of Dental Mechanics 
(this may be obtained by apprenticeship to a duly quali¬ 
fied dental practitioner or in the mechanical department 
of a recognised dental hospital). The Dental Schools in 
London are the Royal Dental Hospital of London, the 
National Dental Hospital and College, and Guy’s Hospital 
Dental School. Most of the large provincial towns have 
now dental hospitals. A convenient arrangement by which 
the M.R.C.S., L.R.C.P., and L.D.S. can be taken is as 


follows :—The Preliminary Examination in General Educa¬ 
tion having been passed the student should commence his 
mechanical training at a dental school or with a qualified 
dentist and register as a dental and medical student. 
(This instruction, however, may be taken prior to the 
date of registration as a dental student.) During the 
mechanical tuition the student should receive instruction in 
Chemistry and Physics, together with Biology, and should 
pass the First Proiessional Examination for the Conjoint 
Diploma during his first year. He should then obtain 
instruction in Pharmacy and, having passed the examination, 
should complete his work for the First Professional Dental 
Examination and pass this at the end of his second year. 
On the completion of the mechanical training the student 
should join the general and dental hospitals and at the 
expiration of 18 months at the general hospital should 
pass the Second Examination for the Conjoint Diploma. 
The Final Examination for the L.D.S. can be taken 
at the end of two years from joining the hospital. The 
student during these two years will have been attending 
simultaneously both the general and dental hospitals. During 
the remainder of his time he should devote himself to 
Surgery, Medicine, Midwifery, Ac., in which subjects he 
may be examined at the expiration of the required time from 
the passing of the Second Examination. When time is not a 
great object, a better course is to join only the general 
hospital at the completion of the mechanical tuition, and 
complete the Second Examination for the Conjoint Diploma 
and also his '‘Dressing" and “Clerking” appointments 
before commencing his surgical training at the Dental 
Hospital. The best course, however, is entirely to finish 
the curriculum for the M.R.C.S. and L.R.C.P. and then 
take the special Dental work. The regulations for the 
Dental Licence of the Royal Colleges of Ireland and Edin¬ 
burgh and of the Faculty of Physicians and Surgeons of 
Glasgow are very similar to those of the English College. 
The L.D.S. can also be obtained alone. 

The Registration of Rental Students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
certificates of having been engaged during four years in 
professional studies and of having received two years’ 
instruction in mechanical dentistry. The two years of 
instruction in mechanical dentistry, or any part of them, 
may be taken by the dental student either before or after 
his registration as a student, but no portion of such 
mechanical instruction will be counted as one of the four 
years of professional study unless taken after registration. 

It is now necessary for anyone practising Dental Surgery 
in this country to be on the Register and no foreign qualifi¬ 
cations are admitted. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as dental 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations: the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Second 
Professional Examination. I. Prelimiuaiy Science Exami¬ 
nation.—Before admission to this examination the candidate 
must produce a certificate of having received instruction 
(which may be taken prior to the date of registration as a 
dental student) at a recognised institution in Chemistry, 
Physics, and Practical Chemistry. The examination consists 
of these subjects and is ideotical with Part I. of the First 
Examination of the Examining Board in England. II. The 
First Professional Examination.—The candidate must produce 
the following certificates : 1. Of having been engaged 
during a period of not less than two years in acquiring a 
practical familiarity with the details of mechanical 
dentistry, under the instruction (which may be taken 
prior to registration as a dental student) of a competent 
practitioner or under the direction of the superintendent 
of the mechanical department of a recognised dental 
hospital. 2. Of registration as a dental student by the 
General Medical Council. 3. Of having attended at. a 
recognised Dental Hospital and School (a) a course of 
Lectures on Dental Metallurgy ; (b) a course of Practical 
Dental Metallurgy ; (o) a course of Lectures on Dental 
Mechanics ; and (d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. Candidates may present themselves for the 
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First Professional Examination on production of the re¬ 
quired certificates. The Examination consists of Mechanical 
Dentistry and Dental Metallurgy, the examination in Dental 
Metallurgy being by written paper. III. The Second 
Professional Examination.—The candidate must produce 
the following certificates : 1. Of having been engaged during 
four years in the acquirement of professional knowledge 
subsequently to the date of registration as a dental student. 
2. Of having attended at a recognised dental hospital and 
school (a) a course of Dental Anatomy and Physiology ; 
( b ) a separate course of Dental Histology, including the pre¬ 
paration of microscopical sections ; (o) a course of Dental 
Surgery ; ( d ) a separate course of Practical Dental Surgery ; 
( e) a course of not less than five lectures on the Surgery 
of the Mouth, which lectures may be given at a dental 
hospital or at a recognised medical school ; in the latter 
case they may form part of the course of lectures on 
Surgery; (/) a course of Dental Materia Medica; and 
( g ) a course of Dental Bacteriology. 3. Of having attended 
at a recognised dental hospital or in the dental department 
of a recognised general hospital the practice of Dental 
Surgery during two years. 4. Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomy, (b) a course of lectures on Physiology, (o) a 
separate Practical Course of Physiology, (d) a course of 
lectures on Surgery, and (e) a course of lectures on Medicine. 
The lectures on Surgery and Medicine must be attended 
after the completion of the courses of lectures on Anatomy 
and Physiology. 5. Of having performed Dissections 
at a recognised medical school during not less than 
12 months. 6. Of having attended at a recognised 
hospital the practice of Surgery and Clinical Lectures 
on Surgery for twelve months during the ordinary sessions. 
7. Of being 21 years of age. The certificates of professional 
study will be required to show that students have attended the 
courses of professional study to the satisfaction of their 
teachers. All students joining the Dental Hospitals after 
Oct. 1st, 1909, will be required to attend a course of practical 
instruction in the anaasthetics in common use in the practice 
of Dental Surgery. Candidates may present themselves 
for the Second Professional Examination after the completion 
of four years’ professional study from the date of registra¬ 
tion as a dental student and after the lapse of not less than 
six months from the date of passing the First Professional 
Examination. The Second Professional Examination con¬ 
sists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology ; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. The written examination 
in Part I. comprises General Anatomy and Physiology, 
General Pathology and Surgery, and in Part II., Dental 
Anatomy and Physiology, and Dental Pathology and 
Surgery. At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Caries and may 
be required to prepare and fill cavities or to do any 
other operation in Dental Surgery (candidates must pro¬ 
vide their own instruments); (b) on the Treatment of 
the various irregularities of Children’s Teeth. There is 
also an Oral Examination. Candidates may take the two 
parts of the examination together or separately. Candidates 
must pass Part 1. before proceeding to Part II. If they fail 
in Part I. they are not allowed to proceed with Part II. 
Exemption from the Preliminary Science Examination is 
granted to candidates who have passed an Examination in 
Chemistry and Physics for a degree in Medicine at a Univer¬ 
sity in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica¬ 
tion in medicine or surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur¬ 
gery and Pathology is granted to candidates who have passed 
the Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col¬ 
leges and Universities above mentioned. The fee for 
the diploma is 20 guineas and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 2 guineas; Second Professional 
Examination, 5 guineas; the balance to be paid on 
the completion of the Examinations. The Preliminary 
Science Examination is held in January, March, or 
April, July, and October in each year. The First and 
Second Professional Examinations are held in May and 


November in each year. Candidates must give 21 clear 
days’ notice of their intention to present themselves for 
examination. 

Royal College of Surgeons, Edinburgh .—For the Licence 
in Dental Surgery all candidates must pass a Pre¬ 
liminary Examination in General Knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Council. A copy of regulations giving 
a list of Preliminary Examinations recognised for obtain¬ 
ing this Licence, as well as of the subjects of the 
Professional Examinations, may be obtained from Mr. 
D. L. Eadie, Clerk to the Royal College of Surgeons, at 
54, George-square, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 
on lectures before July 22nd, 1.878, are exempt from the Pre¬ 
liminary Examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates must have attended the 
following curriculum : Anatomy, one course of six months; 
Practical Anatomy, twelve months ; Chemistry, with Labora¬ 
tory Instruction, one course of six months ; Physics, with 
Laboratory Instruction, three months; Physiology, with 
Laboratory Instruction, one course of six months ; Surgery, 
including Surgical Pathology, one course of six months; 
Medicine, including Medical Pathology, one course of six 
months; and attendance on the practice of a recognised 
general hospital, with Clinical Instruction on Surgery and 
Medicine, twelve months. These courses must have been 
attended at a University or in an established school of 
medicine or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addi¬ 
tion to these courses candidates will be required to have 
attended in a recognised dental hospital, or with teachers 
recognised by the College, the following special courses of 
lectures and instruction: Dental Anatomy and Physiology 
(Human and Comparative) (not less than 24 lectures), 
with Practical Dental Histology, three months; Dental 
Surgery and Pathology (not less than 20 lectures), with 
the Materia Medica and Therapeutics applicable to Dental 
Surgery, three months; Dental Mechanics (not less than 
12 lectures), Theoretical and Practical, with Dental 
Metallurgy, three months—one course each ; two years’ 
attendance at a dental hospital or the dental depart¬ 
ment of a general hospital recognised by the College. 
Practical instruction in Mechanical Dentistry from a 
registered Dentist, or in the Mechanical Depart¬ 
ment of a recognised dental hospital and school, as 
apprentices or otherwise, either before or after registra¬ 
tion, for three years. Certificates of attendance on 
such of these courses as may be respectively required 
will entitle candidates to appear either for the First 
Dental Examination or for the First and Second 
Examinations for the Triple Qualification, as they may 
select, and subject to the existing regulations for each 
qualification. Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination : The candidate 
must have attended the courses on Anatomy, Physiology, 
Chemistry, and Physics. The examination embraces 
Anatomy, Physiology, Chemistry, and Physics. The fee 
is £5 5s., for re-entry £3 3s. Second Examination: The 
candidate must have attended the remaining courses of 
the curriculum, must produce certificates showing that 
he is 21 years of age, and must pay a fee of £10 10s., 
for re-entry £5 5s. The examination embraces Surgery, 
Medicine, Therapeutics, and the special subjects of 
Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics with Dental Metallurgy, 
with a Practical Examination. Candidates who claim 
exemption from the First Dental Examination on the ground 
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of having passed the First and Second Triple Qualification 
Examinations will, before being admitted to the Second 
Dental Examination, be required to pay the total fee of 
£15 15s. payable for the dental diploma. Fees and schedules 
must be lodged not later than one week before the examina¬ 
tion with Mr. D. L. Eadie, 54, George-square, Edinburgh, 
Clerk to the College. 

Faculty of Physiciant and Surgeons of Glasgow .—The 
regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, &c., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh, 
but embrace Dental Bacteriology. Special provision is made 
for candidates who intend to qualify both in Medicine and 
in Dentistry. Candidates can enter for the First Examina¬ 
tion in three divisions, the first embracing Physics and 
Chemistry, the second Dental Metallurgy and Dental 
Mechanics and the third Anatomy and Physiology. There 
is at the Final Examination an examination in Practical 
Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Ireland .—Candidates for the 
Licence in Dental Surgery are required to pass two pro¬ 
fessional examinations, and to produce the following certifi¬ 
cates before admission to the several examinations :— 

First Rental Examination. —(A) Of having attended 
courses of instruction in the following subjects at an institu¬ 
tion recognised for the purpose : (a) Practical Chemistry, 
including Metallurgy (three months) ; (4) Physics, Theoretical 
and Practical (six months). The courses for these certificates 
need not be completed within one year, nor need they run 
concurrently; and they may be commenced or attended 
before the candidate registers as a medical or dental 
student. (B) 1. Of having passed a recognised Preliminary 
Examination in general education, and of having been 
registered as a medical or dental student by the General 
Medical Council. 2. Of having, subsequently to registration 
as a dental or medical student, attended courses of instruc¬ 
tion in the following subjects at a recognised school of 
medicine: (a) Dissections with Demonstrations (the candi¬ 
dates must dissect the head and neck three times) (12 
months), (4) Physiology, including Dental Physiology. 
Lectures (six months), (a) Practical Physiology and 
Histology, including Dental Physiology and Histology, 
Human and Comparative (three months). 

Final Dental Examination. —1. Of having been engaged 
during a period of two years in acquiring a practical 
familiarity with the details of Mechanical Dentistry under 
the instruction of a registered dentist, or under the 
direction of the superintendent of the Mechanical Depart¬ 
ment of a recognised Dental Hospital where the arrange¬ 
ments for teaching Mechanical Dentistry are satisfactory to 
the Council of the College. This instruction may be com¬ 
menced or attended before the candidate registers as a 
medical or dental student. 2. Of having passed the First 
Dental Examination. 3. Of having attended, at institutions 
recognised by the College for the purpose, the following 
courses of instruction : (a) Dental Surgery and Pathology, 

Orthodontia, and the Materia Medica and Therapeutics applic¬ 
able to Dental Surgery. Lectures. Two courses, (4) Dental 
Mechanics. Lectures. Two courses, (c) Dental Anatomy. 
Lectures. One course, (d) The practice of a Dental Hospital, 
orof the Dental Department of a General Hospital. Two years. 
4. Of having attended Clinical instructions at a recognised 
General Hospital during the ordinary teaching sessions 
(nine months). 5. Of having been engaged during four 
years in the acquirement of professional knowledge subse¬ 
quently to the date of registration as a medical or dental 
student. One year’s bond fide apprenticeship with a regis¬ 
tered dental practitioner, after being registered as a medical 
or dental student, may be counted as one of the four years 
of professional study. 6. Of being 21 years of age. 

In the First Dental Examination candidates will be 
examined in (A) Physics and Chemistry, including Practical 
Chemistry and Metallurgy. (B) Anatomy, Physiology, and 
Histology—General and Dental. All the subjects may be 
passed at the same time, or they may be passed in two groups, 
(A) and (B). Before presenting themselves for examina¬ 
tion in either group, candidates must have attended the 
required courses of instruction in the subjects of the group 
for which they present themselves. The examination is 
partly written, partly viva voce, and partly practical. 

In the Final Dental Examination candidates will be 
examined in General Pathology, Medicine, and Surgery; 
Dental Surgery, and Dental Pathology, with the Materia 


Medica and Therapeutics applicable to Dental Surgery; 
Dental Mechanics and Metallurgy; Orthodontia. Candi¬ 
dates must pass in all the subjects at one examination. The 
examination is partly written, partly vied voce, and partly 
practical, and inoludes the examination of patients and the 
performance of dental operations. Candidates are required 
to provide their own instruments and gold for filling. The 
First Dental Examination will commence on the first 
Mondays in the months of February, May, and November. 
The Final Dental Examination will commence on the 
Becond Mondays in the months of February, May, and 
November. The fee for the Diploma in Dental Surgery is 
20 guineas, and is payable in the following manner, vis., 
First Dental Examination, Part (a), each admission, £3 3s. ; 
Part (4), each admission, £4 4s. ; Final, each admission, 
£5 5s. ; amount payable before grant of Diploma, £8 8s.; 
total, £21. Fees will not be refunded under any circum¬ 
stances. Candidates must pay the fees for examinations 
from which they are exempted, unless when such exemp¬ 
tions have been granted in virtue of examinations passed 
before the Conjoint Board in Ireland. 

University of Birmingham. —The teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board, so that the students may fully qualify themselves 
for the Dental diploma of this and other universities and 
licensing bodies. There is a special and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition, 
value £37 10*., is awarded annually at the commencement of 
the winter session. The following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni¬ 
versity are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 
must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees : ( a ) Chemistry 
and Practical Chemistry, (4) Physics and Practical Physics, (o) 
Elementary Biology, (d) Anatomy and Practical Anatomy, 
and («) Physiology and Practical Physiology. B. That he has 
attended the following courses and passed the class examina¬ 
tions in each of these subjects : (/) One Special Course of 
Lectures on Medicine, ( g ) One Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology. C. That 
he has attended courses and passed the class examina¬ 
tions in : (A) Dental Histology and Patho-Histology, (l) 
Comparative Dental Anatomy, and (m) Dental Surgery and 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be sub¬ 
mitted to examiners to be nominated by the Dental 
Advisory Board. The degree will be awarded or withheld 
according to the report of these examiners. 

The University also grants a diploma in Dental Surgery 
(L.D.S.) to candidates who have followed the prescribed 
regulations for the same. 

University of Durham .—A Diploma in Dental Surgery is 
granted. The conditions are as follows :—Every candidate 
for the Diploma must pass the necessary examination 
required by the General Medical Council for registration as 
a dental student. There are four Examinations—viz., First, 
Second, Third, and Final. The subjects of the Examinations 
are :— First: (a) Chemistry; and (4) Physics. Seoond : ( a ) 
Dental Mechanics, Theoretical and Practical; (4) Dental 
Metallurgy ; and (c) Dental Materia Medica. Third: (a) 
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Anatomy; (ft) Physiology and Histology ; and (o) Dental 
Anatomy and Dental Histology. Final: (a) Surgery ; (ft) 
Dental Surgery, including Prosthetics and Orthodontia; (c) 
0perative Dental Surgery, Practical Examination ; and ( d ) 
Dental Pathology and Bicteriology. A candidate before 
presenting himself for examination is required to furnish 
certificates of instruction in the following subjects, attended 
after registration as a dental student at recognised 
University Colleges, Medical or Dental Schools:— First 
Examination : Chemistry, lectures and practical work (nine 
months) ; and Physics, lectures and practical work (nine 
months). Second Examination: Dental Mechanics (not less 
than 20 lectures); Dental Metallurgy (not less than 12 
lectures and 30 hours practical work) ; and Dental Materia 
Medica (not less than 12 lectures). Tnird Examination: 
Anatomy (six months) ; Dissections (12 months) ; Physiology 
(six months); Histology (three months) ; Dental Anatomy 
and Physiology (a course of not less than 20 lectures) ; and 
Dental Histology (not less than 12 lectures). Final 
Examination: Dental Hospital Practice (two years); 
General Hospital Practice (nine months); Medicine Lectures 
(six months); Surgery Lectures (six months); Dental 
Surgery and Pathology (a course of not less than 20 lectures) ; 
Dental Bacteriology (not less than 12 lectures) ; Operative 
Dental Surgery (not less than 12 lectures) ; and Anmsthetics 
(a course of not less than one month). 

Before admission to the Final Examination each candidate 
must furnish evidence (1) of having attained the age of 21 
years, (2) of having undergone a throe years’ pupilage in 
Mechanical Dentistry with a registered dentist, and (3) of 
having been engaged in professional study for at least four 
years subsequent to registration as a dental student. He 
must also sign such declaration as the University may 
determine, binding himself not to advertise for professional 
purposes The examinations will be held concurrently with 
the medical examinations, and the fees payable by can¬ 
didates are as follows : First Examination, £2 10*.; Second 
Examination, £2 10*. ; Third Examination, £3 10*. ; Final 
Examination, £3 10*. ; fee for Diploma, £3 ; total, £15. 
For re-examination: First Examination. £1 10*. ; Sscond 
Examination, £2; Third Examination, £2; Fourth Examina¬ 
tion, £2. The practical examinations in dentistry will be 
conducted at the Newcastle Dental Hospital. 

University of Lcedt .—The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B.Ch.D.) and Master of 
Dental Surgery (M.Ch.D.). All candidates for the degree of 
B rebel or of Dental Surgery shall be required to have passed 
the Matriculation examination, to have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the date of passing Parts I. and 
II. of the first examination, and to have completed such 
period of pupilage or hospital attendance, or both, as may 
be prescribed by the regulations of the University. No 
candidate will be admitted to the degree who has not 
attained the age of 21 years on the day of graduation. All 
candidates are required to have passed the following exa¬ 
minations : the first examination, the second examination, 
and the final examination. Each examination will include 
practical work in the subjects offered. All candidates shall 
be required, before presenting themselves for examination, to 
furnish to the registrar certificates testifying that they have 
attended the prescribed courses of instruction in accordance 
with the regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the ordinance and regulations in respect 
of such examination. Candidates for the diploma in Dental 
Surgery (L.D.S.) are required to present certificates showing 
that they have attained the age of 21 years, that they have 
attended courses of instruction approved by the Uni¬ 
versity, extending over not less than four years, and 
that they have completed a pupilage of three years, two 
of such years at least having been taken before the 
First Professional examination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations : A preliminary examination in 
Arts; a preliminary examination in Science;, the First 
Professional examination ; and the Final examination. 
The classes in the Department of Dentistry will begin on 
Oct. 1st. The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology will be given at the Uni¬ 
versity in College-road. The classes in the other subjects 
and the systematic courses in Dental subjects will be held 
in the School of Medicine of the University in Thoresby- 
place. The systematic instruction in the School of Dentistry 


will be given by the following :—Anatomy : Professor T. W. 
Griffith. Physiology : Professor de B. Birch. Pathology: 
Professor A. S. Griiubaum. Medicine: Professor A. G. 
Barrs. Surgery: Professor H. Littlewood. Dental Surgery : 
Mr. A. G. G. Plumley. Operative Dental Surgery: Mr. 
T. S. Carter. Dental Anatomy and Physiology: Mr. A. 
Alan Forty. Dental Mechanics: Mr. O. Rippon. Dental 
Metallurgy: Mr. W. Lowson. Dental Materia Medica : Mr. 
J. H. Gough. The clinical instruction will be given in the 
Dental Department of the Leeds Public Dispensary, which is 
recognised by the University and by the Royal College of 
Surgeons. Applications for the prospectus should be made 
to the Dean of the Faculty of Medicine. 

University of Liverpool (Liverpool Dental Hospital and 
School of Dental Suryery'). —■ The University grants a 
diploma in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B.D.S. and M.D.S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes’ walk from the Dental Hospital. The two insti¬ 
tutions are now closely associated and the manage¬ 
ment of the curriculum is in the hands of the Board 
of Dental Studies. This school offers advantages to 
students which are not excelled anywhere for their practical 
nature. On Jan. 16th, 1909. the Earl of Derby laid the 
foundation stone of a new Dental Hospital in Pembroke- 
place, immediately opposite the University and Royal 
Infirmary, and covering a site of 672 square yards. The new 
Dental Hospital will be opened in October, equipped in each 
department with every modern accessory. The ground floor 
contains a large waiting-hall, examination room, extraction 
and anaesthetic rooms, with special waiting and recovery 
rooms for each, staff room, and special room for nurses. A 
large lecture hall with library and museum, prosthetic 
room adjoining a lofty and well lighted laboratory 
divided into special rooms to accommodate over 30 
pupils, and smaller laboratory for advanced students, 
plaster and smelting rooms, are situated on the first 
floor. The whole of the top floor (470 square yards) is 
devoted to conservation work, and lighted entirely from 
the north, and contains 50 pump operating chairs, each 
provided with water-flushed spittoons, brackets, and electric 
light. Provision is also made for the use of electric motors. 
Portions are reserved for porcelain inlay work, orthodontia, 
and the use of the demonstrator. The students' room, with 
cloak-room and lavatories, is placed in the mezzanine imme¬ 
diately below the conservation (filling) room, and provision 
is made in the basement for cycles. The whole of the 
building is heated by hot-water pipes and radiators, and 
specially ventilated and lighted throughout by electricity. 
The laboratory is in charge of a skilled dental mechanic 
under the supervision of the Warden, and students are 
able to undertake at the hospital the whole of their training 
in Mechanical Dentistry. The times of the lecture at the 
University are arranged to meet the convenience of students, 
thus allowing the maximum time for attendance upon Dental 
Hospital practice. The staff of the hospital includes 12 
honorary Dental Surgeons, a Demonstrator, six Anaesthetists, 
two House Surgeons, and a Curator. Fees for two years’ 
hospital practice, £21. Apprenticeship.—A limited number 
of apprentices are admitted annually. Fees for three years, 
£105. Further information may be had from the Warden, 
Mr. W. II. Gilmour. The various medical and dental lectures 
are given at the University of Liverpool. The Anatomical 
Department has been removed to a new building, comprising 
a spacious dissecting room and a museum which contains an 
excellent collection of skulls illustrative of human and com¬ 
parative dental anatomy. Fees : The composition fees are 
as follows: Diploma course (L.D.S.): Composition fee 
£58 10*., for diploma course of other licensing bodies 
£61 10*., payable in two equal instalments the firet on entry, 
the second 12 months later. Two years’ instruction in 
Mechanical Dentistry (pupilage) and two years' Dental 
Hospital Practice (combined)£100. Degree course (B.D.S.) : 
£67 10*. for all lectures (including Chemistry, Physics, and 
Zoology) in throe instalments. Two years’ dental hospital, 
£21 : general hospital practice, £10 10*.; three years’ 
mechanical instruction (pupilage), £105. 

University of Manchester, —In the University of Man¬ 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
lecture rooms, and museum! which will bear comparison 
with those of any other school in the kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
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to the requirements of students preparing for the B.D.S. 
Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing 
bodies is given during the Winter and Summer sessions both 
at the University and at the Dental Hospital of Manchester 
in Oxford-street. The required general hospital practice is 
taken at the Manchester Royal Infirmary. Women students 
are admitted to the classes in the Dental Department and for 
them a separate laboratory for Practical Anatomy and 
common rooms are provided. The composition fee for 
candidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, payable in two equal 
instalments at the beginning of the first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 55 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi¬ 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion of 
their attendance at the University and at an approved dental 
hospital, will be required to pay the composition fee in two 
equal instalments at the commencement of the first and 
second years of studentship. The payment of any of the 
above composition fees will entitle the student to attend all 
the classes in the following list which are required for their 
respective examinations. The composition fee does not 
include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus 
(£1 Is.). _ 


TEACHING INSTITUTIONS IN DENTISTRY. 

See also under Universities of Birmingham, Leeds, Liver¬ 
pool, and Manchester above. 

London'. 

Royal Dental Hospital of London and School of Dental 
Surgery , Leicester-squarc. —The school provides the special 
dental education required by the Royal College of Sur¬ 
geons for the Licence in Dental Surgery. The general part 
of the curriculum may be taken at any general hospital. 
The hospital is open from 9 a.m. to 5 P.M., there 
being one staff for the morning and another for the 
afternoon of each day. Pupils are received for the 
mechanical training recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The five house surgeoncies are held for six months 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the mechanical laboratory. 
There are two Entrance Scholarships in Chemistry and 
Physics of the value of £50 and £25 respectively. One 
Entrance Scholarship in Dental Mechanics and Metallurgy 
value £25, open to pupils of the Hospital only. One 
Entrance Scholarship of £25 in Dental Mechanics, 
open to pupils of private practiti.ners. The Saunders 
Scholarship awarded to second year students. The Storer 
Bennett Researcli Scholarship for Scientific Research in any 
branch of Dental Surgery, value £50, is awarded triennially. 
The Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. Prizes 
and certificates are awarded by the lecturers for the 
best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
Consulting Physician: Sir Richard Douglas Powell, Bart. 
Consulting Dental Surgeons: Mr. T. Arnold Rogers, Mr. 
Morton Smale, and Mr. C. S. Tomes, F.R.S. Dental 
Surgeons: Mr. J. K Colyer, Mr. W. H. Dolamore, Mr. 
G. Hern, Mr. J. G. Turner, Mr. N. G. Bennett, and Mr. 
D. P. Gabell. Assistant Dental Surgeons : Mr. A. Hopewell 
Smith, Mr. H. Austen, Mr. R. McKay, Mr. W. W. James, 
and Mr. F. Coleman. Anaesthetists : Dr. Dudley Buxton, 
Dr. R. J. Probyn-Williams, and Mr. H. Hilliard. 
Demonstrators: Mr. A. L. Wliitehouse, Mr. L. C. 
Ball, Mr. F. Butler, Mr. G. H. Curtis, Mr. H. C. 
Colyer, and Mr. L. F. Guanziroli. LecturersDental 
Anatomy and Physiology (Human and Comparative): Mr. 
A. Hopewell Smith. Dental Surgery and Pathology : Mr. 


J. G. Turner. Operative Dental Surgery: Mr. W. H. Dol. 
Mechanical Dentistry : Mr. W. J. May. Metallurgy in 
its application to Dental Purposes : Mr. P. Ellis Richards. 
Dental Bacteriology : Mr. Howard Mummery. Dental Materia 
Medica: Mr. H. A. Austen. Anaesthetics : Dr. Dudley 
Buxton. During the sessions the surgeons of the day 
will give demonstrations at stated hours. The house 
surgeons attend daily while the hospital is open. Fee 
for two years’ hospital practice required by the curriculum, 
including lectures, £53 3s. in one payment, or £55 13<. in 
two yearly instalments. The curriculum requires two years 
to be passed at a General Hospital; the fee for this is 
about £60. Both hospitals can be attended simultaneously. 
The fee for the instruction in Mechanical Dentistry and the 
two years’ hospital practice required by the curriculum is 
£150 if paid in one. instalment, or 150 guineas if paid in 
three equal instalments. The fee for tuition in Mechanical 
Dentistry is 50 guineas per annum ; for one year’s hos¬ 
pital practice £21. The Dean attends at the hospital every 
Thursday morning from 9.45 to 11 o’clock, or he can be seen 
at other times by appointment. Letters to be addressed—The 
Dean, 32, Leicester-square, “to be forwarded.” The Winter 
Session opens on Oct. 1st. 

National Dental Hospital and College. —Corner of 
Great Portland and Devonshire-streets, W.—Consulting 
Surgeon : Sir Victor Horsley. Consulting Dental Surgeon : 
Mr. Sidney Spokes. Visiting Physician : Dr. James Mangban. 
Visiting Surgeon : Mr. E. \V. Roughton. Dental Surgeons: 
Mr. K. W. Goadby, Mr. W. Weiss, Mr. Rushton, Mr. H. R. 
Pring, Mr. A. E. Relph, and Mr. H. Creemer Cooper. 
Assistant Dental Surgeons : Mr. H. W. Turner and Dr. J. W. 
Pare. Amesthetists: Mr. H. P. Noble, Mr. C. J. Ogle, Mr. 
Vivian B. Orr, Dr. J. Manghan, Dr. Cecil Hughes, and Mr. R. 
E. Delbruck. Lecturers :—Dental Anatomy and Physiology : 
Dr. J. W. Pare, Tuesdays and Thursdays, 5 P.M., in October, 
November, and December. Dental Metallurgy: Mr. Hugh 
Candy, Tuesdays, 5 P.M., in January, February, and March, 
and May, June, and July. Dental Mechanics : Mr. H. W. 
Turner, Wednesdays, 5.30 P.M., in May, June, and July, and 
October, November, and December. Dental Materia Medica : 
Mr. Charles W. Glassington, Tuesdays, 6 P.M., October, 
November, and December. Dental Surgery and Patho¬ 
logy: Mr. H. J. Relph, Thursdays, 5 P.M., during 
January, February, and March. Bacteriology of the Mouth : 
Mr. K. W. Goadby, Tuesdays, 4 P.M., during May, 
June, and July. Practical courses to comply with 
the R.C.S. curriculum are also held. The hospital 
is lighted throughout by electricity and warmed and 
ventilated by approved methods. Clinical Lectures and 
Demonstrations are given from time to time, and each student 
on entering passes through a preliminary course under a 
demonstrator. The stopping rooms have accommodation 
for 50 chairs. Dresserships in the extraction and stop¬ 
ping rooms are re-arranged every three months. Two 
Entrance Exhibitions, of the value of £40 and £20, 
are open for competition. Prizes are open for competition 
at the end of each course of lectures. Certificates of honour 
are also open in each class. The Rymer Medal for General 
Proficiency, value £5, is awarded annually to the most 
meritorious student; and the Ash Prize, value £3 3s., for 
a Thesis on a subject in Dental Surgery. Total fee for the 
Special Lectures and Hospital Practice required, 40 guineas. 
A composition fee covering the two years’ mechanical 
pupilage and the two years’ hospital practice required 
by the Royal College of Surgeons, £120. Single 
Courses: Dental Anatomy and Physiology, Dental Surgery 
and Pathology, Dental Mechanics, Dental Metallurgy, 
Bacteriology of the Mouth, Dental Materia Medica, 
Demonstration of Dental Mechanics, £5 5s. each. Hos¬ 
pital Practice to registered practitioners by special per¬ 
mission of Committee, 12 months, £15 15s. The Committee 
also consider applications from medical men who may 
desire to attend the Anmsthetic Room for a course of 
instruction in Nitrous Oxide administration, Information 
respecting the Hospital Practice and the College may be 
obtained from the Dean, Mr. Sidney Spokes, who attends 
at the Hospital, Great Portland-street, on Tuesday mornings. 

Guy's Hospital. —The work of the Dental Department 
begins daily at 9 a.m. both in the extraction rooms and in 
the conservation room. The Extraction Rooms: A new 
Dental Out-patient Department has been provided. There 
is ample accommodation for ordinary extractions and anaes¬ 
thetic extractions, together with waiting and retiring-rooms. 



678 The Lancet,] 


TEACHING INSTITUTIONS IN DENTISTRY. 


[August 28, 1909. 


Patients are admitted between 8.45 and 9.30 a.m., and are 
seen by the dental surgeon for the day, the dental house 
surgeon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them 
a chart to indicate the treatment required. The 
Conservation Itoom: This room is open from 9 a.m. 
till 5 p.m. There are 55 Morrison chairs, each fitted 
with a saliva ejector, for the use of the Dressers, who, 
under the supervision of the Staff, perform the 
various operations of Dental Surgery. The members 
of the staff attend every morning and afternoon to give 
demonstrations and otherwise assist students in their work 
in the Conservation Room and Mechanical Laboratory. 
Pupils in Dental Mechanics are received, and a graded, 
systematic, and full course of instruction, extending over 
two years, is carried out. The control and supervision of the 
Pupils' Laboratory is in the hands of the following staff: 
The Demonstrator of Dental Mechanics, Two Staff Demon¬ 
strators of Prosthetic Dentistry, Two Skilled Mechanics and 
their Assistants. Dental students have the opportunity of 
attending at this hospital the whole course of instruction 
required by the examining board for the L.D.S. Eng., viz., 
two years’ pupilage in dental mechanics, the special lectures 
and practice of the Dental Department and the general lectures 
and practice of the Medical School. The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical as 
well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. Two 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, one in 
September and one in April, and prizes of the aggregate 
value of £47 are awarded for general proficiency and for 
skill in Practical Dentistry. Dental students are eligible 
for admission to the Residential College and enjoy the 
privileges of students in the Medical School. 

Staff. —Consulting Dental Surgeon : Mr. F. Newland- 
Pedley. Dental Surgeons : Mr. W. A. Maggs, Mr. 
Wynne Rouw, Mr. H. L. Pillin, and Mr. M. F. Hopson. 
Assistant Dental Surgeons : Mr. J. B. Parfitt and Mr. 
J. L. Payne. Demonstrators of Practical Dentistry: Mr. 
E. B. Dowsett, Mr. F. J. Pearce, Mr. H. P. Aubrey, Mr. 
H. Chapman, and Mr. H. C. Malleson. Demonstrators of 
Prosthetic Dentistry : Mr. S. W. Charles and Mr. E. A. 
Tomes. Anaesthetists : Dr. H. F. Lancaster, Mr. C. J. Ogle, 
Mr. W. M. Mollison, Mr. A. R. Thompson, Mr. R. Davies- 
Colley, and Dr. F. E Shipway. Lecturers :—Dental Anatomy 
and Physiology: Mr. Maggs. Dental Surgery and Patho¬ 
logy : Mr. Wynne Rouw. Operative Dental Surgery: Mr. 
Parfitt. Dental Mechanics : Mr. Payne. Practical Dental 
Mechanics : Mr. Pillin. Dental Materia Medica: Dr. A. P. 
Beddard. Dental Bacteriology : Dr. Eyre. Dental Micro¬ 
scopy : Mr. Dowsett and Mr. Kennawav. Metallurgy : Dr. 
J. Wade. Practical Dental Metallurgy : Mr. Hopson. Curator 
of Dental Museum : Mr. Dowsett. Dean: Dr. Eason. 

London Hospital.— Mr. F. M. Farmer and Mr. J. Scott 
MacFarlane give practical instruction during the winter 
and summer sessions daily at 9 a.m. Dental Dressers are 
appointed every three months, A course of lectures, specially 
arranged for Medical students, will be delivered during May 
and June. The lectures wall be supplemented by demonstra¬ 
tions of practical work and will be specially directed to meet 
the requirements of the medical practitioner. They will com¬ 
prise a short description of the Anatomy and Physiology of 
the Teeth, special attention being given to Oral Hygiene ; 
Irregularities of the Teeth, with special reference to cases 
which may be treated by surgical means as distinguished 
from those requiring dental appliances ; Dental Caries and 
its Treatment, which will be specially directed to palliative 
dressings and simple fillings ; Diseases of the Dental Pulp 
and Periosteum and their Treatment; and Neuralgia and other 
Affections arising from dental causes. The practical work 
will include exercises in the extraction of teeth and the 
preparation of cavities and simple fillings on models 
specially prepared. 9366 dental cases were treated during 
1908. 


Provincial. 

University of Bristol .—Laboratories for instruction in 
Mechanical Dentistry and in Dental Metallurgy have been 
established in the University and Dental students can enter 


for the full curriculum at Bristol. The Lectures are de¬ 
livered at the University. Practical instruction is given at the 
Iloyal Infirmary by Mr. Ackland and at the General Hospital 
by Mr. Dowling, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
Faculty, Professor Edward Fawcett, the University, Bristol. 

Devon and Exeter Dental Hospital, 24, Southemhay, West, 
Exeter .—Established 1880.—The hospital is open daily 
(Sundays excepted) and patients are admitted between the 
hours of 9 and 11 a.m. Students attending the practice of 
the hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 
operation without the consent of the dental surgeon for the 
day. Hon. treasurer, Mr, J. M Ackland; secretary, Mr. 
W. Alfred Hooker. 


Scotland. 

The Incorporated Edinburgh Dental Hospital and School .— 
The Edinburgh Dental Hospital and School is located in 
a spacious and well-equipped building at 31, Chambers- 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes' 
walk of the Dental Hospital. The special courses are taken 
in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. They 
receive their instruction in Mechanical Dentistry concurrently 
with the general and special courses. A premium of 60 
guineas is payable with each such pupil. The practice and 
lectures of the hospital are recognised by, and qualify for, 
all the Licensing Boards. For the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental officers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. The cost of the hospital outfit of instruments 
is included in the Dental Hospital fee of £31 10 s. The 
minimum cost of classes and Diploma for the whole course 
of dental instruction amounts to £90 7 s. Those students 
who desire to take a Medical and Surgical Diploma 
in addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow 
is recommended. The minimum cost of the Professional 
Education Triple Qualification and Licence in Dental 
Surgery amounts to £169 7*. The mechanical depart¬ 
ment is large and airy and furnished with all modern 
tools and appliances. The winter session commences 
Oct. 1st. The Museum is open to students for study. 
Further particulars can be obtained from the Dean. Mr. 
W. Guy. 

Incorporated Glasgow Dental Hospital and Sohool, 
15, Dalhousie-street, Gamethill, Glasgow. —The winter 
session will begin in October and the lectures will be 
delivered as follows. In Dental Mechanics on Tuesday 
and Thursday at 7 P.M., by Dr. Hugh McKay, 

and in Dental Metallurgy on Monday and Wednesday at 
7, by Mr. W. Bruce Hepburn, L.D.S. Fee for each of 
the above courses of lectures, £3 3s. The lectures and 
instruction at the Glasgow Dental Hospital and School 
are recognised by all the licensing bodies in the United 
Kingdom. The fees for two years’ hospital practice are 
£15 15s. Intending students before commencing to attend 
the lectures or hospital practice must produce evidence of 
having passed the preliminary examination prescribed by 
the regulations of the General Medical Council for registra¬ 
tion of dental students. The hospital is opened daily from 
5 to 7 p.m. (Saturdays excepted). Students may only enrol 
during the months of April or October. Summer session 
begins in April. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
Wm. Taylor attends at the Royal Infirmary at 3.30 p.m. 
on Mondays, Wednesdays, and Fridays, and gives a 
course of instruction in Dental Surgery on these days. 
The following course in the curriculum can be taken at 
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St. Mango’s College: Anatomy, six months; Practical 
Anatomy, nine months ; Physiology, six months ; Chemistry, 
six months; Practical Chemistry with Metallurgy, three 
months ; Surgery, six months; Medicine, six months; Materia 
Medica. three months ; Clinical Surgery, six months ; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. The winter 
session opens Thursday, Oct. 15th. 


ancillary Scientific Institutions. 

Imperial College of Science and Technology, 
London (with which is incorporated the Royal School of 
Mines, and of which the City and Guilds College is a 
Constituent College).—Mechanics and Mathematics: Pro¬ 
fessor J. Perry, F.R.S., and Dr. A. R. Willis. Biology: 
(Zoology) Professor A. Sedgwick, F.R.S., and Professor J. B. 
Farmer, M.A., F.R.S. (Botany). Chemistry: Professor 
Sir Edward Thorpe, F.R.S., Dr. M. O. Forster, F.R.S., 
Dr. J. C. Philip, M.A., Ph.D., D.Sc., and Dr. G. T. 
Morgan, D.Sc., A.R.C.S. Physics: Professors H. L. 
Callendar, F.R.S., the Honourable R. J. Strutt, F.R.S., Dr. 
W. Watson, F.R.S., and Mr. A. Fowler. Geology: Pro¬ 
fessor W. W. Watts, F.R.S.. and Dr. Cullis. Metallurgy : 
Professor W. A. Carlyle, M.E., M.I.M.M. Mining: Pro¬ 
fessor S. H. Cox. The College reopens on Tuesday, 
Oct. 5th, 1909. Communications should be addressed to the 
Secretary, Imperial College, South Kensington, S.W. 

Electrical Standardizing, Testing, and Training 
Institution, Faraday House, 62-70, Southampton-row, W.C. 
—Principal, Hugh Erat Harrison, B.Sc. Lond. Instructor in 
Mathematics and Physics: Alexander Russell, D.Sc. Glasg., 
M.A. Cantab. Instructor in Chemistry: Mr. J. Thomas, 
B.Sc. Lond. Instructor in Mechanical Engineering : 
Mr. Walter H. Bell, A.M.Inst.C.E. This institution, in 
addition to its ordinary course of training in electrical 
engineering, which occupies four years, also arranges for 
special instruction in all branches of electricity either by 
private tuition or by a specially arranged course at the 
College or at the works of the companies with which it is 
associated. There are Entrance Scholarships of the value 
of 150 and 100 guineas. Particulars may be obtained on 
application to the Secretary, Mr. Howard Foulds, Faraday 
House, Southampton-row, W.C. Session begins Sept. 20th. 

School of the Pharmaceutical Society of Great 
Britain. —Chemistry and Physics: Professor Arthur W. 
Crossley. Botany : Mr. H. J. Jeffery, A.R.C.Sc. Pharma¬ 
ceutics : Professor Greenish (Dean of the school). The 
session commences on Wednesday, Sept. 29tli, on which 
day the inaugural address will be delivered by Professor 
Tschirch of the University of Bern. Medical students, or 
pupils intending to enter the medical profession, are admitted 
to the lectures and laboratory work in any or all the courses. 
Certificates of instruction in this school are received by the 
Conjoint Board of the Royal Colleges. Application for 
admission to the school, or for further information, may be 
made to the Dean, 17, Bloomsbury-square, London, W.C. 

Royal Sanitary Institute (-with which is in¬ 
corporated the Parkes Museum), 90, Buckingham 
Palace-road, S.W.—The objects of the Royal Sanitary 
Institute are to promote the advancement of sanitary 
science in all or any of its branches and to diffuse 
knowledge relating thereto. It was founded in 1876 and 
incorporated in 1888. Sessional meetings are held in 
London and in various provincial centres from time to 
time for the reading of papers and for discussions upon 
subjects connected with sanitary science, and lectures and 
demonstrations are arranged for sanitary officers; in sani¬ 
tary science as applied to buildings and public works, 
suitable for foremen of works, builders, and those engaged 
in the allied trades; for army officers and professional 
men on food and meat inspection ; for meat inspectors; 
for women health visitors and school nurses; and for 
school teachers. Examinations are held in London, 
provincial, and colonial centres and certificates of 
competency in sanitary knowledge are granted. The 
Parkes Museum, which is maintained by the institute, con¬ 
tains a great variety of the most approved forms of 
apparatus and appliances relating to health and domestic 
comfort. Professors and teachers of hygiene are allowed 
the use of the museum for demonstrations to their students 
on application to the committee. The museum is open daily 


from 9.30 A.M. to 5.30 P.M. and on Mondays to 8 p.m. and 
is free of charge except when lectures or meetings are being 
held. There are also a large library of sanitary literature 
which contains, in addition to standard works on sanitary 
science, a collection of reports of medical officers of health 
over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign. 
The institute is under the patronage of the King, and the 
officers are: President, the Duke of Northumberland; 
chairman of council, Mr. H. D. Searles Wood, F.R.I.B.A. ; 
treasurer, Mr. Thomas W. Cutler, F.R.I.B.A. ; registrar, 
Mr. A. Wynter Blyth, M.R C.S. ; and secretary. Mr. E. 
White Wallis. The lecturers are Dr. C. Porter, Dr. G. F. 
McCleary, Dr. A. Wellesley Harris, Dr. E. J. Steegmann, 
Dr. E. Petronell Manby, Professor H. R. Kenwood, M.B., 
Dr. C. J. Thomas, Dr. H. Meredith Richards, Miss Alice 
Ravenhill, Colonel J. Lane Notter, R.A.M.C., Mr. J. 
Osborne Smith, F.R.I.B.A., Mr. W. C. Tyndale, M.Inst.C.E., 
Mr. J. E. Worth, M.Inst. C.E., Mr. J. Wright Clarke, 
Professor H. Addison Woodruff, F.R.C.V.S., Major J. A. 
Meredith, F.R.C.V.S., Mr. James King, M.R.C.V.S. For 
members the annual subscription is £2 2s. and for associates 
£1 Is., but members and associates holding certain quali¬ 
fications only pay half the ordinary rate of subscription. 

The Royal Institute of Public Health. —The 
Royal Institute of Public Health, 37, Russell-square, W.C., 
was founded in the year 1886 with the object of obtaining 
the registration of public health diplomas and the further 
statutory requirement that all medical officers of health 
should possess such a qualification. In 1905 the Fellows and 
members of the Institute, now numbering nearly 2000, 
decided to create a central public health institution in 
London and have erected bacteriological, parasitological, 
and chemical laboratories in which researches of a public- 
health character are undertaken for municipal and other 
authorities and for private medical practitioners and the 
necessary training for obtaining public health diplomas is pro¬ 
vided, together with a library, lecture room, and common 
room. The Royal Institute of Public Health is recognised by 
the University of London as a public educational institution, 
and its course of instruction for the diploma by the univer¬ 
sities and other examining bodies of the United Kingdom. 
The Institute is under the patronage of His Majesty the 
King, and the Right Hon. Lord Strathcona and Mount Royal 
is President. The teaching staff consists of—the Principal, 
Professor William R. Smith, M.D., F.R.S.E.; demonstrator 
of chemistry, Dr. E. B. Prideaux; demonstrator of bacterio¬ 
logy, Dr. Hermann Dold. Occasional lectures are given by 
eminent sanitarians. The Harben lecturer for 1909 was 
Professor R. Pfeiffer, M.D., of Breslau, and the Harben 
lecturer for 1910 is Lieutenant-Colonel W. B. Leishman, 
R.A.M.C. 


THE BRITISH MEDICAL MAN ABROAD. 


The conditions of medical practice have much altered in 
this country of late, as we have been able to point out in 
The Lancet during the past decade. Professional incomes 
in many places have been lowered seriously by the unfair 
tactics of so-called medical aid societies, and the position 
of servant to which some of these associations would reduce 
their medical officer is one that liberally educated gentle¬ 
men do not welcome with enthusiasm. Improvement has 
taken place recently but there is yet a time of severe 
struggle ahead. Again the expenses of living have gone 
up for medical men as they have for all the middle and 
upper middle classes of this country, while more money 
is required to secure the necessary medical degrees and 
diplomas owing to the lengthy curriculum and the more 
expensive equipment. These facts account, though only 
partially, for the increased number of medical men who 
having obtained British medical qualifications desire to settle 
abroad. Other factors at work are the spirit of adventure, 
the feeling that in a new country there is more elbow-room 
and more chances of getting out of the ruck, and the 
increased facilities of transport. Newspapers and books 
galore nowadays make us familiar with life in other lands, 
while trains and steamers will take us all over the world in 
a short time and at a comparatively small expense. For 
this reason or that, the number of medical men who make 
inquiry from us as to their legal and professional position in 
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a foreign country continues to increase, and in the following 
columns we attempt to give the information. 

Speaking generally, our colonies make it easy for medical 
men from home to practise there, but the same is not the 
case on the continent, where there is an obvious tendency 
towards protection. But in the colonies there are not many 
openings for practice except for those who are willing to 
“ rough ” it and work hard. In Canada there are out¬ 
lying districts where a good start might, perhaps, be 
obtained; but it must be remembered that Canada possesses 
advanced medical schools and is a sparsely populated 
country as yet. In Australia and New Zealand the prospect 
for the British practitioner is not greater than that which 
faces him in Great Britain. The medical profession is, in 
fact, crowded in all places at home and abroad where 
the circumstances of practice are favourable, and many 
practitioners who have gone out from the mother country 
have had to leave the colonies unsuccessful, or have 
been very hard pushed to make both ends meet. The 
graduates of the colonial universities every year tend to 
more than meet the usual vacancies. It used to be generally 
believed that, even where there was a large supply of general 
practitioners in the big colonial towns, there would still be 
good openings for men who have specialised in such branches 
of practice as the treatment of eye and ear diseases. This 
is partially true. There are openings of which good men 
can take advantage. But as a rule the openings in the 
colonies for new comers are in country districts where the 
medical man, besides being proficient in every branch of the 
profession, must be ready to lead a hard life. It is desirable 
that every colonial practitioner, intending to start in a 
country district, should be of good physique and not only 
able to ride but able to take care of his horses. 

There are, of course, certain colonial appointments made 
in this country, particulars of which will be found in our 
columns. These appointments are sometimes made with 
permission to practise privately, and sometimes this is not 
permitted. Candidates for the posts should apply to the 
Colonial Office for information, and their chances of success 
will be much increased by having passed through one of the 
schools of tropical medicine. The duties of colonial medical 
officers involve medical charge of a district, including as a 
rule the charge of a hospital and a lunatic asylum. The 
medical officers also supervise the sanitation of their districts, 
and as a rule give gratuitous attendance to all Government 
officials. 

The United States of America form a rich and well- 
populated country to which, as speaking our language, it is 
natural for the British medical man to desire to go. The 
regulations for practice in the various States differ much, 
but it will be found that wherever the social conditions are 
pleasant and the opportunities for emoluments good there 
will be plenty of competition. There is an enormous number 
of medical men in the United States, and the British 
medical man contemplating starting in medical practice 
there will be prudent to make full inquiry before deciding on 
the locality, while his chance of success will bo increased by 
his having some good introductions. 

France. 

The law that regulates the conditions of the practice of 
medicine in France is that of Nov. 30th, 1892, passed by the 
Senate and the Chamber of Deputies and signed by Carnot, 
President, and Poincarfi, the Minister of Public Instruction, 
at that date :— 

No one may practise medicine in France unless he hold a diploma of 
tho doctorate of medicino ffiven by the French Government after 
examinations duly passed in a State institution of higher medical 
oducation. 

The fifth article of this law specifically refers to 
foreigners:— 

Physicians who have taken their degree abroad, of whatever 
nationality, can only practise In France on condition of having 
obtained in France the degree of doctor of medicine. 

This article was modified by a special decree, signed in 
July, 1893, referring to certain concessions to be made to 
such foreigners:— 

Physicians with a foreign degree who desire the French degree of 
doctor of medicine may obtain partial or complete dispensation of 
medical study and partial exemption from the examinations required. 
In no case will candidates be exempted from more than three examina¬ 
tions. Such exemption is accorded by the Minister of Public Instruc¬ 
tion on the recommendation of the competent Faculty and tho Com¬ 
mittee of Public Education. 

M bile this last quotation may be considered the actual 


state of the law in the formal sense of the word, further and 
much less liberal projects have since been considered by the 
legislative bodies and adopted in the form of arret ministirriel , 
of eireulaire issued by the Minister of Public Instruction, or 
of dccret adopted by Parliament. Presumably too much 
advantage was taken of the generosity of the concessions of 
July, 1893, although it must be remembered that the exclu¬ 
sive policy since adopted is by no means aimed at English 
physicians, but rather against graduates of little-known 
universities the value of whose qualifications it is difficult to 
estimate. Be that as it may, in July, 1896, a certain number 
of exemptions were granted—among whom the writer was 
fortunate to find himself —and a circular was issued repealing 
—in substance—the concessions of 1893. No foreign qualifi¬ 
cations were to be recognised as deserving of any dispensa¬ 
tions and physicians holding foreign degrees and desirous of 
practising medicine in France were obliged not only to 
matriculate as medical students but also to produce evidence 
of having obtained the French diploma of Bachelor in 
Classical Education (Arts and Philosophy) and the certificate 
in physical, chemical, and natural science. 

The refusal that for the last ten years has almost in¬ 
variably met the request made by foreign physicians for 
the right to practise in France is based npon this arret 
ministerial. Such requests are answered in the formula— 
“Depuis 1896, fipoque & laquelle il y a en une decision du 
Parlement, il n’est accord*; aucune dispense aux Strangers 
dSsirenx d'obtenir le diplome d’etat: ils doivent tons 
produiie le baccalaurSat. ” The simplicity and clearness of 
this statement make translation unnecessary. This exclusive 
attitude was not, however, wholly maintained. While 
withdrawing nothing of the exclusiveness of 1896, the 
Minister could grant leave to foreigners to possess them¬ 
selves of a formal academic medical degree which, while 
it entitled the possessor to call himself docteur en mddecine 
de la Faculty de Paris (de Montpelier, Nancy, Bordeaux, 
Lille, Lyon, or Toulouse), gave him no right whatever to 
practise on French territory. To obtain this degree the 
postulant must formulate his request to the Minister on 
papier timbre , enclosing a copy of his birth certificate, his 
diplomas, and class certificates, formally translated. This 
honorary degree is readily obtained, and from English can¬ 
didates it is probable that an appearance in so-called “final " 
subjects would alone be required. 

Up to Dec. 29th, 1906, it was possible to transform the 
university or academic diploma into a Government degree 
by becoming a naturalised French subject. On account of 
the large number of young Russian girls who married in 
France and thereby became French and claimed the State 
diploma it has been decided to insist upon the possession 
by foreigners of the license essciences before this transforma¬ 
tion can be granted. The fees for this degree amount to 
between £60 and £70. 

The authority conferred on the Minister empowered him to 
exempt a certain number of students from the necessity of 
taking the diploma of bachelor, but this at last gave rise to 
such abuses that various associations both of medical men 
and of students protested against what they felt to be an 
injustice, as the proportion of exemptions was 20 per cent, in 
some of the faculties. A decree of May 12th, 1909, 
announced that no exemption would from that time be 
granted to any student. As, however, there was no desire 
to create obstacles for foreign students who come to Paris 
in continually increasing numbers, an official circular of 
June 2nd, 1909, stated that foreign students (but no others) 
might be granted exemption under the same circumstances 
as before, provided, that is to say, that their object is to 
take merely the diploma of the university and not the State 
diploma, which alone gives the right to practise medicine in 
F ranee. 

Italy. 

Some years ago the British and American consuls at the 
great centres of Italian population and commerce combined 
to form an estimate of the money brought annually into the 
kingdom and spent within its borders by the English-speak¬ 
ing world. That estimate, an approximate one necessarily, 
which they carefully checked by every qualifying considera¬ 
tion conceivable, amounted to £20,000,000 sterling, about 
one-third of Italy’s whole revenue at that time. Since then 
the yearly influx of English and especially of American 
visitors has greatly increased, so that were a similar calcula¬ 
tion to be made now the estimate would doubtless be still 
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larger. This is a fact of great importance from whatever 
side it is contemplated, and it implies a large and continuous 
demand for English-speaking practitioners. It is true that 
of late years an active agitation, having for its object the 
expulsion of all foreign practitioners from the country, has 
been carried on by a section of the medical profession in Italy, 
but the movement has proved only partly successful, the 
public at large being well aware of the injury which the 
adoption of such a measure would inflict upon its interests. 
The British medical men and their American confreres form 
a prominent reason for Italy continually to attract that 
portion of the travelling public from which she derives so 
much of her annual revenue. There are therefore excellent 
reasons why every facility should he offered to them for 
exercising their calling freely in her cities and health 
resorts, and we may state at once that the regulations which 
still exist in Italy with respect to the foreign practitioner 
are most liberal and fair, it being open to anyone possessing 
a medical qualification recognised as legal in the country of 
its origin to engage in practice amongst the foreign visitors 
and residents within her borders. The restrictions ruling 
in Switzerland, France, and, indeed, nearly every other 
European country, do not exist in the Italian kingdom. 
The medical man’s qualification, certified by ability to 
produce his diploma, is quite sufficient. He has, there¬ 
fore, (a) no examination to pass ; (J) no fees to 

pay; (o) no Government forms to comply with; and (d) 
requires no previous residence in the country as a “con¬ 
dition precedent ” to practise. All the same it will be to 
his advantage to graduate at an Italian school—Rome, Turin, 
Pavia, Padua, Bologna, Siena, Pisa, indeed, all Italian Uni¬ 
versities, grant degrees to duly qualified practitioners who 
can pass the examination these Universities require. On the 
other hand, in a country compelled by its financial require¬ 
ments to impose taxes in every possible direction the English- 
speaking practitioner has to pay the heavy income-tax 
(“ricchezza mobile” it is called) of nearly 13) per cent., 
besides being liable to the comparatively mild “ tassa di 
famiglia” (tax on domestic servants, Sec '), levied on foreign 
and native residents alike. 

As to the career Italy offers it is in some respects 
better, in other respects worse, than it was some years ago. 
It is better inasmuch as Italian medicine and surgery have 
greatly improved of late years, and the foreign practitioner, 
particularly in those cities which are the seat of medical 
schools, is not in danger, as he used to be, of getting out of 
touch with the advance of the profession. Indeed, the 
British medical man may keep himself au oourant with the 
latest accession to medical doctrine as conveniently in the 
Italian as in any other kingdom. By graduating at one or 
other of the many Italian schools he can obtain the entree to 
the medical societies, the congresses (provincial and national), 
the hospitals, the class-rooms open to the native practi¬ 
tioners, and also become entitled to the reduced railway and 
steamboat fares conceded on occasion to all duly qualified 
Italians. Indeed, he is generally welcome to them on the 
ground of professional fratellanza (brotherhood), but the 
graduation above indicated gives him a right to what he 
would otherwise owe merely to courtesy. On the other hand, 
the career is less favourable than formerly on account of 
the larger number of English-speaking competitors whom it 
now attracts and who comprise not only Englishmen and 
Americans, but Swiss, Germans, and other nationalities 
as well. Their harvest (generally limited to three or four 
months of the 11 season ”) entails immense, almost excessive, 
activity, compensating the comparative idleness of the 
months before and after it. Upon this short period of 
remunerative work the practitioner must therefore rely to 
carry him through the entire year, and with heavy expenses 
to meet for housekeeping, house rent, servants’ wages, 
taxes, &c., it becomes a serious matter for him when 
the “season,” as often happens, turns out a poor one. 
He may certainly be able to supplement his winter’s 
income by taking up practice at one or other of the 
summer resorts, but such practices are difficult to find and 
with few exceptions are of little value. Failing this he 
will find nearly the whole summer on his hands, for it is 
useless to remain at bis post during the hot season while 
his patients have all left to seek the cooler air of the Alps 
and the Tyrol or have returned to their own country. 
Nothing is then left for him but to follow their example and 
thus to incur the heavy expense of moving somewhere else 


with his whole family. Nevertheless, for a well-qualified 
man with sufficient private means to tide him over the first 
years, and who is possessed of good social introductions, 
there are always openings where he can still find a profit¬ 
able clientele, although his possible income at any of the 
smaller health or pleasure resorts will necessarily be limited. 

One word of warning in conclusion. Let anyone who is 
tempted to buy a practice in Italy proceed with even more 
caution that he would in negotiating in his own country. 
In the first place, the foreign population of nearly all Italian 
towns is largely a floating one, composed chiefly of 
people who remain for but a few weeks, often for only 
a few days in one resort, and many of whom never come 
back again. The vendor of a practice in a place of this 
sort will have many patients on his books whom he cannot 
possibly introduce in any way to his successor, and a good 
many others whom he may introduce but who will never 
return to the locality, or at best do so only at long intervals, 
and can therefore form no permanent or profitable part of 
his successor's clientele. His hold upon the practice is, in 
fact, of a peculiarly personal kind and cannot, in the nature 
of things, be easily transferred to another. Secondly, the 
purchaser himself must be a man fitted for this particular 
class of work, or he may discover too late that he cannot 
make it pay and that the capital which he has expended has 
been spent to no purpose. A similar remark is doubtless 
true with regard to all such transactions, but it applies with 
special force in the circumstances now under consideration, 
where the physician has to deal with patients of such varying 
types and diverse characteristics as are to be met with 
amODgst the travelling public in an Italian health or pleasure 
resort. To achieve a full measure of success the foreign 
practitioner in Italy must not only be a man of good all¬ 
round attainments, conversant with all branches of his 
profession, but should be possessed of an unusual share of 
sympathy and tact, for the exercise of which he will have 
daily scope amongst patients on whom illness falls with 
peculiar sadness, alone, as they so often are, and helpless in 
a foreign land. 

Germany. 

Foreign diplomas are not legally recognised in Germany 
as entitling their owners to practise medicine, so that 
British medical men desiring to settle in that country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass an Ahitwrienten-Examni requiring a knowledge 
of French, Latin, Greek, mathematics, history, and theo¬ 
logy. Or the examination of a Real-Gymnasium or an 
Oberrealsohule may be passed. In the latter event more 
stress is laid on modern languages, mathematics, and 
natural history, and English is required instead of Greek. 
Foreigners have, as a rule, to pass this examination, but if 
they have already passed a similar one in their own country 
they may be exempted from it by a special order to be 
obtained from the Minister of Public Instruction for each 
individual case. Medicine can only be studied at a uni¬ 
versity ; the curriculum lasts five years, after the second of 
which the examination called the Tentamen Physicvm must 
be passed ; it includes anatomy, physiology, chemistry, 
physics, and natural history. After the end of the fifth year 
the student presents himself for the “State Examination,” 
which is practical as well as theoretical, and includes medi¬ 
cine, surgery, obstetrics, gynaecology, pathology, materia 
medica. and hygiene. After passing the State examination 
the medical man, previously to obtaining his qualification, 
has to perform his practical year as clerk and dresser at a 
university clinic or a recognised hospital. If the medical 
man wishes to have the title of “doctor” he has to pass 
another examination, which is little more than a formality, 
but the degree of doctor without the State examination 
does not legally confer the right to practise. This title 
of doctor is granted by every German university to 
foreigners, but the conditions differ according to the uni¬ 
versity. Some universities demand a special course of 
study and others do not, and the intending candidate 
must in every case make inquiries of the authorities. The 
law does not allow qualified British practitioners any ex 
ceptional facilities in passing the examinations ; the time 
of study may possibly be made a little less than five years 
for those who have already studied abroad, but a special 
order, very difficult to obtain, is always required for this 
purpose. A thorough knowledge of German is essential* 
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The fees for lectures are at least £130 and the examination 
fees about £12. The fees for the degree of M. D. vary from 
£10 to £20, being highest at Berlin University, which is the 
degree that is most popular with alien medical men. There 
is sometimes no prohibition set against holders of British 
diplomas practising in Germany provided they do not make 
use of any professional titles resembling those of qualified 
German medical men. Medical men practising in this way 
must, however, understand that the law regards them as 
unqualified and that they have none of the rights or privileges 
of the medical profession. 

Austria-Hungary. 

In order that foreigners may legally practise medicine 
in Austria it is necessary for them to become naturalised 
Austrian subjects, which necessitates five years’ residence in 
the country. In special cases the Minister of the Interior, 
conjointly with the Minister of Education, may grant 
exemptions from that rule and may permit foreign holders of 
diplomas to practise in Austria if they comply with the other 
requirements. These are: The production of a so-called 
Maturitotszeugnis or certificate of having passed the final 
examination of the gymnasium, at which the candidate must 
show a satisfactory knowledge of Latin and Greek, as well 
as of German or one of the other languages spoken in the 
Austrian Empire, such as Polish, Bohemian, Italian, also of 
mathematics, history, natural history, chemistry, geography, 
and physics. If a British medical man or student has passed 
a similar examination in his own country he may apply for 
exemption, which is generally granted ; he need only pro¬ 
duce proof of his having passed such an examination, in the 
shape of a certificate, to be translated into German by a 
properly recognised translator. The medical curriculum lasts 
11 semesters, or five and a half years. The holders of 
foreign diplomas may, however, obtain permission to pass 
their examinations at shorter intervals than are necessary for 
the students, so that from 18 months to two years may be 
reckoned as sufficient. After passing the first theoreticum, 
or first examination, which comprises biology, anatomy, 
physiology, and chemistry, and which, as a rule, is passed 
at the end of the fourth semester, the student is allowed to 
commence hospital work; at the end of the tenth semester 
he may present himself for the second theoreticum. This and 
all other examinations (altogether three in number) are both 
practical and theoretical and must be completed within eight 
days. Only one subject is taken each day. It comprises 
internal medicine, surgery, and pathology, whilst the third 
and last examination comprises gynaecology, obstetrics, 
hygiene, materia medica, and ophthalmology ; pediatrics, 
otology, dermatology, and laryngology are examined in alter¬ 
nately. This last examination the student is expected to pass 
not later than five years after the first, otherwise he has to 
present himself again for certain subjects of the first examina¬ 
tion, especially anatomy. The fees for the three examinations 
are £15, and then comes the fee of £6 5s. for the degree of 
M. D., without 'which degree nobody is allowed to practise. 
The fees for the lectures are about £35 for the five years, 
and about £15 for special classes may be added, so that the 
entire cost of obtaining the degree of M.D. would be from 
£70 to £75. All the universities confer the degree of M.D., 
and no distinction is made here as regards the place where 
the title has been gained, although the University of Vienna 
is most favoured because it offers the best opportunities for 
studying. In special cases the Minister of the Interior may 
allow a foreign qualification to be recognised as entitling its 
holder to practise, only a mere formal examination being 
required ; such a special order is, however, very difficult to 
obtain. The examinations are entirely oral and are conducted 
in various languages according to the locality—namely, 
German in Vienna, Innsbruck, Graz, and Salzburg; German 
and Bohemian in Prague, and Polish in Cracow and Lemberg. 
These seven universities are the only ones in Austria, and 
only they may grant degrees, as the medical schools are 
invariably integral parts of the universities. If a British 
medical man wishes to practise in one of the frontier spas or 
in Karlsbad he will have little difficulty in obtaining permis¬ 
sion to do so if he applies for it, especially if he gives an 
assurance that he will only attend his fellow-countrymen 
and only for the season. He need not then obtain official 
recognition of his diploma. 

As regards Hungary, the medical curriculum is for prac¬ 
tical purposes similar to that in Austria, and the foreigner, 
whether a holder of a diploma or a student who wishes to 


practise legally, must become a naturalised subject and must 
pass the three above-mentioned examinations in the 
Hungarian language. Applications for admission must be 
addressed to the Minister of Education, who decides upon the 
conditions of admission after consultation with the medical 
faculty of Budapest. Usually the applicant has to pass three 
medical examinations after having proved his qualification 
for admission by a Maturitiitszeugnis, or testimonial of 
sufficient preliminary instruction in two classical languages, 
chemistry, arithmetic, geometry, and physics. The examina¬ 
tion is allowed only in the Hungarian language. The total fees 
amount to 295 kronen (about £12), and the fee for “ promo¬ 
tion’’—i.e., for the M.D.degree—is similar to that in Austria. 
Besides the university in Budapest there is another university 
in Klausenburg for which the same rules hold good. Only these 
two universities may confer medical degrees in Hungary. 
In 1906 new regulations were drawn up which are now in the 
hands of the Minister, but they have not been ratified. In 
these rules the Professional Committee demands the passing 
of the second and third practical examinations from those 
who gained their diploma before 1901. Those who 
gained their diploma after that year are compelled to pass 
the second and third examinations, and in addition to pass 
one year in a hospital which is designated for that purpose. 
The subjects of the old second examination are as follows: 
clinical medicine, surgery, operative surgery, ophthalmology, 
obstetrics, and operative obstetrics. The old third practical 
examination embraces the following subjects: clinical 
medicine (theoretical), surgery (theoretical), forensic medi¬ 
cine, and public hygiene. The new third examination 
embraces the following subjects: clinical medicine, surgery, 
operative surgery, obstetrics and gynaecology, operative 
obstetrics, ophthalmology, operative ophthalmology, derma¬ 
tology, paediatrics, and psychology (from the latter three only 
one is compulsory, decided by lottery). The new second 
examination embraces pharmacology, general pathology, 
forensic medicine, public hygiene (all theoretical), and 
pathological anatomy (theoretical and practical). The 
Minister has the right to allow settling in Hungary without 
demanding the passing of these examinations, but it is 
questionable whether he will exercise this right. 

Denmark. 

In Denmark only those who have passed the Danish 
Medical Examination are entitled to practise. In Iceland 
it suffices to have been examined at the Medical School 
in Reykjavik. The medical student before beginning his 
studies must present a diploma of Exoman artium —an 
examination very similar to the German AMiirienien- 
examen. At the close of the first year he must pass an 
Examen philvsophienm, The medical studies proper require 
from six to seven years. The foreign student will find one 
agreeable difference from what is customary in other 
countries—namely, that all University lectures and clinical 
courses are free, payment of class fees being unknown, but 
a few pounds are required for the examination. On passing 
the examination the young man becomes entitled to practise, 
and not a few commence at once. The majority, however, 
prolong their practical training by accepting an appointment 
as (salaried) junior house physician or house surgeon in one 
of the numerous hospitals of the country. The most highly 
valued appointments—namely, those at the Kommune hospital 
or Royal Frederic Hospital of Copenhagen—were, however, 
formerly in so great demand that not rarely four, five, or even 
more years elapsed before an aspirant could secure the 
coveted position, when he served for one or two years in the 
different departments of the hospital. This unreasonably long 
waiting time is now considerably reduced, as the Association 
of Junior Medical Men has arranged with the faculty and 
other authorities for the establishment of a larger number of 
appointments, which are to be officially considered as 
equivalent to the older appointments at the two hospitals. 

The only academical degree for medical men known in 
Denmark is the degree of M.D. It is granted exclusively by 
the University of Copenhagen, and only to those who have 
submitted to the faculty an original investigation of un¬ 
doubted scientific value, the consequence being that only a 
comparatively small number of Danish practitioners possess 
the degree in contradistinction to what is customary, for 
example, in Germany. In fact, the Danish degree of M.D. 
must be considered as equal to the German title of Prioat- 
docent or the French title of profettmr agrige, as it authorises 
its possessor to teach publicly in the university. 
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The only portion of Danish teriitory where a foreign 
medical man is permitted to make use of his diploma are the 
Danish islands in the West Indies, the Governor being 
empowered to grant such permissions; but he is not likely 
to do so except during epidemics or when other abnormal 
conditions obtain. 

Netherlands. 

A medical practitioner holding British qualifications cannot 
practise in the Netherlands without being also qualified in 
the Netherlands. For this purpose it is necessary to pass the 
medical examinations of one of the universities. 

Switzerland. 

Foreign practitioners must pass the first, third, and fourth 
State Examinations. These examinations are held in either 
French (at Lausanne and Geneva) or German (at Berne, Basle, 
and Ziirich). In addition to the British five years’ curriculum 
practitioners would require one or two years' additional 
study. The examination fees amount to about £9. 

Spain. 

To practise in Spain it is necessary for the holder of 
British qualifications to apply to the Minister of Public 
Instruction and Fine Arts and enclose the degrees, diplomas, 
or similar credentials which he possesses, and request per¬ 
mission to appear before an examining body. The above 
documents must be translated by the Interpretation Bureau 
of the Ministry of State and afterwards presented in the 
Ministry of Public Instruction, together with a petition to 
the Minister, clearly stating the applicant’s requirements. 
The examination which confers a licence to practise consists 
of three parts : 1. A written examination lasting two hours. 
2. A viva roce examination. 3. Clinical examination of a 
patient and a report upon his condition. The fee for the 
examination is 40 pesetas (£1 12s.). The fee for the diploma 
is 814.50 pesetas (£32). The length of time between the 
presentation of the documents to the Ministry of State and 
Public I nstruction and the granting of the diploma is varia- 
able on account of the time occupied in the necessary legal 
formalities. The expenses of translation of the documents 
likewise vary with their length and the consequent work 
entailed to be done by the Bureau. 

Portugal. 

Holders of foreign diplomas must apply for examination 
at the schools of Lisbon or Oporto or the Faculty of Coimbra. 
The cost of the examination, including the diploma, is about 
£50. For the last examination the presentation of a printed 
dissertation is required. 

Turkey. 

Every foreign medical practitioner desirous of settling in 
Turkey for the purpose of practising his profession must 
undergo the ordeal of the so-called “colloquium.” This is 
a sort of professional examination very easy in itself but a 
source of annoyance and vexation to Europeans by the 
dilatory propensities of Orientals and their habit of con¬ 
ducting business in an indolent and easy-going way. The 
"colloquium” itself takes about half an hour’s time, 
whereas the preliminary steps and arrangements and the 
subsequent formalities necessary for the final obtainment of 
the medical permit lasts for weeks and even months. 
The “ colloquium ” must at the present time be passed 
either in French or Turkish without any interpreter, the 
choice of the language being left to the examinee. The 
possessor of a foreign diploma is tested, as a rule, in four 
subjects, and the testing consists in three or four questions in 
each subject, which the candidate has to answer orally. It 
has not yet happened that a European physician failed to 
pass the “ colloquium." The fee for it used to be about £8. 
Two or three years ago it was raised to about £20. I am 
informed that this was done in order to increase the revenue 
of the rather inefficiently equipped Medical School at Haidar 
Fasba and to diminish the influx of the numerous medical 
men flocking to the Turkish metropolis from almost every 
country adjoining the Ottoman Empire. A far better means 
of effectively doing the latter would be to raise the rather 
low standard of the “colloquium.” There are numbers of 
medical men in Constantinople and in other parts of Turkey 
whose qualification is doubtful. This is especially the case 
with regard to the so-called “surgical dentists.” With the 
new regime of the free constitutional government new 
alterations and improvements will undoubtedly be introduced 


into the rules regulating the practice of foreign medical men. 
The Young Turkish Parliament has lately already touched 
upon some important medical questions, such as the service 
of non-Mussulman practitioners in the Ottoman army. I 
learn that strict measures will be taken against all those who 
do not possess necessary qualifications, that the standard of 
the medical curriculum will be raised, and that the manner 
of conducting the “colloquium,” as well as its character, will 
be completely changed. Regenerated Turkey intends to 
organise everything in accordance with modern lines of 
European efficiency. 

Russia. 

The law relating to foreign medical practitioners desirous 
to practise in Russia is contained in the two following 
paragraphs of the Yratchebny l star or medical statute :— 
Section 93 (a): No one, whether a Russian subject or a 
foreigner, who has not a diploma or certificate from a 
university or from an Army Medical Academy, has the right 
to follow any branch of medical or veterinary practice in 
Russia : ( b ) foreign medical practitioners who wish to 
practise medicine in Russia must, without exception, know 
the Russian language. Section 94 : Of foreign practitioners 
who shall be invited or who may come to Russia the 
right to decide which of them shall be permitted to free 
practice here and under what conditions is in the hands 
of the Medical Council of the Ministry of the Interior; 
some shall be permitted only after the usual exami¬ 
nations and consequent granting to them of a learned 
degree ; others more distinguished after an oral examina¬ 
tion in the Medical Council ; lastly, others who have 
made a name in the scientific world by their writings or 
unusually successful practice, or who have occupied pro¬ 
fessorial chairs or other important medical appointments in 
other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical Council, 
confirmed by the Minister of the Interior, as to the worthi¬ 
ness of such practitioners. 1 Previous residence in the country 
before practice would not be necessary except in the case 
of the first group mentioned, who would have to pass 
through the usual five years' course of a Russian medical 
curriculum. As to the prospects of a British practitioner in 
Russia, the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable would support him, which they would not. In the 
two capitals, Moscow and St. Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, and 
bad debts many. The frequency of bad debts results from 
the unwritten law by which medical men do not send in 
accounts, but leave the patient to pay what he considers a 
suitable amount. 

Egypt. 

Any person in possession of a diploma from a recognised 
school of medicine is allowed to practise his profession in 
Egypt after having presented his diploma to the Director- 
General of the Sanitary Department at Cairo for verification 
and paid a small fee of 6 piastres. From a recent report 
of the department it appears that the influx of medical men 
into Egypt of late years has been very great, so that it is 
difficult to understand how some are able to gain a liveli¬ 
hood from their profession. The effective control of 
diplomas which emanate from so many different foreign 
schools must be at times somewhat difficult, as the Public 
Health Department has no means of identifying the person 
who presents the diploma as the person who underwent the 
examinations which entitled him to it—e.g., there is nothing 
to prevent a person who has come into possession of a 
diploma by fraudulent means personifying the legitimate 
owner of the diploma and obtaining a licence to practise. 
It is true that in addition to the diploma a certificate of 
good conduct is necessary from the applicant's Consul before 
a licence to practise is granted, but in many cases the 
Consul finds himself in the same difficulty as the depart¬ 
ment with regard to ascertaining if the person in possession 
of the diploma is the rightful owner or not. We recommend 
any one of our readers who is attracted by the idea of 
medical practice in Egypt to obtain introductions to a resi¬ 
dent in Egypt so that he may ascertain the chances of finding 
a remunerative opening and be provided with a witness to 
his identity. A knowledge of French or Italian and Arabic 
would be essential to any new-comer desirous of practising 

t This Section dates from 1836; 1 was amended in 1842, 1845, and 1867. 
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all the yearvound, for the tourist season only lasts from 
November to April. 

Japan. 

According to the regulations for medical licence “ persons 
holding either diplomas of foreign universities, or medical 
schools, or foreign licences for practising medicine may be 
granted licences for practising medicine in Japan, without 
being subject to the usual medical examination, upon pro¬ 
ducing such diplomas or licences obtained in foreign countries 
to the satisfaction of the home authorities.” English medical 
practitioners will therefore have no difficulty in obtaining a 
licence in Japan. The fee required for a licence is three yen 
(about 6s.) and with this exception there are no charges in 
respect of the medical licence. A local rate, which would be 
a small fee only, may have to be paid on opening a practice. 
A correspondent informs us that English practitioners in the 
foreign quarters of Japan are at some disadvantage for the 
reasons that the druggists, who are now nearly all Japanese, 
sell their drugs at a cheaper rate to native practitioners ; 
and, moreover, living is cheaper for the native than for the 
foreigner. Foreign practitioners depend largely upon ship¬ 
ping and contract business work. 

United States of America. 

The laws regulating the practice of medicine in the various 
States and territories of the United States of America differ 
to a considerable extent in detail. In spirit, however, they 
are beginning to assume that uniformity which all medical 
reformers must desire for them. It has long been pointed out 
that one of the most open doors to abuse of medical practice 
in the United States was the fact that while in some States 
an excellent medical curriculum was required before admis¬ 
sion to legal practice, in other States but little scientific 
training was exacted and freedom to practise was extended 
to dangerous forms of quackery. This position of affairs had 
its origin, of course, in the evolution of the United States, 
certain divisions of the country being in the forefront of 
civilisation, while others were, to say the least, in a rudi¬ 
mentary plight; but of late a great process of levelling-up 
has been witnessed. The progress of the United States is 
in no way better shown than in the fact that throughout 
its vast length and breadth there is now an attempt to 
secure for the people of the country adequate medical 
treatment based on scientific grounds. A rimmi of the 
legal regulations for medical practice in the States and 
territories of the United States of America has been pub¬ 
lished at the office of the Journal of the American Medical 
Association, Dearborn-avenue, Chicago, Illinois. In this 
digest of the medical laws of the various States, which has 
been brought quite recently up to date, existing legislation is 
explained on broad grounds so far as it pertains to medical 
practice. If the information with regard to some particular 
State is anywhere scanty in detail it is always possible for 
the intending practitioner to communicate with the secretary 
or executive officer of the medical board at the capital of the 
State. 

We must continue to warn the British medical man 
desiring to practise his profession in the United States of 
America that in all the more enviable centres he will find 
a vast number, almost a plethora, of medical men, the great 
proportion of whom have been thoroughly well educated and 
trained. He must remember also that in the more important 
States, generally speaking, although the remuneration may 
rule high, the expense of living is proportionate. He wiil 
understand that the less highly the State is developed the 
more easy will it be for him to obtain a footing, but the less 
pleasant in all probability will be his professional career. 

Canada. 

The Canada Medical Act, 1902, authorises the creation of 
“The Medical Council of Canada” with power to establish 
a qualification in medicine entitling holders thereof to 
practise in all the provinces of Canada, but no regulations 
have as yet been issued. As a general rule, the possession of 
British diplomas and degrees entitles the holders to practise 
in Canada after having obtained a licence from the provincial 
medical boards and paid certain fees. 

Ontario .—Registration by the Council of the College of 
Physicians and Surgeons of Ontario is necessary and it is 
optional for the Council to admit to registration all persons 
who are duly authorised to practise medicine, surgery, and 
midwifery in the United Kingdom and Ireland upon terms 
which the Council may deem expedient. 


Quebec. —Practitioners must be licensed and registered by 
the Provincial Board, which may license without examination 
holders of medical qualifications from British universities or 
corporations. 

Mem Brunswick. —Practitioners in New Brunswick must 
be registered by the Medical Council of the province. A 
candidate for registration (1) must pass an examination in 
English, arithmetic, algebra, geometry, Latin, elementarv 
mechanics, elementary chemistry, history, geography, and 
two of the following languages, Greek, French, and German, 
unless he has already matriculated at some college in the 
United Kingdom, Canada, United States of America, or 
Europe, or holds a first-class teacher’s licence from the 
Board of Education of New Brunswick; (2) he must after¬ 
wards have studied for four years and attended some 
university or college or school of medicine for four sessions 
of not less than six months each and have attended 
lectures on anatomy, pharmacy, &c.; (3) he must have 
attended the general practice of a hospital for 12 months ; 
(4) he must have obtained a degree in the above subjects 
from a university, college, or school requiring such four 
years’ course of study or must have passed an examination 
in them before the examiners in New Brunswick ; and (5) be 
must be over 21 years of age. A fee of $10 is required and 
medical practitioners are liable to an annual fee of from $1 
to $2. 

Mom Scotia. —Registration and a licence from the Pro¬ 
vincial Medical Board are required, which admits to the 
privileges of practice, upon payment of the registration fee, 
all persons who are duly registered by the General Medical 
Council of Great Britain. 

Prince Edouard Island. —No one can practise medicine, 
surgery, or midwifery in Prince Edward Island unless regis¬ 
tered or licensed by the Council of the Medical Society of 
Prince Edward Island. The Council admits to the register 
any person who is duly registered by the General Medical 
Council of Great Britain. 

British Columbia. —No person may practise medicine, 
surgery, or midwifery in British Columbia unless registered 
by the College of Physicians and Surgeons of British 
Columbia. The Council admits to the register any person 
‘ ‘ who shall produce from any college or school of medicine 
and surgery, requiring a four years’ course of study, a 
diploma of qualification,” on proof of identification and on 
passing an examination as to his competency. The fee for 
registration appears to be rather indefinite, as we learn that 
it “must not exceed $100,” and the annual fee is from $2.50 
to $10. Licences to practise are issued to women. 

Manitoba. —Registration by the Council of the College of 
Physicians and Surgeons of Manitoba is necessary and 
applicants for registration must be members of an incor¬ 
porated medical body in Canada giving similar privileges to 
persons incorporated in Manitoba. Application should be 
made to the Council by British medical men desiring to 
practise in the province. Licences to practise are issued to 
women upon the same terms as men. 

Alberta. —Medical practitioners must be registered by the 
Council of the “ College of Physicians and Surgeons of the 
Province of Alberta.” The Council admits to the register 
anyone who (1) produces a diploma of qualification from any 
college or school of medicine and surgery which exacts for 
such diplomas attendance on at least a four years’ course of 
lectures of at least six months each ; (2) gives proof of 
identification ; (3) passes before them a satisfactory examina¬ 
tion appertaining to the profession of medicine and his fitness 
and capacity to practise medicine, surgery, and midwifery; 
and (4) pays $50, and another $50 for registration. 

Saskatchewan. —No one may practise in Saskatchewan 
unless registered (fee $50) by the Council of the “ College of 
Physicians and Surgeons of the Province of Saskatchewan.” 
The Council admits to the register anyone who produces a 
diploma of qualification from any college or school of medi¬ 
cine and surgery recognised by the Council, which requires 
attendance at a four years’ course of lectures, and who 
passes an examination (fee $50) before the Council. 

Australia. 

Legally qualified British medical men can practise in all 
parts of Australia. Proof of registration by the General 
Medical Council of Great Britain must be submitted to the 
medical board of the particular State selected when a 
certificate to practise is granted. The medical man with 
British qualifications who desires to practise in Australia 
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must communicate with the medical board as soon as be 
intends to settle, so that he may regularise his position from 
the beginning. 

New Zealand. 

Registration in the colony of New Zealand is obtained by 
the legally qualified British practitioner on producing his 
proof of registration by the General Medical Council of Great 
Britain and on paying a fee of £1 5*. 

British South Africa. 

The position of the legally qualified British practitioner in 
South Africa is much the same whichever colony he proposes 
to practise in. 

Cape Colony .—No person may practise in Cape Colony 
as a medical practitioner without a licence signed by the 
Colonial Secretary of the province and the recommenda¬ 
tion of the Colonial Medical Council is required. The fee for 
the licence is £5 and women are eligible for the licence. 
Applications should be made to the Colonial Medical Council 
at Cape Town. 

Natal .—Here also application for a licence to practise 
medicine in the colony must be made to the Colonial 
Secretary of the province. The application will be granted 
upon the approval of the Natal Medical Council. 

Southern llhodesia .—The admission fee for the practice of 
medicine in Rhodesia is £5 and application for the licence 
should be made to the Chief Secretary, Salisbury, Rhodesia. 
It would be well also to write to the Secretary of the British 
South Africa Company, London Wall, E.C. 

Transvaal and the Orange River Colony.— The Transvaal 
Medical Council (Pretoria) and the Medical and Pharmacy 
Council of the Orange River Colony, Bloemfontein, grant 
a licence to practise on payment of £10 and £7 10*. 
respectively. Proof of registration by the General Medical 
Council of Great Britain must be supplied. 

The Colonial Medical Service. 

In the following countries there are medical departments 
regulated from the Colonial Office:—British Guiana, Jamaica, 
Trinidad, Tobago, Windward and Leeward Islands, British 
Honduras, Fiji, Ceylon, Straits Settlements, Federated 
Malay Straits, Hong-Kong, Mauritius, Seychelles, Gibraltar, 
St. Helena, Falkland Islands, Cyprus, Gambia, Sierra Leone, 
the Gold Coast, Northern and Southern Nigeria. The last 
four of the countries enumerated have been formed into the 
West African Medical Staff, a definite and well-organised 
service. The majority of the West Indian appointments 
involve medical charge of a district, including, as a rule, 
the care of a hospital, poorhouse, asylum, or other institution, 
and free attendance on the aged and children. Passage 
money is granted to medical officers on first appointment, an 
annual vacation on full pay is given not exceeding three 
months in two years, and there are pensions, as a rule, where 
private practice is not permitted. 

British Guiana —There are 40 appointments. After two 
years’ probation at a salary of £300 per annum, when 
quarters are provided but private practice is not allowed, 
the officer is appointed to the permanent staff with a salary 
of £400 per annum, rising by annual increments to £700. 
He can carry on private practice and receives a travelling 
allowance varying with the range of the duties from £100 to 
£150 per annum. The governor of the colony can also make 
appointments to the service in favour of local practitioners, 
who act as supernumeraries upon temporary agreements. 
The salary of the surgeon-general is £900, with travelling 
expenses and consulting practice, and that of the medical 
inspector £800, with travelling expenses and private practice. 

Jamaica .—There are 54 appointments, mainly district 
appointments, with private practice allowed. The salary 
paid by Government varies from £100 to £250 per annum, 
and in most cases is £200. Newcomers may be attached 
temporarily to the public hospital in Kingston, on a salary 
of £200 per annum, private practice not being allowed. 

Trinidad. —In Trinidad there are 32 appointments. After 
two years’ probation at a salary of £250 per annum, with 
furnished quarters, during which time they are usually 
attached to the Government hospital, the surgeons obtain 
district appointments, to which they are promoted as 
vacancies occur. The pay is £300 per annum, which is 
increased to £400 and upwards by various allowances for 
horse, house, or other purposes. These posts carry the right 
to private practice. After every five years an officer is given 
an additional personal allowance at the rate of £50 per 


annum. In future there will be few appointments in 
Trinidad, as the Government is aiming at the introduction of 
a system by which the work shall be performed by private 
practitioners under temporary contracts. In these three 
colonies there is a Civil Service Widows' and Orphans’ Fund 
established by law, to which all medical officers must con¬ 
tribute 4 per cent, of their salaries. 

Tobago. —In the Island of Tobago there arc three district 
appointments with salaries of £250 per annum, with quarters. 

Windward Islands (Grenada, St. Lucia, St. Vincent).— 
The 22 appointments are, with few exceptions, district 
appointments with the right to private practice attached. 
The salaries paid by Government vary from £250 to £400, 
with allowances in certain cases. 

Leonard Islands (Antigua, St. Christopher and Nevis, 
Dominica, Monserrat, Virgin Islands).—The 25 appoint¬ 
ments are of the same nature as in the Windward Islands. 
The Secretary of State reserves the power to transfer a 
medical officer from one island to another in each case. The 
medical officers receive fees for successful vaccinations, post¬ 
mortem examinations, attendance and giving evidence at 
courts of justice, certificates of lunacy, and, in the larger 
islands, for burial certificates. They are also allowed private 
practice. 

British Honduras —There are four medical appointments, 
besides the principal post of colonial surgeon, in all of 
which private practice is allowed if it does not interfere 
with the public duties of the officer. The pay varies from 
£150 to £250. Two of the medical officers are also district 
commissioners and receive £300 for the combined posts of 
medical officer and district commissioner. 

Fiji. —The medical service has recently been reorganised 
and officers appointed in future will be styled Government 
medical officers and receive a salary of £300, rising by annual 
increments of £10 to £400. They will be allowed private 
practice so far as is consistent with the proper discharge of 
their duty, and will have charge of hospitals or of districts at 
the discretion of the authorities. The posts will be pension¬ 
able but an allowance in lieu of free quarters will not be 
pensionable. There will be ultimately 15 Government 
medical officers in addition to a senior medical officer (who 
at present receives £450 and £50 allowance for house rent) 
and a chief medical officer who will have £600 a year. 
Government medical officers will be given free quarters 
or an allowance in lieu thereof. This privilege is non¬ 
pen sionable. 

Ceylon. —The pay of the 36 sub-assistant colonial surgeons 
and eight other subordinate medical officers is at the rate of 
from Rs.900 to Rs.1600 per annum. There are nine deputy 
assistant colonial surgeons, with salaries at the rate of 
from Rs.1500 to Rs.2500. The 23 assistant colonial surgeons 
are paid at the rate of from Rs.3000 to Rs.5000 per annum 
and the six colonial surgeons and three other superior 
medical officers at a rate of from Rs.5500 to Rs.8000 per 
annum. The principal civil medical officer receives 
Rs.15,000, rising by annual increments of Rs.500 to 
Rs.18,000 per annum. As might be inferred from the scale 
of payment, private practice is allowed to the subordinate 
officers, but the colonial surgeons may take only consultation 
practice. The medical service of Ceylon is mainly recruited 
from among gentlemen born in the island but possessing 
British diplomas. 

Straits Settlements —Two house surgeons in the General 
Hospital, Singapore, and one in the General Hospical, 
Penang, receive £300, rising to £360, with free quarters. 
There are ten other subordinate posts in the medical depart¬ 
ment with salaries varying from £300 (rising to £360) to 
£780 (rising to £900). Some of these posts have free 
quarters attached and the holders of some are allowed 
private practice within limits. The salary of the principal 
civil medical officer is £1000. 

Federated Malay States. —Appointments are graded as 
follows :—Principal medical officer, £1200 ; senior medical 
officer, Perak, £900, by annual increments of £20 to £1020 ; 
senior medical officer, Selangor, £780, by annual increments 
of £20 to £900 ; eight medical officers, Grade I., £600, by 
£20 annually to £720, with free unfurnished quarters; 13 
medical officers, Grade II., £420, by £15 annually to £600, 
with free unfurnished quarters ; house surgeons, £300, rising 
to £420, with free furnished quarters without private 
practice. A medical officer is attached to the regiment, of 
Malay States Guides, his salary being £360 to £480. The 
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two senior medical officers and the two Grade I. medical 
officers in charge of Negri Sembilan and Pahang are allowed 
consulting practice only. Other medical officers are 
prohibited from private practice except in very special cases 
where the Resident-General is satisfied that, owing to the 
absence of private practitioners, it is absolutely necessary to 
allow the Government medical officer to attend to private 
patients. The posts of medical officer, Grade II., in the 
Federated Malay States and the corresponding appointments 
in the Straits Settlements are filled by the promotion of 
officers who have entered the service as house surgeons. 

Hong-Hong .—The principal civil medical officer receives 
£800 per annum, rising to £1000. There are two health 
officers of the port, four medical officers of health, and four 
assistant surgeons with salaries of £480 rising to £720. Most 
of these appointments are pensionable. Private practice is 
not allowed and free quarters are only given in a few cases. 

Mauritius .—There is a headquarters staff consisting of a 
director with a salary of Ks. 10,000, an assistant director 
with a salary of Rs.8000, two sanitary wardens with a salary 
of Rs.6000, one assistant sanitary warden with a salary of 
Rs.5000, an assistant medical officer (Port Louis) with a 
salary of Rs.5000, a police and prisons surgeon with a salary 
of Rs.6000, and a health officer with a salary of Rs 5000. 
There is also a medical inspector attached to the Immigration 
Department. In the rural districts there are various medical 
officers, most of whom receive Rs.6000 a year, and are not 
allowed private practice. Free quarters are not given in 
most cases. The service is mainly recruited locally. Officers 
in the service of Mauritius are required annually to con¬ 
tribute 2 per cent, of their salaries towards their pensions. 

Seychelles .—There are four medical appointments. The 
Government medical officer receives Rs. 4500. The assistant 
Government medical officers receive Rs. 3000. The holders 
of these latter appointments have free quarters. Private 
practice is allowed. 

Gibraltar .—There is a surgeon of the colonial hospital 
receiving £275, £55 as medical officer of the civil prison and 
lunatic asylum, and horse allowance of £42, with private 
practice. There is also an assistant surgeon with a salary of 
£300 per annum, but without private practice, who is police 
surgeon, port surgeon, and surgeon to the port office without 
additional emoluments. 

St. Helena .—The colonial surgeon receives £270 per 
annum and £27 horse allowance. Private practice is 
allowed. 

Falkland Islands .—There are two appointments, one of 
which is paid at the rate of £300 per annum, with £25 as 
health officer, and the other at the rate of £200 per annum. 
Private practice is allowed in both cases. 

Cyprus .—There is a chief medical officer paid at the rate 
of £500 per annum, two district medical officers paid at the 
rate of £250 per annum, and one paid at the rate of £200, 
rising by £10 a year to £250, all enjoying private practice 
and receiving 2». per diem forage allowance. These are the 
only medical appointments in the island which are open to 
English candidates, and they are made by the Foreign Office. 

All applicants for medical employment in these 18 colonies 
must be between the ages of 23 and 30 years, and must 
be qualified for registration. Preference will be given to 
those who have held appointments as house physicians 
and house surgeons ; certificates of moral character and of 
sobriety will be required, and every officer before being 
appointed will be medically examined by one of the con¬ 
sulting physicians of the Colonial Office. There are pension 
funds established for widows and orphans in Ceylon, Straits 
Settlements, the Federated Malay States, Hong-Kong, and 
Mauritius, to which all permanent Government servants must 
subscribe 4 per cent, of their salaries. 

'lhe West African Medical Staff .—All the medical officers 
for the service are selected by the Secretary of State for the 
Colonies. They are engaged in the first instance for one 
year on probation and, except the principal medical officers, 
are allowed to engage in private practice as long as it does 
not interfere with the efficient discharge of their official 
duties. There are fair allowances when junior officers dis¬ 
charge the work of their seniors by deputy. Stores are 
transported free, out-of-pocket expenses in travelling are 
recoverable, there are proper horse, field, and outfit allow¬ 
ances, and all medical men are paid 10s. per diem extra 
with free rations, or 3s. in lieu of rations, while serving on 
military expeditions. Candidates for the West African 


Medical Service must be British subjects of European parent¬ 
age, preferably unmarried and between the ages of 25 and 
35 years. They may choose their colony or protectorate, and 
as far as possible their wishes will be met, but they must 
make up their minds carefully as transfers are seldom made. 

The grades and salaries of medical officers are shown in 
the following table :— 
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* In the Gold Coast the salary of the principal medical officer ia 
£1000, with duty pay at the rate of £200 a year. 


Every candidate selected for appointment will, unless the 
Secretary of State decides otherwise, be required to undergo 
a course of instruction for two or three months at the 
London School of Tropical Medicine or at the Liverpool 
School of Tropical Medicine. If for any reason he does not 
undergo the course before appointment he will be required 
to take out instruction on less favourable pecuniary terms 
during his first leave of absence. The cost of the tuition, 
fees, board, and residence during such instruction, amount¬ 
ing to a maximum of £48 8s. 1(W. for three months, will be 
borne by the Government, and a daily allowance of 5s. will 
be paid to each candidate during the course and may be 
continued subsequently up to the date of embarkation. 
These payments will be made subject to the candidate sign¬ 
ing an agreement by which he will be bound to refund them 

(1) if he declines to accept an appointment in any of the 
colonies or protectorates for which he may be selected: 

(2) if he fails to obtain the certificate referred to in the next 
paragraph ; or (3) if he relinquishes the West African service 
for any other reason than mental or physical infirmity or is 
removed for misconduct within three years of the date of his 
arrival in West Africa. Every candidate sent to either of the 
schools of tropical medicine is required to obtain a certificate 
showing that he has satisfied the school authorities with 
regard to his regularity of attendance, progress, and 
proficiency. 

The arrangements for special allowances and leave of 
absence are fair. The ordinary term of residential service is 
one year, followed by leave with full pay during the voyages 
to and from England and for four or two months clear in 
England, according as the officer is returning for further 
service in West Africa or not. If an officer is detained 
beyond the year additional leave is given with full pay for 
ten days in respect of each completed month beyond 12, 
whether he is returning or not. If he is invalided before the 
end of the year the leave with full pay is for the voyages 
and for ten or five days in respect of each completed month, 
according as he is returning or not. Leave granted on the 
understanding that an officer will return is known as “return 
leave ” and any pay drawn in respect of such leave is liable 
to be refunded if an officer does not return. Leave may 
be extended for a limited period with half or no pay on 
the ground of ill health or without pay on other grounds. 
Free passages are given to all officers who are granted 
leave and on first appointment. On attaining the age 
of 50 years, or after 18 years’ service (of which at least 
12 must have been residential), an officer is qualified 
for a pension calculated at one-fortieth of the last 
annual salary for each year of service. If invalided 
after a minimum of seven years’ service he is qualified 
for a pension calculated at the same rate. If invalided 
before completing seven years’ service he is qualified for a 
gratuity not exceeding three-fourths of a month's salary for 
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each six months of service, provided that he has been con¬ 
firmed in his appointment and that he is specially recom¬ 
mended by the governor or high commissioner for snch 
gratuity. At the end of nine years (of which not less than 
six mnst have been residential) an officer of the West African 
Medical Staff is permitted to retire with a gratuity of £1000, 
or at the end of 12 years (of which not less than eight must 
have been residential) with a gratuity of £1250, such 
gratuities being in lieu of pension. 

East Africa , Uganda , Nyasaland , and Somaliland Pro¬ 
tectorates .—The salary of a medical officer in these Pro¬ 
tectorates is £400 per annum, rising to £500 per annum by 
annual increments of £20. There are 20 appointments of 
this rank in the East Africa and Uganda Protectorates, seven 
in Nyasaland, and two in Somaliland. In East Africa and 
Uganda there are also certain special appointments at salaries 
of £600 or £650 per annum. The salary attached to the 
appointment of principal medical officer in Uganda is £750 
per annum, rising to £850 per annum by annual increments 
of £50 ; £800 per annum, rising to £900 per annum by annual 
increments of £50, in the East Africa Protectorate; and £500 
per annum, rising to £600 per annnm by annual increments 
of £25, in the case of Nyasaland. Private practice is per¬ 
mitted when it does not interfere with official duties. Free 
passages are provided. Two months' leave on full pay is 
granted every year, subject to the exigencies of the service, 
and leave is allowed to accumulate up to six months. 
Officers remaining at their posts for two and a half years are 
entitled to six months' full-pay leave with free passage each 
way. 


POST-GRADUATE STUDY. 


Post-graduate study is divided into three main divisions 
—the general study of professional subjects (including the 
special study of some branch), the study of state medicine, 
and the study of tropical medicine. We have already 
described the prevision made for instructing graduates in 
the last two divisions, mentioning the procedure necessary to 
obtain diplomas or certificates for proficiency in them. The 
following article shows the principal arrangements existing 
for general post-graduate instruction, and some little repeti¬ 
tion has been necessary :— 

London. 

The London Post-Graduate Association. —The London Post- 
Graduate Association is now so well known that it is hardly 
necessary to remind our readers that it is composed of 
the following hospitals and medical schools (general and 
special)—viz. : General Hospitals: Charing Cross, Guy’s, 
King's College, 8t. Mary’s, St. Thomas’s, University College, 
and Westminster. Special Hospitals: The Brompton Hos¬ 
pital for Consumption and Diseases of the Chest, the Hos¬ 
pital for Sick Children (Great Ormond-street), the London 
School of Tropical Medicine, the National Hospital for the 
Paralysed and Epileptic (Queen-square), the Royal London 
Ophthalmic Hospital, late Moorfields (City-road), and the 
Medical Graduates’ College and Polyclinic. One ticket (the 
charge for which is 10 guineas for a three months' course, 
or 15 guineas for six months) admits the holder to the 
clmical instruction in the wards and out-patients' depart¬ 
ments, the operations, necropsies, and other hospital practice 
of all the institutions mentioned above. For the purpose of 
enabling qualified medical men to keep up to date in their 
work we can heartily recommend the scheme offered by the 
London Post-Graduate Association, which thus places the 
best of all the hospital work i i London at the disposal of its 
ticket-holders. The office of the association is now at 
20, Hanover-sqnare. Further particulars may be obtained 
by writing to the Secretary, the London Post-Graduate 
Association, 20, Hanover-square, London, W., or by 
personal application between the hours of 10.30 a.m. and 
1p.m. any week-day except Saturday. 

Medical Graduates' College and Polyolinio. —This institu¬ 
tion affords to medical practitioners special facilities for 
acquiring technical skill and for advancing their clinical 
and scientific knowledge. The building contains lecture- 
and consulting-rooms, a pathological and clinical laboratory, 
a Roentgen-ray room, an ophthalmoscope-room, a museum, 
a library, and reading- and waiting-rooms, &c. Ciiniques are 
given on each working day of the week except Saturday at 
4 P.M. , and a lecture on medicine, surgery, or their special 


branches, is delivered daily except on Fridays and Saturdays, 
at 5.15 p.m. Classes are also held in otology, laryngology, 
rhinology, ophthalmology, radiography, anatomy, nervous 
diseases, microscopy, urinary analysis, gynaecology, practical 
bacteriology, mental diseases, hygiene and public health, 
and operative surgery. Extra classes in any subject are 
formed to suit the convenience of practitioners unable to 
attend those already provided. Special tutorial classes are 
held for practitioners reading for the higher examinations. 
A monthly journal, the Polyclinic, recording the work done 
in the college, is issued free to subscribers and members. 
The annual subscription for medical practitioners of either 
sex is 1 guinea. Full information can be obtained from the 
medical superintendent at the college, 22, Chenies-street, 
Gower-street, W.C. The autumn session will commence on 
Monday, Sept. 13th. 

The Hospitals of the Seamen's Society. —In connexion with 
these hospitals there are two post-graduate schools—viz., 
(a) the London School of Tropical Medicine ; and (5) the 
London School of Clinical Medicine. 

(a) The London School of Tropical Medicine. —The school 
buildings, laboratories, museum, library, &c., are within the 
grounds of the Branch Hospital Royal Victoria and Albert 
Dock (Station, Connaught-road, Great Eastern Railway). 
Opportunities are afforded to students and others who may 
be desirous of studying diseases incidental to tropical 
climates before entering the service or going abroad. In the 
hospitals of the society are to be found cases of tropical 
diseases such as may be met with in actual practice in the 
tropics. There are three courses in the year, each lasting 
three months, beginning on Oct. 1st, Jan. 15th, and May 1st 
respectively. The laboratory, museum, library, Ac., are 
open daily and clinical instruction is given daily in the 
wards of the hospitals. The School Course is recognised 
by the University of Cambridge for its Diploma of Tropical 
Medicine and Hygiene. Classes are arranged for advanced 
Helminthology, Protozoology, and Entomology. The lecturers 
in the School are: Sir P. Manson, F.R.S., Dr. Andrew 
Duncan, Dr. L. Westenra Sambon, Dr. J. M. H. Macleod, 
Professor R. Tanner Hewlett, Mr. James Cantlie, Mr. E. 
Treacher Collins, Dr. F. M. Sandwith, Mr. K. W. Goadby, and 
Professor W. J. Simpson. The Director is Dr. C. W. Daniels. 
Certificates are granted after examination to those who 
complete a full course. Resident chambers are available for 
students who must be qualified or in the fifth year of their 
medical studies. Prizes : the Craggs prize of £50 and the 
Hon. Edward John Stanley Memorial Fund, £60, are awarded 
yearly. 

(h) The London School of Clinioal Medicine (for qualified 
practitioners only).—The lecture rooms, pathological labora¬ 
tories (two), museum, and operative surgery class-rooms, 
are in the Dreadnought Hospital at Greenwich, and the 
whole hospital of 250 beds with its Out-patient Departments 
is open to students from 10 A.M. till 5 P.M. Medical, 
Surgical, and Special Department In-patient Ciiniques are 
held upon every afternoon except Saturday by the senior 
members of the staff and operations are performed daily, 
whilst out-patients in the Medical, Surgical, and Special 
Departments are demonstrated by the assistant physicians 
and assistant surgeons daily in the forenoon. Practical 
classes are arranged each session in the following sub¬ 
jects : The Practice of Medicine; the Practice of Surgery; 
Diseases of the Eye; Diseases of the Throat, Nose, and Ear; 
Diseases of the Skin; Diseases of the Nervous System ; 
Operative Surgery; Clinical Pathology, Microscopy, and 
Bacteriology ; Mental Diseases; Radiography ; Dental Surgery; 
the Administration of Anaesthetics ; Hygiene and Public 
Health ; Gynaecology; Surgical Diseases of Women; Surgical 
Diseases of Children ; Medical Diseases of Women ; Medical 
Diseases of Children ; Applied Anatomy ; and Midwifery. 
Three sessions of three months’ duration are held in each 
year, beginning on Jan. 15th, May 1st, and Oct. 1st. Every 
variety of disease may be studied in the wards and out¬ 
patient rooms of the hospital, at the dispensaries, and at the 
affiliated hospitals. Male patients chiefly are received as in¬ 
patients by the Seamen’s S iciety, but arrangements have 
been entered into with the Royal Waterloo Hospital for the 
reception of graduates who desire instruction in diseases of 
women and children; with the Bethlem Hospital for those 
who require tuition in mental diseases ; and with the General 
Lying-in Hospital, York-road, for the prosecution of study in 
midwifery. These hospitals are situated on the south side 
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of the river, are directly linked to the Dreadnought by both 
railway and tramway, and are affiliated to the London 
School of Clinical Medicine. The certificates of the school 
are recognised by the Admiralty, the War Office, and the 
University of London (for the higher degrees). The supply 
of material affords exceptional facilities for practical 
instruction in operative surgery and in pathology on the 
cadaver. The hospital also offers a wide field for the 
study of venereal diseases and there is a special department 
with open-air wards for the treatment of tuberculosis. The 
teaching staff consists of : Sir Dyce Duckworth, Dr. Frederick 
Taylor, Dr. J. Rose Bradford, F.R.S., Professor R. Tanner 
Hewlett, Dr. Guthrie Rankin, Dr. S. Russell Wells, Sir 
William H. Bennett, Mr. Albert Carless, Mr. William Turner, 
Mr. Lawrie H. McGavin, Mr. L. Vernon Cargill, Sir Malcolm 
Morris, Mr. Richard Lake, Dr. Sale-Barker, Dr. T. Lewis, 
Dr. D. W. Carmalt Jones, Dr. Frederick Langmead, Mr. 
E. Rock Carling, Mr. C. 0. Choyce, Mr. R. Bickerton, Dr. 
Wilfrid Fox, Mr. G. N. Biggs, Dr. Maynard Horne, Dr. Cecil 
Hughes, Dr. Vivian B. Orr, and Dr. H. E. Delbruck. The 
extra-mural lecturers are : Dr. James Taylor, Dr. W. H. B. 
Stoddart, Professor W. J. R. Simpson, Mr. James Cantlie, 
Dr. William J. Gow, Dr. Herbert Williamson, Mr. Russell 
Howard, Mr. Herbert S. Pendlebury, Dr. Alexander Haig, 
Dr. Robert O. Moon, Dr. Charles 0. Hawthorne, Dr. Thomas 
D. Lister, Dr. William R. Dakin, and Mr. C. C. Choyce, 
Dean. 

The prospectuses, syllabuses, and other particulars of both 
schools can be obtained on application to the Secretary, 
Seamen’s Hospital, Greenwich, S.E., or from the Deans at 
the associated Schools. 

West London Post-Graduate College, West London Hospital. 

_The West London Post-Graduate College was started in 

1895 and three years later its basis was enlarged by the 
provision for the post-graduates of lecture-, reading-, and 
waiting-rooms, &c., while owing to the continued growth 
of the college these were transferred in 1901 to a building 
especially constructed for the purpose. Over 1750 post¬ 
graduates have been enrolled since its establishment, the 
yearly entry being now about 200. The hospital, which 
contains 160 beds, is in the main Hammersmith-road, about 
three miles from Hyde Park Corner, and very accessible by 
omnibus, tram, or train. The physicians and surgeons 
attend daily at 2.30 p.m. Post-graduates accompany the 
staff and the junior staff on their visits to the wards. 
Instruction is given in the out-patient department daily at 
2.15 P.M. by the assistant physicians and assistant surgeons. 
The out-patient department has recently been enlarged and 
there is now ample accommodation for post-graduates to see 
and to examine the patients in all the special departments of 
the hospital. Clinical assistants are appointed from among 
the post-graduates to the Medical and Surgical out-patients 
and the Special Departments. The fee for a clinical 
assistantship to non-members is £2 Zs. for three months, 
which includes membership of the College on the days on 
which the clinical assistant attends. Practical classes, 
limited in number, for instruction in special subjects, as well 
as in medicine and surgery generally, are held as required. 
Operations are performed daily at 2.30 p.m. Post-graduates 
are allowed to stand close to the table and can see the 
operations perfectly. The surgeons often avail themselves 
of the assistance of post-graduates at operations. Instruction 
is given in the administration of anaesthetics by the 
anesthetists on the operating days and post-graduates are 
allowed to administer anesthetics under their super¬ 
intendence. Post-mortem examinations are performed at 
12 noon, and demonstrations on recent pathological 
specimens are given on Mondays at 12 noon during each 
session in the pathological laboratory. Also two demonstra¬ 
tions arc given each week on Practical Medicine on 
Wednesdays and Fridays at 12.15 p.m. Practical lectures 
and demonstrations are given each afternoon (except 
Saturdays), at 5 p. M., during the session. Included in 
this course are lectures by outside specialists on Mental 
Diseases and on Public Health, and in connexion with 
the former instruction is also given in certain asylums. 
The college is licensed for the teaching of operative surgery. 
The fee is £4 4s. each member in a class of four. The 
practice of the hospital is well adapted to the needs of 
medical officers of the Royal Navy and officers of the Royal 
Army Medical Corps and Indian Medical Service who have 
obtained leave for further professional study, and the 


certificate of attendance at the oollege during such leave is re¬ 
cognised by the Admiralty. The college is recognised by the 
University of London for hospital practice before the M.D. 
degree and by the Royal College of Burgeons for the neces¬ 
sary work before the Fellowship examination. The patho¬ 
logical laboratory has just recently been completely- 
reorganised and placed in the hands of the pathologist. Dr. 
Bernstein, who attends there daring the whole day and give* 
instruction in Bacteriology and Microscopy. A special 
class meets on three mornings a week from 11 to 1, and 
post-graduates joining the class can work in the laboratory 
at other times under the guidance of the pathologist. A 
class meets 12 times and commences at the beginning 
of each month. The fee for this class in bacteriology and 
microscopy is £3 3*. The fee for the hospital practice, 
including all ordinary demonstrations and lectures, is £1 Is. 
for one week, £3 3s. for one month, £6 6s. for three months, 
£10 10*. for six months, £15 15*. for one year, and is £25 for 
a life ticket; all fees to be paid in advance. A practitioner 
who cannot attend the whole coarse may attend any ten 
lectures or demonstrations during the session for a fee of 
£1 1*. A vacation class is held each year in August, the fee 
being £2 2s. for the course of one month, including hospital 
practice, or a ticket for a fortnight’s hospital practice, 
including the lectures, can be obtained for £1 11*. 6 d. The 
fee for a three months’ coarse of instruction in the adminis¬ 
tration of anaesthetics, including a special class, is £3 3*., or 
without the class, £2 2*. A ticket for any of the above 
courses will be issued at any date. Arrangements can be 
made for gentlemen working for higher university examina¬ 
tions to be coached. The Winter Session will commence on 
Monday, Oct. 11th. All communications should be addressed 
to the Dean, Mr. L. A. Bidwell, Post-Graduate College, 
West London Hospital, Hammersmith-road, W. 

North-East London Post-Graduate College .—This post¬ 
graduate school is established in connexion with the 
Prince of Wales's General Hospital, Tottenham, N., 
which is recognised by the University of London a* 
a place of post-graduate study for the M.D. and M.S. 
degrees and by the Admiralty and the India Office for 
purposes of study leave. Facilities are there afforded to 
qualified medical practitioners for taking part in the work 
of an active general hospital of 125 beds and for attending 
demonstrations in various branches of medicine, surgery, 
and gynaecology, with opportunities for clinical instruction 
in diseases of the eye, ear, throat, nose, skin, in fevers, 
psychological medicine, the administration of ansesthetics, 
and dentistry. Cliniques, leotures, and demonstrations aro 
given by members of the teaching staff in the lecture room, 
in the wards, in the various out-patient departments, and in 
certain affiliated institutions. Operations are performed 
on every afternoon of the week except Saturday. Special 
limited classes are arranged in gynaecology, the surgical 
diseases of children, including orthopaedic surgery, disease* 
of the throat, nose, and ear, diagnosis of diseases of the 
chest, diagnosis of diseases of the nervous system, ophthal¬ 
moscopy and refraction, analysis of gastric contents, clinical 
examination of the blood, diseases of the skin, abdominal 
surgery, radiography, bacteriology (which is accepted by the 
University of Cambridge for its D. P. H. diploma), and medical 
electricity. The fee for a three months’ course of study, which 
may be begun at any time, in any single department, is one 
guinea. A fee of three guineas admits to the whole practioe of 
the hospital for a similar term (one month two guineas), and 
a perpetual ticket for the practice of the hospital may for 
the present be obtained on payment of a fee of five guineas. 
Medical practitioners who have attended a three months^ 
course in any department are eligible for appointment a* 
clinical assistants in those departments. A certificate, signed 
by the staff, may be obtained at the end of three months^ 
hospital attendance. A pathological museum and a patho¬ 
logical laboratory for original research are available. A. 
reading- and a writing-room, containing a reference and 
lending library, is provided, and tea may be obtained. The- 
hospital is connected with the Telephone Exchange (No. 23, 
Tottenham). 

The lecturers are as follows:—In General Medicine : Dr. 
Percy Kidd, Dr. R. Murray Leslie, Dr. G. P. Chappel, Dr. 
A. J. Whiting, Dr. A. G. Auld, and Dr. T. R. Whipham. 
In General Surgery : Mr. John Langton, Mr. Walter Edmnnds, 
Mr. H. W. Carson, and Mr. J. Howell Evans. In Gynecology 
and Obstetrics : Dr, Arthur Giles. In Diseases of the Eye : 
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Mr. K. Philip Brooks. In Diseases of the Ear, Throat, and 
Nose : Mr. H. W. Carson. In Diseases of the Skin: Dr. 
C. Norman Meachen. In Fevers (at the North-Eastern 
Fever Hospital, St. Anne's-road): Dr. Frederic Thomson. 
In Diseases of Children : Dr. G. F. Still. In Diseases of the 
Chest (at the Monnt Vernon Hospital and the Northwood 
Sanatorium): Dr. J. E. Squire. In Psychological Medicine 
(at the Colney Hatch Asylum): Dr. S. J. Gilfillan. In 
Tropical Medicine: Mr. James Cantlie. In Radiography 
and Medical Electricity: Dr. A. Howard Pirie. In the 
Administration of Anaesthetics : Mr. A. de Prenderville and 
Dr. F. H. Wallace. In Pathology and Bacteriology: Dr. 
G. G. Macdonald. In Clinical Pathology and Bacteriology : 
Dr. Basil Price. 

The opening lecture of the winter session, in conjunction 
with that of the North-East London Clinical Society, will be 
given at the hospital at 4 p.m. on Oct. 7th by Mr. J. Bland- 
Sutton. Further information, with prospectus and syllabus 
of lectures and demonstrations, may by obtained from the 
Dean of the School, Dr. A. J. Whiting, at the Hospital 
or at 142, Harley-street, London, W. 

(To be continue!.) 


gUtol Urirc. 


Foreign University Intelligence.— 

Strasbnrg: Dr. Erich Meyer, privat-docent of Medicine in 
the University of Munich, has been offered an Extra¬ 
ordinary Professorship with the Directorate of the Medical 
Policlinic; Dr. Hans Dietlen, assistant in the University 
Medical Clinic, has been recognised as privat-docent of 
Psychiatry.— Tubingen: Dr. Bruno Fleischer, privat-dooent 
of Ophthalmology, has been granted the title of Professor; 
and Dr. Busch has been recognised as privat-docent of 
Psychiatry and Neurology.— Vienna: Dr. Egon Ranzi has 
been recognised as privat-dooent of Surgery.— Wurzburg: Dr. 
Hotz has been recognised as privat-docent of Surgery. 

At the following five pottery towns, Burslem, 

Stoke, Longton, Newcastle-under-Lyme, and Fenton, oph¬ 
thalmia neonatorum has been added to the list of compulsorily 
notifiable diseases. 

The chairman of the Hospital for Sick 
Children, Great Ormond-street, has announced that the 
profits of the Midsummer Fair and Fete recently held on 
behalf of that hospital, together with the subscriptions re¬ 
ceived on that occasion, amounted to £5387, but that the 
hospital still owes £5500 advanced by its bankers for current 
expenses. 

Medical Education and the Sons of Medical 

Men. —As the question has been asked us more than once 
whether the sons of medical men entering the medical schools 
■of the various London hospitals are granted any rebate on 
their fees, we think it may interest intending medical students 
«nd their parents to know how the matter stands. There 
is no such general principle recognised at the London 
schools as the admission of medical men’s sons upon 
more favourable terms than others for several quite good 
reasons. We need only mention one, which is that 
whatever may be the case now, in the past the choice of 
medicine for a profession has often been due to family 
custom and influence. The sons of medical men in certain 
families have with great regularity become medical men 
themselves, so that anything like a rebate on their fees would 
have amounted to almost a general cheapening of the cost of 
medical education. At present medical education at the 
London schools is conducted at great pecuniary disadvan¬ 
tage, and at many of the institutions the instruction of the 
students is undertaken practically gratuitously by the medical 
«taff, and this may account for the grant of special terms to 
■sons of medical families at so few of the schools. A few 
scholarships founded on the lines suggested by those of our 
correspondents who have inquired whether the sons of 
medical men could not be educated more cheaply than the 
*ods of laymen would undoubtedly prove of value. So 
far as we know, the only medical schools which grant 
any special facilities at present are ChariDg Cross, where 
a Huxley Scholarship which is only open to the sons of 


medical men has been established ; St. Bartholomew’s, where 
there is a scholarship for the best pupil of the year who 
has received his education at Epsom College, the recipient 
often being the son of a medical man; London, where 
a reduction of fees is made to the sons of medical 
men ; and Westminster, where a reduction of the composition 
fee is made to the sons of medical men who have not already 
at the time of entry won a scholarship. In exceptional 
circumstances the councils of most of the London Medical 
Schools would, no doubt, consider any particular case where 
a reduction of fees seemed desirable on its merits. 

The Death of Dr. Henry Radcliffe Crocker. 

—We deeply regret to announce the death of Dr. Henry 
Radcliffe Crocker, the well-known dermatologist, and 
physician to the Skin Department of University College 
Hospital, which took place in Switzerland on Sunday last, 
August 22nd, the sad event occurring suddenly. Dr. 
Crocker, of whom we shall publish a more detailed obituary 
notice, was the author of some admirable writings on his 
subject, while his pen was laid under contribution for 
such first-class compendiums as ** Quain's Dictionary of 
Medicine,” “ Heath’s Dictionary of Surgery,” and “ Allbutt’s 
System of Medicine.” This Journal has lost in Dr. Crooker 
a personal friend, for he was for many years a regular 
contributor to our columns. 


Parliamentary Intelligence.—Abandonment 
of the Milk Bill.— The Government will not proceed with 
legislation dealing with milk-supply and dairies this session. 
The Milk and Dairies Bill has been withdrawn and the 
corresponding measure for Scotland, which has been before 
the House of Lords, will not be proceeded with further. The 
announcement of the decision of the Government was made 
on August 20th in the House of Commons by the Prime 
Minister, who, in accordance with the usual custom at this 
stage of a session, indicated the measures which, owing to 
lack of time, would have to be dropped. The inclusion of 
the two Milk Bills amongst the “ massacred innocents ” has 
not occasioned much surprise. The Milk and Dairies Bill for 
England had not even reached a second reading, and as the 
weeks of the session passed without any attempt being made 
to advance it, its prospects of becoming law this year 
diminished. The recent debate on the Scottish Milk Bill in 
the House of Lords showed that there were considerable 
Parliamentary obstacles in its path. At the same time, it 
must be recorded that in many quarters at Westminster dis¬ 
appointment, not to say dissatisfaction, exists at the shelving 
of these Bills. 

Post-Graduate Lectures in the University 

of Vienna. —Of late years a series of post-graduate lectures 
has been delivered at the Allgemeines Ivrankenhaus in 
Vienna during the vacation which extends from July to 
October, and the results have been so promising that it has 
now been decided to make them a permanent institution. 
As in former years, a course may either extend over a period 
of four weeks or may consist of 24 attendances of one hour 
each. In order to ensure the maximum benefit for those 
attending such classes none of them will consist of more than 
ten members. As during summer time no clinical lectures 
are delivered and the professors are generally away for their 
holidays, a large amount of clinical material can be used by 
the lecturers for purposes of illustration. The fees for snch 
classes vary from £3 3s. to £5 5s. Special care is taken to 
arrange such courses as will be found most useful by practi¬ 
tioners desirous of bringing their knowledge up to the present 
standard. The important subjects of anaphylaxis, sero- 
toxicology, operative surgery, biology, bacteriology, vaccine 
therapy, electro-therapeutics, and hmmatology are therefore 
well represented in the lectures and classes. Many of these 
courses being held in the English language, numerous 
Englishmen and Americans are availing themselves of the 
opportunities thus presented. The enrolments for these 
vacation classes are already far in excess of the number of 
places available. The last courses usually take place in 
September, but this year an extension to October will no 
doubt be necessary. 


DEATH. 

Granger. — Suddenly, at a Nursing Home, Leeds, on August 22nd (of 
appendicitis), Henry-Maxwell Granger, M.B., Ch.B., aged 23, 
youngest son of the late Dr. John Ross Granger, of 2, Gross enor- 
terrace, Glasgow. 
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OUR CURRENT NUMBER 

Being almost exclusively devoted to information especially 
interesting to Students ne are necessarily compelled to 
defer the publication of communications on other im¬ 
portant subjects. 

We tender our best thanks to those gentlemen who have at con¬ 
siderable personal trouble kindly supplied us with the 
returns and prospectuses upon which the information given 
in this Students' Number of The Lancet relative to the 
various medical examining bodies, hospitals , and medical 
schools of the United Kingdom is based. We regret that 
in some cases , however , owing to proofs having been either 
not returned at all or too late , certain inaccuracies may be 
Jound. _ 


TO ADVERTISERS. 

Owing to the pressure on our advertisement columns this week 
some announcements have unavoidably been held over. 


7. C .—We of course noticed the character of the English but we think 
that the Illiteracy hardly required indication from us. 


Lucius, and Briining. Hoechst- 
a.-Main; Major K. H. Maddox, 
Darjeeling; Macclesfield 
General Infirmary, Secretary of; 
Messrs. Masson et Cie, Paris; 
Mr. H. C. MacBryan, Box; 
Mr. K. Merck, Lond. 

N. —Mr. S. Nelines, Hamilton, 
Bermuda. 

O. —Oldham Union, Clerk to 
the; Messrs. Osborne Peacock 
Co., Manchester. 

P. —Mr. R. J. Pritchard, Lond.; 
Mr. Norman Pollock. North- 
field ; Mr. D’Arcy Power, 
Lond.; Painswick Sanatorium, 
Resident Physician of; Messrs. 
Pratt and Co., Manchester. 

R. —Mr. C. A. Ryde, Brussels; 
Mr. Roberts, Coventry ; Messrs. 
Robertson and Scott, Edinburgh; 
Royal Victoria Eye and Ear 
Hospital, Dublin, Registrar of; 
Messrs. Reynell and Son, Lond.; 
Royal College of Surgeons in 
Ireland, Dunlin, Registrar of; 
Messrs. Reitmeyerand Co.. Lond.; 
Royal Institute of Public Health, 
Lond., Secretary of. 

S. —Dr. C. P.Sapsford, Portsmouth; 


Star Engineering Co., Wolver¬ 
hampton ; Messrs. A. P. Sharp 
and Co., Glasgow ; Messrs. 
Sumner and Co., Liverpool; 
Messrs. G. Street and Co., Lond.; 
Salford Royal Hospital, Secre¬ 
tary of; Smith's Advertising 
Agency, Lond.; State of San 
Paulo Pure Coffee Co., Lond., 
Secretary of. 

T. —Dr. H. Theodore Thompson, 
Lond. 

U. —University College, Galway, 
Registrar of. 

W.— Dr. K. Wilson, Leigh-on-Sea; 
Dr. W. H. Wynn, Birmingham; 
Mr. James A. Wright. Glasgow; 
Mr. H. B. Wilkinson, Ivybridge; 
Messrs. J. Woodhead and Sons, 
Leeds; West India Produce 
Association, Lond., Director of; 
Mr. E. S. Weymouth, Lond.; 
Messrs. A. J. Wilson and Co., 
Lond.; Messrs. F. Williams and 
Co., Lond.; Messrs. J. Wright 
and Sons, Bristol; Messrs, w. 
Wood and Co., New York. 

Y.— Yost Typewriter Co., Lond.; 
Yorkshire Evening Post , Lond., 
Manager of. 


Letters, each with enclosure, are also 
acknowledged from— 


Communications, Letters, &c., have been 
received from— 


A. —Dr. J. Altken, Kilmarnock; 

Dr. J. D. Albright. Philadelphia; 

A. D.; Dr. J. E. Adams. Lond.; 
Sir T. Clifford Allbutt, Ver- 
mala • s. - Sierre; Ashton • under • 
Iyne Union, Clerk to the; 
Messrs. Allen and Hanburys, 
Lond.; Dr. Z. Abdalla, Pans; 

Anglo - American Pharmaceu¬ 
tical Co., Croydon. 

B. —Mr. J. A. Barth, Lelpsic; 

Dr. W. P. Bamea, Halifax, Nova 
Scotia; Sir W. Bennett, Lond.; 

Board of Education, Lond.; 

Major B. D. Basu, I.M.S. 

(retired), Allahabad; Board of 
Agriculture and Fisheries, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. B. Bougault, 
Paris; Bombay Municipality, 
Executive Health Officer of; 
Mr. A. A. Bradbume, Southport. 

C. —Mr. J. Jackson Clarke, Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. W. Clark, Edinburgh ; 
Dr. T. Carruthers, Kilbarchan; 
Casein, Lond., Direct* r of; 
Mr. H. A. Collins, Croydon; 
Messrs. T. Cook and Son, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Colonial Office, Lond.; 
Mr. James C&ntlie, Lond. 

D. —Messrs. Down Bros., Lond.; 
Dr. A. Duncan, Lond.; Mr. 
H. V. McMahon Dillon, Dublin ; 
Lieutenant-Colonel G. W. P. 
Dennys, I.M.S., Peshawar; Dr. 
Clement Dukes, Rugby; “Dr.,” 
Bristol ; Dewsbury and District 
General Infirmary, Secretary of; 
Derbyshire Royal Infirmary, 


Derby, Secretary of; Dr. J. F. 
Gordon Dill, "Brighton; Mr. 
Heerjee J. Dadysett, Bombay. 

B.— Messrs. Bason and Son, 
Dublin ; Enquirer. 

F. — Messrs. Ferris and Co., Bristol; 
Dr. P. Fusco, Rome. 

G. —Messrs. Gale and Co., Lond.; 
Great Yarmouth Hospital, Secre¬ 
tary of. 

H. —Mr. A. H. Hudson, Lond.; 
Mr. E. Douglas Hume, Lond.; 
Dr. George Hall, Newcaatle-on- 
Tyne. 

L—India Rubber, Gutta Percha, 
and Telegraph Works Co., Lond.; 
XVIth International Medical 
Congress, Budapest, Chief of the 
Press Office of; Incorporated 
Institute of Hygiene, Lond., 
Secretary of; The Irish Law 
Times and Solicitors' Journal, 
Dublin, Editor of. 

Staff-Surgeon A. H. Jeremy, 
R.N., Bournemouth; J. M. B.; 
Messrs. W. and A. K. Johnston, 
Edinburgh; J. S. 

K. —Dr. J. R. Kaye, Wakefield; 
Mr. T. J. Kelly, Enniscorthy; 
Dr. Knight. Portobello; Dr. J. 
Knott, Dublin. 

L. —Dr. R. A. Lyster, Winchester ; 
Captain A. K. J. Lister, I.M.S., 
Meerut; Leeds Public Dispensary, 
Secretary of. 

M. —Mr. W. F. Menzies, Leek; 
Mr. Jack McCloy, Glasgow; 
Messrs. May, Roberts, and Co., 
Lond.; Messrs. Macmillan and 
Co., Lond.; Messrs. Melster, 


A. —Messrs. Armour and Co., Lond.; 
A. H. G.; A. D. 

B. —Mr. G. Brickenden, Sheemess; 
Dr. F. F. Bond, Gloucester; 
Dr. W. T. Black, Memphis, 
U.S.A.; Box 7, Ammanford; 
Bansda State, India, Chief 
Medical Officer of; B. A. W. S.; 
B F. 

C. —Mr. D. M. Curtis, Rayleigh; 
Mr. J. Clark, Edinburgh ; Dr. 

F. Collie, Lond. 

D. —Messrs. Driver and Sons, 
Chelmsford; Dr. A. F. Dixon, 
Dublin; Dr. D. 

E. - E. W. D. 

P.—Dr. C. M. Flide, Lond.; 
Mr. C. Foley, Ru&rdean ; Messrs. 
R. Foord and Co., Lond.; Messrs. 
H. Frowde and Hodder and 
Stoughton, Lond.; Dr. M. 
Fawkes, Southampton. 

G. — Staff-Surgeon W. H. O. Garde, 
R.N., Queenstown ; Mrs. Gabriel, 
Antigua; Dr. A. Graham, Lend.; 

G. S.; Great Northern Central 
Railway of Colombia, Lond., 
Secretary of; Messrs. F. H. 
Gerlock and Co., Scranton. 
U.S.A. 

H. —Mr. R. H. Hunter, Bedfont. ; 
Major M. P. Holt, R.A.M.C., 
Kasauli; H. E. C. K. M.; 

H. J. C.; Messrs. J. Haddon and 
Co., Lond.; Hospital for Diseases 
of Throat, Lond., Dean cf; 
Mr. J. Hey wood, Manchester. 

L—Dr. I. 

J. —Mr. A. J. Jones, Lond. 

K. —King's County Medical Society, 
Brooklyn, Secretary of. 

L. —Mr. H. K. Lewis, Lond.; 
Mr. C. Lund, Neweastle-on-Tyne; 
“Locum," Ipswich; London 


Temperance Hospital, Secretary 
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CANCER IN MAN AND ANIMALS. 

Delivered before a General Meeting of the Sixteenth Inter¬ 
national Medical Congress, Budapest, September, 

1900 , 

By E. F. BASHFORD, M.D. Edin., 

DIRECTOR, IMPERIAL CAKCER RESEARCH FITTO, LOXDOX. 


A complete change has been effected in many aspects of 
the cancer problem during the past seven years, and I 
propose to give you some account of the share the Imperial 
<Cancer Research has had in effecting it. The extent of the 
ground I shall have to cover must be my excuse for the 
dmperfect references I shall make to the valuable work of 
investigators in other centres of active investigation of 
cancer. 1 Reasoning can no longer commence with the 
postulate that the disease is limited to the white man and, in 
consequence of his transmitting it, to races living under the 
circumstances peculiar to his particular form of civilisation, 
and to his domesticated animals. On the contrary, the 
liability to cancer of all races of mankind and of all verte¬ 
brates, even when living in natural conditions, has been 
established as a fact from which all attempts to explain the 
disease must start. Whilst all claims to have transferred 
cancer experimentally previous to 1900 had either broken down 
before the criticism that the lesions adduced to substantiate 
the claim were not the lesions of cancer, or, as in the case 
of Hanau and Morau, had been received with scepticism, 
from lack of confirmation, the experimental reproduction, at 
■will, of the lesions of carcinoma and sarcoma has to-day 
become a matter of mere laboratory routine. I shall attempt 
to show you that these two achievements have established 
the investigation of cancer upon a sound comparative 
biological and experimental basis ; further, that they have 
done away with the stagnation of thought and with the 
pessimism pervading the minds of the scientific public at the 
close of the nineteenth century. Under their auspices rapid 
progress has been made in defining more narrowly both the 
nature of the disease and the direction in which its ultimate 
explanation will be found. 

Although the immediate consequence has been the possi¬ 
bility of conducting a multiplicity of highly specialised 
investigations, and although no revolutionary generalisation 
on the etiology or on the prevention and treatment of cancer 
is yet possible, still that steady advance in knowledge which 
the successful application of the experimental method has 
always foreshadowed in other paths of human endeavour 
may be anticipated also in the case of cancer. So much is 
certain, whether a chance observation appreciated and 
followed up with genius may lead to a sudden and unex¬ 
pected relief of human anxiety and suffering it is impossible 
to foresee, but the ever-increasing army of experimental 
investigators augurs well for so important a chance oppor¬ 
tunity not being missed should it present itself. 

Survey of the Incidence of Cancer in Vertebrates. 

The experimental studies of the Imperial Cancer Research 
have been coordinated from their inception in September, 
1902, with the study of the natural incidence of the disease 
in all races of mankind and throughout the vertebrate 
kingdom. Reference made to the Japanese statistics 
shows that instead of being rare in that country cancer 
claims 25,000 victims a year, and an analysis of the Indian 
hospital figures indicates such close similarity in its pro¬ 
portionate incidence on different parts of the body that it is 
not unreasonable to suppose that the general incidence of the 
disease in India is similar to that in England. Vegetarian castes 
in India are no more exempt than those indulging in a mixed 
diet. [Slides were here shown of congenital glio-sarcoma 
of the orbit from West Africa, of scirrhus of the breast from 
the Sudan, of epithelioma of the lip in a Dinka from the 
White Nile, and of an osteo-chondro-sarcoma from Northern 


1 Full references to the work of others will be found in the publica¬ 
tions of the Imperial Cancer Research—e.g., in the Third Scientific 
Report, 1908. Taylor and Francis, Red Lion Court, Fleet-street, 
London, E.C. 

No. 4488. 


Nigeria. Although native races are thus seen to be susceptible 
no evidence has been obtained of epidemic occurrence or of 
epidemic foci of the disease, as is so frequent in aboriginal 
races when they first meet the attack of diseases common in 
Europeans. The distribution of malignant new growths in 
mammals and the lower vertebrates was illustrated by 
lantern slides of growths from the skin of birds, amphibia, 
and fishes; and carcinomata of the adrenal, liver, and kidney 
were shown from the frog, trout, and gurnard respectively.] 

Our earliest contributions to the experimental study of 
cancer were made with the knowledge that the disease 
occurred throughout the vertebrates. The negative criticism 
and active opposition accorded to the results of Jensen, 
Borrel, and ourselves from 1903 onwards, and also later to 
the results of Ehrlich and Apolant, by pathologists of 
recognised authority in England and Germany appeared to 
us both inexplicable and unjustified. In the light of our 
comparative experience it would have been strange indeed 
if the mouse had proved to be exempt from cancer. Orth 
has recently written : “ There occur in mice tumours which, 
although not identical in every respect with human 
carcinomata, nevertheless, exhibit so many points of 
similarity with the latter, that it appears correct to 
designate them as carcinomata of the mouse, and to apply 
the observations made on them to human pathology with the 
precautions necessary in all experimental and comparative 
pathological investigations.” This statement by Orth, con¬ 
ceding all we have ever contended for, marks the end of any 
serious opposition on the part of pathologists of authority to 
the experimental study of cancer. 

It has been too often wrongly asserted that the mouse 
suffers only from carcinoma of the mamma. I illustrate the 
liability of the mouse to other forms of malignant new 
growths by a selection of slides from specimens in our 
collection of carcinoma of the stomach, small intestine, 
pancreas, ovary, liver, lung, skin, sebaceous gland, preputial 
glands, also of sarcoma of the kidney, osteo-chondro-sarcoma, 
melanoma, and lympho-sarcoma. Borrel and Haaland have 
described squamous-celled carcinoma of the floor of the 
mouth and lympho-sarcoma; Haaland has described 
squamous-celled carcinoma of the vulva and adeno¬ 
carcinoma of the lung, as well as chondro-sarcoma of the 
vertebral column. Ehrlich has described a chondroma 
probably of congenital origin ; carcinoma of the uterus has 
been recorded from Buffalo ; Tyzzer has described papillary 
cyst-adenoma of the lung, cyst-adenoma of the kidney, and 
lympho-sarcoma; Jobling has recorded spindle-cell sarcoma 
on chest wall (? mamma) and papillary cyst-adenoma of the 
ovary. The great liability of the female mouse to cancer of 
the mamma is merely an idiosyncrasy shared with the human 
female and the female dog. 

I show you some histological pictures of typical adeno¬ 
carcinoma and alveolar-carcinoma of the mamma of the 
mouse, and exhibit several figures of mice showing primary 
growths and their metastases in the lungs and lymph glands. 
The clinical course, the results of surgical or other treat¬ 
ment, the pathological findings, and the relation to general 
metabolism have been carefully recorded in our laboratory 
for over 300 mice suffering from malignant new growths of 
the mamma. On a lantern slide has been grouped the clinical 
course of a few cases of carcinoma of the mamma, illus¬ 
trating well their liability to recur after complete surgical 
removal has been attempted, and the fatal termination in 
consequence of dissemination or terminal cachexia. The 
observations agree with medical, surgical, and pathological 
experience in the human subject, and demonstrate how 
secure is the basis they afford for attempts to apply the 
results obtained by studying the disease in mice to the 
disease as it occurs in man. The main danger of the disease 
lie9 in the difficulty of diagnosing it in a stage permitting 
complete removal, and still more in anticipating dissemina¬ 
tion throughout the body. The prolonged relief surgery can 
give is shown by the absence of recurrence, or of metastases, 
for months after removal of the primary growth. That the 
period of relief may equal one-third of the total life of the 
mouse justifies, and experimentally demonstrates, the value 
of the surgical treatment of the disease in man, so long as 
there remains no alternative to it. Convenience and questions 
of expense have led to the experimental investigation of 
cancer being developed on the basis of experience gained, 
for the most part, on mice, although the rat, dog, and other 
larger mammals have been employed by us to a less extent. 

K 
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Experimental Reproduction of the Lesions of 
Cancer. 

For two years it looked as if the experimental study of 
cancer was going to break down once more in face of the 
criticism that the lesions of the disease, as it occurs 
naturally, were not reproduced experimentally. By a 
suitable technique it is now possible to reproduce all the 
lesions of cancer experimentally—local infiltration, systemic 
dissemination, and the terminal cachexia. 

After some preliminary controversy it is now agreed that 
infection plays no part in the experimental transference of 
cancer, which is a true transplantation of living cells. The 
introduction of a particle of living tissue by means of a 
hypodermic needle does not reproduce the anatomical rela¬ 
tions obtaining when normal cells become cancerous, and 
there would have been nothing to cause surprise had the 
cancer cells continued to grow only at the site of inocula¬ 
tion ; indeed, notwithstanding the demonstration which 
we gave in 1905, so little surprise was aroused in the 
minds of some experimenters at their failure to repro¬ 
duce the lesions of dissemination, that Ehrlich in 1906, 
in setting up the doctrine of atrepsy, relied, to a large 
extent, on the assumption that their absence was of funda¬ 
mental moment, and due to the tumour at the site of 
inoculation so withdrawing the food-supply as to prevent its 
off-shoots from establishing themselves in distant organs. 
The absence of metastases is due for the most part to 
technical details in the procedure of inoculation and to the 
duration of the growth of the resulting tumour. The re¬ 
production of the lesions has become in our experience a 
commonplace of laboratory routine. A survey of the facts 
on the experimental reproduction of the lesions of cancer, 
affords a demonstration of the adequacy of Ribbert’s view, 
that all the lesions of the disease as it is exhibited in man, 
may be the consequence of the continued growth of cells 
which primarily were confined within a small circumscribed 
area. 

The “Age-Incidence” of Cancer and the Experi¬ 
mental Distinctions between Young and 
Old Mice. 

The investigations of the Imperial Cancer Research have 
settled once and for all that cancer is a disease common to 
mankind throughout the world and to vertebrates. The 
illustrations I have shown yon demonstrate clearly how 
closely the primary lesions of the disease resemble one 
another, even when occurring in animals so remote as man 
and fish. There is, however, another common and even more 
striking feature of the disease. Its peculiar association with 
certain periods of life in man, known as the ‘‘ age-incidencc ” 
of cancer, reveals a law applicable to all vertebrates. A 
demonstration of its validity for the mouse is given by the 
following table showing the liability of the female mouse to 
carcinoma of the mamma at different age-periods :— 

6-9 -12 -15 -18 -21 -24 months 

months, months, months, months, months, and over. 

Total. 135 ... 110 ... 94 ... 21 ... 6 ... — 

Cancer ... 3 ... 4 ... 7 ... 3 ... 2 ... — 

Percent.... 22 ... 35 ... 74 ... 142 ... 33 3 ... — 

The progressive increase shown in the table presents a 
remarkable parallel with the age-incidence of cancer of the 
mamma in the human female shown in the next table, and 
also adds a statistical confirmation to the results of our 
comparative histological and biological studies, which have 
shown the close parallel, amounting in many particulars to 
complete identity, between malignant new growths in man 
and other vertebrates. The above table demonstrates that 
the law of the age-incidence of the disease holds for the 
shortest-lived mammals as it holds for man. Since the 
less perfect data for other vertebrates are in complete accord 
with the facts established for mankind and for mice, the 
general application of the law of age-incidence is probable, 
and therefore any explanation of the etiology of cancer 
must accord with the circumstance that when considered 
statistically cancer is a function of age, and when con¬ 
sidered bioloyioally a function of senescence. The main 
condition for discovering a considerable number of cases in 
civilised and in savage man, in mammals, and in vertebrates 
generally is the examination of a sufficiently large number 
of adult and aged individuals. 2 The law of the age-incidence 

2 The time of onset of cancer in developmental anomalies is probably 
a manifestation of the validity of the law of age-incidence for abnormal 
organisms and organs. 
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of cancer is of fundamental etiological and general biological 
importance. It applies both collectively and individually to 
the organisms of a species as well as to their individual 
organs and tissues, as shown for man by the curve (Fig. 1) 
of the age-distribution of cancer in hospitals, all cases 
having been examined microscopically, and by the table 
giving an analysis of the age-incidence of cancer for 
different organs in the general population. 

Many aged persons escape cancer, which it must be dis¬ 
tinctly pointed out is not caused by old age, for senescence, 
whether constitutional or confined to circumscribed areas of 
tissues, is only an endogenous predisposing factor. 

At the commencement of the experimental study of cancer 
it was quite natural that old animals should be selected 
for inoculation purposes. We speedily found, however, 
that they are much less suited for the transplantation 
and growth of cancer than are young animals, as the follow¬ 
ing two charts show. The first chart (Fig. 2) illustrates the 
growth of our tumour “ 63 ” in three groups of mice, young, 
middle-aged, and old. You will notice a progressive 
diminution in the number of tumours developing as well 
as in their respective rates of growth. Tumour “63” shows 
itself less susceptible to differences due to age than are other 
tumours, as illustrated in the second chart (Fig. 3) for 
tumour “ 32,” where you will notice the same progressive 
diminution in the number of tumours and in their rates of 
growth, according as inoculation was made into young, 
middle-aged, or'old mice. Indeed, progressive growth did 
not take place in a single old mouse. At the end of four 
weeks all the old mice had cured themselves of the tumours 
“32.” Such observations enabled Murray and myself to 
analyse some of the relations obtaining between the origin 
and the growth of cancer. In the first place they agree with 
the more rapid growth observed in the human subject, when 
cancer develops in young people. They also demonstrate 
that, while senescence is intimately associated with the 
inception of cancer, it is not necessary for its continued 
growth, and therefore the origin and the growth of cancer 
may be considered separately. I shall have to revert 
later to the respective parts played by the localised 
tissue changes and the constitutional conditions associated 
with the natural development and the growth of cancer. 
What is studied in the transplantation of cancer is 
the ability of tumour cells to establish themselves in new 
hosts and their powers of continued growth. In order to 
obtain uniform results great care must be taken to secure 
animals of uniform age. Old age of itself suffices to render 
mice absolutely resistant to the inoculation of cancer. As 
the second chart shows with clearness, the fact that the cells 
are able to establish themselves does not necessarily mean 
that they will be able to continue to proliferate, and later I 
shall demonstrate to yon that growth is frequently terminated 
by the immunity which the tumours induce against them¬ 
selves. The difference between inoculating tumours into 
young and into old mice is of great technical moment in the 
interpretation of experiments on immunity, as is evident from 
the charts I have just exhibited. No conclusion can be 
drawn from experiments bearing on the artificial induction of 
immunity or resistance to the inoculation and growth of 
cancer if this factor alone, or together with others to be 
mentioned later, has been neglected or not adequately 
allowed for. This is unfortunately the case in all experi¬ 
ments except those conducted in our laboratory. I shall 
have to refer to this fact again when discussing whether the 
resistance which can be induced by tumour tissue and by 
normal tissue is specific or general in its nature. 

The Alleged Increase of Cancer. 

It follows from what has been said above on the statistical 
importance of the age-incidence of cancer that very full 
attention must be given to the relative numbers of the 
population in different age periods, whenever any attempt is 
made to appraise the frequency of cancer. The problem of 
the relative frequency of cancer in this or that population 
and area overlaps the much-discussed question of its alleged 
increase. Savage races are unsuited for the study of both 
these problems and also for the investigation of the relative 
liability of different sites of the body. By the time the 
natives of Central Africa have so organised their communal 
life that reliable vital statistics are forthcoming the condi¬ 
tions of life among them will no longer be what they are 
to-day, and no doubt they will be interested in what to them 
may be a new problem, “the alleged increase of cancer.” 


We have seen this stage reached at successive intervals in 
different countries with the progressive improvement of their 
national statistics, and since the work of the Imperial 
Cancer Research was started Europeans have passed from^the 
belief that cancer was rare or did not occur, for example, in 
Japan, India, and Egypt, to the minor questions of (its 
relative frequency, or its real or apparent increase in those 
countries. 

It may be added that when our investigations ywere 
commenced and the determination come to in September, 
1902, to study cancer in animals, doubts were expressed by 
some as to whether the difficulty of finding a sufficient 
number of cases would not prove insurmountable. The 
large number of cases of cancer (over 1000) which have been 
observed in mice by various investigators during the past six 
years does not mean an increased liability of mice to cancer, 
but simply that it has been looked for with care in a 
sufficiently large number of adult and aged animals, and 
found. The increase in the number of cases recorded 
throughout the vertebrates has the same significance. 

The number of deaths assigned to cancer has increased 
from year to year in practically all countries. This increase 
is made to appear most alarming when it is taken up as a 
national problem—e.g., in England, Germany, or the United 
States—without due regard to the universality of the 
phenomenon. When due regard is paid to its universality 
in man and in animals, to the varying value of the data used 
for statistical purposes in different countries, and, in the 
same country at different times, as well as to the varying 
accuracy of the statistical methods employed, I very much 
question if those persons who have made exaggerated state¬ 
ments to the effect that the recorded increase of cancer 
represents a true and relatively increased liability to it, have 
any excuse whatsoever for enhancing the reasonable anxiety 
of the lay public. 

Without digressing into a discussion of the statistics of 
cancer, I would point out that the number of deaths assigned 
to it as a cause of death increases from one country to another 
parallel with the increasing accuracy of the vital statistics of 
the several countries, as the following table from the report 
of the Registrar-General shows :— 


Cancer Death-rate* per 1000 Person* Living, 1881-1907. 


Countries (arranged in 
order of rates in 1901- 
1905). 

Quinquennial periods. 

Years. 

1881- 

1885. 

1886- 

1890. 

1891- 

1895. 

1896- 

1900. 

1901- 

1905. 

1906. 

1907. 

Switzerland . 


1*03 

1-14 

1-22 

1-27 

1-30 

1-32 

_ 

The Netherlands ... 


0-60 

0-70 

0-81 

092 

097 

1-01 

1*02 

England and Wales 


0-55 

0-63 

071 

080 

0-86 

0-92 

0-91 

Scotland . 


0-54 

062 

069 

077 

084 

0-94 

— 

Austria . 


0-44 

050 

0-59 

0 69 

0-74 

— 

— 

Victoria . 


045 

053 

062 

069 

0 74 

075 

080 

Ireland . 


0-38 

0-43 

049 

058 

0-69 

0-79 

0-76 

New Zealand. 


0-30 

0 42 

0-52 

0 59 

0-67 

0 70 

0*73 

South Australia ... 


0-32 

0 39 

0-48 

056 

0-67 

0-74 

0-70 

Prussia . 


0-34 

0 41 

050 

057 

0 65 

070 

073 

New South Wales... 


0-27 

0-36 

0-43 

0-54 

0 64 

0 68 

070 

Belgium . 


— 

— 

— 

— 

0-58t 

0-58 

— 

Queensland . 


0-25 

0 27 

034 

044 

057 

0-55 

0-65 

Tasmania . 


— 

049 

049 

055 

056 

052 

063 

Italy. 


— 

0 43* 

*0-44 

051 

0-55 

062 

061 

Ontario, Province of 


021 

0-29 

? 

044 

0-52 

0 64 

— 

Spain. 


— 

— 

— 

— 

0-44** 

048 

0-47 

Western Australia 


0-33 

0 41 

0-31 

031 

•45 

059 

0-50 

Hungary. 


— 

— 

— 

0-30* 

0-39 

0 40 

0-42 

Servia . 



— 

0-06* 

0 08 

010 

0-11 



* Four years. t Three years. 


The recognisable sources of fallacy in the data on which 
the above table is compiled aDd in the institution of com¬ 
parisons between the cancer death-rates in different countries 
carry more weight with accurate statisticians than the 
differences existing between the figures for different 
countries. The differences between different countries which 
the table shows reproduce also the various stages through 
which the statistics of single countries have passed in the 
course of their development, and the same reasoning makes 
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obvious their dubious value as evidence that the differences 
in the statistics of the same country at different times reveal 
real differences. Passing over statistical methods, I would 
point out that out of 10,532 cases of cancer treated in 
hospital—i.e., under the most favourable circumstances for 
diagnosis—1801 were not diagnosed as cancer from clinical 
evidence alone. Out of 9488 cases treated as cancer, 757 
were not suffering from the disease. The following table 
illustrates the relative proportions in which the disease was 
diagnosed in different sites of the body according to their 
accessibility to complete physical examination :— 


Analysis of the Cases of Netv Growths Reported by the Hospital 
Authorities (Mioroscopieal Examination has been made in 
all Cases), 190//-09, all Ages. 


- 

Malignant new growths. 

Correctly Not 

diagnosed. diagnosed. 

Wrongly 
diagnosed 
as cancer. 

Accessible . 

5864 

567 

438 

Inaccessible . 

1555 

945 

159 

Intermediate. 

1322 

289 

160 

Total. ! 

8731 

1801 

757 

Accessible. 

91 1% 

8 9% 

- 

Inaccessible . 

62-2 7. 

37-87 

— 

Intermediate. 

82-0% 

180% 

— 

Accessible . 

93 0% 

— 

7-0% 

Inaccessible . 

90-7% 

— 

93% 

Intermediate. 

89-2/. 

— 

10-8% 


Fig. 2. 


The errors of diagnosis in general practice are probably 
not less than in hospitals, although, of course, no direct 
comparison is possible between hospital patients and the 
general population. I need not enlarge upon the possibilities 
of improving the diagnosis of cancer in savage races and in 
animals, but it may be well to point out that the oppor¬ 
tunities for their reaching cancer ages in large numbers are 
absent in many instances. The greater frequency of cancer 
in domesticated as compared with wild animals appears to 
be due, as we pointed out in 1903, not to contact with man, 
but to the fact that man so provides for and protects them 
that higher proportions live long enough to attain to their 
respective cancer ages. 

In recent years the attempt has been made to advance the 
statistical study of cancer, not by enumerating the numbers 
of those dead from it, but by making a census of persons 
suffering from it. The difficulties are greater in telling if a 
person is suffering from cancer than in determining if he 
died from it. The method is as fallacious statistically as is 
reliance on hospital statistics in order to adduce evidence of 
the increase of cancer. The collection of the clinical and 
pathological data from hospitals given in the above table has 
demonstrated that the taking of a census of cancer patients 
in the general population is an absolutely worthless tabula¬ 
tion of data vitiated by an exaggeration of all the fallacies 
inseparable from data of mortality. An improvement in 
the value of the statistical investigation of cancer is 
only to be expected from an improvement in mor¬ 
tality statistics as a whole—i.e., by an increase in the 
accuracy of all the data on which vital statistics are neces¬ 
sarily based. The necessity for greater completeness, 
uniformity, and accuracy of the data of mortality, and of 
those relating to the age-constitutions of populations, 
applies still more urgently if comparisons are to be 
made between the statistics of cancer of different countries. 

Comparisons between different countries will 
only be made profitable by an all-round raising 
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Mice aged 13 months 
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in Germany, Holland, Hungary, and Spain—it 
has left all the problems of cancer just as they 
were. For these reasons we also consider the 
attempt to compile uniform international cancer 
statistics a counsel of perfection, and a Utopian 
scheme diverting both energy and money from 
other and more profitable lines of investiga¬ 
tion. 

There is no doubt that an absolute increase of 
the number of cases of cancer recorded from 
year to year is taking place not only in 
practically all races of mankind but also 
in vertebrate animals. Nevertheless, to alarm 
the public by proclaiming this as “an increase 
of cancer ” in the sense that there is an 
increase disproportionate to the numbers and 
age-constitution of the populations examined 
is pure sophistry. Much of this increase can 
be referred with certainty to the larger number 
of individuals attaining to the “ cancer age. ” 
Another considerable proportion can be referred 
with equal certainty to greater care in searching 
for the disease, as demonstrated for many native 
races and for animals. The universal endeavour 
to improve vital statistics in all countries is also 
in part responsible. Reviewing the whole 
circumstances, one must concede that these 
factors have been potent ever since statistics 
of any kind were available, and although it is 
impossible to deny that a relatively greater 
proportion of the population may die from cancer 
than previously was the case, nevertheless 
a real increase cannot be proved, and what 
has been made a cause of public anxiety 
appears to have little or no existence in 
fact. 

The Incidence of Cancer on Different 


Comparison of suitability for growth of transplanted carcinoma (tumour 
“63") of mice of different ages ; 1| months (1-14), 13 months (15-26), and 17 
months (27-37) respectively. All mice wero inoculated in right axilla with 
dose 0-05 cc. on April 30th, 1909, Rnd wero examined on May 10th, 17th, and 
24th. The chart allows the relative sires of the tumours attained In 37 
mice in 10, 17, and 24 days after inoculation respectively. 


Parts of the Body. 

In considering the etiology of cancer regard 
must be paid to the site of predilection. 
According to the national mortality statistics 
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Comparison of suitability for growth of transplanted squamous-celled car¬ 
cinoma (tumour **32 ) of mice of different ages; 4A months (1-10). 12 
months (11-22), and 17 months (23-34) respectively. Ail mice were inocu¬ 
lated in right axilla with dose 0 025 cc. on May 3rd, 1909, and were 
examined on May 13th, 20th, and 27th. The chart shows the relative 
sizes of the tumours attained in 34 mice, in 10, 17, and 24 days after 
inoculation respectively. 


to a rate o£ 730 per 1,000,000, whilst the deaths 
of females with the same reservation did nob 
exceed 594 per 1,000,000, the total deaths from all 
forms of cancer being 84,800 males and 122,964 
females. Therefore, when other individual organs 
are considered, there is an opposite contrast 
between the two sexes—e.g., cancer of the lip, 
tongue, (Esophagus, stomach, and rectum is much- 
more common in men than in women, but in women- 
cancer of theg all-bladder and liver is perhaps more 
common than in men. On the whole, the liability 
of males, both generally and for individual organs 
—excluding the generative and mammary organs 
—is greater than that of females, and it appears 
possible that the difference is due not merely, if at 
all, to constitutional conditions determined by sex, 
but also by local circumstances peculiar to the 
organ attacked, perhaps by the customs of the two- 
sexes, in the same way as the difference in the 
customs of women in India and in Europe deter¬ 
mine their respective liability to, and exemption 
from, carcinoma of the mouth. I shall have to 
refer later to the enhanced importance thrown by 
comparative and experimental studies on the 
association of cancer of the skin with chronic 
irritation, and I may allude here to its possible 
importance also in connexion with cancer of the 
alimentary tract. The difference in the propor¬ 
tionate incidence of cancer on the upper and 
lower halves of the alimentary canal in males and 
females respectively, is brought out diagrammati- 
cally by curves for the population generally 
(Fig. 6) and for hospital patients (Fig. 7). The- 
details lacking for different sites for the general 
population are available for hospital patients 
and may be cautiously employed to elucidate the 
mortality statistics. The curves of liability for 
the two sexes cross at the stomach in both, so 
that for males a higher proportion of cases of 
cancer of the alimentary canal occur above the 
stomach than below it, the opposite relation 
obtaining for the female sex. This relationship 
may be brought into connexion with the different 
habits of the two sexes, in consequence of 
which the upper part of the alimentary canal 
is more exposed to chronic irritants in males 
and the lower part in females. 

The predilection for some sites rather than for 
others in mankind, and even the preponderance 
of certain forms of cancer in a single organ 


of England and Wales, among males the organ most 
frequently invaded is the stomach ; it is the seat of the 
disease in nearly 22 per cent, of the fatal cases, the 
liver and gall-bladder are invaded in nearly 13 per cent, 
of the whole, the rectum in 10 per cent., and the intestine 
in 8 per cent. Taken together, the parts here specified are 
attacked in more than two-fifths of the total cases recorded 
in the national mortality statistics. Among females the 
generative and mammary organs are affected in more than 
two-fifths of the total fatal cases ; while a further two-fifths 
are contributed by the stomach, liver, intestines, and rectum, 
taken together. It is well known that cancer is more fatal 
to women than to men, and that this fact is accounted for 
by the greater frequency with which the generative and 
mammary organs are attacked in women is shown by the 
two curves (Figs. 4 and 5) illustrating the general similarity, 
but also the important differences, which obtain between 
the general population and a hospital population. In the 
latter all cases have been examined microscopically. One 
important difference is of interest—the maximum for the 
fatal cases in the general population occurs between 55 and 
65, or ten years later than in hospital patients. This 
difference is partly accounted for by the duration of the 
disease from the time it is observed till the fatal issue, but 
is also to some extent an expression of the beneficial effects 
of surgical treatment by postponing death till the patients 
fall under the next decennial age-period. I need not do 
more than allude to sources of fallacy if any attempt be 
made to magnify the importance of the differing maxima. 

In England and Wales in the seven years ending with 1907 
the recorded deaths of males from malignant disease other 
than that of the generative and mammary organs were equal 


—e.g., scirrhus carcinoma of the breast in the human 
female—must be considered from another standpoint 
than that of chronic irritation. These sites of predilec¬ 
tion reveal the existence of endogenous factors asso¬ 
ciated with cancer, when considered in the light of 
comparative investigation. In surveying the incidence of 
cancer in the vertebrate kingdom one has been struck 
by the fact that certain forms appear to preponderate 
in different classes—e.g., carcinoma of the thyroid in 
the trout. In the mammalia some species are very liable 
to forms of cancer of the mamma from which others, 
even nearly allied, are relatively or altogether exempt. 
Cancer of the mamma is extremely rare in the cow, common 
in the human female, the dog, and the mouse. In the 
animals liable to cancer of the mamma the disease exhibits 
specific characters in the relation between the epithelial and 
connective tissues—e.g., scirrhus in the human female; 
delicate stroma and great tendency to dilated blood sinuses 
and to hiemorrhages iu the mouse ; in the dog tendency of 
the connective-tissue scaffolding to the formation of 
cartilage and bone; in the rat to the formation of dense 
sclerotic tissue as in the human female. When fuller facts 
are available it will probably be found that the sites of 
election do really vary from one class or even nearly related 
species of animal to another. Since external conditions— 
e.g., chronic irritation—and modes of life cannot be 
made entirely responsible for the differences, they can 
be referred with some certainty to innate peculiarities 
of the several different mammalian organisms, predisposing 
certain organs to, or exempting them from, cancer, and 
determining even the type of growth preponderating in an 
organ—e.g., the mamma. It seems difficult to escape 
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concluding that these differences justify the assumption that 
distinctive inter-relations exist between malignant new 
growths of the same organ in different species—e.g., the 
mamma—and the entire organism. We are thus brought 
face to face with local and constitutional conditions asso¬ 
ciated with cancer, and when we come to compare differences 
in the incidence of cancer in individuals of the same variety 
of a species we are tempted to assume an innate, or an 
acquired local, or constitutional predisposition in one case 
andbxernption in another. 

Chronic Irritation and Cancer. 

Since no race of mankind is exempt, the association of 
cancer with forms of chronic irritation 3 having nothing in 
common beyond their liability to produce chronic ulceration, 
chronic) inflammation, or prolonged attempts at repair, is a 
fact of ,’more moment than any futile discussion of the rela¬ 
tive liability of different races of mankind. Carcinoma of 



- - -FEMALES 122.964- EASES 

. FEMALES 72.552 CASESam'ttiniBrnst.Utrrus.jOiarits 


Percentage distribution of deaths from malignant disease in 
England and Wales, 1901-1907, classified according to age and 
sex. 


the skin of the abdomen is practically unknown in Europe, 
yet it is most extraordinarily frequent in Kashmir, because 
the natives there wear next to the skin an oven containing 
burning charcoal. I show photographs of this charcoal oven, 
of Kashmiris wearing and using it, and also of the typical 
squamous-celled carcinoma with metastases resulting from 
the native practice. Carcinoma of the floor of the mouth is 
rare in European women although not uncommon in men; 
but in Ceylon and India generally the women suffer to a high 


* For example, physical injury , as in fracture of bone, or iu 
“ brand " cancer, or the “ horn core” of cattle, where squamous-cellod 
carcinoma develops at the root of the right horn, to which a wagon is 
attached In India; chemical , as in paraffin, petroleum, arsenic, aniline, 
&c.; radiant or actinic, as in short clay-pipe, the Kangri, X ray, or 
whore the skin over the shin bones of locomotive drivers has-been 
exposed for years to the direct action of heat; injective, as in bilharzin 
of the bladder; tubercle in old lupus scars; Treponema pallidum in 
keratosis lingua'; tapeworms as recorded by Borrel; chronic inflamma¬ 
tion and ulceration of all kinds, &c. 


degree from carcinoma of the inside of the month. This is 
due to the chewing of betel-nut and the practice of 
sleeping with the plug in the month ; in the course of time 
carcinoma develops at the site so irritated. Without elaborat¬ 
ing instances, it may be stated, in short, that the incidence 
of cancer on the surface of the body in different races of 
mankind is determined, on the whole, not so much by innate 
racial peculiarities, or differences in climate, soil, and diet, 
but rather by external irritants. The results of the study of 
the comparative incidence of cancer in man are of funda¬ 
mental importance. They enhance the significance of two 
conclusions from histological and pathological investigation 
in Europeans: first, that cancer can arise locally in a cir¬ 
cumscribed area; and second, that any part of the normal 
covering of the body may acquire cancerous properties. 
Hence it is also probable that more than one focus of origin, 
or even foci of different age, may be contained in a circum- 
i scribed area. Therefore, although the inception of malignant 


Fig. 5. 
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Percentage distribution of cases of cancer in hospitals classified 
according to age and sex for comparison with Fig. 4. 

new growths is confined to a circumscribed area, and con¬ 
tinued growth proceeds only from the resources of the 
tumour cells comprised in it, successive augmentations in 
the extent of the primary area by apposition cannot be 
excluded in all cases. 

I must point out emphatically that I do not feel justified 
at present in assigning anything more than an indirect or 
j mediate etiological significance to chronic irritation and to 
other exogenous factors. The significance of chronic irrita¬ 
tion is qualified by the fact of its not occasioning cancer in 
all individuals who subject, with equal intensity, identical 
parts of the body to its influence. An active prolonged or 
| an intermittent process of regeneration and repair is inter¬ 
calated before the development of cancer in tissues subject 
to chronic irritation. Observations, to which I shall refer 
later, have shown that there is an immense variety of car- 
! cinoma cells, all descended from normal cells, some of 
which pass into one another, while others do not, and are 
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able to maintain their characteristics for prolonged periods 
daring the artificial propagation of tumours. The same holds 
for sarcoma cells. It is not inconceivable that under the 
influences of chronic irritation the cells in a tissue under¬ 
going a prolonged or intermittent process of regeneration 
and repair exhibit similar variations, some ultimately 
being capable of advancing to malignant cells and others 
not. The end result is possibly determined by a 
combination of these factors with constitutional condi¬ 
tions. In this way it becomes intelligible why the irritants 
themselves have so little in common. Haaland's observa¬ 
tions in the laboratory of the Imperial Cancer Research 
Fund appear to have thrown much light on this subject. 
His studies on our tumour “37” concerning the experi¬ 
mental development of sarcoma—a phenomenon first 
recorded by Ehrlich and Apolant—have yielded evidence 
that repeated transplantation in some cases aids the process. 
At the time when carcinoma-sarcomatodes was obtained 
by this means no progress had taken place in the mouse 
yielding the mother material. From a review of the whole 


repeated transplantation aids the process for tumour “37,” 
it hinders its advance in the case of tumour “ 100.” Sarcoma 
development can be obtained constantly for tumour “100” 
provided growth is maintained for some 50 days in a single 
animal. Pure carcinomatous strains of both tumour “37” 
and tumour “100 ” have been maintained in propagation, so 
that it will be possible to harmonise their behaviour or to 
discover the nature of the differences if any really exist. 1 
illustrate the experimental development of sarcoma in the 
course of the propagation of carcinoma by a series of slides 
for tumours “ 37 ” and “ 100.” 

Hereditary, Congenital, and Infective Hypotheses 
of Cancer. 

The question of the hereditary transmission of cancer has 
not been settled either one way or the other for man. The 
short duration of life in the mouse and the rapidity with 
which generation follows generation make it an ideal animal 
for the study of problems of heredity. For years we have 
devoted attention to breeding experiments with]mice w of 


Fig. 6. 
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circumstances Haaland's observations point to the sarco¬ 
matous change arising in the tranformation of a few, perhaps 
isolated, normal connective tissue cells. Whether the pro¬ 
cess consists in a succession of small variations whereby they 
become transplantable and ultimately progress into sarcoma 
cells, or is a sudden acquisition of sarcomatous properties, 
is not definitely settled. It would appear that the 
repeated transplantation was of moment, in some causes, 
in effecting the transformation, partly by maintaining 
the cells in a continued or intermittent state of 
regeneration, partly by affording a means of selecting 
and perpetuating variations more capable of growth. This 
conclusion is put forward tentatively, for our studies on 
tumour “37” are still continuing, and a comparison will 
have to be made with another of our tumours “100” which 
Russell has found leads to the development of sarcoma. 
The behaviour of these two tumonrs as regards the develop¬ 
ment of sarcoma does not at present appear to be identical 
in all details, differing most prominently in that, whereas 


1 cancerous stock. The starting points have been mice suffer¬ 
ing naturally from the disease and relieved of their tumours 
by operation. In the first 400 mice, so bred, which lived 
over six months 30 cases of cancer appeared ; the incidence 
of the disease continuing, however, to obey the law of age- 
incidence, without as yet giving any indication of in-bom 
predisposition playing a part either in determining a local 
or constitutional liability to the disease, or even so much as 
an enhanced suitability for inoculation. Therefore it would 
appear that the disease or the local and general predis¬ 
positions which apparently exist are always acquired, and, if 
so, may ultimately be found to be avoidable. 

The pessimistic views entertained in regard to cancer are 
due largely to the wide dissemination of the ill-defined idea 
that malignant new growths as a whole, being of “con¬ 
genital origin,” must inevitably compass the doom of many. 
This idea arises, in the first place, from a generalisation of 
the fact that certain forms of cancer are undoubtedly asso¬ 
ciated with congenital abnormalities, and from neglect of the 
S 2 
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equally important fact that the acquisition of malignant 
properties by their component tissues is just as much a 
problem as the development of cancer in adult tissue. In 
the second place, it is due to seeking an analogy for the 
powers of growth of cancer in embryonic tissue. In the 
third place, it is founded on the assumption that the 
absence of histological differentiation in many cancers proved 
a biological resemblance to embryonic tissues previous to 
their differentiation—proved indeed a reversion to embryonic 
conditions. 

The absence of any evidence of hereditary influences 
detracts much from hypotheses asserting a congenital origin 
for cancer. Other facts are even more emphatically opposed 
to them. The study of the incidence of cancer as determined 
by irritants in man demonstrates that the generalisation 
of the idea of a congenital or embryonic origin is incorrect. 
The growth of cancer is essentially different from the 
growth of embryonic tissue, analogies with which were 
natural so long as the growth of cancer was put an end to by 
the death of individuals. Experiment has revealed that the 
growth of cancer is, however, a unique biological pheno¬ 
menon, disobeying all the laws of growth of embryonic tissue 
in accordance with which organisms and organs attain to 
their specific dimensions. The growth of cancer also differs 
in that in many instances it is accompanied by cyclical 
alternations between phases of more pronounced histological 
differentiation and phases in which all histological differentia¬ 
tion is absent. Any progressive histological change in the 
growth of cancer is in the direction of a disappearance of 
these alternations of histological structure, so that the histo¬ 
logical differentiations exhibited at an earlier date are not 
manifested later. 

When a carcinoma is transplanted the blood-vessels and 
supporting connective tissue scaffolding are supplied afresh 
as a reaction elicited by the chemiotactic influences of the 
parenchyma cells. The stroma of all transplanted tumours 
should be uniform if their characteristic elements possessed 
primary undifferentiated embryonic properties. On the 
contrary, tumours without any apparent histological differ¬ 
entiation elicit distinctive new vascular and connective 
tissue scaffoldings. The peculiarities of the stroma 
of different tumours remain constant during propaga¬ 
tion. The fact indicates that the cells of malignant 
new growths, even when showing little or no indica¬ 
tion of histological differentiation in the direction of 
any fully formed tissue, still possess permanent characters 
of a less obvious kind, and these characters are of 
the nature of specialisations or differentiations analogous to 
those which we recognise as histological differentiations. 
For over 60 propagable carcinomata growing in our 
laboratory it can be said that no single one is an exact 
duplicate of another. The cancer cells are therefore 
specialised and not undifferentiated cells. In the phenomena 
of induced resistance to the inoculation of- cancer, especially 
in the specificities of immunity following the absorption of 
normal or cancer tissues, there is much that is opposed to the 
assumption that tumour cells are embryonic. Alternations 
in the rate of growth occur unlike anything known in the 
growth of embryos. In short, the interpretation of the 
absence of morphological differentiation as indicating a 
biological similarity of tumour cells to embryonic cells 
was due to the limitations of histological methods which 
were insufficient to reveal the fundamentally different bio¬ 
logical properties of cancer cells indistinguishable by their 
aid. 

If pathological anatomists have in the past often pointed 
out the difficulties in the way of drawing analogies between 
cancer and infective diseases, the comparative and experi¬ 
mental work of the past seven years has demonstrated that 
cancer has no analogy with any ltnomn form of infective 
disease. The force of this demonstration has appealed 
even to the staunchest supporters of a parasitic etiology 
for cancer, and has obliged them so to modify their opinions 
that I do not propose to discuss in detail the pelitio principii 
into which they have been coerced, except with regard to the 
alleged occurrence of epidemics of cancer in rats, mice, and 
trout. Many tens of thousands of mice suffering from cancer 
have been under the most stringent observation in our 
laboratory. If cancer were communicable, animals housed 
along with those naturally suffering from, or inoculated with, 
cancer would be 'he first to suffer. In an experience extend¬ 
ing over more than six years—i.e., more than three times 


the average length of a mouse's life- exhaustive investiga¬ 
tion, during which some 200,000 mice have been inoculated, 
has shown that this risk does not exist. Those handling 
the animals incur still less risk in passing many hours daily 
dealing with cancerous animals in a room in which 10,000 
of such mice and rats are usually housed at one 
time. If such a “cancer house” as never before existed 
has no dangers to human beings who spend their days in it, 
a fortiori other persons have no ground for apprehension 
that the ubiquity of cancer implies its transmission either 
directly or indirectly from animals to man, or vioe vena. In 
corresponding observations on mice suffering from spon¬ 
taneous cancer no case of transference from mouse to mouse 
has occurred. Cancer is ubiquitous, yet there are the most 
striking limitations to its conveyance from one individual to 
another, continued growth taking place after inoculation 
into animals of the same species only. Inoculation is only 
successful by the implantation of living cells, but experi¬ 
ments show that this risk is negligible if it exists at all in 
nature. 

Epidemics of cancer have been alleged to occur in the 
establishments of breeders of rats and mice, notwithstanding 
that investigations made under the much more satisfactory 
conditions obtaining for man have not given any statistical 
evidence of the epidemic or endemic occurrence of the 
disease. Our experience of such alleged epidemics may be 
illustrated by the proportions of cases of cancer to total 
numbers of mice supplied to us by four breeding establish¬ 
ments from Jan. 1st, 1906, to Oct. 21st, 1907 :— 


Breeding establishments 

A. 

B. 

C. 

D. 

Tumour mice . 

10 ... 

... 6 ... 

... 35 .. 

.... 18 

Total mice . 

1302 ... 

... 1547 ... 

... 9698 .. 

.... 11,842 


The number of tumours occurring in these stocks of mice has 
been determined solely by the number of mice of “ cancer- 
age ” under observation. This is brought out particularly 
clearly in the difference between the age-constitution of the 
stock of Mr. C. and Mr. D., since the stock of the latter 
contains constantly a much higher proportion of young 
animals, and he supplied us with most of our young mice. 
Further, if we note the dates on which tumours are sent to 
us and arrange them in columns we find that the crops of 
tumours coincide with the ageing of groups of mice. Thus 
those aggregations of cases, loosely called “ epidemics, ” by 
too enthusiastic advocates of a parasitic origin for cancer, 
are really evidence of the importance of knowing the age- 
constitution of the mouse population in which the cases 
occurred, as pointed out earlier when speaking of the age- 
incidence of cancer. 

Metabolism and Vita Propria op Tumour Cells. 

We have often pointed out, from 1903 onwards, that the 
artificial propagation of cancer gave ideal facilities for 
studying the problems of its apparently continuous growth, 
particularly because the same parenchyma could be studied 
over any requisite length of time and under different experi¬ 
mental conditions. These advantages apply with even 
greater force to the study of metabolism, and the relations 
of tumours to their hosts when living under varying experi¬ 
mental conditions. The relation of propagated tumours to 
the animals bearing them has been shown by Cramer to be 
analogous to that obtaining between the foetus in utero and 
the mother, only still greater quantities of tissue are built 
up. There is no evidence of toxic products injurious to the 
hosts; on the contrary, there is a compensatorily enhanced 
activity on their part, as revealed by Cramer’s, Copeman’s, 
and Hake’s study of the gastric secretion, and by Cramer’s 
investigations on gaseous metabolism. In the end, how¬ 
ever, compensation breaks down, and, finally, the tumours 
live at the expense of the host. When this stage is reached 
the animals speedily die. It appears that a definite ratio 
obtains between the weight of tumour and the weight of the 
animal supporting it without disturbance of health. If the 
weight of tumour exceeds this relationship, the animal 
quickly suffers and succumbs. Compensation may be upset 
much more rapidly by taking advantage of the fact, that the 
rate of increase of some tumours is proportional to the dose 
of tumour material inoculated. In this way it can be shown 
that the terminal result is due to the greater number of the 
cells demanding food, and not to a greater avidity for it, 
and that death is not due to poisons. 

When very young animals are made to bear rapidly 
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growing m mo urn they remain dwarfs, the whole lue man e iu 
weight the animal should show by a given age being made 
up of tumour. Medigreceanu’s analysis of the relations of 
the different organs to tumour growth shows that when the 
animal remains a dwarf, individual organs—e.g., the heart, 
liver, kidneys, lungs—approximate to adult size, so that they 
are hypertrophied as regards the mouse. The mouse, in short, 
is turned into an assimilative and excretory apparatus for the 
tumour. Murray has shown that, when rapidly growing 
propagable tumours are inoculated into mice with spon¬ 
taneous tumours which, as is well known, are rarely able to 
establish themselves in normal mice, the spontaneous tumour 
of the mouse itself outstrips the propagable tumour. Mice 
which have cured themselves of rapidly growing tumours, 
transplantable with ease, have, on the one hand, developed 
spontaneous tumours of their own, and the latter, on the 
other hand, could be transplanted into normal mice only 
with difficulty or not at all. Therefore transplantability is 
not determined solely by the rate of growth or the degree of 
avidity for food. 

I may merely allude to other detailed investigations which 
are being conducted by Cramer into the general metabolism 
and its relation to the chemistry of the cancer cell, and to 
the fact that the cells of certain of our rapidly growing 
monse tumours have been found by Abderhalden, in con¬ 
junction with Medigreceanu, to split up some synthetised 
polypeptides more rapidly than normal tissues do. As 
yet we have not got much beyond defining that the 
cancer cell has many of the properties of rapidly 
growing tissue without containing anything extraneous, and 
without secreting anything directly deleterious to the 
organism. In these ways, and in a variety of others, our 
knowledge of the nature of cancer growth and cancer 
metabolism is being advanced with so great exactness that 
the old vague conceptions of disturbance of cell equilibrium, 
put forward to explain the apparently continuous growth of 
cancer, will ultimately be replaced by precise conceptions of 
the process, as the following additional facts on tumour 
growth already promise. In 1905 we described cyclical 
alternations in the energy of growth of Jensen’s tumour. 
Since then we have been able to confirm these observations 
on practically every one of the 60 propagable mouse tumours 
now growing in the laboratory. The later investigation of 
the phenomena of the alternation of positive and negative 
phases of growth has shown that cyclical changes in the 
cancer cell are revealed in a variety of ways as follows: 
(1) rise and fall in the percentage of successful inocula¬ 
tions ; (2) rapid and slow growth of the tumonrs in 
different series, and in the individual tumours of a single 
series ; (3) transitory cessation of growth ; (4) alternating 
susceptibility of the tumour cells to dosage, and par¬ 
ticularly to the greater or less degree of simultaneous 
immunisation depending upon the latter ; and (5) Murray has 
drawn attention to cyclical alternations in the histological 
structure from alveolar to acinous, and vice verta. I exhibit 
a series of slides illustrating these points in tbs vita propria 
of tumour cells. It is clear that by these alternating pro¬ 
perties of the tumour cells an explanation is afforded of the 
varied histological picture which different parts of the same 
tumour often exhibit, as well as of the erratic clinical course 
of cancer in man. In the human subject there are correspond¬ 
ing fluctuations in the growth of cancer. In one part of a 
tumour growth is proceeding rapidly, in another part slowly. 
Periods of exacerbation alternate with periods of ameliora¬ 
tion. Further, secondary nodules of growth are known to 
disappear while others are growing, and occasionally 
primary growths have disappeared. The observations made 
on mice emphasise the importance of those clinical features, 
largely discredited in the human subject, since it was 
impossible to resolve them into the orderly sequence 
which the prolonged observation of the growth and structure 
of propagable tumours has permitted. These studies on the 
vita propria of the cancer cell make it apparent that its 
secrets are being penetrated gradually. I have already 
pointed out that of our 60 mammary tumonrs capable of con¬ 
tinuous propagation under uniform experimental conditions 
not one is a duplicate of another ; nevertheless, they all 
appear to have one feature in common, for the biological 
properties of their cells alternate in the ways I have 
enumerated, and therefore something fundamental is re¬ 
vealed by the cyclical fluctuations in their general biological 
behaviour, structure, and rate of growth. The cyclical 


alternations in tne percentage of successful inoculations and 
in the negative and positive phases of the rates of growth of 
the resulting tumours are most impressive. I venture to 
suggest as an incentive to further investigation the solution 
of the problem. Are tumour cells, in recovering the enhanced 
powers of proliferation they exhibit in the positive phase of 
growth, but imitating the process by which normal cells 
passed into cancer cells ? 

Tumour Cells as Indicators op the Nature op the 
“ Soil ” Offered Them. 

In order to penetrate to the finer relations existing between 
tumours and their hosts we are obliged to rely upon the 
behaviour of living tumour cells after placing them under 
varying experimental conditions. The experimental con¬ 
ditions I propose to consider are those that living animals 
offer. The living cancer cell indicates the condition of the 
“soil” into which it is implanted—in other words, the 
cancer cell is the reagent or “indicator,” and the living 
mouse is the test tube containing something to be tested. 
In all experiments of this kind it is well to bear in mind the 
distinctions which may, and usually do, obtain between 
reactions in vitro and in vivo. The glass test-tube is, or 
onght to be, indifferent; breaking off a piece and casting it 
into the contents should not alter the conditions. In the 
in vivo experiments, which are alone possible in the case of 
cancer, the mouse is the living test-tube and it is not 
indifferent; removing a piece and, so to say, incorporating 
it with the contents is not only not an indifferent procedure 
but, as Woglom has shown, is one of the most efficacious 
ways of demonstrating certain of the reactions revealed by 
using the living cancer cell as an “ indicator.” 

I have alluded to the varying qualities of tumour cells 
even under uniform conditions, and it may seem strange to 
emphasise their experimental importance when appraising 
the significance of the results of attempts to modify experi¬ 
mentally the behaviour of a tumour by changing the 
condition of the “soil ” offered them for growth. Neverthe¬ 
less, together with many other technicalities of the methods 
of experimentation, they have been almost universally 
ignored in the race for priority of publishing evidence of 
immunity against cancer. Much of what has been written 
on immunity, or resistance of mice to the inoculation of 
cancer, would not have been published had the authors 
studied sufficiently the varying qualities of tumour cells and 
the influences of other uncontrollable and controllable 
factors as an investigation necessarily preliminary to claim¬ 
ing that they had immunised mice against inoculation, had 
vaccinated them against its attack, or had actually 
cured them of it. We spent three years studying the 
fluctuating growth and other varying qualities of the 
tumour cells, the influences of dose of tumour, age, 
and weight of mice, time intervals, and the effect 
of injuring or actually grinding down tumour and 
normal tissue in order that our attempts to modify tumonr 
growth should be condncted with the precautions necessary 
to avoid experimental fallacies. In this way we cleared up 
the contradictions we had recorded between observations 
made in vitro and in vivo with immune sera, as well as 
accounted for the apparent curative results obtained by 
injecting immune sera into animals with tumours, before we 
devoted any communication exclusively to the subject of 
immunity. When we published definite statements in 1906 
Clowes had already claimed (1905) to have demonstrated 
antibodies directed against the cancer cell, and Ehrlich had 
set up (1906) the doctrines of atreptic immunity and pan¬ 
immunity. Our observations are opposed both to Clowes’s 
and to Ehrlich's interpretations of their experiments. We 
were able to show at once that immunity to the inoculation 
of mouse cancer could be produced both by the absorp¬ 
tion of cancer tissue and of normal tissue of the 
mouse, but not by cancer tissue or normal tissue of 
strange species. We also showed that the resistance which 
tumour mice showed to a secondary inoculation was actively 
induced and that resistance was specific for different tnmonrs, 
even when of the same organ. These results were arrived 
at by using exact quantitative methods and by employing the 
other precautions already mentioned. Haaland came indepen¬ 
dently to the conclusion that the resistance was specific for 
different tumours, and Borrel and Bridrfi have arrived at the 
same conclusion. 

Apparent contradictions still exist between some of our 
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conclusions and those of other workers, but I believe they are 
mainly, if not wholly, explicable by neglect of some of the 
precautions we have so often emphasised. Two of these 
precautions may be alluded to in more detail. The differences 
obtaining between young and old mice in their suitability for 
inoculation and growth are very important. You can easily 
appreciate how, if a tumour is sent from one country to 
another, and there transplanted into old mice a negative 
result may be obtained which it would be wrong to assign to 
differences in race of mice. I show you a chart of such 
an experiment where some of the difference in the growth 
of an English tumour in German mice is certainly due to 
the higher age of the latter. The effect is not so great 
as to lead to an entirely negative result because the 
tumour cells were in the positive phase of growth, but on 
the next slide they are shown in the negative phase of 
growth and not a single tumour developed in the strange 
soil. Differences in the mice of different countries exist, 
however, as the following slide shows, where there is entire 
absence of growth of an English tumour in young Italian 
mice. Whether these differences in the mice of different 
countries are racial differences or are less permanent and due 
to diet and environment is not yet definitely settled. They 
do not exist for all tumours, as the slide I show of the 
growth of Borrel's tumour “ B ” demonstrates. This French 
tumour grew at once in 100 per cent, when inoculated into 
English mice and, as the slide shows, yielded large rapidly 
growing tumours. It is a general property of all tumours 
that they grow not so well or not at all in old mice, as the 
charts I show you demonstrate. You can easily appreciate 
that if the middle-aged and old mice which were negative to 
a first inoculation had been reinoculated they would have 
proved resistant again to any tumour. The resistance would 
appear to be general, for its specific nature would be con¬ 
cealed. The same appearance of general immunity can be 
obtained after inoculating the tumours or tissues of strange 
species of animals into sufficently aged mice. 

We have often pointed out the importance of the dose of 
tumour material inoculated. Together with the considera¬ 
tion of age it merits equally emphatic mention if the results 
of other investigators are to be harmonised with our own ; 
this applies both to doses used to induce immunity and to 
doses used to test for its existence. Any dose of tumour will 
not suffice to produce a new tumour at the site of inocula¬ 
tion. The dose may be too large, so that only transitory 
growths develop ; or it may be too small, so that no growth 
is evident, as the following charts show. When a tumour 
develops the dose from which it started is not a matter of 
indifference if a later inoculation is to be made into the 
same series of animals. A chart I show demonstrates a 
diminution in the success of inoculation with diminishing 
doses, and a corresponding diminution in the degree of 
resistance of the mice to a second inoculation. The 
phenomena can be explained only by the primary 
inoculation having induced an active immunity con¬ 
comitant with the establishment and the growth of 
the tumours. This concomitant auto-immunisation may 
be very perfect, as I show in the next chart taken 
from Haaland’s experiments with our tumour “ 206." In 
the case of this tumour it is so complete that every mouse 
cures itself of its growth. The resistance induced against a 
reinoculation of the same tumour is more complete than 
against other tumours. The resistance in this sense is specific 
and the conditions of growth are also specific since a tumour 
of different nature, although of the same organ, will grow in 
mice which are completely protected against a reinoculation 
of the tumour first inoculated. The lesser degree of pro¬ 
tection which one kind of mouse tumour induces against 
other kinds is due probably not to cancer tissue as such but 
to its properties qua mouse tissue. 

A sarcoma of a cat or rat vaccinated into a mouse lacks 
the power of protecting it against subsequent inocula¬ 
tion of mouse sarcoma. I show a chart illustrating 
the absence of immunity when rats have been previously 
inoculated with cat and with mouse sarcoma. The same 
holds for corresponding experiments with carcinoma. In 
short, animals can be rendered unouitable for the inocu¬ 
lation and growth of cancer only by treating them 
with malignant new growths or with normal tissues 
of their own species. In the latter case the degree 
of resistance corresponds closely to the relationship between 
the normal tissue vaccinated and the tumour subsequently 


inoculated. I have a chart showing that skin protects 
best against skin cancer, and the figures of the site 
of inoculation in a control and in an immune mouse 
demonstrate the efficiency of the protection. These facts 
refer us back again to the transplantation of cancer being 
limited to animals of their own species, and together with 
them demonstrate the retention by malignant new growths of 
the tissue characters of a species. The malignant new 
growths of different species of animals resemble one another 
just as much, and differ just as much, as their respective 
organs and tissues do—e.g., as the liver and lungs of man 
resemble and differ from those organs of the mouse. The 
power of normal tissues to induce protection is not restricted 
to those obtained from other individuals. Woglom has 
shown that the absorption of a mouse’s own tissues—e.g., of 
the spleen—effectively induces protection against subse¬ 
quent inoculation. 

The parallel between cancerous and normal tissue extends 
much further. Immunity or resistance is only induced by 
the inoculation of living tumour cells or of living normal 
cells. Haaland has made very elaborate investigations on 
this subject. He has found that cancer tissues and normal 
tissues are deprived entirely of their powers of inducing 
resistance if they are frozen and effectively crushed. I 
illustrate this parallel by a chart showing the protective 
power of living normal skin and its loss of power to induce 
protection after being disintegrated in this way. Immunity, 
therefore, does not appear to be induced by the chemical 
contents of the cells. 

The next chart is of particular interest. It illustrates the 
action of radium upon normal and cancerous tissues without 
causing their disintegration. After exposure to radium for 
an interval within which no structural alteration can be 
observed in the tissues, either with the naked eye or micro¬ 
scopically, they may be completely deprived of their powers 
of growing and of immunising. The abolition of these vital 
properties is here achieved with retention of the histological 
structure of the tissues and of intactness of the cells, and the 
experiments demonstrate that the power to elicit these 
biological reactions is intimately bound up with, and 
dependent upon, the vital activities of the cells themselves. 

Not only does no immunity follow the inoculation of 
effectively disintegrated material, but, on the contrary, the 
mice may thereby be made more suited for the growth 
of tumours. This hypersensitiveness is, however, not so 
specifically induced as resistance. It can be induced both 
by tumour and by normal tissue of strange species, and since 
resistance may follow the absorption of a mouse’s own living 
tissues it is also probable that hypersensitiveness may be 
induced by its own tissues when properly disintegrated. 

The nature of the immunity to cancer is not yet fully 
elucidated. It has no analogy with anything known for the 
infective diseases. The hopes of obtaining an anti-cancer 
serum cautiously expressed by Jensen in 1903 have not yet 
been fulfilled. Further investigation of the action of the serum 
of immune animals both in vitro and in vivo has justified the 
cautious references we also made to the same subject in 1904 
and 1905. Clowes’s evidence of the presence of a specific 
antibody in the serum able to exercise a curative effect 
in vivo and a lethal effect on the tumour cells in vitro stands 
alone. We have never ascribed to the action of antibodies 
the beneficial effects which Jensen, Clowes, and we ourselves 
sometimes noted after the injection of the serum of immune 
animals. The action of immune serum in vitro has been 
found both by Flexner and ourselves to be just as injurious, 
but not more so, to the cancer cell as is normal serum. It 
can be now stated with some confidence that animals which 
are absolutely protected against inoculation do not yield a 
serum which when introduced into new animals has a power 
of protecting them against inoculation, still less is there any 
evidence of immune sera having a power to cure animals of 
tumours already growing. Highly immune mothers appa¬ 
rently do not transfer immunity to their offspring as do 
animals immune to diphtheria or other poison of infective 
disease. 

At present artificial resistance can be made efficacious 
mainly against the inoculation of grafts which speedily die in 
immunised animals. I show you a picture of the manner in 
which a normal mouse responds with a new connective-tissue 
scaffolding, and the contrast that obtains in an immune 
animal which does not respond in this way. The most 
evident cause of the death of the grafts is that they cannot 
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grow into an organised tissue and nourish themselves. We 
have explained the absence of the specific stroma reaction 
necessary for a graft to develop into a tumour by assuming 
that the chemiotactic properties of the cancer cells are 
paralysed, so that they are no longer able to elicit the 
specific response on the part of the host, liussell has been 
able to demonstrate that this is the nature of the process. 
Working in our laboratory Da Fano has carried Russell’s 
investigations further, and besides confirming that the 
specific connective-tissue and vascular scaffolding supplied 
by a normal is not supplied by an immune animal. Da Fano 
has shown that the entire connective-tissue system of 
the animal responds daring the processes both of spon¬ 
taneous healing and of immunisation. Any subsequent 
inoculation fails to elicit the response necessary for 
continued growth. It is not intended to deny that 
changes in the blood plasma accompany the acquire¬ 
ment of resistance or immunity, but while it is diffi¬ 
cult to conceive of so complete a constitutional change 
occurring without this intervention, the constitutional 
changes throughout the connective tissues prove that 
changes in the blood plasma are not solely responsible, 
and that the immunity is not purely of a humoral nature 
but to a large extent cellular. An explanation is thus 
afforded of the negative results which have hitherto 
attended all Borrel's, Ehrlich's, Flexner’s, Jensen’s, and our 
own attempts to obtain an anti-cancerous serum. I would 
merely point out that the connective-tissue changes observed 
in mice during the absorption of tumour tissue are parallel 
to what has been described for spontaneous healing in man— 
for example, by Orth. 

Conclusion. 

From a survey of cancer in man and animals the following 
conclusions stand out. The first confirms that at which 
Waldeyer arrived in 1867 from his studies on man ; the cells 
of vertebrates—e.g., of the skin—possess or acquire some 
property or properties in common, in virtue of which they 
may be transformed into cancer cells under what appear to 
be very different circumstances. The second is the applica¬ 
tion of the law of age-incidence to vertebrates generally, 
irrespective of the absolute duration of life. Third, the 
disease originates in a circumscribed area. Fourth, when all 
due weight is given to this origin in cells within a circum¬ 
scribed area the relation between these cells and the organism 
as a whole is of moment. To these conclusions the experi¬ 
mental reproduction of all the lesions of cancer has enabled 
us to add the many others I have related to you. 

At this early date it is sufficient to have thrown a little 
light on four aspects of the etiology of cancer. First, on 
the constitutional conditions favourable and unfavourable for 
the growth of cancer cells. Second, on how cancer cells 
after having passed into a phase of low proliferative energy 
may re-acquire high powers of proliferation and of resistance 
to changes in their environment. Third, on the possible 
nature of the indirect association irritants have to the 
disease. Fourth, that cancer cells even when of the same 
organ have been resolved into a larger number of varieties 
able to maintain their individuality than was previously con¬ 
ceivable. These varieties are of the nature of specialisa¬ 
tions or difierentiations unrecognisable by histological 
methods. Experiment has put many older explanations out 
of court. No evidence has been obtained in favour of a 
hereditary, congenital, or embryonic explanation of etiology, 
nor has any analogy been discovered with known forms of 
infective disease. I have illustrated how experiment is re¬ 
solving the contradictions in the clinical behaviour and in 
the results of surgical treatment of cancer into orderly 
sequence. If experiment has not solved many of the old 
problems, it has replaced them by new ones, which is a fair 
proof that progress is being made. 

In the survey I have given of the progress of the experi¬ 
mental study of cancer I have had occasion to draw attention 
to the bearing of many of the results on purely biological 
matters, and it is well to conclude by emphasising the com¬ 
parative biological importance of cancer investigation. 
Seven years ago no one conceived it possible that portions 
of the mammalian organism could be kept growing for a 
period four times the length of life of the whole animal. But 
to-day the number of different kinds of tissues now being 
propagated separately make it theoretically possible that the 
majority of the tissues, once they have acquired cancerous 
properties, may be so grown and segregated. In other 


words, a living animal can be analysed into many of its 
living component tissues. The finer relations of various 
kinds of tissues to one another have been revealed by the 
application of the new methods. The biological altera¬ 
tions which living mammalian cells may undergo suddenly, 
as well as gradually, under the influence of experi¬ 
mental conditions can now be studied. These and 
many other achievements in the field of general biology 
are the most important practical fruits which have 
accrued from the experimental study of cancer, upon 
which they have only indirect bearings. Ultimately they 
are bound to be of far-reaching general biological import¬ 
ance, although to-day they are merely the weapons that have 
been forged to attack cancer. Their further development 
and their utilisation for the solution of purely biological 
problems will probably precede the solution of many of the 
problems surrounding the nature and causes of cancer. 

Having put before you a claim for the value of comparative 
and experimental investigation with the confidence that it is 
based on a sure foundation, and evidence that it is advancing 
our knowledge of the etiology and pathogeny of cancer, I 
crave your indulgence till time shall enable these methods 
finally to clear up the cellular problems which they have 
helped us to define so much more precisely than ever before. 


ABSTRACT OP THE 

Delivered before the British Association for the Advancement 
of Science at Winnipeg on August 25th , 1909 y 

By Professor Sir J. J. THOMSON, M.A., 
LL.D., D.Sc., F.R.S. 


[In his opening remarks Professor Thomson referred to the 
fact that the British Association at one time held all its meet¬ 
ings in the British Isles, a practice which, however, was first 
departed from at its meeting in Montreal in 1884, and so in 
that year the Association was changed from an insular into 
an imperial one. Proceeding, he claimed to have some 
experience of, at any rate, one branch of Canadian science, 
for it had been his privilege to receive at the Cavendish 
Laboratory at Cambridge many students from the Canadian 
universities. Referring to the educational systems in 
force in various countries he thought that Canada 
had been wise not to imitate the system prevailing in 
the older English universities. The chief evil, he said, 
from which they at Cambridge suffered and which was 
avoided in Canada was the excessive competition for scholar¬ 
ships. The result of this, he added, was that preparation 
for scholarships dominated the education of the great 
majority of the cleverer boys who come to Oxford and 
Cambridge, and in some quarters it seems to be held that 
the chief duty of a schoolmaster and the best test of his 
efficiency was to make his boys get scholarships. The result 
often is that two years before examination the boy begins to 
specialise, and from the age of 16 he does little else than 
the subject, be it mathematics, classics, or natural science, 
for which he wishes to get a scholarship ; then on entering 
the university he spends three or four years studying the 
same subject before he takes his degree which was the 
proper time for his real life work to begin. After pleading 
in the mutual interests of physics and of pure mathematics 
for a greater study of mathematics by physicists as well as 
for the greater study of physics by mathematicians, Professor 
Thompson proceeded :—] 

It has usually been the practice of the President of this 
Association to give some account of the progress made in the 
last few years in the branch of science which he has the 
honour to represent. I propose this evening to follow that 
precedent and to attempt to give a very short account of 
some of the more recent developments of physics, and the 
new conceptions of physical processes to which they have 
led. The period which has elapsed since the Association 
last met in Canada has been one of almost unparalleled 
activity in many branches of physics, and many new and 
unsuspected properties of matter and electricity have been 
discovered. The history of this period affords a remarkable 
illustration of the effect which may be produced by a single 
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discovery ; for it is. I think, to the discovery of the Roentgen 
rays that we owe the rapidity of the progress which has 
recently been made in physics. A striking discovery like 
that of the Roentgen rays acts much like the discovery of 
gold in a sparsely-populated country; it attracts workers 
who come in the first place for the gold, but who may find 
that the country has other products, other charms, perhaps 
even more valuable than the gold itself. The country in 
which the gold was discovered in the case of the Roentgen 
rays was the department of physics dealing with the dis¬ 
charge of electricity through gases, a subject which, almost 
from t.he beginning of electrical science, has attracted a few 
enthusiastic workers, who felt convinced that the key to 
unlock the secret of electricity was to be found in a vacuum 
tube. Roentgen, in 1895, showed that when electricity 
passed through such a tube, the tube emitted rays which 
could pass through bodies opaque to ordinary light ; which 
could, for example, pass through the flesh of the body 
and throw a shadow of the bones on a suitable screen. 
The fascination of this discovery attracted many workers 
to the subject of the discharge of electricity through 
gases, and led to great improvements in the instru¬ 
ments used in this type of research. It is not, however, to 
the power of probing dark places, important though this is, 
that the influence of Roentgen rays on the progress of science 
has mainly been due; it is rather because these rays make 
gases, and, indeed, solids and liquids, through which they 
pass conductors of electricity. It is true that before the 
discovery of these rays other methods of making gases con¬ 
ductors were known, but none of these was so convenient for 
the purposes of accurate measurement. The study of gases 
exposed to Roentgen rays has revealed in such gases the 
presence of particles charged with electricity ; some of these 
particles are charged with positive, others with negative, 
electricity. The properties of these particles have been 
investigated ; we know the charge they carry, the speed with 
which they move under an electric force, the rate at which 
the oppositely charged ones recombine, and these investiga¬ 
tions have thrown a new light, not only on electricity, but 
also on the structure of matter. 

We know from these investigations that electricity, like 
matter, is molecular in structure, that just as a quantity of 
hydrogen is a collection of an immense number of small 
particles called molecules, so a charge of electricity is made 
up of a great number of small charges, each of a perfectly 
definite and known amount. Helmholtz said in 1880 that in 
his opinion the evidence in favour of the molecular constitu¬ 
tion of electricity was even stronger than that in favour of 
the molecular constitution of matter. How much stronger 
is that evidence now, when we have measured the charge on 
the unit and found it to be the same from whatever source 
the electricity is obtained. Nay, further, the molecular 
theory of matter is indebted to the molecular theory of 
electricity for the most accurate determination of its funda¬ 
mental quantity, the number of molecules in any given 
quantity of an elementary substance. 

The great advantage of the electrical methods for the 
study of the properties of matter is due to the fact that when¬ 
ever a particle is electrified it is very easily identified, 
whereas an uncharged molecule is most elusive ; and it is 
only when these are present in immense numbers that we are 
able to detect them. A very simple calculation will illus¬ 
trate the difference in our power of detecting electrified and 
unelectrified molecules. The smallest quantity of unelec¬ 
trified matter ever detected is probably that of neon, one of 
the inert gases of the atmosphere. Professor Strutt has 
shown that the amount of neon in of a cubic centimetre 
of the air at ordinary pressures can be detected by the 
spectroscope; Sir William Ramsay estimates that the neon 
in the air only amounts to 1 part of neon in 100,000 parts 
of air, so that the neon in of a cubic centimetre 

of air would only occupy at atmospheric pressure a 
volume of half a millionth of a cubic centimetre. When 
stated in this form the quantity seems exceedingly 
small, but in this small volume there are about ten 
million million molecules. Now the population of the 
earth is estimated at about fifteen hundred millions, so that 
the smallest number of molecules of neon we can identify is 
about 7000 times the population of the earth. In other 
words, if we had no better test for the existence of a man 
than we have for that of an unelectrified molecule we should 
come to the conclusion that the earth is uninhabited. Con¬ 
trast this with our power of detecting electrified molecules. 


We can by the electrical method, even better by the cloud 
method of C. T. R. Wilson, detect the presence of three or 
four charged particles in a cubic centimetre. Rutherford 
has shown that we can detect the presence of a single a. 
particle. Now the particle is a charged atom of helium ; if 
this atom had been uncharged we should have required more 
than a million million of them, instead of one, before we 
should have been able to detect them. We may, I think, 
conclude, since electrified particles can be studied with so 
much greater ease than unelectrified ones, that we shall 
obtain a knowledge of the ultimate structure of electricity 
before we arrive at a corresponding degree of certainty with 
regard to the structure of matter. 

We have already made considerable progress in the task of 
discovering what the structure of electricity is. We have 
known for some time that of one kind of electricity—the 
negative—and a very interesting one it is. We know that 
negative electricity is made up of units all of which are of 
the same kind ; that these units are exceedingly small com¬ 
pared with even the smallest atom, for the mass of the unit 
is only 1 tW part of the mass of an atom of hydrogen ; that 
its radius is only 10-' a centimetre, and that these units, 
“corpuscles” as they have been called, can be obtained 
from all substances. The size of these corpuscles is on an 
altogether different scale from that of atoms ; the volume of 
a corpuscle bears to that of the atom about the same relation 
as that of a speck of dust to the volume of this room. Under 
suitable conditions they move at enormous speeds which 
approach in some instances the velocity of light. The dis¬ 
covery of these corpuscles is an interesting example of the 
way Nature responds to the demands made upon her by 
mathematicians. Some years before the discovery of cor¬ 
puscles it bad been shown by a mathematical investigation 
that the mass of a body must be increased by a charge of 
electricity. This increase, however, is greater for small 
bodies than for large ones, and even bodies as small as atoms 
are hopelessly too large to show any appreciable effect; 
thus the result seemed entirely academic. After a time 
corpuscles were discovered, and these are so much smaller 
than the atom that the increase in mass due to the charge 
becomes not merely appreciable but so great that, as the 
experiments of Kaufmann and Bucherer have shown, the 
whole of the mass of the corpuscle arises from its charge. 

We know a great deal about negative electricity ; what do 
we know about positive electricity 1 Is positive electricity 
molecular in structure ? Is it made up into units, each unit 
carrying a charge equal in magnitude though opposite in sign 
to that carried by a corpuscle 1 Does, or does not, this unit 
differ, in size and physical properties, very widely from the 
corpuscle ? We know that by suitable processes we can 
get corpuscles out of any kind of matter, and that the 
corpuscles will be the same from whatever source they may 
be derived. Is a similar thing true for positive electricity ? 
Can we get, for example, a positive unit from oxygen of the 
same kind as that we get from hydrogen ? For my own part, 
I think the evidence is in favour of the view that we can, 
although the nature of the unit of positive electricity makes 
the proof much more difficult than for the negative unit. 
In the first place we find that the positive particles— 
“ canalstrahlen ” is their technical name—discovered by our 
distinguished guest, Dr. Goldstein, which are found when an 
electric discharge passes through a highly rarefied gas, are, 
when the pressure is very low, the same, whatever may have 
been the gas in the vessel to begin with. If we pump out 
the gas until the pressure is too low to allow the discharge to 
pass, and then introduce a small quantity of gas and restart 
the discharge, the positive particles are the same whatever 
kind of gas may have been introduced. I have, for example, 
put into the exhausted vessel oxygen, argon, helium, the 
vapour of carbon tetrachloride, none of which contain 
hydrogen, and found the positive particles to be the same as 
when hydrogen was introduced. 

Some experiments made lately by Wellisch in the 
Cavendish Laboratory strongly support the view that there is 
a definite unit of positive electricity independent of the gas 
from which it is derived ; these experiments were on the 
velocity with which positive particles move through mixed 
gases. If we have a mixture of methyl-iodide and hydrogen 
exposed to Roentgen rays, the effect of the rays on the methyl- 
iodide is so much greater than on the hydrogen that, even 
when the mixture contains only a small percentage of methyl- 
iodide, practically all the electricity comes from this gas, 
and not from the hydrogen. Now if the positive particles 
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of the earth, the mass moving is only about one-fifty- 
millionth of a milligramme. We must be careful not to 
confuse this with the mass of a cubic kilometre of ether ; it 
is only the mass moved when the light passes through it; 
the vast majority of the ether is left undisturbed by the light. 
Now, on the electro-magnetic theory of light, a wave of light 
may be regarded as made up of groups of lines of electric 
force moving with the velocity of light; and if we take 
this point of view we can prove that the mass of ether per 
cubic centimetre carried along is proportional to the energy 
possessed by these lines of electric force per cubic centimetre, 
divided by the square of the velocity of light. But though 
lines of electric force carry some of the ether along with 
them as they move, the amount so carried, even in the 
strongest electric fields we can produce, is but a minute 
fraction of the ether in their neighbourhood. This is proved 
by an experiment made by Sir Oliver Lodge in which light 
was made to travel through an electric field in rapid motion. 
If the electric field had carried the whole of the ether with 
it, the velocity of the light would have been increased by the 
velocity of the electric field. As a matter of fact, no 
increase whatever could be detected, though it would have 
been registered if it had amounted to one-thousandth part 
of that of the field. 

The ether carried along by a wave of light must be an 
exceedingly small part of the volume through which the wave 
is spread. Parts of this volume are in motion, but by far 
the greater part is at rest; thus, in the wave front there 
cannot be uniformity, at some parts the ether is moving, 
at others it is at rest—in other words, the wave front must 
be more analogous to bright specks on a dark ground than 
to a uniformly illuminated surface. The place where the 
density of the ether carried along by an electric field rises 
to its highest value is close to a corpuscle, for round the 
corpuscles are by far the strongest electric fields of which 
we have any knowledge. We know the mass of the corpuscle; 
we know from Kaufmann’s experiments that this arises 
entirely from the electric charge, and is therefore due to the 
ether carried along with the corpuscle by the lines of force 
attached to it. A simple calculation shows that one-half of 
this mass is contained in a volume seven times that of a 
corpuscle. Since we know the volume of the corpuscle as 
well as the mass, we can calculate the density of the ether 
attached to the corpuscle ; doing so, we find it amounts to 
the prodigious value of about 5 X 10 10 , or about 2000 million 
times that of lead. Sir Oliver Lodge, by somewhat different 
considerations, has arrived at a value of the same order of 
magnitude. Thus around the corpuscle ether must have an 
extravagant density : whether the density is as great as this 
in other places depends upon whether the ether is compres¬ 
sible or not. If it is compressible, then it may be condensed 
round the corpuscles, and there have an abnormally great 
density ; if it is not compressible, then the density in free 
space cannot be less than the number I have just mentioned. 

With respect to this point we must remember that the 
forces acting on the ether close to the corpuscle are pro¬ 
digious. If the ether were, for example, an ideal gas whose 
density increased in proportion to the pressure, however 
great the pressure might be, then if, when exposed to the 
pressures which exist in some directions close to the cor¬ 
puscle, it had the density stated above, its density under 
atmospheric pressure would only be about 8 x 10-' 6 , or a 
cubic kilometre would have a mass less than a gramme ; so 
that instead of being almost incomparably denser than lead 
it would be almost incomparably rarer than the lightest gas. 
I do not know at present of any effect which would enable 
us to determine whether ether is compressible or not. And 
although at first sight the idea that we are immersed in a 
medium almost infinitely deDser than lead might seem in¬ 
conceivable, it is not so if we remember that in all 
probability matter is composed mainly of holes. We may, 
in fact, regard matter as possessing a bird-cage kind of 
structure in which the volume of the ether disturbed by the 
wires when the structure is moved is infinitesimal in com¬ 
parison with the volume enclosed by them. If we do this, 
no difficulty arises from the great density of the ether ; all 
we have to do is to increase the distance between the wires 
in proportion as we increase the density of the ether. 

[After discussing the nature of potential energy, Professor 
Thomson proceeded :—] 

We may thus regard the ether as a bank in which we may 
deposit energy and withdraw it at our convenience. The 


mass of the ether attached to the system will change as the 
potential energy changes, and thus the mass of a system 
whose potential energy is changing cannot be constant; the 
fluctuations in mass under ordinary conditions are, however, 
so small that they cannot be detected by any means at 
present at our disposal. Inasmuch as the various forms of 
potential energy are continually being changed into heat 
energy, which is the kinetic energy of the molecules of 
matter, there is a constant tendency for the mass of a 
system such as the earth or the sun to diminish, and thus as 
time goes on for the mass of ether gripped by the material 
universe to become smaller and smaller ; the rate at which it 
would diminish would, however, get slower as time went on, 
and there is no reason to think that it would ever get below 
a very large value. 

As our knowledge of the properties of light has progressed 
we have been driven to recognise that the ether when 
transmitting light possesses properties which, before the 
introduction of the electro-magnetic theory, would have been 
thought to be peculiar to an emission theory of light and to 
be fatal to the theory that light consists of undulations. 
Take, for example, the pressure exerted by light. This 
would follow as a matter of course if we supposed light to be 
small particles moving with great velocities, for these, if 
they struck against a body would manifestly tend to push it 
forward, while on the undulatory theory there seemed no 
reason why any effect of this kind should take place. 
Indeed, in 1792 this very point was regarded as a test 
between the theories, and Bennet made experiments to see 
whether or not he could find any traces of this pressure. We 
now know that the pressure is there, and if Bennet's 
instrument had been more sensitive he must have observed it. 
It is perhaps fortunate that Bennet had not at his command 
more delicate apparatus. Had he discovered the pressure of 
light it would have shaken confidence in the undulatory 
theory and checked that magnificent work at the beginning 
of the last century which so greatly increased our knowledge 
of optics. 

[After referring to the recent remarkable series of investi¬ 
gations on the thermodynamics of radiation. Professor 
Thomson pointed out that the principles that radiation is made 
up of units and that it requires a unit possessing a definite 
amount of energy to excite radiation in a body on which it 
falls, receive perhaps their best illustration in the remark¬ 
able laws governing secondary Roentgen radiation recently 
discovered by Professor Barkla. Professor Barkla has found 
that each of the different chemical elements, when exposed 
to Roentgen rays, emit a definite type of secondary radiation, 
whatever may have been the type of primary, thus lead 
emits one type, copper another, and so on ; but these 
radiations are not excited at all if the primary radia¬ 
tion is of a softer type than the specific radiation emitted 
by the substance ; thus the secondary radiation from lead 
is harder than that from copper, and if copper is exposed to 
the secondary radiation from lead the copper will radiate, but 
lead will not radiate when exposed to copper. If we suppose, 
therefore, that the energy in a unit of hard Roentgen rays 
is greater than in one of soft, Barkla’s results are strikingly 
analogous to those which would follow on the unit theory of 
light. Professor Thomson then passed to a very brief con¬ 
sideration of “one of the most important and interesting 
advances ever made in physics, and in which Canada, 
as the place of the labours of Professor Rutherford 
and Professor Soddy, has taken a conspicuous part.” He 
continued :—] 

I mean the discovery and investigation of radio-activity. 
Radio-activity was brought to light by the Roentgen rays. 
One of the many remarkable properties of these rays is to 
excite phosphorescence in certain substances, including the 
salts of uranium, when they fall upon them. Since Roentgen 
rays produce phosphorescence, it occurred to Becquerel to 
try whether phosphorescence would produce Roentgen rays. 
He took some uranium salts which had been made to 
phosphoresce by exposure, not to Roentgen rays but to sun¬ 
light, tested them, and found that they gave out rays 
possessing properties similar to Roentgen rays. Further 
investigation showed, however, that to get these rays it was 
not necessary to make the uranium phosphoresce, that the 
salts were just as active if they had been kept in the 
dark. It thus appeared that the property was due to the 
metal and not to the phosphorescence, and that uranium and 
its compounds possessed tire power of giving out rays which. 
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like Roentgen rays, affect a photographic plate, make 
certain minerals phosphoresce, and make gases through 
which they pass conductors of electricity. Niepce de Saint- 
Victor had observed some years before this discovery that 
paper soaked in a solution of uranium nitrate affected a photo¬ 
graphic plate, but the observation excited but little interest. 
The ground had not then been prepared, by the discovery of 
the Roentgen rays, for its reception, and it withered and was 
soon forgotten. Shortly after Becquerel's discovery of 
uranium, Schmidt found that thorium possessed similar pro¬ 
perties. Then Monsieur and Madame Curie, after a most 
difficult and laborious investigation, discovered two new 
substances, radium and polonium, possessing this property 
to an enormously greater extent than either thorium or 
uranium, and this was followed by the discovery of actinium 
by Debierne. Now the researches of Rutherford and others 
have led to the discovery of so many new radio-active sub¬ 
stances that any attempts at christening seems to have been 
abandoned, and they are denoted, like policemen, by the 
letters of the alphabet. 

Mr. Campbell has recently found that potassium, though 
far inferior in this respect to any of the substances I have 
named, emits an appreciable amount of radiation, the amount 
depending only on the quantity of potassium, and being the 
same whatever the source from which the potassium is 
obtained or whatever the elements with which it may be in 
combination. The radiation emitted by these substances is 
of three types, known as a, p, and y rays. The a rays have 
been shown by Rutherford to be positively electrified atoms 
of helium, moving with speeds which reach up to about 
one-tenth of the velocity of light. The p rays are negatively 
electrified corpuscles, moving in some cases with very nearly 
the velocity of light itself, while the y rays are unelectrified, 
and are analogous to the Roentgen rays. The radio-activity 
of uranium was shown by Crookes to arise from something mixed 
with the uranium, and which differed sufficiently in properties 
from the uranium itself to enable it to be separated by chemical 
analysis. He took some uranium, and by chemical treat¬ 
ment separated it into two portions, one of which was radio¬ 
active and the other not. Next Becquerel found that if 
these two portions were kept for several months the part 
which was not radio-active to begin with regained radio¬ 
activity, while the part which was radio-active to begin with 
had lost its radio-activity. These effects and many others 
receive a complete explanation by the theory of radio-active 
change which we owe to Rutherford and Soddy. According 
to this theory the radio-active elements are not permanent, 
but are gradually breaking up into elements of lower atomic 
weight; uranium, for example, is slowly breaking up, one of 
the products being radium, while radium breaks up into a 
radio-active gas called radium emanation, the emanation 
into another radio-active substance, and so on, and that the 
radiations are a kind of swan’s song emitted by the atoms 
when they pass from one form to another ; that, for example, 
it is when a radium atom breaks up and an atom of the 
emanation appears that the rays which constitute the radio¬ 
activity are produced. Thus, on this view tho atoms of the 
radio-active elements are not immortal; they perish after a 
life whose average value ranges from thousands of millions of 
years in the case of uranium to a second or so in the case of 
the gaseous emanation from actinium. When the atoms pass 
from one state to another they give out large stores of energy; 
thus their descendants do not inherit the whole of their 
wealth of stored-up energy, the estate becomes less and less 
wealthy with each generation; we find, in fact, that the 
politician, when he imposes death duties, is but imitating a 
process which has been going on for ages in the case of these 
radio-active substances. 

Many points of interest arise when we consider the rate at 
which the atoms of radio-active substance disappear. 
Rutherford has shown that whatever be the age of these 
atoms the percentage of atoms which disappear in one 
second is always the same ; another way of putting it is that 
the expectation of life of an atom is independent of its age— 
that an atom of radium 1000 years old is just as likely to live 
for another thousand years as one just sprung into existence. 
Now this would be the case if the death of the atom were 
due to something from outside which struck old and young 
indiscriminately ; in a battle, for example, the chance of 
being shot is the same for old and young; so that we are 
inclined at first to look to something coming from outside as 
the cause why an atom of radium, for example, suddenly 


changes into an atom of the emanation. But here we are 
met with the difficulty that no changes in the external 
conditions that we have as yet been able to produce have 
had any effect on the life of the atom; as far as we know 
at present the life of a radium atom is the same at the tem¬ 
perature of a furnace as at that of liquid air—it is not altered by 
surrounding the radium by thick screens of lead or other 
dense materials to ward off radiation from outside ; and what 
to my mind is especially significant, it is the same when the 
radium is in the most concentrated form, when its atoms are 
exposed to the vigorous bombardment from the rays given off 
by the neighbouring atoms, as when it is in the most dilute 
solution, when the rays are absorbed by the water which 
separates one atom from another. This last result seems to 
me to make it somewhat improbable that we shall be able 
to split up the atoms of the non-radio-active elements by 
exposing them to the radiation from radium ; if this radiation 
is unable to affect the unstable radio-active atoms, it is some¬ 
what unlikely that it will be able to affect the much more 
stable non-radio-active elements. 

The evidence we have at present is against a disturbance 
coming from outside breaking up of the radio-active atoms, 
and we must therefore look to some process of decay in the 
atom itself; but if this is the case, how are we to reconcile it 
with the fact that the expectation of life of an atom does not 
diminish as the atom gets older ! We can do this if we 
suppose that the atoms when they are first produced have 
not all the same strength of constitution, that some are more 
robust than others, perhaps because they contain more 
intrinsic energy to begin with, and will therefore have a 
longer life. Now if when the atoms are first produced there 
are some which will live for one year, some for ten, some for 
a thousand, and so on; and if lives of all durations, from 
nothing to infinity, are present in such proportion that the 
number of atoms which will live longer than a certain 
number of years decrease in a constant proportion for each 
additional year of life, we can easily prove that the expec¬ 
tation of life of an atom will be the same whatever its age 
may be. On this view the different atoms of a radio-active 
substance are not in all respects identical. 

The energy developed by radio-active substances is exceed¬ 
ingly large, one gramme of radium developing nearly as 
much energy as would be produced by burning a ton of coal. 
This energy is mainly in the a particles, the positively 
charged helium atoms which are emitted when the change in 
the atom takes place ; if this energy were produced by elec¬ 
trical forces it would indicate that the helium atom had 
moved through a potential difference of about two million 
volts on its way out of the atom of radium. The source of 
this energy is a problem of the deepest interest; if it arises 
from the repulsion of similarly electrified systems exerting 
forces varying inversely as the square of the distance, then 
to get the requisite amount of energy the systems, if their 
charges were comparable with the charge on the a particle, 
could not when they start be further apart than the radius of 
a corpuscle, 10- 1:5 centimetres. If we suppose that the 
particles do not acquire this energy at the explosion, but 
that before they are shot out of the radium atom they move 
in circles inside this atom with the speed with which they 
emerge, the forces required to prevent particles moving with 
this velocity from flying off at a tangent are so great that 
finite charges of electricity could only produce them at 
distances comparable with the radius of a corpuscle. 

One method by which the requisite amount of energy 
could be obtained is suggested by the view to which I have 
already alluded—that in the atom we have electrified 
systems of very different types, one small, the other large ; 
the radius of one type is comparable with 10-' 3 centi¬ 
metres, that of the other is about 100,000 times greater. The 
electrostatic potential energy in the smaller bodies is 
enormously greater than that in the larger ones ; if one of 
these small bodies were to explode and expand to the size of 
the larger ones, we should have a liberation of energy large 
enough to endow an a particle with the energy it possesses. 
Is it possible that the positive units of electricity were, to 
begin with, quite as small as the negative, but while in the 
course of ages most of these have passed from the smaller 
stage to the larger, there are some small ones still lingering 
in radio-active substances, and it is the explosion of these 
which liberates the energy set free during radio-active 
transformation 1 

The properties of radium have consequences of enormous 




706 The Lancet,] MR. A. H. TUBBY: TREATMENT OF DISTAL PARALYSES, ETC. 


[Sept. 4, 1909. 


importance to the geologist as well as to the physicist or 
chemist. In fact, the discovery of these properties has 
entirely altered the aspect of one of the most interesting 
geological problems, that of the age of the earth. Before 
the discovery of radium it was supposed that the supplies of 
heat furnished by chemical changes going on in the earth 
were quite insignificant, and that there was nothing to 
replace the heat which flows from the hot interior of the 
earth to the colder crust. Now when the earth first solidified 
it only possessed a certain amount of capital in the form of 
heat, and if it is continually spending this capital and not 
gaining any fresh heat it is evident that the process cannot 
have been going on for more than a certain number of years, 
otherwise the earth would be colder than it is. Lord Kelvin 
in this way estimated the age of the earth to be less than 
100 million years. Though the quantity of radium in the 
earth is an exceedingly small fraction of the mass of the 
earth, only amounting, according to the determinations of 
Professor Strutt and Professor Joly, to about five grammes in 
a cube whose side is 100 miles, yet the amount of heat given 
out by this small quantity of radium is so great that it is 
more than enough to replace the heat which flows from the 
inside to the outside of the earth. This, as Rutherford has 
pointed out, entirely vitiates the previous method of deter¬ 
mining the age of the earth. The fact is that the 
radium gives out so much heat that we do not quite know 
what to do with it, for if there was as much radium 
throughout the interior of the earth as there is in 
its crust, the temperature of the earth would increase 
much more rapidly than it does as we descend below the 
earth’s surface. Professor Strutt has shown that if radium 
behaves in the interior of the earth as it does at the surface, 
rocks similar to those in the earth’s crust cannot extend to a 
depth of more than 45 miles below the surface. 

It is remarkable that Professor Milne from the study of 
earthquake phenomena had previously come to the conclu¬ 
sion that rocks similar to those at the earth’s surface only 
descend a short distance below the surface ; he estimates 
this distance at about 30 miles, and concludes that at a 
depth greater than this the earth is fairly homogeneous. 
Though the discovery of radio-activity has taken away one 
method of calculating the age of the earth it has supplied 
another. The gas helium is given out by radio-active bodies, 
and since, except in beryls, it is not found in minerals 
which do not contain radio-active elements, it is 
probable that all the helium in these minerals has come 
from these elements. In the case of a mineral con¬ 
taining uranium, the parent of radium in radio-active 
equilibrium, with radium and its products, helium will be 
produced at a definite rate. Helium, however, unlike the 
radio-active elements, is permanent and accumulates in the 
mineral ; hence if we measure the amount of helium in a 
sample of rock and the amount produced by the sample in 
one year we can find the length of time the helium has been 
accumulating, and hence the age of the rock. This method, 
which is due to Professor Strutt, may lead to determinations 
not merely of the average age of the crust of the earth, but 
of the ages of particular rocks and the date at which the 
various strata were deposited; he has, for example, shown 
in this way that a specimen of the mineral thorianite must 
be more than 240 million years old. 

The physiological and medical properties of the rays 
emitted by radium is a field of research in which enough has 
already been done to justify the hope that it may lead to 
considerable alleviation of human suffering. It seems quite 
definitely established that for some diseases, notably rodent 
ulcer, treatment with these rays has produced remarkable 
cures ; it is imperative, lest we should be passing over a 
means of saving life and health, that the subject should be 
investigated in a much more systematic and extensive 
manner that there has yet been either time or material 
for. Radium is, however, so costly that few hospitals could 
afford to undertake pioneering work of this kind; fortunately, 
however, through the generosity of Sir Ernest Cassel and 
Lord Iveagh a radium institute, under the patronage of His 
Majesty the King, has been founded in London for the study 
of the medical properties of radium, and for the treatment 
of patients suffering from diseases for which radium is 
beneficial. The new discoveries made in physics in the last 
few years, and the ideas and potentialities suggested by 
them, have had an effect upon the workers in that subject 
akin to that produced in literature by the Renaissance. 


Enthusiasm has been quickened, and there is a hopeful, 
youthful, perhaps exuberant, spirit abroad which leads men 
to make with confidence experiments which would have been 
thought fantastic 20 years ago. It has quite dispelled the 
pessimistic feeling, not uncommon at that time, that all the 
interesting things had been discovered, and all that was left 
was to alter a decimal or two in some physical constant. 
There never was any justification for this feeling, there never 
were any signs of an approach to finality in science. The sum 
of knowledge is at present, at any rate, a diverging not a con¬ 
verging series. As we conquer peak after peak we see in 
front of us regions full of interest and beauty, but we do not 
see our goal, we do not see the horizon ; in the distance 
tower still higher peaks, which will yield to those who 
ascend them still wider prospects, and deepen the feeling, 
whose truth is emphasised by every advance in science, that 
“ Great are the Works of the Lord.” 


EXPERIENCES IN THE TREATMENT OF 
DISTAL PARALYSES BY NERVE 
ANASTOMOSIS.' 

By A. H. TUBBY, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE ROYAL NATIONAL ORTHOPEDIC HOSPITAL AND THE 
WESTMINSTER HOSPITAL; CONSULTING SURGEON TO THE 
EVELINA HOSPITAL FOR SICK CHILDREN. 


When a new procedure is introduced its justification 
largely depends upon the selection of suitable cases and a 
keen determination to avoid possible sources of fallacy. 
Therefore before we decide upon so radical an operation as 
nerve anastomosis we must be sure that irrecoverable 
paralysis is present. To take an example- anterior polio¬ 
myelitis. Muscles which appear to be hopelessly inert will 
under appropriate treatment show signs of recovery. By 
appropriate conditions we mean rest, relaxation of tension 
thrown upon them by secondary deformity, and the use of 
massage and electricity. Therefore it may be definitely 
laid down that no case of paralysis is suitable for 
nerve grafting until the usual remedial means jnst indicated 
have been continuously carried out under skilled observation 
for at least three months, and until it is quite clear that 
faradic excitability of the muscles is entirely lost. It is 
impossible when a case first comes under observation 
to forecast what amount of recovery will take place 
with electrical and mechanical treatment. I have many 
times taken cases into hospital which appeared to be 
eminently suitable for the operation, but after three months' 
systematic treatment it was found that such a degree of 
recovery had taken place as to render surgical interference 
unnecessary. In the instances shortly to be related all 
sources of fallacy of the nature just alluded to have been 
avoided. 

The literature of nerve grafting is extensive, and is to be 
found in my publications, in the Medical Annual and else¬ 
where. But mention must be made of the pioneer work of 
Langley, Sherrington, Sherren, and especially of Kilvington. 
whose researches on dogs have not only been of service in 
indicating the lines of procedure, but have also by their 
success encouraged us to apply them to surgery. Honourable 
mention must be made of Spitzy, Young of Philadelphia, and 
of Peckham, but in regard to Kennedy special mention is 
called for, because he showed that when the flexor and 
extensor nerve supply of a limb are interchanged, stimula¬ 
tion of the cortical flexor-centre produces extension and rice 
versa, thus proving that the nature of the movement depends 
not on the cortical cells but on the terminal arrangement of 
the nerves and muscles. The cortical centre supplies the 
muscles, whilst the nature of the movement is governed by 
the distribution of the nerves and the origin and insertion of 
the muscles. 

The types of paralyses for which I have performed 
anastomosis are (1) traumatic and (2) infantile paralysis. 
The total number of cases operated upon is eight. These 
cases have been watched for a period of not less than three 
years since the operation, and therefore we are now able to 
report the result after a prolonged period of observation. 

1 A paper read at the International Medical Congress held at 
Budapest, 1909. 
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They have also been demonstrated at the Clinical Society of 
London and the Royal Society of Medicine. 

I.—Traumatic Cases. 

Case 1. Facio-hypoglossal anastomosis following an opera¬ 
tion. —A man, aged 19 years, was admitted under my care 
into Westminster Hospital on Oct. 3rd, 1905, suffering from 
facial paralysis, which had followed the opening of a 
glandular abscess just behind the jaw. The surgeon had 
made a vertical incision, and completely divided the facial 
nerve just behind the ascending ramus of the jaw six months 
previously. The left side of the face was completely 
paralysed, and there was no response whatever to faradic 
stimulation. The left angle of the mouth dropped, the 
tongue deviated to the right, and he had lost the sensation 
of taste on the anterior part of the left side of the tongue. 
Epiphora of the left eye was present, and he dribbled some¬ 
what from the left side of the mouth. He was unable to 
close the left eye at all, food accumulated in the left cheek, 
and when he smiled the mouth was drawn over to the right 
side. It was noticed that the hair grew more abundantly on 
the left than on the right side. 

On Oct. 16th an incision was made from the tip of the 
mastoid process to the greater cornu of the hyoid bone, and a 
■dissection was undertaken to find the distal part of the facial 
nerve. It was evident that it had been severed subsequently 
to its division into two main trunks, the cervico- and temporo- 
facial. With great difficulty these two nerve trunks were 
found, and the hypoglossal nerve was then exposed. The 
digastric and stylohyoid muscles were then removed, and 
the hypoglossal nerve pulled well up until it approximated 
to the distal facial trunks. Two small incisions were then 
made into the shaft of the hypoglossal nerve, and the 
facial trunks were inserted and stitched in place. The 
head and neck were fixed in plaster-of-Paris so as to 
permit no tension whatever being put upon the anastomosis. 
One week after the operation signs of recovery appeared. 
The patient could partially close the left eye. Gradually all 
the paralysed muscles recovered their power, and when the 
case was shown before the Royal Society of Medicine of 
London in March, 1909, it was difficult to distinguish which 
side of the face had been affected, except that there was a 
very slight droop at the left angle of the mouth. All move¬ 
ments and functions were perfect. It was also noticed that 
there was a total absence of associated movements of the 
tongue and face, that the left half of the tongue was not 
wasted, and that the tongue conld be protruded directly 
without any deviation. 

Case 2. Severe laceration of the supraclavicular part of the 
brachial plexus and. complete paralysis of the right arm ; nerve 
anastomosis; partial recovery. -A man, aged 25 years, a sailor, 
was admitted in January, 1906. On August 20th, 1905, he was 
thrown against the bulwarks of a Transatlantic liner. He 
was picked up unconscious, and the right arm was limp and 
flaccid. When the ship arrived at New York the patient was 
still unconscious. He was taken to a hospital there and was 
trephined over the Rolandic area under the impression that 
he was suffering from meningeal hemorrhage, but the 
trephining operation was unsuccessful in relieving his 
symptoms. When the patient recovered consciousness he 
noticed that the right supraclavicular region was much 
bruised and swollen. When he came under my care in 
January, 1906, he had complete flaccid paralysis of the right 
arm, including the pectorales, but not the serratus magnus 
nor the trapezius. There was complete amesthesia of the 
limb except over the area supplied by the intercosto-humeral 
nerve. Faradic excitability was entirely lost. 

An operation was performed by me on Feb. 12th, and the 
whole length of the brachial plexus from the spine to the 
lower part of the anterior axillary fold was exposed. The 
supraclavicular portion of the plexus was found to be involved 
in a dense mass of fibrous tissue. All this was dissected 
away and the cords entirely freed. In the uppermost part of 
the fifth nerve cord a fibro-neuroma was found. This was 
removed, and the distal part of the fifth nerve cord was 
grafted into the sixth. The condition of the other cords 
appeared to be healthy, and it was thought that the 
paralysis below might be due to compression by scar tissue. 
No signs of improvement followed until March 12th, 1908, 
when return of power in the biceps was noted, so that he 
could flex the forearm to the right angle. There was also 
some recovery in the deltoid, and it responded to faradic 


stimulation. On March 12th, 1909, the biceps and brachialis 
anticus had completely recovered, so that he had full power 
of flexion of the forearm ; and the deltoid acted, so that he 
could draw his arm away from the side for about four inches. 
The biceps, though smaller than the one on the opposite 
side, was of considerable size and became firm and solid 
when in motion, and the fibres of the deltoid could be felt 
to harden when attempts were made to abduct the arm. 
With regard to sensation, it was found to be present 
all over the skin of the upper arm down to the elbow ; 
although it was poorly marked on the lower half of the 
outer side, sensation was present in the following areas: 
(a) the cutaneous branches of the circumflex nerve derived 
from the fifth and sixth cervical nerves; (ft) the upper 
external cutaneous branch of the musculo-spiral, derived 
from the sixth and seventh cervical roots ; (a) the internal 
branch of the musculo-spiral, derived from the fifth 
root; ( d) the lesser internal cutaneous nerve, derived 
from the sixth (?) cervical root ; and (e), as we have 
before mentioned, over the intercosto-humeral nerve, 
derived from the second dorsal root. So that the recovery 
of motor power is limited to the biceps, brachialis anticus, 
and partially to the deltoid, but the supinator longus does 
not respond, nor do the muscles below the elbow. Sensation 
is gradually advancing down the arm. 

II.— Nerve Anastomosis for Infantile Paralysis. 

Case 3. Partial loss of power in arm due to infantile 
paralysis. —A boy, aged nine years, came under my observa¬ 
tion on Nov. 21st, 1906, with the history of an attack of 
infantile paralysis in September, 1906, which resulted in 
partial loss of power in the left arm. He was seen by me 
on Nov. 21st, 1906. The left arm hung by the side, but the 
elbow and wrist conld be flexed. The deltoid, supra- and 
infra-spinatus, and biceps and supinator longus were wasted 
and did not respond to faradic stimulation. He could flex 
and extend the elbow, however, with the remaining muscle 
attaohed to the internal and external condyles. He was 
treated by massage and the constant and faradic currents, 
but no improvement followed. 

On May 22nd, 1907, the condition of paralysis remained 
in statu quo ante, and it was decided to graft the anterior 
branch of the fifth cervical nerve into the sixth. This was 
done on May 27th. The fifth cord was divided, and both its 
proximal and distal ends inserted into the sixth about half 
an inch apart. Massage and the faradic and constant 
currents were used daily. No improvement was noted 
for one year. On May 20th, 1908, it was noted that con¬ 
traction had appeared in the biceps, and that the muscle 
was fuller and firmer ; also that the posterior part of the 
deltoid was active and that the fibres were developing. On 
May 14th, 1909, the improvement in the biceps was seen to 
be steadily continuous though slow, and the deltoid was 
firmer and more active. 

Case 4. Infantile paralysis of the deltoid muscle. — A boy, 
aged 12 years, was admitted under my care into Westminster 
Hospital in 1906 with paralysis of the right deltoid. At the 
age of ten years he had an illness, and then it was found he 
was unable to abduct the arm. Massage and electricity had 
been applied sedulously for the three years before he came 
under my observation without any result. The deltoid was 
entirely wasted and utterly failed to respond to any faradic 
stimulation. 

The brachial plexus was exposed, and, assisted by Mr. 
E. Rock Carling, I determined by means of sterilisable 
electrodes which portion of the fifth nerve cord was 
paralysed. It was found that a weak stimulns, applied 
to the internal portion of the cord, caused contraction 
of the biceps, supinator longus, and extensor carpi radialis 
longior, but when the current was applied to the outer 
portion of the cord no effect was observable. It was 
therefore concluded that the fibres supplying the deltoid 
lay in the upper and outer portion of the cord. It was 
therefore divided half-way through its thickness and then 
longitudinally downwards for an inch, so that the nerve 
fibres of the deltoid could be brought over to the sixth nerve. 
In the sheath of the latter a longitudinal incision was made, 
and the free end of the bundle of nerve fibres from the fifth 
inserted and sutured. 12 months after the operation the 
deltoid responded to faradic stimulation. The muscles had 
increased in size, had become firm, and could be felt to 
harden when voluntary movement was attempted. 18 months 
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after the operation the boy could abduct the limb six inches 
from the side, and two years after the operation about eight 
inches. Since then the boy has been lost sight of, but from 
the experience of previous cases we have reason to believe 
that the recovery will be continuous. 

III.— Operations on the Popliteal Nerves for Various 
Forms of Paralytic Talipes. 

From their anatomical arrangements the external and 
internal popliteal nerves afford peculiar facilities for nerve 
grafting, and Kilvington’s experiments on dogs, when 
operating on the popliteal space, have been remarkably 
successful. I now give details of four cases of this nature. 

Case 5. Paralytic talipes calcaneus due to anterior polio¬ 
myelitis; nerve anastomosis; partial recovery. —A boy, aged 
nine years, was admitted to Westminster Hospital on 
May 19th, 1905, under my care. He had an attack of 
anterior poliomyelitis when aged two and a half years. He 
had been treated by massage and electricity for three years 
previously to my seeing him. Examination showed total 
paralysis of the gastrocnemius and soleus. 

On June 5th the internal and external popliteal nerves 
were exposed. The branches of the gastrocnemius and 
soleus from the internal popliteal nerve were identified, and 
were separated from this nerve trunk and grafted on to the 
external. On Oct. 1st it was noted that voluntary extension 
of the ankle had commenced, and the tendo Achillis could 
be felt to become tense during this movement. The power 
of plantar flexion of the foot steadily increased until he was 
able to bend the toes fully. When he walked he could raise 
the heel from the ground. At this date (May, 1909) the 
gastrocnemius and soleus on the left side have not recovered 
power sufficiently to enable him to raise the whole weight of 
the body by their effort. 

Case 6. A boy, aged nine years, was admitted into 
Westminster Hospital on Oct. 21st, 1905, suffering from 
talipes calcaneus due to anterior poliomyelitis. He had been 
treated by massage and electricity for the previous three 
months with no improvement whatsoever, and the foot was 
in a position of marked talipes calcaneus, with great con¬ 
traction of the plantar fascia. The electrical reactions 
showed that all the muscles of the left leg below the knee 
reacted to faradism except the gastrocnemius and soleus. 

On Nov. 13th an operation precisely similar to that per¬ 
formed in the preceding case was carried out. On Dec. 5th 
it was noted that there was some tension in the tendo 
Achillis when voluntary movement was attempted, and on 
Jan. 9th, 1906, he could raise the heel, and the tendo 
Achillis could be felt to harden when resistance was opposed 
to the foot. On Jan. 31st the voluntary movement of the 
heel upward was more marked. On May 9th it was noticed 
that he could flex and extend the left ankle well when the 
foot was off the ground. On March 13th, 1907, it was found 
that the gastrocnemius and soleus reacted to the faradic 
current, whilst with the galvanic current K.C.C.>A.O.C. 
When the foot was plantar-flexed it required a con¬ 
siderable effort on the part of the observer to overcome 
the contraction of the gastrocnemius and soleus, and 
the tension of the tendo Achillis was very considerable. The 
range of ankle movement had become almost normal, but he 
was not able to raise the whole weight of the body on the 
affected foot, but the heel was well raised in walking. In 
this case the improvement has been continuous both as to 
the strength of the muscles and the mode of walking, but 
there is still room for further recovery of the muscles. 

The two following cases are illustrations of nerve anasto¬ 
mosis carried out for paralytic varus. 

Case 7. Talipes varus due to anterior poliomyelitis; nerve 
anastomosis. —A boy, aged seven years, was admitted on 
Sept. 17th, 1905, with talipes varus dating from the age of 
two years, affecting the left leg. The leg was wasted and 
there was loss of power below the knee, particularly marked 
in the peroneal muscles, which gave the reaction of de¬ 
generation. 

On July 3rd, 1906, after prolonged treatment by massage 
and electricity, an operation was performed. The external 
and internal popliteal nerves were dissected out. The 
external nerve was then divided completely across, and both 
the distal and proximal ends inserted into the internal 
popliteal nerve at a distance of about one inch from each 
other. In this case no improvement has followed, this being 
doubtless due to the fact that considerable degeneration had 


already taken place in the internal popliteal nerve trunk, 
and a fuller recognition of this fact would have prevented 
any attempt at nerve grafting. 

Case 8. Paralytic talipes equino-varus of poliomyelitic 
origin, dating from the age of 18 months. —It was found on 
testing the muscles that the anterior tibial and the peronei 
muscles were completely paralysed and showed the reaction 
of degeneration. 

By way of treatment preliminary to nerve anastomosis the 
plantar fascia and tendo Achillis were divided. On July 31st, 
1905, a nerve anastomosis operation was undertaken in the 
popliteal space. The internal and external popliteal trunks 
were exposed, the external one divided completely across, 
and its distal end inserted into the internal. No improve¬ 
ment was noted for two years, and then a second operation 
was undertaken in May, 1908, for the purpose of ascertaining 
the condition of the anastomosed nerve. It was then found 
that the distal portion of the external popliteal nerve below 
the site of anastomosis was undergoing regeneration, as 
evidenced by an increase in size as compared with the 
proximal part, and by its whiteness, roundness, and firmness, 
and it was further found that faradic stimulation of this 
distal portion caused contraction of the anterior and external 
group of muscles. In this instance the progress of regenera¬ 
tion is extremely slow, but the outlook is hopeful. : ; 

We may learn from a consideration of these cases that the 
time when regeneration occurs is extremely variable. In the 
facio-hypoglossal anastomosis signs were evident one week 
after the operation, but in this case paralysis had only 
existed for six months. My conclusion is that the longer 
paralysis has existed before the operation the slower will be 
the signs of recovery in appearing. We must not therefore 
regard a case as hopeless, even if no evidence of regenera¬ 
tion is present three years after the operation. The appear¬ 
ances detailed in the last case we have quoted were remark¬ 
ably encouraging. 

To sum up these cases, we must remark that they are of 
widely different causation. Of the eight cases quoted, two 
were of traumatic origin and one recovered after complete 
severance of the nerve, and one is showing steady progress 
towards recovery. Of the cases due to anterior polio¬ 
myelitis, six in number, in four there is distinct evidence of 
a more than partial recovery of the muscles, but in one of 
these cases improvement has ceased for a year. In two 
others no clinical signs of regeneration are apparent, even 
after four years. In one of the latter operative exploration 
showed, however, that the external popliteal nerve was being 
regenerated centrifugally. 

Harley-street, W. 

A POSSIBLE NATURAL ENEMY TO THE 
MOSQUITO. 

By J. MITFORD ATKINSON, M.B. Lond., 
principal civil medical officer, hong-kong. 


In the summer of 1908 it was reported to me by Mr. 
Gibson, the colonial veterinary surgeon of Hong-Kong, that 
he and Inspector Watson had seen flies eating mosquito 
larvae in the nullah and streams adjacent to the cattle depot 
at Kennedy Town in that colony. I had some of these 
collected and sent to the Tropical School of Medicine, 
London, where they were recognised by Colonel Alcocb, 
the entomologist, as belonging to the Dolichopodides, many 
of the species of which family have well-known aquatic 
propensities ; they were, however, too much damaged on 
arrival to be specifically identified. As Colonel Alcock asked 
for more specimens I went to collect some, but the 
rains had washed all the larva; away, and, the cool weather 
soon after setting in, it was impossible to obtain any that 
season. This summer, towards the end of April, I 
went to Kennedy Town with Mr. Gibson and we saw 
hundreds of flies eating larvic in the nullah and also 
in the streams near by. On stirring up the stagnant 
water at the sides of the nullah crowds of larvte were dis¬ 
turbed ; the flies pounced down upon them and rapidly 
devoured larva; almost as long as their own bodies. At times 
they would fly away with the larvte in their mouths. These 
were evidently all of the same species. Some were collected 
and sent home and have been identified by Mr. E. E. Austen, 
the Dipterologist at the British Museum (Natural History), as 
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belonging to the species Lispa Sinensis, Sohiner , of the family 
of Anthomyida , or flower flies. Since my return to England 
I have seen Mr. Austen and he says this discovery is a most 
interesting one, and, so far as he knows, entirely new. On 
his advice I have had drawings of the fly made by Mr. A. J. 
Engel Terzi, since accuracy is of the first importance. 

In examining the two specimens which I sent, and which 
are now at the British Museum, Mr. Terzi found the mouth 
parts very peculiar both in size and shape. All the 
species of this genus have the same characteristics. The 
proboscis is very short and chitinous, and the palpi are 
of a peculiar shape ; they are very much like spoons. The 
illustrations show (Fig. 1) the whole insect; (Fig. 2) the 
head in profile, with the proboscis within the mouth 
cavity ; and (Fig. 3) the head in profile, with the proboscis 
fully extended. I give herewith a brief description of the 
fly kindly sent me by Mr. Austen :— 

Lispa Sinensis, Sr.hiner. —Female.—Length (two specimens) 6 5 to 
7 millimetres; width of head, 2 millimetres; width of front at 
vertex, 1 millimetre; length of wing, 6 millimetres. Olivaceous- 
grey bristles and hair black ; dorsum of abdomen somewhat lighter than 
that of thorax ; second and two following segment of abdomen each 
'icith a pair of curved, dark olive mark* on dorsum, the marks on second 
and third segments twice the breadth of those on fourth segment. 

Head: face and sides of front golden yellow; frontal Btripc broad, 
dusky clove-brown ; palpi greyish ochraeeous-buff, broadly spatulate at 
tips; antenna? greyish-black. 

Thorax: dorsum with three longitudinal clove-brown stripes, the 
median stripe entire, the admedian stripes not quite reaching the 
prsesutural furrow; a similar but less conspicuous stripe on each side 
above humeral callus, not extending far beyond transverse suture. 

Abdomen : dark marks on dorsum of second and following segments 
start from front margin in each case close to middle line, and curve out¬ 
wards towards posterior angles, which, however, they do not reach ; 
the marks on fourth segment are shorter than those on the two pre¬ 
ceding segments. 

Wings: slightly infuscated. 

Ilaltcrea: ochraceous-buff. 

Legs black; femora grey.— E. E. Austen (July 26fch, 1909). 

Further investigation is required in order to ascertain 
whether there are two predaceous flies in Hong-Kong and 
also the exact larvae on which these flies are predaceous. As 
I left for England on May 4th it was impossible to determine 
the exact larvae on which the Lispa Sinensis were then feed¬ 
ing, but Mr. Gibson is positive that he has seen them preying 
on mosquito larvae. 


A CASE OF “DELAYED CHLOROFORM 
POISONING” TREATED WITH 
DEXTROSE; RECOVERY. 

By A. A. WEIR, M.B., B.S. 


The patient, a boy, aged nine years, was seen by me on 
Dec. 16th, 1908, complaining of “pains in the stomach.” 
Three days previously he had eaten a considerable quantity 
of uncooked broad beans. The pains bad come on on the 
following day and there was a good deal of vomiting. The 
temperature was 100° F. ; there was some general abdominal 
tenderness, but nothing to indicate definitely appendical 
trouble. The vomiting persisted and all that could be 
retained was a little milk. On Dec. 19th everything pointed 
to the appendix as the source of trouble, and on the 20th I 
concluded that pus was present. Dr. P. H. Lang, of Camper- 
down, saw the case with me on this day and agreed with the 
diagnosis. With Dr. Lang’s assistance I opened the 
abdomen and drained an abscess which extended down 
into the pelvis. The anaesthetic administered was chloro¬ 
form, which was taken exceedingly well, the time 
occupied being about three-quarters of an hour. After 
the operation the patient was restless and complained a 
good deal of thirst, but he vomited once only and that was 
12 hours afterwards. Saline solution was administered per 
rectum on account of the thirst. For 48 hours the patient 
seemed well, except for the restlessness; the temperature 
was normal and the pulse quite good. The condition as far 
as the operation was concerned seemed so good that one felt 
inclined to attribute the restlessness to the boy’s disposition. 
On the following day, however, the restlessness had become 
a maniacal delirium, the patient screamed, threw the clothes 
about, tore off his dressings, and had to be placed under 
mechanical restraint. By this time I had decided that the 
case was one either of “acute post-operative mania,” or 
“delayed chloroform poisoning.” The almost entire 
absence of vomiting seemed in striking contrast to 


all reported cases of delayed chloroform poisoning, but I 
was inclined to favour the latter diagnosis and adminis¬ 
tered sodium bicarbonate by rectal injection. Dr. Lang 
again saw the case with me on the third day after operation, 
when the patient was alternately delirious and comatose. 
The urine showed diacetic acid when tested with liquor 
ferri perchlor., and although the quantity of urine was not 
measured it was judged by the nurse to be about normal; 
there was no albumin. Dr. Lang and I decided to continue 
the rectal injections and sodium bicarbonate ; and acting on 
a suggestion made by Dr. A. P. Beddard in The Lancet of 
March 14th, 1908, p. 782, a solution of glucose, half an ounce 
to half a pint of milk, was administered by the nasal tube and 
a 10 per cent, solution by the rectum. This was given four 
hourly, in addition to a good supply of carbohydrate food. 
For the next 20 hours the case went from bad to worse, the face 
became a rich plum colour, the coma deepened, frothy saliva 
oozed from the mouth, and the prognosis seemed absolutely 
hopeless. Typical Cheyne-Stokes respiration was present, 
and the sweating was profuse. The pulse, however, remained 
good, and was never above 108 per minute, and the patient 
retained everything given by the nasal tube and per rectum. 
After remaining in this desperate-looking condition for 
a few hours he began to show a little improvement, the 
first sign being an attempt to move his head. Within six 
hours from this first sign of improvement the change was 
nothing short of marvellous, and the prognosis from seeming 
absolutely bad seemed absolutely good. Within six hours, 
in fact, the boy’s intellect was quite clear and he expressed 
a wish for some food. Recovery was perfect. 

The case is interesting from several points of view. The 
diagnosis seems fairly well established, but if it were correct 
the absence of vomiting is not easily accounted for con¬ 
sidering that in practically all cases reported vomiting is by 
far the most constant and prominent symptom. The treat¬ 
ment unfortunately leaves some doubt as to whether the 
sodium bicarbonate or the glucose and carbohydrate was the 
chief element making for success in the case. The rapid 
improvement within 24 hours of the first administration of 
glucose solution, in conjunction with the fact that sodium 
bicarbonate had been given over 24 hours previously, would 
perhaps indicate that the glucose was the principal factor 
contributing to the favourable result. The comparatively 
gradual onset of the symptoms also seems uncommon in 
these cases, for although the boy was always more or less 
restless after the operation it was well into the third day 
before the case looked alarming in any way. It is unfortu¬ 
nate that the urine was not examined earlier for diacetic 
acid ; the reaction for this compound rapidly disappeared as 
the case improved. 

It should be added that the patient previously to operation 
was quite healthy. He had had chloroform four years before 
for the removal of adenoids without any untoward result. 
One sister in a family of nine had died from tuberculous 
meningitis ; otherwise the family history was good. 

Terang, Victoria, Australia. 


THE VACUOLATION OF THE BLOOD 
PLATELETS: AN EXPERIMENTAL 
PROOF OF THEIR CELLULAR 
NATURE . 1 

By HUGH C. ROSS, L.R.C.P. Lond., M.R.O.S. Eng., 

LATE SURGEON, ROYAL NAVY; DIRECTOR OP PATHOLOGICAL RESEARCH 
AT THE ROYAL 80UTHERN HOSMTAL, LIVERPOOL. 


On July 27th, 1907, a paper appeared in The Lancet by 
Ronald Ross, J. E. S. Moore, and C. E. Walker entitled “A 
New Microscopical Diagnostic Method and Some Simple 
Methods for Staining Liquid Blood,” It described new 
methods for the staining of blood cells in vitro —notably the 
agar jelly method—by mixing polychrome methylene blue 
with agar and preparing a film : blood cells spread upon 
this will absorb the stain, and if the jelly is suitably pre¬ 
pared the different morphological elements of the cells can be 
readily distinguished. It also described bow the leucocytes, 
after they had been resting on the jelly for a short time, 
developed bright red spots in their cytoplasm, and it was 
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suggested that the spots might be centrosomes. The spots 
appear as bright scarlet points, and resemble closely what 
one would imagine that centrosomes would look like if they 
could be seen in polymorphonuclear leucocytes. The “red 
spots,” however, could not be found in the blood platelets, 
and believing them to be centrosomes the authors suggested 
in their paper in The Lancet that if they could be demon¬ 
strated in the blood platelets it would settle the nature of 
these bodies and close an old-existing controversy. 

About two months ago I was fortunate enough to observe 
these “red spots "in the blood platelets, and if the follow¬ 
ing experiment is repeated the spots can be produced in 
them in every specimen. Prepare a neutral solution which 
contains 3 per cent, sodium citrate, 1 per cent, sodium 
chloride, and 1 per cent, morphine hydrochloride. Draw up 
into a capillary tube a volume of this solution, and add to it 
an equal volume of blood drawn freshly from the finger. 
After allowing the two fluids to mix incubate the tube at 
37° 0. for five hours. A film of agar jelly must now be 
prepared which contains a sufficiency of Unna's stain to 
stain deeply the granules of polymorphonuclear leucocytes 
when they are spread upon it. One suitable formula for 
preparing this jelly is given in The Lancet of Jan. 16th 
and Feb. 6th, 1909, and another suitable formula will be 
found in the first equation in a paper recently published in 
the Proceedings of the Royal Society, B, Vol. LXXXI., 1909, 
p. 102. Place a drop of the incubated blood and morphine 
solution on to a cover-glass, which should be inverted and 
allowed to fall fiat on to the agar film. In about 15 minutes' 
time it will be seen that probably all the blood platelets will 
show one or more bright red spots in them, and these spots 
are identical in appearance (except that they are usually 
smaller) with those seen in the cytoplasm of leucocytes 
when blood is examined by this in vitro method by which 
the spots in the larger cells were observed by R. Ross, 
Moore, and Walker. It is, however, necessary to state 
that the spots are not centrosomes. At first I believed them 
to be such, but further investigation showed the suggestion 
to be erroneous. They are diffusion vacuoles. If the diffusion 
of stain into leucocytes is accelerated by heat or alkali so as to 
cause maximum staining without actually killing the cells, 
then stained liquid also passes into the colloid cytoplasm 
and remains suspended in it as a “red spot.” A description 
of the nature of these spots was published in the Journal of 
Phytwloyy , September, 1908. These vacuoles get gradually 
larger, and when the leucocytes die the spots suddenly 
disperse owing to the liquefaction of the cytoplasm. The 
suggestion of R. Ross, Moore, and Walker that if the spots 
could be seen in the blood platelets it would be proof of their 
cellular nature, was evidently based on the assumption that 
the spots were centrosomes. Since they are not centro¬ 
somes, it may be said that their appearance in the blood 
platelets now falls into insignificance. But the spots in the 
platelets also get larger and then disperse after an interval, 
and their disappearance is practically coincident with the 
disappearance of the vacuoles in the leucocytes, which is 
caused by the liquefaction of the cytoplasm occurring at 
death. Morphia also causes extreme vacuolation of the 
leucocytes. As a matter of fact, studying the question from 
an.it her r.spect also shows that their vacuolation is- proof that 
the blood platelets are cells. When fresh blood is placed on 
the jelly and no morphia is employed the leucocytes do not 
become extremely vacuolated, nor do the platelets develop 
the spots. Why should morphia have this effect ! 

It was shown in a former paper 2 that different cells have 
different coefficients of diffusion, and that in blood cells 
approaching death causes a lowered coefficient. It is 
obvious that the vacuoles will appear more readily—that is, 
liquid will diffuse more readily into cells which have a 
lowered coefficient of diffusion. It is apparent, therefore, 
that the blood platelets must be cells, or rather must be 
composed of living protoplasm, for their vacuolation is pro¬ 
duced experimentally by the action of the poison, as 
morphia, in causing the gradual approach of death, also 
lowers the coefficient of diffusion. Morphia lowers the 
coefficient more than any substance that has been tried 
as yet, and it appears to have a greater effect on the cyto¬ 
plasm than other poisons. As all the platelets in a 
specimen usually become vacuolated, I believe that they all 
belong to one class of cell, derived from one source. In view 
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of the vacuolation, the precipitate theory of the blood 
platelets becomes untenable. Another theory, that they are 
the extruded nuclei of red cells, can also, I think, be dis¬ 
missed. Former researches have shown that the nucleus of 
a cell is its “higher centre.” It is difficult to believe that 
a cell can thrust out its nucleus. Moreover, in the paper in 
the Journal of Physiology, already referred to, it was stated 
that the spots in leucocytes were never seen to be connected 
with the nucleus. The platelets, therefore, can hardly be 
nuclei. The nuclear theory is, I believe, the outcome of the 
examination of dead structures. Blood platelets are never seen 
emerging from red cells when in vitro methods are employed. 
I believe that the theory that the blood platelets are fragments 
of leucocytes is the correct one ; they have the same coefficient 
of diffusion as those cells, and usually contain a few granules 
which have the same staining rate as those of the leucocytes. 
When blood is placed on jelly which excites amoeboid move¬ 
ment in leucocytes 3 the platelets have been seen to extrude 
and retract pseudopodia. On a few occasions a pseudo¬ 
podium has been seen to become separated, and the fragment 
appears to be identical with the other platelets seen in the 
specimen. It may contain clear cytoplasm, a few granules, 
or even a lobe of the nucleus. 

Liverpool. _ 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

NOTE OF A CASE OF HYDROA GESTATIONIS. 

By Ninian M. Falkiner, M.D. Dub. 

Dr. E. Ward’s interesting account of a case of hydroa 
gestationis published in The Lancet of June 26th, p. 1827, 
reminds me that about 15 years ago I showed a case of this 
condition at a meeting of the Royal Academy of Medicine 
in Ireland. I did not make any permanent record of the 
particulars, but by good fortune I met the patient in 
a street in Dublin on July 17th of the present year and 
obtained from her the following details of her symptoms. 
She has been twice married. By the first husband she 
had three children—one boy and two girls—and during these 
pregnancies she had no eruption. By the second husband 
she had five children—four boys and one girl ; she had the 
eruption each of the four times that she was pregnant with a 
boy but not during the second of the five pregnancies, the 
child being on that occasion the girl. On receiving this 
information I remembered having already heard from her 
that the eruption only occurred when she was bearing male 
children. She tells me that she has of late been under treat¬ 
ment for disease of the kidneys. She was always a pale, 
delicate-looking woman and in poor circumstances. 

Dublin. 


A CASE OF SYPHILIS WITH AN UNUSUALLY LONG 
INCUBATION PERIOD. 

By G. Pbosser James, L.R.C.P. Lonb., 
M.R.C.S.Eng., D.P.H. 


The importance of an accurate knowledge of the incuba¬ 
tion period in infectious diseases prompts me to record a case 
with an unusually long period. 

A man consulted me on August 4th, 1908, with symptoms 
of commencing orchitis. He had exposed himself to con¬ 
tagion on July 5th, and seven days afterwards symptoms of 
gonorrhoea appeared, for which he treated himself (the treat¬ 
ment consisting, among other things, of a sulphate of zinc 
injection) for the seven days preceding the attack of orchitis. 
This attack of orchitis turned out to be a severe one 
and lasted nearly three weeks, after which I sent him away 
for a holiday. He returned on Sept. 12th with the history 
that on the 10th—i.e., 67 days after coitus—a small papule 
appeared near the frenum and had become perceptibly 
larger. I told him I was afraid it was a hard chancre, but 
did not put him on mercury immediately as the time since 


2 The Lancet, Jan. 16th, 1909, p. 154. 
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importance properly attached by the authors to the estima¬ 
tion of the dissolved oxygen in water, since the quantity of 
that gas in water is diminished by the activity of micro¬ 
organisms. Hence attention is directed to the more recent 
methods for determining dissolved oxygen accurately, 
methods which can only be usefully applied to examina¬ 
tions made on the spot. Winkler’s modification of the now 
classic method of Wanklyn, which is known as the albu¬ 
minoid ammonia process, is mentioned, persulphate of 
potassium being employed to oxidise protein substances into 
ammonia. The fact that by this method urea, uric, and 
hippuric acid yield much more ammonia than when alkaline 
permanganate is used strengthens the hands of the analyst 
and increases his power of discrimination as to the nature of 
the nitrogenous substance present. 

The question of the relative value of the chemical and 
bacteriological examination of potable waters receives little 
attention, the authors being content with merely observing 
that “it is now generally admitted that no hard-and-fast 
standards can be fixed for drinking waters either from a 
chemical or bacterial standpoint.” "Every water,” they 
add, “should be judged with a full knowledge as to the 
surroundings of the supply and the geological formation 
from which it is drawn.” The section on the analysis of 
potable spirits has been expanded on account, no doubt, of 
the publicity recently given to the subject by police pro¬ 
ceedings and a Royal Commission. The methods described 
are, for the most part, taken from the contributions of 
French and German authors. The paragraph on p. 397 on 
the ester iodine method shows careless editing, for “ nitrate ” 
should be written "nitrite” and the reagent “sodium 
hydrogen ” is new to us. 

The book is one which medical officers of health, analysts, 
and others will still do well, as they have done in the past, 
to keep by them as a trustworthy guide and as a work of 
reference on matters pertaining directly to the analysis of 
foods. 


Sfcdizinal- Berichte iiber die Deuiscbcn Schutzgebietc fitr das 
Jahr 1906-7. (Medical Beports on the German Protectorate 
for the year 1906-7 .) Published for the Imperial Colonial 
Office by Ernst Siegfried Mittler and Son, Berlin. 1908. 
Pp. 324. Price M. 7*. 

In this volume are comprised a number of. interesting 
reports on the health and sanitary condition of the Pro¬ 
tectorates of German East Africa, the Cameroons, Togo, 
German South-West Africa, German New Guinea, the 
Caroline and Marshall Islands, and Samoa, for the official 
year beginning April 1st, 1906, and ending March 31st, 1907. 
Under separate headings are given the incidence of disease 
on Europeans and natives in each colony, the details being 
summed up in convenient tables, as also the cases treated in 
the hospitals or in the *‘ policlinics. ” Some attention is given 
to certain diseases, more especially those which commonly 
occur in the tropics. In German East Africa, which has a 
total population of 4,785,204, of whom only 2142 are 
Europeans, there were medically treated during the 
official year 24,063 patients ; 2250 of them suffered from 
malarial fever and 15 died, while 71 had blackwater 
fever, of whom 11 died. Of the 2250 malarial fever cases 
706 were Europeans, of h om five died, and of the 71 black- 
water fever patients 41 were Europeans, seven of whom 
succumbed to the disease. The measures employed in 
German East Africa against malaria included prophylaxis by 
quinine, destruction of mosquito larvm, and the treatment of 
the surface of pools, puddles, and collections of stagnant 
water by petroleum. Sleeping sickness was introduced into 
German East Africa from the Congo State in 1901 but has 
never become widely prevalent, its manifestations being 


confined to certain definite localities which coincide with the 
distribution of the glossina palpalis. As a precautionary 
measure and with a view to seek out unrecognised cases the 
medical staff examined 11,511 persons in whom enlarged 
cervical glands were present, and of these 88 were found to 
be suffering from trypanosomiasis. There were no epidemics 
of small-pox in German East Africa during the year under 
consideration, only a few scattered cases being reported. 
Vaccination is compulsory ; but no compulsion is required 
since the natives willingly avail themselves of this protec¬ 
tion against small-pox. Calf lymph is used, and during the 
12 months 33,540 vaccinations were performed, including 
1265 revaccinations. The medical staff of the East African 
Protectorate includes 35 officers and 55 subordinates. Among 
other duties falling to the medical staff stationed at Tanga is 
the weekly inspection of prostitutes. Any woman found 
suffering from venereal disease is removed to hospital and 
detained there until her cure is complete. In the colony of 
Togo venereal diseases are stated to be extremely rife, both 
among the Europeans and the natives. For example, in one 
town where there are 132 resident Europeans no fewer than 
124 of them have been under treatment for venereal disease. 
Gonorrhoea is especially prevalent among the semi-civilised 
coloured population and in the town already referred to we 
are told that it would be extremely difficult to find a black 
shop assistant who was not suffering from acute or chronic 
gonorrhoea. Such an individual, wittily remarks Dr. Kruger, 
the government surgeon, would be " ein weisser Rabe ”—i.e., 
a rara avis. 

In German South-West Africa, where during part of the 
year military operations were being carried out with a force 
of 15,000 troops against the Hereros and others, a large 
medical staff was employed, including 120 military surgeons 
and five other medical officers, 470 male subordinates, 43 
Red Cross nurses, and 11 Sisters of Mercy. At the end of 
the year, the military operations having been concluded, the 
troops were reduced to 7000, with corresponding reduction of 
the medical staff. Malarial fever, dysentery, and enteric 
fever were very prevalent during the year, 57 Europeans 
dying from the latter disease alone. There was a good deal 
of sickness and privation among the native prisoners of war ; 
for example, out of 2000 unfortunate blacks imprisoned by 
the Germans on the island of Haifisch no fewer than 1200 
died, 70 per cent, of these deaths, it is stated, being caused 
by scurvy. Included in the volume are two special reports 
on the health of the troops in German East Af rica and in the 
Cameroons. Appended also is a list of the titles of 67 works 
on tropical medicine and veterinary hygiene written by 
members of the staff in the various German protectorates, 
and published with the permission of the Imperial Colonial 
Office. For those acquainted with the German language 
there is a large amount of valuable and interesting informa¬ 
tion to be found in this annual volume of the Medizinal- 
Berichte for 1906-07. 

The Edinburgh Stereoscopic Atlas of Obstetrics. Edited by 
G. F. Barbour Simpson, M.D. Edin., F.R.C.P. Edin., 
F.R.C.S. Edin., and Edward Burnet, M.B., Ch.B. Edin. 
In Four Sections, each containing 25 subjects with de¬ 
scriptive text. Sections 3 and 4. London : The Caxton 
Publishing Company. 1908 and 1909. Price 4 guineas 
complete. 

This work has now been completed by the appearance of 
the third and fourth sections. The third section illustrates 
the anatomy of the foetal skull, the mechanism of the 
second and of the third stage of normal labour, the post-partum 
uterus, and the application of axis-traction forceps. The 
photographs are, of course, actual reproductions after nature. 
We understand many of the difficulties that have to be con¬ 
tended with and are not wholly surprised to find that a good 
K 3 
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many of the illustrations do not show very much. The state¬ 
ment that the passage of the placenta into the vagina may 
be detected by the hardening and diminution in size of the 
uterus is certainly not accurate. When we consider how large 
a part has been played by the Edinburgh School in the 
elucidation of the correct mechanism of labour it is 
surprising to find that the two separate and distinct 
movements of restitution and external rotation are 
confused. They are certainly not the same thing and 
should be separately described. The series of illustra¬ 
tions of the application of the forceps is a good one, 
and we are glad to see that axis-traction forceps alone are 
figured. 

The fourth section deals with breech and face presenta¬ 
tions, Caesarean section, ante-partum haemorrhage, extra- 
uterine gestation, hydatidiform mole, hydrocephalus, and 
inversion of the uterus. The representation of the varieties 
of transverse presentations does not appear to be very 
satisfactory. In a work intended for the guidance of the 
student we wish that the operators who are taking part 
in the performance of Caesarean section might have had their 
arms covered up, and a little more orderly arrangement of 
the surrounding towels and other paraphernalia would 
have made a better impression, and certainly a better photo¬ 
graph. It is a pity that the uterus with a hydatid (sic) 
mole in situ is not very well arranged for reproduction, 
as the specimen is one of much interest. If due allow¬ 
ance is made for their necessary limitations these photo¬ 
graphs should prove of considerable advantage to the student 
in enabling him to refresh his memory and to recall to his 
mind what he has actuallyseen at the bedside. We are sure 
they will thus prove useful to a large number of students 
and practitioners. 


LIBRARY TABLE. 

Practical Integration for the use of Engineers, ,(r. By 
A. S. Perceval, M.A. Trinity College, Cambridge, Author 
of “Optics” and “Notes on Optics.” Second edition. 
London: Macmillan and Co., Limited. 1909. Pp. 114. 
Price 2 s. 6 d. net.—The most important mathematical aid to 
the modern advancement of physical science has been 
afforded by the calculus, and this not only in the 
theoretical part of modern science but also to at least an 
equal extent in the practical application of science. In 
electricity and in engineering a knowledge of the integral 
calculus is essential for all who would be guided in their 
work by more than the thumb rules derived from practical 
experience. It is essential, however, that any treatise in¬ 
tended for those who have to deal with problems needing 
the integral calculus should present the subject divested of 
all unnecessary appendages and in the simplest and most 
practical form, if the information is readily to take the place 
of the lessons of experience, and here we consider that Mr. 
Percival has been very successful. He has drawn up a book 
on integration which is really adapted to practical use. 
For the information of those who have no knowledge we 
give the following examples from Mr. Percival's book of 
what integration can accomplish. By integration we are 
enabled to find the course of a projectile which is subjected 
both to the influence of gravity and to the retardation of the 
air ; to find the tension in a chain suspended at both ends as 
in a suspension bridge ; to find the volumes or the surfaces 
of bodies of any regular form ; and to determine the rate of 
cooling of a heated body. Many of these problems are 
soluble for particular cases without the use of the calculus, 
but to obtain general formulas and to solve individual 
problems with rapidity the integral calculus is a necessity. 
This little work can be recommended to the attention of 
all advanced students in applied physical science. 


The Therapeutics of Radiant Eight and Real and Con¬ 
vective Heat. By William Benham Snow, M.D., late 
Instructor in Electro-Therapeutics in the New York Post- 
Graduate School. London: Siegle, Hill, and Go. 1909. 
Pp. 119. Price 10s. 6 d. net.—Considering the cardinal 
importance of heat as a therapeutic measure, the first 
idea that presented itself to us when we took up this 
book was to wonder why so little has been done hitherto in 
the way of bringing out a systematic treatise on heat in its 
different forms for the treatment of disease. We have 
large and small books published from time to time on the 
use of other physical agents, such as the X rays and 
electricity, but few, if any, on the subject of heat, 
which is perhaps as important as any. On this account we 
welcome this book, in which the author has endeavoured to 
add to our knowledge of the matter. The physical side is 
dealt with in a chapter that is commendably brief, and the 
same may be said of the manner in which certain forms 
of apparatus are described. Chapters on physiological 
effects and practical methods of application next follow, 
and as early as p. 49 the purely therapeutic aspect 
is treated. In this section we notice that seldom, if ever, 
does the author advise the use of heat alone in the treatment 
of any of the conditions referred to. Static current, X rays, 
and high-frequency currents are given an importance equal 
to, and at times exceeding, that of light and heat, so that 
it becomes well-nigh impossible to judge with any approach 
to accuracy as to how far the result is due to one or other of 
the several agents employed. Further, it must be admitted 
that at times the statements made are not scientifically 
accurate. For instance, the following paragraph occurs on 
p. 54: “It is the writer’s practice in the treatment of 
infectious conditions to make a prolonged—20 to 30 minutes 
—exposure to the Roentgen ray, making use of the energy 
usually employed in the treatment of skin diseases for the 
purpose of inhibiting the activity of the germs and then 
permitting an interval of 12 to 18 hours before the admini¬ 
stration of the radiant light and heat, or high-frequency 
current or both. The germs thus brought into a state of 
complete inhibition, increased by the delay, are so affected 
that the phagocytes brought fresh into the area, and 
in large numbers, with the hypermmia induced by 
the radiant energy, devour them with a greater 
certainty. By this method it is possible to abort 
any accessible pus process prior to fluctuation.” Again, 
in speaking of the treatment of chronic varicose ulcers, 
where he seems to have had much success, the author 
says: “No agent known to the writer is so energetic in 
removing the local induration and tissue infiltration as the 
static brush applied daily, following a prolonged application 
of radiant light and heat.” We do not want, however, to 
spoil our appreciation of the book as a whole by labouring 
small points; we hope that the work is the forerunner 
of others dealing with this most important subject in a 
more comprehensive manner. 

Le Lupus Hrythlmateua Aigu d'Emblee: f'.tude Clinique. 
{Primary Acute Lupus Erythematosus: a Clinical Study.) Par 
le Docteur George Pernet, de la Facultb de Medecine de 
Paris, kc. Paris: Jules Rousset. 1908. Pp. 135. Price 
5 francs.—Lupus erythematosus is a persistent, disfiguring 
condition of doubtful etiology, but productive of little harm 
to the general health of the patient. Instances, however, do 
occur, though rarely, in which a case starting as an ordinary 
erythematous lupus rapidly develops into a widespread 
eczematous affection of the skin, which would not have been 
considered as belonging to this group if the earlier mani¬ 
festations had not been recognised. Still rarer are those 
cases in which a general involvement of the skin occurs 
similar in nature but independently of any previous typical 
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lupus erythematosus. These are the cases which Dr. Pemet 
has studied in this monograph. They are extremely rare, for 
he has been able to collect only nine examples from the 
whole of dermatological literature, and to these he has added 
one which he had observed at University College Hospital, 
London. The most remarkable fact about these cases is the very 
heavy mortality, for of the ten cases recorded here nine died. 
We agree with Dr. Pemet that the whole condition points to 
an acute intoxication, but the source of this is not evident. 
As to treatment, it may be mentioned that the only case 
which did not end fatally improved while she was taking 
large doses of quinine, and this drug deserves a thorough 
trial in any further case presenting itself. The book is a very 
thorough study of a rare and obscure group of cases, and we 
regard it as a valuable addition to dermatology. 


JOURNALS AND MAGAZINES. 

Edinburgh Medical Journal. —In a Promotion Address 
published in the August issue of this journal Sir Thomas R. 
Fraser notes the greater attention now paid to original 
research at our universities, and at the same time demands 
more facilities for the teaching of special subjects, such as 
ophthalmology, insanity, and so forth. Dr. N. T. Brewis 
writes on retroversion of the uterus, and details his method of 
performing the operation of shortening the round ligaments 
for the cure of this condition, a number of diagrams being 
given illustrative of the steps in the procedure. Mr. James 
Young discusses the anatomy and histology of the pregnant 
tube ; this paper is also well illustrated. Dr. R. Cranston 
Low, in a note on the cutaneous tuberculin reaction in 
cases of disease of the skin, holds that, while a positive 
result does not prove a particular lesion to be tuberculous, a 
negative result is of value as excluding this infection. 

The Medical Chronicle. —The first instalment of a disserta¬ 
tion, by Dr. Elsie M. Royle, on the composition of the 
urine in cases of malignant disease and the light it may 
throw on theories of tumour formation, appears in the 
August number of this magazine. The conclusions reached 
in the cases studied were that the total nitrogen is below 
normal, as is the excretion of chlorides. Uric acid appears 
in normal quantity, but the excretion of sodium salts is sub¬ 
normal. The other constituents vary considerably in 
different cases. Dr. E. M. Brockbank records some post¬ 
mortem notes on syphilitic lesions, and shows that in about 
60 per cent, of the cases in which such lesions were found no 
clinical history of the disease had been obtainable. 

Birmingham. Medical Review.—In the May number Dr. 
David Fraser Harris’s lectures on the Essentials of Physio¬ 
logical History are continued, this second lecture dealing 
with the work of Harvey and with that of subsequent dis¬ 
coverers in the field of haematology. Dr. Herbert Manley 
discusses the medical aspect of the report of the Royal 
Commission on Poor-law reform and expresses his apprecia¬ 
tion, in some respects, of the Minority Report; and Dr. 
Leonard G. J. Mackey contributes an abstract of some 
remarks on the commoner methods of research in clinical 
pathology, such as the examination of cerebro-spinal fluid, 
the Widal test, and so forth. 


South-Western Poor-law Conference.—T he 

annual Poor-law Conference for the south-western district, 
comprising the counties of Cornwall, Devon, Dorset, 
Somerset, and Wilts, will be held at the Council Chambers, 
Salisbury, on Oct. 12th and 13th, under the presidency of 
Sir T. Dyke Acland. A subject for discussion at the meeting 
will be “The Proposed Abolition of the General Workhouse, 
on which a paper will be read by Mr. F. W. B. Cripps, the 
invited speaker being Dr. Arthur H. Downes, senior medical 
inspector of the Local Government Board for Poor-law 
purposes. 


3M» Itifoniwns. 


LEE’S ANTISEPTIC AIR PRODUCER. 

It must be admitted that so far the apparatus employed 
for the treatment of respiratory disease by methods of 
inhalation have shown little, generally speaking, by way of 
scientific precision. The kettle or jug of hot water with a 
spoonful or two of tinct. benzoin co. added afforded a rough 
and ready way of obtaining hot wet vapours redolent with 
the aromatic and soothing resin, but the method could lay no 
claim to any degree of standardisation, and in many ways 
was inconvenient. And yet the administration of anti¬ 
septics and soothing agents by inhalation is a common 
demand in medical practice. An apparatus, therefore, 
which is designed to produce a continuous current of 
air made moist with steam and antiseptic with such 
agents as carbolic acid, guaiacol, eucalyptus, and so 
forth, will be very generally appreciated by the practitioner. 
Mr. Lee’s antiseptic air producer is the best apparatus we 



have seen for the treatment of respiratory disease by inhala¬ 
tion, and represents, in fact, a successful effort to place the 
method on a scientific basis. As the accompanying illustra¬ 
tion shows, the apparatus is of simple construction. It con¬ 
sists of an adjustable burner, a boiler, and an exit tube 
which serves the purpose of a steam injector. The injector, 
which takes the place of the ordinary spout of a kettle, is 
the principal and most important feature of the apparatus. 
Its construction and action are best explained by comparing 
it with the action of the ordinary Bunsen atmospheric 
burner. Steam at a slight pressure, controlled by a safety 
valve, escapes through a small coned orifice and is projected 
along the spout. By injection action this current of pressure 
steam draws in considerable volumes of air at the inlets 
shown on the tube just above the boiler. The result 
is that a current of warm moist air with an out¬ 
put of from 200 to 300 feet per minute is projected into 
the room. The analogy of the Bunsen burner will now be 
recognised. If the water in the boiler contained 1 per 
cent, of phenol the steam escaping on boiling would 
contain the phenol in the same proportion, but afterwards, 
of course, the mixture is considerably diluted with air. So 
long as the water-supply with its antiseptic is maintained, so 
long therefore is a current of warm, moist, antiseptic air 
furnished. In short, the apparatus effects the warming, 
moistening, and charging of the air of the room with an anti¬ 
septic which is obviously available for the patient suffering 
from any form of respiratory disease. It should be added 
that the spout can be turned in either a vertical or horizontal 
direction, so that if desired the current of antiseptic, moist, 
warm air can be projected straight to the patient. The 
apparatus may be inspected and seen in action at 61, Conduit- 
street, London, W. 
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THE 

SIXTEENTH INTERNATIONAL MEDICAL 
CONGRESS, BUDAPEST, AUGUST 29th 
TO SEPT. 4th. 


The Sixteenth International Medical Congress held its 
formal opening meeting on Sunday, August 29th, at 11 A. M., 
in the banqueting ball of the Municipal Festival Hall. 

We append an account of the proceedings at the opening, 
and a note upon the important conference of the Inter¬ 
national Medical Press which immediately preceded. 

(From our Special Sanitary Commissioner.) 

The Inter national Association of the Medical Press and 
Congress Reform. 

Budapest, Sunday, August 29th, 1909. 

The meeting of the International Association of the 
Medical Press, which sat for the two days preceding the 
Medical Congress, attracted to Budapest a sort of advance 
guard of the Congress. As early as Wednesday there were 
already present members of the Congress which was not to 
open until the following Sunday. The Congress badge made 
its firat appearance in the streets of the capital braving the 
surprised stare of the citizens who wondered who these strangers 
might be wearing an unknown device or decoration. Now that 
thousands of such badges are to be seen in the streets the 
novelty has already worn off, and yet the Congress has not 
begun its work. But the Medical Press conference has 
terminated its task, and this includes what should prove of 
considerable help to the central organisation of the Inter¬ 
national Medical Congress and to all future gatherings. The 
representatives of the Medical Press discussed at length and 
voted the adoption of the recommendations presented by the 
British section suggesting how a permanent commission and 
permanent organising general secretary might be constituted 
to manage these gatherings in the future. 1 On Thursday and 
Friday next week the Central Organisation, consisting of the 
principal officers of the Congress and the presidents and 
the secretaries of the various national committees, will 
be held. This body, the parliament of these Congresses, 
will not only decide where the next Congress is to meet, 
but whether it is to be held at a later date than usual 
and be differently organised. This is a matter on which 
there is much to say. For the moment it suffices to point 
out that the necessity of sweeping reforms has been unani¬ 
mously proclaimed by the representatives of the International 
Association of the Medical Press in congress assembled. 

Preliminary Festival and Improved Organisation. 

Yesterday (Saturday) was the great day of arrivals, and 
when the members of the Medical Press Congress, having 
terminated their work, returned hot and weary to their 
hotels they found pandemonium awaiting them. Train¬ 
loads full of congressists were arriving, dusty, hot, weary, 
but, above all, thirsty. With the best organisation 
possible, when so many persons clamour at one and 
the same time, whether for the same or different things, 
they cannot all be immediately served. And the hurry was 
all the greater, as there was to be a reception that evening 
at the Fine Arts Gallery in the City Park. This brought 
back to my mind sinister recollections of the International 
Congress of Hygiene when it met at Budapest in 1894. Here 
a reception had been given and a lot of young men, who 
ought not to have been invited or admitted, behaved like 
savages at the buffet. This caused such a scandal that even 
a Hungarian paper published two pictures, one representing 
the siege of the buffet by these youths, and the other 
a feast of monkeys in a forest. It was good that the 
well-deserved gibe should have come from the Hungarians 
themselves. It is a pleasure to say that nothing similar 
occurred last night. We had better-behaved company and 
much better management. In addition to the large buffet 
there were many tables spread with refreshments in different 
rooms, while a number of waiters went the round of us with 
trays heavily loaded with cakes, ices, fruits, and glasses of 
champagne. There was therefore no necessity to crowd up 
to the buffet, and it was found possible to provide amply and 
without disorder for a large crowd. But it was not 

1 Thk Laxckt, August 21st, p. 554. 


possible to prevent the heat, which, due partly to the 
overcrowding, was so appalling that some persons fainted 
and one man was carried out unconscious from my 
immediate neighbourhood. The number of persons who 
attend congresses must somehow or other be reduced if 
their work is to count in the world. I must allow myself one 
grumble. The cloak-room department was badly managed. 
The annexes were not large enough nor were there sufficient 
attendants. Consequently the guests could not get their 
clothes back quickly enough and at last lost patience, forced 
the barriers, and endeavoured to find their things for them¬ 
selves. Of course, what little order remained was soon 
destroyed, cloaks and hats were tossed about and trampled 
upon, and there was a regrettable interchange of property. 
One of the delegates of the Belgian Government had 
the good fortune to recognise his coat, though it fitted 
very nicely on another person’s back. Indeed, the fit 
was so perfect that the wearer stoutly maintained it 
was his own coat, for he had not noticed the small 
tell-tale Belgium decoration in the button-hole. A further 
reference to the tailor's name and Belgian address 
marked behind the collar fully established the right of 
ownership, and the coat was restored. But the hat which 
was with the coat had been taken by someone else and could 
not be found, so the representative of the Belgian Govern¬ 
ment had to return bareheaded to his hotel, well pleased, 
however, at his good fortune in recovering his coat. For my 
part, foreseeing what was likely to happen, I clung tight to 
my coat and hat all the time, but this increased my suffering 
from the heat. 

The Opening Ceremony. 

An hour before the opening ceremony, which was fixed for 
11 in the morning, a crowd had already assembled in the 
streets to see the members of the Congress enter the 
great Municipal Festival Hall where the ceremonial opening 
of the Congress was to take place. It is the same hall which 
was utilised for the Congress of Hygiene in 1894, but it 
seems to me that it was then even more crowded than to-day. 
On both occasions, however, there was not even standing 
room left long before the proceedings began. The meeting 
was certainly an imposing sight. Though broad day¬ 
light, the hall was fully illuminated, which made the marble 
walls and columns, the gilt ornamentation and the gold 
or silver braiding of the uniforms shine more brilliantly. 
When His Imperial and Royal Highness the Archduke Joseph 
stepped on to the platform the whole audience rose. At the 
same moment a powerful choir sang vigorously the Hungarian 
Anthem. Instantaneous silence succeeding the loud buzz of 
conversation, and the slow and solemn strains of the hymn 
produced a thrilling effect. If the rest of the ceremony 
hardly gave so impressive a sensation as its opening this 
could not be expected. Moreover, the hall is some 40 to 
50 feet high, surrounded by galleries, and as the acoustics 
are shocking only those who were quite near to the platform 
could hear the loudest speakers. And as speakers are 
appointed on account of their position, and not in considera¬ 
tion of their powers of speech, a good deal of what was said 
had to be taken on trust. 

The Archduke Joseph spoke in French and welcomed 
the congressists to the Hungarian capital with the following 
words: “ It is with special satisfaction that I have the 
honour of opening, in my capacity of Representative of his 
Apostolic, Imperial and Royal Majesty, the Sixteenth Inter¬ 
national Congress of Medicine at Budapest. To be at the 
service of humanity, to consecrate all the physical forces and 
intellectual faculties which God has given to the welfare of 
our fellow beings, remains the ideal existence. Now the 
individual value of each man’s work is augmented in pro¬ 
portion as it becomes more profitable to other individuals and 
to humanity as a whole. And what is true for any 

individual is still more true for an entire profession, 

and in this respect all men who have a just per¬ 
ception must recognise that there are few profes¬ 

sions which exercise on the individual, on the family, and, 
as a final consequence, on the entire life of States, an 
influence as profound and as widespread as that exercised 
by medicine. Happiness, to which every living being has a 
right, is dependent on vigorous health, and so is the success 
of nations. When by efforts you seek to preserve the health 
of entire populations we must show you not only individual 
but general gratitude, the gratitude of all mankind." 

The next speaker was His Excellency Oount Ai.nF.Rr 
Apponti, the eloquent Hungarian Minister of Public Education 
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and Public Worship. He expressed the satisfaction of 
his Government at being able to receive in Budapest the 
indefatigable fighters against human illnesses. As a working 
and practical statesman he was impressed by the ever- 
increasing influence which the medical profession exercised 
over the destinies of the peoples. Formerly the nation 
which fought best was the most highly esteemed. To-day 
intellectual and moral development and social well-being 
held the first rank. Nations were judged according to their 
progress in public hygiene. Health was more and more 
estimated as the evidence of a nation’s strength. Such 
congresses showed that nations would now compete not in 
destroying but in saving life—an infinitely more reasonable 
as well as more humane programme. 

The Prefect of Budapest, M. Calman i>e FClkpp, then 
welcome i the Congress in the name of the city. Gatherings 
held to promote progress by preserving the greatest of 
all treasures—health— were of the first importance, and he 
welcomed especially the numerous ladies in the assembly, 
who were helping their distinguished visitors in their work. 

The President of the Congress, Dr. Kalman Muller, was 
unfortunately so indisposed that he could not attend. His 
inaugural address, however, was read out by an officer of 
the Congress and proved to be an eloquent exposition of the 
developments of recent medicine. Firm ground in patho¬ 
logical anatomy having been reached, the developments of 
bacteriology and parasitology followed, to be reinforced in 
their turn by the immense masses of work being done in 
the investigation of the problems of immunity. Cytology 
has developed, he said, pari pawn, and everywhere vague 
inquiry has been replaced by investigation into the life of the 
cell, making us more acquainted with its complicated bio¬ 
chemical and bio-mechanical relations—and so we have a 
new haematology. The latest discoveries in physics and 
theories as to radio-activity have all been pressed into the 
service of medicine, not as auxiliary sciences but as integral 
parts of a great whole, while at every step forward a new 
perspective opens and a view of fresh fields is offered. 
After enumerating proofs of the scientific progress which 
has been made upon indisputable grounds by modern therapy, 
Dr. Muller closed his address with the following peroration : 
“ Medicine is a science of expediency ; it originated the 
necessity to relieve human suffering, and as pure rough 
empiricism. To-day we work upon the strictest scientific 
methods which are at the disposal of the exact physical 
sciences, and we have successes to point to, to which 
undeniable statistics bear witness, showing with what 
weapons medicine can safeguard the life and health of the 
individual, and how fortified she is to protect whole con¬ 
tinents against the ravages of epidemics. With full right 
our breasts are filled with the noble consciousness that no 
science stands up so wholly in the service of altruism as 
medicine. With deep respect I have the honour to request 
your Imperial and Royal Highness graciously to declare this 
Congress open.” 

The report of the general secretary, M. Em. de Grosz, was 
now taken. From this it appeared that the national com¬ 
mittees which abroad assisted in preparing for the Congress 
comprised in all no less than 800 members. With their 
help the Congress is thoroughly international. The 
latest figures are : United States, 202 ; Argentine 
Republic, 37 ; Austria, 235; Belgium, 47 ; Bosnia-Herze- 
govina, 9; Brazil, 25 ; Bulgaria, 18 ; Chili, 4; Cuba, 6 ; 
Denmark, 10; Egypt, 21; France, 281; Germany, 288; 
Great Britain and colonies, 97 ; Greece, 19 ; Italy, 
170; Japan, 48; Mexico, 3; Monaco, 2; Norway, 2; 
Netherlands, 33 ; Portugal, 32 ; Roumania, 10 ; Russia, 228 ; 
Servia, 7; Spain, 67; Sweden, 5; Switzerland, 29; 
Turkey, 22: and Uruguay, 3. Adding the 1436 Hungarian 
members the Congress numbers 3432 adherents, accom¬ 
panied by 900 members of their families. Governments are 
represented by 274, universities by 149, municipal and other 
authorities by 149, medical and other societies by 327, and 
diverse institutions by seven delegates to our scientific 
assembly. Recalling the words of Pasteur that “ the realm 
of science embraces the whole of humanity,” M. de Gr6sz 
congratulated the Congress on its international character. 

After this the series of speeches of the representatives of 
the various nationalities began and continued according to 
the French language ; therefore Germany—i.e., Allemagne— 
begin in the person of Professor Uhthoff. A crowd thronged 
at the foot of the platform and not a word reached the 


press tables. Austria, which came next, was represented 
by Ritter von Huberler, whose speech was also a mere 
dumb show. Dr. Victor Desguin for Belgium was not more 
fortunate, but Dr. Ivanoif for Bulgaria evoked quite loud 
applause, because the few words he said expressing the 
satisfaction of his country in supporting the Congress were 
better heard. Professor Alejandro del Rio from Chili and 
Professor Agramonte from Cuba were again inaudible, and 
a ribald member of the audience near me said that 
most of the speakers must be “delegates from Mars 
speaking in Esperanto.” Professor Salamonsen repre¬ 
sented Denmark and Professor A. de Simonena spoke for 
Spain. For France Professor Landouzy, who is such an 
accomplished orator, was not heard so well as usual, but 
a good many of his graceful sentences were caught by his 
audience, showing that the oratorical failures were not attri¬ 
butable entirely to the properties of the hall. Amidst great 
applause he expressed the hope that the proceedings of the 
Sixteenth International Congress of Medicine would bring a 
new triumph for Budapest, and would do for the greater 
happiness of humanity what the Eighth International 
Congress of Hygiene, also held at Budapest, did when 
Emile Roux made known to the world the results obtained 
by the use of anti-diphtheritic serum. For Great Britain 
Dr. F. W. Pavy spoke amidst loud applause, but after 
this the audience, overwhelmed with the heat and worried 
by the impossibility of hearing most of the speakers, 
began to leave the hall. Professor Killionzis spoke for 
Greece, and loud applause greeted the announcement that 
Professor G. Baccelli would represent Italy. Alas ! he was 
not audible at the press tables, and upon this the press 
representatives drew up a protest, which all signed, declaring 
that they were so placed as to be utterly unable to report 
the proceedings adequately. Professor Kitasat-o of Japan 
was loudly cheered. Dr. Guevedo y Zubieta for Mexico 
and Dr. Caillard for Monaco were followed by Pro¬ 
fessor Louis H. Debayle for Nicaragua and Profes¬ 
sor V. C. Uchermann for the Netherlands. Dr. Jos<5 
Domywer de Olivier for Portugal expressed our feelings very 
well by constantly wiping his forehead with his handkerchief, 
and Professor de Ott, though he spoke for so large a country 
as Russia, made very small noise. Professor S. E. Henpchen 
spoke for Sweden and Dr. Feurer for Switzerland, and then 
came the great demonstration and the one really remarkable 
incident of the whole solemnity. Professor Zoeros Pacha 
was announced as the representative of Turkey. The 
professor is certainly not a young man, and I remember 
his representing Turkey at other congresses during the 
darker days of Turkish history. Nevertheless, the meet¬ 
ing evidently took him as the spokesman of the Young 
Turkey Party, and by the loudest and most enthusiastic 
applause that had yet been heard sought to welcome the 
dawn of liberty in Turkey. Undoubtedly this was a political 
demonstration, but science needs liberty and thus its repre¬ 
sentatives ever applaud that which gives the freedom to 
study. Uruguay, with Professor A. C. Maggiolo, closed 
the "long list of nationalities, but there was yet one 
more speaker, Professor Lucas-Championniere, the newly 
elected President of the International Association of 
the Medical Press. He rose on behalf of that body, 
but declared that he had no speech to make because the 
press has to write and not to speak. He had received 
instructions to thank the organisers of the Congress for the 
press bureau they had established, and for their better under¬ 
standing of the importance of the press. If some new light 
came out of this Congress, as had occurred at the Hygiene 
Congress in 1894, the press would spread the good tidings 
rapidly and widely throughout the world. 

After these words the National Hymn was sung again and 
the vast audience slowly dispersed. 


THE GENERAL SESSIONS. 

At the general sessions addresses will be delivered in 
plenary congress by Professor BACCELLI (Rome); Dr E. F. 
Bashford (London), Cancer ; Professor M. Kutner (Berlin); 
Professor Laveran (Paris), La Pathologie Exotique ; Pro¬ 
fessor J. Lokb (Berkeley, U.S.A.), Artificial Parthenogenesis 
and its Bearing on the Physiology and Pathology of the Cell. 
We publish this week (see p. 691) Dr. Bashford's address 
on Cancer, which was delivered on Monday, August 30th. 
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(From odr Special Medical Correspondent.) 

The First Deception.—Congress Literature. 

Budapest, August 29th, 1909. 

The first of the social entertainments in connexion with 
the Medical Congress was held on Saturday evening, 
August 28th. It took the form of a “Soiree of Welcome,” 
held in the gallery of Fine Arts. This is a rather attractive 
building situated some little distance from the centre of the 
town, on the borders of the City Park. The arrangements 
were good, and there was not more crowding than is usual, 
and apparently inevitable, in connexion with such social 
functions. The crowd circulated freely along the central 
series of rooms, which terminate in a semicircular hall, and 
in this an excellent buffet was placed. The lateral series of 
rooms, through which it was also possible to circulate from 
one end of the building to the other, bore the numbers of the 
different sections of the Congress, and this certainly rendered 
somewhat easier the task of finding one's friends and acquaint¬ 
ances—an otherwise almost hopeless task in the general crowd 
that filled the central halls. These halls are at present, with 
one exception, entirely bare of pictures or other objects of the 
fine arts. The sole exception is the entrance hall, on either 
side of which is hung a large picture by the Hungarian 
artist J. Benczur. That on the left represents “ The 
Hungarian Nation rendering Homage to the King—i.e., the 
Emperor-King Franz Josef—on the Occasion of the 
Millennium of Hungary ” ; it was presented to the Hungarian 
nation by the late Dr. Charles Meszaros, The picture on the 
right, “The Recapture of Buda,” is the property of the 
municipality of Budapest. Both are fine examples of a 
clever artist, to whom evidently vivid colouring and no less 
vivid action make a specially strong appeal. The soirfce 
lasted from 9 till 11 o’clock, but before the latter hour 
many had left. The night was a particularly close one 
and the air in the crowded rooms had inevitably become 
somewhat hot and exhausted before the evening was over. 
A good band, it should be added, discoursed an excellent 
musical programme throughout the entertainment. 

Congress Literature. 

Even before the opening of the Congress the literature in 
connexion with it was voluminous. Each “ congressist ” on 
presenting his “card of identity” at the central office 
received a small pamphlet containing a calendar of the Con¬ 
gress and a number of detachable coupons. In return for 
one of the latter, he (or she) received a large packet of 
printed matter, neatly strapped together. The packets could 
be sent to the member’s hotel (or other address) on payment 
of 1.50 crowns. Each packet contained the following: 
“ Les Facultfc? de Mfjdecine des University Royales 
Hongroises de Budapest ct de Kolosviir," a cloth-bound 
volume of nearly 400 pages, profusely illustrated, the con¬ 
tents of which may be gathered from the title ; 
“L’Hygidne Publique en Hongrie,” a small 8vo volume 
of over 300 pages, describing at great length what 
has been done and is being done for the public 
health in Hungary; “La Hongrie Charitable: l’Assistance 
Publique et les Hdpitaux en Hongrie,” a rather thinner volume 
of the same size as the one on “ Public Health " ; a similar 
volume, but of 90 pages only, and printed in English (for 
English-speaking members), called “The Therapeutic Bath, 
St. Margaret’s Island,” in which that excellent bathing 
establishment is fully described and illustrated ; an album of 
well-reproduced photographic views of “Budapest ” ; a copy 
of the August number of La Rente de Hongrie, the organ 
of the French Literary Society of Budapest; a pamphlet on 
the Budapest Voluntary Ambulance Society ; another by Dr. 
Chyzer (head of the Public Health Department of the 
Ministry of the Interior) ; a copy of the Hungarian Balneo¬ 
logical Ileeicn; and a special Congress number of Hungary, 
an illustrated fortnightly society journal, printed entirely in 
English. Copies in the French, German, and English 
languages were distributed to the congressists. A little 
pocket guide and map of Budapest is among the most useful 
though one of the smallest of these publications. In other 
portions of the central building the congressist was presented 
with the Congress badge. This is a square bronze medallion 
with rounded top ; it bears, on one side, the seated figure of 
iEsculapius. and the words “Conventus Medicorum XVI. 
Internationalis,” and, on the other, a view of Budapest and 


the Danube, the united arms of Austria and Hungary, and 
the words “MCMIX. Budapestini. ” The badge is the 
design of one of Hungary’s best-known sculptors, M. G(za 
Vastagh, and is a really admirable work of art. More than 
one of the many monuments in the squares and gardens of 
Budapest are from the chisel of this sculptor. For ordinary 
congressists the badge is hung by a white ribbon; in the 
case of delegates of Governments the ribbon is red ; in that 
of members of national committees, delegates of universities, 
and municipal authorities it is green ; while members of the 
central organisation of the Congress are distinguished by 
their badge hanging from a ribbon of red, white, and green 
—the Hungarian national colours. 

Other objects presented to the member on his first visit to 
the Central Office were the first number of the daily Journal 
of the Congress and a good plan of the city of Budapest; and 
an * ‘ honorary ticket, ” entitling the bearer to free use, during 
the period of the Congress, of any of the four following 
bathing establishments : those on Margaret Island, the 
Rudasfurdo, Csdsilrfurdd, and the Riczfiirdo baths. 

The first number of the daily Journal of the Congress was 
issued on Saturday (August 28th). It is printed in parallel 
columns, in English and Magyar at one end ; then you turn 
it upside down and find that the same matter appears in 
French and in German at the other end ; the two (or rather 
the four) meeting in the middle, the whole number contain¬ 
ing 24 pages, 12 from each end. The English columns are 
excellently edited in good idiomatic English, with none of 
those blemishes that frequently disfigure polyglot inter¬ 
national literature of this kind. 

Together with the Journal , in the form of six separate 
appendices, were distributed a series of plans of the different 
floors of the central building of the Congress; tbe printed 
regulations for the conduct of the sectional meetings in the 
same four languages as the journal; the full programme of all 
the sections, covering 34 pages of large size, printed in double 
columns ; full lists of members of the central organisation 
of the Congress, of the sectional bureaux, and of the 
national committees (these lists cover 11 pages of the same 
size) ; lists of the delegates from governments, from univer¬ 
sities, from municipalities and other authorities, from medical 
and scientific societies, and “various” delegates (an addi¬ 
tion which covers over 15 pages) ; and finally an alphabetical 
list of all the members of the Congress, with (where possible) 
the name of their hotel or other address in Budapest. 


THE SECTIONS. 

Section I.—ANATOMY AND EMBRYOLOGY. 

President, M. de Lenhossek. 

Managing Secretary, M. K. de Tellyesniczky. 

Dr. E. Laguesse (Lille), in a paper on 

The Islands of Langerhans of the Patwreas, 
described his investigations made on the body of an adult 
man who had been executed. He laid particular stress upon 
the presence of a large amount of secretory material in the 
cells with the appearance of small closely packed vacooles 
and also of little granules, and maintained that these 
appearances gave the islands all the characters of a gland 
with an internal secretion, or “endocrine,” and strictly 
comparable with the appearances of the parathyroids. He 
proceeded to consider all the facts that seemed to 
substantiate his theory of Balance (between the internal 
and external secretions of the pancreas), as against 
the theory of the perpetual independence and stability 
of function of the islands of Langerhans, submitting that— 
1. In adults there is a demonstrable continuity between 
some of the islands and the acini, and more directly between 
the islands and the excretory ducts of the gland. 2. In 
certain places the mixture of the “ exocrine ” and 
“endocrine” gland elements is such as to suggest a 
transitory state. 3. There is to be found, on the one hand, 
a whole series of transition forms between the acinar and 
insular elements, and, on the other hand, an inverse series 
demonstrating the reconstruction of the acini from the 
islands. 4. An increase in the insular substance can be 
provoked experimentally at the expense of the “ exocrine” 
parenchyma of the gland, and pathological processes can 
effect the same result. 5. Recently the theory of Balance in 
the pancreas (that is to say, the complete evolutionary 
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cycle of the island of Langerhans with its return to the 
acinar form) has received experimental proof. In con¬ 
clusion, there is an intimate connexion between the two 
glandular elements of the pancreas, and a continual balance 
maintained between them by their mutual metamorphosis 
during the whole of life. _ 

Section II.—PHYSIOLOGY. 

President, M. F. DE Klug. 

Managing Seoretary, M. Pekar. 

Dr. P. Albertoni and Dr. P. Titllio (Bologna) presented 
a joint paper on 

The Methods of Studying the Diet of the Various Classes of 
Society. 

In support of the American plea of Dr. Atwater asking 
physiologists to adopt a uniform plan of research into the 
■dietetic food-values of the various social classes, they described 
the methods they themselves had employed and which they 
had been led to adopt in the course of a prolonged investiga¬ 
tion into the food of the Italian peasant. They determine by 
direct methods the food-values of a certain number of families 
typical of the class under investigation. During the observa¬ 
tions the individual members of the families continue their 
ordinary occupations under their usual conditions. The 
dietetic factors are always considered in relation to the 
physical, moral, and economic conditions of the subjects of 
investigation. To determine the physiological value of any 
foodstuff the subjects are given their ordinary diet with the 
food in question added, and all the food used by them is 
submitted to a preliminary chemical analysis. It is im¬ 
portant that the methods of analysis and of deduction em¬ 
ployed by all physiologists investigating this problem should 
be the same. 


Section III.—GENERAL AND EXPERIMENTAL 
PATHOLOGY. 

President, M. F. Tangl. 

Managing Secretary, M. P. HARI. 

Dr. Besredka (Paris), in a note on 

The Preventive Treatment of Anaphylaxis, 
submitted the following points : (1) Anaphylactic sequelm 
can be modified but not entirely prevented by the heating of 
therapeutic serums to 56° C. for an hour on four days running; 
(2) ether, or better, alcohol narcosis (however the latter be 
induced, by the mouth, or by hypodermic, peritoneal, or 
rectal injection), confers a complete but transitory im¬ 
munity ; (3) the prophylactic injection of serum that has 
been heated to 80° confers a sure and lasting immunity 
which is established by slow degrees after a slight reaction ; 
(4) the best way to prevent anaphylactic complications con¬ 
sists in the prophylactic rectal injection of serum, or, better 
still, the injection of a very small dose of the same serum 
under the skin, to induce the formation of an anti- 
anaphylactic substance._ 

Section IV.—BACTERIOLOGY AND PATHOLOGICAL 
ANATOMY. 

President, M. H. Preisz. 

Managiny Seoretary , M. E. Krompecher. 

Professor N. Pane (Naples) read a paper on 
The Nature of Antagonism in Bacteria and its Practical 
Importance. 

Amongst the pathogenic microbes only the bacillus of 
anthrax can be destroyed in the system by the antagonistic 
action of several bacteria—streptococcus erysipelatis, 
staphylococcus pyogenes, bacillus pyocyaneus, pneumo¬ 
coccus, and bacillus prodigiosus—under special conditions. 
The most favourable of these conditions is the subcutaneous 
inoculation of anthrax mixed with one of the others in 
suitable doses. The particular state of virulence or non- 
virulenoe of the antagonists and the choice of the 
animals for experiment are of great importance. The 
antagonistic action of a bacillus may meet with complete 
success in the animal organism even when it fails, or is only 
partially successful, when applied to infected grazing land or 
when tested for on nutritive substances in the laboratory. 
The substance or substances which act against the bacilli of 


anthrax in the organism belong partly to the antagonist and 
partly to the antibodies in the organism itself. As regards 
the nature of the antagonistic substances, confining our¬ 
selves to the bacillus pyocyaneus, which is the most 
energetic and the most certain in its action, it is to 
be observed that the broth culture of this bacillus, 
killed by exposure to a temperature of 55° C. for an hour, 
shows in the test-tube a bactericidal action at 35 0 -37° 0. by 
far snperior than that which is shown at 15° G., and this bac¬ 
tericidal action weakens considerably after heating to 100° G. 
for an hour. If the dry remains of the broth culture be 
mixed with absolute ethyl alcohol a clearly demonstrable 
bactericidal substance is diffused into the alcohol, although it 
is readily separated from the alcohol by evaporation at 60° C. 
The practical application of the resistance of pyocyaneus 
to anthrax might be made in the vaccination of animals 
susceptible of spontaneous infection, since a considerable 
immunity can be conferred on animals under experiment by 
means of subentaneous inoculation with the anthrax bacillus 
mixed with the soluble products of pyocyaneus. 


Section V.—THERAPEUTICS. 
(Pharmacology, Physical Therapeutics, Balneology.) 

President, M. A. DE Bokay. 

Managing Secretary, M. Z. DE VAMOSSY. 

Dr. A. Curci (Catania) read a paper on 
Ihe Physiological and Therapeutical Importance of the 
Alkalies and the Alkaline Earths. 

In the first part of his paper Dr. Curci discussed the physio¬ 
logical action of potassium, rubidium, cresium, thallium, 
sodium, lithium, calcium, strontium, barium, magnesium, 
and beryllium. He contradicted the commonly held view 
that potassium is a cardiac depressant, maintaining that it 
stimulates the muscular elements of the heart and the vessels 
and strengthens their action. It has a similar action on the 
splanchnic muscles, as have rubidium, csesium, thallium, 
calcium, strontium, and barium, which are all cardio¬ 
vascular stimulants. Dr. Curci held that lithium was a 
nervous stimulant, but had no action on the muscular 
tissues. The alkaline earths all depressed the functions 
of the nervous system, but magnesium and beryllium 
had no action upon the muscles. Dr. Curci advanced 
a theory of the action of these substances on the various 
systems in the animal and vegetable organisms. The 
second part of the paper was devoted to a consideration 
of the mineral salts in the tissues in health and disease. The 
interesting observation was made that tissues heated by an 
inflammatory process absorb salts and other substances 
more readily than when in the normal slate, and this 
applies to substances which do not normally occur in 
the tissues. In the third section of his paper Dr. Curci con¬ 
sidered the biological r31e of the metals potassium, calcium, 
and magnesium. Whilst sodium and ammonium increase 
excitability in the nervous tissues, calcium and magnesium 
in combination with those tissues control the currents of 
nervous energy and offer a certain amount of resistance to 
the conductive power of the nerves. They are accordingly 
true tonics. He held that magnesinm increases the dynamic 
power of the nucleus, the vital centre of the cell. Finally, 
he described the influence of the mineral salts on the 
nutrition and the secretions. 


Section VI.—INTERNAL MEDICINE. 

President, Baron A. Koranyi. 

Managing Secretary, H. BENEDIKT. 

Dr. H. Huchard (Paris) read a paper on 

Arterio-Sclerosis, including its Cardiac Form. 

The chief points of Dr. Huchard's argument were the follow¬ 
ing. There exists great confusion amongst pathologists as to 
the nature and process of arterio-sclerosis, more than 20 
different accounts of it having been advanced, so that it is 
impossible to give an exact and rational definition of the dis¬ 
order from the pathological side. Neither can pure experi¬ 
ment settle the question, but the clinical evolution of arterio¬ 
sclerosis affords the method of distinguishing between that 
disease and atheroma. Atheroma is really a senile affection, 
coming on in persons of from 60 to 80 years of age, and it is 
entirely a vascular change. Arterio-sclerosis, on the other 
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hand, attacks persons between 30 and 60 years of age and is 
so largely a visceral complaint that its best name is arterio- 
visceral sclerosis. Gull’s and Sutton's conceptionof an “ arterio- 
capillary fibrosis" is incomplete. There are some arterio¬ 
scleroses at their outset typically aortic and which may be 
called myo-valvular. In spite of the subsequent involvement 
of the smaller vessels and the arterioles, from the clinical 
point of view these processes at the first and during the 
greater part of their course affect the aorta and the valvular 
parts of the heart. From the triple view-point of the patho¬ 
logist, the clinician, and the therapist the distinction 
between such endocardial valvular “cardiopathies” and the 
endarterial “cardiopathies” is of considerable importance. 
The principal causes of the latter condition are gout and 
“ urictemia,” lead poisoning, syphilis, faulty diet, tobacco, 
mental strain, and overwork. There are four stages reco¬ 
gnised clinically in the evolution of arterio-sclerosis: (1) 
arterial presclerosis; (2) the cardio-arterial stage ; (3) the 
mitro-arterial stage; and (4) the final stage of cardiac 
failure. The symptoms fall under the three heads toxic 
(the predominant group), cardio-arterial, and renal, and 
each requires a special line of treatment. The beginning, 
the course, and the climax of the arterial cardiopathies 
are comprised in the word intoxication, having for its chief 
symptom dyspnoea. There is good clinical evidence of the 
reality of the condition called presclerosis in which there are 
either no vascular lesions or those lesions are quite latent. 
Careful distinction must be made between a pathological 
lesion and a clinical disease. Simple atheroma may remain 
for a long time nothing more than an anatomical change. 
In cardio-sclerosis, on the other hand, the subjective sym¬ 
ptoms predominate over the physical signs which may 
indeed be absent, as in mitral contraction of sclerotic origin. 
In mitral regurgitation of similar origin the patient may be 
considered “a mitral case” as far as his murmur goes, but 
he is really “an arterial or aortic case.” From the outset 
the renal factor is of great importance in determining the 
retention of the toxic substances and the increase in the 
arterial tension. Renal insufficiency is an early and constant 
symptom in arterial cardiopathies even if there be no albumin¬ 
uria, and this fact accounts for the importance of renal 
treatment to eliminate the toxins during the whole course 
of the disease. Clinically, cardio-sclerosis can take 
its beginnings in the kidney, the heart, or some other 
organ, but there is no such thing as arterio-sclerosis without 
hoth arterial and renal lesions. That at least is the best 
definition of the disease, and it allows of the differentiation 
of a number of disorders which have for long been wrongly 
regarded as always due to arterio-sclerosis, as, for instance, 
certain affections of the eyes, ears, brain (lacunar cerebral 
Bclerosis, cerebral haemorrhage, See ), and the senile changes 
in the heart. It may happen that cardiac lesions of rheu¬ 
matic origin become complicated by arterio-sclerotic changes 
between the ages of 30 and 50 years and a fresh train of 
symptoms may ensue. Asthma and emphysema only lead to 
stoppage of the heart through the arterial lesions which occnr 
with them, but asystole of true gastric origin is extremely 
rare. Discussing the treatment, Dr. Huchard said that the 
therapeutic indications were different in the four stages of the 
disorder, but dietetic regimen with measures directed to the 
renal efficiency are always the basis of sound treatment. In 
a disease which is above all things an intoxication, the abuse 
of drugs, especially of the iodides and digitalis, is to be 
carefully avoided, and also the abuse of so-called anti- 
sclerotic serums, high frequency currents, and climatic and 
certain mineral water “cures.” Lastly, Dr. Huchard 
mentioned a form of arterio-sclerosis with arterial hypo¬ 
tension primarily of intestinal origin and associated with 
portal congestion. 

Dr. S. Bernheim and Dr. L. Dibupart (Paris), in a 
paper on 

Tuberculosis and the Community , 
said that, speaking generally, all collective work and every 
kind of overcrowding favoured the development of tuber¬ 
culosis, especially when they occurred under conditions of 
faulty hygiene, as was the case in the pursuit of so many 
occupations. They alluded to the researches which they 
made amongst laundry hands, type-compositors, and 
sugar-refiners, amongst whom they found an excessive 
proportion of tuberculous people. In the same way the 
staffs of hospitals are often affected. Lunatics, carpenters, 
floor-layers, policemen, railwaymen, inmates of peni¬ 
tentiaries, domestic servants, soldiers, and sailors, all 


pay a heavy penalty to the contagium of tuberculosis. Dr. 
Bernhheim and Dr. Dienpart discussed the causes of this 
contagion which they have estimated by statistical returns 
for each calling. The remedy which they propose is a 
relentless attack upon unhealthy workshops, dusty trades, 
insanitary and dark houses, the supervision of the sanitary 
surroundings of the “ pretnberculous ” child from bis 
schooldays onwards, and the complete abolition of insanitary 
barracks and workshops. But the struggle against tuber¬ 
culosis will never be effective unless directed by competent 
and independent men with a wide mandate, a free hand, and 
full public powers for the performance of their work. 
Further, they must be assisted by the serious and persistent 
cooperation of all classes of society and trade or professional 
organisations. Tuberculosis is a disease due to misery and 
ignorance ; it plays its worst havoc amongst the working 
classes, and it can only be banished from the community by 
the action of the community itself. 


Section VII —SURGERY. 

President, M. J. Doleinger. 

Managing Snrretary, M. II. HULTL. 

Mr. A. W. Mayo Robson (London) read a paper on 
The Chronic Form of Pancreatitis. 

He drew attention to chronic pancreatitis as a clinical entity 
apart from gall-stone trouble, and he also described how 
frequently inflammatory enlargement of the pancreas 
accompanies cholelithiasis, especially if the concretions are 
in the common duct. He pointed out that chronic 
pancreatitis may persist long after the original cause has 
disappeared and may simulate cancer of the head of the 
pancreas, and so terminate fatally, the impression being 
that the condition is incuiable, when, as a matter of 
fact, suitable surgical treatment is capable of curing 
it. His observations were based on a large series of 
cases on which he had operated, the first operation having 
been performed by him in June, 1890 (this patient being in 
good health 14 years later), a second in 1891, and a third in 
1892. In the latter case death occurred two days after opera¬ 
tion and a microscopic examination of the pancreas showed 
the case to be one of interstitial pancreatitis. In 1895 he 
operated on two cases which were in good health several 
years later, and in 1896 on another case which was well 
some time subsequently. In this latter year Professor 
Riedel published a paper on inflammatory enlargement of the 
head of the pancreas in which he described two cases of 
pancreatitis, the first of which was operated on in 1893 
and was associated with malignant disease. Another paper 
appeared in the same year by the same author on cases 
caused by gall-stones. Mr. Mayo Robson described the 
symptoms, the pathological condition, the causes, and the 
treatment of chronic pancreatitis, and showed that the 
anatomical variations in the relations of the common bile- 
duct to the pancreas and in the termination of the ducts had 
an important bearing on the etiology of the condition. He 
urged the importance of preventive treatment such as the 
removal of gall-stones before they had produced com¬ 
plications, and the treatment of duodenal ulceration by 
gastro-enterostomy. If after a fair trial of general treat¬ 
ment, not too long continued, the symptoms persist and 
the signs of failure in pancreatic digestion and metabolism 
were manifesting themselves, the question of surgical treat¬ 
ment, he said, ought to be seriously considered, especially 
when the disease is associated with jaundice. Rational 
treatment should aim at the cause, whether that was gall¬ 
stones, pancreatic calculi, duodenal catarrh, duodenal ulcer, 
alcoholism, or syphilis. Even in the absence of obvious re¬ 
movable causes he advocated efficient drainage of the infected 
bile and pancreatic ducts, either by cholecystotomy or chole- 
cystenterostomy, preferably the latter. His experience had 
taught him that if the cause can be removed at an early 
stage an absolute cure is possible ; and though complete 
restoration of the damaged gland in more advanced cases 
cannot always be promised, yet an arrest of the morbid pro¬ 
cess may be looked for, and the remaining portion of the 
pancreas will be able to carry on the metabolic, and, even 
if incompletely, the digestive functions of the gland. 

Mr. R. Jones (Liverpool) discussed 
Arthrodesis 

in a short paper. The operation, he thought, should never be 
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performed on children under eight years of age, and not until 
all deformity has been corrected by wrench and tenotomy. It 
must not be performed if any hope exists of muscular 
recovery. It should be planned so as to avoid injury of the 
epiphysis and so that the bones lie in good apposition. 
Splints should be worn until consolidation is complete. 


Section VIII.—OBSTETRICS AND GYNAECOLOGY. 

President , M. G. Tauffer. 

Managing Secretaries, M. Oh. Schmidlechner and 
M. Et Toth. 

Dr. Veit (Halle) read a paper on 

The Treatment of Contracted Pelves, 
in which he urged that operative interference should only be 
undertaken when absolutely necessary, and that in all cases 
perforation of the living child must be avoided. In the 
highest grades of pelvic contraction Caesarean section should 
be performed. In pelves with a moderate degree of con¬ 
traction, where danger existed to the life of the mother and 
the child was dead, perforation was the last thing to do. 
In similar cases with a living child forceps should be tried 
with care and only for a short time, and if they failed then 
Caesarean section should be resorted to. Hebosteotomy 
should only be practised when fever and signs of septic 
infection were present. In cases where the life of the child 
was threatened version should be attempted, and if this 
failed forceps should be applied and, as a last resort, 
Csesarean section. Whenever possible no operative inter¬ 
ference at all should be carried out, but any one of these 
operations might be necessary in certain cases. 

Dr. G. Winter (Koenigsberg) read a paper on 
Rapid Dilatation of the Cervix. 

He maintained that the ideal method of dilating the cervix 
must be one which involved no danger of excessive bleeding, 
of unavoidable lacerations of the cervix, or of the risk of 
infection, which would allow of the passage of a full-term 
child and permit of a complete restoration of the functions 
of the cervix. Two methods were available—stretching or 
cutting of the tissues. The former could be carried out 
manually, by means of a hydrostatic dilator, by a dilator 
such as that of Bossi, or by the body of the child. Manual 
dilatation possessed the advantage of requiring no special 
apparatus, but there was a danger of slight tears of the 
cervix and of septic infection. The use of a hydrostatic 
dilator secured complete dilatation which could be carried 
out aseptically ; it possessed the disadvantage, however, of 
the likelihood of reclosure of the canal from elastic 
recoil. Bossi’s dilator was a certain method and without 
danger when the cervix was unfolded, and entailed but slight 
danger of infection, but the risk of bad tears was consider¬ 
able, and interference with the third stage of labour was not 
uncommon. Dilatation by means of the child's body after 
version was a simple and certain method, but usually entailed 
the death of the child. Of the cutting operations, superficial 
incisions were of limited practicability. Vaginal Cassarean 
section was the easiest of all the methods of dilatation. 
Diihrssen’s method was the best ; with this procedure 
injuries of the neighbouring structures were not frequent and 
the maternal mortality was about 1 per cent. The child was 
usually delivered alive. Vaginal Cesarean section when 
practised early in eclampsia gave excellent results ; 20 cases 
were recorded, in all of which the fits at once ceased after 
the performance of the operation. In accidental hemor¬ 
rhage, if immediate delivery was necessary, vaginal Cesarean 
section gave good results. In placenta prasvia all methods 
of rapid dilatation were best avoided because of the risk of 
rupture of the cervix. In cases of septic infection also any 
method likely to produce tears of the cervix should not be 
practised. In cases where the death of the child was 
threatened only those operations should be performed which 
entailed no risk to the life of the mother. Of general con¬ 
ditions, eclampsia, heart failure, impending suffocation from 
acute lung affections, and at times tumours of the genitalia, 
stenosis of the cervix, and impending death of the mother, 
were all indications for the performance of vaginal Caesarean 
section, which he considered on the whole by far the best 
of the various methods available for rapid dilatation of the 
cervix, and for which eclampsia was the strongest and most 
important indication. 


Dr. A. Martin (Berlin) read a paper on 
Myomata and Fertility. 

He said that as a result of the great number of observed 
cases of pregnancy in myomatous uteri it was no longer 
possible to maintain the old opinion that myomata prevented 
intra-uterine development of the ovum. Modern views as 
to the causes of sterility were also incompatible with this 
doctrine. The abundant hyperplasia of the ovaries in myoma 
was probably responsible, in the first place, for the remark¬ 
able observation that elderly women suffering from myoma 
and marrying late in life soon became pregnant, and, in the 
second place, for the delay in the occurrence of the 
climacteric in myomatous subjects. The observed cases of 
married women who conceived after removal of myomata, 
although they had previously been barren, were not suffi¬ 
ciently numerous to decide the question j there were, more¬ 
over, many associated conditions which could not be 
definitely ascertained. _ 

Section IX.—OPHTHALMOLOGY. 

President, M. E. i>e Gn6z. 

Managing Seeretary, M. M. C. SCHOT/TZ. 

Dr. W. Uhthoff (Breslau) read a paper on 

The Eye Symptoms in Disease of the Pituitary Body and 
Aoramegaly, 

in which the cases of hypophyseal tumours with and without 
acromegaly were distinguished for purposes of differential 
diagnosis. Rare cases of acromegaly with other cerebral 
affections were enumerated. The results were founded upon 
328 necropsies. Temporal hemianopia is the most constant 
symptom; typical choked disc and slight papillitis each 
occurred in about 5 per cent, of the cases, simple atrophic 
pallor of the discs in 20 per cent., and central scotoma only 
in occasional cases. Paralysis of ocular muscles, generally 
affecting the oculo-motor nerve, occurred in 10 percent, of 
cases, and nystagmus in 6 per cent. The clinical course of the 
visual defects was then considered in detail and compared 
with the observations of other authorities so as to determine 
the relative frequency of the ocular symptoms in affections 
of the hypophysis. The pathogenesis of the individual sym¬ 
ptoms was discussed from the anatomical standpoint, and 
finally such other trophic and metabolic disturbances as 
obesity, disorders of the genital apparatus, and so on. 

Dr. ELSCHNIG (Prague) communicated a paper on 
Prevention of Infection in Operations upon the Eyeball. 

His investigations have led him to the conclusion that in 
spite of careful antiseptic or aseptic precautions post-opera¬ 
tive infection originates exclusively in the conjunctival sac, 
with the sole exception of rare endogenous infections. In all 
cases, therefore, in which the globe is to be opened the 
bacteria of the conjunctival sac should be examined and 
operation undertaken only if pathogenic organisms, especially 
streptococci and pneumococci, are absent. The most 
trustworthy methods are by culture experiments on both solid 
and fluid media, such as serum bouillon and serum agar 
plates. The use of pyocyanase and perhaps mercury 
oxvcyauate is most to be recommended for the elimination of 
pathogenic organisms. Immunisation procedures and even 
disinfection of the field of operation have little or no value, 
but general infection and disease of other organs must be 
treated. When infection of the conjunctival sac is suspected, 
the greatest care must be exercised as to the exact mode of 
operative procedure. All wounds should be situated in the 
conjunctival area, and wounds of the sclerotic with scissors— 
e.g., subconjunctival cataract extraction—should be avoided. 

Dr. Angelecci (Naples) read a paper on 
Post-operative Inflammations of the Eye caused or promoted by 
Auto-infection. 

It is an axiom of the present time that auto-intoxication and 
auto-infection are able to initiate inflammatory processes in 
the eye. Different morbid conditions, often obscure and 
sometimes inappreciable to the patient, may cause post¬ 
operative inflammation in the eye. 1. Diseases of meta¬ 
bolism.—(o) Albuminuria: Sclerosis of the reDal vessels in 
old people and the arthritic kidney, accompanied by a slight 
excretion of albumin, have no deleterious effect upon the 
post-operative course in cataract extraction. In Bright s 
disease iritis occurs almost always, sometimes after simple 
iridectomy, especially if the disease is advanced. (6) Diabetes: 
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Cataract extraction may be free from inflammatory compli¬ 
cations and consecutive hsemorrhage in diabetics of good 
constitution. In the late dystrophic stages, usually asso¬ 
ciated with albuminuria, even if the sugar excreted in the 
urine shows diminution in quantity untoward results are to 
be anticipated. («) Gout: This disease affords no contra¬ 
indication to cataract extraction. Gouty attacks occurring 
during the period of convalescence do not appear to exercise 
any malign influence. When gout is accompanied by consti¬ 
pation or other disturbances of the intestinal tract there 
is not the same immunity from inflammation. 2. Diseases 
of the mouth.—In these cases iritis is common after 
extraction of cataract and may eventuate in suppura¬ 
tion. 3. Affections of the gastro-intestinal tract.—Consti¬ 
pation and disorders of digestion are a potent cause of 
post-operative iritis. It occurs from the fourth to the eighth 
day and is ushered in by increased conjunctival secretion, 
often affecting both eyes. 4. Diseases of the bladder.— 
Dr. Angelncci has seen two cases of iritis in iridectomy asso¬ 
ciated with chronic vesical catarrh in spite of minute pre¬ 
cautionary measures. Extraction of cataract has been 
followed by hypercemia of the iris, although sero-therapy 
was employed. 5. Influenza.—A case of cataract, extraction 
during an attack of influenza resulted in the loss of eye from 
panophthalmitis. 6. Furunculosis and abscesses.—Hypopyon 
ulcer supervened on an iridectomy in a patient with boils, 
and the eye was lost from panophthalmitis in an old man 
who had an abscess and was operated upon for cataract. 

Dr. Felix Lagrange (Bordeaux) made a communica¬ 
tion on 

The Treatment of Chronic Glaucoma. 

He began by passing in rapid review all the means, medical, 
surgical, and operative, which have been employed in the 
treatment of glaucoma, and he laid particular stress on 
operations designed for lessening ocular tension. He dealt 
with iridectomy and sclerotomy as well as section of the 
sympathetic, and gave it as his opinion that ail the intra¬ 
ocular operations only succeeded very imperfectly in attain¬ 
ing the object of the perfect operation—namely, a 
fistulous or filtration cicatrix by which evacuation can 
be effected when the tension is too high. Dr. Lagrange 
described his operation for this end in precise terms. 
It consists essentially in a sclerectomy made at the 
level of the canal of Schlemm, and comprising all the 
thickness of the sclerotic. The incision should be made in 
such a way as to cut the insertion of the ciliary muscle, by 
which means the choroidal space will be brought into com¬ 
munication with the anterior chamber. The section of the 
sclerotic opens a free passage for the intra-ocular fluids, which 
can thus drain out under the conjunctiva. Dr. Lagrange 
added that in eyes with permanently increased tension 
sclerotomy should be followed by an iridectomy in order to 
avoid the inclusion of the iris. In cases of simple chronic 
glaucoma where the increase in tension is intermittent or 
very slight, simple sclerotomy should suffice to produce an 
effective filtration cicatrix. 


Section X.-DISEASES OF CHILDREN. 

• President , M. J. DR B6kay. 

Managing Secretary, M. P. Heim. 

Dr. J. P. Cardamatis (Athens) read a paper on 
Infantile Malaria, 

a subject which is, of course, of particular importance in 
Greece at the present day. He began by pointing out that 
children at the breast are less attacked with malaria than 
at any other age, infants during the first year of their age 
enjoying a great comparative immunity. During the second 
year of life the liability to attack is not much increased, 
but between the ages of from two to seven years, and for 
some reason or other especially between the ages of from two 
to three, children are particularly subject to the poison of 
malaria. Dismissing with a few words the idea that paludism 
of the mother could be congenital or, indeed, that it could 
have any particular influence on the health of the foetus. Dr. 
Cardamatis pointed out that we are constantly led to believe 
the placenta t,o be furnished with antitoxic material which 
resists the development of the maternal hamatozoa, destroy¬ 
ing them at the surface of the placenta. Both among 
nurslingB and little children there is great variation in sus¬ 
ceptibility to malaria, the same natural immunity being met 


with as prevails among the indigenous inhabitants of tropical 
regions, though perhaps on a somewhat lower scale. Contrary 
to what has been affirmed by Plchn, the form of paludism 
which confers immunity does not always result in a Din in ia. 
The natural immunity which has also been observed among 
children entirely differs from that relative immunity men¬ 
tioned by Koch, which is due to a great frequency of 
infection during childhood. It differs also from that im¬ 
munity which has been observed by Celli in the environs of 
Borne, and which is attributed to the periodical development 
and exhaustion of intensity of epidemics. Both the child 
and the adult in Greece are most frequently attacked with 
sestivo-autumnal malaria of the tertian type. 


Section XI.—NEUROLOGY. 

President, M. E. Jbndrassik. 

Managing Secretary, M. Ch. Schaffer. 

Professor H. OrPENHElM (Berlin) read a paper on 
Ihc Diagnosis and Treatment of Tumours within the Spinal 
Canal, 

in which he came to the following conclusions: 1. The 
differential diagnosis between tumours springing from the 
meninges and from the spinal column itself can scarcely be 
said to be yet established. 2. For the diagnosis between 
intramedullary and extramedullary new growths important 
but not absolutely trustworthy symptoms are existent. Of 
these the chief is the constancy of the upper level of the 
lesion. Nevertheless, the collection of cercbro-spinal fluid 
above the tumour and the frequently accompanying mening¬ 
itis serosa circumscripta may cause this level apparently to 
vary and thereby reduce its diagnostic value. For other 
reasons also the upper level may seem higher than it really 
is. Criteria for distinguishing between meningeal tumours 
and spinal gliosis are not trustworthy. 3. Serous spinal 
meningitis presents more of the characteristics of spinal 
tumours than any other extramedullary disease. The author 
thinks that the aids to differential diagnosis mentioned by 
Sir Victor Horsley cannot be depended on. 4. Spinal 
medullary “pseudo-tumours" are to be considered with 
reserve. 5. The segmental diagnosis of spinal tumours may 
be complicated by the existence of secondary serous or fibrous 
meningitis. The symptoms of a tumour may be referable to 
a level below the site of the tumour. Therapeutic results 
are distinctly encouraging. Reference was made to 25 cases 
of operation, with 13 cures. 

Dr. Sicard (Paris), in a paper on 

The Treatment of Facial Neuralgia by Injections of Alcohol, 
said that not all so-called facial neuralgias are capable of 
being treated by alcohol injections, but only those of peri¬ 
pheral origin and “true”lacial neuralgia. For the peripheral 
group the foramina usually selected are the supra- and infra¬ 
orbital and the mental; in the middle group are the inferior 
dental canal and the posterior palatine canal ; the deep 
foramina are the foramen rotundum and the foramen ovale. 
The best medium is 80 per cent, alcohol, with menthol 
(2 per cent.) and novocaine (1 per cent.). Dr. Sicard has 
met with no complications whatever beyond a local 
cedematous reaction. The cure lasts from one to two years, 
at the end of which time the treatment can be repeated. The 
method is of no value unless the trunk of the nerve is 
penetrated by the alcohol, the evidence of which is amesthesia 
persisting in the distribution of the branch involved. 

Professor Frankl-Hochtvart (Vienna) discussed 

The Diagnosis of Hypophyseal Tumours without Acromegaly. 
He gave an analysis of 155 cases collected from the literature, 
as well as some private cases, and noted the occurrence, 
apart from the general symptoms of intra-cranial growth, of 
psychical disturbances and sleepiness as frequent in these 
patients ; also bitemporal hemianopia, optic atrophy, some¬ 
times optic neuritis, ophthalmoplegia, polyuria and poly¬ 
dipsia, and abnormalities of body temperature. The patients 
are often small and sometimes dwarfed. Sexual impotence 
and amenorrhoea are common. In young subjects arrest of 
sexual development and a degree of adiposis are often met 
with (degeneratio adiposo-genitalis). The duration of the 
disease is from several months to 30 years. Tumours of the 
pineal body may present somewhat similar features, while 
there are certain forms of constitutional adiposity and certain 
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cases of diabetes insipidus in children that may require to be 
differentiated. 


Section XIII.—DERMATOLOGY AND VENEREAL 
DISEASES. 

President, M. S. Ron’A. 

Managing Secretary, M. E. Basch. 

Sir Malcolm A. Morris (London) read a paper on 
The Treatment of Lupus Erythematosus. 

The disease appeared to him to be essentially a chronic 
inflammation of the skin, local in origin, and depending on a 
condition of the circulation which makes the integument 
prone to vaao-motor disturbance. This may cause a pre¬ 
disposition to toxic infection, but neither the fact of such 
infection nor its nature has been positively demonstrated. 
Each case must be dealt with according to its peculiarities. 
The treatment should be constitutional and local. Under the 
former head must be included careful regulation of the 
diet, so that the intestine may not be loaded with materials 
that may form a favourable soil for infection. Anything, 
like coffee and tea, which causes flushing of the face, is 
contra-indicated. Quinine is often useful. Locally, in the 
hypersemic stage, he prescribed cooling lotions and ointments 
of subacetate of lead. Ichthyol in the form of a lotion or an 
ointment he also found to be among the most useful of local 
remedies. In chronic cases the constant application of a 
strong solution of ichthyol is the best remedy, but iodine 
liniment is also valuable. In severe conditions linear 
scarification or light touches of the thermo-cautery he found 
often to give good results. In subacute cases he has some¬ 
times used high-frequency currents and in chronic cases the 
Finsen light and the X rays with success. These agents are 
particularly useful in the later stages when there is thicken¬ 
ing of the integument. Radium may be applied to limited 
areas for the same purpose. 

Section XV.—RHINOLOGY AND LARYNGOLOGY. 

President, M. E. DE Navratii.. 

Managing Secretary, M. Z. Donogany. 

Dr. M. Grossmann (Vienna) read a paper on 
Masai Asthma. 

He said that experimental researches undertaken in the 
hope of explaining the phenomena of nasal asthma showed 
that electrical or mechanical irritation of the nasal mucous 
membrane led to a notable disturbance of the cardiac func¬ 
tion, followed by a considerable engorgement of blood in the 
pulmonary circulation and by an increase in the external 
dimensions of the lung. In curarised animals this 
increased volume of the lung caused a rise of pressure 
in the intrathoracic space and a depression of the 
diaphragm. This effect of nasal irritation was completely 
absent if either the second branch of the trigeminus nerve 
or the two vagus nerves were previously divided. There was 
therefore reflex action in a curved path the centripetal 
portion of which was formed by the vagus nerve. This 
enlargement of the lung was not caused exclusively by the 
accumulation of blood, but also by the fact that the 
pulmonary capacity—i.e., the available pulmonary area—in¬ 
creased in direct proportion to the engorgement with blood. 
The lung became larger not only as regards its external 
dimensions, but also as regards its intrapulmonary capacity. 
In accordance herewith the intrapulmonary pressure, unlike 
the pressure in the intrathoracic space, fell when the pulmo¬ 
nary circulation was engorged with blood. This enlargement 
of the lung was accompanied by rigidity which seriously 
interfered with respiration. 

Dr. Citelli (Catania) read a paper on 
Adenoid Oronths. 

After referring in his historical remarks to the very great 
merit of Meyer in making known to the scientific world 
such a frequent and important disease, he recorded briefly 
the normal and pathological anatomy of the tonsil, founded 
also on extensive researches of his own. He dealt with 
cystic formations under a separate heading. He main¬ 
tained that in order to be able to establish with some 
exactness whether a tonsil is to be considered as normal or as 
hypertrophied—an indispensable decision for investigators 
undertaking the study of the tonsil—a thorough knowledge 


is required of the normal evolution of the tonsil in man, and 
not only extensive clinical knowledge in regard to it but 
anatomical knowledge besides, obtained by means of sys¬ 
tematic observations made on dead bodies. As regards the 
normal and pathological physiology of the tonsil, after 
referring to the very numerous views and changes of opinion 
expressed by writers, he gave it as his belief that the tonsils 
are of use during early infancy as hematopoietic organs, and 
besides this as organs of defence against infection. In view 
of their position they may also servo as a means of exit for 
infection, and in some cases, when the defensive elements 
are not sufficient for their purpose, as a means of ingress. 
He does not believe that the tonsils belong to the organs con¬ 
cerned with internal secretion, but in view of certain general 
or secondary disturbances which are found in subjects 
with adenoids, and which often disappear after an opera¬ 
tion, and more especially on account of certain anatomical 
researches of his own, he believes it probable that 
hypertrophy of the tonsil alone can determine both functional 
and anatomical changes in the whole pharynx. As to etiology, 
he divides the causes of this condition into congenital 
and acquired; these latter, however, will only provoke the 
growth of adenoids in predisposed subjects. He divides 
adenoid symptoms into local symptoms—disturbances in 
nasal respiration and its relative consequences, disturbances 
in the other respiratory organs, vocal disturbances, auri¬ 
cular disturbances, and general or secondary symptoms— 
alterations in the circulation, psychic disturbances, exoph¬ 
thalmos, spasms of the larynx, night-terrors, nocturnal 
enuresis, and nervous cough, and he deals briefly with each 
of the above-mentioned symptoms. The treatment in the 
majority of cases is operative. Almost all the instruments 
designed for the purpose are good, in experienced hands, 
the best of all, however, being the spoons with a ring and 
adenotomes. Among the various ringed spoons he gives the 
preference to those of Delstanche, and when operating on a 
child he uses first a large size, modified by himself as to its 
curve, then a medium size of Delstanche’s, and, finally, a 
very small size that he has made and which is used for 
lateral growths and for growths in unweaned infants. 
Finally, he points out the social importance of adenoid 
growths, which can exert a great influence over the physical 
or psychological development of individuals, and hence the 
great utility of making such a disease and its consequences 
known to the public. _ 

Section XVI.—OTOLOGY. 

President, C. db Lichtenberg. 

Managing Secretary, B. Szenes. 

Dr. E. Schmiecelow (Copenhagen) read a paper on 

The Indications for the Operative lreatment of Secondary 
Suppurative Labyrinthitis and the Method of Treatment. 

The paper was based on the observed results of 42 cases of 
labyrinthitis following purulent conditions of the middle ear. 
In ten cases the labyrinthitis was either of the partial 
circumscribed or else of the serous type, and they all 
recovered after the opening and emptying of the cavity of the 
middle ear. The remaining 32 cases consisted of diffuse 
purulent conditions of the labyrinth with complete deafness. 
An operation on the labyrinth itself was not indicated in all 
the cases of secondary lesions of the labyrinth ; the indica¬ 
tions for this operation wore not derived solely from the 
results of functional exploration, but also from the progress of 
the illness and the direct examination of the wall of the 
labyrinth after the radical operation. The treatment of 
secondary labyrinthitis consisted sometimes in efficient 
prophylaxis and sometimes in making an opening 
into the cavity of the labyrinth. The labyrinth might 
be opened in various ways. The method recommeuded 
by Jansen and Neumann ought not to be the principal one. 
This operation was deep and diffloult, and was only justifiable 
when there was reason to suppose that in addition to the 
disease of the labyrinth there was suppuration in the 
posterior cranial fossa. The labyrinth might be opened with 
a drill (/raise), but Dr. Schmiegelow preferred the chisel 
and hammer, which were safer and enabled the direction to 
be judged better. The method suggested by Uffenorde 
avoided accidental injuries to the facial nerve, which was 
exposed by carefully opening the aqueduct of Fallopius, and 
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after this the semicircular canal, the vestibule, and the 
cochlea were opened. In this manner the facial nerve could 
be preserved during the complete removal of the labyrinth. 
At the end of the operation the nerve could be seen descend¬ 
ing freely through the cavity which was left. In 22 of the 
32 cases of purulent diffuse labyrinthitis the treatment 
consisted only in performing the radical operation on the 
middle ear. Of these 22 cases two died from complications 
existing previously to the operation. Of the remaining 20 
patients two died, whilst 13 (i.e., 65 percent.) recovered. 


Section XVIII.—HYGIENE AND IMMUNITY. 

President , M. L. de Liebermann. 

Managing Secretary, M. P. KLASZ. 

Dr. Taav. Laitinen (Helsingfors) read a paper giving a 
general view of 

Reoent Researches on the Hygienic Importance of Alcohol. 
He summarised his conclusions under the four following 
heads: 1. The importance of alcohol as an article of food is 
rendered very questionable by recent researches. 2. These 
researches prove that alcohol diminishes the natural power of 
the tissues to resist injury, promotes degeneration, and has a 
disastrous effect on future generations. 3. The questions of 
relation of alcoholic liquor to crime and of the manufacture 
and sale of such beverages deserve the serious consideration 
of the legislature. 4. It is the duty of medical men 
to direct more attention than formerly to the alcohol 
question, and by careful study to decide whether recent 
researches are justified or not in regarding alcohol and 
alcoholic beverages as a poison and one of the principal 
causes of degeneration in the human family ; they ought 
also to consider whether it would not be advisable in medical 
practice, and especially in hospitals, either to banish it 
altogether or at least to prescribe it with the same care as 
other poisonous drugs. In this matter the attitude taken up 
by medical men as representatives of public hygiene was of 
quite exceptional importance, and afforded an illustration of 
the passage in Homer, quoted by Bomstein, to the effect 
that one physician was of more consequence than a number 
of other men. _ 

Section XX. -MILITARY AND NAVAL SANITARY 
SERVICES. 

President , J. Kepes. 

Managing Secretary, A. Szepessy. 

Dr. Laura y Cerezo (Madrid), in a paper on 

The Sanitary and Hygienic Materiel of Armies, with Especial 
Relation to the Spanish Army, 

pointed out the importance of the sanitary mathriel in 
modem warfare, and described the units approved in the 
Spanish army from the point of view of the provision of 
sanitary and hygienic materiel. As a result of this plan each 
division of the Spanish army will take into the field a com¬ 
plete hospital, with every necessary appliance for 200 beds, 
distributed among 16 tented wagons. As a complement to 
this hospital installation the division is further equipped 
with four wagons, each containing surgical and medical 
appliances, each with 300 dressings, and the pharma¬ 
ceutical necessities and material for clinical investi¬ 
gation in the hospital ; four wagons of appliances ; a food- 
supply wagon, which provides food for the hospital of 200 
cases for six days ; and 24 ambulance wagons. All these 
units correspond to the divisional field ambulance and 
the divisional hospital. The latter also has at its disposal 
a disinfecting stove, bath, apparatus for sterilisation by 
heat and by ozone, a reservoir wagon of water with a 
filter, and another for chemical and bacteriological analysis 
and for radiographic investigation. In the regiments the 
materiel for sanitary service include the following sealed 
patterns : First, a first field dressing for each man ; second, 
an emergency knapsack for each company ; third, a medical 
saddle-bag or wallet for each squadron or battery ; fourth, a 
medical haversack ; fifth, a medical chest per battalion ; 
sixth, a reserve chest per battalion ; seventh, a medical 
vehicle for each battalion ; eighth, a case of surgical instru¬ 
ments ; ninth, a case of amputation instruments for mounted 
corps; tenth, a service stretcher; eleventh, a Swedish chair ; 


and twelfth, an ordinary litter. Each army corps has a 
hospital train. Spain has three large establishments to pro¬ 
vide all the raw material, and sealed patterns of materiel, 
including vaccines, prophylactic and therapeutical serums, 
drugs, Sec. These establishments are : the Military Health 
Park, the Central Medical Laboratory, and the Institute of 
Military Hygiene. All the sanitary units assigned to each 
division in time of war are calculated to provide the division 
with about 46,000 to 49,000 dressings—that is three per 
head, one first field dressing, and two for secondary treat¬ 
ment. Dr. Larra y Cerezo terminated his report by some 
general remarks on the subject of what the medical service 
and its materiel should be in modern warfare. 


OPENING OF THE LONDON MEDICAL 
SCHOOLS. 


Winter Session, 1909-10. 

St. Bartholomew's Hospital .—The session will commence on 
Oct. 1st, and the old students’ dinner will be held on the 
same evening in the great hall of the hospital. 

Charing Cross Hospital .—The session will open on Oct. 4th 
by the annual distribution of prizes and an address to the 
students in the out-patients’ hall at the hospital at 4 p.m. 
The dinner of the past and present students will take place 
on the evening of the same day. 

St. George's Hospital.— The session will begin on Oct. 1st 
at 3 p.m., Dr. H. D. Rolleston being orator for the day. He 
will take for his subject, “St. George's and the Progress of 
Physic.” The oration will be followed by the annual meetiDg 
of the St. George’s Club. The annual dinner will be held at 
the Prince’s Restaurant on the evening of Friday, 
Oct. 1st, at 6.30 for 7 o'clock, Mr. A. Marmaduke Sheild, 
consulting surgeon to the hospital, in the chair. Tickets 
may be obtained from the honorary secretaries, Medical 
School Dinner, St. George’s Hospital, S.W. 

Guy's Hospital.— The opening of the session will be 
marked by the first meeting of the Pupils’ Physical Society, 
the exact date of which has not yet been fixed. 

King's College Hospital. —The session will open on Oct. 1st. 
No opening address will be delivered. The old students' 
dinner will be given. 

London Hospital. —The session will open on Oct. 1st In 
the afternoon a reception by the staff for old students will 
take place in the library of the Medical College from 
3 to 5 o’clock. The old students’ annual dinner will be 
held on the evening of Oct. 1st at 7.30, at the Savoy Hotel, 
when Dr. F. J. Smith will be in the chair. The honorary 
secretaries of the dinner committee are Dr. Hunter Tod', 
111, Harley-street, W., and Dr. Lewis Smith, 25, Queen 
Anne-street, S.W. 

Middlesex Hospital. —The opening address will be given by 
Dr. J. Strickland Goodall in the large theatre at 3 p.m. on 
Oct. 1st, after which the prizes will be distributed. 
The annual dinner will be held the same evening at the 
Trocadero at 7 o’clock, at which Mr. John Murray will be 
in the chair. 

St. Mary's Hospital .—The opening of the session, on 
Oct. 1st, will be marked by the distribution of prizes, which 
will be presented by Dr. H. A. Miers, F. R.S., Principal of 
the University of London, at 3 p.m. The annual dinner of 
past and present students will be held the same evening at 
7 o’clock at the Cafe Royal. 

St. Thomas's Hospital .—The commencement of the session 
will be marked by the old students’ dinner, which will be held 
at the Hotel Cecil on Oct. 1st. 

Westminster Hospital. — The session will begin on Oct. 4th, 
and the annual dinner will take place on Tuesday, Oct. 5th, 
at Oddenino’s Imperial Restaurant, Dr. R. G. Hebb being in 
the chair. The secretary of the dinner is Mr. J. M. G. 
Swainson, 9, Welbeck-street, W. 

University College Hospital .—The session will open on 
Oct. 4th. 

London (Royal Tree Hospital) Schoclof Medicine for Women. 
—The winter session will open on Oct. 1st, when Mrs. 
Fawcett, LL.D., will deliver the inaugural address at 4 P.M. 
Mrs. Garrett Anderson, M.D., will be in the chair. 
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The Working of the Midwives 
Act. 

The Report of the Departmental Committee appointed by 
the Privy Council at the end of last year to consider the 
working of the Midwives Act, 1902, has just been issued 
with Appendices and Minutes of Evidence, and constitutes a 
most valuable document which requires careful study by the 
medical profession. The Committee was a decidedly strong 
one, Sir Almeric FitzRoy, Clerk to the Privy 
Council, being in the chair; Mr. H. J. Stanley, 
private secretary to the Lord President of the Council, 
being one of the secretaries ; and Dr. F. H. Champneys, 
chairman of the Central Midwives Board; Dr. A. 
H. Downes, Senior Medical Inspector for Poor-law 
Purposes to the Local Government Board ; and Mrs. 
Hobhouse, chairman of the Executive Committee of 
the Rural Midwives Association, having also seats. The 
other members of the committee were Mr. J. S. Davy, C.B., 
assistant secretary and chief general inspector to the Local 
Government Board ; Mr. F. E. Fremantle, medical officer 
of health to the county of Hertford ; and Mr. J. Taylor, one 
of the principal clerks of the Home Office. The weak spot 
in an able court of inquiry, as we indicated when its pro¬ 
posed pcrtonnd was made public, is the absence of any 
member directly representing the interests of the general 
practitioner which are so closely involved with the 
working of the Midwives Act. It is true that much valuable 
evidence was laid before the Committee by Dr. J. H. Taylor, 
the secretary of the Medical Guild of Manchester and 
a well-known general practitioner in Salford, by Dr. L. S. 
McManus of Wandsworth, one of the Direct Representa¬ 
tives of the medical profession on the General Medical 
Council, by Mr. C. E. S. Flemminc, of Bradford-on-Avon, 
by Dr. Hugh Woods, secretary of the London and Counties 
Medical Protection Society, and by the British Medical 
Association through Mr. J. Smith Whitaker ; and that due 
attention was paid to their evidence is proved by the 
recommendation of the Committee that medical practitioners 
summoned by midwives to assistance in a ease of emergency 
during labour should have a secure expectation of payment. 
But we cannot help feeling now, as we felt at the time of 
the appointment of the Committee, that room might well 
have been found for a general practitioner of experience. 
The conditions which should be deemed to come within the 
category of emergency would perhaps have been discussed in 
a more practical manner if a general practitioner had been 


present to assist in the collating of the evidence offered by 
his colleagues. It would not, however, be generous to lay 
any stress on this point in view of the fact that the 
Committee has fully recognised the right of medical practi¬ 
tioners, summoned in an emergency by the midwife, to a 
certainty of remuneration. 

The Report shows, contrary, perhaps, to what many of 
our readers would have expected, that the working of 
the Act has been on the whole satisfactory. Medical 
officers of health have testified to the spirit in which 
local supervising authorities have interpreted their duties, and 
Dr. A. Newsholme, principal medical officer of the Local 
Government Board, has supplied in the form of an appendix 
(Appendix III.) an interesting memorandum claiming the 
Act as an effective instrument in the promotion of public 
health. In doing this he quotes the first Appendix to the 
Report, which gives statistical information with regard to 
mortality in England and Wales from puerperal sepsis and 
from the accidents of childbirth. “Puerperal sepsis "here 
includes puerperal septicaemia, puerperal septic intoxication, 
puerperal pyaemia, and phlegmasia alba dolens; while 
“accidents of childbirth” include abortion, miscarriage, 
puerperal mania, puerperal convulsions, placenta praevia, and 
flooding. The figures in relation to the incidence of these 
conditions are presented in three tabular statements : (1) a 
table showing in respect of the years 1888-1907 inclusive the 
number of deaths of females in England and Wales from 
puerperal sepsis, and the annual death-rates per 1,000,000 
females living ; (2) a table showing the rate of mortality from 
puerperal sepsis in England and Wales calculated in the 
proportion to 1000 births ; and (3) a table showing the death- 
rates from puerperal sepsis and accidents of childbirth in 
England and Wales to 1000 births. The figures show 
that the death-rates from puerperal sepsis per 1000 
births have been steadily dropping through England 
and Wales between 1889 and 1907. The rate bad 
therefore declined considerably by 1903, when the Mid¬ 
wives Act came into operation, so that exactly what pro¬ 
portion of any further decline is due to the administration of 
the Act cannot be gauged. But Dr. Newsholme considers, 
and we believe that medical practitioners agree with him, 
that there can be no reason to doubt that the Act has borne 
a share in the improvement. The Committee has adopted 
this view, holding that the decline in puerperal sepsis, 
having synchronised with the period of statutory regulation 
of female midwifery practice, cannot be treated as without 
significance, adding, however, to this reserved expression 
of opinion that it will not quote the figures “as con¬ 
clusive evidence of cansal connexion.” This caution is 
necessary, for it must be remembered that there was 
considerable delay in many localities in setting up the 
necessary machinery for carrying out the regulations of 
the Act, so that exactly when the influence of the Act 
began to make itself generally felt cannot be stated. 
Something the same uncertainty must prevail, for the present 
at any rate, as to the incidence on the population of 
ophthalmia neonatorum, for the figures placed before the 
Committee do not lend themselves to any certain deductions. 
In this connexion some highly valuable evidence was given 
by Mr. Sydney Stephenson, ophthalmic surgeon to Queen 
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Charlotte’s Hospital, London, and recently chairman of the 
committee appointed by the British Medical Association 
to inquire into the subject. Mr. Stephenson pointed 
out to the Committee that this disease, which is 
largely preventable, and which also is very amenable to 
treatment if the cases are taken in time, was responsible 
for almost a third of our admissions to asylums, retreats, 
and institutions for reception of the blind. He suggested 
that the disease should be compulsorily notifiable all over 
the country to sanitary authorities, when the public would 
immediately begin to inquire into the nature of ophthalmia, 
would become aware of the prevalence of the disease and 
of its enormous influence in causing blindness, and would 
be ready to assist in its prevention. He quoted from a 
report made by Dr. A. Nimmo Walker, honorary surgeon to 
Bt. Paul’s Hospital and School for the Indigent Blind in 
Liverpool, which describes the result of obtaining early know¬ 
ledge by a system of notification of every case of ophthalmia 
occurring in the practice of the midwives in Liverpool. 
The scheme under which the ophthalmia ward in St. Paul's 
Hospital came into existence will be found in a paper 
published in The Lancet of May 2nd, 1908. Under this 
scheme, as soon as the midwife discovers any sign of inflam¬ 
mation in an infant's eyes she notifies the case to the health 
department and arrangements are made for the summoning 
of a practitioner, a contingency which is provided for under 
the Midwives Act. If the parents are too poor to pay for the 
treatment of the child in its home it is removed to St. Paul's 
Hospital. The scheme has been under trial for 18 months 
and is found to be practicable and also to lead to 
good results. As, in most cases, for the proper work¬ 
ing of the scheme, both mother and child have to be 
received into the hospital, it is obvious that the door may be 
opened to other difficulties, but as far as the treatment of 
a terrible disease is concerned there can be no doubt of its 
efficacy. The Committee appends Mr. Stephenson’s 
evidence to the report, and his views have also the support 
of Dr. Newsholmr. As a consequence, the Committee 
recommends that the rules of the Midwives Board in 
relation to ophthalmia neonatorum should be strengthened 
by making it the duty of the midwife to summon medical 
help whenever she notices symptoms indicative of danger. 
Her present duty under Clause 17 of the rules of the 
Central Midwives Board is defined as follows :—whenever 
after delivery the progress of the woman or child is not 
satisfactory, but in all events upon the occurrence of the 
condition in the child (inter alia) of “inflammation to even 
the slightest degree of the eyes, eyelids, and ears,” a mid¬ 
wife must decline to attend alone, and must advise that a 
registered medical practitioner be sent for. So that the 
existing instructions seem to cover all the necessary ground, 
but ophthalmia neonatorum is so terrible a scourge that we 
welcome any more vigorous measures for its early and 
effective treatment. 

For the present we are leaving out of consideration a 
number of most interesting medical points with regard to 
the supply and training of midwives which have been 
carefully considered by the Committee. This will be seen 
by perusal of the full summary of the recommendations of 
the Committee which we print in another column (see p. 742). 


The fact that these recommendations, though no one of 
them may be in the nature of sweeping change, should be so 
numerous, proves that an inquiry into the working of the 
Act had already become necessary. If it had been possible to 
wait a little longer undoubtedly some of the evidence laid 
before the Committee would have been more conclusive in 
character, especially the statistical side of the inquiry 
would have had more definite results ; but where there are so 
many things to be said it was clearly time that a beginning 
of the saying of them should be made. We will confine 
ourselves here to noticing the recommendations for ensuring 
payment of medical practitioners when summoned by mid¬ 
wives. With regard to the remuneration of medical men the 
Committee had no difficulty in coming to the conclusion that 
an obvious and extraordinary grievance must be removed. 
The flaw in the Midwives Act by which the midwife was 
ordered to obtain medical assistance in certain cases while 
no arrangement was forthcoming for the payment of such 
assistance, was pointed out as soon as the provisions of the 
intended legislation were made public, but the impor¬ 
tance of the point escaped attention, owing, probably, 
to the fact that discussions upon the registration of 
midwives were usually conducted upon the more 
general question as to whether legislation was necessary 
rather than upon any details of a particular proposal. The 
Act accordingly placed upon midwives the statutory duty of 
summoning to their assistance medical practitioners in eases 
of emergency, but made no provision for the payment of the 
practitioners. Upon medical men there was thus placed a 
very serious onus, and one which they have never ceased to 
consider absolutely unfair. They were liable to be summoned 
at any moment by a midwife to attend in a case of 
emergency, and they had to make up their minds at once 
whether they would work for nothing. The ordinary run of 
midwifery practice had been largely taken from them by the 
Midwives Act, but the difficult cases came back to them 
through the medium of the midwives, and while all these 
cases presented themselves as emergencies the chances of 
payment for arduous and responsible ministration were 
exceedingly small. In the circumstances many medical 
practitioners refused to attend these emergency cases, while 
no guarantee was forthcoming that their services would be 
remunerated, resenting the fact that they should be per¬ 
petually expected to forego fees through a sense of humanity. 
Although the refusals to respond to the calls of midwives 
were rarely absolute, being very usually relaxed if special 
circumstances could be shown to exist, still the medical pro¬ 
fession was able to show that an amendment of the law was 
absolutely necessary. Some public health authorities, re¬ 
cognising the unjust position in which medical men were 
placed, expressed themselves as willing, without waiting for 
amendment of the law, to be responsible for medical fees 
where practitioners had responded to the call of midwires, 
and this spirit might have spread, but it is clearly more 
satisfactory that the whole Act should be amended. 'When 
this is done we trust it will be done fairly, and that the 
position of the medical man summoned to attend, for 
example, a case of puerperal fever will be considered. The 
attendance may be prolonged, and this must- be remembered 
in any arrangement about fees. 
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Recent Work in Proctology. 

IT is only within the last few years that the surgery of the 
rectum has reached the dignity of a special department of 
medical science, and even at the present time many in this 
country would be unwilling to acknowledge the need for any 
such specialism. Yet it must be confessed that a knowledge 
of the diseases of this portion of the body has lagged behind 
somewhat in the general advance of medicine and surgery, 
a fact which justifies methods of organisation for the making 
of special researches. It is only in America, however, 
that a special society has been formed for the study of 
proctology, and the eleventh annual meeting of the American 
Proctologic Society was held in June last at Atlantic City, 
New Jersey. We have before us a report of the proceed¬ 
ings at the meeting and the contents are sufficient to 
demonstrate to the most sceptical that much is being 
learned about the maladies and the surgery of the 
rectum. One of the more important of the many 
useful and interesting papers was on the use of 
spinal anaesthesia in rectal surgery by Dr. Collier J. 
Martin. He reported a series of 87 cases in which he 
had employed it; in the majority of these the reason for 
using this method of anaesthesia was the presence of 
pulmonary tuberculosis, and the cases treated were nearly 
all fistulas or hasmorrhoids. There were two cases of rectal 
carcinoma removed by the perineal route, and the remaining 
operations were comparatively trivial. Dr. Martin claimed 
that under spinal anaesthesia the local condition is perfect 
for the performance of rectal operations, for the sphincters 
are completely relaxed, there is an entire absence of 

muscular spasm, and especially there is no venous engorge¬ 
ment which is so commonly seen in patients under ether 
ansesthesia; as a result of this the hemorrhage is more 
easily controlled. Spinal anesthesia is certainly well suited 
for rectal work, but the method is not yet perfect. In the 
first place, it is not desirable in cases where the hips 
have to be raised above the level of the rest of 

the body, for there is no small risk that the injected 

fluid may travel upwards towards the cervical region 
and the medulla, and so give rise to dangerous sym¬ 
ptoms. The after-effects also are not negligible, for 
in 18 cases headache followed the operation, coming 

on from one to three days after, but in only three 
of the cases was the headache really severe, lasting more 
than a day or two. A few of the patients complained of 
some stiffness of the back of the neck and shoulders, and 
in one case a temporary oculo-motor paralysis developed, 
though it recovered under treatment. There is much to 
be said in favour of spinal anaesthesia for operations on 
the rectum, but the present method of using it is so often 
followed by headache that most surgeons not unnaturally 
hesitate to employ it except in cases unsuitable for the 
administration of a general anaesthetic. 

The question of the treatment of pruritus ani is sure to 
find a place in any series of papers on the surgery of the 
rectum, and at this annual meeting several papers were read 
dealing with this subject. While many of the cases 
are amenable to simple local or dietetic treatment, 
there remain some which refuse to respon i to any of 


the ordinary methods, and these are the cases which have 
taxed the resources of the surgeon. On the whole, the 
method of treatment for the more intractable cases which is 
now most widely employed is that devised by Sir Chari.es 
Ball ; it consists in making elliptical incisions round the 
anus and then raising the flaps of skin so marked out and 
replacing them. In this way all the cutaneous nerves 
of the part are severed, and the irritation ceases at once. 
Dr. Louis J. Krouse of Cincinnati reported a case in which 
Ball’s operation had been performed for pruritus ani and 
the flap of skin sloughed, and he pointed out that the 
elliptical incision cut off the greater part of the circula¬ 
tion of the Bkin of the part, and was not essential 
for the success of the operation. Dr. Krouse has devised 
a modification of the method which is, he thinks, 
equally effective and not liable to be followed by 
sloughing. The operation is performed by making six or 
eight incisions radiating from the anus. The skin lying 
between these radial incisions is then undercut until the 
whole of the circumanal skin is undermined. After all the 
flaps are loosened, except at their extremities, they are re¬ 
placed and sutured. The method may be a valuable modi¬ 
fication of Sir Charles Ball's operation, and it deserves an 
extended trial. The original method has been very effec¬ 
tive in the treatment of the more intractable cases of 
pruritus ani, and though sloughing of the flaps is a very 
rare sequela of it, any modification which will prevent the 
possibility of this result will be a definite improvement. 

There was one other paper which needs mention—on 
cmcostomy. The value of an opening into the appendix 
by which the large intestine can be irrigated in 
cases of colitis is more recognised in America than 
in this country, though even here there are a few who 
perform the operation. Dr. S. G. Gant of New York 
prefers to open the ciecum instead of the appendix, as a 
crccostomy allows the surgeon to irrigate either the small 
or the large intestine at will; moreover, the appendix is in 
many oases unsuitable for irrigating purposes as it is often 
too short or too narrow, or fixed by adhesions ; it tends 
sometimes to slip back into the abdomen and its lumen 
readily becomes closed unless kept open by the regular 
introduction of a catheter. Dr. Gant's suggestive paper 
will probably lead to trial of his methods and in this way 
we may obtain a series of comparative results which will help 
the surgeon in his choice of procedure in particular cases. 


The Elusive Ether. 

Chemists may well be jealous of the progress which 
physicists are making in their attempts to nnveil the 
mysteries of the ether. Not many years ago no less a 
distinguished chemist than Mendeleeff sought to claim 
the ether as a definite chemical entity, placing it with the 
other elements in his periodic classification, and regarding 
it as the lightest ultimate gas endowed with a high pene¬ 
trating power. The latest word from the physicist on the sub¬ 
ject is contained in Sir J. J. Thomson’s Presidential Address 
to the British Association for the Advancement of Science at 
Winnipeg last week, an abstract of which we print in 
another column in our present issue. Coming from such an 
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indisputable authority, a worker in the domain of physics who 
has done so much to make our glimpse into the nature 
of things more penetrating, every word must be received 
with attention. At first sight it seems startling to be 
told that far from the ether being a fantastic creation of 
the speculative philosopher, it is as essential to us as the air 
we breathe. When, however, we remember that on this 
earth we are not living on our own resources, that we are 
dependent from minute to minute upon what we are getting 
from the sun, and that the gifts of the sun are conveyed to 
us by the ether, all scepticism on the point of the necessity 
of its existence, whatever it may ultimately prove to be, 
must vanish. It is instructive to consider carefully this vast 
and vital functioa of the ether, for however hazy our 
ideas may be as to the real nature of the ether, it is good 
and certain information about it that it is a channel or 
agency by means of which energy can be transmitted. 
Without doubt, were it not for this vehicle the friendly 
forces of the sun would be lost to us, and with this loss 
springtime and harvest would disappear, and those great 
storehouses of energy—fuel, water-power, and food—out of 
which the whole work of the world is done, and on which 
alone it can go on, would fail us. In short, the physicist 
tells us that without ether there cannot be life, and 
if that be true he does not overstate the case when he says 
that ether is as essential to us as is the air we breathe. 

What, then, is this ether which is so vital to our interests ? 
We find Sir J. J. Thomson himself asking. Is the ether 
dense or rare? Has it a structure 1 Is it at rest or in motion? 
The answers may be speculative but they are well reasoned. 
He put the case of light falling upon a body and being 
absorbed by it. If the body is free to move it is set in 
motion by the light and is, in fact, pushed forward in the 
direction in which light is travelling. The body gains 
momentum and something has lost it, which is the wave of 
light falling upon it, and hence there must have been 
momentum in the wave in the direction in which it 
travelled. Momentum implies mass in motion, and the con¬ 
clusion is that in the ether through which the wave is 
moving there is a mass moving with the velocity of light. 
Calculations based en the pressure due to light show that in 
a cubic kilometre of ether, carrying light as intense as sun¬ 
light is at the surface of the earth, the mass moving is only 
about one fifty-millionth of a milligramme. But this only 
refers to the mass moved when the light passes through it; 
the vast majority of the ether is left undisturbed by the 
light. We may regard matter, Sir J. J. Thomson said, as 
possessing a bird-cage kind of structure in which the volume 
of the ether disturbed by the wires when the structure is 
moved is infinitesimal in comparison with the volume 
enclosed by them. By two independent sets of calculations 
the density of the ether would appear to be about 2000 
million times that of lead ; but although, as Sir J. J. 
Thomson was careful to add, the idea that we are immersed 
in a medium almost infinitely denser than lead might seem 
inconceivable, it is not so if we remember that in all prob¬ 
ability matter is composed mainly of holes I And here we 
come to the place where recent scientific work is pointing to 
developments of the profoundest importance. The relation 
of the ether to the radio-activity of certain elements 


is of such remarkable interest that the door has 
necessarily been opened to some vast speculations. 
Mendkleeff thought that he had found in his 
chemical conception of the ether an explanation of the 
remarkable phenomenon of radio-activity, which has given 
more impetus to both chemical and physical studies 
than has any other discovery. He assumed that radio¬ 
activity was merely the outcome of the power of an 
element to concentrate within itself the ether. Sir 
J. J. Thomson in his profound address supports 
the • 1 degradation ” theory of Rutherford and Soddt. 
The radio-active elements, these investigators hold, are not 
permanent, but are gradually breaking up into elements of 
lower atomic weight. Uranium, for example, is slowly 
breaking up, one of the products being radium, while radium 
breaks up into a radio-active gas called radium emanation, 
the emanation into another substance, and so on. The 
radiations are thus “a kind of swan’s song emitted by the 
atoms when they pass from one form to another,” and so 
‘ ‘ when a radium atom breaks up and an atom of emanation 
appears, the rays which constitute the radio-activity are 
produced.” On this view, said Sir J. J. Thomson, the 
atoms of the radio-active elements are not immortal, they 
perish after a life the average value of which ranges from 
thousands of millions of years in the case of uranium to a 
second or so in the case of the gaseous emanation from 
actinium. As is well known, radio-active substances are con¬ 
stantly giving out large quantities of heat, presumably at 
the expense of their potential energy, and it follows, says 
Sir J. J. Thomson, that when these substances reach their 
final non-radio-active state their potential energy must be 
less than when they were radio-active. According to 
Rutherford’s measurements, the energy emitted by one 
gramme of radium in the course of its degradation to non- 
radio-active forms is equal to the kinetic energy of a mass 
of l-13th milligramme moving with the velocity of light. 
This energy Sir J. J. Thomson computes as corresponding 
with a mass of l-13th of a milligramme more of ether 
attached to it than when it has 11 degraded "into the non- 
radio-active form. If, accordingly, this ether does not in¬ 
crease the weight of the radium the ratio of mass to weight 
for radium would be greater by about 1 part in 13,000 than 
for its non-radio-active products. The interesting question 
remains as to whether the radio-active substances will 
ultimately furnish the first case in which there is shown to be 
some differentiation in the action of gravity, a selective 
action upon mass as against weight, or vice vcrta. If such 
anticipations are realised the ohemical conception of the 
ether will linger in our minds only as an interesting 
suggestion in history. 

The question may naturally be asked as to whether these 
profound chemico-physical studies possess anything more 
than a mere academic interest; will the ether help us in the 
treatment of human suffering ? The question has already 
been answered, for are we not waiting now for an intelligible 
interpretation of the nature of the beneficent action of 
X rays and other radiations in the treatment of disease J 
The only interpretation possible must surely be based on our 
right comprehension of the ether, since without the ether 
there can be no radiations. Medicine will recognise that 
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valuable services have been rendered to her by physics and 
chemistry, especially during the last few years, and therefore 
it will welcome the progress of further researches, however 
technical they may be and however difficult it becomes to 
follow the significance of the results. We may employ 
agents in disease of which we know nothing but which we 
know do good, and we might just as well think of giving up 
their use as of abandoning the practical application of 
wireless telegraphy or of the telephone because we do not 
know exactly what electricity is. Medical men will be 
willing enough to cooperate with the physicist, to follow him 
in his abstruse work, and to make the application of that 
work as free from empiricism as they can. It would not seem 
to matter which special branch of science we study, for we 
agree with Sir J. J. Thomson that the sum of knowledge is 
a diverging and not a converging series. There are no signs 
of finality in science, but the latest developments both in 
chemistry and physics connote such powers of application 
and demand such resources of reasoning that medical men, 
having their more special studies to master, must be content 
to take much upon trust. 


Jmurtaliflns. 
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A WELCOME TAX. 


not object to paying a penny for each stamp. The growers 
cordially admitted that a measure which would prevent 
fraudulent imitations of their products was well worth a 
penny per bottle. As something like 140,000,000 bottles are 
sold per annum this tax should bring in £560,000, and no 
one will be better pleased than those who pay the pennies. 
In England and elsewhere we shall also be well pleased to 
have a Government guarantee that what we order is really 
provided. From the health point of view, obviously 
the first necessity is to know exactly what we con¬ 
sume, and there is no reason why a system of 
stamps should not be applied to a great variety 
of alimentary substances as testimony to their origin 
and wbolesomenes8, and, at least in regard to articles 
of luxury, as a means of raising revenue. Of course, the 
ordinary French wines which cost about 1] d. the bottle 
will not bear a penny stamp or seal. The ordinary wine 
is the food of the poor. To encourage its consump¬ 
tion all taxes have been removed; thus less spirit is 
drunk and consequently intemperance is not so frequent. 1 
The wine-drinking populations are the most sober in Europe- 
in France itself, as elsewhere, the wines from celebrated 
vintages are expensive, and it would be well worth the 
consumer’s while to pay a penny extra to have a guarantee 
that he is not giving a high price for a mere imitation. The 
tax in the form of a paper label or stamp on patent medi¬ 
cines is the nearest approach in England to the new tax 
proposed in France. But the English tax affords the con¬ 
sumer no guarantee whatsoever. There are many articles 
we eat and drink at our risk and peril. A stamp duty that 
would ensure purity would be doubly useful—to the revenue 
and to the consumer. _ 


The French Government is about to impose a tax which 
will not only be welcomed by the tax-payers themselves, but 
will also be most agreeable to us in England, and, indeed, it 
is likely to be hailed with satisfaction in every part of the 
world. A tax which the tax-payer himself recognises to be 
to his own advantage and profit is a find that may well 
engender envy in the hearts of Ministers of Finance through¬ 
out the world. Then it has all the better claim to our 
attention that something similar may be attempted in all 
countries. By various laws and enactments the French 
Government has shown its jealous desire to maintain the un¬ 
surpassed reputation of French wines. There was a moment 
when all such hopes were wrecked by the phylloxera. Then 
imitation wines were thrown on to the market, and these injured 
the reputation for wholesomeness of natural wines. Now, how¬ 
ever, pure wine is again produced in abundance and is cheaper 
than the wooden barrels or the glass bottles in which it is 
placed. There is consequently a great temptation to so mix 
and doctor these very cheap wines as to pass them off as 
expensive wines coming from some choice vineyards. A Bill 
has therefore been introduced making it illegal to label a 
bottle as, for instance, “Bordeaux,” unless it really does 
come from a clearly defined district on the banks of the 
Garonne and within a certain distance of Bordeaux. Nor 
shall champagne be champagne unless it comes from 
the province of Champagne, and cognac must emanate 
from Cognac, burgundy from Burgundy. The execution 
of this decree could only be assured by functionaries 
of the State watching on the spot the exportation of 
these wines; yet, when once out of sight, there would 
be nothing to prevent dealers tampering with these wines. 
Discussing the matter a few days ago with wine-growers of 
the Lot-et-Garonne and the Gironde, M. Cochery, the 
Minister of Finance,had a happy idea; he suggested that the 
State should put a State stamp on every bottle. The wine¬ 
growers were overwhelmed with joy at this proposal, there¬ 
fore M. Coohery quickly added that of course they would 


THE MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 


We have received from Dr. Robert A. Lyster, the county 
medical officer of Hampshire, a long and important com¬ 
munication on the subject of the medical treatment of school 
children as affected by recent legislation. The social position 
of the parents varies greatly, and the children whose case 
presents the most difficulty are those whose parents cannot 
afford to provide the requisite treatment and who are 
not in such circumstances as to obtain relief under 
the usual interpretation of the existing Poor-law. The 
present tendency of local authorities is to attempt to deal 
with these cases either by making some arrangement with 
local hospitals or by providing school clinics. In 
Hampshire, however, for local reasons much of the work has 
been handed over to the Poor-law medical officers, who 
naturally feel that these cases do not come under the heading 
of ordinary illness such as is contemplated in a Poor- 
law medical officer’s contract. Mr. Lockhart E. W 
Stephens of Emsworth, Hampshire, accordingly wrote 
on the subject to the board of guardians of the 
Havant Union. The guardians laid the matter before the 
Local Government Board and received a reply stating 

(1) “that if the children do in fact need medical attend, 
ance, though not for acute illness, and the parents cannot 
obtain it, the relieving officer’s order for the attendance of 
the district medical officer should not be refused ; ” and 

(2) “ that if any children should be found to require opera¬ 
tion or specialised attention they [the Local Govern, 
ment Board] would be prepared to approve of payments 
t o the medical officer or other special arrangements." 
Dr. Lyster points out that the phrase “operation or 
specialised attention ” can hardly fail to include the treat¬ 
ment of adenoids, diseased conditions of the tonsils 
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ringworm, defective vision, and other bodily defects of which 
boards of guardians do not generally take cognisance, and as 
the guardians now possess power to make “ special arrange¬ 
ments " for the treatment of such cases there can be no 
necessity for the local education authority recommending 
them for gratuitous treatment in hospitals. In fact, this 
letter from the Local Government Board may provide a 
satisfactory solution of a debateable question. 


SCIENCE AT THE SNOW-LINE: THE “ANGELO- 
MOSSO ' 1 INSTITUTE. 

We have described the origin and foundation of the 
institution for nature-study on the Col d'Olen. We have now 
to report its success in this the second year of its existence— 
a success which must be specially gratifying to the professor 
of physiology at Turin, after whom, by right of paternity, it 
is called, and to the Dowager Queen Margherita who stood 
godmother at its christening. Taking the route so dear to 
the amateur alpinista from Alagna and Gressoney, you 
ascend from Riva Valdobbia by a bridle-path through forest, 
meadow, and rock to the Albergo Guglielmina, where, in view 
of Monte Rosa, you refresh the inner man for the renewal 
of your journey, when less than half an hour brings you 
by mid-day to the Mecca of your pilgrimage. At this 
stage you cannot do better than repeat the record of 
Dr. Umberto FoA—a name held, and held in honour, by 
more than one of the sub-alpine school—who tells us that on 
the 19th ult. he found the director, Dr. Alberto Agazzotti, 
and the students under him busily engaged each in his 
favourite branch of research, and all more than satisfied with 
their work, its conditions, and its provisional results. The 
students were seven in number, four of them Italians, 
two Germans, and one Swiss. Besides these there had 
been temporary students, the last of whom were two Belgian 
ladies, who had in a 25 days' sojourn made an exhaustive 
study of the flora of the Olen, preceded by other nature 
students, mainly German, to be followed by fresh arrivals 
expected by previous announcement. “The life of the 
institute," says Dr. FoA, “runs an austerely regular 
course. Each student attends alone, or with one or more 
companions, at the experiments in the ample, well- 
equipped laboratories, or in the open, till the not unwelcome 
sound of the horn brings all to luncheon at 12 and to dinner 
at 7. These repasts, served at the • tavola commune,’ are 
prepared by the cook of the institute, who for eight months 
of the year acts as mistress in an elementary school in 
Lombardy, and for the two months of residence on the Olen 
ministers to the refection of the students.” Her post, not an 
easy one to fill, requires her to arrange with the director for 
the wants of some ten or a dozen exacting stomachs, for 
whom every day there mount from Alagna the mules laden 
with meat, vegetables, eggs, milk, and other necessaries, all 
of which must arrive in good time. But the trying part of 
her mititr is the special diet which Dr. A., for instance, 
whose menu consists of rice, potatoes, cheese, and marmalade 
in view of his personal studies in metabolism, cannot do with¬ 
out ; or that of Dr. B., who solves the problem of exist¬ 
ence on milk and eggs, taken every three hours. And then 
there is the commissariat of the laboratory—also to be con¬ 
veyed to more than 9000 feet above sea-level—such as the 
rabbits, indispensable to the physiologist, thanks to which 
(says Dr. FoA) so many useful findings are reached and so 
many prizes in the shape of monographs are won. At the 
site of the ‘ 1 rabbit warren ” attached to the institute stands 
the last pole for the telephone service which will connect 
the Olen immediately with Alagna and mediately with 
Italy and the outlying world. The opening of this com¬ 
munication with their fellow-men has been hailed with joy 
by the students, on some of whom the isolation was 


beginning to tell, and for all of whom it means improved 
facilities for work. Not that their lives are entirely 
sedentary. Excursions in the immediate neighbourhood 
are frequent, reinforced by outsiders. Professor Galeotti 
of Naples on some of these studied the bacterial flora of the 
surrounding peaks according to their exposure, besides gather¬ 
ing many specimens on the contiguous rocks. Having brought 
their experiments on the Olen to an end, the students may 
supplement them at the “Capanna Margherita"—Queen 
Margaret’s Cabin—fitted np with a physical, a physiological, 
and a meteorological laboratory. The temperature at the 
institute, cold in July, becomes milder in August, and 
returns to cold in September, when the work is suspended 
for the year, and the tenement is abandoned to the snow 
under which it lies buried for nine months. Not that it 
suffers during that interval. Its structure and all its 
appointments, internal as well as external, are built and 
framed to withstand the elements—even at more than 
9000 feet. The scientific instruments, for example, by the 
dryness of the air are always found, on the resumption of 
residence, in excellent condition—much better (according to 
Dr. FoA) than those in the city laboratories, so that further 
contributions to the scientific equipment may be made 
without fear of their being damaged—a consideration which 
Dr. FoA emphasises in appealing to the world of science 
and education for fresh acquisitions to the armamentarium. 
This appeal he strengthens by drawing attention to the 
published literature of the institute, embodying excellent 
work, two volumes of which, under the title of “ Archivio 
del Monte Rosa," have already appeared from the firm of 
Messrs. Treves of Milan, while a third, of still greater value, 
will shortly see the light—to the credit and advancement of 
nature-study, Italian and foreign. We cordially say “ ditto ’’ 
to this appeal in the hope that it may receive the desired 
response not only from the nationalities conterminous with 
Italy but from others farther afield, including those of the 
English-speaking world. 

SOME INDIGENOUS INDIAN DRUGS. 

We have received from India a copy of the second report 
of the Indigenous Drugs Committee. It contains records of 
observations made by various officers in India on 12 drugs. 
The first of these is podophyllum emodi, the resin of which 
was employed. There was a general consensus of opinion 
that this drng is a very useful cholagogue purgative, quite 
equal in value to the resin from American sources. The 
plant grows in the forests of the Himalayas from Chitral to 
Sikkim. Experiments have been carried out by the Forest 
Department in artificially propagating it with fair success. 
It was formerly stated that the Indian resin had only half 
the- strength of the American, but further analyses seem to 
show that this is incorrect and that the Indian resin is quite 
as powerful, while the root contains more of it than the 
American variety. The next drng investigated was alstonia 
scholaris, of which a tinoture was used. The natives of 
India use it in fevers and dysentery, and have considerable 
faith in its action. The observations of the committee 
are inconclusive but are not encouraging, most reports 
describing it as inferior to quinine. Picrorhiza kurroa is 
also extensively used in India under the name of kutki. 
The committee believes it to bo useful as a bitter 
tonic, but the reports received on it were insufficient 
to warrant any very definite conclusions in regard 
to its usefulness. Adhatoda vasica appears to be 
a nseful expectorant with actions similar to those of 
ipecacuanha. In regard to acacia catechu and Cscsalpinia 
bondncella no reports were reoeived, except a note in regard 
to the standard of purity of the former, the use of whioh the 
Committee regarded as not needing demonstration. Qalotropis 
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procera and gigantea are used in place of ipecacuanha in the 
treatment of dysentery. The committee obtained conflict¬ 
ing reports as to their efficacy. In regard to ipomoea 
hederacea, it appears to be an effective hydragogue purga¬ 
tive and to be useful as a substitute for jalap. Audrographis 
paniculata appears to be a mild bitter, and to be 
useful instead of chiretta, but it is inferior to quinine. 
Embelia ribes used as a vermifuge was only tried in one 
case, in which it failed. Rheum emodi was found to be 
unsatisfactory as a purgative. Cassia montana, leaves of 
which have appeared in the London market as senna, was 
found to be quite unsatisfactory. The responses received 
by the committee to its request for reports on the trial of the 
various drugs do not appear to have been very numerous, 
and some of those sent in are, as the committee points out, 
practically useless. In spite of these handicaps the 
report is an interesting one and brings out some useful 
information. 


MOTOR DUST. 

Improvements in the construction of motor vehicles have 
done much to diminish the noise and vibration which they 
cause, but the nuisance due to the clouds of dust which 
mark their progress shows no sign of abatement. On 
the country roads the throwing up of dust is a serious 
annoyance to other users of the roads, and the ocoupiers 
of houses which overlook the public highway are only 
too well aware of its harmful effect on their property. 
In Hertfordshire, where many roads are thronged with 
motorists owing to the proximity of the metropolis, Mr. 
F. E. Fremantle, the county medical officer of health has 
expressed the opinion that this dust is a distinct menace to 
the health of those who are much exposed to it. In his 
annual report to the county council, after an allusion to the 
well-known dangers incidental to workers in dusty trades, 
he points out that road dust contains not only angular gritty 
particles capable of mechanically irritating the air passages, 
but also offensive organic matter in a state of extremely fine 
division. The possibilities of contagious and septic diseases 
being propagated in this way are deserving of careful 
attention on the part of sanitarians. 


FORMALDEHYDE POISONING. 

Though formaldehyde in the form of a 35 to 40 per cent, 
solution (formalin) is much used, cases of poisoning by it are 
very rare. Formalin poisoning is not mentioned in Dr. 
William Murrell's excellent little book, “ What to do in Cases 
of Poisoning.” Probably its pungent odour prevents it from 
being taken internally either by accident or for suicidal 
purposes. However, a few cases of poisoning have been 
recorded in foreign medical literature. In one case reported 
by Dr. L. A. Levison in the Journal of the American Medical 
Auooiation of June 4th, 1904, p. 1492, between two and three 
ounces of commercial formaldehyde were swallowed and 
death in collapse occurred 20 minutes later. At the necropsy 
the mucosa of the lower part of the msophagus, the stomach, 
and the first part of the duodenum were found of a dark 
chocolate-brown colour and of the consistence of leather. 
In the same journal of date April 3rd, 1909, Dr. A. J. Bower 
reported the following case. A girl, aged 20 years, swallowed 
about half an ounce of formalin. When seen about 20 
minutes later she was sitting up and did not complain of 
pain. Lavage of the stomach was performed and there was 
a strong odour of formaldehyde in the fluid which first 
returned. The pulse was 106 and good. After removal of 
the tube the patient fell to the floor in a condition of 
collapse with pallor, irregular pulse, and coldness of the 
surface. Strychnine was given. After several minutes con¬ 
sciousness was partially regained and she complained for the 


first time of pain in the throat and paroxysmal pain 
in the stomach. She vomited twice; the vomit was 
small in amount and contained blood. Demulcents—milk 
and the white of eggs—were administered and an ounce of 
castor oil was given (both for its demulcent and cathartic 
effects). About six ounces of lime-water were administered 
every two hours alternately with a glassful of water contain¬ 
ing a drachm of sodium bicarbonate. The patient remained 
in a stuporous condition for about 30 hours, during which 
she could not speak but could understand conversation, the 
muscles of the mouth making laboured but fruitless move¬ 
ments. The tongue was reddened and swollen and could not 
be protruded. The eyes were opened with difficulty. After 
36 hours she oould talk slowly and with difficulty. On being 
questioned she said that only in the throat had she suffered 
from constant pain and that this was not severe. At 
intervals there had been pain in the oesophagus and stomach 
which did not last long and was severe only at first. 
Further recovery was rapid; she was able to get up 
in four days. A specimen of urine obtained 30 hours 
after taking the poison contained a heavy sediment of 
amorphous and triple phosphates but no albumin. We 
may refer to a similar case, presenting, however, some 
different symptoms, recorded by A. Gerlach. 1 A girl, 
aged 21 years, draDk between two and two and a half 
ounces of formalin. She rapidly became unconscious and the 
temperature rose to 100° F. , and she vomited a small quantity 
of material with the odour of formalin. The stomach was 
irrigated. The unconsciousness lasted 19 hours, during 
which the urine was suppressed, and there was diarrhoea. 
Later she passed dark turbid urine containing a trace of 
albumin and formic acid. Ammonia, in the form of the 
liquor well diluted or of liquor ammonii acetatis, has been 
recommended as an antidode for formaldehyde, with which 
it combines, forming urotropine. 


CRUDE AND CORRECTED DEATH-RATES. 

The Registrar-General in his recently issued quarterly 
return, relating to the second quarter of this year, again 
calls attention to the necessity for correcting crude death- 
rates, for differences of sex and age constitution in the 
several populations, before it be sought to compare the 
rates of mortality in different areas with a view to testing 
comparative local health conditions. The mean death-rate 
in the whole of England and Wales during the three 
months ending with June last was equal to 14'0 per 1000, 
and was 1-3, or 9 per cent., below the mean rate in 
the ten preceding corresponding quarters. In the 76 
largest English towns, having at the last census popula¬ 
tions exceeding 50,000, the crude death-rate last quarter did 
not exceed 13 -9 per 1000, and was slightly below the general 
English rate, but after correction for difference in sex and 
age constitution the truer rate for comparison is raised to 
14 ■ 7, showing an excess of 0 ■ 7 upon the rate in the whole 
of England and Wales. In 143 smaller English towns, which 
had in 1901 populations ranging between 20,000 and 50,000, 
the mean crude death-rate last quarter was equal to 13 • 3 per 
1000, which is raised, however, to 13 ■ 9 by correction for sex 
and age constitution. In the mainly rural population of the 
remainder of England and Wales, exclusive of the 219 large 
towns, which had in 1901 populations exceeding 20,000, 
the crude mean death-rate was equal to 14-5 per 1000 ; 
this rate, however, when corrected for sex and age con¬ 
stitution is reduced to 13-6 per 1000. Thus while the 
crude death-rates show an excess of O’6 per 1000 in the 
rural death-rate compared with the rate in the 76 largest 
towns, correction for sex and age constitution shows that the 

1 Miinchener Medicinlsche Wochenschrift, Sept. 9th, 1902, p. 109. 
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trae death-rate in the 76 large towns exceeded the true 
death-rate in the mainly rural population of England and 
Wales by 1-1 per 1000, an excess equal to 8 per cent. The 
sex and age constitution of urban populations is invariably, 
although to a variable extent, conducive to lower death- 
rates than the sex and age constitution of rural populations, 
owing to the relatively large proportion of young adults in 
town populations, among whom a low death-rate naturally 
prevails. Thus the crude death-rate last quarter understated 
the true death-rate in the largest towns by 6 per cent., and 
in the smaller towns by 5 per cent. ; while, on the other 
hand, the crude death-rate in the remaining and mainly 
rural population of England and Wales overstated the cor¬ 
rected and truer death-rate by 6 per cent. The necessity for 
this correction, before comparing rates of mortality in 
different areas, is thus sufficiently obvious. 


THE BLACK SPOTS ON CHILLED BEEF. 

Dr. E. Klein has recently published a report on 
behalf of the Frozen Meat Trade Association on “The 
Nature of Black Spots on Chilled Beef.” It appears that 
the beef shipped to this country from the Argentine 
occasionally develops circular black spots which are 
present, either isolated or in groups, on the lower or 
thin parts in the fascia, in the fatty portion of the thick 
parts, and in the fat belonging to the inner surface of the 
flanks. According to Dr. Klein’s observations, the spots are 
due to a mycelium belonging to a fungus of the nature of 
an oidium which he proposes to call “oidium carnis.” 
It forms oval gonidia either by short lateral branches 
of the free hyphoo or along and at the ends of 
the superficial threads in the fat tissue. The oval 
gonidia are capable of multiplying in the manner of yeast 
cells. The most important conclusion of all is that, accord¬ 
ing to Dr. Klein, the material of the “ black spots ” is harm¬ 
less to the animal body, a view which is confirmed by direct 
animal experiment. This is not surprising since the growth 
belongs to the oidium kind of moulds which are not capable of 
growing at the temperature of the animal body. Lastly, the 
presence of the mycelium, he states, does not in any way 
alter the normal character of the tissue elements themselves, 
either those amongst which the mycelium is situated or those 
beyond its extension. It is to be feared, however, that it is 
the appearance of the thing which counts, although there 
are other foods which are only appreciated by certain people 
when moulds are present. 

FRACTURE OF THE ANTERIOR SUPERIOR SPINE 
OF THE ILIUM. 

In the Cleveland Medical Journal for August Dr. J. H. 
McHenry has reported a case of fracture of the anterior 
superior spine of the ilium and reviewed the literature 
of the subject. A youth, aged 17 years, ran and won 
a race; directly afterwards he stopped suddenly as he 
felt “ something give way ” in his right side, causing a sharp 
pain. On attempting to walk he could not move his right 
leg and he had to be carried home. On examination he was 
found to be well nourished and muscular. He could not 
stand, and lay with his right foot turned inwards. He could 
turn the foot from side to side, but could not lift the 
heel from the bed. When Dr. McHenry attempted to 
elevate the limb the patient complained of pain over the 
right anterior superior spine of the ilium. Here slight 
swelling, tenderness, and crepitation were found. Distinct 
crepitus was elicited on raising the limb or flexing the knee, 
and a loose bony fragment oould be felt. The fragment was 
freely moveable up and down when the limb was flexed and 
rotated inwards, but less moveable when the limb was extended 
and rotated outwards. Radiography showed a fracture of the 


anterior superior spine of the ilium, the fragment being 
3 2 centimetres long and displaced downwards and inwards. 
The limb was bandaged from the ankle to the groin in order 
to immobilise all the muscles. The fragment was replaced as 
nearly as possible in its normal position by manipulation of 
the limb and held in place by a gauze pad, over which were 
placed strapping and a spica bandage. The limb was flexed 
at the hip and knee and secured on a double inclined posterior 
splint. On the twelfth day the pad was removed. Callus 
and firm bony union were found and there was no pain or 
tenderness. The pad was reapplied under a spica bandage. 
After 16 days the pad was removed and the limb was 
gradually extended. Massage was applied daily. On the 
eighteenth day the splint was removed and the patient was 
allowed about on crutches. On the twenty-second day radio¬ 
graphy showed complete bony union and the fragment dis¬ 
placed downwards half a centimetre. The patient was able 
to get about on crutches, which he discarded in a few days 
for a cane. Recovery rapidly became complete. Many muscles 
—the sartorius, tensor vaginae femoris, external oblique, 
internal oblique, transversalis, and iliacus —are attached 
to the anterior superior spine of the ilium, but fracture 
from muscular violence is rare. Dr. McHenry has found 
only nine cases in medical literature. All occurred at the 
ages of 17 or 18 years, except one at the age of 70. Several 
occurred while running. As the epiphysis of this spine does 
not unite with the body of the bone until the twentieth to 
the twenty-fifth year these accidents may be regarded as 
separations of epiphyses. _ 

THE FOURTEENTH ANNUAL REPORT OF THE 
EGYPTIAN GOVERNMENT HOSPITAL FOR 
THE INSANE FOR 1908. 

Untit, a quarter of a century ago the Egyptian Govern¬ 
ment, apparently with the sanction of its medical advisers, 
kept 300 lunatics in a pitiable state, often without clothes, 
and always without adequate food or air. The excited 
patients, chained like convicts, occasionally had their heads 
held under running water, which was the only medical 
treatment vouchsafed to them, while the melancholics sat 
huddled all day on verminous mattresses in rooms never 
visited by daylight. With unconscious irony the only 
medical attendant provided to care for the insane was 
a veterinary surgeon 1 To-day they are housed in the 
same buildings, but everything else has been trans¬ 
formed. No longer regarded as a penal institution from 
which but few ever emerged, many families are now willing 
to send their afflicted relatives to be treated, and a few ex¬ 
patients voluntarily return every year to the asylum, pre¬ 
ferring the care and discipline of Dr. J. Warnock and Dr. 
H. W. Dudgeon in the Egyptian Government Hospital for the 
Insane to the jibes and ill-treatment of their own homes. 
As a consequence, we learn from the fourteenth annual 
report of that institution that the number of certified 
lunatics in the country is no longer remarkably small, and 
that the bed accommodation of the asylum has been 
gradually raised to 877, and will shortly become 1100 when 
the whole of the additions now in contemplation are finished. 
Yet overcrowding is inevitable, and the number of inmates 
on the last day of the year was 140 in excess of the establish¬ 
ment, though no less than 266 uncured cases were dis¬ 
charged during the year, most of them for lack of 
room. Progress continues to be made with the new 
asylum at Khanka, where it is intended to form an agri¬ 
cultural settlement, beginning with 300 chronic mild cases. 
Of the 561 patients admitted during the year 36 were due to 
hashish (cannabis indica), nearly all being men from Cairo, 
Alexandria, and Suez ; this is, however, a considerable reduc¬ 
tion on previous years, an l seems to show that the efforts of the 
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eoeinophilia, the other the richness of the serum in specific 
antibodies—in order to observe whether they gradually 
diminish. Dr. Weinberg's paper is an important addition to 
our knowledge of hydatid disease, and the method of 
diagnosis he has established seems likely to be one of great 
value. He points out that it is more trustworthy than the 
Wassermann reaction for syphilis, because in the hydatid 
fluid there is available an absolutely pure antigen. He 
states that this can be preserved on ice or in the dry state, 
so that it can be always available. He has also studied the 
precipitin method of diagnosis employed by Fleig and 
Lisbonne, but has found it less trustworthy, since it was only 
obtained in one-third of the cases. He is to be congratulated 
upon the thorough manner in which he has investigated the 
question, and his method, if confirmed by other investigators, 
should eventually become almost a routine procedure in the 
diagnosis of hydatid disease. 


HAEMORRHAGIC DIPHTHERIA. 

Now that the great majority of all cases of infectious 
disease are isolated in special hospitals we have to depend 
for advances in our knowledge of them upon the medical 
officers of the Metropolitan Asylums Board and other similar 
institutions. We are glad to find that these officers have not 
only inclination but also facilities for scientific work. An ex. 
ample may be seen in the interesting paper on Hminorrhagic 
Diphtheria contributed by Dr. J. D. Rolleston to the Metro¬ 
politan Asylums Board Report for 1908, in which statistics 
are given based on 78 cases of this condition among 1550 
cases of diphtheria. From the figures given it appears that 
the haemorrhagic form of the disease occurs from year to year 
with curious regularity, the percentage of such cases being 
usually between 5 and 6. The incidence is not influenced by 
the season of the year or by the age or sex of the sufferer, and 
it does not appear that previous ill-health is a cause of the 
malignancy of the disease. Along with the haemorrhages 
there were invariably present other signs of grave infection, 
*uch as extensive membrane, “ faucial and palatal oedema, 
disproportionate adenopathy, pitting of the skin over the 
glandular swelling, and absence of, or delay in, reaction to 
antitoxin.” The mortality of these haemorrhagic cases 
reached 83-3 per cent. Grave as is this figure, it yet has a 
hopeful aspect, for in days gone by practically all these 
patients died. The saving of nearly 17 per cent, of the 
lives is probably due to treatment with antitoxin, the 
relationship of which to this affection is of consider¬ 
able interest. It would seem from Dr. Rolleston’s observa¬ 
tions that early administration of large doses of this remedy 
has the power of preventing, or at least modifying, the 
onset of hemorrhagic symptoms. Thus no cases of this nature 
occurred among patients who were treated with antitoxin on 
the first day of the disease, but the percentage steadily rose 
as the delay in the administration of the serum increased. 
Further, while among 23 cases in which less than 33,000 
units of antitoxin were given none recovered, among 55 who 
received this and larger quantities 12 finally survived. All 
those who recovered went through an attack of paralysis. 
This seems to suggest that there may be one and the same 
poison at work in the production of hsemorrhage and of the 
neural lesion. We hope that Dr. Rolleston will pursue his 
researches into the pathology of the condition, which needs 
eareful elucidation. Is there a mixed infection in these 
-cases 1 Is there any particular strain of diphtheria bacillus 
which causes this complication 1 Are there any special 
morbid lesions of the various viscera whioh accompany it? 
Seeing the close connexion that sometimes exists between 
haemolysis and haemorrhage, as in the case of snake venom, 
it might be interesting to examine the serum for haemolytic 
substances. These and other problems still await solution 


and may be commended to the attention of the skilled 
observers in our fever hospitals. The light thrown by 
statistics on this and kindred questions is of great import¬ 
ance, but will not by itself suffice to determine the nature of 
the malady. 


THE RECENT WORK OF THE GOVERNMENT 
LABORATORY. 

The official report of the principal chemist (Sir Thomas E. 
Thorpe) of the Government laboratory for the year ended 
March 31st, 1909, has been issued. Sir Thomas Thorpe 
may be congratulated upon the completion this year of 15 
years’ service, during which the work and equipment of the 
laboratory have been extended considerably. The report, 
which will be the last one from his pen, shows that 
the number of samples examined has increased by about 
100,000 and the staff by 27. The increase in the number 
of samples has been due principally to a greater activity 
in the Excise department, 117,379 samples having been 
examined last year as against 46,375 in 1894. The 
number of samples of food and drugs referred to the Govern¬ 
ment laboratory during the past offioial year was 120. Of 
these samples the Government analysts agreed with the 
public analysts' certificate in regard to 100. 82 of the referred 
samples were of milk, and 12 were of butter. Amongst 
miscellaneous samples appears a case of fish poisoning. The 
river Lemon, which is within the jurisdiction of the Teign 
Board of Conservators, proved to be contaminated with 
copper, the source of which was mine drainage. Dead tront 
taken from a spot near the source of pollution contained 
copper. The metal was found in the matter washed from the 
gills, in the viscera, and in other parts of the body of the 
fishes. Samples of the river water on standing deposited a 
sediment containing copper. In some analytical work 
undertaken at the instance of the recent Royal Com¬ 
mission on Whisky Sir Thomas Thorpe reports that 
the whisky sold at fairs and markets, public-house and 
refreshment bars was free from any deleterious ingre¬ 
dients such as methylated spirit, vitriol or other mineral 
acids, or salt, which have been alleged to be used for 
adulterating whisky of this kind. Most of the samples, he 
adds, consisted mainly of patent-still spirits, but the prices at 
which they were sold corresponded generally to the character 
of the mixture, and as a rule were not excessive. In regard 
to materials used in the making of beer, 559 samples were 
examined, of which 30 proved to contain over T i„th grain 
of arsenious acid per pound in the case of solids or per 
gallon in the case of liquids. Of 114 samples of malt exa¬ 
mined only one exceeded the limit, while none exceeded the 
limit when 278 samples of glucose were examined. 4347 
samples of beer were taken from the premises of 1591 
publicans and retailers of beer, and 8 • 1 per cent, of these 
were found to be diluted with water, five were adulterated 
by the addition of “ saccharin,” and three by the addition 
of a “ heading ” solution. In considering these quite few 
facts, which are scattered amongst a great number of 
others in the report, it is obvious how very important to the 
community this Government department of oontrol has 
become. _ 


A telegram from the Governor of Hong-Kong to the 
Secretary of State for the Colonies, received on August 28th, 
declared Hong-Kong to be free from plague. 


The Earl of Crewe, Secretary of State for the Colonies, 
has appointed a scientific committee for the study of 
entomology in relation to the propagation of diseases in man 
and animals and to the cultivation of plants in the Colonies 
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and Protectorates of British Tropical Africa. This com¬ 
mittee, which will have the title of the African Entomo¬ 
logical Research Committee, and will be under the chairman¬ 
ship of the Earl of Cromer, has a distinguished scientific 
constitution. The committee will publish its results ifi.' 
journal form. 


DOMICILIARY MEDICAL TREATMENT 
UNDER THE POOR-LAW. 

By Major Greenwood, M.D. Bhux., LL.B. Lond., D.P.H., 

BARKISTF.H-AT-I.AW: HONORARY SECRFTART, POOR-LAW MTOICAL 
OFFICERS’ ASSOCIATION OF KKGLARD AND WALES. 


I.—Majority Report. 

To the critic of the Medical Relief proposals of the 
Majority Commissioners one thing is apparent, which must 
be greeted with approval by all practical Poor-law reformers. 
The necessity of a Destitution Authority is frankly admitted, 
and that in my opinion raises the value of their proposals 
far above those of the Minority. Regarded closely, the 
general scheme of the Majority does not tend to do away 
with all the foundations on which for more than two 
centuries the English Poor-law has been slowly and 
laboriously constructed ; and although there seems to be 
some grounds for censnring the fantastical manner in which 
exception has been taken to many old Poor-law terms—an 
error which the Minority have not failed to make the most 
of—those wishing to see practical reform in our present 
Poor-law system without parting with all the land-marks of 
the past, will be inclined to smile at this weakness, and to 
welcome as far as they can the efforts to reform much which 
calls out loudly for reform. 

The proposals of ttie Majority, as to the creation of new 
Destitution Authorities throughout the country, are not so 
revolutionary as at first sight might appear, and do not 
necessarily invite the opposition of the medical pro¬ 
fession. To such authorities the present powers of the 
guardians might be readily transferred, and the system of 
cooption recommended might also tend to prevent the new 
boards of guardians from some of the abuses which disgrace 
the old. The principles laid down might be modified in 
various ways, according as direct or indirect election of the 
Destitution Authority were thought best adapted for the needs 
of the present time. With regard to this and other recom¬ 
mendations, I have the greatest sympathy, and so far I think 
many of my brethren in the Poor-law Medical Service would 
be in agreement. It is only when we come to the proposal 
to base Poor-law medical relief on a system of pseudo- 
provident dispensaries that our sympathy becomes alienated, 
and that some of us are tempted to look with preference on 
the scheme of the Minority ; and on account of the appar¬ 
ently better treatment proffered to us as a public service, to 
shut our eyes to the not unlikely ruinous changes that would 
be brought upon our common profession by the abolition of 
the Destitution Authority and the general break up of the 
Poor-law, as foreshadowed in their sweeping and revolu¬ 
tionary recommendations. In fact, we part company with 
the signatories of this portion of the Majority Report 
together with Miss Octavia Hill and Dr. Arthur Downes, 
and we do so because these Commissioners seem to us to be 
doing what they profess to be opposed to, and to be prac¬ 
tically bringing about what they give excellent reasons for 
not doing. 

X will instance two principles which they clearly lay down, 
to ray mind, quite inconsistent with the provident dispensary 
scheme they propose to carry out: (1) The necessity for 
having a better system of inspecting outdoor medical relief ; 
and (2) that on no account is gratuitous medical relief to be 
made general. 

1. In Part V., Chap. 2, Par. 127, we read :— 

The primary responsibility of the Public Assistance Authorities for 
adequate inspection and supervision of the medical relief arrangements 
should, we think, be clearly recognised and carefully maintained. 

From this paragraph we see that not only is a better system 
of inspection in the new Poor-law scheme to be maintained 
by the Destitution Authority, but also by the Central Board 
through the appointment of more medical inspectors. If an 
impartial survey is taken of the present routine of Poor-law 
medical relief, and an endeavour made to compare it with 


what might be expected under the new, it seems to me that 
the present system offers many advantages over the one 
proposed. It may be true that there is little or no inspection 
of Poor-law medical relief at the present time ; but it is nob 
true that it is due to any fault in the present system, which 
presents facilities for an eifioient inspection superior to any 
that could be hoped for from a provident dispensary system. 

Every district medical officer at the present time keeps- 
a large and compendious medical register, in which it is his 
duty to inscribe every consultation he has with, and every 
visit he makes to, a Poor-law patient. In addition, he is 
required to record his prescriptions and general treatment, 
with the result of the same in a special column. If this is 
properly done, as it should be, it is difficult to see how a 
better means for testing Poor-law medical relief could be 
furnished. If the authorities do not trouble to inspect these 
records it is not the fault of the medical officer. A better 
medical inspection might be required to see that this work is 
properly done, but it cannot be denied that there now exists 
an excellent machinery for doing it. It can scarcely be 
argued that the proposed dispensary system offers no obstacles 
to the adoption of the same method. Under any system 
such as that proposed the main principle is that no distinc¬ 
tion is to be made in the treatment of the patients at these 
dispensaries. All must be treated alike, and what is done 
in the case of one patient must be done for another. If only 
State patients are to have records of their treatment entered 
for inspection it is clear that a different scale of pay¬ 
ment must be adopted for State patients. If ail are 
to be treated alike a new scale of fees will have to 
be paid, having little relation with the present payments 
of provident dispensary members. If the idea in the minds 
of the Commissioners is the creation of a series of self- 
supporting provident dispensaries, where the majority of 
the patients are not State patients, it would have been 
thought by most people that the State minority would rank 
pari pattni with the other patients, and that records of their 
cases would be kept in a similar manner. In that case, away 
would go all the elaborate reports that are now required in 
the case of Poor-law patients, and proper inspection would 
become impossible. If only State patients are to have 
registers allotted them like the present, the fees for their 
attendance will have to be increased, and competition will 
arise among the dispensary doctors to get as many of them 
as possible, to the more or less neglect of the other patients ; 
and if all the doctors attached to the dispensary are to have 
an equal claim to State patients a multiplication of registers 
will be necessary that will not make an adequate inspection 
easier. From whichever point of view we regard it, it seems 
clear that a special service for State patients is clearly 
indicated. 

Whenever a provident dispensary has been successful, if 
its practical working is inspected, it will be found that it 
approximates more or less to the common type of out-patient 
practice at general hospitals. At these institutions no 
attempt has hitherto been made to record the cases in the 
way directed by the Poor-law Orders for obvious reasons. 
The record required by the Poor-law Orders is essentially 
for Poor-lam reasons; in the case of the general hospitals 
it is for medical reasons ; that is, a record is required only for 
cases with a special medical interest—a comparatively small 
and limited number. In Poor-law cases the medical interest, 
if not unimportant, is subsidiary to the necessity of an accurate 
registration of all, as imposition on the State is quite as 
likely to occur in commonplace medical cases as others, and 
therefore a machinery of its own for doing this work is 
specially required. The more the matter is examined in 
detail the more the necessity appears of treating State 
patients apart from others. 

A much closer inspection of the treatment of State 
patients is necessitated for another reason. A member of 
this class has always been assumed on account of his destitu¬ 
tion to be unable to protect his own interests. For that 
reason he has had hitherto a special State-appointed doctor 
to attend to him, who can be, and is, held responsible for 
neglect. It would be impossible to make all doctors share 
in this kind of responsibility, for the reason that an ordinary 
patient can protect himself by changing his doctor. So that 
the permission given to the State patient to change his doctor 
puts him on the same level in this respect as other patients, 
and far from being a gain is a distinct loss by lessening 
the responsibility which otherwise the State doctor would 
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be unable to divest himself of. As a result, the 
State patient would get less protection and guarantee 
against neglect than he possesses at the present time. 
The getting rid of a lay intermediary between the State 
patient and doctor is another bar to adequate inspec¬ 
tion. Evidence is given in the Report of numerous cases 
where the district medical officer doeB not trouble to report 
Poor-law cases to the Destitution Authority but absolves him¬ 
self from that responsibility by treating them as private 
patients. According to the estimate of a competent medical 
inspector, this sometimes takes place to the extent of 
20 per cent, of all the Poor-law cases. Where a lay officer 
intervenes it cannot occur, but where the applicants go 
straight to the doctor he can make them State patients or 
not, to suit his own convenience. For affording, then, a 
good and efficient machinery for adequate inspection of 
Poor-law medical relief the Provident Dispensary scheme of 
the Majority Commissioners is inferior to the present system. 

2. At the commencement of this article attention was 
drawn to important points in which—in the writer’s opinion 
—the principles laid down for the reform of the present 
Poor-law system by the Majority Commissioners were superior 
to those of the Minority. Certain principles were enunciated, 
as to the soundness of which, it would have been thought, 
there could be little difference of opinion. The objection to 
a general gratuitous treatment for a large portion of the 
community was clearly stated, and the evils likely to arise 
from such a system plainly pointed out. In such circum¬ 
stances it seems the more surprising that the Majority 
Commissioners do not appear to see that some of the most 
probable results of their provident dispensary scheme would 
be to bring about what they condemn. In many respects, 
indeed, the medical relief they propose to administer would 
be scarcely less likely to be abused than that proposed by the 
Minority Commissioners. If we carefully read paragraph 186 
of Part V. 

Wo therefore recommend that medical assistance be more readily 
accessible to all who are in need of it— 

what is to be understood 1 Do we not see here a recom¬ 
mendation almost identical with that of the Minority Com¬ 
missioners? It is consistent according to their principles 
but very perplexing when voiced by the Majority Com¬ 
missioners. Contrast the above with paragraph 201:— 

The first objection to a gratuitous system of medical assistance is 
that It would be impossible to coniine it to the very poor or oven to the 
poor, Ac. 

We are faced with the fact that the improvements in indoor medical 
relief have in 16 years doubled the number of ordinary able-bodied 
inmates who come for indoor relief in sickness. Ac. 

How could “ medical assistance be more readily accessible 
to all in need of it” without shutting the eyes to the pregnant 
warning contained in these passages ! It is true we read in 
paragraph 236— 

Medical assistance would be available for all; the rich and the well-to- 
do, if they took it, would have to pay for it. 

But is not this the “clear and consistent code” of 
“ chargeability ” of the Minority Commissioners once again ? 
Is it not in reality the granting of a gratuitous general 
medical assistance with the hope that the evils almost certain 
to be engendered thereby will be mitigated by the recovery of 
charges from those who have abused the credulity of the 
State ? The fallacious nature of such an expectation is well 
known to all practical statesmen and is closely connected 
with the vulgar notion that anything may be done by an Act 
of Parliament. 

Then, as to the increase of indoor relief in 16 years, with 
the present deterrent methods, does not this inculcate a 
lesson ? If practical experience proves this in the case of 
indoor medical relief, what is to be expected in the case of 
outdoor medical relief without any of the deterrent methods ? 
Again, the Majority criticism of deterrents does not seem 
much sounder than that of the Minority. If we accept the 
principle that general gratuitous medical assistance is not to 
be granted some form of deterrence is absolutely necessary, 
and in my opinion it would pass the wit of man to enunciate 
a sounder principle than that advised by the Royal Commission 
of 1834, the gist of which was that the lot of the State 
supported should not be made better than that of the class 
above. This would seem to many economists an obvious 
truism. No doubt deterrents may be of many kinds and 
some may be quite unjustifiable. But it is easy for the 
advocates of a general gratuitous system of medical assistance 
to give abusive names to the only means whereby snch a 


system can be prevented and it tends to make unthinking 
people imagine that every form of deterrence is unjustifiable. 
Paragraph 220 says 

But it is a waste of public money to provide facilities for medical 
assistance if the persons for whom they are intended will not use them; 
and we have seen that the present system does deter classes who ought 
to benefit by them. 

This seems to me misleading. A careless reader would 
assume that the evidence before the Commission showed 
much waste of public money through medical relief being 
supplied, and rejected by the class for whom it was in¬ 
tended. There was considerable evidence to the effect that 
even under the deterrent methods now in use much money 
was squandered over improper applicants; but the utmost 
that could be said to be proved by the evidence before the 
Commission as to the present methods deterring the respect¬ 
able indigent poor from applying was that it might have 
occurred in a few instances. The assumption that a great 
many of the respectable indigent poor are so affected is 
quite a gratuitous one. The Majority Commissioners may 
mean no more than that a few of the respectable indigent 
poor are deterred, bnt their words might convey another 
construction ; and if to remedy an evil that must exist under 
any deterrent all deterrents are to be got rid of, the last 
state of the respectable indigent poor might be worse than 
the first. It might be a greater deterrent to some respect¬ 
able indigent poor that any loafer could get State relief 
for the asking than that they should be compelled to 
show to a proper officer their reasons for claiming State 
help. 

It does not require much imagination to see in snch a 
scheme of provident dispensaries the requisites for a system 
of gratuitous medical assistance for all the poorer classes 
which is not unfairly described by the Minority Com¬ 
missioners as a “return to a State Medical Service of 
gigantio proportions.” Such a State service is in many 
respects inferior to that offered by the Minority Com¬ 
missioners, and would be just as dangerous to the interests 
of the medical practitioners of the country. If any poor 
person coaid demand treatment at these dispensaries with 
no more check than is indicated in the Majority Report, a 
large number of the poor now paying the so-called “cheap 
doctors" would certainly get their medical assistance for 
nothing. As the cheap doctor is probably the *• cheap 
substitute ” mentioned in the Minority Report as desirable 
to abolish, it is possible the Majority Commissioners hold 
a similar opinion. But it is hard on the numerous prac¬ 
titioners in poor districts now getting their living out 
of the small fees paid by these poor persons; neither 
is it certain that the treatment at the dispensaries will 
be any better than the “cheap substitute.” All would 
approve of the coordination of the various overlapping 
bodies dealing with the State poor. Such a consummation 
is devoutly to be wished ; but it is by no means certain 
it could not be just as well obtained under the present out¬ 
door medical system or under a reformed system built np on 
the same lines. 

It is a curious fact that the outcry for Poor-law 7 reform 
was on account of abuses in the general relief of the poor ; 
that the medical relief, if not faultless, was never regarded 
by the country at large as being in so bad a condition as the 
former ; and if the latter alone had been in question, it is 
doubtful whether any Royal Commission would have been 
appointed to investigate it. Yet the changes proposed in 
the medical system of relief are far more drastic and far- 
reaching than those for general relief. The system proposed 
for general relief is entirely on the old lines. The relieving 
officer and his duties are changed only in name. It is true 
he will be much more hampered, and with the abolition of 
the deterrent methods will find it increasingly difficult to 
keep down the charges on the rates. The intimate relation¬ 
ship that has always existed between the duties of the 
relieving officer and the district medical officer will be 
largely interfered with and constant friction be caused. The 
criticism of Mr. Sclater Booth in Par. 64 is a weighty 
indictment of the proposed transference of certain powers 
of the relieving officer to the doctor, and if it does not deal 
directly with this particular point it undoubtedly governs it. 
Such a procedure would infallibly remove from the Destitu¬ 
tion Authority a description of relief which requires to be 
carefully watched. 

I cannot help thinking that the Majority Commissioners’ 
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scheme for medical relief reform was not the result of purely 
Poor-law considerations, but was influenced not a little by a 
desire to settle certain controversial medical questions which 
only incidentally are connected with the Poor-law—e.g., the 
hospital out-patient question, the provident dispensary 
question, and contract medical practice generally. If 
proper reform of the present Poor-law is to await the 
settlement of these matters, which are of a highly con¬ 
troversial character, so much the worse for the destitute poor 
of the country. If such reform cannot be brought about without 
the settlement of these other questions—which I do not for a 
moment admit—then this scheme of the Majority Commis¬ 
sioners is not large enough and would complicate rather than 
settle them. A far more revolutionary change would be 
necessary, more akin to the proposal of the Minority Com¬ 
missioners, which I should be the last to wish to see 
attempted. 

It must not be forgotten that the great majority of the 
medical profession are not in love with either provident 
dispensaries or with contract practice. Both must be largely 
augmented by the medical relief scheme of the Majority 
Commissioners, and it is to be feared that the injury likely to 
arise to professional interests by such augmentation will be 
much more apparent to the medical practitioners of the 
country than those from the more insidious and dangerous 
proposals of the Minority Commissioners. 


II.— Minority Report. 

In considering the views of those members of the recent 
Poor-law Commission who signed the Minority Report, it is of 
great importance that we should look closely at the objects 
which they appear to be seeking. Much of what they say is 
in a certain sense true and might be regarded as a reasonable 
impeachment of our present-day social system. But dealing 
with the English Poor-law as it has developed in our midst 
since the time of Elizabeth, it seems to me in many points 
outside the question. It has no real relation with the Poor- 
law Settlement of 1834. It does not aflect to deal with the 
destitute, the class alone with which the Commissioners of 
1834 had to do. As a matter of fact, it condemns the 
lines on which those Commissioners made their recom¬ 
mendations. It is clear that the legal destitute and their 
treatment is but a small item in the minds of the 
Minority Commissioners, for with that class are practi¬ 
cally included all persons not coming within the category 
of the fairly well-to-do. This would include the great bulk 
of the wage-earners of the country, and no attempt is to be 
made to separate this large portion of the community from 
those who have been hitherto regarded as the legal poor. 
To all imbued with the “socialist” spirit of the age such 
a scheme presents many attractions, and if the objective 
of the “socialist” party is sound, and if under their guid¬ 
ance the national welfare would be better promoted it is 
quite justified. But it is difficult to sec how the favourers 
of the present social system can approve of the legislative 
carrying out of the recommendations of the Minority Com¬ 
missioners. Many of the details, no doubt, are of value and 
could be usefully employed in amending the deficiency 
of our present Poor-laws; but if the recommendations 
were adopted as a whole, far-reaching changes going much 
beyond anything that has hitherto been regarded as Poor- 
law reform would inevitably follow, revolutionising in no 
uncertain manner conditions on which modern society is 
constituted. 

In dealing with portions of this section I will endeavour to 
show my meaning more clearly. At the commencement 
attention is drawn to the many evils under which the district 
medical officers are compelled to perform their duties and 
which interfere with the efficiency of their work. The 
general absence of many auxiliaries, such as proper nursing 
for their patients, surgical dressings, &c., is well commented 
upon, and far be it from me to suggest that in this respect 
there is not the most urgent need for reform. But inter¬ 
spersed with these criticisms are suggestions which, in my 
opinion, are far from sound. It is better, in my opinion, 
for the welfare of the destitute poor that the medical 
officer should be at the beck and call of a lay officer, 
with whom should rest the responsibility of calling in 
the doctor, rather than the latter should have thrust 
upon him a part of the responsibility that properly 
belongs to a lay official. No doubt the medical officer 


is often called in unnecessarily, but unless he sees for 
himself the nature of the case there is no security for the 
patient that a serious mistake may not be made or for the 
public that a scandal shall not result. If no test is to be 
employed to differentiate between the destitute and the 
ordinary poor, then I admit the views of the Commissioners 
appear more intelligible. When we are dealing only with 
the destitute, it is necessary to have a test whereby it shall 
be possible to distinguish that class from the rest of the 
nation. If the test is blamed as deterrent, this deterrence 
may yet be good for the public welfare; for it is not only 
the destitute that have to be considered ; there are other 
public interests quite as important, which ought not to 
be lost sight of by the statesman. Any test would probably 
be deterrent to some of the respectable destitute, but without 
a test there would be no possible means of distinguishing 
between the really destitute and the great bulk of the poor 
of the nation. If the reformer’s idea be to relieve the whole 
body of the poor in the same way as hitherto the Poor-law 
has only permitted in the case of the destitute, then, and 
then only, would there cease to be need for any test. 

That some such view as this is held by the Minority 
Commissioners seems to me probable for the following 
reasons:—(1) Because they think that the essential duties 
of the relieving officer are “deterrent”; (2) because 
they complain of the restriction of medical orders, and 
object to a lay officer making surprise visits to ascertain 
if medical relief has been properly given; (3) because 
they object that Poor-law relief is bestowed “grudgingly”; 
(4) because they lay stress on the fact that the applica¬ 
tion of the sick poor is too late for remedial assist¬ 
ance ; (5) particularly, on account of their criticism of 
the fact that numerous cases of infectious disease (non- 
notitiable) exist among the community, instancing specially 
the late period at which phthisis is usually dealt with under 
the Poor-law. 

When dealing with a class that must necessarily be a great 
burden on the resources of the nation, it seems to me only 
in accordance with common prudence to exercise a wise 
supervision over all relief administered out of State funds. 
The fact that the State is interested in the quick restoration 
to health of the destitute, so as to restore them with 
the least loss of time to the wage-earning classes, does 
not seem to me to negative this supervision. The health of 
all its subjects is admittedly a matter of profound import¬ 
ance to the State; but if all legislation were enacted 
strictly on sanitary lines the result would be something 
which might perhaps be better to picture than experience. 
One thing is certain : individual liberty would become a 
negligible quantity. As medical relief is believed, and not 
without good reason, to be a common road to pauperism, 
medical relief cannot be excepted, and salutary supervision 
may easily be called “grudging” administration of relief 
by its opponents. When a special officer keeps under observa¬ 
tion poor persons receiviug medical relief it is urged that it is 
not in order to see that the doctor's instructions are carried 
out—obviously not, as a lay person would hardly be in a 
position to—but to observe whether the Poor-law is being 
abused. In the ordinary ups and down of working-class life 
does it never happen that the breadwinner suddenly finds 
good work bringing in as much and even more than most of 
his neighbours earn who are paying their way 1 Would such 
a one, if subject to no inspection, always inform the public 
authority when assistance was no longer necessary! The 
difference drawn between the moral effect of the relief 
administered by the public health and the destitution 
authority upon the recipient is very questionable. As the 
conclusions seem to be founded on the character of those 
relieved in our public health institutions, it is needless to 
point out that the recipients of this relief are drawn 
from practically the whole population. The moral 
character of many before receiving public relief would be 
very different from that of most of the destitute. That 
administration of gratuitous public relief has any different 
effect upon the moral nature of the recipient, whether it is 
given by the destitution or public health authority, I must 
respectfully decline to admit until better evidence can be 
adduced than has yet been published by the Commissioners. 
Public relief is not necessarily degrading—the real test is 
the necessity of the recipient. I consider a genuine pauper 
more honourable than one much higher in the social scale 
that accepts public relief he can afford to pay for. Unless 
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we are to take the view that all the poor are to avail them¬ 
selves of State relief without supervision, or with no more 
supervision than is outlined by the Commissioners, such 
criticism loses much of its weight. 

Attention is drawn by the Minority Commissioners to the 
number of infectious cases and other sickness constantly 
occurring among the poor for which no medical assistance is 
sought. This is undeniably common to the whole of the larger 
class. To deal with those of the destitute only, according 
to the view of the Commissioners—and rightly too from their 
point of view—would be useless to promote the larger 
public health they contemplate. Therefore it is clear that 
the whole of the larger class, embracing nearly the 
whole of the working and lower middle classes of the com¬ 
munity, must be included in their scheme of medical relief. 
Doubtless it is a serious question that so many cases of 
infectious disease should elude the present health authority, 
but the plain remedy is to extend the Notification Act to 
include all, not excepting phthisis. There is good reason to 
believe that nearly all the notifiable diseases do come to the 
knowledge of the public authority; so that it might be 
reasonably hoped that the present unnotifiable cases would 
then be known also. If all the evils arising from inadequate, 
and non-medical, treatment of infectious and other diseases, 
were to be redressed ; if attempts were to be made to seek 
them out to ensure treatment in their earlier, and more 
remedial, stage, no ordinary medical service would be large 
enough. Indeed, short of a national medical service, em¬ 
bracing the bulk of the medical profession, it would be 
Utopian to attempt to grapple with such an Augean task. 
Whether the British public would consent to such an inter¬ 
ference with their natural liberty, even for their own good, I 
will not venture to speculate on ; whether the net result to 
the nation, if this obstacle were removed, would be for its 
ultimate good is certainly open to question. But that the 
experiment would be very costly, and involve considerations 
that cannot lightly be dismissed, must be clear to all. 

It is a trite saying “ That people cannot be made moral by 
Act of Parliament.” It seems to me that it is equally open 
to question whether all, or even a large number, of the evils 
aimed at by the Commissioners can be stamped out by 
legislation. In the process of education, by gradually 
improving the hygienic knowledge of the masses, there must 
necessarily be a diminution of these evils. We nave seen 
much amelioration in our time, and expect to see more. But 
•it is devoutly to be hoped that the people of this country 
will think twice before they give a carte blanche to any party 
of reform to endeavour to obtain by a short cut what can 
only be safely attained by slow and gradual improvement on 
those lines on which the growth of the nation has naturally 
taken place. Much of the reasoning in this section—where 
reasoning has been attempted—does not carry conviction, 
and some of the evidence on which it is based is still more 
open to cricitism. I refer to the inferences drawn of the 
deterrent character of the Poor-law from such evidence as 
the statement of a doctor, also a guardian, that the average 
district medical officer does not give the satisfaction he 
ought to his patients (Possibly he does not give the “ bottle 
of medicine” so freely as his private professional rival); the 
statement that the working classes “ have the idea that the 
attention they get from the Poor-law medical officer is not 
satisfactory (It would be interesting to know their views 
of the other private doctors in their district); and the statement 
of the British Medical Association witnesses that “ People 
avoid calling in the parish doctor, because he is the parish 
doctor.” This last is sadly inconsistent with the evidence 
that many practitioners take a Poor-law appointment as an 
introduction to private practice. The Hon. Sydney Holland, 
again, came to the conclusion, when a guardian, that “ every 
applicant for Poor-law relief was a swindler ” ; but this 
does not prove that even the majority of the guardians 
throughout the country come to such strange conclusions; 
still less that the average district medical officer regards all 
his pauper patients as “ swindlers.” On the whole, I cannot 
help regretting that there were not a few lawyers among the 
Commissioners. If that had been the case I do not think 
so many sensational statements and highly imaginative 
opinions would have been allowed to rank as evidence. 

How far the well-being of the nation would be promoted by 
the carrying out of a vast scheme of medical relief for the 
majority of the poor, with no other check to its abuse than 
the right of the State to recover the cost from those able to 


pay, I do not feel in a position to decide. The Commissioners 
own strictures on the present system of “ relief on loan ” might 
be aptly considered in this connexion. I can easily conceive 
that in practice such a scheme would be accompanied by 
many evils—or what I should consider evils. The present 
system of general medical practice would certainly be 
revolutionised. If most of the present practitioners became 
State doctors, some sort of living would be found for them. 
Whether they would do better work for the State for a fixed, 
but modest, salary, probably mnch less than the average of 
what they now earn as private practitioners, is a question I 
do not propose to enter into. Last, and not least, there will 
remain to be considered whether the army of State patients 
will be satisfied with the official medical attendance provided 
for them, especially that portion—probably not a large 
one—from which under the consistent Parliamentary Code 
as to chargeability medical fees have been recovered. As 
this medical service is to be under strict State supervision, 
it must be assumed that it will be thoroughly efficient and 
up to date, and that the “ mere bottle of medicine treatment” 
will have become non-existent. Nevertheless, it is not 
impossible that the poor may draw an unfair comparison 
between this official medical treatment and what they 
were accustomed to under their old "pay” doctors. 
One class of the community, and that, I fear, a consider¬ 
able one—I allude to the quack doctors and other empirics 
—would gladly welcome the change. If any such dissatis¬ 
faction were to arise, their time would be one of unexampled 
prosperity. It could hardly be made penal for a State 
patient to consult a herbalist. At present there are many 
well-qualified practitioners to whom the dissatisfied 
patient of a particular doctor may apply. But when all are 
official doctors, and the independent and competitive doctor 
is for the most part only preserved in the records of a bygone 
time, there will only remain the herbalist to whom the 
people can resort. 

In such a service many interesting problems dealing with 
the relations of patient and doctor would incidentally have 
much light thrown on them; and medical etiquette as 
between doctor and doctor, and patient and doctor would 
require large modification. The ethical duties of the doctor 
to his patients would be swallowed up in the larger duties 
owed by the doctor to the State, the common paymaster. 
This is probably, as the Minority Commissioners think, right 
and proper. They may be correct, bat it certainly is not the 
view hitherto held by most medical practitioners. 

So much, then, for the professional side. But will the 
effect of the proposed changes be limited only to the business 
of the doctor. Poor-law relief is not only medical, and it is 
to be presumed that in the same way as medical relief is 
given other relief must be provided. If no questions are to 
be asked of the poor person claiming medical relief, it is 
hard to suppose that the indigent poor are to suffer from 
any form of deterrence when seeking other necessaries of 
life at least as important for their welfare and the 
ultimate good of the State as medical attendance. It has 
often seemed to me that the poor wage earner lacking 
bread, clothing, or other necessary commodity for his family, 
is as much entitled to expect sympathy from the vendors of 
the same as from the doctor ; and that the latter may take 
with as little shame the pence of the poor as the prosperous 
small tradesman, butcher, baker, or general storekeeper. I 
am compelled to admit that, as a matter of fact, a large 
portion of the public think otherwise. Now, with regard to 
all these small tradesmen, how will they be affected ■ By 
giving State assistance on easy terms to the proposed large 
class of poor persons—not destitute, for the very term 
"destitution authority ” or any idea of destitution being the 
sole claim to State relief is anathema to the Minority 
Commissioners—will the welfare of these tradespeople 
be promoted? They pay rates, and out of their industry 
is to come much of the money that is to supply 
this indiscriminate State relief. It will seem hard to 
have to pay out of the rates for necessaries which the 
poor used formerly to purchase of them. With increasing 
burdens and dwindling business it may well happen that 
not a few of the small tradesmen will find it most to their 
interest to “qualify” for a place among the State 
assisted, together with their former customers, and instead 
of adding their contributions to the public purse do their 
best with other poor persons to get the moat they can ant 
of it. 
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MOTORING NOTES. 

Bt C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


Valve Lifters and their Guides. 

When a valve lifter fractures, a broken portion may, on 
those cars which have one case for the crank and cam shaft, 
fall into the crank case. The results may be rather disastrous 
to the crank. It is therefore a good plan occasionally to 
inspect the lifter guides, as if they wear the lifter may jam 
and so be broken, with expensive results. It is cheaper to 
obviate such possibilities by occasionally seeing if the guides 
are worn, and if so to either bush them or replace them by 
new ones. When inspecting a car with a view to purchase, 
the design and construction of the valve lifters and 
guides should be thought of. In the better form of 
lifter a roller is fitted where it receives the impact 
of the cam ; short stems, too, are better than long ones, and 
the whole lifter, the U-shaped piece holding the roller and 
the stem, should be a solid forging. Steel blocks, with the 
stem screwed in and pinned, may last for years, but they may 
also give, and these little matters, which certainly add to 
the cost of production, are worth the extra expense, for they 
minimise, if they do no more, the possibility of a breakdown 
beyond roadside repair. For simplicity in lubrication the 
cam case is generally cast in one with the crank case; of 
course, oil can thus reach the cams and lifters, but the 
reverse also holds true. A broken roller or block can have 
a trial of strength with the crank, and in the trial both may 
suffer, as well as the owner’s pockets. I therefore think it 
would be a good plan if some wide-mesh gauze wire was fitted 
between the cam and crank case ; oil could easily pass, but 


a bother without some form of spring lifter to remove the 
valve cotter or key. A very useful compressor is sold by 
Messrs. Brown Bros, of Ncwman-street, London, under the 
name of the “Duco” valve spring lifter. Messrs. Gamage 
of High Holborn, London, also stock a lifter known as the 
“ Nesthill,” and a compressor called the “ B.K.” With any 
of these, providing the magneto or exhaust pipes are not in 
the way, a valve can be speedily and easily removed. To 
perform the operation take out the valve and dab on the 
valve seat with a clean finger a little No. 220 com emery 
rubbed into a paste with some linseed oil or some of 
Richford’s grinding compound. Then lower the valve into 
position and with a screw-driver slowly twist it one way 
and then the other, taking care to keep the valve 
well pressed down. After doing this some 10 or 
12 times wipe away the emery and replace it by a 
drop of oil and repeat the movements ; then wipe with a 
paraffin rag and notice if a clean ring has been obtained on 
both valve and seat without any depressions, and if this is 
the case the job is done. Valves on cars used daily should 
be anyway examined every three months, and if they are 
deeply pitted they may need skimming in the lathe prior to 
grinding in. On most cars there is about a thirty-secondth 
of an inch clearance between the valve tappet and stem. 
This is to permit of expansion through heat when the engine 
is running, otherwise the valve may just touch the tappet 
and so not “seat” properly. As after repeated grindings 
the valve may come a shade lower in its seat, it is as well to 
see that when the valve is home a slip of paper can be passed 
between the tappet and valve stems. Remember also that 
valve springs, especially exhaust ones, may become weak and 
thus allow an exhaust valve to open on the suction stroke; 
it is therefore always a good plan to carry a few spare ones. 



if an end broke the expensive crank would be saved, and the 
cam shaft if damaged might be straightened, while the crank 
as a rule cannot be brought to its proper shape again. 
The accompanying sketch shows the general construction of 
an engine with the exhaust cams on one side. In most 
modern cars the inlets are on the same side and are operated 
off the same cam shaft, but this construction has its draw¬ 
backs. Valves, of course, have occasionally to be taken out 
so as to grind the seats, as these may cease to be gas-tight 
through dust or burnt oil lodging and making an impression 
on either the seat or valve. Therefore let me advise 
would-be buyers of cars to select one with the magneto not 
on the same side as the cam shaft. I have a memory of a 
friend who did not think of this point, and every time he 
desired to take out a valve he had first to remove the 
magneto, which was annoying. 

On Grinding Valves. 

This operation is generally the first serious under¬ 
taking that a novice essays, and I think I can truly add 
that it is usually done months before it is required for 
the engine’s good. It is easily carried out, and of 
course gives the feeling that the compression is good; 
still it is as well to recollect that emery is not a lubricant nor 
a good application for pistons or valve guides. It is rather 


The Vse of the Stethoscope in Locating Motor Mechanical 
Vaults. 

In a recent issue of The Lancet I wrote about the 
similarity between medical and motor diagnosis (if I may 
use the elliptic phrase), and since then I have had sent me a 
copy of the “ Commercial Motor,” in which the use of the 
stethoscope is advocated for the location of motor mechanical 
faults. The author, who is a “motor physician,” and has to 
maintain a considerable fleet of commercial motor vehicles in 
running order, states that he finds a stethoscope specially 
adapted for finding faults in machinery. By its aid he is 
able to tell if a motor valve is closing correctly, the morbid 
click being as marked as the diseased one in a case of mitral 
regurgitation. The grating of a broken piston ring, defective 
pump vanes, loose brasses, fractured balls in a ball race, 
faulty bearings, the ticking of “shorts ” in a coil, and many 
other troubles he has by this means detected without having 
to dismantle the part. Just after reading this article I came 
across a multi-cylinder car in which the explosions were 
erratic, and with the stethoscope I speedily discovered the 
cause, which was an internal "short” on the coil of No. 3 
cylinder. 

On Restarting the Car without a Starting Handle. 

On some of the older cars the starting handle was detached 
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and usually was carried loose on the floor. It could thus 
drop off. Even fixed starting handles can, as a result of 
letting them slip, become useless for the purpose of starting 
the engine, for the notch may wear and thus no longer 
engage with the corresponding one on the crank. At a recent 
examination held by the Royal Automobile Club for their 
driver’s certificate, I noticed the question that suggested this 
paragraph : How would you start your car on a level road if 
the starting handle was lost or useless? Sitting at home, 
and reading about these things in print, it is perhaps difficult 
to imagine anyone not immediately knowing what to do, 
namely jack op the back axle, put the second-speed gear in 
mesh, and thus start the car by pullingoneof the back wheels 
round. The obvious, however, does not strike one always at 
the time of emergency, when it is needed, and that must be 
my excuse for mentioning this “ tip." 


THE BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


The visits which the British Association for the Advance¬ 
ment of Science made to Canada in the years 1884 and 1897 
were so successful that a third transatlantic voyage to the 
Dominion was undertaken on the occasion of the present 
annual meeting, and the proceedings commenced in Winnipeg 
on August 25th. The President, Sir Joseph J. Thomson, 
Cavendish professor of experimental physics in the Uni¬ 
versity of Cambridge, delivered a very able address, to 
which further reference is made in another part of our present 
issue. In The Lancet of August 21st we mentioned the 
titles of the various sections, and now give a brief outline 
of the addresses delivered by the Presidents of some of them, 
together with abstracts of a few papers dealing with subjects 
of medical interest. 

In the Anthropological Section Professor John L. Myres, 
the President, took the Influence of Anthropology on the 
Course of Political Science as the principal theme of his 
discourse. He said that anthropology in its modern develop¬ 
ments was a very young science—barely as old as chemistry 
—and was almost alone among the sciences in being able to 
reckon any of its founders among the living. The political 
problems connected with anthropology were, however, of 
much older date and began to be seriously studied by 
philosophers in the seventeenth century, when it had become 
apparent from the narratives of European travellers that 
great absolute monarchies existed in distant countries 
which knew nothing of the pope or the emperor. Professor 
Myres then proceeded to discuss the effect produced 
upon educated opinion in Europe. Shakespeare's Caliban 
and the savages described in Defoe's "Robinson Crusoe” 
were sketched from types of mankind not previously utilised 
bv the dramatist or the romance writer. John Locke, in the 
“ Essay on the Human Understanding,” made copious refer¬ 
ence to the habits and customs of native races in South 
Africa, Brazil, Siam, China, &c. ; in the “Two Treatises 
on Government ” he showed himself an opponent of the 
patriarchal theory of society and appealed to modern 
discovery in the new worlds beyond the oceans against 
traditional accounts of ancient societies in the Mediterranean 
basin and the Semitic East. The doctrines of Montesquieu, 
Rousseau, Voltaire, Hermann Post, and many others were 
also discussed. In conclusion. Professor Myres urged the 
extreme importance of establishing in Canada an ethnological 
survey for studying not only the Indian aborigines but the 
European immigrants as well. 

Miss A. C. Breton read a paper on Race-types in the 
Ancient Sculptures and Paintings of Mexico and Central 
America. She said that the different race-types in the 
ancient sculptures and paintings found in Mexico and 
Central America formed an important anthropological study, 
and that there was in existence an enormous mass of material, 
evidently of many periods, including sculpture, archaic stone 
statuettes, portrait statues and reliefs, and magnificent stelse. 
In terra-cotta or clay there were hundre is of thousands of 
small portrait heads and figurines fonnd at Teotihuacan, 
Otumba, the neighbourhood of Toluca, and other ancient 
sites. Larger clay figures have been found in quantities 
in tombs, as in the States of Jalisco and Oaxaca; these 
were made as offerings, instead of the sacrifice of a chief’s 


wives and servants at his burial. Small jadeite heads and 
figures, also found in tombs, show strongly marked types. 
If there were few specimens in gold it was because throughout 
the country the Spaniards ransacked the tombs for gold. In 
painting there were picture manuscripts, frescoes, and a 
number of vases with figures from Guatemala and British 
Honduras. This material is now available for students in Mr. 
A. Maudslay’s “ Biologia Centrali-Americana, Archaeology," 
Dr. E. Seler’s collected works, the publications of the 
Peabody Museum, and the reproductions of the Codices by 
the Due de l.oubat, also in the splendid collections of the 
Museum fur Volkerkunde at Berlin, the Mexican Hall of the 
Natural History Museum at New York, and the Peabody 
Museum. 

Mr. John Maclean read a paper on the Blackfoot 
Medical Priesthood. He commenced by defining medicine 
men, or, to use a better term, the medical priesthood, 
as doctors, prophets, and priests, and gave the different 
grades in the priesthood. The subject of initiation was then 
dealt with, and the course of instruction was outlined. 
Previous to this the would-be medicine man underwent a 
period of voluntary seclusion, during which he fasted and 
saw visions. The dress and facial decoration of the fraternity 
were next described and the sacred numbers were explained. 
The subject of disease was next treated, the Blackfeet being 
particularly prone to small-pox and pulmonary tuberculosis. 
Dr. Maclean then treated of the medicine man in connexion 
with religion, such subjects as animism, sacred stones, 
sacrifice, spiritualism, hypnotism, prophecy and incantation 
being discussed, as well as medicine songs, charms, and 
amulets. In conclusion, he considered native medicines and 
remedies, and discussed the value of the work of the medi¬ 
cine men among the natives and the influence exercised by 
them on the native religion. 

Professor H. E. Armstrong’s presidential address to the 
Chemical Section amounted, generally speaking, to a review 
of chemical progress. The address was somewhat long and 
discursive, for he discussed not only the chemistry of carbon 
compounds, the constitution of matter, the triumphs of 
synthetic chemistry, but also educational topics, the fotnre 
of the race, questions of the inequality of the sexes, heredity, 
and so forth. He was not long in attacking the “ionic” 
school. Ostwald, he said, has charged his test-tubes with 
ink instead of with chemical agents, and by means of a too 
facile pen has enticed chemists the world over into 
becoming adherents of the cult of ionic dissociation—a 
cult which he thought might well be ranked with that of 
"Christian Science,” so implicit has been the faith of its 
adherents in the doctrines laid down for them, so extreme 
and narrow the views of its advocates. At last, he said, “ the 
criticism which has been far too long delayed is being 
brought to bear and the absurdity of not a few of the proposi¬ 
tions which the fai th entails is being made evident; it is to be 
hoped that we shall soon enter on a period in which common- 
sense will once more prevail; that ere long an agreement 
will be arrived at, both as to the conditions which determine 
it and as to the nature of chemical change in general. The 
lesson we shall have learnt is one of no slight import 
if it but teach us the ever-present need of questioning 
our grounds of belief, if it serve to bring home to ns the 
danger of uncontrolled literary propagandism in science, if it 
but cause us always to be on our guard against the intrusion 
of authority and of dogmatism into our speculations.'' 
Proceeding, he defended, as be has done on previous occa¬ 
sions, the tendency of chemists to devote themselves to the 
chemistry of carbon, and said their decision was justified by 
fruitful events. The central luminary of our system, he 
insisted, was the clement carbon. Tbe constancy of this 
element, the firmness of its affections and affinities, dis¬ 
tinguished it from all others. Only thore, lie held, who are 
truly conversant with the root conceptions of organic 
chemistry are in a position to attempt the interpretation of 
the problems of science as a whole, or even to understand 
the framework upon which it is built up. And yet, he 
added, we continue to withhold the knowledge of the 
properties of carbon from students until a late period 
of their development, and. indeed, when he insisted 
recently that organic and inorganic chemistry should be 
taught as one subject to medical it idents he was told 
that it could not be, and that in fact the attempt 
had been made with disastrous consequences. He trusted 
that the futility of such an attitude would soon generally be 
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realised. Coming to the recent developments in radio¬ 
chemistry, he said that the conception that tne breakdown 
of radium is spontaneous, and apart from all external 
impulse or control is also one which should be received with 
caution. There is reason to suppose that in all ordinary 
cases in which compounds undergo decomposition spon¬ 
taneously the decomposition is conditioned by an impurity ; 
the effect, moreover, is usually cumulative. This is true of 
highly explosive substances, such as chloride of nitrogen and 
gun-cotton, for example. It might be supposed that 
something similar would happen in the case of radium, but 
apparently such is not the case ; it is assumed that occasion¬ 
ally a molecule explodes spontaneously, not only without 
being incited thereto but also without in any way affecting its 
neighbours. The alternative explanation that radium in 
some way acts as a receiver, transforming energy from some 
external source to which ordinary substances fail to respond 
and being thereby stimulated to decompose, is at present out 
of favour, although perhaps more in accordance with its 
peculiar behaviour. The liberation of helium as a product 
of radio-active change is in itself a significant fact, in view 
of the possibility that helium may be an element of intense 
activity. Nothing in connexion with the problem is more 
surprising, however, than the apparent production, in course 
of time, of a whole series of degradation products which 
differ greatly in stability—such behaviour is entirely with¬ 
out precedent and not at all becoming in elements. 
No such remarkable and inspiring problem has ever 
before been offered for solution. We can only wonder, he 
said, at the results and admire the genius which some 
have displayed in interpreting them, Rutherford in par¬ 
ticular. Yet outsiders may well hold judgment in suspense 
for the present: whilst it is permitted to workers to make use 
of hypothesis in every possible way in extending inquiry, the 
public are in no wise called upon to accept such hypothesis 
as fact. But apart from the suggestion that elements may 
give rise to others spontaneously, we have been entertained 
of late, he added, with stories of elements being converted 
into others under the influence of the energy let loose by the 
breakdown of radium. There is reason, however, to suppose, 
he thought, that the powers of radium may have been greatly 
overpainted ; energy of almost any degree of intensity in the 
form of high-tension electricity is now at our disposal and 
the effect which radium produces on Jiving tissues, glass, &c., 
is of the same character as that effected by the Roentgen 
ray discharge, the only difference being that the effect is 
produced more rapidly ; it is not to be imagined, therefore, 
he added, that the discovery of radium has put any very novel 
intensity of power into our hands. Professor Armstrong used 
similar slighting terms in regard to the theory of electrons. 
Of late, he said, there has been talk of electrons, but what is 
said is little more than superficial paraphrase, in the advanced 
scientific slang of the day, of the ideas which have long been 
current. When, following Odling, we represent valency by 
dashes written after the elementary symbol, we give clear 
expression by means of a simple convention to certain ideas 
that are well understood by all among us who are versed in 
the facts; to speak of electrons and use dots instead of 
dashes may serve to mislead the unwary, who hang on the 
lips of authority, into a belief that we have arrived at an 
explanation of the phenomena, but those who know that we 
have reached only the let-it-be-granted stage and who 
feel that the electron is possibly but a figment of the imagi¬ 
nation, will remain satisfied with a symbolic system which 
has served ns so long and so well as a means of giving simple 
expression to facts which we do not pretend to explain. 
Professor Armstrong concluded by emphasising the great im¬ 
portance of applied science. “You will be wise in Canada,” 
he said, “if you take care to select no small number 
of your abler students—young men of promise physically as 
well as intellectually—and train them as chemists. Of late 
years attention has been called from every side to the incon¬ 
siderate manner in which raw materials, especially coal, 
iron, and wood, are being used up in all civilised countries ; 
it is difficult to interest the public in such a subject, as few 
can appreciate the consequences, owing to the general ignor¬ 
ance of science and to the existence of an optimistic 
belief in the power of scientific discovery. But nothing 
will compensate for the exhaustion of your coal and 
iron supplies. It is your bounden duty to economise 
these in every possible way. The chemist and engineer 
will be required to help you in effecting economies 


by improving present methods of treatment But the 
further question arises whether it be not also your duty, 
here in CaDada particularly, without loss of time, to effect 
still greater economies by utilising the vast stores of energy 
in your possession, in the form of uplifted water, which now 
run to waste. The falls of Niagara are among the most 
glorious and entrancing sights in the world, jet it is per¬ 
missible to question if any part of their available energy 
should be dissipated—whether the claims of posterity do 
not forbid us to allow sesthetic considerations to prevail in 
such a case.” 

In the Physiological Section the presidential address 
delivered by Professor E. H. Starling of University College, 
London, dealt nearly as much with sociology as with 
biology. The special preoccupation of a physiologist being 
the study of man, he proposed on the present occasion to 
regard man “as a machine played upon by environmental 
events and reacting thereto in a way determined by its 
physical and chemical structure,” and “as the latest result 
of a continuous process of evolution which, begun in far-off 
ages, has formed, proved, and rejected myriads of types 
before man himself appeared on the surface of the globe.” 
In the course of the thesis thus outlined, he said that the 
pow T er of speech was probably developed in the first 
place as a means of communication among primitive men 
living iu groups or societies ; as a means, that is to say, of 
procuring the cooperation of different individuals in a task 
in which the survival of the whole race was involved. As 
soon as experience could be symbolised in words the 
community received the advantage of the foresight possessed 
by any individual who happened to be endowed with a 
central nervons system which transcended that of his fellows 
in its process of dealing with sense impressions. It was 
therefore natural that a class of individuals should be 
developed, not pursuing the ordinary avocations, but 
devoting themselves to the study of sequences of sense 
impressions, and the results of such study, set into words as 
summary statements of sequence, were known to us as the 
Laws of Nature. This study of the sequence of phenomena 
was the office of science. 

In the same section Miss Ida Z. Revelry, M.A., and Dr. 
Sutherland Simpson, of the Physiological Laboratory, 
Cornell University, Ithaca, New York, communicated a 
paper on the Cortico-Spinal Tract in the Guinea-pig. They 
said that in their experiments six gninea-pigs were used. A 
lesion was made involving the whole of the motor cortex in 
the left cerebral hemisphere and the degeneration from it 
followed by the Marchi method. Above the decussation 
nothing calling for special notice was observed except the 
relatively small area occupied by the transverse section of 
the pyramids in the medulla oblongata. Fibres began to 
cross over from the degenerated pyramid about the 
level of the calamus scriptorius and continued to do so 
till the lower level of the medulla was reached. They 
were found in small but well-defined bundles, which after 
decussating passed backward through the grey matter and then 
turned downward in the funiculus cuneatus, and, to a less 
extent, in the funiculus gracilis, close to the grey matter. 
In the first cervical segment they were found in the columns 
of Burdach and Goll, but a comparatively large proportion 
disappeared in the grey matter of the bulb and probably 
ended there. At the level of the seventh cervical segment 
they ran down close to the postero-mesial border of the neck 
of the posterior horn and were much less numerous than in 
the first cervical segment. The number rapidly diminished 
caudalwards and at the level of the fourth lumbar segment 
the tract was represented by not more than half a dozen 
degenerated fibres. In the sacral region they were entirely 
absent. A point worthy of notice was the large proportion of 
fibres which, after crossing, terminated in the grey matter of 
the medulla oblongata, and the relatively small number 
which passed down the cord. 

In the Zoological Section, Mr. A. E. Shipley, the 
President, after a reference to the centenary of Charles 
Darwin’s birth, commented on the gradual disappearance of 
several well-known mammalian types, including European 
and American bisons, whales, seals, elephants, and 
indigenous Australian animals. He said that in recording 
the habits and physical features of disappearing races the 
anthropologists were setting an example which the zoologists 
would do well to follow. He then touched upon some points 
connected with what he designated as “ organising zoology,” 
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such as the apportionment of certain animal types to certain 
nrasonms, synonymy in zoological nomenclatnre, and the 
defects of the present system of appointing the heads of 
departments in some museums. In concluding, he described 
the present position of international ocean research, with 
special reference to the distribution of commercially valuable 
fish in the North Sea and the Eastern Atlantic. He said that 
each of the participating nations had at least one large 
laboratory devoted to this work, the English ones being 
at Plymouth and Lowestoft. 

In the same section Dr. George M. Gould of Ithaca, 
New York, read a paper on the Role of Visual Function in 
Animal and Human Evolution. He said that he sought to 
bring to better recognition the difficulties encountered in the 
creation and the adaptation of the eye to the environment, 
a large and intimate part of the environment being the 
animal and human body itself. The difficulties were grouped 
into those which relate to :—(1) The embryology and optics 
of the eyeball; (2) the rSle of vision in the development of 
self-motility of the body ; (3) the progress from divergence to 
parallelism of the optic axes, or from laterality to forward- 
looking ; (4) the adaptations consequent upon the assumption 
of the vertical posture of the body ; (5) the development of 
the shading mechanisms of the retina ; and (6) the struggle 
against astigmatism andother forms of ametropia, accommoda- 
tional failure, cataract, ocular and systemic disease. Embryo¬ 
logy was suggestive in the facts that theessential part of the eye, 
the retina, was cerebral substance pushed outside the skull. 
Ascent of types to fuller or higher fnnction was measured 
and also largely caused by the slow approach of the visual 
axes from extreme divergence to the parallelism of Simise 
and Homo, fighting power and individualism proceeding 
paripa**u with every approach to parallelism of the visual 
axes. A still more profound visual difficulty was overcome 
when it was found visually possible to guide and render 
habitual the change from horizontality of the animal body 
to verticality, partly effected in the Marsupialia and the 
Simile but successful in Homo. With the verticality of 
Homo severe labour was thrown upon the lumbar portion of 
the spinal column, but the influence of the ocular fnnction of 
civilisation was required to produce the 80 per cent, of cases 
among our educated classes of lateral spinal curvature. With 
Homo came early the use of the hands as manipulative tools, 
the development of right-handedness and left-handedness, 
the formation of language, and the location of the cerebral 
centres of right-handedness and speech in one cerebral 
hemisphere. 

The Mathematical and Physical Section had for its 
President Professor Erxest Rutherford, Macdonald Pro¬ 
fessor of Physics in McGill University, Montreal. He took 
for his subject the Present Position of the Atomic Theory in 
Physical Science. His first illustration was taken from the 
well-known phenomenon of Brownian movement first 
observed with the microscope by the English botanist Brown 
in 1827. Ehrenhaft in 1907 showed that the Brownian 
movement was not confined to liquids but was exhibited 
far more markedly by small particles suspended in gases 
and viewed by the ultra-microscope, the mean free path for 
particles of the same size being mnch greater in gases than in 
liquids. Experimenting with liquid emulsions, Perrin found in 
1909 that each small particle had the same average kinetic 
energy of movement as the molecules of the solution in 
which they were suspended ; in fact, the particles in sus¬ 
pension behaved in all respects like molecules of very high 
molecular weight. It was probable that Brownian move¬ 
ment resulted from the movement of the molecules of the 
solution, and was thus a striking, if somewhat indirect, 
proof of the general correctness of the kinetic theory of 
matter. His next illustration was taken from recent work 
on radio-activity, and he explained the data from which a 
numerical estimate was obtained of the o particles forming 
one cubic centimetre of helium gas at standard pressure 
and temperature. The number was, of course, very large; 
it was represented by 20 integers, the first three figures of 
which were 256. 

In the Botanical Section the presidential address by 
Lieutenant-Colonel David Prain was devoted mainly to a 
general consideration of systems of classification. He said 
that the two-sided task of the systematist was to provide a 
census of the known forms of plant life and to explain the 
relationships of these forms to each other. The work was 
partly descriptive and partly taxonomic, these two aspects 


being so interdependent that re-orientation in botanical 
study has led to seismic disturbances in the taxonomic 
field, hut the materials supplied by descriptive work 
have remained unaffected. In the present state of our 
knowledge uniformity in the delimitation of what were 
termed • 1 species ” was unattainable. The thoughtful sys¬ 
tematist found that forms which in one collocation need 
only be accorded a subordinate position, must under other 
conditions receive separate recognition. The industry dis¬ 
played in elaborating monographs which attributed a 
thousand species to genera in which the normal systematist 
could hardly find a score must often be effort misplaced, 
while the opposite extreme, or undue reduction of the 
number of species assigned to a genus was an even worse 
fault. This impossibility of a uniform delimitation of species 
seriously weakened the value of normal systematic results 
for phytogeographical purposes, because the units termed 
"species” that were most useful in fioristic and economio 
study were often too finely cut to serve distributional ends. 

In the Agricultural Subsection, the President, Major P. G. 
Craigie, spoke mostly on the subject of the statistics of the 
world's wheat-supply. He said that the course of the wheat 
acreage from the year 1870 to 1884 and thence onward to 1898 
showed during the earlier portion of the period a material 
advance outstripping that of population and afterwards a 
serious check followed by a subsequent advance. Taking 
Russia, the United States of America, Argentina, Australia, 
and Canada as typical of the exporting centres, there had 
been during the last decade a mnch greater growth of wheat 
acreage than might have been expected from the previous 
rate of progression. 


REPORT OF THE DEPARTMENTAL COM¬ 
MITTEE ON THE WORKING OF THE 
MIDWIVES ACT, 1902. 


The followiDg is a summary of the Committee's principal 
recommendations showing in how many directions the Com¬ 
mittee, notwithstanding its opinion that much pnblic good 
has come from the Midwives Act, is willing that the Act 
should be modified:— 


(a) Supply and Training of Mid wives. 

(1) The Committee deprecate any postponement of the date 
(31st March, 1910) after which uncertified women will, under Section 1 

(2) of the Act, be prohibited from attending habitually and for gain 
women in childbirth, except under the direction of a medical practi¬ 
tioner. or in cases of emergency. 

(2) With regard to the suggestion that in sparsely peopled rural areas 
annual licences to practise, based upon a modified examination, might, 
if a serious deficiency occurred, be issued to uncertified women, the 
Committee, while loth to recommend any departure from uniformity, 
think that the matter may be left to the discretion which the Central 
Midwives Board are empowered to exercise in regulating the conditions 
of admission to the roll. 

(3) The Board might properly consider the expediency of giving 
another opportunity of enrolment to Buch trained women a9 were 
qualified for admissiou under Seatlon 2 of the Act, but failed to apply 
before the appointed day (31st March, 1905). 

(4) The Committee, regarding the provision and maintenance of an 

adequate supply of midwives mainly as a question of organisation and 
distribution, are of opinion that there is no need of any subvention from 
the State. .... 

(5) The organisation and distribution of the supply should be under¬ 
taken by the coordinated action of local authorities and voluntary 
agencies. 

(6) As the most suitable machinery for giving effect to this recom¬ 
mendation, the Committee advocate the establishment of county 
nursing associations throughout the country, working in cooperation 
with the local supervising authorities, and affiliated, wherever possible, 
to some central body such as Queen Victoria’s Jubilee Institute. 

(7) The details of method will necessarily vary in different districts, 
but the Committee are of opinion that, in general, the formation of 
county training homes, and of emergency homes, from which mid¬ 
wives can be drafted temporarily to places where their services are 
required, will be found a hopeful basis of organisation. 

(8) The powers of county councils should be extended so as to enable 
them to charge upon the county fund contributions in aid of the train¬ 
ing of raidwives for work in their areas. 

(9) Boards of guardians should be encouraged to exercise their 
powers to subscribe to the support of nursing associations in return for 
services rendered. 

(10) The general introduction into this country of the Irish dis- 
Densnry midwives system appears to be unnecessary; but, in places 
where arrangements cannot bo made for the utilisation of voluntary 
agencies, it might bo advisable that boards of guardians should be 
authorised to appoint district midwives. 

(11) The Committee consider that in rural districts the practice of 
midwifery might, with safety and advantage, be combined with district 
nursing, provided that the requirements of the medical officer of 
health and the Rules of the Central Midwives Board are carefully 
observed. In certain areas the system of cottage resident nurses would 
be found suitable. 
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(12) The possibility in some cases of combining with the functions of 
* district nurse-midwife the duties of health visitor and, perhaps, also 
of school nurse should be borne in mind by local authorities. 

(13) The Committee desire to lay stress on the importance of fostering 
any provident arrangements by 'which the classes among whom mid¬ 
wives work could insure, through maternity clubs or otherwise, against 
the expenses incident to childbirth. 

(14) All possible facilities should bo given by the various authorities 
concerned for the utilisation of Poor-law institutions as training centres. 
The suggestion, that the material available for this purpose might be 
Increased by permitting nurses in workhouses and infirmaries to attend 
extern maternity cases, is commended to the consideration of the Local 
Government Board 

(15) In fixing the standard of training and examination, the Central 
Mid wives Board should, subject to the requirements of safety. have due 
regard to the needs of the country with respect to supply. The present 
standard is understood to aim only at ensuring that the women 
certified thereunder shall be safe and competent midwives, and in 
existing circumstances the Committee consider that It should not be 
raised. 

(16) An increase In the number of examination centres is recom¬ 
mended with a view to a reduction in the cost of training. 

07) On general grounds, the Committee desire to call attention to 
the expediency of employing as examiners general medical practitioners 
who havo had the necessary training and experience. 

(18) A more extended use of women as examiners might tend to give 
greater confidence to nervous candidates. 

(19) In this connexion the importance should not be overlooked of 
framing the examination questions In simple language, with a view' 
to adapting them, ro far as possible, to the educational level and 
restricted v ocabulary of the class of women likely to present themselves 
from rural districts. 

(20) The Central Midwives Board might consider the propriety of 
accepting, either wholly or partly, in lieu of their own examination, 
the certificates of examining bodies outside England nnd Wales, who 
maintain an ml equate standard of qualification. 

(b) Remuneration of Medical Men Summoned on the Advtce 
ok Midwtves. 

(1) A secure expectation of payment should be given to a medical 
practitioner summoned on the advice of a midwife in a case of 
emergency. 

(2) The Poor-law authority should be responsible for the payment, 
and should be empowered to charge the fee paid as “ relief on loan ” to 
the patient. 

(3) A quarterly return of cases in which payments have been made 
should be sent by the guardians to the local supervising authority. 

(4) The scale of fees should be fixed by Order of the Local Government 
Board on a sytematic basis, having due regard to local conditions. 

(5) Tho conditions which should be deemed to come within the 
category of emergency Bhould be scheduled In the regulations. Tho 
Committee suggest that, in addition to cases comprised under the 
heading of *• labour” in the Rules of the Central Midwives Board, loss 
of blood during pregnancy, secondary post-jmrtum hemorrhage, or 
septicemia, during the lying-in period, and any inflammation of the 
child’s eyes should be included, 

(6) In emergency cases, the system of a uniform lee, which should 
cover any ordinary after attendance, is recommended for adoption, 
with the addition, perhaps, in scattered rural areas, of soino allowance 
for “mileage.’' 

(7) Tho medical practitioner, in applying to the public authority, 
should be required to state that he has been unable to obtain payment 
of his fee from the patient or her representatives. 

(8) A list of practitioners willing to respond to a midwife’s call should 
l>e prepared and circulated in every area. 

(9; For cases not scheduled ns emergencies, the ordinary machinery 
of Poor-law medical relief would usually be sufficient. 

(c) Delegation of their Powers by County Councils. 

The power of delegation to district councils undcrSection 9 of the Act 
should be withdrawn ; and, in cases where it is still exercised, the dele¬ 
gation should be revoked. 

(d) Miscellaneous. 

(1) Constitution of the Central Midwives Board. 

(i.) The number of members should bo Increased from nine to twelve, 
by giving an additional nominee to the Lord President of the Council, 
and a representative each to the Local Government Board, the British 
Medical Association, and the Society of Medical Officers of Health. 
The member appointed by the Incorporated Midwives Institute should 
in future be a certified midwife, instead of a medical pract itioner, and 
the representation of the Royal British Nurses Association should bo 
discontinued. 

(li.) Following the model, and subject to the safeguards, provided by 
Section 10 of the Medical Act, 1886, His Majesty in Council should be 
empowered to consider and, if approved, give effect by Order to any 
representations received hereafter from the Central Midwives Board 
for further changes in its constitution. 

(2) Finances of the Central Midwives Board. 

(i.) Section 5 of the Act should he amended by providing that any 
balance shown against the Central Midwives Board in their annual 
financial statement should, after approval by the Privy Council, be 
apportioned among the local supervising authorities on the basis of 
population according to the most recent census returns instead of on 
the basis of the number of midwives who have notified their intention 
to practise. 

(ii.) The Committee recommend that the members of the Central 
Mid wives Board should be paid, in respect of their attendances, such 
reasonable travelling expenses as may be allowed by the Board. 

(3) Midwtves Roll. 

(i,) With a view to ensuring the accuracy of tho roll, every midwife, 
whether intending to practise or not, should be required to notify 
annually. In the month of January, her address to the local superrising 
authority of the district in which she resides; any change of address 
during the year to be notified immediately, and, in tho case of & woman 
commencing a new practice, the notification to be made at the date of i 
such commencement. 


(it.) The local supervising authority should within the first fortnight 
of tho year send to every midwife in their area a form on which, in 
addition to the notification of her name and address and the number 
and date of her certificate, she should have to state whether she Intends 
to practise or not. 

(ill.) It should be made clear In the form of notification that, unless It 
be duly returned, the midwife’s name would be removed from the roll, 
and would not be restored without the payment of a fee. 

(iv.) A list of all midwives from whom notifications have been received 
should forthwith be transmitted by the local supervising authority to 
the Central Midwives Board. 

(v.) The Board Bhould bo empowered to act in the place of any local 
supervising authority making default in this matter, and to charge 
them with the expense Incurred. 

(4) Disciplinary Functions. 

(i.) The existing power, vested in local supervising authorities under 
Section 8 (3) of the Act, to suspend a midwife from practice In order to 
prevent the spread of infection, should be limited strictly to actual 
cases of infection and to the time necessary to remove all risk of 
infection. 

(II.) Local supervising authorities should further be empowered to 
suspend a midwife for any breach of the provisions of the Act or of the 
Rules of the Central Midwives Board, pending tho prosecution of the 
woman before a court or the adjudication of the case by tho Board. 

(Hi.) This power of disciplinary suspension should only bo exercisable 
when the authority proceed forthwith to prosecute the woman or to 
submit her case to the Board. 

(iv.) A power of suspension in lieu of, or as a preliminary to, striking 
off the roll should be conferred on the Central Mid wives Board. 

(v.) The Board should, at their discretion, havo the power to pay the 
whole or part of the expenses of a midwife who has been required to 
appear before them in her own defence. 

(vi.) When a woman’s name has been removed from the roll, she 
should be required, under penalty, to surrender her certificate without 
delay, ami she should thereafter be prohibited from attending pro¬ 
fessionally on a lying-in woman in any capacity. 

(vil.) In order to prevent any evasion of the disciplinary restrictions 
of the Act by certified women, who abstain from giving notice of inten¬ 
tion to praotise, and claim merely to be acting as monthly nurses 
under a doctor, an amendment of tho provisions of Section 10 is 
recommended. 

(6) Private Lying-in Homes. 

The suggestion that lying-in homes conducted for gain should l*e 
specially registered seems worthy of consideration, and the Committee 
think that the powers of local supervising authorities should be 
extended, so as to include the inspection of the work of certified 
midwives in such homes, whether kept by them or not. 

(6) Premalurely-bom Children 

Tho rule of tho Central Midwives Board, requiring midwives to ask 
for medical aid in cases of “dangerous feebleness” of thechild, might 
be strengthened by the insertion of an explicit reference to premature 
births. 

(7) Ophthalmia Neonatorum. 

(i.) The Board should also prescribe that medical help should be 
summoned whenever a midwife notices symptoms in the mother or 
child indicating any risk of ophthalmia neonatorum. 

(li.) This disease might with advantage be made notifiable under the 
Infectious Dlseaso (Notification) Acts by inclusion in tho list of the 
diseases specified in Section 6 of the Act of 1889. 

(8) Notification of Births Act. 

The general adoption of the Notification of Births Act, 1907. through¬ 
out the kingdom is recommended as a valuable supplement to the 
operation of the Midwives Act. Failing this, the addition of a column 
In the Register of Births, for entry of the name ami status of th» person 
who actually delivered tho mother, would probably help to promote 
efficiency and check abuses in the practice of mid wives. It would be 
desirable that such particulars should be required in all notifications 
under tho Act of 1907, and, if necessary, the Act should be amended in 
this sense. 

(9) SUUr births. 

Statutory provision should be made for the registration of still-births. 

(10) Inquiries by the Local Government Board into the effects and 
working of the Act. 

(i.) The medical staff of tho Local Government Board might with 
advantage investigate the relation between the administration of the 
Act and the rate of puerperal mortality In different areas. 

(ii.) The Committee also suggest that the working of the Act should 
bo reported upon whenever a special inquiry into tho general sanitary 
condition of any district is instituted by tho Department. 

(11) Minor Amendments of the Act. 

(1.) It should be the duty of the Central Midwives Board to present to 
the Privy Council an annual report of their proceedings. 

(ii.) The medical officers of counties nnd county boroughs should be 
required to report annually to their authorities on the administration of 
the Act in their areas ; copies of these reports should be forwarded to 
the Privy Council, the Local Government Board, and the Central Mid- 
wives Board, who should include a digest in their own report. 

(ill.) Midwives should lie supplied with stamped forms for all notifica¬ 
tions which they are, or may be, required to make to the local super¬ 
vising authorities or the Central Midwives Board, and any books 
prescribed for their use should be provided gratuitously by the 
authority. 

(iv.) For the purposes of Section 3 of the Act, the General Medical 
Council should be empowered to act through their Executive Com¬ 
mittee. instead of through the BngliBh Branch Connell. 


A Fatal Case of Sea-Sickness.— Deaths due 

to sea-sickness are extremely rare, but an inquest was held 
last week at Brighton on the body of a lady who was found 
to have died from exhaustion following on sea-sickness and 
extreme prostration during a trip on a “pleasure ” steamer. 
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THE LANCET, SATURDAY, Sept. 3rd, 1831. 

BOARD OF HEALTH. 

PRELIMINARY STEPS ADVISED TO BE TAKEN ON THE FIRST 
APPEARANCE OF CHOLERA. 


It is of great importance that each town or village, par¬ 
ticularly those on the coast, should be prepared with the 
best-arranged means to meet such a calamity as the breaking 
out of the disease now raging in the North of Europe, so as 
to prevent confusion upon the emergency of the moment, and 
be ready to act upon a well-considered system for preventing 
the spreading of infection. 

With this view the Board recommends the formation of a 
local board of health at each place, to consist of the chief 
magistrate, the clergyman, one or more medical gentlemen, 
and two or three of the principal inhabitants, who may 
immediately, and as occasion requires, correspond with the 
Board of Health in London, the medical members of the 
local boards being deputed to write upon all subjects 
relating to any symptoms of the disease. 

The best means of preventing the spreading of infection 
are, the immediate separation of the uninfected from the sick, 
by their prompt removal from the house of any infected 
person, or by the removal of any individual affected with the 
disease, if possible, to some house in a dry and airy situa¬ 
tion appropriated to the purpose ; but in the event of snch 
removal not being practicable, on account of extreme illness 
or otherwise, the prevention of all intercourse with the sick, 
even of the family of the person attacked, must be rigidly 
observed, unless the individuals who desire to stay shall 
submit to such strict rules of quarantine as the public safety 
may demand, and the local Board of Health, advising with 
the Board of Health in London, may consider expedient. 

As success in the treatment of this disease, and preventing 
it spreading, have been found greatly to depend upon early 
medical assistance, it is of great importance that the heads 
of families should be vigilant in guarding against conceal¬ 
ment or delay in making known every case which may 
occur. 

On the removal of diseased persons, the rooms they may 
have inhabited, and the house generally, should be thoroughly 
exposed to a constant current of air, and recourse had to all 
the well-known means of purifying houses, particularly the 
use of chloride of lime ; and the bedding and clothing of 
the sick person, after removal, should be soaked in a slight 
solution of the chloride in water, and well washed. It is 
impossible that ventilation and cleanliness can be carried too 
far in the houses of the sick after removal; whitewashing, 
and a variety of means of effecting so important an object, 
will no doubt occur to the .local Boards of Health, and a 
continuance of ventilation for some days, as the best means 
of preventing contagion. 

In large towns the local Board of Health should be com¬ 
posed of sufficient numbers to admit of subdivision into 
district committees, always attaching to each committee at 
least one medical gentleman. 

For the information of the public, and to secure a ready 
and instant reference to authorised persons, the names and 
residence of the persons composing the local Boards of Health 
should be placed on the church door. 

In the event of so great a calamity falling upon this 
country as the introduction of this disease, rules and regula¬ 
tions upon an extensive scale, suited to the rigid system of 
quarantine which such an event would demand, will be im¬ 
mediately circulated by the Lords of his Majesty’s Most 
Honourable Privy Council, who will, upon the earliest inti¬ 
mation of the existence of the disease, send down a medical 
practitioner, who has been acquainted with the disease as it 
occurred in India. 1 

In the name of the Board, 

Henry Halford, President. 


1 In October, 1831, the Asiatic cholera having extended its ravages 
from Moscow to Hamburg, tho full precautions to be taken were pub¬ 
lished in the London Oasette and an extract from them was published 


MEDICINE AND THE LAW. 


A Certificate of the Caine of Death falloned by an Inquest. 

A medical correspondent has written to us concerning the 
following case in which he gave a certificate of the cause of 
death but in which, nevertheless, the coroner decided to 
hold an inquest. Our correspondent operated on a Sunday 
upon an appendix abscess which he opened and drained. The 
patient was under chloroform for 35 minutes and appeared to 
recover satisfactorily from the effect of the anaesthetic, bat 
eventually died on the Saturday morning following the opera¬ 
tion, his symptoms causing the surgeon to certify the cause 
of death as appendix abscess and, secondarily, chloroform 
poisoning. The registrar, on receiving this certificate, did 
not register the death but communicated with the coroner, 
who held an inquest, a course which is hardly surprising, 
although it seems to have been unexpected by the surgeon 
who gave the certificate in question. If the coroner 
had not decided to hold an inquest the registrar 
would have registered the death as certified. The 
Departmental Committee, which has recently considered 
the question of deaths due to the administration of anes¬ 
thetics, may possibly recommend some special mode of 
inquiry with regard to them. At present a coroner has to 
decide for himself whether the facts known or believed to 
exist with regard to a particular case render it one in which 
the law makes it his duty to hold an inquest. In a large 
number of cases death follows upon surgical operations 
necessitated by physical conditions arising more or less 
naturally, and no inquest is held. This is presumably upon 
the ground that such deaths are primarily due to the uatoral 
causes which the operation failed to remove, and are not violent 
or unnatural deaths or sudden deaths of which the cause is un¬ 
known. In any case it is an established practice not to hold in¬ 
quests upon them, although coroners are not unanimous in their 
opinions on the subject. With regard to deaths due to the 
administration of amestbetics the case is different. Snch 
administration conducted by qualified persons under normal 
conditions is not dangerous, and it is not unreasonable to 
regard a death ensuing upon, and stated to be due to, the ad¬ 
ministration of chloroform as sufficiently unnatural or open to 
the suggestion of doubt as to its cause to justify an inquest. 
The whole question of coroners’ inquests, including that 
arising out of deaths due to anaesthetics, as has been said, is 
under consideration, and legislation upon the subject may be 
expected to follow in due course. It may be observed that 
the process by which notice of the death reaches the 
coroner, whether from the registrar or otherwise, has 
been the subject of evidence before the Committee. At 
present the registrar has duties to perform not entirely 
defined by statute. Here, again, certain matters may be 
regarded as being regulated by practice, and there are in¬ 
structions of the Registrar-General for the guidance of the 
officials under him. Another correspondent, Mr. Ellis 
Pearson, who addresses us upon the subject discussed by 
Dr. E. J. Toye and Mr. F. W. Lowndes in letters to 
The Lancet of July 31st and August 7th, sends us a form 
upon which in certain specified cases registrars are directed 
to report deaths to the coroner and not to register them until 
the latter has informed them that he will not hold an inquest. 
The same form requests the coroner either to forward the 
finding of the jury in due course or to give his reply, to the 
effect that an inquest will not be held, at his earliest con¬ 
venience. With regard to the contention of Dr. Toye, in 
which Mr, Pearson concurs, that a medical man should give 


in Thf LAxckt of Oct. 29t,h, 1831, p. 158. Tho instructions were 
issued hy tho Privy Council at the instance of the Board of Health. 
The Board of Health comprised the following gentlemen : Sir Henry 
Halford. President of tho Royal College of Physicians, President ; Dr. 
Holland. Dr. Maton, Dr. Turner. Dr. Warren. Dr. Macmiehael. Fellows 
of the Koval College of Physicians; Sir T. Byarn Martin, Comptroller 
of His Majesty’s Naw; Hon. Edward Stewart, Deputy Chairman oi 
Board of Customs; Sir James M’Grigor, Director-General of Army 
Hospitals; Sir William Burnett. Commissioner of Victualling Office: Sir 
William Pym, Superintendent-General of Quarantine; and Dr. Edwanl 
James Seymour, Fellow of the Roval College of Physicians, Secretary to 
the Board. The ‘'General Board of Health” was created some years 
afterwards by legislation entitled “ An Act for Promoting the Public 
Health." passed August 31st. 1848 (11 A12 Viet, e. 63), which Tuk Lancet 
considered to be in a leading article (August 26th, 1848; “the first 
comprehensive measure of the kind for the hygienic regulation of 
the community.” The “ anti-cholera” clause in it was introduced by 
Lord Moi-peth. 
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a certificate in all cases, it must be recollected that the 
section of the Births and Deaths Registration Act referred to 
was passed in 1874 before the passing of the Coroners Act 
now in force, and that it only casts the duty of certifying upon 
a medical man who has attended the deceased “in his last ill¬ 
ness ”; that a certificate might conceivably be given correctly 
in terms which might cause the registrar to register a death into 
which a coroner ought to inquire, and into which the medical 
man giving the certificate knows that the coroner ought to 
inquire ; that the registrar is not bound to register the death 
on receipt of the certificate, but may first communicate with 
the coroner, as in the case referred to above ; and that a 
medical certificate will not be needed if an inquest is held. 
The most important point, however, seems to us to be the 
element of doubt which in some cases, and especially in 
those where there is a suspicion of criminal conduct, renders 
it undesirable for a medical man to bind himself down un¬ 
necessarily to a formal written statement which may after¬ 
wards be proved to be erroneous. 

j Damages Recovered against a Hospital in Scotland. 

In the Edinburgh sheriff court recently damages were 
awarded to a plaintiff who claimed them in respect of 
injuries sustained by her through being burned on the leg by 
a hot-water bottle when under an anresthetic for an opera¬ 
tion. The claim was made against the Edinburgh Hospital 
and Dispensary for Women and Children, and consequently 
from the report before us the sheriff substitute, who found 
for the plaintiff, or pursuer, adopted a different view of the 
law from that enunciated recently by the Court of Appeal 
in the case of Hillyer r. the Corporation of London, com¬ 
mented on in The Lancet of July 31st, p. 317. The 
judgments of the Court of Appeal in England are not binding 
upon the inferior courts of Scotland, or rice versa, although 
they are often cited and shonld receive the consideration due 
to them. It will be interesting to see whether appeal follows 
in the case referred to and with what result, and whether the 
question comes ultimately in one case or the other before the 
House of Lords. 

Quack Medicines and Stamp Ihity. 

Dr. F. J. Waldo recently made some plain-spoken observa¬ 
tions upon the policy of the State in deriving a revenue from 
the sale of stamps for nostrums and “patent” medicines, 
which cause the ignorant to believe that the merits of the 
article thus distinguished are certified by the Government of 
the conntry. In the case before him, the infant child of an 
omnibus driver had died when being taken to Guy’s Hos¬ 
pital, the death being stated by a member of the staff of the 
hospital to have been due to status lymphaticus, and the 
coroner’s remarks on the subject of quack medicines and 
stamps were evoked by an admission on the part of the 
mother that she had been treating her child herself with a 
“teething powder.” Dr. Waldo elicited medical evidence 
for the benefit of the jury and others present as to the 
dangerous drugs present in many of the secret remedies sold 
and their effect in increasing the high rate of infant 
mortality. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the August meeting of the committee 16 cases were 
considered and grants amounting to £155 made to 15 of the 
applicants. Appended is an abstract of the cases relieved :— 

Widow, aged 39 years, of M.D., C.M. Aberd. Left penniless at 
husband’s sudden death three years ago. and now endeavours to support 
herself by letting lodgings. Two children, aged 11 and nine years. 
Relieved twice, £10. Voted £12. 

Daughter, aged 53 years, of late M.R.C.S., L.S.A. Used to act as a 
nurse-coin panion, but is now unable to obtain a post on account of 
failing health. Relieved seven times, £61. Voted £12. 

L. R.C.P. Kdin., aged 65 years. Used to have a good practice, but 
family troubles have exhausted his means, and he is now compelled to 
give up work owing to ill-health. Children unable to help. Voted £18. 

Daughter, aged 58 years, of late M.R.C.S., L.S.A. Has supported 
herselfsince father’s death 40 years ago, but is now in feeble health. 
Voted £10. 

Daughter, aged 59 years, of late L.R.C.P. Irol. Since father’s death in 
1870 has maintained herself by teaching, but now finds it impossible to 
get pupils and is dependent on an elder sister whoso income is only 
15«. a week. Voted £12. 

M. R.C.S., L.R.C.P., aged 41 years. Practises near London, but is in 
temporary difficulties owing to ill-health. Four children, aged 12 to 
seven years. Voted £9, with leave to apply again in six months. 

Lady practitioner (L.R.C.P. & S. Edin.), aged 34 years. No income, 
and has been incapacitated for the last three years by ill-health. 
Friends unable to help. Voted £18. 


Daughter, aged 60 years, of late M.R.C.S. Maintained herself as a 
dispenser for several j’ears, but is now unAble to obtain another post. 
Small earnings by wood-carving and slight help from a sister who has 
to earn her own living. Relieved three times, £36. Voted £10. 

M.R.C.S., aged 70 years. Incapacitated by locomotor ataxy. Only 
income an Epsom College pension of £30. Slight help from son 
earning a small weekly wage. Relieved twice, £24. Voted £5 in one 
sum. 

Daughter, aged 61 years, of late M.R.C.S.. L.S.A. Used to be a house¬ 
keeper. but has had two slight epileptic strokes. Relieved three times, 
£36. Voted £12. 

Daughter, aged 63 years, of late M.D., M.R.C.P. Lond. Was at one 
time amply provided for. but mortgaged her property to assist her 
father, and all its realisation was barely able to repay the loan, lias 
just obtained a pension from another charity. Relieved twice, £22. 
Voted £5. 

Widow, aged 50 years, of L.R.C.P., L.R.C.S. Edin. Quite unprovided 
for at death of husband a few years ago ; slight help from a brother-in- 
law and small earnings by needlework. Two children, aged 18 and 16 
years. Relieved four times, £40. Voted £12. 

Widow, aged 79 years, of M.R.C.S., L.S.A. lias a small income but is 
obliged to maintain three deaf and dumb children. Relieved seven 
times. £60. Voted £5. 

Daughter, aged 57 years, of L.F.P.S. Glasg. Has earned a living since 
the age of 16 years and helped to support her mother until her death. 
Now unable to command a salary but receives a home in return for 
services. Relieved twice, £10. Voted £5. 

Widow, aged 54 years, of L.R.C.P. Edin. No income, and at husband’s 
deatli two years ago the practice realised barely sufficient to pay 
unavoidable debts. Slight help from children. Relieved twice, £20. 
Voted £10. 

Contributions may be sent to the treasurer, Dr. Samuel 
West, 15, Wimpole-street, London, W. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7815 births and 3721 
deaths were registered during the week ending August 21st. 
The annual rate of mortality in these towns, which had 
been equal to 10 -5 and 11 5 per 1000 in the two preceding 
weeks, further rose to 11-8 in the week under notice. During 
the previous weeks of the current quarter the annual death- 
rate in these towns has not exceeded 11 ■ 2 per 1000, the rate 
in London during the same period having been so low as 
10 • 8. The lowest rates of mortality recorded in these 
76 towns were 4-4 in Hornsey, 5 -2 in East Ham, 5'7 in 
Walthamstow, and 6-3 in Ipswich; the rates in the other 
towns ranged upwards to 17-1 in Sheffield, 17'3 in Bootle, 
17-9 in Blackburn, 18'8 in Middlesbrough, and 20-2 in 
Swansea. In London the recorded death-rate was 11 -1 per 
1000, and slightly lower than in the previous week. The 3721 
deaths in the 76 towns showed a further increase of 89 
upon the low numbers in the two preceding weeks, and 
included 604 which were referred to the principal epidemic 
diseases, against numbers increasing from 314 to 412 in the 
four previous weeks ; of these 604 deaths 429 resulted from 
diarrhoea, 63 from measles, 42 from whooping-cough, 30 
from diphtheria, 25 from scarlet fever, and 15 from ‘‘fever ” 
(principally enteric), but not one from small-pox. The 604 
deaths from these epidemic diseases during the week under 
notice were eqnal to an annual rate of 1 • 9 per 1000, against 
1 -0, 1 -1, and 1 • 3 in the three preceding weeks. No death 
from any of these epidemic diseases was registered in Hornsey, 
Ipswich, Grimsby, Stockport, Wallasey, or in West Hartle¬ 
pool ; the annual death-rates therefrom ranged upwards, 
however, to 4-8 in Nottingham, 4-9 in Aston Manor, 
5-0 in Sheffield, 6 0 in Bootle, and 9 0 in Swansea. 
The deaths, mainly infantile, attributed to diarrhoea in the 
76 towns, which had steadily increased in the six preceding 
weeks from 63 to 208, further rose to 429 in the week under 
notice, and caused annual death-rates ranging upwards to 4 - 2 
in Nottingham, 4 - 3 in Aston Manor and in Warrington, 4 9 
in Sheffield, 5-3 in Bootle, and 8-0 in Swansea. The 63 
fatal cases of measles showed a further decline from the 
numbers in recent weeks ; the highest death-rates from this 
disease were 1-1 in Salford and 3-3 in Newport (Mon.). 
The deaths from whooping-cough, which had been 52 and 
37 in the two preceding weeks, rose again to 42 in the week 
under notice. The 30 fatal cases of diphtheria were fewer 
than in any recent week, but caused death-rates equal to 
1-1 in Salford and 1-7 in Barrow-in-B’urness. The 
25 deaths from scarlet fever also showed a decline 
from recent weekly numbers ; they included 10 in 
London and its suburban districts, and five in Birmingham. 
The 15 deaths referred to “fever” corresponded with the 
number in the previous week ; two were recorded in Halifax 
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and four in London. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and London 
Fever Hospitals, which had declined in the five preceding 
weeks from 2737 to 2518, had further fallen to 2411 on 
August 21st; 245 new cases of this disease were admitted to 
these hospitals during the week under notice, against 280 and 
298 in the two previous weeks. The deaths referred to pneu¬ 
monia and other diseases of the respiratory organs in London 
were 122 in the week under notice, against 125 in the previous 
week, and were one below the corrected average number in 
the corresponding week of the five years 1904-08. The deaths 
of infants under one year of age in the 76 towns, which had 
been 688, 757, and 828 in the three preceding weeks, rose to 
1007 in the week under notice. The causes of 24, or 0-6 
per cent., of the deaths registered in the 76 towns during 
the week were not certified either by a registered medical 
practitioner or by a coroner. The causes of all the deaths 
were duly certified in Birmingham, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Hull, and In 65 other 
smaller towns; the 24 uncertified causes of death in the 76 
towns included six in Liverpool, and two each in Man¬ 
chester, Sheffield, Sunderland, and Preston. The causes of 
all but one of the 1027 deaths in London were duly 
certified. 

In 76 of the largest English towns 8316 births and 4073 
deaths were registered during the week ending August 28th. 
The annual rate of mortality in these towns, which had been 
equal to 10-5, 11 ■ 5, and 11-8 per 1000 in the three pre¬ 
ceding weeks, further rose to 12 -9 in the week under notice. 
During the first eight weeks of the current quarter the annual 
death-rate in these towns, however, averaged only 11-4 per 
1000, and the rate in London during the same period did 
not exceed 11 -0 per 1000. The lowest annual rates of 
mortality recorded in the 76 towns last week were 3 • 7 in 
Handsworth, 3-8 in Hornsey, 5-2 in East Ham, and 5'6 in 
Tottenham ; the rates in the other towns ranged upwards, 
however, to 19 -5 in Bootle and in Warrington, 20-7 
in Grimsby, and 26-5 in Swansea. In London the 
recorded death-rate last week was equal to 12 ■ 4 
per 1000. The 4073 deaths in the 76 towns last 
week showed a further increase of 352 upon the low 
numbers returned in the three preceding weeks, and 
included 853 which were referred to the principal epidemic 
diseases, against numbers increasing from 314 to 606 in the 
five preceding weeks ; of these 853 deaths, 680 resulted from 
diarrhoea, 57 from whooping-cough, 50 from measles, 30 
from scarlet fever, 29 from diphtheria, and seven from 
“ fever ” (principally enteric), but not one from small-pox. 
The 853 deaths from these epidemic diseases last week were 
equal to an annual rate of 2-7 per 1000, against rates 
increasing from 1 - 0 to 1 '9 in the four previous weeks. No 
death from any of these epidemic diseases was registered last 
week in Rochdale, Handsworth, Hastings, or in Barrow-in- 
Furness ; the annual death-rates therefrom ranged upwards, 
however, to 7 1 in Grimsby, 7 6 in Hanley, 7 -9 in War¬ 
rington, and 10‘6 in Swansea. The deaths attributed to 
diarrhoea in the 76 towns, which had increased from 
49 to 429 in the eight preceding weeks, further rose last 
week to 680, and caused annual death-rates ranging upwards 
to 5-3 in Liverpool and in Bootle, 5 8 in Rhondda, 5-9 in 
Nottingham, 7-2 in Warrington, and 9 ■ 5 in Swansea. The 
57 deaths from whooping-cough also showed an increase upon 
the numbers returned in recent weeks, the highest death-rates 
from this disease being 1 • 1 in Walthamstow, 1-2 in Derby, 
and 1-5 in Hanley and in Middlesbrough. The 50 
fatal cases of measles, however, showed a further consider¬ 
able decline from recent weekly numbers, although they 
caused death-rates equal to 2'0 in Stockton, 2'2 in West 
Bromwich, and 4-7 in Newport (Mon). The 30 deaths from 
scarlet fever exceeded the number in the previous week by 
five, and included six in London, four in Birmingham and 
Aston Manor, three in Liverpool, four in Manchester and 
Salford, and two in Newcastle-on-Tyne. The 29 fatal cases 
of diphtheria were within one of the number in the previous 
week; nine were recorded in London and its suburban 
districts and two each in Portsmouth, Hanley, Manchester, 
and Sheffield. Only seven deaths were last week referred to 
“fever ” in the 76 towns, of which two occurred in Grimsby. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which bad declined in the six preceding weeks from 2737 to 
2411, had further fallen to 2347 at the end of last week; 


284 new cases of this disease were admitted to these hos¬ 
pitals during last week, against 298 and 245 in the two pre¬ 
ceding weeks. Of the 1153 deaths registered in London last 
week, 103 were referred to pneumonia and other diseases of 
the respiratory system, and were five below the corrected 
average number in the corresponding period of the five years 
1904-08. The causes of 29, or 0 - 7 per cent., of the deaths 
registered in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death registered during last week were duly 
certified in Leeds, Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, Hull, Nottingham, and in 52 smaller towns; the 
29 uncertified causes of death in the 76 towns included five 
in Liverpool, four in Birmingham, and two each in Man¬ 
chester, Sunderland, Bolton, South Shields, and Gateshead. 


HEALTH OP SCOTCH TOWNS. 

In eight of the principal Scotch towns 864 births and 428 
deaths were registered during the week ending August 21st. 
The annual rate of mortality in these towns, which had 
been equal to 12 ■ 0 and 12 -6 per 1000 in the two preceding 
weeks, declined again to 12 0 in the week under notice. 
During the first seven weeks of the current quarter the 
death-rate in these Scotch towns averaged 12 • 3 per 1000; 
in the 76 large English towns the mean death-rate during 
the same period did not exceed 11 -2. The death-rate during 
the week under notice in these Scotch towns ranged from 10 1 
in Greenock and 11 ■ 6 in Glasgow and in Edinburgh, to 14 0 
in Leith and 15-6 in Perth. The 428 deaths in the eight 
towns showed a decline of 24 from the number in the previous 
week, and included 59 which were referred to the principal 
epidemio diseases, against 39, 50, and 44 in the three pre¬ 
ceding weeks. These 59 deaths were equal to an annual rate of 
1 • 7 per 1000, against 1 '4 and 1 -2 in the two previous weeks ; 
the rate during the week from the same epidemic diseases in 
the 76 large English towns was equal to 1 • 9, owing to the 
increased fatality of infantile diarrhoea. Of the 59 deaths 
from these epidemic diseases in the eight Scotch towns, 
26 resulted from diarrhoea, 10 from diphtheria, nine from 
whooping-cough, seven from measles, four from scarlet 
fever, and three from “fever,” but not one from small-pox. 
The deaths attributed to diarrhoea in the eight towns, which 
had been 20 and 17 in the two previous weeks, rose to 26 in 
the week under notice, and exceeded the number in any 
previous week of this year; 16 were recorded in Glasgow 
and three each in Edinburgh, Dundee, and Greenock. The 
10 fatal cases of diphtheria also exceeded the number 
in any recent week, and included seven in Glasgow 
and two in Aberdeen. Of the nine deaths from whooping- 
cough, corresponding with the number in the previous 
week, three occurred both in Glasgow and iD Edin. 
burgh. The seven fatal cases of measles included four in 
Glasgow and two in Paisley; and two of the four deaths from 
scarlet fever were recorded in Edinburgh. The three deaths 
referred to “fever” were fewer by four than the number in 
the previous week; one from cerebro-spinal meningitis 
occurred both in Glasgow and in Dundee, and one from 
enteric in Edinburgh. The deaths from diseases of the 
respiratory organs in the eight towns, which had been 51 
and 48 in the two previous weeks, further declined to 39 
in the week under notice, and were nine below the number 
in the corresponding week of last year. The deaths in the 
eight towns during the week included 18 which were referred 
to different forms of violence, including 10 in Glasgow, three 
in Dundee, and two in Edinburgh. The causes of 10, or 2-3 
per cent., of the deaths in the eight towns during the week 
were not certified ; in the 76 English towns the proportion 
of uncertified causes of death during the same week did not 
exceed 0 • 6 per cent. 

In eight of the principal Scotch towns 827 births and 454 
deaths were registered during the week ending August 28th. 
The annual rate of mortality in these towns, which had been 
equal to 12 ■ 6 and 12 • 0 per 1000 in the two preceding weeks, 
rose again to 12 • 7 in the week under notice. During the 
first eight weeks of the current quarter the death-rate in 
these Scotch towns averaged 12 ■ 4 per 1000, and exceeded 
by 1-0 the mean rate during the same period in the 76 
large English towns. The death-rates last week in these 
Scotch towns ranged from 8 5 both in Leith and in Perth, to 
13 -7 in Greenock and 20 • 3 in Dundee. The 454 deaths 
from all causes in the eight towns showed an increase of 



Thk Lancet,] 


VITAL STATISTICS. 


[Sept. 4,1909. 747 


26 upon the number in the previous week, and included 64 
which were referred to the principal epidemic diseases, 
against 44 and 59 in the two preceding weeks. These 64 
deaths were equal to an annual rate of 1 - 8 per 1000, which 
was 0 -9 below the mean rate from the same diseases last 
week in the 76 English towns. Of the 64 deaths from these 
epidemic diseases, 47 resulted from diarrhoea, seven from 
whooping-cough, three each from measles and scarlet fever, 
and two each from diphtheria and “ fever,” but not one from 
small-pox. The fatal cases of diarrhoea, which had been 17 
and 26 in the two preceding weeks, further rose to 47 last 
week, and included 28 in Glasgow, five each in Dundee 
and in Greenock, and three each in Edinburgh and 
in Paisley. The seven fatal cases of whooping-cough showed 
a further decline from the numbers in recent weeks; three 
were recorded in Glasgow. The three deaths both from 
measles and from scarlet fever also showed a decline, 
including two from measles in Paisley and two from scarlet 
fever in Glasgow. The two deaths referred to diphtheria 
and the two from "fever” were all returned in Glasgow ; of 
the two deaths from “fever,” one was certified as enteric 
and the other as cerebro-spinal meningitis. The deaths 
referred to diseases of the respiratory organs in these eight 
Scotch towns, which had been 51, 48, and 39 in the three 
preceding weeks, rose again to 45 last week, but were 30 
below the number in the corresponding week of last year. 
The deaths in these towns last week included 13 which were 
referred to different forms of violence, of which eight 
occurred in Glasgow, three in Dundee, and two in Edinburgh. 
The causes of ten, or 2-2 per cent., of the deaths in the 
eight towns last week were not certified ; in the 76 English 
towns the proportion of uncertified causes of death did not 
exceed 0 • 7 per cent. _ 

HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 17 -4, 15 ■ 2, and 13 • 5 per 1000 in the three pre¬ 
ceding weeks, rose to 19 ■ 8 in the week ending August 21st. 
During the first seven weeks of the current quarter the 
death-rate in the city averaged 16-1 per 1000, whereas the 
mean rate during the same period did not exceed 10 ■ 8 in 
London and 12 4 in Edinburgh. The 151 deaths of Dublin 
residents registered in the week under notice showed an in¬ 
crease of 48 upon the number in the previous week, and in¬ 
cluded 23 which were referred to the principal epidemic 
diseases, against 12 in each of the two previous weeks. 
These 23 deaths were equal to an annual rate of 3 0 per 1000, 
the death-rate from the same diseases during the week being 
1 - 3 in London and 1 - 5 in Edinburgh. Of the 23 deaths in 
Dublin from these epidemic diseases, 20 resulted from 
diarrhoea, and one each from scarlet fever, diphtheria, and 
whooping-cough, but not one either from measles, “fever,” 
or small-pox. The deaths attributed to diarrhoea in the city, 
which bad been five and nine in the two preceding weeks, 
rose to 20 in the week under notice. The 151 deaths at all 
ages included 44 of infants under one year of age and 39 
of persons aged upwards of 60 years ; both these numbers 
showed a considerable increase upon those returned in recent 
weeks. Five inquest cases and three deaths from violence 
were registered ; and 61, or 40-4 per cent., of the deaths 
occurred in public institutions. The causes of three, or 2 • 0 
per cent., of the 151 deaths in Dublin during the week were 
not certified either by a registered medical practitioner or by 
a coroner; in London the causes of all but one of the 1027 
deaths, and in Edinburgh the cause of all the 79 deaths, 
were duly certified. 

The annual rate of mortality in Dublin, which had been 
equal to 13 • 5 and 19 ■ 8 per 1000 in the two preceding weeks, 
further rose to 20 -4 in the week ending August 28th. During 
the first eight weeks of the current quarter the death-rate in 
the city averaged 16 -7 per 1000, whereas the mean rate 
during the same period did not exceed 11 ■ 0 in London 
and 12-2 in Edinburgh. The 156 deaths of Dublin 
residents registered during last week showed a further 
increase of five upon the numbers in the two pre¬ 
ceding weeks, and included 37, which were referred to 
the principal epidemic diseases, against 12 and 23 in the 
two previous weeks. These 37 deaths were equal to an 
annual rate of 4 • 8 per 1000, the death-rate from the same 
diseases last week being but 2-1 in London and 0-7 in Edin¬ 
burgh. Of the 37 deaths from these epidemic diseases in 
Dublin, 30 resulted from diarrhoea, five from whooping- 
cough, undone each from diphtheria and “ fever, ” but not 


one either from measles, scarlet fever, or small-pox. The 
fatal cases both of diarrhoea and whooping-cough showed a 
marked increase on recent weekly numbers. Of the 156 
deaths at all ages, 55 were of infants under one year of age, 
and 29 of persons aged upwards of 60 years ; the deaths of 
infants showed a further considerable increase, and exceeded 
the number in any previous week of this year. Two inquest 
cases and two deaths from violence were registered during the 
week, and 54, or 34 ■ 6 per cent., of the deaths occurred in 
public institutions. The causes of four, or 2 - 6 per cent., of 
the deaths in Dublin last week were not certified either 
by a registered medical practitioner or by a coroner; in 
London the causes of all but one of the 1153 deaths were 
duly certified, while the proportion of uncertified causes in 
Edinburgh was equal to 2 ■ 8 per cent. 


VITAL STATISTICS OF LONDON DURING JULY, 1909. 

IN the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
iequal to an annual rate of 6-4 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year; 
in the three preceding months the rates were 5-4, 6-1, 
and 6 ■ 5 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, Stoke Newington, Hackney, 
the City of London, Lambeth, and Deptford ; and the 
highest rates in St. Marylebone, Bethnal Green, Stepney, 
Poplar, Lewisham, and Woolwich. Scarlet fever was 
slightly less prevalent than it had been in the preceding 
month ; the greatest proportional prevalence of this disease 
was recorded in Paddington, St. Marylebone, Hampstead, 
Bethnal Green, Poplar, and Woolwich. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 2143, 2207, and 2539 at 
the end of the three preceding months, had further risen 
to 2628 at the end of last month ; the weekly admissions 
averaged 358, against 262, 318, and 353 in the three 
preceding months. The prevalence of diphtheria showed a 
slight increase over that recorded in the previous month ; 
among the Various boroughs this disease was propor¬ 
tionally most prevalent in Fulham, Finsbury, the City 
of London, Stepney, Greenwich, and Lewisham. The 
Metropolitan Asylums Hospitals contained 890 diphtheria 
patients at the end of last month, against 1012, 920, 
and 890 at the end of the three preceding months ; 
the weekly admissions averaged 107, against 109, 108, 
and 105 in the three preceding months. Enteric fever 
was less prevalent than in any previous month in this 
year. The greatest proportional prevalence of this disease 
occurred in Islington, Stoke Newington, Ilolborn, Bethnal 
Green, Southwark, and Camberwell. The number of 
enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month was 60, against 
57, 49, and 58 at the end of the three preceding months ; 
the weekly admissions averaged seven, against seven, eight, 
and nine in the three preceding months. Erysipelas was 
proportionally most prevalent in Holbom, Hackney, Finsbury, 
Shoreditch, Stepney, and Poplar. The 17 cases of puerperal 
fever notified during the month included five in Fulham, 
two in Battersea, and one each in ten other boroughs. Of 
the seven cases notified as cerebro-spinal meningitis, two 
belonged to St. Pancras, and one each to Fulham, St. Mary¬ 
lebone, Hackney, Finsbury, and Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided. During the four weeks ending July 31st the 
deaths of 3757 London residents were registered, equal to 
an annual rate of 10-2 per 1000; in the three preceding 
months the rates were 15-0, 12-9, and 11 1 per 1000. 
The lowest rates recorded last month were 5 ■ 8 in Hamp¬ 
stead, 7 ■ 6 in Greenwich, 7 • 7 in Lewisham, 8 -4 in Woolwich, 
8 ■ 5 in Wandsworth, and 9 ■ 0 in Lambeth ; the highest rates 
were 12-0 in Shoreditch, 12-6 in Southwark, 12-8 in 
Holbom, 13- 3 in Finsbury, and 14 0 in Bethnal Green. 
The 3757 deaths from all causes included 307 which were 
referred to the principal infections diseases; of these 
104 resulted from measles, 26 from scarlet fever, 35 from 
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diphtheria, 66 from whooping-cough, six from enteric fever, 
and 70 from diarrhcea, but not any from small-pox, from 
typhus fever, or from ill-defined pyrexia. No death from 
any of these diseases was recorded last month in the City 
of London ; among the metropolitan boroughs they caused 
the lowest death-rates in St. Marylebone, Hackney, Wands¬ 
worth, Greenwich, and Lewisham ; and the highest rates in 
Hammersmith, Fulham, Finsbury, Bethnal Green, Stepney, 
and Poplar. The 104 fatal cases of measles were 30 fewer 
than the corrected average number in the corresponding 
period of the five preceding years; this disease was pro¬ 
portionately most fatal in Kensington, Hammersmith, 
Fulham, Finsbury, Shoreditch, and Stepney. The 26 deaths 
from scarlet fever showed a decline of 12 from the corrected 
average number; the greatest proportional mortality from 
this disease was recorded in St. Pancras, Finsbury, Bethnal 
Green, Poplar, Bermondsey, and Woolwich. The 35 
fatal cases of diphtheria slightly exceeded the average 
number in the corresponding period of the five preceding 
years ; among the various metropolitan boroughs this disease 
caused the highest death-rates in Chelsea, the City of 
Westminster, Stepney, Southwark, and Holborn. The 66 
deaths from whooping-cough were 20 below the corrected 
average number ; this disease was proportionally most fatal 
in Hammersmith, Chelsea, Stoke Newington, Holborn, 
Finsbury, Bethnal Green, and Deptford. The six fatal cases 
of enteric fever were less than half the corrected average 
number; of these six deaths, two belonged to Islington, 
and one each to Fulham, Finsbury, Lambeth, and Greenwich. 
The deaths from diarrhoea numbered 70, against an average 
of 266 in the corresponding period of the five preceding 
years ; the greatest proportional mortality from this disease 
last month was recorded in Fulham, Bethnal Green, Stepney, 
Poplar, and Bermondsey. In conclusion, it may be stated 
that the aggregate mortality in London last month from 
these principal infectious diseases was 45 per cent, below 
the average for the corresponding period of the five preceding 
years. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 76 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Finsbury, Deptford, Greenwich, and Lewisham; and the 
highest rates in the City of London, the City of Westminster, 
Holborn, Shoreditch, Bethnal Green, and Stepney. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of her late Majesty’s 
Order in Council of April 1st, 1881, Staff-Surgeon Henry 
Constantine Woodyatt has been allowed to withdraw from 
His Majesty’s Naval Service with a gratuity (dated 
August 18th, 1909). 

The following appointments are notified:—Fleet-Surgeons : 
H. W. G. Doyne to Devonport Yard ; G. T. Bishop to the 
Cumberland, on recommissioning. Staff-Surgeons : E. Cox 
to the Pembroke, additional, for disposal ; H. V. Wells to 
the Diamond, on recommissioning; and T. W. Philip to 
the Andromache, on recommissioning, to date Sept. 13th. 
Surgeons: E. P. G. Causton to the Cumberland, on re¬ 
commissioning ; H. Burns to the Victory, additional, for 
Haslar Hospital, for general duty and for next course of 
instruction ; and J. D. Keir to Chatham Hospital. Civil 
Practitioners: R. Flood, appointed surgeon and agent 
at Newry ; P. Howie, appointed surgeon and agent at 
Aberdeen. 

Royal Army Medical Corps. 

The undermentioned to be Lieutenants (on probation) 
(dated July 31st, 1909)Gilbert Henry Dive, Lionel 
Chattock Hayes. Bernard Grainger Goodwin, Arthur Skelding 
Cane, Thomas Herbert Dickson, Kenneth Comyn, Frederick 
Robert Laing, Alfred Gwilym Jones, John Murray Weddell, 
Philip Charles Field, Victor Patrick Hutchinson, Theodore 
William Stallybrass, Hugh Given Robertson, Richard Crofton 
George Moore Kinkead, Charles Mill Nicol, Herbert Vernon 
Stanley, Edward Crawford Stoney, Arthur Patrick O'Connor, 
Ronald Martyn Davies, and Robert Gale. 

The undermentioned Lieutenants (on probation) are 


seconded under the provisions of Article 300, Royal Warrant 
for Pay and Promotion. 1907 (dated July 31st, 1909) :— 
Lionel C. Hayes, Bernard G. Goodwin, and Frederick R. 
Laing. 

Colonel A. Peterkin has taken up the appointment of 
principal medical officer of the London District. Lieutenant- 
Colonel R. Holyoake has been posted to the Eastern 
Command. Major J. V. Forrest will embark for Egypt on 
Sept. 10th for duty. 

The appointment of Lieutenant-Colonel R. J. S. Simpson, 
C.M.G., to the Eastern Command has been cancelled. 

Captain J. C. Kennedy, R. A. M.C., has been appointed 
Assistant Professor of Pathology at the Royal Army Medical 
College, Millbank. 

Indian Medical Service. 

The services of Major F. D. Browne, an officer of 
the Jail Department, Bengal, employed temporarily on 
general duty in Calcutta, are replaced at the disposal of the 
Commander-in-Chief in India. 

Territorial Force. 

Royal Field Artillery. 

1st Lowland Brigade : Surgeon-Captain (Honorary Lieu¬ 
tenant in the Army) William Macrae Taylor, from the 
1st Midlothian Royal Garrison Artillery (Volunteers), to be 
Surgeon-Captain, with precedence as in the Volunteer Force 
(dated April 1st, 1908). 

Royal Garrison Artillery. 

Essex and Suffolk: Surgeon Captain Charles Forsyth to 
be Surgeon-Major (dated July 7th, 1909). 

Infantry. 

4th Battalion. The Devonshire Regiment: Surgeon-Captain 
John S. S. Perkins resigns his commission (dated June 30th, 
1909). 

Royal Army Medical Corps. 

2nd London (City of London) Field Ambulance: The 
transfer to the Territorial Force from the 4th Volunteer 
Battalion, The Royal Fusiliers (City of London Regiment), of 
Supernumerary Surgeon-Captain Henry M. Macnaughton- 
Jones is cancelled. 

Eastern Mounted Brigade Field Ambulance; William 
Archibald to be Lieutenant (dated March 1st, 1909). 

3rd Southern General Hospital : Lieutenant-Colonel 
George Speirs Alexander Ranking (late Indian Medical 
Service), to be Lieutenant-Colonel (dated March 15th, 1909). 
Edward Cecil Martin Foster to be Major (dated March 15th, 
1909). 

Attached to Units other than Medical Units. —Captain Peter 
Paget to be Major (dated Dec. 28th, 1907); Lieutenant 
William D. Watson to be Captain (dated August 8th, 1908) ; 
Captain John Howard-Jones to be Major (dated Nov. 17th, 
1908); Lieutenant John R. Armstrong to be Captain (dated 
June 2nd, 1909). 

For Attachment to Units other than Medical Units. —Albert 
Edward Vidler (late Captain, 1st Cinque Ports Volunteer 
Rifle Corps) to be Captain (dated July 14th, 1909) ; Arthur 
Henry William Hunt to be Captain (dated May 7th, 1909). 

Territorial Ambulances. 

As an adjunct to the efficient working of the Territorial 
Forces, the British Red Cross Society has issued some par¬ 
ticulars of a scheme for the organisation of voluntary aid in 
England and Wales. The county system is to be adopted 
and the county associations will be charged with the respon¬ 
sibility of the organisation of voluntary aid through the 
medium of the local branches of the British Red Cross 
Society, which will supervise the training and equipment. 

A Medical Camp of Instruction has been opened at Bulford 
Camp, including detachments of the Royal Army Medical 
Corps from the Royal Victoria Hospital, Netley, under Major 
C. B. Martin, R.A.M.C., and parties from Tidworth, Netley, 
Cosham, and Devonport under Major W. L. Gray, R.A.M.C. 


Cholera in Holland.— A small outbreak of 
cholera has occurred in Rotterdam, starting in four children, 
all of whom died from the disease. Several more deaths have 
occurred and a number of persons are being kept under 
observation. Passengers arriving at Hull by boat from 
Rotterdam are being examined by the medical officer of 
health. 
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“Audi alteram partem." 


THE NATURE OP ANGINA PECTORIS. 

lo the Editor of The Lancet. 

Sib, —I am much gratified to read in The Lancet of 
August 14th, which my colleague Dr. Rolleston has kindly 
sent out to me here, the letter of my distinguished friend Sir 
Richard Douglas Powell on “The Nature of Angina Pectoris,” 
and especially on my interpretation of this disease, which is 
(1) that the seat of the essential lesion is in the supra- 
sigmoid aorta, not in the heart, and not in the inner coat, to 
which Professor Osier alluded at Belfast, but in the outer 
investment of the vessel; and (2) that in fatal cases death is 
by vagus inhibition, not by “several modes.” When I 
published these opinions in 1894 at Yarmouth, and have 
repeated them on later occasions, “the world said 
nothing to my paradoxes. ” Recently, however, in November, 
1908 (Archives del Male dies du Caur ), Josufi, from me or inde¬ 
pendently, has accepted them in full. Sir Richard Powell 
writes to you “ to express his dissent from the views I have 
advocated,” but it is a new sensation for me to have them 
noticed at all I And in Sir Richard's opponency I note the 
following remarkable admission, a new admission in respect 
of angina pectoris proper , yet one made by Professor Osier 
also at Belfast. I will express it in Sir Richard’s words: 

“ I quite agree that stretching of the supra-sigmoid portion 
of the diseased aorta will account for anginal symptoms (i.e., 
angina pectoris? or, if not why not?) in a certain number of 
caBes which are recognisable by fairly definite symptoms.” 
And this opinion he is good enough to credit to me. So I 
feel I am getting on. Still, our President proceeds to deny 
that such aortic soreness “is the only mechanism” (of 
angina pectoris) or that this disease “ has only one patho¬ 
logy,” and he seems to imply -or indeed to assert— 
that the burden lies npon me to show that its pathology 
is thus single, and is not something else! Now my 
mind is open still on a matter on which my experience 
has been sufficiently adequate to justify me in arguing 
even with such masters as Sir Richard Powell and Pro¬ 
fessor Osier, an audacious venture, I fear; but every 
scientific canon and all scientific experience are that if for 
certain events certain causes have been demonstrated, then 
these causes must be assumed, provisionally of course, in all 
such cases until in any the contrary is proved. I must demur 
to Sir Richard’s assumption that a case of angina was 
“ purely vaso-motor ” on the ground of absence of physical 
signs of heart disease (for such is often the case in aneurysm 
of the aorta), and of recovery. Recovery from angina pectoris 
proper is no very infrequent event. It is most frequent 
In syphilitic cases, but is not very rare in senile cases 
also. 

As to Sir Richard’s fourth paragraph, he will find, when 
my Belfast paper is published at length (it was not even read 
at length) in the autumn that I agree with him concerning 
the vaso-motor incidents of angina, not, however, as of the 
“nature of the disease’’but as determinants of particular 
attacks—a substantially different proposition. I have not 
found the insuperable difficulties my friends seem to find in 
diagnosis’between “true and false” angina—i.e., between 
what is angina and what is not. I have found no more than 
we have to deal with in appendicitis and “pseudo’’-appendi¬ 
citis, typhoid and “ pseudo-” typhoid, tuberculosis and 
“ pseudo’’-tuberculosis, and so forth. In every disease we 
have our obscure cases to interpret. 

Finally, as to my gibe at “ intermittent claudication ” as 
a “fancy.” I believe “claudication” is a rather fine word 
for halting, or limping, or hopping, or even stumbling and 
falling. Well, until I am shown by records or general 
consent that, apart of course from the fatal attack, often a 
mild or elusive one by the way, in angina pectoris the heart 
or pulse characteristically halts, limps, hops, or stumbles, I 
must stay prosaic. I have said before that in most cases the 
heart is the calmest of the actors in the drama. 

I am. Sir, yours faithfully, 

Vermala s/Sierre, August 18th, 1909. CLIFFORD ALLBUTT. 


TREPHINING FOR GLAUCOMA. 

lo the Editor of The Lancet. 

Sir, —In your report of my remarks in the discussion 
on trephining for glaucoma at the recent meeting of 
the British Medical Association there are two little 
things which seem to me of sufficient importance to 
justify this short letter. In the first place, I do not 
think iridectomy is the better operation. So far as I am 
able to form an opinion, trephining is the more satisfactory 
operation in all chronic cases. It lowers the tension even 
more thoroughly than iridectomy and is much more easy of 
performance. I have not yet ventured to use the operation 
for acute glaucoma, but I certainly employ it in all cases 
that are not acute. 

In the second place, you report me as having said that in 
a series of 710 consecutive operations for cataract extraction 
I had not lost one from suppuration. What I think I said, 
or at any rate what I wished to say, was simply that in 
710 consecutive cases of operation for cataract done in the 
Glasgow Eye Infirmary I had not lost a single one from 
suppuration. They were not all senile cataracts extracted, 
but some of them were soft cataracts treated in other ways 
than by extraction. I am, Sir, yours faithfully, 

Glasgow. Freeland Fergus. 


THE DIAGNOSIS OF MALIGNANT DISEASE 
BY ESTIMATION OF THE ANTI- 
TRYPTIC CONTENT OF THE 
BLOOD SERUM. 

To the Editor of The Lancet. 

Sir, — I am reported in The Lancet of August 21st to 
have said in my paper at Belfast on the above subject that 
“after successful removal of the cancer the antitryptic 
power of the serum was raised.” My actual words were: 
“ The object of the next table (of cases) is to show that the 
antitryptic content of a cancerous serum becomes normal, 
and remains normal, in cases submitted to operation in 
which the operation has been, up to the time of blood exa¬ 
mination, effective—effective, that is, in the sense of 
complete ablation of the tumour requiring operation, and 
thereby of preventing recurrence.” 

With apologies for troubling you, 

I am, Sir, yours faithfully, 

Harley-street, W., August 23rd, 1909- B. O. HORT. 


LIVERPOOL. 

(From our own Correspondent.) 

Liverpool School of Tropical Medicine: A Nem Appointment. 

Sir Alfred Jones, K.C.M.G., the chairman of the school, 
with a view of extending the scope of the work of the school 
and of bringing it into still closer touch with the tropics, 
has decided to appoint a medical officer to carry out the 
study of tropical medicine at Las Palmas, Grand Canary. 
The gentleman appointed may act as a corresponding member 
of the Liverpool School of Tropical Medicine, and it is hoped 
to establish a working branch of the school in Grand Canary, 
which place, in view of its proximity to West Africa, offers 
useful facilities both for research and for therapeutical work. 
The Liverpool Civic Hospitals and. Measures for Preventing the 
Spread of Tuberculosis. 

The medical officer of health and the medical superintendent 
of the city hospital at Fazakerley, together with the city 
treasurer, have just issued annual reports with regard to the 
city hospitals. From these it will be seen that at the 
present time the number of beds available in the various hos¬ 
pitals is as follows: North, 162 beds; South, 100 ; East, 
152; Parkhill, 235; Fazakerley, 350; and Fazakerley 
Annexe, 160; total, 1159. The value of the hospitals and 
the immense amount of useful work performed are shown 
by the fact that no less than 6213 patients were treated 
within their walls, the great majority of these being cases 
of scarlet fever. The report farther states that steps have 
been taken by the committee to render the training of pro¬ 
bationer nurses more efficient. Probationers are received 
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at some, but not all, of the city hospitals, and under the 
arrangements now arrived at the system, which includes 
lectures as well as practical and clinical instruction, will 
render the course of training a very full and complete one. 
50 beds at Fazakerley are now devoted to the treatment of 
cases of tuberculosis. Evidence is not yet available to show 
how far the disease has been permanently arrested in those 
patients who have been discharged from hospital, but a 
system is adopted by which these patients shall present 
themselves at regular intervals for examination. Visits by 
inspectors of the health department to the houses of patients 
result in a continued observance of those hygienic methods 
which the patients have acquired in hospital so far as their 
circumstances permit. The report also gives interesting and 
valuable statistics of the number of cases and types of disease 
dealt with in each of the city hospitals. 

Toxteth Workhouse: Xem Mental Hospitals. 

The Toxteth board of guardians has just added to the 
Smithdown-road workhouse two important blocks which are 
to serve as mental hospitals for 200 males and 100 females. 
Each block is two storeys in height and of neat and sub¬ 
stantial design. The complete cost of both buildings, in¬ 
cluding furnishing, fire-mains, hydrants, and heating, is 
about £20,000, or equal to £70 per bed. On August 31st 
the Lord Mayor opened the male hospital with a silver 
master key, which was afterwards handed to the Lady 
Mayoress to open the female hospital, a joint presentation of 
a silver fruit and flower bowl following, subscribed for by 
the guardians. 

Lancashire Asylums Board: Seafield House Alterations and 
Other Extensions. 

The plans of the alterations required to adapt Seafield 
House as an asylum for chronic lunatics are now approved in 
their preliminary form by the Commissioners in Lunacy, who 
have intimated to the Asylums Board that the constructional 
drawings may be proceeded with for submission to the 
Secretary of State. The original estimated cost of altering 
the buildings so as to provide accommodation for 345 male 
patients was £13,500, and the estimated cost, after making 
the amendments required by the Commissioners in Lunacy— 
the main item being the provision of an entirely new recrea¬ 
tion room—is now £14,500, or £42 per bed. The finance 
and general purposes committee of the Lancashire Asylums 
Board recommends that it be authorised to proceed with 
the scheme and to obtain the sanction of the Home Secretary 
to the plans with the least possible delay ; and also, in order 
to avoid the delay which would inevitably occur if the cost 
of the scheme is met by means of a loan, entailing an appli¬ 
cation to the Local Government Board, the committee recom¬ 
mends that the expenditure on the alterations to the buildings 
and also the cost of furnishing, which is not included in the 
above estimate, be paid out of revenue, and spread over a 
period of three years. This will not necessitate an increased 
precept for the remaining half of the current financial year. 
In view of the constant complaints received from boards of 
guardians in the county as to the lack of accommodation for 
lunatics, the committee points out the necessity of proceed¬ 
ing with this scheme as soon as possible. The board also 
approved of the plans of the new annexe at Whittingham 
Asylum to accommodate 700 patients, and authorised the 
Prestwich asylum committee to prepare plans and estimates 
for the erection of an infirmary to accommodate 100 female 
patients, and of two villa blocks for providing separate 
accommodation for 50 private patients of each sex. Out of 
the 128,787 patients in the asylums of the country it was 
remarked that 11,222 were in Lancashire institutions. 

Death from Anthrax at Chester. 

The city coroner of Chester recently held an adjourned 
inquest at Chester town-hall on the body of a butcher named 
Harrison, who died in the Chester Infirmary on July 21st 
in circumstances which pointed to anthrax being the 
cause of death. Dr. Parry said that Harrison called to see 
him on July 20th. He complained of pains in his side. On 
examination he found signs of pleurisy. He next found a 
cut on deceased’s finger and a pustule on the right arm. He 
sent him home, but upon seeing him again the same evening 
he found Harrison so much worse that he sent him to the 
Chester Infirmary, where he died on the following day. Dr. 
Parry had not the slightest doubt that death was due to 
anthrax. He sent specimens of the deceased’s blood and 


internal organs to a pathologist at Bradford, who found 
abundant evidences of anthrax in the microscopic stains. Dr. 
J. R. Currie (medical officer of health of Chester) said that he 
also saw the deceased’s body, and the post-mortem appear¬ 
ances were conclusive, to his mind, that it was a case of 
anthrax. A verdict was brought in that death was due to 
anthrax. According to the evidence it appeared that the 
deceased had dressed a beast which was found to have been 
diseased. 

August 31st. 


WALES. 

(From our own Correspondents.) 


Food Inspection at Ports. 

The Clyde Steamship Owners’ Association recently took 
exception to the action of the Swansea port sanitary 
authority in claiming the right to examine, under the lately 
issued regulations of the Local Government Board, foodstuffs 
imported into Swansea from another port in the United King¬ 
dom. The association asserted that the regulations referred 
exclusively to foodstuffs imported from abroad. This view 
was placed before the Local Government Board, from which 
a communication has been received stating that the regula¬ 
tions do apply to articles of food carried by ships from 
ports in the United Kingdom as well as to similar articles 
imported from abroad. 

Water-supplies in South Wales. 

Swansea householders are still receiving a 1 restricted 
supply of water owing to the absence of sufficient conduits 
to convey the water from the overflowing Cray reservoir 25 
miles distant. The effect of the drought upon other districts 
has been very varied. In the Margan urban district, which 
includes Port Talbot, there is an almost unlimited supply, 
whereas in the adjoining borough of Aberavon a great deal of 
inconvenience and discomfort has been experienced. In the 
town of Merthyr there is no prospect of any restriction of 
supply being enforced, indeed water from the Merthyr 
reservoirs is being supplied to adjoining districts. In those 
portions of the Rhondda valleys which are supplied from 
the reservoirs of the Pontypridd waterworks company there 
are complaints of short supplies. It is inexplicable that the 
Rhondda district council should year after year neglect to 
insist upon the company carrying out its obligations. At the 
last meeting of the council a committee was appointed to 
confer with the Pontypridd urban council with respect to the 
acquisition by the two councils of the water company’s 
undertaking. 

Assault on a Medical Officer of Health. 

Although medical officers of health in the discharge of 
their duties of necessity come into conflict with the owners of 
property and others it is but rarely that they are threatened 
with bodily injury. That they run the risk of incurring 
assault is demonstrated by the recent experience of the 
medical officer of health of Machynlleth, Mr. A. 0. Davies, 
who upon demanding admission to a hovel crowded with 
boxes, casks, rags, &c., was attacked by the old man who 
was the occupant and who was armed with a butcher’s knife. 
Mr. Davies was able to escape to an adjoining house where he 
secured a broom and managed to overpower his assailant, who 
was subsequently removed to the county asylum. 

Infantile Mortality in Sreansea. 

Although the rate of infantile mortality in Swansea during 
1908, when it was 150 per 1000 births, was lower than the 
average rate (159) of the previous ten years, it was much 
higher than that recorded in the 76 large towns of England 
and Wales (129). It was exceeded only in three English 
towns—Oldham, where the rate was 160 per 1000 ; Middles¬ 
brough, where it was 159 ; and Preston. 154. In Welsh 
districts the rate was 184 in the Rhondda, and 179 in Merthyr 
Tydvil. The Notification of Births Act, 1907, came into 
force in Swansea on August 21st, 1908, and administrative 
effect is given to the Act by the employment of a woman 
sanitary inspector who should find quite enough work ready to 
her hand. During 1908 she visited 2938 houses where births 
had occurred, and amongst other duties made inquiries as to the 
deaths of 320 children under one year old. There would appear 
to be quite sufficient material to give employment to at least 
one other, if not two more women inspectors, bnt the 
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Swansea corporation has never been over-lavish in the assist¬ 
ance it has given to the medical officer of health of the 
borough. In one other respect that official is hardly treated 
as he should be. In his annual report Dr. D. J. Morgan 
states that he has on three occasions drawn attention to the 
inadequacy of the present public health offices, which he 
says are in a dilapidated condition, are damp, badly lighted, 
and badly ventilated, and a danger to the health of those 
who have to work in them. He very properly asks that the 
same consideration should be given to the proper housing of 
the sanitary officials which is given to that of the poorest 
inhabitants of the town. 

Infantile Diarrhea in the Rhondda. 

The story which is told in the annual report of the 
medical officer of health, Dr J. D. Jenkins, of the incidence 
of diarrhoea during 1908 in the Rhondda valleys is not at all 
pleasant reading. There were altogether 319 deaths from the 
disease, all but six being among children under five years of 
age and no fewer than 271 among those under one year old. 
The death-rate was equal to 2-4 per 1000 of the population 
living at all ages, compared with 0 ’65 in the 76 large towns 
and with 0 ■ 50 in the whole of England and Wales. There 
were 5454 children born during the year and nearly 5 per 
cent, died from diarrhoea. This high death-rate is all the more 
serious from the fact that there is practically no employ¬ 
ment for women, certainly not for married women, 
in the district. Dr. Jenkins maintains that by far 
the most common cause of the deaths from diarrhoea 
among young children is the want of proper care in the 
selection, preparation, and the administration of food, and 
this assertion is supported by the fact that a relatively 
small percentage of breast-fed infants succumbed to the 
complaint. Until the end of last year the only special 
measure adopted with the object of reducing diarrhoea mor¬ 
tality was the distribution of cards by the registrars of births, 
giving instructions as to the feeding of infants. As a result 
of a special report by the medical officer of health last year 
the Notification of Births Act, 1907, was adopted from the 
beginning of the present year, and two women health visitors 
have been appointed whose labours ought to bear some fruit. 
It seems hardly possible to dissociate this appalling death- 
rate from a preventable disease with the presence of some 
dozen refuse tips which are stated to bo all in more or less 
proximity to the main roads of the district, and the majority 
of them within 50 yards of dwelling houses. In one instance 
the flies derived from one tip proved so great a pest to the 
adjacent householders that the particular tip had to be aban¬ 
doned. A two-ccll destructor, destroying some 16 tons of 
refuse daily, has been in use in the Rhondda for nearly ten 
years, and it would seem to be eminently desirable that this 
method of dealing with the household refuse of the district 
should be more generally employed. 

August 31st. _ 


SCOTLAND. 

(From our own Correspondents.) 

School Board Appointments in Scotland. 

At a largely attended meeting of the members of the 
Glasgow and West of Scotland Branch of the British Medical 
Association and medical practitioners resident in Glasgow 
and the district, held in the Faculty Hall, Glasgow, on 
August 25th, to consider the terms of appointment of school 
medical officers under the Glasgow School Board, it was 
unanimously agreed to advise the profession in Glasgow to 
adhere to the finding of the Association which is expressed 
as follows :— 

That the commencing salary of the whole-time school medical officers 
he not less than £300 per annum, au.i that for junior or assistant, 
medical officers he not less than £250 per annum (these sums being 
understood as exclusive of travelling expenses, clerical assistance, cost 
of stationery, postages, Ac.); and that for part-time officers the Asso¬ 
ciation recommends a system of payment which is in operation in 
London—viz., that the salary should he based upon the time devoted to 
the work, and that the minimum should be £50 per annum in respect 
of each school session of two hours per week. 

The salary at present offered to part-time medical officers by 
the Glasgow School Board is only half of what is recom¬ 
mended by the Association. A committee was formed of 
members of the branch and practitioners resident in Glasgow 


to confer with the Glasgow School Board, and, if possible, 
to induce the School Board to bring the salary of the 
quarter-time officers up to the minimum of £50 per annum 
in respect of each school session of two hours per week. 
In the meantime a circular has been issued to all the 
medical practitioners in the district, suggesting that any 
who have already made application for these appoint¬ 
ments will reconsider it and await the result of the 
conference of the above committee with the School Board.— 
A similar discussion has taken place in Fifeshire, where the 
education committee has proposed employing in connexion 
with the scheme for the medical examination of school 
children a lady medical adviser, and advertised the post at a 
salary of £200. The British Medical Association intervened, 
insisting that the minimum salary be the same as that 
given to the men—namely, £250. The subcommittee 
appointed to deal with the appointment agreed to ask 
the opinion of the joint committee whether the post 
should be re-advertised at a salary of £250 or whether 
the matter should be delayed until the appointment of 
the new committee in October. The majority of the 
committee have now decided to delay the appointment.— 
A largely attended meeting of the Kincardineshire county 
committee on secondary education was held recently at 
Stonehaven, which representatives from the various school 
boards in the county attended. It was convened to discuss 
the draft scheme for the medical examination and supervision 
of school children in the county, prepared by the county 
committee on secondary education in terms of the Education 
(Scotland) Act, 1908, and it was agreed to appoint Dr. 
W. A. Macnaughton, county medical officer of health, as 
chief school medical officer, and to allow him one qualified 
medical assistant at a salary of £250 a year. In addition to 
the travelling expenses incurred in connexion with his duties, 
Dr. Macnaughton was to be paid a salary of £50 for his work 
as chief school medical officer. It was agreed to remit back 
the scheme to the secretary of the education committee to be 
forwarded to the department for approval. 

Heavy Punishment for Purveyors of Diseased Meat. 

The Buchhaven magistrates have recently showed their 
very firm intention to keep the meat-supply under their juris¬ 
diction wholesome. Two butchers named John Graham of 
Buchhaven and John Kenn of Methil were brought before 
them for selling meat from animals affected with general 
tuberculous disease. In spite of a plea of 12 years' 
good record Graham was fined £40 with the option of 
60 days’ imprisonment. Kenn, against whom a previous 
conviction was proved, was fined £250, with an alternative of 
three months’ imprisonment. The sanitary inspector who 
examined the meat in question stated that it was "dark in 
colour, soft, sodden, and watery. The lungs and portion of 
the tongue were in a fearful state, being covered with 
tubercular nodules and adhesions, and the bronchial tubes 
were filled with dirty green pus. Every piece of meat bore 
distinct evidence of tubercular disease. ” Ten pieces of such 
beef were found, either exposed for sale in his shop or in bis 
private slaughter-house. Kenn has asked the magistrate to 
state a case for the High Court of Justiciary on the ground 
that the fine is excessive. 

Death of Dr. J. E. Mennie. 

The death of Dr. James Edward Mennie took place 
suddenly on August 16th at his residence in Battersea, 
London. Dr. Mennie graduated M B , Ch.B., at Aberdeen 
University about four years ago. After gradnating he went 
as one of the medical officers to Chester County Asylum, 
where he remained about three years. Less than a year 
ago he acquired a practice in Battersea. Death was due to 
heart disease. Dr. Mennie, who was in his thirty-first year, 
was the youngest son of the late Rev. John Mennie, minister 
of the Free Church of Methlick. He leaves a widow and 
young daughter. 

Death of Dr. James Maatwell Eeryuson, Dundee. 

The death occurred at Broughty Ferry on August 27th, 
after a protracted illness, of Dr. James Maxwell Ferguson. 
The deceased gentleman, who was in his 92nd year, was a 
native of Dundee, and graduated at Edinburgh University. 
The greater part of his life was spent in Jamaica, where he 
was associated with cocoa-nut growing. He was well known 
as a benefactor to charitable institutions. 

August 31st. 
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IRELAND. 

(From our own Correspondents.) 

The Anti-tuberculosis Campaign. 

For several months reports have been circnlated through¬ 
out Ireland, and have even appeared in the daily newspapers, 
to the effect that the fight against consumption in Ireland 
was in a measure injuring the industries of that country by 
making people afraid of purchasing Irish materials. 
Referring to this allegation, Her Excellency the Countess of 
Aberdeen, the President of the Royal Irish Industries 
Association, who occupied the chair at the recent annual 
meeting of that body in Dublin, said it had been alleged that 
the sale of lace and crochet was being injured in the 
United States of America and Canada. She emphatically 
denied that there was any support for the theory that there 
had been a diminution in the sale of these articles in the 
United States and Canada because of the health work that 
was being carried on in Ireland. She was able to state, on 
the authority of the directors of the Irish lace depot, that 
there had been a distinct and definite increase in the trade, 
and especially in the United States and Canada, during recent 
months. A special feature of the work of the association was 
the system which it had of dealing with the laundrying of 
lace, which was done under its own supervision, so that 
purchasers of lace and crochet need have no fear that 
they carried any germs. But in order to dissipate entirely 
the idea that there is any possibility of infection being con¬ 
veyed by these goods, on the invitation of the Countess of 
Aberdeen a large company, including a number of leading 
Dublin medical men, visited the depot on August 20th and 
were made acquainted with the conditions under which the 
work is carried on and the methods that are adopted for the 
disinfecting of all goods. Afterwards Sir Francis Cruise 
and Sir Charles Cameron (medical officer of health of 
Dublin) declared themselves completely satisfied with 
what they had seen. Sir Charles Cameron called atten¬ 
tion to the fact that one-third of the total quantity of lace 
exported from Ireland came through that emporium. The 
output of lace and crochet work in Ireland was, as stated by 
Her Excellency, about six times as much now as it was 20 
years ago. 

The Waterford Board of Guardians and the Salaries of its 
Medical Officers. 

An appreciable movement in the direction of improvement 
of the relationship between provincial boards of guardians 
and their medical officers was displayed at last week’s 
meeting of the Waterford board of guardians, when the 
report of the committee which had been appointed to con¬ 
sider the question of the salaries of medical officers was 
submitted to that body. At the preliminary stage of 
the meeting six medical officers were in attendance, these 
being Mr. J. J. H. Jackman, Mr. A. Ford, Mr. M. P. 
Coghlan, Mr. E. F. Stephenson, Dr. T. A. Kelleher, 
and Mr. J. M. Morrissey. The committee was satisfied 
that a moderate all-round increase of salaries might 
reasonably be conceded to the medical officers employed 
by the guardians “after completion of certain periods 
of satisfactory service.” In accordance with this view it 
recommended that the initial salaries of the workhouse 
medical officers be fixed at the present amount of £100 per 
annum, and that, subject to the proviso of satisfactory service, 
the salaries be increased by increments of £10 respectively 
after each five-year period of service, till the maximum of 
£150 is reached after 25 years, and that the initial salary of 
each dispensary medical officer be fixed at £120, exclusive of 
all emoluments. It was further recommended that (subject 
to the same, above-mentioned, proviso) an increase of £10 
should be made for each succeeding five years’ service, until 
a maximum of £180 is reached at the end of 30 years. Also, 
that as regards present holders of dispensary or workhouse 
appointments of more than five years’ standing in the union 
in either capacity (or in both capacities), each such officer 
be eligible for an immediate increase of £10 above the 
minimum of the new scale, and the further quinquennial 
increments as above mentioned. Officers having over 20 
years such services are eligible for an immediate increase 
of £20 above the same minimum, with five-year incre¬ 
ments of £10 until the maximum is attained. The 
maximum recommended for the Ullid Dispensary district 


was £205, having regard to the increased duty due to'the 
working of the Local Government Act, 1898. And, in con¬ 
clusion, it was recommended that in case of transfer from 
one dispensary to another, or of a workhouse appointment, in¬ 
crements of salary already sanctioned be added to the initial 
salary on taking up the latter, while service in the earlier 
appointment should be regarded as equivalent to service in 
the later in re the obtaining of further increments of salary 
until the stated maximum be reached. The recommendations 
of the committee seem, on the whole, to have been made in 
an orderly and liberal spirit, on which the medical officers 
of the Waterford union may be congratulated. 

Queen’s College , Belfast. 

The report for the year ending July, 1909, of Queen's 
College, Belfast, has just been issued, and is the last annual 
report of the College that will be issued, the new Queen’s 
University of Belfast coming into being on Oct. 1st. The 
number of students—456, of whom 87 are women—is the 
largest for 20 years. The amount charged on the .Consoli¬ 
dated Fund for the maintenance of Queen's College was only 
£7000 per annum, but the new University will be in a very 
different position, as its endowment will be £23,000 a 
year. When to this are added the private endowments of 
Queen’s College, which will be transferred to it, and the 
University and class fees of students, the improvement in 
its financial condition will be very great. In addition, the 
Treasury is to give £60,000 for providing such additional 
buildings, lands, and equipments as may be found necessary. 
More money will also now be available for the College library 
and for the various scientific departments, and arrange¬ 
ments are already in progress for the erection of several new 
buildings. 

A Kero Belfast Abattoir. 

At a meeting of the city council of Belfast held on 
August 26th the amended plans for the new Belfast abattoir 
were passed. The space occupied by it will cover a grand 
total of 79,017 square feet, there being for the cattle lairage 
21,156 square feet; slaughter-hall, 9366 square feet; hanging 
hall, 8535 square feet; and for the sheep buildings 7134 
square feet. 

August 31st. _ 

PARIS. 

(From our own Correspondent.) 

Precipitation of Calcium Phosphate and Carbonate from Milk 
during Pasteurisation. 

The precipitation of the alkaline phosphates of milk 
under the action of pasteurisation formed the subject 
of a short paper by M. Barille, communicated by M. 
Dastre, at a meeting of the Academy of Sciences held on 
August 2nd. M. Barille has found that milk contained a 
substance which he called carbono-phosphate of calcium, an 
unstable soluble compound dissociated at the temperature of 
pasteurisation and then breaking up into bicalcic phosphate 
and calcium carbonate. As both of these salts were in¬ 
soluble they either fell to the bottom of the milk as a muddy 
deposit or formed a coating on the interior of the containing 
vessel, or entered into the composition of the pellicle on the 
surface of the milk. Previous memoirs on the subject by 
the same author were communicated to the Academy in 
October, 1903, and Febuary, 1909. This precipitation was 
of little consequence for adults, but it was a decided dis¬ 
advantage when the milk was given to young infants owing 
to the partial loss of the substances required for the forma¬ 
tion of bone. As a substitute for pasteurisation the author 
of the paper recommended sterilisation in the cold by means 
of ultra-violet rays of light—a process which did not pre¬ 
cipitate the phosphates of the milk. 

Loss of Mineral Constituents in Boiling Cereals and 
Leguminous Seeds. 

M. Maurel and M. Carcanague have been making observa¬ 
tions on the loss of mineral or saline constituents, and more 
particularly the loss of potassium compounds, occasioned 
when cereals and leguminous seeds were boiled in distilled 
water until completely cooked. In giving an account 
of these observations at a meeting of the Biological 
Society on July 17th, they said that the cereals 
which they had employed were wheat, barley, and 
maize, while the leguminous seeds were white beans, 
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lentils, and dried peas ; potatoes were also included in the 
experiments. It was found that when cooked by boiling in 
water all these substances, both the cereal grain, the 
leguminous seeds (or pulse), and the potatoes lost about one- 
half of their saline constituents and a still larger proportion 
of their potassium salts, the portion thus withdrawn being, 
of course, taken up by the water. The amounts of saline 
substance thus dissolved out during the process of cooking 
were as follows : For 100 grammes of wheat, barley, maize, 
lentils, and dried peas, 1 • 5 grammes ; for 100 grammes of 
white beans, 2 grammes ; and for 100 grammes of potatoes, 
about 1 gramme. 

Congress of Alienists and Neurologists. 

A congress of the alienists and neurologists of France and 
the French-speaking countries was held at Nantes during 
August. In the inaugural address of welcome M. Bellamy 
reminded his hearers that the duties of an alienist physician 
were not unattended with danger, for Dr. Yallon, the Presi¬ 
dent of the congress, had been attacked while visiting the 
patients, and even at the present time bore marks of injury. 
Several other speeches were made, after which Dr. Yallon 
delivered an address. Commencing with a eulogy of the 
medical officers of the army, he said that they were, next 
after the medical officers of lunatic asylums, more exposed 
to personal risks than any other section of the profession. 
He then entered into details of several legal questions con¬ 
nected with lunacy practice. M. Granjux opened a discus¬ 
sion on insanity in the army, regarded from a clinical and 
medico-legal point of view. He treated his subject 
under the following six principal headings : (1) the number 
and distribution of insane men in the army ; (2) the manner 
in which such men gain admission to the service ; (3) reasons 
for the predominance of insanity in certain corps ; (4) means 
for the prevention of insanity in the army, such as the 
exclusion of insane recruits and the discovery of insanity 
at or after enlistment ( incorporation ) and at courts-martial 
( ponseil do guerre^ conseil de discipline) ; (5) necessity of 
instruction in insanity for military medical officers ; and 
(6) insanity on active service (on campagne ). The other 
speakers in this discussion were M. Rayneau, Surgeon- 
Major Simonin, M. Roubinovitch, M. Haury, M. Mabille, 
M. Ohavigny, M. Regis, M. Jude, M. Parant, M. Doutrebonde, 
and M. Blondel. At this stage the programme for 1910 was 
taken into consideration, and it was decided that the meeting 
in that year should be held in Brussels and in Li&ge with 
M. Crocq and M. Klippel as presidents, M. Glorieux and M. 
Deny being the vice-presidents. The subjects of the official 
discussions ( rapports ) will be sleeping sickness and the 
narcolepsies, cutaneous lesions in nervous and mental 
diseases, and alcoholism from the criminological point of 
view. The work of the present congress was then resumed 
with a discussion on chronic choreic conditions, introduced 
by M. Sainton. The principal points with which he dealt 
were the definition and varieties of chronic choreic condi¬ 
tions, the clinical study of chorea, choreiform states, and 
symptomatic hemichorea, and finally the pathogenesis and 
the pathological anatomy of chronic chorea. The sub¬ 
sequent speakers in the discussion were M. Anglade, 
M. Cruchet, M. Culerre, M. IVigouroux, M. Andr6 
Thomas, M. Dupr6, and M. Crocq. The following 
papers on miscellaneous subjects were then read: 
Psychical Testing of School Children and the Estimation 
of Intellectual Fitness for Military Service (by M. Simonin); 
the Antecedents of Prisoners Employed on Public Works (by 
M. Boigey); Physiological Pyramidal Insufficiency in Early 
Childhood and the Symptom-complex of Motor Debility (by 
M. Dupr6 and M. Merklen) ; Loss of Time in the Patellar 
Reflex (by M. Parisot); the Nervous Symptoms and Com¬ 
plications of Exanthematic Typhus (by M. Porot) ; the Study 
of the Respiratory Action in Persons Suffering from Tremulous 
Movements (by M. Parisot); Chronic Alcoholic Poisoning in 
a Child, aged three years (by M. Charpentier and M. Fay) ; 
Insanity in Females holding Situations as Managing House¬ 
keepers (gouvernantes ) (by M. Blondel and M. Camus) ; Cyclic 
Insanity and Obsessions (by M. Kahn); Successful Treat¬ 
ment of Four Cases of Neurasthenia with Injections of a 
Cerebral Antitoxin (by M. Bombart); and the Pressure of the 
Cerebro-spinal Fluid in the Human Subject under Normal 
and Pathological Conditions (by M. Parisot). 

Chemical Action of the Living Tissues on Inhaled Chloroform. 

Some time ago M. Nicloux, working in collaboration with 


Mile. Frison, observed that during anaesthesia the nervous 
centres contained appreciable quantities of chloroform, which 
differed greatly in amount and were directly proportional to 
the richness of the tissues in lipoid substances. He men¬ 
tioned these observations at a meeting of the Biological 
Society, and said that they raised the question whether the 
chloroform underwent no more than a temporary fixation, 
being eventually eliminated in the original state, or whether, 
on the contrary, it was partially decomposed within the 
tissues. He accordingly anaesthetised a rabbit for half an 
hour in a bell-glass by means of a current of air charged 
with a known quantity of chloroform vapour. On sub¬ 
sequently determining the amount of the vapour which re¬ 
appeared in the air coming from the bell-glass during the 
next 24 hours—that is to say, until the animal ceased to 
give off chloroform vapour—he found that there was a defi¬ 
ciency of chloroform equivalent to 25 milligrammes per 
100 grammes of the animal’s weight, and from these data 
it followed that more than 10 per cent, of the chloroform 
was decomposed in the living tissues. 

The French Association for the Advancement of Science . 

This, the French counterpart of the British Association, 
has just held its thirty-eighth session at Lille under the 
presidency of Professor Landouzy, Dean of the Paris Faculty 
of Medicine. The mayor of Lille welcomed the Congress at 
the opening ceremony, and the President, in his address, 
gave an eloquent rSsume of the scientific and social evolution 
of medicine up to the present day. The session closed with 
a speech by M. Salomonsen of Copenhagen on behalf of the 
foreign scientists and medical men attending the Congress. 

August 31st. 

BERLIN. 

(From our «wn Correspondent.) 

Reform of the Workmen’s Insurance leur. 

The laws regarding the insurance of workmen, laws 
which have existed in Germany for about 25 years, are to be 
revised, and the various regulations concerning insurance 
against sickness, accidents, and invalidity will be codified 
and amalgamated into one comprehensive statute, the so- 
called Reichs-Versicherungs-Ordnung, or Imperial Insurance 
Law. The draft of the law lately issued by the Imperial 
Home Office is a large volume containing not less than 1793 
paragraphs. It is, of course, merely a legislative proposal 
of the Imperial Government, and previously to becoming 
law must pass through several stages. It must first be 
brought before the Federal Council, a body composed of 
representatives of the governments of the individual States 
of the Empire. Each State is entitled to propose alterations 
which may be either acoepted or rejected by the vote of the 
council. In important matters like the insurance laws it is 
usual for the council to appoint a subcommittee to discuss 
the matter in detail. When the council has, perhaps after 
the incorporation of important amendments, eventually 
accepted the scheme proposed by the Government, it is 
bronght as a Bill before the Imperial Parliament, when 
the usual Parliamentary proceedings begin. There are 
three readings, the Bill being, as a mle between the first 
and second reading, discussed and amended by a committee 
of the House. The Bill must now be bronght a second time 
before the Federal Council, and only becomes law after it 
has been passed by the council and Parliament. It is, 
therefore, obvious that in the course of those debates the 
original proposals may undergo many and important altera¬ 
tions. The scheme as issued by the Imperial Home Office is 
threatened with energetic opposition on behalf of the 
medical profession. The Government had originally in¬ 
tended to abolish the various corporations which have 
hitherto administered the Workmen’s Insurance Acts, and 
to entrust the whole of the insurance work to State 
officers, but when the former Secretary of State for the 
Interior on a certain occasion had announced this intention 
the protests in opposition to it were so general that the 
Government did not proceed with it. The principal altera¬ 
tions are that insurance against sickness will become com¬ 
pulsory not only for the manufacturing industries but al90 
for agricultural labourers and for domestic servants, both of 
whom have hitherto been exempted from this insurance. A 
new class of sick clubs, termed country sick clubs, will be 
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instituted for the agricultural labourer. The contributions 
for the sick clubs are henceforth to be paid by the employers 
and by the workmen in equal shares, the present 
system being that two-thirds are paid by the workmen 
and one-third by the employers; the committees of 
the clubs will therefore consist in equal parts of work¬ 
men and employers. This provision is especially resented 
by the workmen and their representatives because it 
will certainly do away with their preponderance in the 
management of the clubs. At meetings of the workmen it 
has repeatedly been stated that they prefer paying two-thirds 
of the contributions rather than paying only one-half, 
because by the new system they will lose their present 
majority in the committee. The Government, however, will 
certainly insist on its proposal, because it has been alleged 
that the committees of the clubs, consisting in the majority of 
members of the Socialist party, used their power to appoint 
to the salaried offices of the clubs exclusively members of 
their own party. The medical profession has only an in¬ 
direct interest in this aspect of the question, but certain 
other paragraphs have an important bearing on club practice. 
The great majority of the profession wished that the free 
choice system of medical attendance should be made com¬ 
pulsory, but this has not met with the approval of the 
Government; it is left to the discretion of the committees of 
the clubs to introduce whatever system they like, whether 
the free choice or any other system. It is only said that 
every member of a sick club should have a choice 
between at least two medical men. Disagreements 
between clubs and their medical officers are to be 
settled by courts of arbitration composed of medical 
men and members of the club, the chairman being a local 
municipal or Government official. These courts of arbitration 
will enjoy the rights and privileges of the ordinary law 
courts. A medical man will have to pay damages to the sick 
club if he disobeys the award of the arbitration court. If a 
club is unable to provide medical attendance for its members 
because of a boycott or a strike on the part of the medical 
profession, the committee is authorised, instead of free 
medical attendance, to pay to the members of the club a 
certain sum of money and leave it to them to consult a 
medical man as private patients. It will be illegal for a 
medical court of honour to take proceedings against a medical 
man for accepting a decision of a court of arbitration. The 
above scheme has caused the greatest indignationamongst the 
medical profession and has met with nearly unanimous protests 
on its behalf, especially because of the projected courts of 
arbitration. It is argued that these courts, where the 
medical men are always in a minority, will be able to 
prejudice and even totally to destroy the organisation of the 
profession. This organisation, described by your Special 
Commissioner at Cologne, 1 has hitherto done good work in the 
fight against the olubs, and has quite recently shown its 
efficiency in the struggle at Cologne. If the Government 
scheme becomes law no strike will be henceforth possible, as 
the medical men who endeavour by this means to improve 
their position may be made to pay heavy damages to the 
club; it will, moreover, be impossible to prosecute medical men 
for unprofessional conduct before the courts of honour when 
they accept club appointments boycotted by the profession. 
The Medical Union has already taken the necessary steps to 
oppose the ovemment scheme in Parliament. It hasseDtits 
members a declaration pledging them not to take part in the 
elections for members of the arbitration courts and not to 
apply for club appointments without the agreement, of the 
union. At the general meeting of the Medical Union at 
Liibeck it was stated amid great applause that in Elberfeld 
all the medical men of the city without exception had 
become members of the Union and had affixed their 
signature to the above declaration ; that in West Prussia 
within a few days 75 per cent, had signed the declaration, 
and that in the whole kingdom of Wiirtemberg only 
30 medical men have hitherto abstained. The meeting 
of the Union declared its dissatisfaction with the Govern¬ 
ment scheme, and the committee was directed to petition 
the Federal Conncil and Parliament to reject the Bill. 
On the other hand, the general assembly of the German 
workmen’s sick clubs has declared that the provisions of the 
Government scheme are not at all satisfactory from its 
point of view; it asks that medical men refusing to attend 
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club members under a contract approved by an arbitration 
court may be liable to lose their qualification—i.e., to be 
removed from the Medical Register. The provisions con¬ 
cerning insurance against accidents and invalidity, the de¬ 
scription of which would require more space than is available, 
are of minor interest for the medical profession, but have 
also caused protest on behalf of the bodies concerned. It is 
thus very unlikely that the scheme will become law in its 
present form. 

August 30th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Plague. 

The plague returns for the week ending July 24th show 
623 deaths, compared with 613 in the week preceding. 
Bombay Presidency reported 152, Madras Presidency 99, 
Bengal 26, the United Provinces 193, Punjab 15, Burma 98, 
and Mysore State 37. 

Malarial Fevers in the Punjab. 

In the annual report for the Punjab some interesting 
figures are given regarding the successful use of quinine as a 
prophylactic during the malarial season. In the severe epi¬ 
demic which began last autumn it is estimated that 90 per 
cent, of the general population suffered, and that half-a- 
million deaths occurred. In the jails, with a daily popula¬ 
tion of about 12,000, 1200 prisoners were treated for malaria, 
and many of these developed the disease within a few days 
of their admission and before they came under the special 
measures of protection. The deaths were five—a negligible 
quantity. It is thus clear that while 90 out of every 100 of 
the “free” population were stricken with fever, the per¬ 
centage in the prisons of the province was but 10. A few 
instances are quoted to prove how fortunate was the 
lot of the convicts as compared with that of the people 
enjoying their freedom. In Mianwali Jail two cases 
of malaria were reported; in the district 33 per 
cent, of the population suffered. At Ludhiana less 
than 4 per cent, of the prisoners were affected ; 
in the schools outside from 85 to 88 per cent, of the scholars 
absented themselves owing to fever. At Ambala the epidemic 
was very severe in the police lines, while in the jail less than 
9 per 1000 of the prisoners came under treatment. The 
method now employed is to give doses of the drug systemati¬ 
cally during the four mouths from August 1st to the end of 
November, and thus to kill off the malarial parasites in the 
blood. 

Tuberculosis in Bengal. 

An important letter has been addressed by Sir Thomas 
Holland as president of the Asiatic Society, Bengal, to 
the private secretary to bis Excellency the Viceroy. He 
says : *• I am requested by the Council of the Asiatic 
Society of Bengal to respectfully lay before His Excellency, 
the patron, the results of a series of discussions recently held 
by the medical members of the society regarding the preva¬ 
lence of tuberculous diseases in this country.The 

medical members are agreed unanimously regarding the 
appalling prevalence of tuberculous disease, especially 
phthisis, in Bengal, and their experience indicated that the 
mortality and suffering from this cause are tending to 
increase in India.” After giving the opinions of the medical 
members the letter goes on to say: “ Taking into considera¬ 
tion the facts (a) that large proportions of cases of phthisis 
are curable if its subjects are placed under favourable condi¬ 
tions in early stages of the disease; (bj that special treat¬ 
ment for each case is requisite, while mere improvement in 
sanitary conditions, ventilation and food are in themselves 
insufficient; and (o) that it is impossible to prevent an 
alarming spread of the disease without the separation of 
affected persons from those who are still unattacked, the 
medical authorities were unanimous in concluding that 
nothing less than properly equipped sanatoriums will stay the 
ravages of tuberculosis in Inoia. As a result of personal 
experience of treatment carried out at the famous Nordrach 
Sanatorium in the Black Forest, Germany, Captain T. H. 
Delany, I.M S., has pointed out that open air plays but a 
comparatively small part in the successful treatment of 
tuberculosis, but the most minute daily attention of specially 



756 The Lancet,] 


OBITUARY. 


[Sept. 4, 1909. 


experienced physicians in a properly equipped institution is 
absolutely essential in order to obtain satisfactory results, 
and that nothing less will be of service in India where the 
treatment of patients in their own homes is commonly quite 
futile.” 

The hit. John Ambulance Association. 

A meeting of the central committee of the Indian branch 
of the St. John Ambulance Association was held on July 16th 
at the Viceregal Lodge. The Viceroy was present for a short 
time but had to leave to attend a meeting of the Council, 
and Lady HI into therefore took the chair. The Lieutenant- 
Governor of the Punjab, Lord Kitchener, Surgeon-General 
F. W. Trevor, A.M.S., Sir Harold Stuart, Major-General 
Gray, the Bishop of Lahore, Colonel C. P. Lukis, I.M.S., 
the Hon. Mr. Ker, Sir T. R. Wynne, Sir Haraam Singh, 
Mr. Orange, and Brigadier-General Drummond attended. 
Sir O’Moore Creagh was elected to succeed Lord Kitchener 
on the committee, and Colonel Lukis in the place of Sir G. 
Bomford, I.M.S. The report of the branch was submitted 
by Major R. J. Blackham, R.A.M.C., the honorary secre¬ 
tary, and it was decided to appoint a small executive 
subcommittee, consisting of Mr. Gabriel, Colonel W. R. 
Crooke-Lawless, R.A.M.C., and Major Blackham. Mr. 
Ker was elected honorary treasurer to the central com¬ 
mittee. Colonel T. H. Hendley, I.M.S., civil surgeon, 
Ambala, was presented with a parchment certificate signed 
by H.R.H. the Prince of Wales in acknowledgment of the 
work he has done in India. A discussion took place regard¬ 
ing the annual competition held at Jubbulpore for the 
Railway Volunteer Shield. It was decided that Sir T. R. 
Wynne should further discuss the matter with members of 
the Railway Conference Association at their next meeting at 
Simla with a view to seeing whether the competition could 
not be held occasionally in the Punjab at a railway centre 
like Delhi. 

Imprisonment of a Medical Man in Afghanistan. 

It has now been clearly established that Dr. Mahomed 
Abdul Ghany, who was arrested in March in connexion with 
the plot against the Amir, is still under confinement at 
Kabul. 

August 4th. 


A Devonshire Centenarian.— Mrs. Johanna 
Dilling of Sourton, who attained the 103rd anniversary 
of her birthday six weeks ago, died on August 5th. 

The Royal Sanitary Institute Lectures.— 

The forty-eighth course of lectures and demonstrations for 
sanitary officers at the Royal Sanitary Institute will com¬ 
mence on Sept. 20th and will be continued on successive 
Monday, Wednesday, and Friday evenings till Nov. 26th. 
The course is divided into two parts, the first dealing with 
elementary physics and chemistry, Public Health statutes, 
municipal hygiene, and building construction, and the 
second part with meat and food inspection. The lecturers 
include Dr. Charles Porter, Mr. A. Wellesley Harris, Dr. 
G. F. McCleary, Dr. E. J. Steegmann, Colonel J. Lane 
Notter, Professor H. R. Kenwood, and Dr. E. P. Manby. In¬ 
spection of, and demonstrations at, various public buildings 
and private business firms will take place from time to time 
during the course. The fee for the first part is £2 12 s. 6 d. 
and for the second part £1 Is. The fee for the complete 
course is £3 3s. A course of training for meat in¬ 
spectors will also be held, commencing on Sept. 24th. 
Demonstrations will be given at public market-places 
during the course, which will include the inspection of 
fish at Billingsgate Market. The fee for the two months’ 
course is £3 3s. Lectures and demonstrations on sanitary 
science will commence on Sept. 25th. These lectures, which 
are suitable to foremen of works, builders, and so forth, are 
extended over a period of two months and the fee is 
£2 12s. 6d. A special course of practical training in food 
and meat inspection for commissioned officers and pro¬ 
fessional men will be held during the months of November 
and December, the fee for which is £5 5s. Lectures intended 
to assist students entering for the examinations in hygiene in 
its bearing on school life and for women health visitors and 
school nurses will begin on Sept. 27th. The fee for the 
course is £11*. Further particulars of any of these lectures 
and the examinations which are held in connexion with them 
can be obtained from the Secretary, the Royal Sanitary 
Institute, 90, Buckingham Palace-road, London, S.W. 



HENRY RADCLIFFE CROCKER, M.D., B.S. Loxd., 
F.R.C.P. Loni>., 

PHYSICIAN TO THE SKIS DEPARTMENT, UNIVERSITY COLLEGE 
HOSPITAL, ETC. 

WE recorded last week with deep regret the sudden and 
unexpected death of Dr. Radcliffe Crocker, which took place 
at Engelberg in Switzerland on Sunday, August 22nd. In 
him the medical profession has lost a most distinguished 
member, one who stood at the very top of the special branch 
of our science which he had made his particular pursuit— 
viz., dermatology—and who by his organisation work in 
connexion with the British Medical Association, no less than 
by his literary labours, proved himself aware of the pro¬ 
fessional needs of his brethren. 

Dr. Henry Radcliffe Crocker was born in 1845, and was 
therefore 64 years old at his decease, a circumstance which 
will come as a surprise to those who do not remember the 
date at which he became recognised as a prominent derma¬ 
tologist, for his appearance was that of a considerably 
younger man. He was born at Brighton, and after serving 
the term of apprenticeship to a general practitioner, which 
was then a very usual way of entering the medical profession, 
he proceeded to University College Hospital, having not only 
matriculated at the University of London but having 
passed the preliminary scientific examination. At the 
hospital he proved a highly successful student ; he 
won the gold medal at the first examination for the 
degree of M.B. of the University of London, and in 1874, 
at the final examination for this degree, he took honours 
in medicine and obstetric medicine, while in forensic medi¬ 
cine he won the gold medal and the University scholarship, 
both of which distinctions went to Mr. Tearce Gould in the 
other divisions. Having held the junior appointments at 
University College Hospital and the Brompton Hospital for 
Diseases of the Chest, he became in turn resident medical 
officer at University College Hospital and ChariDg Crass 
Hospital, so that his clinical experience was continuous 
and very varied. He at this time became associated 
with Dr. William Tilbury Fox, who also had been attached 
to Charing Cross Hospital and was then physician to the 
skin department of University College Hospital. Dr. Fox 
was the author of “Skin Diseases, their Description, 
Pathology, Diagnosis, and Treatment,” and the admirable 
“ Atlas of Skin Diseases ” founded on the classic 
work of Willan and Bateman. Owing to the influence 
of Dr. Tilbury Fox, Crocker determined to devote himself to 
the study of dermatology, and when in 1879, at the early 
age of 43, Dr. Fox succumbed to an attack of angina 
pectoris, Crocker was appointed in his stead as physician and 
dermatologist to University College Hospital. He was hold¬ 
ing this post and was most assiduous in its duties at the time 
of his death, having therefore actively served the charity for 
30 years. We are informed that quite recently he offered to 
resign his post, but was persuaded by the strongly expressed 
opinion of his colleagues not to sever his connexion with the 
school. 

Dr. Radcliffe Crocker’s very high position as a dermato¬ 
logist was won alike by his great general knowledge of 
medicine, his particular skill as a clinician, and notably by 
his admirable contributions to the literature of dermatology. 
He was one of those teachers who seems destined to exert an 
influence over the medical education of his country far out¬ 
side the walls of his own hospital, for he possessed an 
abundant literary energy, a clear method of exposition, and 
a profound zeal for the science which he spent his life in 
advancing. The two works by which his name will be 
remembered best are the book on “Diseases of the Skin: 
Their Description, Pathology, Diagnosis, and Treatment,” 
and the “ Atlas of Diseases of the Skin,” which he compiled 
between 1893 and 1896. The reason of the instant success 
of his text-book lay probably in its double appeal to the 
systematic student of skin diseases anxious to know as much 
as had been ascertained of their real nature, and to the 
general practitioner whose more immediate care was the re¬ 
cognition of any particular disorder and the line of treat¬ 
ment on which it could be most successfully attacked. When 
the book was published in 1888, as the outcome of 12 years' 
work in the Dermatological Department at University College 
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Hospital and in a rapidly increasing private practice, the 
science of histology was nothing like so common an adjunct 
of the diagnostic armamentarium as it is at present, and 
certainly “ bioscopy ” was not known as a usual method 
of investigating skin disorders. Dr. Crocker, however, 
recognised early the importance of the microscope to the 
dermatologist, and included in his book the best woodcuts 
he could obtain to represent the pathological anatomy of the 
skin, a feature of the text-book which was developed con¬ 
siderably at its second issue in 1893. But its first edition 
had sufficed to distinguish its author as a worthy repre¬ 
sentative of the British school of dermatologists, the credit 
of which Dr. Crocker attributed largely to the teaching of 
his master. Tilbury Fox, to whom he dedicated the work. 
The whole matter of the book, which contained a useful 
formulary for the treatment of diseases of the skin, was well 
proportioned, thoroughly accurate according to the know¬ 
ledge of the day, and expressed with a conciseness valuable 
to student and practitioner alike. When the second edition 
appeared the book was greeted as the most comprehensive 
manual of dermatology yet published in this country, and 
the third edition in 1903 placed Dr. Crocker amongst the 
foremost of British dermatologists. His analysis of 15,000 
cases of skin disease was a most valuable contribution to the 
exceptionally difficult subject of dermatological classifi¬ 
cation. With the increase of knowledge of histological 
methods Dr. Crocker's work on the microscopical anatomy of 
skin diseases advanced, and in this edition he embodied a 
considerable number of his own observations made by a 
method the value of which he had been one of the first to 
recognise. The book has passed into the standard literature 
of European medicine, and we can repeat of it the words 
which we used at the time of its publication: “ All com¬ 
petent judges will agree in looking upon it as the greatest, 
most thorough, and most trustworthy treatise on derma¬ 
tology.” It has certainly been of the greatest assistance 
to the general practitioner as well as to the specialist, 
and to Dr. Crocker is due in no small measure the dis¬ 
persal of that cloud of ignorance concerning diseases of 
the skin, in which a large number of medical men were 
at one time so enwrapped as to be content with the time- 
honoured dictum that “there are two kinds of diseases of 
the skin, those that are eczema and those that are not.” 
And the well-balanced judgments of Dr. Crocker when he 
was expounding matters of doubt must have helped many 
people to make up their minds on questions of etiology and 
pathology in a manner if not final at least rational. The 
“ Atlas of Skin Diseases,” which was issued in two-monthly 
parts from 1893 to 1896, afforded a useful adjuvant to the 
text-book. Of course, the idea of a clinical atlas to present 
illustrations of actual cases of disease did not originate with 
Dr. Crocker. The beautiful engravings such as were 
published in Astley Cooper's day to represent fractures and 
other surgical deformities are still to be found reposing in 
their bound fasciculi on the shelves of many public and not a 
few fortunate private medical libraries, and the publica¬ 
tions of the Sydenham Society, whiph included coloured 
plates of certain skin diseases, are probably in the 
possession of many of our readers, whilst we have already 
alluded to the Atlas of Tilbury Fox, Crocker's teacher. 
But to Dr. Crocker is due the credit of producing a complete 
and systematic pictorial guide to that science, each disease 
being represented by pictures of actual cases, which were 
accompanied by a short and clear descriptive text. Colour 
printing has of course made extraordinary advances during 
the present century, but Radcliffe Crocker’s atlas will remain 
the repository of a very accurate series of drawings of the 
greatest service to men not able to study at first hand the 
various types of skin disease, or any one of the useful 
collections of wax models illustrating them. The advantage 
of such an atlas from the point of view of diagnosis is too 
obvious to need further comment. Of Dr. Crocker's other 
contributions to the literature of his subject we may mention 
the articles on Psoriasis and Drug Eruptions in “ Qnain's 
Dictionary of Medicine ”; on Leprosy, Purpura, Guinea- 
worm, Erythema, Ichthyosis, and other skin diseases in 
“Heath’s Dictionary of Surgery”; on Psoriasis and other 
Squamous Eruptions and Phlegmonous and Ulcerative Erup¬ 
tions in “Twentieth Century Medicine”; on Diseases of 
the Hair in “ Allbutt’s System of Medicine ” ; the Lettsomian 
lectures of 1903 on Inflammations of the Skin ; and his con¬ 
tributions on Alopecia Areata and the Treatment of Leprosy 


by Mercury Injections, which were published in our own 
columns. 

In the columns of The Lancet Crocker played a two-fold 
part, as Dr. Tilbury Fox had done before him. He kept us 
informed of all the latest developments of his own particular 
branch of medicine, but he also brought a very clear and 
remarkable intelligence to bear upon more general pro¬ 
fessional problems. His reviews of contemporary literature of 
dermatology were always carefully written and with a scrupu¬ 
lous fairness, while his opinion upon any ethical questions 
which might arise was most deeply valued by us. His 
prominent position in the counsels of the British Medical 
Association was a tribute to these same qualities of fairness 
and acumen. He was honorary secretary of the Metropolitan 
Counties Branch of the Association from 1889 to 1891, 
represented that branch on the Council from 1890 to 1904, 
was elected treasurer of the Association in the following 
year, and had also been a Vice-President. In all these posts 
his organising abilities were fully displayed, as well as his 
intimate knowledge of all branches of the professional life. 

Dr. Crocker was elected a Fellow of the Royal College of 
Physicians of London in 1887 and served on the Council of 
that body from 1906 to 1908 inclusive. He was also a 
member of the Court of Examiners of the Society of Apothe¬ 
caries of London ; he delivered the Lettsomian lectures 
before the Medical Society ; he was the first President of the 
Dermatological Section of the Royal Society of Medicine; 
and was an honorary member of dermatological societies and 
institutes in America, Austria, France, Germany, and Italy. 

Dr. Radcliffe Crocker married in 1880 Constance May, 
daughter of the late Dr. Edward Fussell of Brighton, who 
survives him ; and with this lady and with Dr. Crocker's 
numerous friends we sympathise deeply in the blow which 
they have sustained. Dr. Crocker was a man who rightly 
commanded both the affection and respect of a large circle. 
His scientific attainments, his wisdom, bis moderation, and 
his charm of manner alike assured him the best kind of 
popularity, and the sense of loss is deep with many of us as 
we realise that he has gone. 

Dr. George Allan Heron writes :—“ In the autumn of 1879 
Radcliffe Crocker and I were first brought together, and 
gradually we passed from acquaintanceship to close friend¬ 
ship. On many subjects we differed widely and strongly in 
opinion, yet during those 30 years Radcliffe Crocker never 
once, even when our discussions were of the hottest, lost 
perfect control of himself. Self-restraint in many directions 
was a strongly marked feature of his character, and this it 
was which, I think, in great measure explained the fact 
that though he knew many people there were but few of 
them who knew him very well. He was a tender-hearted 
man, and no one was more painfully conscious than 
he that it was very difficult for him to let himself go in 
friendly intercourse. Probably the explanation of this trait 
of his character was that in his youth, through no fault of 
his own, he was to a very great extent obliged to fight the 
bard fight that everyone must face who, though poor in 
purse and practically friendless, yet is determined to gain for 
himself an honourable position in the world. The passing 
through such an ordeal as this in his early youth makes many 
a man hard-hearted, but gentleness and consideration 
for others showed that the bitterness of early life had 
not soured the sweet-heartedness of this man. For 
my own part, I believe it had an opposite effect. His 
many acts of kindness, both in his professional capacity and 
otherwise, were done with great regard for the feelings of 
those concerned and with careful avoidance of publicity. His 
indignation was hot and strong when he discussed the heavy 
and unrighteous tax which his profession allows the public 
to exact from it whether under the name of contract prac¬ 
tice or under the guise of medical charities. In a conversa¬ 
tion we had only a few weeks ago he gave his adherence to 
the belief that the remedy for this state of things 
lies exclusively in the hands of the medical profession, 
and especially in the hands of the general practitioner. 
The manner of his death was v\ hat Radcliffe Crocker would 
himself have wished it to be, for it was so sudden that 
probably he did not know he was dying. Of prolonged ill¬ 
ness, which disables a man for work, and of the helplessness 
which often comes to those who live to be old and feeble, he 
had a dread, and, happily, his wish that he might escape 
such a fate was fulfilled. Of the very high position which he 
held—and no one stood higher—as a dermatologist. 
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others, better fitted than I am for the task, will speak. 
But I can tell of the hard work he did in fitting 
himself to deserve this position. He never spared himself, 
though his health was not good and he was not physically a 
strong man. In connexion with the labour of producing his 
most valuable contributions to medical literature I have often 
heard him speak in warmest terms of the great help which 
his wife gave him. It seems to me that without prominent 
mention of this fact no record would be complete which 
sought to keep green the memory of the work and worth of 
Radcliffe Crocker.” 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Richard Boddaert, emeritus professor of 
clinical medicine in the University of Ghent, who was almost 
75 years of age. His father was profeasor of midwifery in 
Ghent and he had a distinguished career at the university, 
which conferred upon him a special doctorate in physiology 
in addition to the doctorates of science and of medicine. He 
lectured on zoology, anatomy, physiology, pathological 
anatomy, and clinical medicine, and was physician to the 
Ghent Civil Hospital, and held several important State 
appointments. He was also commander of the Order of 
Leopold. The deceased professor enjoyed an extensive con¬ 
sulting practice and was very popular both with patients and 
students.—Dr. C. O. Hunt, professor of materia medica in the 
Medical School of Maine, Brunswick.—Dr. O. Bollinger, 
professor of general and pathological anatomy in Munich.— 
Dr. Franz Meschede, formerly extraordinary professor of 
psychiatry in Kdnigsberg. 
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Society of Apothecaries of London.— At 

examinations held in August the following candidates passed 
in the subjects indicated :— 

Surgery .—H. S. Brown (Section I.), Birmingham ; J. A. Byrne 
(Sections I. and II.), Manchester ; J. P. Henderson (Sections I. and 
II.), Liverpool; B. A. Keats (Sections I. and II.), St. Bartholomew’s 
Hospital; S. K. Poole (Section I ), Guy’s Hospital; B. Jtobertshaw 
(Sections I. and II.). Manchester; S. Jl. Scott (Section I.), London 
Hospital; T. A. F. Tyrrell (Sections I. and II.), St. Mary’s Hospital; 
A. Whitby (Section 1.), Dublin ; and F. H. P. Wills (Sections I. and 
II.), St. Mary's Hospital. 

Medicine. —H. S. Brown (Section I.), Birmingham; J. M. Burke 
Section II.), Middlesex Hospital; J. A. Byrne (Sections I. and II.), 
Manchester; J. P. Henderson (Sections I. and II.), Liverpool; 
G. Holmes (Sections I. and II.), St. Mary's Hospital ; W. E. North- 
Smith (Section II.), Durham and St. Mary’s Hospital; and G. Tate 
(Sections I. and II.). King’s College Hospital. 

Forensic Medicine.— J. A. Byrne. Manchester; A. C. Dickson, Cam¬ 
bridge and Guy’s Hospital; C. S. Foster, Middlesex Hospital; 
J. P. Henderson, Liverpool ; H. B. Ibbotson, Leeds; B. W. 
Loe wen berg, Berlin; J. K. Nariman, Bombay; and G. Tate, King's 
College Hospital. 

Midwifery. —J. P. Henderson, Liverpool; C. P. A. de L. Pereira, 
Birmingham ; G. Tate, King’s College Hospital ; and C. J. 
Thompson, Birmingham. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise Medicine, Su^gerv, and Midwifery :—J. A. 
Byrne, J. P. Henderson, B. A. Keats, and F. H. P. Wills. 

Foreign University Intelligence.— 

Berlin: Dr. Hans Kollner has been recognised as privat- 
ioccnt of Ophthalmology.— Bonn: Dr. Rudolf Stich, privat- 
docent of Surgery, has been granted the title of Professor.— 
Budapest: Dr. Oedbn Nemeth has been recognised as privat- 
domit of Medico-legal Psychiatry.— Freiburg: Dr. Knoop, 
privat-docent of Physiological Chemistry, and Dr. Trendelen¬ 
burg, privat-docent of Physiology, have been promoted to 
Extraordinary Professorships.— Greifmald: Dr. Heinrich 
Gebb has been recognised as privat-docent of Ophthalmology. 
— Innsbruck: Dr. Euianuel von Hibler, privat-docent of Patho¬ 
logical Anatomy, has been promoted to an Extraordinary 
Professorship.— Marseilles: Dr. Silhol has been appointed 
Professor of External Pathology in succession to Dr. Ville- 
neuve. — Prague (Bohemian University) : Dr. Stanislas 
Tobiasek has been recognised as privat-docent of Orthopiedic 
Surgery. 

The National Registration of Plumbers.— 

At the third annual meeting of the General Council for the 
Naiional Registration of Plnmbers recently held at Newcastle- 
on-Tyne, the chairman, Alderman H. W. Newton (chairman 


of the sanitary committee), of the city, said that he was 
firmly impressed with the excellence of the objects the 
General Council had in view and the admirable means 
adopted for carrying them into effect, and he felt it his duty 
to encourage their efforts in every possible way. Their 
chief aim was to place the movement on a legal basis by 
means of a Plumbers’ Registration Act, so that the generM 
public might be able to discriminate between the qualified 
and the unqualified plumber. So many dangers lurked in 
bad plumbing that it was hoped the time was not far 
distant when none but qualified men should ply that 
important trade. This was a question of the very highest 
importance to the community. 

How Fever is Spread at Exeter.— At Exeter 

police-court, on August 27th, a widow was summoned for 
exposing without previous disinfection wearing apparel which 
had been liable to contact with scarlet fever. Evidence 
showed that the defendant, who had been nursing a child 
suffering with scarlet fever, went home each day without 
changing or disinfecting her clothes. There were at her house 
a boy who was employed at a drapery business, a daughter 
who took in washing for a public institution, and another 
daughter employed as a servant, who came home for two 
hours every day. The bench of magistrates lined the woman 
10s., and expressed the hope that it would be a warning to 
the neighbourhood. 

Deaths from Veronal Poisoning.— An inquest 

was held at Exeter on August 27th relative to the death of 
a barrister, aged 45 years. Evidence showed that the 
deceased, on August 23rd, purchased 70 tablets of veronal in 
three bottles. The following day he was found by his 
relatives ‘‘sleeping peacefully, but his breathing was bad," 
and he died somewhat suddenly on August 25th. It was 
found that 49 of the tablets, equivalent to 245 grains, were 
missing from the bottles purchased by the deceased. Medical 
evidence showed that death was due to veronal poisoning 
and the jury returned a verdict of “Death from mis¬ 
adventure.”—Last week a coroner’s jury at Brighton found 
the wife of a medical man from London to have died from 
an overdose of the same drug. 

Donations and Bequests.— Under the will 

of the late Mr. E. J. A. Ayliffe the following institutions 
will receive about £1700 each: The London Hospital, 
Royal Free Hospital, Westminster Hospital, Charing Cross 
Hospital, Middlesex Hospital, St. George's Hospital, 
University College Hospital, the Cancer Hospital, the 
Hospital for Consumption and Diseases of the Chest, the 
North-Western Hospital, the Chelsea Hospital for Women, 
the Metropolitan Ear, Nose, and Throat Hospital, the Frieden- 
heim Hospital (Home of Peace for the Dying), Swiss Cottage 
Hospital, and Dr. Barnado's Homes.—The larger portion 
of the residuary estate of the late Lady Goldsmid has now 
been distributed and the following are among the bequests : 
£5000 to the Middlesex Hospital, of which £4000 are allotted 
to the Cancer Fund. £2000 to each of the following: 
Metropolitan Hospital, Kingsland-road ; London Hospital. 
New Hospital for Women, and Sick Room Helps’ Society and 
Nurses’ Home. £1000 to each of the following: Mrs. 
Gladstone’s Convalescent Home for the Poor, Mitcham; 
Fairlight Hall Convalescent Home ; Hospital for Invalid 
Gentlewomen, Harley-strcet: H.R.H. Princess Frederica's 
Home ; National Society for Epileptics ; Metropolitan Provi¬ 
dent Medical Association; Mount Vernon Hospital ; East 
London Hospital for Children; City of London Lving ia 
Hospital; Queen’s Hospital for Children, late North-Eastern 
Hospital; Royal Waterloo Hospital for Children and Women; 
General Lying-in Hospital ; Hospital for Sick Children, 
Great Ormond-street; Paddington Green Children’s Hospital; 
Charity Organisation Society, for the Sanatorium Fund; 
Maitland Cottage Sanatorium, Peppard-common, Oxon. ; and 
Kelling Sanatorium, Holt, Norfolk. £500 to the following : 
Convalescent Home in connexion with the National Hospital 
for the Paralysed and Epileptic, and St. Mary’s Hospital for 
Children, Plaistow. Under a codicil to her will, Lady 
Goldsmid directed that certain property derived by her 
under the will of her late brother, Augustus Goldsmid, 
should, subject to the provision of three annuities thereout, 
be held in trust for a non-sectarian convalescent hospital. 
In consequence of the death of two annuitants, a sum of 
approximately £3500 will be given to the Metropolitan 
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Convalescent Institution.—The late Mr. H. Hooker of Harrow 
has bequeathed £1000 to the Royal United Hospital, Bath. 

Death from Anthrax.— A tailor, living in 
Guilford-street, London, W.O., recently has died from 
anthrax. The source of infection could not be traced. 

A Fortune for a Hospital.— By the will of 

the late Mr. Hugh Lewis, of Sutton Coldfield, near Bir¬ 
mingham, the Guest Hospital, Dudley, Worcester, benefits 
to the extent of nearly £80,000. The will has been the 
subject of an action in the Probate Division of the High 
Court, where its validity was upheld. It is announced that 
the Guest Hospital will allow an annuity to the widow of 
Mr. Lewis, who disputed the will. 

Medicinal Salt Lakes.— According to a 

British Consular report, there are immediately north of the 
town of Odessa two brine lakes, in which both water and 
mud are valuable therapeutic agents. The effects are said 
to be such that these remedies should not be used without 
professional advice ; they are prescribed with benefit in 
chronic rheumatism, scrofula, rickets, ankylosis, chronic 
affections of bones, muscles, and joints, in chronic catarrhs 
of the mucous membrane, and syphilis in advanced stages. 

The Lutterworth Guardians.— At a recent 

meeting of the Lutterworth board of guardians a letter was 
read from the Local Government Board sanctioning the 
appointment of Mr. J. C. Bhuttachargi as a district medical 
officer. As we reported, at the meeting on July 29th a peti¬ 
tion was received by the Board from a number of the pauper 
patients in these districts asking for the appointment of a 
medical officer of their own race and colour, and that con¬ 
siderable discussion ensued. 

Yellow Fever in Barbados. — At the 

request of the Barbados House of Assembly, the Governor of 
that colony has asked the Secretary of State for the Colonies 
to publish the following information bearing upon the recent 
outbreak of yellow fever in the island. The first case of 
fever was reported in December, 1908, and up to June 14th 
last 86 cases in all were notified. The last case in the parish 
of Saint Michael, which includes the port of Bridgetown, 
was reported on April 8th last. Of the persons attacked 
32 were white and 54 coloured or black, 15 of the 
former and 21 of the latter cases resulting fatally. 
No cases occurred amongst visitors to the colony, nor 
amongst foreign seamen. The estimated population of the 
colony is 194,477. The death-rate for the six months ending 
May last and the average death-rates of the island per 1000 
of the estimated population for the same six months, 
December to May, in the preceding five years have been : 
in 1908-09, 10-9; in 1907-08, 10-8; in 1906-07, 11-7; in 
1905-06, 10-8; in 1904-05, 12-5; and in 1903-04, 9-4. 
Prior to December, 1908, the colony had been entirely free 
from yellow fever for a period of 26 years. 

Literary Intelligence.—M essrs. J. and A. 

Churchill are about to publish the following new books: 
“ A Text-Book of Nervous Diseases,” by W. Aldren Turner, 
M.D., Physician and Lecturer on Neurology, King’s College 
Hospital ; and T. Grainger Stewart, M.B., Assistant Phy¬ 
sician, National Hospital for the Paralysed and Epileptic. This 
work will cover the whole range of nervous disorders and 
their treatment and will be profusely illustrated. “ A Text- 
Book of Experimental Physiology,” by N. H. Alcock, M.D., 
and F. O’Brien Ellison, M.D., St. Mary’s Hospital Medical 
School, with an introduction by E. H. Starling, F.R.S., 
Jodrell Professor of Physiology, University of London, 
has been designed to meet the need felt for a small hand¬ 
book on the subject. Three other forthcoming works are: 
"A Course of Practical Chemistry,” for use in Public 
Schools, by A. Beresford Ryley, Science Master, Malvern 
College ; “ Sight Testing Made Easy,” by W. W. Hardwicke, 
M.D., which is to be illustrated with diagrams elucidating 
the text; and “A Guide to the Paris Medical School,” 
second edition, by A. A. Warden, M.D., physician to 
Hertford British Hospital, Paris.—Messrs. William Hodge 
and Co., Edinburgh and Glasgow, have in the press, and will 
shortly publish, a work entitled “Construction, Equipment, 
and Management of a General Hospital,” by Donald J. 
Mackintosh, M B., M.V.O., medical superintendent of the 
Western Infirmary, Glasgow. 


Worthing Hospital. —The governors of the 
Worthing Hospital at their annual meeting on August 27th 
approved in principle the proposal to provide a separate out¬ 
patients' department as a permanent memorial to Mr. A. H. 
Collet who died in March last. Mr. Collet was for very many 
years one of the honorary medical officers of the institution, 
and it is known that he felt that such a department was a 
pressing need. An appeal is to be made for the necessary 
funds. The amount required has been placed approximately 
at £2000, but this is considered to be a good deal in excess 
of what the ultimate cost will be. During the 12 months 
just ended the demands upon the hospital have been ex¬ 
ceptionally heavy ; 2695 out-patients and 238 in-patients 
have been admitted, and 480 cases of minor accidents treated, 
making a total of 3413. The governors are making a strong 
appeal for an increase in the annual subscriptions. The total 
number of cases of all kinds treated in the hospital during 
the past year exceeds by more than 1000 the number so 
treated ten years ago, but there has been no corresponding 
increase in subscriptions. 
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NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

The physical strain of a series of all-night sittings and of the con¬ 
tinuation of the suasion through the month of August has had the 
effect of diminishing interest in all questions except those of imme¬ 
diate controversy at Westminster. There can be no doubt that many 
members of the House of Commons are fagged. The very state of the 
question paper is an index of this prevailing feeling. The number and 
interest of the questions addressed to ministers have fallen off greatly in 
the last few weeks. Members do not trouble to put them. 

The Departmental Committee on the Midwives Act. 

The report of the Departmental Committee, appointed by the Lord 
President of the Council to consider the working of the Midwives Act, 
1902, is published as a Parliamentary Blue-book. 

Lunacy ( Ireland) Bill. 

The second reading of the Lunacy (Ireland) Bill will be opposed. Six 
Members from Ireland, Mr. Ginnell, Mr. J. MacVeagh, Mr. V. 
Kennedy, Mr. Lonsdale, Mr. O'Brien, and Mr. Mooney, have given 
notice of motions for its rejection. 

The Housing and Town Planning Bill. 

The Housing and Town Planning Bill has passed through Committee 
jn the House of Commons under a closure resolution. The housing 
portion of the Bill was taken on Monday, August 30th, and the re¬ 
mainder on Tuesday, August 31st. In these circumstances discus¬ 
sion was confined to a very few clauses, but it has to be borne in mind 
that the Bill was under the very close review of a Standing Committee 
last year. 

Amongst the instructions which were on the notice paper to be moved 
on the House going Into Committee on the Bill, but were ruled out of 
order by the Speaker, was one in the name of Sir Walter Foster. In 
it he proposed that the Committeo should be instructed to extend the 
scope of the Bill so as to make provisions with respect to the appoint¬ 
ment and duties of borough and district medical officers of health. 

Some alterations were made in the text of the Bill in Committee. 
Clause 30, which set up a quinquennial survey and register of houses, 
was struck out, although a good many honourable Members strongly 
insisted that it would be valuable to the medical officer of health in 
securing sanitary housing conditions. 

The clause which prohibits back-to-back dwelling-houses was re¬ 
modelled at the instance of the President of the Local Government 
Board. In its amended form it runs : “ Notwithstanding anything in 
any local Act or by-law in force In any borough or district, it shall not 
be lawful to erect any back-to-back houses intended to bo used as 
dwellings for the working classes, and any such houses com¬ 
menced to be erected after the passing of this Act shall bo 
deemed to be unfit for human habitation for the purposes 
of the provisions of the Housing Acts: provided that nothing 
in this section (a) shall prevent the erection or use of a house 
containing several tenements in which the tenements are placed back 
to back, if the medical officer of health for the district certifies that the 
several tenements are so constructed and arranged as to secure effective 
ventilation of all habitable rooms In every tenement; or (b) shall apply to 
houses abutting on any streets the plans whoreof have boon approved 
by the local authority before the first day of May, nineteen hundred and 
nine, in any borough or district in which, at the passing of this Act, any 
local Act or bye-laws are in force permitting the erection of back-to- 
back houses." 

Part III. of the Bill, which comprises Clauses 67 to 71 Inclusive, deal* 
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with county medical officers, county public health and housing com¬ 
mittees, & c., but it went through without a word of discussion under 
the closure resolution. Clause 67 contains some important provisions. 
It lays down that every county council shall appoint a medical officer of 
health under Section 17 of the Local Government Act, 1888. He is not to 
be removable except with the consent of tho Local Government Board. 
If there had been a suitable opportunity, an attempt would have been 
made to extend to borough and district medical officers of health some 
of the benefits which are given to county medical officers of health. 
Under the closure resolution that was impossible. 

Osborne. 

The report by the House Governor and Medical Superintendent of 
Osborne for the yea> to March 31st, 1909, has been presented to Parlia¬ 
ment. Statistics with regard to the officers admitted and the diseases 
from which they were suffering are given in some detail. 

A Hospitals Bill. 

A Bill to empower local authorities to strike a rate in aid of local 
hospitals has been introduced into the House of Commons by Mr. 
Jeremiah MacVeagh and read a first time. 


HOUSE OP COMMONS. 

Thursday, August 26th. 

Medical A ttcndance at Rosyth. 

Mr. John Ward asked the First Lord of the Admiralty whether his 
attention had l>een called to the lack of any provision for prompt 
medical attendance for the men w'ho might meet w ith accidents during 
the construction of the new base at liosyth ; whether the terms of the 
contract contained any stipulation for the provision of such medical 
requirements being supplied ; and. if not, what action, if any, he 
proposed to take to make good the omission.—Mr. Macnamara (for 
Mr. McKenna) replied: A clause is embodied in the contract making 
the contractors responsible for all the personal injuries arising out of, 
or in connexion with, the execution of the contracts at Rosyth. It 
is understood that the contractors have appointed a s .rgeon in 
Inverkeithing, who also acts as the Admiralty surgeon, for surgical 
attendance on their workmen. 

Suicide Statistics. 

Mr. Wardle asked the Secretary of State for the Home Department 
whether any statistics existed of the number of deaths from suicide; 
whether he could give the figures for each of the last live years ; whether 
the statistics were classified according to the manner of death, and, if 
so, could he give particulars.—Mr. Gladstone answered : The number 
of verdicts for suicide returned by coroners' juries in each of the five 
years 1903 to 1907 is as follows 1903, 3480; 1904, 3327; 1905, 3515; 
1906, 3434 ; and 1907, 3477. The figures for 1908 are not yet available.’ 
The returns made to the Home Office have not disclosed the manner of 
death, but the information is furnished by the Registrar-General in his 
annual report. 

The Sale of Quack Medicines. 

Captain Craig asked the Secretary of State for the Home Depart¬ 
ment whether his attention had been called to the increase in recent 
years of the sale of quack medicines; whether he was aware that it had 
been proved that such nostrums frequently contained nothing but harm¬ 
less drugs, coloured grease, coloured water, small quantities of aloes, 
pilules of sugar, &c., though advertised to cure a multitude of different 
maladies; whether he was aware that the chief cost of such quack 
medicines was in the advertising; and w hether he would appoint a 
small Commission to inquire into and report upon tho whole subject.— 
Mr. Gladstone furnished the following written reply: I beg to refer 
the honourable and gallant gentleman to an answer which I gave on 
March 12th last. 1 understand that inquiries are being made at the 
instance of the Lord President of t he Council as to whether the practice 
of medicine by unqualified persons is extending and as to the effects 
produced by such practice. These inquiries will, no doubt, throw some 
light upon the question of the use of quack mediciues, and I think it 
will be advisable to await their result. 

The Causes of Scarlet Fever. 

Mr. Rupert Guinness asked the President of the Local Government 
Board whether he was yet in a position to arrive at a decision relative 
to the resolution of the managers of the Metropolitan Asylums District 
asking for nn inquiry to be made into the causes of scarlet fever, and 
the further means w hich might be adopted for its prevention in view 
of the prevalence of the disease.—Mr. Burns (by written answer) 
replied: The medical officer of the Board is preparing a memorandum 
on the subject of scarlet fever, the sources of infection from this disease, 
and the measures which can be taken for preventing its spread. I 
propose to postpone the further consideration of the question of an 
inquiry until I have received this memorandum. 

Monday, August 30th. 

Prcscrvati ves in Food. 

Sir Francis Channing asked the President of the Local Government 
Board whether ho had now considered the report of the sub-depart¬ 
ment as to the regulation of food supplies under Dr. Buchanan; 
and whether he proposed to issue regulations under the Public 
Health (Regulations as to Food) Act, 1907, at the earliest date 
possible, to restrain the use of preservatives to disguise putre¬ 
faction in meat, poultry, and fish, and especially to carry 
out the recommendation of the Departmental Committee on Pre¬ 
servatives in 1901, and absolutely to prohibit the use of formalde¬ 
hyde or its preparations in foods or drinas, and in express terms make 
it a criminal offence to soak, spray, fumigate, or otherwise impregnate 
meat, poultry, fish, Ac., with any preparation of formaldehyde.—Mr. 
Burns furnished the following reply: I have had before me reports 
made by the inspectors of foods on the subject of preservatives in food 
materials. Further inquiries and reports on other aspects of the 
subject are being made, and when they are complete I shall give con¬ 
sideration to the whole subject with a view of determining what action 
should be taken with regard to it. 


Jjpintnttitts. 


Successful applicants for Vacancies , Secretaries of Public Institution 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Carr, T. E. Ashdown, M.B., B.S.Lond., has been appointed Resident 
Surgical Officer to the Birmingham and Midland Eye Hospital. 

Cowper, C. M. L., M.R.C.S., L.R.C.P. Loud., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Amesby District of the county of Leicester. 

Crowley, Ralph Henry, M.D., M.R.C.P. Lond., has been appointed 
Assistant Medical Officer to the Board of Education. 

Graiiram, H. L., M.B., B.S. Lond., has been appointed Assistant Medical 
Officer of the London Open-air Sanatorium, Wokingham. 

Jarvis, John, L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
District Medical Officer by the Bath Board of Guardians. 

La wry, Richard Coger, L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed Medical Officer to the Penzance Education Committee. 

Lodwidge, William Charrott, M.R.C.S. Ene.. L.R.C.P. Lend., 
has been re-appointed Medical Officer of Health of Langport, 
Somerset. 

McDonald, James, M.B.. M.S.Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Belford 
District of the county of Northumberland. 

Scruby, Miss Z. M., M.B., B.S.Lond., has been appointed School 
Medical Officer to the Isle of Ely County Council. 

Thomson, Eric A., M.B., Ch.B. St. And., has been appointed a Medical 
Officer to Dundee Poorhouse. 

Watson, Henry Elliot, M.B., Ch.B. St. And., has been appointed 
Resident Medical Officer in King’s Cross Fever Hospital, Dundee. 

Welch, Charles Herbert, L.R.C.P. Lond., M.R.C.S. Eng., has been 
appointed District Medical Officer by the Bath Board of Guardians. 

Wishart, William Bruce, M.B., Ch.B. Bdin., has been appointed 
an Honorary Medical Officer to the Halifax Royal Infirmary. 


facaitms. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Bedford County Hospital.—H ouse Physician. Salary £60 per 
annum, with apartments, board, and washing. 

Bermondsey Infirmary, Lower-road, Kotherhithe, S.K.—Senior 
Assistant Medical Officer. Salary £170 per annum, with rations, 
washing, apartments, and attendance. 

Birmingham, City Fever Hospital, Little Bromwich.—Resident 
Assistant Medical Officer for six months. Salary at rate of £120 
per annum, with board, lodging, washing, &c. 

Birmingham Ear and Throat Hospital, Edmund-street.—House 
Surgeon for six months. Salary at rate of £70 per annum, witli 
board, lodging, and_washing. 

Birmingham, Queen’s” Hospital.— Two House Physicians, also one 
Obstetric and Ophthalmic House Surgeon, all for six months- 
Salaries at rate of £50 per annum, with board, lodging, and washing. 

Bradford Education Committee.—A ssistant to tho Medical Super¬ 
intendent. Salary £350 per annum. 

Bradford Poor-Law Hospital and Workhouse. — Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Brighton, Sussex County Hospital.— House Surgeon, unmarried. 
Salary £120 per annum, with board and residence. Also Third 
House Surgeon, unmarried. Salary £50 per annum, w ith apart¬ 
ments, board, and laundry provided. 

Cambridge University, Pathological Laboratory.— John Lucas 
Walker Studentship. Value £200 per annum. 

Cancer Hospital, Fulham-road, London, S.W.—Anaesthetist. Salary 
25 guineas per annum. 

Canterbury, Kent and Canterbury Hospital.— Assistant Houw 
Surgeon, unmarried. Salary £70 per annum, with board and 
lodging. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
IIouse Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Cheltenham General Hospital.— Surgeon-in-Charge of the Branch 
Dispensary, unmarried. Salary £80 per annum, with board and 
lodging. 

City of London Lying-in Hospital, City-road, E.C.— Resident Medical 
Officer for six months. Salary at rate of £50 per annum, with 
board, lodging, and washing. 

Colcitester, Essex County Hospital.— nouse Surppeon. Salary £80 
per annum, with board, washing, and residence. 

Coventry, City of.— Assistant Medical Officer of Health. Salary £FO 
per annum. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon. 
Salary at rate of £60 per annum, with board, residence, and 
washing. 

Devonport, Royal Albert Hospital.— Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
annum, with board, apartments, and laundry. 

Dewsbury and District General Infirmary.— House Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Dumfries and Galloway Royal Infirmary.—A ssistant House Sup* 
geon. Salary £55 per annum, with board and lodgiug. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and washing. 

Jerusalem, British Ophthalmic Hospital.— Assistant Surgeon. 
Salary £300, with house. 
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London (Royal Fref. Hospital) School ok Medicine for Women, 
8, Hunter-street. Brunswick-square. W.C.—Mabel Webb Research 
Scholarship in Pathology, Physiology, or Chemistry. Value £30 
per annum. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Manchester and 8at.ford Hospital for Skin Diseases.— House 
Surgeon. Salary £76 per annum, with board and residence. 

Manchester Children’s Hospital, Pendlebury.—Resident Medical 
Officer, unmarried. Salary for the first six months £40, and for tho 
second six months £50. 

Newcastlk-ox-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Newport (Mon.) County Borough.— Medical Inspector of Schools 
and Assistant Medical Officer of Health. Salary £250 per annum. 

Nottingham General Dispensary.—Two Assistant Resident Surgeons, 
unmarried. Salaries £160 per annum, with apartments, attendance, 
light, and fuel. 

Oldham Union Workhouse.— Resident Medical Officer. Salary £150 
per annum, with rations, bouse, washing, and attendance. 

Oxford, Radcliffe Infirmary and County Hospital.— House 
Surgeon, also Junior House Surgeon, both unmarried, for six 
months. Salaries at rate of £80 per annum, with board, Ac. 

Portsmouth, Royal Portsmouth Hospital.— Senior House Surgeon 
for six months. Salary £100 per annum, with board, residence, 
laundry, Ac. 

Plymouth. South Devon and Bast Cornwall Hospital.— House 
Physician. Salary £75 per annum, with board, residence, and 
washing. 

Reading, Royal Berkshire Hospital. —House Physician, also 
Assistant House Surgeon. Salaries respectively £80 and £60 
per annum, with board, lodging, and washing. 

Rotherham Hospital and Dispensary - . —Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

Royal Bar Hospital, Soho.—Non-resident House Surgeon for six 
months. Salary at rate of £40 per annum. 

Royal Eye Hospital. Southwark. S.E.—Honorary Physician and 
Honorary Assistant Surgeon, also Refraction Assistant. Salary at 
rate of £40 per annum. Also Clinical Assistants. 

Royal Hospital for Diseases of the Chest, City-road. London. 
E.C.—House Physician for six months. Salary at rate of £60 
per annum, with board, lodging, and washing. 

Royal London Ophthalmic Hospital, City-road, E.C.—Senior Ilouse 
Surgeon Salary at rate of £100 per annum, with board and 
residence. 

Salford,T{oy al Hospital.— House Surgeon, also Junior House Surgeon, 
both for six months. Salaries at rate of £60 and £50 per annum 
respectively, w r ith board and residence. 

Boi thwakk Union Infirmary, East Dulwich Grove, S.B.—Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
washing. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stirling District Asylum, Larbcrt.—Assistant Medical Officer. 
Salary £125, with board, &c. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary at rate of £80 per annum, with board, lodging, 
and laundry. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £130 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office. S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Watlington, in the county of Oxford; at Littleport, in the 
county of Cambridge (on Oct. 1st next); at Bicester, in the county 
of Oxford; and at Cromer, in the county of Norfolk. 


Storages, anb Jeatfcs, 


BIRTHS. 

Arciidale. —On August 24th, at the East Riding Asylum, Beverley, 
the wife of Dr. Mervyn A. Archdale, of a daughter. 

Clark. -On August 27th. at London-road, Forest-hill, S.E., the wife of 
Charles A. Clark, L.D.S., of a daughter. 

Ellis.—O n August 24th, at London-road, Leicester, the wife of 
L. Erasmus Bills, M.D., of a daughter. 

Mumford.— On August 25th, at the Circus. Bath, the wife of Wilfred G. 
Mumford, M.B., F.R.C.S., of a daughter. 


MARRIAGES. 

GbVnhai m—Stewart. -On August 26th, Albert Sidney Frankau 
Griinbaum, M.D., F.R.C.P.. Professor of Pathology in the Uni¬ 
versity of Leeds, to Helen Gertrude Stewart, M.D., widow of the 
late Robert S. Stewart, M.D.. of Angelton, Bridgend, Glamorgan. 

S heard—Wyatt.— On August 16th. at St. Paul’s, Cliftonville, Margate, 
Dr. W. F. Sheard, to Jeanie Wyatt, adopted daughter of the late 
Joshua Taylor. _ 


DEATHS. 

Ferguson. —On August 27th, at Loftus House, Broughty Ferry, James 
Maxwell Ferguson, M.D., in his 92nd year 
Hall. —On August 26th, JamoB GaMopine Hall, Surgeon Dentist, of 
Camberwell-green, S.E., In his 73rd year. 

Waterhouse. —On August 26th, at 19, Avenue Victoria, Scarborough 
John Hodgson Waterhouse, M.D., in his 79th year. Interred at 
Scalby, near Scarborough. 


N.B.-Afee of 5s. U charged for the Insertion oj Notices of Births. 
Marriages, and Deaths. 


Strifes, Sjjort Comments, aith praters 
to dtoesjjoitbcnts. 

CHAHMS AND FOLK-MEDICINE. 

Charms in the days of their popularity were remarkable, not so much 
as evidences of credulity as because they were often well-nigh im¬ 
possible to put into effect. From an old faded manuscript in the 
handwriting of the early eighteenth century', which was found in a 
chest in tho laundry of a Shropshire country house, tho following is 
copied. “If you have any faith in charms, the following words, 
wrott on a peece of cheese, and given the dogg that’s bitten, I am 
told, has done wonderful cures : 

Alula, alnis, apelbusque, 

Arribas, arribas, apclbeseque; 
or 

Camls, darnis, famis, 

Famls, darnis, earn la.” 

The writer, a certain John Bamardlston of Stilden, adds most self- 
oontradlctorily, “I depend upon none of these fooleries, but the 
first if timely given, to my own knowledge is a certain cure.” 
To write upon cheese and then to induce a rabid dog to eat tho 
cheese is a feat of extreme difficulty, but we have Mr. Barnardiston’s 
word for It that it was performed and attended with surprising 
results. The nonsonso words of this charm aro Latin In form ami 
may' be derived from some medieval treatise in that language. The 
words of charms, however, like the words of savage religious 
ceremonies, are probably relics of some forgotten language which 
have remained in the popular mouth long after their meaning has 
been forgotten. Both the Esquimaux and the Australian blacks 
make use of presumably ancient rhymes of considerable length to 
which they attach no meaning. In an Anglo-Saxon country-side 
the nonsense words of games and charms may quite conceivably 
be Celtic in origin. It is said that the Yorkshire shepherds, who 
are Angles, still number their sheep in Welsh (un, dan, tri, &c.). 
Other similar linguistic survivals are to be found In the “ counting- 
out ” rhymes which are employed in children’s round games, as, for 
instance, the many variants of that which commonly begins, “Ena, 
Deena, Dina, Do.” But the use of charms in folk modlcine was at 
any rate less objectionable from the patient’s point of view than were 
those horrible polypharmaceutical composts which he was too often 
compelled to swallow. We have on many occasions printed prescrip¬ 
tions for such mixtures, but one recently sent us by a correspondent 
is so good an example of its class as to bo worth recording. It is 
intended for the cure of jaundice, and runs:— 

“ Take of root of Alkance, Mather, greater Celandine, Turmerick, 
Cichory, sharp-pointed Dock, Asparagus, each half an ounce. Leaves 
of Agrimony, Germander, Strawberry, noble Liverwort, Flowers of 
Marigold, Broom, St. John’s-wort, lesser Centaury, each one handful, 
yellow Inner, rind of Berberries, Tamarisk, each half an Ounce, 
Ivy berries one Drachms and an half, Earth-worms, Millepedes, 
May Beetles each three drachms. Goose and Hen’s dung gathered 
In the Spring each six Drachms, Saffron half an Ounce, Infuse them 
in Wine and Water of the greater (Celandine each one pint. After 
four days destil them according to art in Glass Organs. Let the 
patient take three spoonfuls of this Water in the Morning, and at 
four in the Afternoon every day. When these things will not do, 
you may go to the Mineral Waters. These aro Empirical Medicines. 
Three drops of the Gall of an Hyena taken in greater Celandine 
Water is cried up by the Greeks as a never failing Medicine. The 
Heart also of a Wren eaten, is said to cure the jaundice. 

The last of these prescriptions is obviously a magical formula, but 
the first two aro of some interest, as they appear to have been 
written under the influence of the doctrine of Signatures, which 
taught that various natural objects had physical characters signalling 
them out as curative of various diseases. Thus a yellow flower would 
be efficacious in jaundice—a crude form of homoeopathy strengthened 
in the Grecian instance already quoted by the addition of bile to the 
celandine water. Bile as a choiagogue, by the way, has not yet gone 
out of fashion, although the hyena no longer pays toll to the 
pharmacopoeia. In the first prescription we find celandine, turmeric, 
marigold, broom, berberry rind, and saffron, all of which are of 
yellow hue, pressed into service—an almost certain example of the 
belief of Nature’s “Signatures” In the Materia Medica of ancient 
times. 

A CASE OF IMPERSONATION: A WARNING. 

To the Editor of The Lancet. 

Sir, —I hope you will be able to find room in The Lancet, as a " Warn¬ 
ing,” for the following particulars. I received by the last mail a 
letter from Liverpool informing me that someone had presented himself 
at the Royal Southern Hospital In that city who gave my name as his 
own, stating, at the same time, that ho was home on leave from 
St. Helena. He represented himself as an invalid and was admitted 
with a view to operation, but prior to the operation he obtained the loan 
of money on a plausible pretext from a member of the staff and dis¬ 
appeared. It subsequently transpired that the same man had been 
operated on at the Northern Hospital in Liverpool, and by similarly 
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using my name had succeeded in borrowing several sums of money. 
He answered questions as to qualifications, Ac., correctly, having 
evidently gleaned Information from the Medical Directory. 

He is described as being about 5 feet. 7 inches in height, of slight 
build, looking about 28 years of age, though giving bis age as 44, 
and with dark hair and a small moustache. He has an impair¬ 
ment of speech and slight paralysis of face and arm on right 
aide. He may still be pursuing his course of fraud, and if not using 
my name may bo attempting to pass under that of another medical 
man residing abroad. On this account I have thought in my duty to 
make the facts public. In casos of doubt should the name of any 
medical man in the Colonial Service be made use of, information can 
be at once obtained from the Colonial Office. I have no idea R9 to the 
identity of the individual who has impersonated me in Liverpool, but 
write In the hope of assisting to check the career of an impostor. 

I am. Sir, yours fait'hfully, 

Wilberforce J. J. Arnold, B.A., M.B. R.U.I., Colonial Surgeon. 
Island of St. Helena, August 14th, 1909. 

“ DE OMNIBUS.” 

Whatever be the ultimate result of the “crusade ” against tuberculosis 
which is being waged with more or less vigour in most civilised 
countries there is no doubt that in our own it has taught the man 
not only in the street but in the bar-parlour and the railway carriage 
that promiscuous spitting is almost as objectionable a practice as the 
public evacuation of other fluid excretions and probably more 
dangerous. We are glad to learn that one omnibus conductor is'at least 
ready to take part, in the prevention of a disgusting and indefensible 
practice, but an episode recently recountod in the Daily News proves 
that the task of such a voluntary Banitary reformer Is not as simple 
as it seems. The writer of the note had seen a somewhat tipsy man 
reprimanded for spitting In a Victoria omnibus. “ He denied that he 
had been spitting—except once. He declared that he had wanted to 
spit several times, but that every time but once he had remembered 
in time not to do so. The conductor told him that if he did it again 
he would have to leave the ’bus. * Pull the bell,’ said the tipsy man, 
flaring up. ‘ Do you want to get off ? ’ asked the conductor. 
‘No,’ replied the man, * I want to spit.’ Tho conductor mumbled 
something Inarticulately and went upstairs to collect fares. 
The tipsy man also mumbled things and explained his wrongs to the 
other people in the ’bus. Then, as soon as the conductor had dis¬ 
appeared upstairs, he rose and pulled the bell, and, when tho ’bus had 
stopped, stood on the step and spat carefully out on to the street. 
The conductor came down to sec what had happened, as no one either 
got on or got off. The tipsy man stood firm on his rights, and in the 
end a compromise was come to by which tho tipsy man was allowed 
to ait on the steps during tho rest of his journey and grumble and 
spit to his heart's content.” 

CONVALESCENT SHIPS. 

To the Editor of The Lancet. 

Sir,—I n connexion with the subject of convalescent homes brought 
to mind by the recent generous gift in connexion with the London hos¬ 
pitals, it has often occurred to me that some rich man or wealthy com¬ 
mercial firm might do worse than make a gift to the same institutions 
of a convalescent ship. The healing influences of sea air, change of 
climate, and especially complete change of scene are so great that I 
believe they would make a convalescent ship in some ways even more 
beneficial than convalescent homes. 

I am, Sir, yours faithfully, 

North Malverj), August 27th, 1909. F. T. Wolseley-Lewis. 

A “NORMALATED” HEART. 

A school-girl of Stratton (Cornwall), who had been attending the local 
hospital, told the teacher that she was suffering from a “normalated ” 
heart, and that the doctor had advised that she was to be exempt 
from drill. Tho child was allowed to read Instead of drill for a few 
days, when the teacher thought she would read the medical report, 
and on doing so she saw an entry “ heart normal." 

FOREIGN SANATORIUMS. 

Mr. Sigurdson, British Consul at Reykjavik in the Faroe Islands, 
writes: “A sanatorium for tho treatment of consumptive patients 
who, according to the medical statistics, have increased in number in 
Iceland during recent years, will be opened In the course of 
1910. It is situated about two miles from Reykjavik, in the most 
healthy surroundings that could be obtained. Tho house is a stone 
building providing beds for 50 or 60 patients, principally in the earlier 
stages of the disease, but patients in the more advanced stages will 
also be treated there. The expenses for each patient are not expected 
to exceed 1 to 2 kr. per day. The Icelandic Oddfellows took the 
initiative for tho erection of this institution by forming in 1906 a 
society for the prevention of tuberculosis. By a general contribution 
from all over the country a Bum of from 30,000 to 40,000 kr. has been 
raised, whilst tho Icelandic Treasury guarantees a sum of 150,000 kr. 
towards the erection of the houso. The total cost is expected to be 
180,000 to 200,000 kr., Including furnishing. The Athling (Icelandic 
Parliament) has granted an amount of 10,000 kr. towards covering the 
expenses of maintenance.” 

Mr. P. C. Sarell, British Consul at Dunkirk, mentions in his annual 
report that a large sanatorium formerly existed on the western side of 
the town for the reception of children suffering from tuberculosis and 
scrofulous diseases. This has been expropriated to make room for the 
new fort which is being erected in connexion with the extension of 
the harbour. In its place a very large sanatorium has been built, and 


will shortly be inaugurated, at Zuydcoote, between Dunkirk and the 
Belgian frontier. This establishment is on the modern plan and is 
composed of separate pavilions and of large open spaces to facilitate the 
open-air treatment. 

INOCULATION AGAINST CHOLERA. 

Mr. H. K. Dickie, acting British Vice-Consul at Kertch, Russia, 
referring to an epidemic of Asiatic cholera which broke out in 
August, 1908, and did not disappear until November, during which 
period there were 103 cases, of which 50 proved fatal, says: “The 
disease began amongst the fishing population atTougliuska Spit, which 
might seem to confirm the idea that cholera is propagated by fish 
and that it follows the waterways of large rivers, such as the Volga 
and the Don. Possibly the disease may be contracted by eating raw fish 
during the hot weather, the salting being too slight to destroy the 
bacillus. The disease only attacked the poorer classes, their better-off 
neighbours being more able to observe hygienic rules, such as boiling 
drinking-water and cooking (or at least scalding) all foods. A certain 
number of persons were inoculated against the disease and none of 
them contracted it, although living in a contaminated quarter. There 
would be great difficulty in persuading the peasantry to submit to 
this preventive treatment. As the effects of inoculation persist for 
two or three months and tho treatment involves some slight indis¬ 
position the practice is not likely to become general. There can be 
no reasonable doubt, however, that during periods of serious epidemic 
cholera the precaution is a wise one.*’ 

THE LOOP CHEST DEVELOPER. 

There are many forms of physical “developers” on the market, and 
this appears as simple and useful as any. It consists of a band of 
nickel-plated steel two inches wide and bent to the form of about five 
sixths of a circle. At either end of the band is a handle, in shape 
like the handle of a teapot, by which to grasp the apparatus, and the 
exercises consist of pressing tho two ends of the hand towards each 
other. A narrow strip of metal, graduated In pounds, is affixed to one 
end of tho band and Berves to show the number of pounds pressure 
exerted by the user of the instrument In bringing the two free ends 
of the band into contact. By means of an indicating slide on the 
strip the resistance to be overcome by the muscles of the person 
exercising can be regulated. The apparatus is made in three sires, 
that for practised athletes registering up to a pressure of 100 pounds, 
that for the family 50 pounds, and for invalids to 30 pounds. Messrs. 
Jonas Wood head and Sons, Leeds, are the manufacturers of the 
instrument which is sold at the price of 12s. 6d. 

TIIE SOURCE OF SANTONIN. 

In a general statement on the productivity of Turkestan a correspondent 
says that Turkestan is now the only area where the santonin plant 
(Artemisia santonica) is cultivated, the space which It covers being 
about 10,000 square versts, tho finest quality being found in the 
Syr-Darinsk and Samarkand districts. Up to 1883 the plant had 
been exported, but just in that year one Savinkoff built a factory for 
producing santonin. The total quantity produced in 22 years has 
been 18,031 poods, or roughly 1000 poods (about 16 tons) a year, which 
constitutes the world’s consumption. Russia has no difficulty. It 
is said, in meeting the demand. 


J. A. TV. (Glasgow ).—So far as anthropometrical measurement# have 
been made from skeletons, there is no reason to suppose that the 
average stature of mankind 500 years ago was greater than at the 
present time. The measurement of old armour and weapons supports 
the same view, but the weight of much of such obsolete military 
equipment would not readily be tolerated for a day’s march by the 
average modern “linesman.” It must be remembered that fewer 
weaklings survived the first years of life in an age that knew' 
no preventive medicine and little sanitation, so the average 
“physique” of grown men and women may in some respects have 
been better than at the present day. 

Conjoint. —The English Royal Colleges have had under consideration 
a scheme for tho benefit of the London student on some such lines as 
our correspondent suggests. We would point out, however, that in 
his proposals as submitted to us the final M.B., B.S. examination 
becomes absolutely a dead letter, a ‘ reform” to which London 
University could hardly be expected to assent. 


METEOROLOGICAL READING 8. 

(Taken daily at S. to a.m. by Steward’s Instruments.) 

The JLahoet Office, Sept. 2nd, 1909. 
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HJfbital giarji for % ensuing Meek. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
Bquare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 P.M.), Central 
London Throat and Bar (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

WEDNESDAY (8th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 r.M.). 

THURSDAY (9th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-crosa (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 

2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, (9 a.m., Major, 2 p.m.). 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 P.M.), St. Mary’B 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (11th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor.” 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed il Toth& 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1909, which was completed with 
the issue of June 26th, and the Title-page to the volume, 
were given in The Lancet of July 3rd. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2by post 2». 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity iu the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


| To the Colonies and Abroad. 

One Year .£1 14 8 

Six MonthB. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Westminster 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, wbat:ver be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. _ 


Sole Agents for America— Messrs. William Wood 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Army and Navy Male 
Nurses’ Co-operation, Lond., 
Secretary of; A. K. G.; Sir T. 
Clifford Allbutt, Mon tana-Ver- 
mala. 

B. —Dr. G. F. Blacker, Lond.; 
Mr. Hugh W. Bayly, Lond.; 
Messrs. Blundell and Kigby, 
Lond.; Dr. R. Brown, Banchory; 
Miss Beard, Brooklyn ; Bedford 
County Hospital, Secretary of; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Miss L. S. 
Bryant. New York City ; British 
Medical Benevolent Fund, Lond., 
Hon. Secretary of; Birmingham 
and Midland Ear Hospital, Secre¬ 
tary of ; Mr.C. Blrchall Liverpool; 
Dr. J. Charlton Briscoe. Lond.; 
Messrs. Battle and Co., Neullly ; 
Dr. Dudley Buxton, Lond.; 
British Museum (Natural His¬ 
tory). Lond., Trustees of; Dr. 
T. W. Beazeley, Little Brom¬ 
wich. 

C. — Mr. J. Jackson Clarke, Lond.; 
Dr. Frank Collie, Lond.; Messrs. 
Carnrlck and Co., Lond.; Con¬ 
tinental. Tyre and Rubber Co., 
Lond.; Mr. James Cantlie, Lond.; 
Mr.N. GordonCluckie.Greenock; 
Dr. Eugen Cohn, Berlin ; Messrs. 
Samson Clark and Co., Lond.; 
Coventry Corporation, Clerk to 
the; Mr. J. Croll, Aberdeen. 

D. — Messrs. Down Bros.. Lond.; 

D. M.; Dumfries and Galloway 
Royal Infirmary, Treasurer to 
the; Paul E. Derrick Advertising 
Agency, Lond.; Dr. J. W. 
Dalgleish, Sutton. 

E. — Messrs. Blllott, Son, and 
Boy ton, Lond.; Mr. J. Eger, 
Aussig; Messrs. Evans and 
Wormull, Lond.; Dr. J. B. 
Emmerson, Biggleswade. 

F. —Dr. W. Soltau Fenwick, Lond.; 
Messrs. Ferris and Co., Bristol; 
Major H. C. French, R.A.M.C., 
Woolwich; Frozen Meat Trade 
Association, Chilled Beef Section 
of, Lond.; Dr. T. H. Fagge, 
Bembridge. 

G— Mr. W. H. Gattie, Lond.; 
Miss I. M.Guillaume, Shapinshay; 
Mr. William G. Groves, Woodford 
Green ; Grantham ; Messrs. C. 
Griffin and Co., Lond. 

H.—Mr. N. Bishop Harman, Lond.: 
Mr. E. C. Hort, Cashel Bay ; 
The Hospital , Lond., Editor of; 
Dr. A. Herbert Hart, Lond.; 
Mr. P. B. Hartfeld, Lond.; 
Dr. W. S. Hall, Bradford; Dr. 
Walter R. Had wen, Gloucester ; 
Dr. C. A. Hodgetts, Toronto; 
Surgeon F. G. Ilitch, R.N., 
Canea; Messrs. C. J. Hewlett 
and Co., Lond.; Heston and Isle- 
worth Urban District Council, 
Medical Officer of Health of; 
Mr. Hubert Higgins, Oxford; 
Mr. Charles T. W. Hirsch, Wool¬ 
wich; Messrs. Haasenstein and 
Vogler, Cologne; Hill Country; 
Mr. T. Bonhote Henderson, 
Lond. 


L—Mr. M. A. Image, Lond.; 
XVIth International Medical 
Congress, Budapest, General 
Secretary of; Inquirer. 

K. —Dr. J. R. Kaye, Wakefield; 
Messrs. R. A. Knight and Co., 
Lond.; Kent and Canterbury 
Hospital, Secretary of; Klng^s 
College Hospital, Lond., DeAn 
of; Dr. Knight, Edinburgh; 
Dr. Catherine Kirk, Kilsyth; 
Dr. James Kerr, Lond.; Mr. R. 
Lawford Knaggs, Leeds. 

L. —Mr. C. S. Loch, Lond.; London 
Temperance Hospital, Secretary 
of; Mrs. Lunnon, Lond.; Mr. 
Herbert W. Lee, Bagenalstown. 

M. —Dr. W. J. Maloney, Belfast; 
Dr. A. C. Magian, Manchester; 
Dr. A. G. Macdonald, Culross; 
Mr. J. F. Mackenzie, Edinburgh ; 
Miol Manufacturing Co., Lond.; 
Maltine Manufacturing Co., 
Lond.; Messrs. Mather and 
Crowther, Lond.; Dr. F. H. 
McMecban, Cincinnati; Dr. 
George R. Murray, Manchester: 
Middlesex Hospital Medical 
School, Lond., Dean of; Mid¬ 
wives Act Committee, Privy 
Council, Lond., Secretary of; 
Dr. W. B. Mercer, Ripponden; 
Messrs. May, Roberta, and Co., 
Lond.; Metropolitan Asylums 
Board, Clerk to the; Mr. J. 
Muller, Bellshill, 

N. —Newport Education Commit¬ 
tee, Secretary of; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond.; Newcastle Daily Journal, 
Manager of; Nottingham General 
Dispensary, Manager of. 

O. —Mr. II. Ohme, Christiania; 
Professor W. Osier, Oxford; 
Sir Thomas Oliver, Newcastle-on- 
Tyue. 

P. — Dr. A. R. Parsons, Dublin; 
Mr. Norman Pollock. North- 
field ; Messrs. Peacock and 
Hadley, Lond.: Dr. George 
Pemet, Lond.; P. G. G.; Dr. R. 
Hay Pulipaka, Krishnagar; 
Plumbers, Worshipful Company 
of, Lond., Clerk of; Dr. Carl 
Prausnltz, Lond.; Dr. P.; Premier 
Ampero Electric Co., Lond. 

Q. —Queen’s Hospital, Birmingham, 
Secretary of. 

R. —Mr. Hugh M. Rigby. Lond.; 
Jtarista dc Medicina y Cirurgia 
Practicas, Madrid; Russell Sage 
Foundation, New York; Royal 
Portsmouth Hospital, Secretary 
of; Royal Berkshire Hospital, 
Reading, Secretary of; Rother¬ 
ham Hospital, Secretary of; 
Right Hon. Viscount Ridley, 
P.C., Invermark ; Royal Institute 
of Public Health, Lond., Secre¬ 
tary of; Mr. H. C. Ross. Liver¬ 
pool ; Royal Ear Hospital, Lond., 
Secretary of; Royal Halifax In¬ 
firmary, Secretary of; Messrs. 
Reynolds and Branson, Leeds. 

8.—Mr. F. L. Simons, Edinburgh ; 
Scarborough Post, Manager of; 


Southern Medical Society, Ar¬ 
kansas, Secretary of; Messrs. 
W. H. Smith and Son, Stafford; 
Messrs. Stafford, Bromley-Chal- 
loner, and Co., Lond.; Salford 
Royal Hospital, Secretary of; 
Scholastic, Clerical, 4c., Associa¬ 
tion, Lond; Mrs. Slater, Clifton; 
Mr. N. K. Saha. Dighapatiya; 
Major A. E. Smithson, R.A.M.C., 
Harrismith.Orange River Colony; 
South Devon and East Cornwall 
Hospital, Ply mouth,Secretary of; 
Mr. H. Schaefer, Thun; Dr. 
Robert Samut, Sliema, Malta; 
Sheffield University, Registrar 
of; Stirling District Asylum, 
Larbert, Secretary of; Messrs. 
W. H. Smith and Son, Lond.; 
Star Engineering Co., Wolver¬ 
hampton. 


T.— Mr. A. H. Tubby, Lond. ; 
Mr. W. R. M. Turtle, LoncL : 
Dr. David A. Thomson, Dob. 
cross; Mr. W. Towle, Lond.. 
Dr. E. Tiessen, Berlin. 

W. —Mr. J. Williams, Bradford; 
Wolverhampton General Hos¬ 
pital, Secretary of; Messrs. Wills, 
Lond.; Mr. Qomor Williams, 
Liverpool; Mr. Griffith C. 
Wilkin, Paignton; Dr. R. T. 
Williamson, Manchester; Mr. 
F. T. Wolseley-Lewis, North 
Malvern; Mr. B. Wheeler, 
Manchester; Mr. F. B. Wood, 
Lond.; Dr. F. J. Waldo, Lond.; 
Messrs. F. Williams and Co., 
Lond.; Dr. E. W. Wood-Mason, 
Cheltenham. 

Z.—Messrs. C. Zimmermann and 
Co., Lond.; Zephyr. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Mr. J. Allin, Edmonton ; 
A. W. T.; A. F. M.; Ashton-under- 
Lyne Union, Clerk to the; 
Mr. E. Arnold, Lond.; A. D.; 
Anglo - American Pharmaceu¬ 
tical Co., Croydon; Apollin&ris 
Co., Lond. 

B. — Mr. T. J. Broakell, Alsager; 
Mr. Bennett, Clevedon; Fred. 
Boger-Pubg Co., New York ; 
Mr. J. Bunyan, Guntakai ; 
Mr. H. M. Batson. Newbury; 
Dr. A. P. Beddard, Lond.; 
Birmingham and Midland Hos¬ 
pital for Skin, &c.. Diseases, 
Secretary of; B. A. W. S.; Mr. 
T. W. W. Bovey, Chelmondisfcon ; 
Mr. T. Bell, Lancaster; Messrs. 

J. Baker and Sons, Clifton; 
Mr. E. Bougault, Paris; Messrs. 

K. G. Berryman and Sons, Lond.; 
Birmingham City Education 
Committee, Secretary of; Messrs. 
Callard, Stewart, and Watt, 
Lond.; Dr. B. 

C. —Mr. T. J. Collen, Portadowm ; 
Dr. D. M. Crooks, Treharris; 
Mr. F. W. Clarke. Chorlton-cum- 
Hardv; Mr. T. Culleton, Lond.; 
Mr. H. A. Collins, Croydon; 
Mr. H. Chadwick, Burnley; 
Dr. S. G. Champion, Bourne¬ 
mouth; C. H. A.; Chester 
Courant, Chester, Manager of; 
Mr. J. J. Culmer, Nassau; 
Mr. E. P. Court, Walsham-le- 
Willows; Messrs. T. Christy 
and Co., Lond.; Mr. Cleave, 
Plymouth; Mr. S. H. Christo¬ 
phers, Liverpool. 

D. — Dr. W. T. Dougal, Pitten- 
weem; Mr. P. Daaer. Lond.; 
Mr. F. W. Dalgleish, Budleigh 
Salterton. 

E. — Mr. W. Edmunds, Lond.; E. R. 

F. — Messrs. Fairchild Bros, and 
Foster, Lond.; F. E. S. 

G. — Mr. W. Gem, Krugersdorp ; 
Dr. A. S. Griinbaum. Leeds; 
Galen Manufacturing Co., Lond.; 
Glasgow Royal Infirmary, Cashier 
to the; Professor Giacomo, 
Naples; Dr. A. M. Gossage, 
Lond.; Dr. L. G. Gunn, Dublin. 

H. — Mr. E. S. Hemsted, Kintbury; 
Messrs. Hooper and Co., Lond.; 
Fleet-Surgeon W. E. Home, R.N., 
Bristol; H. P.; Heigham Hall, 


Norwich, Medical Superintend 
ent of; Mr. A. H. Hudson, Lond.: 
Mr. J. H. Harris, Braunstou ; 
H. D. S., Richmond; Messrs. 

C. Hears on and Co., Lond-; 
Messrs. J. Haddon and Co., 
Lond. 

J. —Dr. O. Jennings, Ramsgate ; 
J. H-, Finsbury Park; J. T.; 
Mr. J. O. James, Abertllleiy; 
Dr. E. Jepson, Durham; J. T. C., 
Brussels; Mr. J. F. Jefferies, 
Portland; Mr. L. J. Jarvis, 
Lond. 

K. —Kreochyle Co., Lond. 

L. —Dr. J. T. Leon, Southsea; 
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Mb. President and Gentlemen, —Probably there are 
few here to-night who have been legally indentured, as I 
was, to serve an apprenticeship under a surgeon apothecary. 
By the terms of the instrument my ’prentice master under¬ 
took to teach me the art and mysteries of the profession. 

A clause in the agreement forbade me to frequent taverns 
or to contract a matrimonial alliance. The five years’ 
apprenticeship counted as one year’s attendance at a hos¬ 
pital. Before coming to London I had learned to com¬ 
pound and dispense medicines. It may seem incredible, 
but I attended my first case of midwifery without super¬ 
vision. Happily for me, however, nature had completed 
the operation before my arrival, and my only duty was to 
express approval of what had been done. I had a large 
experience of vaccination—performed in those days with the 
lancet and septic lymph-coated ivory nibs. Though much 
time was wasted—or I should say occupied with congenial 
pursuits such as cricket and fishing—the apprentice learned 
self-reliance and promptitude in action, and built up a 
reserve of physical strength which served him in good stead 
when his time came to “ walk the hospitals.” It was during the 
above-mentioned period that I first saw the application of 
antiseptics. A compound fracture of the leg was dressed 
with lint soaked in a solution of carbolic acid. The result 
was a perfect success, but it must be remembered that pure 
country air as a medium was very different from the vitiated 
atmosphere of hospitals of those days as regards the healing 
of wounds. 

It would be impossible in a single lecture to do more than 
glance at the changes—I might say advances—that have 
happened in the domain of surgery, both as pertains to scope 
and character during the last 40 years. My mind for the 
moment reverts to an address given by the late Sir John 
Erichsen at University College about 36 years ago. 
Emboldened by the contemplation of wbat had been accom¬ 
plished up to that time, Sir John expressed his belief that 
surgery as an art had all but reached finality. Further 
evolution in this direction, he opined, would be an exhibition 
of operative audacity rather than of surgical triumph. I 
listened with awe at this ex cathedra pronouncement, 
wondering whence the inspiration came. But the “ bane and 
antidote were both before me, ” for had not a greater than 
Erichsen written 

“ For all experience is an arch, where through 
Gleams that untrodden world, whose margin fades 
For ever as we move.” 

At that time intraperitoneal surgery was in its infancy. The 
surgery of the cranium and its contents consisted of little 
more than the treatment of fractures, Pott’s puffy tumour, 
and wounds of the middle meningeal artery. Basic menin¬ 
gitis, lateral sinus thrombosis, and tumour formation in the 
brain were left untouched. 

It would be waste of time to make more than passing 
reference to the introduction of antisepsis, without which 
many operations now performed with perfect safety, or with 
a mere element of risk, the surgeon would hardly have dared 
to approach. It is matter of history how Lister, profiting by 
the researches of Pasteur and others, conceived the idea of 
putting into practice the germ theory of disease. One would 
have thought that the surgical world would have embraced 
the conception, but there has always been antagonism to new 
experience, and antiseptic surgery was assailed with bitter 
hostility. The late Sir William Savory embodied this in 
reports of the results of operations under the old conditions, 
and crystallised it, so to speak, in an address given before 
the British Medical Association. It is only just to say, how¬ 
ever, that the opponents of antiseptics advocated methods of 
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procedure which under a perfected technique have given us 
the 11 aseptic system.” In the earlier days of the controversy 
it could be shown with truth that antiseptics often utterly 
failed to prevent infection of wounds, but this was due to 
the fault of the surgeon. I remember seeing a limb 
amputated under clouds of carbolic spray, a spray so 
caustic as to bleach the hands of the operator and im¬ 
peril the life of the wounded tissues. So far so good. 
The surgeon, calm in the assurance that no floating germ 
could have survived the ordeal, wiped the stump with a soiled 
towel. He was innocently guilty, but failed for want of 
fuller knowledge and experience to prove the utility of the 
new method. As an instance of the revolt against Listensm 
I may cite the case of one who, wedded to the old order of 
things, remarked just before performing a brilliant operation, 

*» Gentlemen, we will give the germs a chance. 

I wish to call your attention to another phase of the germ 
theory of disease. It is seldom now that you find the word 
“ idiopathic ” in text-books, except with a view to condemn¬ 
ing it. Here is an instance. Thomson and Miles in their 
“ Manual of Surgery ” (second edition, Vol. I., p. 120) write : 

It is now believed that no such thing as an idiopathic 
variety of tetanus exists.” Formerly many diseases the 
essential cause of which was unknown or not fully appre¬ 
ciated were described as diathetic, idiopathic, and so on. 
One of these diseases was suppurative meningitis, which most 
frequently attacks young children, and inasmuch as no local 
affection—e.g., otitis media—could be discovered to explain 
the origin it was thought to be a condition svi generic. Let 
me speak of the practical bearing of the question. A child 
died after vaccination, and a charge of manslaughter was 
preferred—unjustifiably in my opinion—on the ground that 
the death was the direct result of the vaccination. At the 
necropsy, which I conducted by order of the coroner, I 
found a sloughing condition of the arm and suppurative 
meningitis. Though firmly believing in the efficacy of vac¬ 
cination as a preventive against small-pox, I was driven to 
the conclusion that the fatal meningitis had its origin in the 
septic sores on the arm, not in the vaccination per se. My 
judgment was challenged on the ground that “idiopathic 
suppurative meningitis ” was a well-known disease in young 
children. A little later a second case came under my 
observation with the sequence—vaccination, septic infection 
of the arm, suppurative meningitis, and suppuration in many 
joints. Dr. Stevens, then Government inspector of vaccina¬ 
tion agreed with me that the arthritis and meningitis 
resulted from absorption of septic matter from the sores on 
the arm In all I have met with about six such cases. 
They rarely occur, I believe, nowadays, because care is taken 
to protect vaccination wounds from infection. I said before 
what I say now, that every child should be vaccinated in 
spite of the possibility of a mishap arising from neglect of 

antiseptic or aseptic precautions. 

One word on the relative merits of antiseptic and aseptic 
surgery The latter, with its present perfected technique, is 
to mv mind preferable to the former. Germicides may fail 
to effect their purpose, whilst they injure the living tissues 
and so prevent rapid healing of wounds. Moreover, some 
antiseptic agents when injected into deep-seated cavities, or 
are applied to wide areas, give rise to toxic symptoms. 1 
have known cases of fatal poisoning from the use of very 
dilute solutions of perchloride of mercury. _ 

Before reviewing the advances made in regional surgery I 
should like to deal shortly with therapeutic inoculation. The 
preamble of its usefulness has been amply proved. As the 
late Dr Fothergill remarked of the onion, “it ha9 a great 
future before it,” but it is not, as its high priest has 
prophesied—playfully, I trust-going to banish the physician 
nor render unnecessary much of the surgeon s art. It has 
come to stay. Let it not wander from its true vocation. 
There are some diseases it can combat which no known drug 
can cure with like precision. The face of many a repining 
maiden roseate from acne, has been rendered comely by its 
aid. It has withered the germ of boil and carbuncle. On 
surface tubercular lesions, notably those of the bladder, it 
acts like a charm. Should it partially fail in its attacks on 
the various forms of pus-producing organisms it renders them 
temporarily inert, and in this lies the assistance it gives to 
the surgeon, for a patient whose, opsonic index has been 
raised is better fitted to undergo a severe operation. When 
the life-history of pathogenic organisms—the dynamics or a 
particle, as physicists term it—is more intimately known. 
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when the mutual behaviour of invader and invaded is more 
fully understood, let us hope we shall obtain results which 
Sir Almroth Wright even in his wildest dreams never pictured. 
Meanwhile, let the mere physician and surgeon take courage. 
Opsonins will not replace the catheter in cases of retention, 
renovate a lacerated nerve, close a bleeding artery, fix the 
fragments of a broken bone, relieve a diner out from the 
fruits of his folly, nor bring solace to a tired heart. I do 
not wish it to be inferred that therapeutic inoculation should 
supplant surgical treatment, even where prima facie its 
employment appears rational. Take, for example, tubercular 
disease. Cases where the mischief is associated with 
caseation and extensive induration, where complicated and 
important structures are involved such as bones and joints, 
and where large abscesses exist ought not to be surrendered 
to the opsonists. It should also be borne in mind that it 
does not follow because improvement in the patient’s condi¬ 
tion coincides with the raising of the index that a cure will 
be effected. Whilst a halt is called the march is not 
necessarily at an end. 

I now turn to the consideration of some surgical diseases 
and injuries which at the beginning of my hospital career 
were an almost negligible quantity from the standpoint of 
operative treatment, and first I will take mastoid disease and 
its complications. At the time I migrated to St. Mary's I 
had seen only one case of mastoiditis operated upon, and 
in that by mischance the trephine placed too far back found 
its way into the lateral sinus. I can picture new the 
appalling stream of blood and the hurried closure of the 
scene. During my house surgeoncy I was called away 
to the deathbed of a relative. The end came from 
intracrancial inflammation consecutive to middle-ear disease 
contracted 20 years before. On my return to duty one 
of the first cases I saw was that of a girl affected 
with facial palsy, and unconscious from meningitis. She, 
too, succumbed when a timely operation might have saved 
her. It was this tragic experience that led me to study 
closely the pathology of otitis media and its sequel®. At 
the present day it seems strange that for so long only 
empirical and totally inadequate measures were employed to 
meet the situation. It was not the fear of a septic operation 
wound, for sepsis already existed. It was the comparative 
ignorance of pathology, and of the guidance it gave to the 
surgeon. Partly, no doubt, it was the innate objection to 
the introduction of new methods, perhaps more rife then 
than now. 

Surgery has become so specialised—there is little left to be 
appropriated—that a general surgeon feels somewhat diffi¬ 
dent in entering even a corner of the field which was once 
within his domain, but I know I can count on your indul¬ 
gence whilst I trespass for a few moments. My experience 
of mastoid disease has been somewhat extensive, connected 
as I have been for many years with a general and special 
(fever) hospital. To the former come mostly chronic cases 
of ear disease—the wreckage of past storms—with tem¬ 
porary exacerbation of symptoms, or the beginning of more 
serious trouble. In the latter one meets with the first out¬ 
bursts of acute infective mastoiditis. It is fortunate, in 
a sense, if these cases end in suppuration, for then an 
operation becomes imperative, which I am convinced is the 
means of preventing much after suffering, and not seldom 
death itself. Many of the unoperated cases supposed to be 
cured are only relieved. The anatomy of the parts is so 
intricate that exit for the discharge by the Eustachian tube, or 
through a perforation in the drum, or bone plate, is in¬ 
adequate. There lingers unnoticed or unheeded a vestige of 
the disease which at anytime may declare itself with renewed 
activity. Otitis media rarely if ever spares the mastoid, and 
for that reason I think every case of chronic discharge from 
the tympanum would be appropriately treated by opening up 
the bme. 

Scarlet fever is the most common cause of acute mastoiditis. 
The complication may declare itself at almost any stage, but 
it is most frequent, perhaps, when the specific fever is on the 
wane. I know of no other acute specific malady which 
equals influenza as regards the rapidity of development of 
middle-ear and mastoid inflammation. The last operation I 
performed was for acute otitis and suppuration in the antrum 
of iufluenzal origin. The symptoms had existed for less than 
36 hours. 

The complications of mastoiditis—meningitis, lateral sinus 
thrombosis, and extra-dural, cerebral, and cerebellar 


abscesses—can be diagnosed with tolerable ease when 
they exist separately. Frequently, however, the above 
conditions are found in combination, whilst they may 
to some extent be masked by intense toxaemia. Tender¬ 
ness on pressure and pain elicited by sharp percussion 
are often useful aids to the localisation of an abscess 
in the brain. As is well known, abscesses in the brain 
secondary to mastoiditis often lie at some distance from 
the surface, and when small may elude detection. I have 
met with cases in which an exploring needle or trocar has 
passed through such an abscess without revealing its pre¬ 
sence. Again, the pressure on the tentorium from cere¬ 
bral abscess may cause suspicion that the cerebellum 
is the seat of the mischief. In cerebellar abscess it is 
not uncommon to find incodrdinated movements—often 
very slight—on the same side as the lesion, a very im¬ 
portant point when one has to deal with a patient who 
has discharge of pus from both ears, and when faculty con¬ 
sciousness is partially annulled. Fixed dilatation of the 
pupil on the affected side is not of itself of much value 
in diagnosis. I have met with it in mastoiditis uncomplicated 
by intracranial mischief. 

Ab regards operative interference for mastoiditis, the 
instruments employed are chisel, gouge, and burr. The 
trephine is out of date. Many years ago I had to deal with 
a scarlatinal patient suffering from antral abscess. The 
body temperature was 106° F., but beyond this there was 
very little general disturbance. By accident I opened the 
extradural space with a trephine and there unsuspected was 
a collection of pus. Before closing this notice I may mention 
another case. A man was operated upon for cerebellar 
abscess, with marked relief. Shortly afterwards he developed 
a temporo-sphenoidal abscess. A fine probe could be 
passed into it from the mastoid antrum. He made a good 
recovery. 

I feel I may incur your displeasure, if not your derision, by 
mentioning the very word appendicitis. You will say, 
perhaps, that the subject has been worn threadbare, and 
there is nothing further of interest to be written about it. 
There is still, however, considerable divergence of opinion as 
to the expediency of operative treatment in certain cases, 
and quite lately my old friend Mr. C. B. Keetley has 
advocated a particular procedure—transplantation. For his 
views I entertain profound respect, but I am not converted 
by his reasoning. There seems to be with some a linger¬ 
ing esteem for a body which, in my opinion, merits only 
contempt—I mean the appendix. Animals with enormous 
appendices and the hare with a duplicate supply might in 
good faith plead for its preservation. In man, by a process 
of natural selection, the appendix has shrunk to a vestigial 
remnant. I believe the theory of its use either for 
open or internal secretion, is, to say the least, nebulous. 
Now I trust our friends the physicians will not think me 
disloyal to them if I subscribe in a general sense to the 
dictum of a French surgeon : “The medical treatment of 
appendicitis is the simulacrum of treatment.” Patients suffer¬ 
ing from appendicitis are like birds of passage. They dwell 
for a period in medical wards, but sooner or later seek the 
brighter clime of the operating theatre. I freely admit that 
the quiescent state is the best for appendicectomy, and 
where the patient is under constant and capable supervision 
the time for operation may be postponed. But that only 
touches the fringe of the question. A person who has once 
had an attack is like one walking near the brink of a 
precipice. He may never fall over; he may go at any 
moment. The argument against operation, or in favour of 
delaying it—viz., that suppuration occurs in only about 
8 per cent, of the cases—is weakened by the fact that 
suppuration, even when successfully treated, does not confer 
immunity against further trouble, that it does not cover the 
cases of acute perforation, nor take into account the question 
of extensive adhesions and consecutive hernial protrusion. 
I have never regretted operating. I have often mourned over 
neglected opportunities. 

Is appendicitis more common than it was 30 or 40 years 
ago? I believe it is, and, further, that dietetic errors are 
largely responsible for the increase. There is a great deal 
too much use of food preservatives and still more of patent 
foods. The simple life has been sacrificed to artificially pre¬ 
pared peptones. The stomach and bowels have been robbed 
of their natural duty. I know that formerly many cases 
classed under the terms “typhlitis,” “perityphlitis,” and 
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“ peritonitis ” were primarily and essentially eases of 
appendicitis. Bat allowing that, when we consider the 
extreme frequency of the incidence of appendicitis at the 
present day, we are driven to the conclusion that it was not 
simply a question of nomenclature. During my student days 
the only instance of appendicitis I remember as having been 
demonstrated was one in which portal embolism had resulted 
from impaction of the operculum of a whelk in the appendix, 
and that was presented as an illustration only of pymmic 
abscesses in the liver. 

It is interesting to contemplate with what ingenuity man 
has sought out many inventions to justify his principles and 
actions. Let me cite an example. 35 years ago the surgeon 
treated intussusception of the bowel by injections, by 
inflation, and by the postural method ; the physician almost 
as successfully by opium and poultices. Operation was said 
to be negatived on the following grounds : (1) that the 
bowel might right itself ; (2) that the invaginated portion 
might slough off and recovery ensue ; (3) that an operation 
might fail in its primary object; and (4) that opening of the 
abdomen and manipulating the bowel would be fatal. 
Gentlemen, the last count in the indictment was the really 
valid one. In those times the fatality attending laparotomy 
was enormous, for save in. a few hands antiseptic surgery 
was a delusion and a snare. I have given you an instance of 
its faulty practice. At a necropsy on a case of intus¬ 
susception I remember the late Sir William Jenner—who 
once told me the notes I had taken were not worth the paper 
they were written on—being asked by a student, “Would 
you have operated ? ” The answer came quickly, emphatic¬ 
ally, “ No.” To-day it would be just as certainly "Yes.” 

I have seen the initiation and growth of the practice of 
treating diseases of the biliary passages by operation. It is 
not my purpose here to discuss in detail the conditions that 
may be ameliorated or removed by such procedure. To 
drain a septic gall-bladder; to remove a stone impacted in 
the common duct; or when that duct is obstructed beyond 
remedy to make a short circuit, is not only expedient—it is 
imperative. But I would put in a plea in favour of operative 
treatment in all uncomplicated cases of gall-stones. To 
justify that plea it is necessary to show a good credit 
balance. The only objections that I know of—leaving aside 
the wishes and will of the patient—are : (1) the danger to 
life attending the operation, and (2) the possible incon¬ 
venience incidental to biliary fistula. Under aseptic con¬ 
ditions and efficient drainage there is little more than an 
element of risk, that attending the induction of anaesthesia 
almost covering it. What is there on the other side of the 
account 1 I admit that many persons carry gall-stones to the 
end of their lives without a suspicion of their existence, and 
that many others suffer only slight and temporary incon¬ 
venience. But what of the by no means small residuum f 
In any case one or more of the following conditions may 
obtain: (1) impaction in the common duct; (2) ulceration 
into the peritoneal cavity or into the bowel—the former 
probably fatal, the latter possibly so from obstruction; 
(3) circumscribed abscess; (4) septic cholecystitis and 

hepatitis; and (5) cancer. The last two are by no means 
infrequent. Quite recently I operated upon two jaundiced 
patients and found malignant disease of the gall-bladder 
associated with, and probably the result of, gall-stones. I am 
contending for the principle which I think should guide the 
practitioner when advising his patient. I do not believe that 
all the waters of Carlsbad could soften, disintegrate, and 
finally remove a gall-stone of such dimensions that its passage 
through the ducts would not be fraught with danger. 

What a revolution has occurred during the lifetime of 
many of us in the treatment of fractures and injuries to 
joints. In place of the long maintained immobility in 
splints we resort to massage and movements at the first 
opportunity compatible with safety. The after-treatment of 
a Pott's fracture, which occupied months, and even then 
often left the patient with a stiff and painful ankle, does not 
cover as many weeks. We look upon atrophied muscles, con¬ 
tracted ligaments, and articular adhesions as a reproach to 
surgery. I recall to mind a case of traumatic synovitis of 
the knee. The limb was kept on a splint for so long 
that the joint became stiff, so stiff, in fact, that the 
force I exerted to restore movement snapped the patella 
in half. I can idealise the report even now, though 
it is more than 30 years since it sounded. The plan 
of miring and serening refractory fragments enables us 


to resort to early movement and so hasten union. I 
cannot allow that the majority of fractures should be fixed 
with screw or wire. When it is not necessary it is not wise, 
especially when the fracture is simple, to run the risk of 
infection of an operation wound. On the other hand, let us 
consider the possibilities opened up by aseptic surgery to the 
treatment of fractures. The "proper method” of dealing 
with fracture of the surgical neck of the humerns with dis¬ 
location of the head of the bone was in the old days, as now, 
a disputed point. But whereas the surgeon of to-day can, if 
he thinks fit, resort to a cutting operation with comparative 
safety, the surgeon of 30 years ago was practically debarred 
from doing it by fear of disaster from septic inflammation. 
I was taught to proceed as follows :—If practicable, reduce 
the dislocation and then set the fracture. If not, drive the 
upper end of the lower fragment into the glenoid fossa to 
form a new joint, and let the head of the bone take care of 
itself. The alternative methods—to fix the fragments by 
splinting and then attempt reduction, or to leave the dis¬ 
location alone until the fracture had united, received little 
support. They sounded feasible but could rarely be put into 
practice. I give yon the name of the late Mr. Heath as 
my authority. That distinguished surgeon, recognising how 
unsatisfactory the result of the injury might be, always 
warned his pupils to tell the patient plainly what might 
happen. I think it may safely be said that present-day 
experience compares favourably with the past. 

A simple and safe operation now almost in daily practice— 
I refer to excision if varicose veins —used to be highly dan¬ 
gerous. The late Mr. John Marshall was one of the first 
surgeons to adopt the method. Of his first three patients 
operated upon one died from pyrnmia. The various ways of 
dealing with varicocele were all painful; some were inefficient 
and others dangerous. The surgeon feared to make a free 
incision and yet had the temerity to risk sepsis by making 
punctures. 

In the early days of my professional career the operative 
treatment of aneurysm, which then occupied a prominent 
position in surgery, was less successful than now. It was 
customary to use non-sterilised silk ligatures and to leave 
them hanging out of the wound until cast off by inflammatory 
softening of the encircled portion of artery. No wonder 
secondary hemorrhage was to be feared, hicmorrhage 
difficult to control, for it was practically hopeless to deal 
with the vessel in the wound on account of the unhealthy 
condition of the parts and the enhanced freedom of the 
collateral circulation. In the case of a limb either amputa¬ 
tion or ligature of the artery higher up was resorted to. 
When ligation was performed for the cure of pathological 
aneurysm there were three conditions underlying secondary 
haemorrhage—disease of the vessel, unnecessary damage to 
the coats of the artery, and sepsis. The two latter can now 
be eliminated. With the introduction of reputed sterilised 
catgut ligatures it was hoped that much had been achieved. 
But owing either to sepsis or faulty preparation of 
the ligature accidents were not rare. I remember two 
cases of ligature of the femoral artery in the con¬ 
tinuity for popliteal aneurysm in which the ligature 
either became untied or softened too soon. In one an 
aneurysm formed at the seat of ligature. The external 
iliac had to be tied and the patient died. In the other no 
harm was done, but the artery had to be ligatured again in 
Hunter’s canal. Formerly it was the purpose of the surgeon 
to cut through with the ligature the middle and internal 
coats of the artery. This, as shown by the researches of 
Mr. C. A. Ballance, is unnecessary and harmful. So far as 
my experience goes pathological aneurysms are less common 
than they were. May it not be that arteries are saved from 
disease by the improved treatment of syphilis ’ 

I will briefly relate two cases of ligature of arteries in my 
own practice. About 20 years ago a powerful navvy came 
to the hospital with a popliteal aneurysm. Compression 
having failed I tied the femoral in Scarpa’s triangle. The 
patient left cured. He at once resumed heavy work, lifting 
baulks of timber. Pulsation returned in the upper part of the 
aneurysm. I ligatured the external iliac. Death ensued from 
acute septicaemia. My whole procedure was faulty. Com¬ 
pression need not have been done. The second operation wound 
ought not to have become septic. The aneurysm, well cir¬ 
cumscribed and of moderate size, should have been excised. 
The second case was a remarkable one. A middle-aged man 
was struck on the back of the head. A few months later a 
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pulsating swelling appeared at the seat of injury. Com¬ 
pression of the occipital arteries abolished the pulsation and 
caused the tumour to shrink. Lord Lister, Sir William 
dowers and the late Sir James Paget, Sir John Erichsen, and 
Mr. George Lawson were consulted. With one notable 
exception their opinion was unanimous that the disease was 
pulsating sarcoma of the cranium. I ligatured both occipital 
arteries, with the result that pulsation ceased and a cure 
seemed assured. Mr. Lawson remarked to the patient, 
“ You will get well, but I never thought you would.” After 
a considerable interval a similar swelling appeared in another 
part of the cranium. Then followed spontaneous fracture of 
the sternum and some ribs. Death resulted from paraplegia 
caused by the pressure of a tumour of the vertebrae. There 
was no aneurysm ; it was a case of multiple sarcoma. 

[Mr. Pepper concluded by pointing out that he had neces¬ 
sarily confined his remarks to certain important and un¬ 
connected departments of surgery, and had made no attempt 
to review surgical progress generally. ] 


THREE CASES OF SPORADIC CRETINISM . 1 

By GEORGE R. MURRAY, Hon. M.D. Dub., D.C.L. 
Durh., M.A., M.D. Camb., F.R.C.P. Lond., 

PROFESSOR OF SYSTEMATIC MEDICINE, VICTORIA UNIVERSITY OF 
MANCHESTER , PHYSICIAN TO THE MANCHESTER ROYAL 
INFIRMARY. 


r Cretinism is fortunately an uncommon disease in 
England, and therefore I thought it would be worth while 
to bring to your notice three of the cases which have come 
under my own observation. One of them illustrates the 
results of the disease after four and a half years’ duration, 
commencing at the age of 18 months, and by comparison 
with another younger member of the family we can appre¬ 
ciate the almost entire arrest of growth and its renewal at a 
greater rate than normal under treatment. The other two 
cases are brother and sister, and illustrate the disease as 
seen in the adult after many years’ duration, one of them 
being a goitrous cretin—a form of the malady rarely seen in 
this country. 

Case 1.— The patient, a girl, aged six years, was sent to 
me at the Newcastle Royal Infirmary by Dr. L. McNabb 

Fig. 1. 



On the spectator's right the patient, aged 6 years t Case 1), 
height 28 1 inches; on the left her healthy'brother, aged 
2 years, height 30 inches. 

of South Shields. She was apparently quite a normal 
child when born at full term and nothing unusual was 
noticed by her mother until she was 18 months old, 
when she ceased to grow. At the same time she began 
to sleep badly and became ill-tempered. The face was 
said always to have been rather swollen and the feet 

1 A paper read at the annual meeting of the Association of 
Physicians held ill Dublin on June 3rd and 4th, 1909. 


and hands “blue.” The two other children in the family 
were healthy. When examined at the age of six the height 
was 28i inches and she had the typical aspect of a cretin. 
(Fig. 1.) The face was full and rounded, the cheeks were full 
and puffy, the eyes appeared to be widely separated, the bridge 
of the nose was depressed, and the nostrils were directed 
forwards. There was a faint flush on each cheek, the mouth 
was partly open, the lower lip being everted and the mucous 
membrane rather pale. The upper teeth were nearly all 
carious and the lower small and ill developed. The tongue 
was enlarged. The hair on the top of the head was some¬ 
what scanty, while the anterior fontanelle was of about the 
size of a sixpenny-piece. The abdomen was prominent and 
there was marked lordosis. The supra-clavicular pads were 
not well marked. The front of the trachea could be easily 
felt, but no trace of the thyroid gland could be made out. 
The hands were short, broad, and swollen, and felt cold to 
the touch. The nails were fairly well developed. Both tibise 
were markedly curved and in standing the feet were widely 
separated. The subcutaneous tissue generally was somewhat 
swollen with the solid oedema and the skin was rough 
and cold. The mental development was very backward. 

Fig. 2. 



The patient In Case 2, aged 28 years, height 53 Inches. 

as she could only pronounce a few monosyllabic words and 
gave no warning when she wished either to defalcate or 
micturate. She made no attempt to walk until her younger 
brother, aged two years, did so, when she began to imitate 
him. This brother is shown beside her in Fig. 1, his height 
being 30 inches, so that although he was only one-third of 
his sister's age he already was li inches taller. During the 
following six months thyroid treatment was carried out at 
home under Dr. McNabb’s supervision, and at the end of 
this time the height had increased by 2] inches from 283 
to 30$ inches in six months. During the same interval the 
normal brother had grown to 313 inches, an increase of 
13 inches, so that she had actually grown an inch more than 
her brother in the same period of time. The anterior 
fontanelle had closed, the swelling of the face had greatly 
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diminished, and the lips were normal in appearance. The 
skin felt soft and the hands and feet were no longer cold. 

For the opportunity of seeing and treating the two follow¬ 
ing cases I am indebted to Dr. G. Ashton, under whose care 
they had come in the home-patient department of the 
Manchester Royal Infirmary. 

The father and mother of these two cretins are both 
healthy normal individuals. There have been ten children 
born, the other eight being fairly healthy. No history of 
goitre or cretinism in the family is obtainable. 

Case 2.—The elder brother (Fig. 2) is now 28 years old 
and 53 inches high. The symptoms of cretinism, as far as 
can be ascertained, have been present since childhood, so 
that on admission to the Manchester Royal Infirmary he pre¬ 
sented the typical aspect of an adult cretin. The forehead was 
narrow, measuring 4f inches across. The maximum trans¬ 
verse diameter of the head was inches and the occipito¬ 
frontal measurement 7 inches. The hair was fairly abundant, 
stiff and coarse in structure. The eyebrows and eyelashes 
were scanty and only a little downy hair was growing on the 
face. The upper eyelids were rather swollen and slightly 
overhanging, and the lower were also thickened and wrinkled. 
The nose was as broad as it was long, measuring 1J inches 
in either direction, and was depressed at the bridge, while 
the nostrils were widely dilated. The lips were markedly 
thickened, especially the lower, which was everted and 
drooping. The mouth was large and the mucous membrane 
of the lips was pale. There was a hairy mole on the chin. 
The ears were large. On palpating the trachea the rings could 
be easily made out, but no thyroid gland could be felt in 
the normal situation. On request the tongue was very slowly 
protruded and withdrawn; it was broad and swollen. 
The teeth were fairly good. The hands were short and 
broad. The arms were short, the humerus measuring 
8 inches in length and the ulna 9$ inches. The legs 
were short and thick and the knee-joints appeared to be 
relatively large. The femur from the top of the great 
trochanter to the external condyle was 13 inches in length 
and the tibia 11 inches. He walked slowly, with the legs 
widely separated. The skin of the legs was particularly dry 
and covered with crusts of dried epidermis. There was a 
good deal of mottled pigmentation of the skin about the 
knees, evidently due to sitting before a fire. The temperature 
varied from 97° to 98-2° F. The genital organs were 
normally developed. He was placid and good-tempered, but 
showed very slight mental development. The habits were 
clean and he was fond of smoking cigarettes and much 
appreciated the receipt of money with which to purchase 
them. He had spent nearly all his time in the house, as he 
was “ mobbed ” if he appeared in the street by day, and his 
father only took him out when it was dark. Dr. G. E. 
Loveday examined the blood and found the red corpuscles 
were 4,680,000, the white corpuscles 14,000 per cubic 
millimetre, the hajmoglobin 94 per cent., and the colour 
index therefore 1. The red corpusoles were normal in 
size and shape and no nucleated corpuscles were found. He 
was in the Manchester Royal Infirmary from Feb. 22nd until 
May 12th, and was treated with one daily dose of liquor 
thyroidei gradually increased from 2 up to 15 minims; 
before leaving this was changed to three, and later to four, 
5-grain thyroid tablets a day. While he was in the hospital 
the subcutaneous swelling gradually disappeared and the 
skin became softer. The height did not increase ; in fact, 
it was rather less when he was discharged, being 521 inches. 
It was, however, rather difficult to obtain an exact measure¬ 
ment. His talking improved, and he learned some new 
words. 

Case 3. —This case, aged 25 years, is a sister of the second 
(Fig. 3). She has also been under observation in the home- 
patient department of the Manchester Royal Infirmary for 
about two years. Her mother stated she was of average size at 
birth, but has always been dull and was very late in learning 
to walk. Like her brother, she has spent nearly the whole 
of her life in-doors. She would lie still for hours doing 
nothing and seldom got up before noon, and on cold 
days she would remain in bed all day. She has always 
been very sensitive to cold, and would sit close to the 
fire even on warm days. She never suffered from any 
infectious disease beyond a common cold. With the 
exception of four months she has menstruated regularly 
since she was 15, but the flow had been scanty. The height 
was only 48i inches. She had the typical aspect of a cretin, 


though to a less extent than her brother. The face was 
swollen by the subcutaneous oedema, the bridge of the nose 
was depressed, while the nostrils were directed forwards; 
the length and breadth of the nose each measured lb inches. 
The longitudinal diameter of the head from the occipital 
protuberance to the root of the nose measured 7 3 inches and 
the maximum transverse diameter 51 inches. Owing to the 
swelling of the upper eyelids the eyebrows were elevated in 
order to keep the eyes open. The hair was abundant and 
coarse and there were several small warts on the scalp, one, 
of the size of a pea, being on the left, and another, of the 
size of a threepenny-piece, on the right. The eyebrows were 
scanty but the eyelashes were normal. The lips and tongue 
were swollen and the mouth was large. The skin was opaque 
and “chalky ” in colour. There was a large lobulated goitre 
in the neck, the right lobe of the thyroid containing two 
adenomata, the maximum diameter of one being 4 inches and 
of the other 2 inches. The isthmus contained an adenoma of 

Fig. 3. 



The patient in Case 3, aged 25 years, height 48i inches. 


; the size of a pigeon’s egg and there was another small one 
! in the left lobe, the total circumference of the neck over 
the goitre being 18 inches. The breasts were well developed 
but the pubic and axillary hair was scanty. The hands 
were short and broad and the legs short. The humerus 
measured 7£ inches in length, the radius 6£ inches, and 
the ulna 7i inches. The skin was dry and there was 
a general myxoedematous swelling all over the body. The 
pulse was 90. An examination of the blood by Dr. Loveday 
showed the presence of 4,453,000 red blood corpuscles per 
cubic millimetre and 80 per cent, of haemoglobin, giving an 
index of 0 ■ 9. The red corpuscles were of normal size and 
shape. The urine was normal. She was treated by one 
daily dose of liquor thyroidei, gradually increased from two 
drops up to at xv., and later, before going home, by thyroid 
tablets instead. After six weeks’ treatment the circum¬ 
ference of the neck was 15 inches, a diminution of 3 inches, 
and the goitre was much smaller in size, though the 
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adenomata stood out more distinctly owing to great diminu¬ 
tion in the intervening portions of the goitre. The largest 
adenoma appeared to have diminished somewhat in size, as 
its diameter was 31 inches, while that of another was 
21 inches, or rather more than it was at first. The 
myxcedematous swelling was notably diminished in all 
situations. The height had increased by an inch, the tem¬ 
perature had reached the normal level, and the patient was 
much more lively. About three weeks later the circum¬ 
ference of the neck was 14 inches, a total diminution of 
4 inches. The two adenomata previously mentioned had 
notably diminished in size so that they only measured 
2 inches and 1 inch in diameter respectively. The mental 
condition greatly improved and many new words and 
sentences were learned while she was in the hospital. No 
further increase in height took place. Fig. 4, for which I 


Fig. 4. 



Case t 2 and 3 after treatment. 


am indebted to Mr. T. B. Fames, my house physician, shows 
the improvement in appearance in these cases as a result of 
treatment. 

The two adult cases are good examples of the dire results 
of cretinism when untreated, and thus emphasise the great 
importance of the early recognition and treatment of the 
malady. It is to be hoped that one good result of the 
systematic medical inspection of school children will be that 
all cases of cretinism which have escaped recognition before 
the school age will now be diagnosed and adequately treated, 
so that in the future we shall not see these advanced cases. 
The development of the genital organs in the man and 
regularity of menstruation associated with good mammary 
development in the woman indicate that they are not 
examples of the severest grade of cretinism, in which 
menstruation is in abeyance and the mammary glands are 
undeveloped, as in a case previously recorded by me. 
The improvement in these cases is as much as can be 
expected in the time when the disease is of such long 
duration. 


The most remarkable feature was the rapid diminution in 
the size of the goitre, to such an extent that the circum¬ 
ference of the neck decreased by four inches. The 
decrease in size was not only in the parenchymatous part of 
the goitre, but the adenomata diminished to one-half of 
their original size. Although we are familiar with the rapid 
decrease in size in parenchymatous goitre in young adults 
under the influence of thyroid treatment, I have not before, 
with one possible exception, seen this takeplace in adenomata 
of the thyroid. The result in this case, however, indicates 
that the treatment is worthy of a more extended trial in cases 
of adenomatous goitre, as it is possible that in some it may 
effect a sufficient reduction in size to obviate the necessity 
for removal by operation. 

Manchester. 


RABIES, WITH NOTES OF THIRTY CASES. 

By AD. BAIN, M.D. Paris, 

DIRECTOR OF THE AMI HARK INSTITUTE, CAIRO; 

AND 

WILLIAM J. MALONEY, M.D. Edin., 

RESIDENT medical OFFICER, kasr el AIXY HOSPITAL, CAIRO. 


In Egypt sanitary measures to combat rabies are supple¬ 
mented by the administration of Pasteur's prophylactic 
injections to all persons bitten by animals prone to the 
disease. Native patients while undergoing antirabic treat¬ 
ment are usually inmates of the Government hospital, and 
afterwards, for one year, they are placed under special 
observation by their local medical authority, which periodic¬ 
ally reports their condition. From October, 1907, to May, 
1909, 30 cases of human rabies occurred : 17 developed in 
the course, or at the end of treatment, 10 after leaving, and 
3 before entering hospital. 

Jackals, dogs, foxes, and their congeners in Egypt form 
one large hybrid family, the members of which are exposed 
only to mutual infection, so that the virulence of the rabies 
organism among them must be fairly uniform, and the 
relative fatality of their several attacks be dependent mainly 
upon their respective strength and ferocity. Exceptional 
potency probably exists, but we found very little evidence of 
it in experimental inoculation of rabbits. Of our cases, 21 
were attributed to bites of dogs, 7 of wolves, 1 and 2 of 
animals who attacked in the night and escaped unidentified. 
Of the 27 animals involved, only 16 were traced, and of these 
none were captured alive. 13 carcasses were received for 
examination, but all were putrid except 3. A portion of each 
brain was introduced intracranially into several rabbits ; only 
two (Experiments 157, 158, and 234, 235) caused rabies, the 
others septicaemia. Two rabid victims were considered as 
conclusive evidence of the existence of the disease in each of 
four untraced animals, but in the remaining 21 animals the 
diagnosis of rabies rested upon a single reproduction where 
the possibility of infection previous to the incriminated 
attack, although highly improbable, could not be positively 
excluded. 

With the exception of two non-fatal man-to-man inocula¬ 
tions, animal bites were the origin of all our rabies infections. 
Such accidents were usually too complex to have any experi¬ 
mental value, but in 11 series of cases common sources of 
infection were present. In each group of victims of the same 
animal, wounds of similar severity upon naked sites might be 
considered to represent approximately equal doses of saliva, 
although the last wounds probably contained less than the 
first and those which bled than those which did not; equal 
amounts of the same saliva represented approximately equal 
numbers of organisms. The organismal virulence was 
uniform, and the date of attack and the details of the 
Pasteur treatment were usually the same for every member of 
a series. The wounds ranged from skin abrasions to those 
involving destruction of muscle and bone. Seven degrees of 


1 Note by Mr. S. S. Flower, Director of Zoological Gardens, Giza, 
Egypt: “ Jackal Cams Inpaster .—The so-called ‘ Egyptian wolf’is in¬ 
termediate in size between the real wolves of northern countries and 
the jackals of other parts of Africa and Asia. It appears to be numerous 
throughout Lower and Middle Egypt, and is paid to be destructive to 
the sugar cane crop. Specimens in captivity greedily eat dates, grapes, 
and cherries when they get the opportunity of doing so. This species 
probably crosses with the local pariah dogs ; Individual animals may bo 
I met with that, are difficult to assign to jackal or dog, and are possibly of 
I mixed parentage.” 
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severity were distinguished 2 ; multiple wounds were classified 
according to the most severe ; multiplicity of similar wounds 
at the same site could only increase the extent of the 
infected area, so multiple were considered as extensive 
wounds with which they were raised to the next degree 
above an average*sized single wound of corresponding depth ; 
but as “ multiple ” in our cases comprised from two to eight, 
and as the minimum which justified the terra “ extensive ” 
was ill-defined, the classification afforded only a rough index 
of the relative severity of the various wounds. 

The following brief notes of each series show the influence 
of various factors upon the result of inoculation 

First series. —No. 1202, boy, aged 15 years, bitten to the 
third degree on the face, and third, also, on the hand ; died, 
incubation 41 days ; abscesses at injection sites. No. 1203, 
man, aged 25 years, bitten on the forehead to the second and 
on the forearm to the fourth degree ; died, incubation 46 
days. Each was infected under somewhat similar conditions 
of dose and site, and had approximately the same incubation ; 
both lived more than 40 days after fairly severe infection, so 
they must have possessed, at least, average resistance. 
Although not impossible, it was extremely unlikely that two 
cases in which resistance could not be enhanced to immunity 
should simultaneously occur, so the conclusion seems in¬ 
evitable that the Pasteur treatment here completely failed ; 
the development of abscesses from the injections might 
account for the five days earlier evolution in No. 1202. 

Sccand series. —No. 1210, boy, aged 13 years ; wound of 
the second degree on his naked foot; survived. No. 1211, 
brother, aged 12 years ; wound of the fifth degree on the face 
and of second on his naked forearm ; died, incubation 22 
days. The inoculation in the first was either less than his 
natural resistance, or from its site and amount powerless to 
reproduce the disease within the period in which the treat¬ 
ment could not ensure safety. The second obviously received 
the more massive infection, which alone might adequately 
explain his rapid death ; at least, there is here no proof of 
any causal connexion between the site on the face and the 
shortness of the incubation. 

Third series. —No. 1267, boy, aged 10 years, bitten to the 
fifth degree on his naked finger ; died, incubation 33 days. 
No. 1268, boy, aged 11 years, bitten through his clothes to 
the same degree on the forearm ; survived. Here, only two 
factors, the dose and the site, varied; the wounds were of 
approximately equal severity, but that of the second repre¬ 
sented the lesser dose, for it was inflicted by teeth previously 
cleansed by passing through clothes; the naked hand 
received a fatal infection, the clothed forearm did not, but 
there was no evidence of any lethality peculiar to the hand. 

Fourth series. —No. 1356, youth, aged 19 years, bitten to 
the fifth degree on the face; died, incubation 18 days. 
No. 1357, boy, aged 12 years, bitten through his clothes on 
the forearm to the second degree ; survived. All factors 
favoured a massive dose in the former and a small dose in 
the latter. Again, the face was the lethal site, but the 
extent of the wound was in accord with the fatal infection, 
and probably also with the shortness of the incubation, so no 
conclusions could be made regarding the influence of the 
site. 

Fifth series. — No. 1473, boy, aged 12 years, bitten to the 
fourth degree on the face; died, incubation 17 days. 
No. 1474, boy, aged eight years, bitten to the third degree 
on the naked hand ; survived. The difference in dose 
again obscured the influence of the respective sites, but the 
face was associated with the graver and fatal wound, and the 
disease had a short incubation. 

Sixth series. —No. 1096, man, aged 23 years, bitten to 
the fifth degree on the face; died, incubation 23 days. 
No. 1097, man, aged 30 years, bitten on the leg, through his 
clothes, to the fifth degree; discharged well, and could not 
afterwards be traced. No. 1098, girl, aged six years, wound of 
the fifth degree on the face ; died, incubation 105 days. Of 
the three wounds, two were on the face and proved fatal* 

* Classification of wounds.—1. Single and multiple abrasions of tbe 
superficial layers of the skin ; no case occurrel In which the wounds 
belonged solely to thl9 category. 2. Lacerations, usually linear, pene¬ 
trating the skin but not underlying muscles (Case No. 21) 3. Multiple 

and extensive wounds of the second degree (Cases No. 8. 26, and 28). 
4. Punctured and lacerated wounds of muscles (Cases No. 3, 9, 14, 17, 
19, 20, and 30). 5. Multiple and extensive wounds of the fourth degree 
(Cases No. 2, 6, 7, 10, 13, 15, and 16). 6. Wounds involving loss or 
destruction of muscle, cartilage, or bone (Cases No. 1, 4, 12, 23, and 25). 
7. Multiple and extensive wounds of the Bixth degree (Cases 5, 11, 27, 
and 29). 


The child survived thrice as loDg as the man, yet in both the 
disease evolved under identical conditions of dose and site. 
The child’s wound sloughed ; the rabies infection may have 
been uninfluenced or mechanically diminished by the pro¬ 
cess, but it may also have been reinforced by decreasing the 
natural resistance to the disease or retarding or preventing 
the immunisation by the Pasteur treatment; intensive 
methods would not have affected the result for there was 
no urgency, and the routine method entirely failed unless 
the remarkable prolongation of the incubation to 105 days 
was evidence of an acquired resistance. The man was 
subjected to a slightly intensive course and died at its con¬ 
clusion ; the treatment may here have hastened death, but 
it is unlikely that an influence which in the child either 
prolonged or did not affect the incubation should, when 
intensified in the man, shorten it. In this series, therefore, 
the man seemed to he much more susceptible than the 
child. 

Seventh leriet. —No. 1186, boy, bitten on the arm, through 
his clothes, to the second degree ; survived. No. 1187, boy, 
aged 14 years, bitten on the check to the third degree ; 
survived. No. 1188, boy, aged 10 years, bitten on the face 
to the fifth degree ; died, incubation 34 days. The features 
of this series were the survival of the second—a face-bite— 
and the death of the third when presumably on the borders 
of safety. The dog's teeth were cleansed by the clothes of 
No. 1186 who was first attacked, so that the others received 
infections disproportional to their injuries. The second case 
disproved in his person any special lethality of face inocula¬ 
tions. The same treatment was used for all three and failed 
in the third, although the incubation was 34 days. 

Eighth series. —No. 1259, man, aged 20 years ; cauterised 
wound of the fifth degree on the face; died, incubation 44 
days. No. 1260, man, aged 55 years, bitten through his 
clothes ; cauterised wound of the fourth degree on t he leg ; 
died, incubation 81 days. No. 1261, woman, aged 60 years, 
bitten through her clothes ; cauterised wound of the fifth 
degree on the forearm; fate unknown. Cauterisation by 
beat was not used till the third day after infection and the 
result seemed to show it was then useless. The obvious 
difference in the factors of dosage probably accounted for the 
difference in the incubation. The Pasteur treatment was not 
begun till the fourth day, but as the incubation in both was 
prolonged the failure of the treatment to ensure immunity 
was absolute and inexplicable. 

Ninth series. —No. 1574, man, aged 70 years, bitten to the 
fifth degree on the wrist and to the same degree on the face ; 
died, incubation 26 days. No. 1575, man, aged 40 years, 
bitten to the sixth degree on the hand ; survived. No. 1601, 
boy, aged 12 years, nasal cartilages, both lips, the greater 
part of both cheeks, and the upper central incisors bitten off ; 
also six wounds of the fourth degree on the scalp and ear 
and 14 of the third degree on the forearm. The boy was 
first attacked, the old man last. The men began Pasteur 
treatment within 24 hours of the accident; the boy three 
weeks later. The death of the first, although bitten to a 
less degree than the second, might indicate a greater lethality 
for bites on the face than on the hand, but, although from 
the clinical aspect and from experimental inoculation of 
rabbits with the patient's brain death was undoubtedly due 
to rabies, yet the patient suffered from pyonephrosis, which 
might have lowered his natural resistance and hastened his 
end. The boy's injuries may have conveyed an exaggerated 
impression of the dose he received, for a considerable part of 
the infected tissue of his face was torn off in the attack, but 
the wounds on his scalp, ears, and arm must have repre¬ 
sented an incomparably larger dose than in any other of our 
fatal cases ; the only possible explanation of his survival is 
that he was naturally immune to rabies. 

Tenth series.— No. 1249, boy, aged 15 years, bitten to the 
seventh degree on the face j died, incubation 19 days. 
No. 1250, man, aged 20 years, bitten to the sixth degree on 
the face; died, incubation 16 days. No. 1251, man, aged 
40 years, bitten to the third degree on the naked foot; died 
from dysentery 50 days after the accident. No. 1252, man, aged 
25 years, bitten through his clothes on the knee to the second 
degree ; survived. No. 1253, man, bitten through his clothes 
on the thigh to tho third degree ; survived. The last two 
were bitten 24 hours after the others. All began Pasteur treat¬ 
ment within 48 hours, except No. 1253, who delayed till the 
third day. The most severely injured were the two who were 
attacked on the face, and they alone died. The remarkable 
l 2 
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shortness of the incubation might have been due to abnormal 
organismal virulence or to the site of infection; it seems 
unlikely that both of those bitten on the face should possess 
exalted susceptibility and a smaller dose killed the man 
before the boy. The survival of the other three was prob¬ 
ably determined by the trivial extent of their injuries, but 
the site of infection may also have exerted some influence. 

Eleventh scries. —No. 1305, man, aged 20 years, bitten to 
the fifth degree on the hand and to the third on the forearm 
and shoulder; died, incubation 39 days. No. 1306, boy, 
aged 15 years, bitten to the fifth degree on the hand and to 
the second in the face ; survived. No. 1307, man, aged 22 
years, bitten to the third degree on the hand and to the 
second on the forearm and leg; survived. No. 1308, man, 
aged 80 years, bitten to the third degree on the forearm and 
foot; reported as dying from old age 26 days after infection. 
The first received the most massive dose; his antirabic 
injections were begun within 24 hours of the accident, and 
failed, although ample time was afforded for the develop¬ 
ment of immunity. The incubation was relatively long and 
the inoculation was on a limb, but the organism was prob¬ 
ably of feeble virulence, for the second, although wounded 
to a lesser degree than the first, was still severely injured, 
and yet he survived in spite of a face infection; the third, 
who was much less gravely infected, also lived. 

The existence of variation in human resistance to rabies 
was suggested by the sixth and tenth and proved by the 
ninth series, but the causal factors of this variation were not 
clearly indicated. Sex was not observed to influence it; 
social customs and mode of dress shielded Egyptian women 
from attack, so animal bites among them were infrequent 
and rabies rare; only four females died and all were 
children. In the sixth series a girl showed about five 
times greater resistance than a man, but there was 
no proof that this was a sexual attribute ; and the 
number of deaths under 11 years was the same in 
both sexes. As regards age, in the first series the re¬ 
sistance of 15 years seemed to equal that of 25 ; in the 
tenth 20 seemed more susceptible than 15 ; in the sixth 23 
succumbed nearly five times more quickly than 6, and in the 
ninth 12 was immune, 40 survived, and 70 died from rabies 
complicated by pyonephrosis. At or under the age of 10 
years we had eight deaths from rabies, between 10 and 12 
years 20 deaths, 20 and 30 years five deaths, 30 and 50 
years three deaths, and over 50 years two deaths. The 
number of deaths at any age was, however, no index of the 
susceptibility of the period ; the incidence of animal bites 
varied at different ages, for the old, being sedentary, were 
seldom exposed to attack, whereas the young, being active, 
gregarious, and unobservant of danger, were especially 
liable. Towards the extremes of life as the defensive powers 
diminished the severity of animal bites increased, and as 
shock, septic processes, and intercurrent diseases frequently 
complicated bites in the aged, and occasionally in the young, 
the death-rate from bites was highest in the former and above 
the average in the latter. But the susceptibility to rabies of 
different ages was indeterminable, for cases bitten by animals 
which we proved to be rabid were of insufficient number and 
of too varying severity to permit comparison. 

Our experience seemed to indicate that human resistance, 
although subject to variations of unknown extent and origin, 
was usually uniform in childhood and adult life and was un¬ 
affected by sex. Concerning old age, we had not enough 
evidonce to justify an opinion. 

In every case with the exception of No. 1601 the wound 
was the most important factor in the result, for upon its 
severity depended the infecting dose and the number and 
nature of the absorbing channels. Wounds were separable 
into two great classes those on clothed and those on naked 
sites. The former were comparatively harmless. Thus, in 
the third series, although two boys received wounds of the 
same degree, the one bitten through his clothes alone 
survived. Only one death followed inoculation on a clothed 
site. Not only did clothes protect the tissues from the 
biting force, but they also diminished the infection by clean¬ 
ing the animal’s teeth and absorbing its saliva. The latter 
were always dangerous. It was difficult to prove whether or 
not the danger varied according to the site. In the 
fatalities of the second, fifth, and tenth series the face 
was involved, bnt with such severity that speculation as to 
the relative importance of site in them and the survivors 
was worthless ; in the seventh and eleventh series cases 


survived in spite of wounds on the face, probably because of 
the slightness of the infections ; while in the ninth, a boy, in 
whom practically the whole face was bitten off, did not die. 
Of our 30 cases of rabies the face was involved in 26—face 
alone 21, with forearm 3, and with hand 2 ; the upper limb 
in 3—upper arm alone 1, upper arm, forearm, and hand 1, 
and hand alone 1; and the lower limb in 1. These figures 
are in agreement with the established clinical fact that human 
rabies usually results from face bites ; the face was the most 
common objective of rabid attacks, and being uncovered and 
of delicate texture was easily torn. Bites on the face were 
thus more frequently inoculations with rabies than those 
situated elsewhere, and their character was usually such as 
favoured massive infection and rapid absorption ; but we 
had no proof that any special lethality was peculiar to the 
face nor that rabies infections of similar severity upon other 
sites were less liable to end fatally. 

In the 17 cases which commenced in hospital the appear¬ 
ance of the first sign traceable only to rabies and followed 
by further evidence of the disease within 48 hours was taken 
as marking the end of incubation ; by subtracting the average 
duration of the disease in these from the known interval 
between infection and death the incubation period of those 
who died after leaving hospital was calculated. Among the 
recipients of Pasteur treatment the shortest incubation, 
12 days, occurred in a boy, aged 11 years, bitten on the face 
and scalp to the fifth degree (Case 22) ; the longest, 105 days, 
in a girl, aged six years, with a face bite of the fifth degree 
(Case 6) ; the oldest patient, 70 years, bitten on the face and 
wrist to the fifth degree, became rabid within 26 days ; the 
youngest, one and a half years, bitten on the face to the sixth 
degree, within 22 days. One (3 -7 per cent.) developed rabies 
in 12 days, two (7 4 per cent.) within 14 days, four (14 -8 
per cent.) within 17 days, nine (33-3 per cent.) within 20 
days, 15 (55 -5 per cent.) within 25 days, 21 (77-7 per cent.) 
within 35 days, and 25 (92-6 per cent.) within 50 days. The 
incubation period was thus inconstant; it oscillated 
usually between 17 and 35, occasionally reached 50, but 
seldom further, and rarely ended before 15 ; its average 
duration was 31 days. There was, therefore, in these cases 
a remarkable and general tendency towards hasty evolu¬ 
tions, although there was no proof of special organismal 
virulence. 

All received injections of unaltered rabies virus, in 
graduated doses, according to the classic Pasteur method. 
The routine procedure was to begin with an emulsion in 
physiological salt solution of a spinal cord of five days’ 
extraction and to continue at intervals of one day with a 
sequence of cords aged respectively 4, 3, 5, 4, 3, 2, 1, 5, 4, 
3, 2,1, 4, 3, 2, 1, 4, 3, 2,1. The treatment occupied 21 days. 
Each patient daily received one injection. The injections 
were begun in 7 cases within 24 hours of the bite and in 20 
within 48. In 4 they were delayed till the third day and in 
3 till the fourth ; the incubation periods of the former being 
17, 22, 30, and 32, and of the latter 19, 44, and 81 days re¬ 
spectively. The treatment was interrupted or closed by death 
in 15 cases. After the end of the treatment a minimum 
interval of 15 days must elapse before natural resistance can 
be sufficiently enhanced to ensure safety ; 6 died within this 
interval; in the remaining 6, as there was ample time for 
immunity to develop, the failure of the treatment was com¬ 
plete. We could seldom experimentally prove suspected 
animals to be rabid and we could not ascertain the number 
of cases of rabies infection which underwent treatment, so the 
precise measure of our insuccess with the Pasteur treatment 
was indeterminable. The occurrence of only 6 cases of 
absolute failure might rightly be construed in favour of the 
antirabic injections, for with these six exceptions all 
potential cases of rabies of longer incubation than 36 days 
were presumably safeguarded. Before the rapid evolution of 
the disea'e the treatment was admittedly futile and con¬ 
ceivably baneful in 21 cases, in which, however, there was no 
evidence of the injections hastening the onset of rabies. The 
remarkable tendency to abbreviation of the incubation period 
which we observed possibly emphasised the value of the 
Pasteur treatment, for fulminating cases were beyond its 
shelter, and the extent to which they figured in onr mortality 
was an index of the success of the prophylaxis in those 
cases to which it was professedly applicable. We had prac¬ 
tically no experience of intensive modes of treatment. 

The three cases admitted rabid and untreated by the 
Pasteur method were remarkable for the range of their 
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incubation. The first, a fellah aged about 40 years, was 
admitted 18 days after receiving a dog-bite of the fifth 
degree on the face. According to his own statement and that 
of his friends, he had then been suffering for seven days from 
pain in the throat and difficulty in swallowing, and for five 
days had refused all food and drink ; his incubation seemed 
thus to have been scarcely 12 days (Case 2E). The second, a 
boy aged 14 years, had a dog-bite of the fourth degree on 
the face and developed rabies in 30 days (Case 29). The 
third, an intelligent artisan aged about 45 years, corroborated 
by his three adult sons, positively affirmed that his only 
exposure to infection occurred 18 months before admission, 
when he was bitten on the left upper arm by a dog. The 
wound was inflicted through his clothes and was cauterised 
within an hour of the accident. The infection might not 
have dated from this attack, but he had only one scar, an old 
white, irregularly oval cicatrix, with two eccentric depres¬ 
sions, situated near the left deltoid insertion. 

Early diagnosis of rabies was frankly tentative. Pyrexia 
was the most frequent initial sign, but it was inconstant and 
occasionally rose from obscure causes unrelated to rabies. 
Mental unrest, a common early sign, was unreliable, for 
even among non-rabid patients of average nervous stability 
restlessness and anxiety sometimes accompanied antirabic 
treatment. Pain in the throat with difficulty in swallowing 
was the first indication in three cases ; cardiac irregularity 
in one ; and in another difficulty in walking. Usually fever 
with emotional disturbances were quickly followed by the 
classical laryngeal symptoms and the disease rapidly evolved 
so as to place the diagnosis beyond doubt ; but simple throat 
infections with fever, pain and difficulty in swallowing, and 
acute anxiety were sometimes quite indistinguishable from 
incipient rabies. In one case a temperature of unknown 
origin and great perturbation were followed by marked 
hesitancy in drinking (No. 1601) and in another by definite 
laryngeal spasm (No. 1471) ; both were suspected of rabies, 
their Pasteur treatment was continued unaltered, they 
showed no further signs, and completely recovered. In two 
suspicious cases bitten by a wolf, whose third victim had 
died rabid, we thought to derive diagnostic aid from 
the cerebro-spinal fluid. A lumbar puncture was made; 
the fluid in both was at very high pressure, but it did 
not reproduce the disease when exhibited intracranially 
to rabbits. Both patients are still alive. The signs 
were so protean and the course so anomalous that dia¬ 
gnosis was sometimes uncertain, even after post-mortem 
examination, without the proof of experimental inoculation. 
Case 3 developed fever, headache, and mental changes 21 
days after infection; he was at first thought to be rabid but 
no further symptoms arose and his temperature fell; an 
irregular pyrexia with slight splenic enlargement was the 
next phase, and the blood was fruitlessly examined for 
typhoid, paratyphoid, and Malta fevers ; pyaemia was then 
suspected, and on the thirty-eighth day albuminuria and 
broncho-pneumonia appeared and strengthened this dia¬ 
gnosis ; a generalised pyaemic state was found post mortem, 
but his brain substance produced rabies in rabbits. This 
may have been an abortive case of rabies which succumbed 
to pyaemia, or an example of the effect of the super-position 
of pyaemia upon rabies, but in Case 24 the evolution of the 
latter disease was uninfluenced by the presence of profound 
sepsis. The brain substance of persons who are in the 
incubation stage of rabies or who have completed a course of 
Pasteur treatment may induce rabies in rabbits; several 
experiments with brain substance to decide these questions 
were inconclusive, and the cerebro-spinal fluid of six cases 
which had undergone the routine series of antirabic injec¬ 
tions proved innocuous when introduced subdurally into 
rabbits. In our cases we did not use histological methods 
bnt relied upon the clinical aspect of the disease, the 
necropsy, and experimental inoculations with the suspected 
brain to establish the diagnosis of rabies. 

In 14 cases the wounds were completely healed and the 
scars showed no evidence of special irritability when rabies 
ensued ; healing was partial at the beginning of the disease 
in six, and in three of these it so progressed as to become 
perfect before death. Wounds in the rabid seemed not to 
differ from those in the non-rabid ; they underwent no change 
peculiar to the disease, and healing appeared neither to be 
hastened cor delayed. 

Faucal congestion, partial or general, was present in every 
case: in three, all children, it was trivial; in seven, slight ; 
and in 10 pronounced. Of the last, three were cases in 


which much distress arose from accumulation in the upper 
air passages of viscid mucus which the patient strove 
to expectorate by a short frequent rasping cough; in 
these the congestion increased as the disease advanced, 
and the lower part of the posterior pillars seemed to be most 
affected. In only five cases was the state of the throat 
previous to the onset of rabies observed, and in four of these 
no change occurred. Of 100 consecutive patients, of whom 
78 were male and 22 female and 45 were children, who 
presented themselves here for antirabic treatment during the 
months of January, February, and March, 1909, only 17 were 
free from faucal congestion, and of these 13 were children. 
83 showed acute and chronic inflammatory processes of 
varying intensity and extent affecting the fauces, pharynx, 
and larynx. As faucal congestion is thus without constant 
characters in the rabid and in no definite causal relationship 
to the disease, and as it is so frequently present in the non- 
rabid, it is practically useless as a sign of rabies. 

Salivation was not an early sign ; it usually appeared 
on the eve of the second or in the course of the third 
day and the secretion increased as the disease progressed ; 
the viscidity varied partly but not entirely as the amount of 
the secretion ; the viscid forms were sometimes accompanied 
by a troublesome cough and faucal, pharyngeal, and laryn¬ 
geal congestion ; copious salivation usually involved frequent 
expectoration with frothing at the lips in the rabid stage and 
dribbling in the paralytic. In two cases in whicli salivation 
was slight when the paralytic stage developed and the 
tongue lay motionless in the dropped jaw the palate was 
seen to be studded by little pearly beads of secretion. In 
three cases no increase of saliva was noted, in seven the 
increase was slight but obvious, and in ten it was marked. 
In two cases the parotids, in three the submaxillary salivary, 
and in two the submaxillary lymphatic glands were enlarged ; 
in two the tonsils were hypertrophied. Lacrymation was 
only thrice noted. 

In the 17 cases in which we observed the commencement 
of the disease an initial rise of temperature occurred in 15 ; 
of these, two were septic and a third had a slight irregular 
fever, so only in 12 could no cause except the onset of rabies 
be found for the pyrexia; but in 14 the onset and rise 
appeared simultaneously and in the fifteenth the onset 
synchronised with an access of fever. In two the initial rise 
was absent; in 7 it varied from 0-4° to 0-9°, and in 6 
from 1 • 0° to 1 • 5° ; its maximum was 1 • 5° and its average 
0 ■ 9°. The course of the temperature varied with the 
duration of the disease; in cases lasting only one or 
two days the fever rose till death ; in 13 cases it reached 
its height on the second day, in two on the fourth, 
in one on the third, and in one on the first. The 
maximum rise in three cases—one septic—was less than 
1° ; in three between 1 ’0° and 1*5°; in 13—one septic— 
between 2-0° and 2-9°; and in one 4'3°, above normal. 
In nine an agonal rise of varying extent occurred and 
in nine a fall ; in two, no temperature change imme¬ 
diately preceded death. As a rule the more acute the 
case the higher was the temperature; if the rabid 
stage predominated the case was usually but not in¬ 
variably febrile. In two out of the three cases in which the 
period of excitation was only slightly marked pyrexia accom¬ 
panied the paralytic stage, which, however, in its usual 
sequence, following a more or less exhausting rabid stage, 
was characterised by a temperature with a subnormal 
tendency which doubtless had its origin partly in starvation. 
A morning fall and evening rise were customary, but not 
invariable, and the extent of the daily temperature excursion 
had no characteristic uniformity. In prolonged cases the 
fever usually reached its height on the second day and then 
progressively sank to lower levels till temperatures of 36° or 
even 35° were attained and the disease continued at such low 
levels till the end. (Of the above temperatures the initial 
were mouth, the others rectal; all were Centigrade.) 

Of 20 cases only 16 showed laryngo-pharyngeal symptoms. 
Of these, one complained of pain only in swallowing, which 
was accomplished with apparent ease; three showed a 
certain degree of hesitancy and deliberation in drinking 
which was preceded by several gasping inspirations ; six per¬ 
formed the act with a slight but definite jerk, and six showed 
marked spasm. The severity of the spasm varied : in slight 
cases the respiratory and pharyngeal muscles alone were in¬ 
volved ; in graver cases a more or less general clonic con¬ 
vulsion occurred, and in one case a generalised tonic spasm of 
short duration with a certain degree of opisthotonos resulted ; 
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in two cases incontinence of urine was observed. The 
severity of the spasm was somewhat dependent upon the 
inducing stimulus : in minor cases an attempt at drinking 
was the minimal and only stimulus and produced the 
maximal effect; in graver cases the sight, sound, or sug¬ 
gestion of tluid sufficed to produce a spasm, but the maximal 
effect was usually not achieved unless an effort to drink was 
made. The lesser degree of spasm still permitted drinking 
after a more or less painful ordeal, in which the patient 
usually averted his eyes, shakily grasped the drinking vessel, 
jerkily raised it to his lips, and then paused tremulously 
while he made several attempts to induce the necessary 
muscular coordination by swallowing his saliva. In almost 
every case irregular, gasping inspirations immediately pre¬ 
ceded the actual attempt. In the more severe degrees an 
elaborate ritual was observed before the fluid was negotiated : 
the patient punctiliously arranged his surroundings, carefully 
adjusted his clothing, and dismissed any unwelcome 
spectators ; no effort was made to swallow saliva, but the 
mouth and throat were repeatedly cleared by expectoration ; 
then eager, earnest prayers were jerked forth, under cover of 
which abortive attempts were made to take the muscles of 
swallowing by surprise ; finally some fluid was actually 
introduced into the mouth ; a violent spasm at once resulted 
and the fluid was forcibly expelled. 

The intensity of the spasm occasionally made the patient 
scream with agony. If the pain was marked the patient 
needed to be persuaded to drink, but if it was slight he 
sought the test and strove to repeat it in the hope that each 
mouthful would prove his difficulty to have disappeared. 
Solids were always more readily negotiated than fluids and 
could usually be swallowed in small quantities even in the 
presence of violent spasm ; neither the sight of solid food 
nor the suggestion of eating induced the spasm in any of 
our cases. 

The voice was usually clear and Bhrill, but in those who 
had the typical cough hoarseness was usual, and one patient 
was practically aphonic. Speech was punctuated by gasps 
and rapid or tempestuous according to the degree of excite¬ 
ment, but in several cases towards the height of the rabid 
period speaking seemed painful and difficult and responses 
were slow and of few words. 

Laryngo-pharyngeal symptoms were the first indication of 
the disease in three cases ; they appeared within 24 hours in 
11, within 48 in 13, and were entirely absent in four; in 
the three who were admitted rabid, spasm was marked 
but its precise date of development was uncertain. Pain, 
hesitancy, gulp, and spasm were noted successively to 
develop in two instances, so each may mark an inconstant 
stage in a process which varies in its completeness. Usually 
these symptoms progressively advanced towards a maximal 
severity, but sometimes they waned and waxed from hour to 
hour and even so completely disappeared as to give rise to 
false hopes of a mistaken diagnosis. With the onset of the 
quiescent period the spasm abated, paralysis ensued, and the 
power of swallowing was more or less abolished. These 
symptoms were a very valuable aid to diagnosis, but in the 
early stages they were difficult to distinguish from the 
symptoms of slight septic throat affections; in two cases 
they were present and no other sign of rabies followed, and in 
four, in which the brain substance induced rabies in rabbits, 
they were entirely absent. 

Psychological changes were of constant and early 
occurrence, but as all our patients were Egyptians, delicate 
initial changes were difficult to detect and unobtrusive 
mental symptoms were not observed unless some obvious 
danger signal, such as fever, had first focussed attention. 
Tbe earliest complaints were of great weariness, headache, 
stabbing pain or sense of constriction in the chest, and pain 
in the throat. Usually suppressed excitement and fear first 
developed and were succeeded or obscured by a state of 
extreme dejection and misery ; surliness, silence, and weeping 
were not common ; dread of change and of their fellow 
patients, disinclination for food and fear of drink, 
sleeplessness, and delusions culminated not infrequently in 
furious outbursts. These bouts were sometimes the climax 
of a period of progressively increasing irritability in which 
the patient was often reduced to an agony of vigilance by 
the idea of his impending murder by stabbing; attendants, 
parents, friends, all were suspected. One patient songht 
safety by locking and defending the door of his ward, 
another by attempting to jump out of the window, and two 


others by trying to escape from hospital. Several were 
terrorised by pursuit by imaginary men and animals, and 
were liable to maniacal attacks on the slightest additional 
stimulus. Rarely such outbursts appeared with startling 
suddenness in the midst of a period of apparent quiescence. 
In children they were expressed by fits of screaming with 
convulsions, or intense restlessness. These attacks often 
ceased as suddenly as they began, and interludes in which 
the patient was calm, free from fear, of assured well¬ 
being, and of hopefulness verging almost on gaiety 
occurred in a bewildering fashion. Consciousness in 
children seemed early to disappear, but in adults it was 
usually maintained, sometimes with appalling clearness, to 
the end ; hence some cases with a marked tendency to 
violence were readily soothable. Two in whom reason was 
lost coursed round their room on all fours emitting short, 
shrill frequent cries and seemed indifferent to or resentful of 
attempted interference : in these the virus may have specially 
affected the cerebellum ; four were so violent that mechanical 
restraint was necessary. As the disease advanced the rabid 
outbursts became milder and the intervals of apathy and 
exhaustion more prolonged till they gradually merged into 
death. 

Occasional vomiting was thrice noted. Irregularity in the 
force and rhythm of the heart was a late symptom in seven 
cases, and in two was present from the onset. The heart-rate 
varied with the age of the patient and the stage of the 
disease ; usually it was at first accelerated, but later there 
was a tendency to slowing ; even in markedly febrile cases it 
seldom rose above 90 per minute, and a rate of from 58 to 65 
was not uncommon in mildly febrile cases in adults. 
Respiration at first quickened : in adults a rate of from 28 to 
36 was frequently observed, and in children 40, 50, and in 
one case 56 per minute. It soon became irregular and 
interrupted by frequent short sighs; later, it sometimes 
became a confusion of deep and shallow inspirations with 
erratic and sometimes prolonged apnueic pauses ; sometimes it 
was deep and slow with movements of the aim nasi and 
indrawing of the intercostal spaces. In a child of five years, 
in whom this last type persisted throughout, the rate was 
from 16 to 19 per minute. In four children bronchitis 
complicated rabies. 

In spite of the prevailing tendency to melancholia patients 
were usually voluble in pious expressions of thankfulness for 
their anticipated recovery. Frequently the more obvious the 
advance of the disease the more insistent were the protesta¬ 
tions of well-being and gratitude. Speech was irregularly 
punctuated with sudden halts ; expression often imperfect, 
concentration lacking, and word memory faulty; hence 
some degree of incoherence was frequently present. 

There were no characteristic eye signs, but strabismus was 
four times observed, ptosis twice, and nystagmus and photo¬ 
phobia each once. The fundus was examined in four cases 
and no changes were found. Exaggerated deep reflexes, 
clonus, head retraction, and other evidences of spasticity 
occurred with hypenesthesia which involved varying areas of 
the trunk and limbs—especially the lower ; later complete 
flaccidity and paralysis with anaesthesia developed. All 
degrees of initial irritability and subsequent depression were 
observed, but occasionally there was neither definite motor 
nor sensory disturbance. Incontinence of urine was usually 
present throughout in children ; in adults it occurred only at 
the height of a convulsion or in the paralytic stage ; consti¬ 
pation was usual. Convulsions were once localised to, and 
twice accentuated upon, the side of the lesion, but in other 
cases both sides seemed equally affected. 

Rarely, as in Case 18, the pre-rabid stage predominated, 
and after a varying period of gentle melancholia with rapid 
emaciation the patient died. Sometimes the preliminary 
irritability suddenly changed to acute mania and death 
quickly supervened from cardiac failure without the develop¬ 
ment of any paralytic stage—e.g., Case 12, a man, aged 20 
years, was bitten to the sixth degree on the face and had 
an incubation period of 16 days. For about 14 hours 
he was anxious, restless, and somewhat tremulous; his 
speech was rapid, words ran in unequal gasps, but 
he was very insistent that he was not ill. He bad a 
slight laryngeal spasm ; suddenly he became wildly ex¬ 
cited and rushed shrieking through the hospital ; he was 
captured, but in the process he bit an attendant severely in 
the loin. The furious outburst lasted one hour. He became 
suddenly quiet and on examination was found to be dead. 
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In two cases there was practically neither preliminary nor 
paralytic stage ; e.g., Case 17, a boy, aged five years, was 
bitten on the face to the fourth degree, and rabies began on 
the twenty-third day. Two hours after he had been noticed 
to be “queer and restless” his temperature rose to 38-5° 
and continued to rise till death, when it reached 41'3°. For 
eight hours lie was quite maniacal, throwing himself 
violently against the padding of his cot or crouching in a 
corner screaming with terror and trying to beat off a swarm 
of imaginary dogs. He was quite unsoothable. He took a 
bromide and chloral draught apparently without difficulty or 
spasm about five hours before death, which occurred with 
startling abruptness 11 hours after the first symptom. His 
brain gave rabies to rabbits. In others the paralytic sym¬ 
ptoms predominated ; e g., Case 6 , a girl, aged six years, was 
bitten to the sixth degree on the left side of the face and had 
an incubation of 21 days. This patient had no initial 
fever but the temperature rose to 39° at the end of the first 
day and remained at a high level for 36 hours, when death 
occurred ; she had no laryngeal spasm and mentally at first 
she seemed quite normal except for some natural anxiety. 
She suddenly found difficulty in walking. There was nothing 
distinctive in her gait, but she was too weak to stand and 
walked clumsily when supported. The knee-jerks were 
absent, the plantar and abdominal reactions were very feeble, 
and there was practically no response to heat or pain below 
the knees. The pulse became irregular, the patient grew 
gradually more difficult to rouse, and after 18 hours first 
the left arm and then the leit side of the face began 
to twitch. The arm movements ceased in a few hours 
but the facial contortions continued and spread to 
involve the right side. There were no pupillary nor fundal 
changes but there were first lateral nystagmus and later 
internal convergence. All sensation and reflexes, except 
the conjunctival, disappeared. The head was slightly 
retracted and frequently rotated to the left side. An inter¬ 
mittent muttering of varying loudness was maintained at 
intervals. Slight salivation and increase of tears were noted. 
About 10 cubic centimetres of crebro-spinal fluid were drawn 
off and the convulsions ceased ; the pressure of the fluid as 
measured by a normal saline manometer was 9 -2 cubic centi¬ 
metres ; the fluid was clear, contained very few cells, and 
did not give rabies to rabbits. The pulse-rate increased till 
it reached 186 per minute; there was no diaphragmatic 
action ; the respirations were regular and shallow, but never 
exceeded 32 per minute; bronchitis was widespread. About 
two hours before death there appeared a fish-like gasp of the 
dropped lower jaw and extension of the head with each 
inspiration. It was worthy of note that although the lesion 
was on the face the disease first manifested itself in the legs, 
then in the arms, and lastly in the face ; also, that the 
convulsive movements were confined almost wholly to the 
side of the lesion. 

Another paralytic type was exemplified in Case 23. A 
healthy baby girl, aged one and a half years, was bitten to 
the sixth degree on the right side of the mouth and had an 
incubation of 22 days. The infant was sleeping and feeding 
well. The mother suddenly noticed that “the eyes were 
6 taring ” and the child “ seemed queer.” Two hours later it 
became very restless and tossed about incessantly in its cot. 
Sudden piercing screams soon followed and then slight but 
rapidly increasing and almost continuous clutching and 
twitching movements of the fingers and arms appeared with 
frequent general convulsions. The power of swallowing was 
either much diminished or altogether absent. There seemed 
to be a certain degree of hyperiesthesia, for the slightest touch 
induced a fit of screaming. The knee-jerks could not be 
elicited, and although the legs were briskly drawn away the 
toe movements on stroking the plantar surface of the feet 
were slight and indeterminate. Squint and right ptosis were 
present but no pupillary nor fundal changes. After about 
nine hours the child quietened and remained collapsed and 
exhausted all next day. On the third day it seemed some¬ 
what better. Fluid introduced into the mouth mostly 
dribbled out agaiu but a little may have been swallowed. 
There were then no deep nor superficial reflexes nor response 
to pain ; winking had disappeared, but the conjunctival reflex 
was still slightly present. The heart was quite regular; 
there was slight salivation with dribbling; there was no 
fever; the temperature throughout had a markedly sub¬ 
normal tendency and progressively sank till on the seventh 
day when death occurred it was only 35-4°. The post¬ 


mortem examination showed no gross lesion, but experi¬ 
mental inoculation of rabbits proved death to have been due 
to rabies. 

Finally, there was a type which somewhat simulated 
tuberculous meningitis—e.g., Case 19. A boy, aged nine 
years, was bitten by a dog on the face to the fourth degree 
and had an incubation of 19 days. The initial temperature 
was 37-8° ; the maximum occurred on the fifth day, 39 4° ; 
then it slowly fell till on the ninth day it was 36 8 °. Death 
occurred on the tenth and there was an agonic rise to 38-2°. 
Pain in the throat, especially on swallowing, was present from 
the beginning, but the tonsils were enlarged and inflamed 
and the glands at the angle of the jaw were palpable. On the 
second day a slight spasm in drinking was noted but it did 
not reappear. The boy was very fretful and took neither 
food nor fluid well. A blood examination on the third day 
showed a slight polymorphonuclear leucocytosis. The urine 
was normal. On the fourth day there were a few rales 
at both bases, the spleen was not enlarged, and the 
Widal reaction was absent. On the seventh day he was 
very restless and frequently uttered a short scream ; 
his pulse and respiration were markedly irregular; the 
abdomen was scaphoid and head retracted. Photophobia 
and squint were present but no fundal changes. The knee- 
jerks could not be elicited ; the plantar responses were feeble 
and mainly flexor. Sensation was markedly diminished and 
there was slight salivation. Lumbar puncture was performed 
and about 15 cubic centimetres of fluid were drawn off. The 
cerebro spinal fluid was at high pressure and faintly milky ; 
it did not cause rabies when injected intradurally. The 
patient quietened but gradually sank. He became perfectly 
flaccid and apparently paralysed and insensitive about 36 
hours before death. Except for cerebral congestion and 
cederna the post-mortem examination was negative, but the 
brain substance gave rabies to rabbits. 

The only noteworthy point in the post-mortem examina¬ 
tions was the presence in all but one of marked increase in 
the cerebro-spinal fluid ; the relief of the intracranial tension 
by lumbar puncture we found in three cases to be of some 
value in quietening very irritable patients; our six series 
of experiments with the fluid as a means of ante-mortem 
diagnosis produced negative results. From the few cases we 
have cited it is obviously extremely difficult to assert that any 
case is suffering from incipient rabies, so alleged cures may be 
discounted. Treatment after the disease was definitely 
declared proved invariably futile, but to nasal and rectal 
feeding perhaps the great prolongation in Cases 19 and 23 
was partly due. 

We are indebted to the Director-General of the Public 
Health Department of Egypt for permission to publish this 
paper. 


THE ETIOLOGY OF THAT FORM OF DIS¬ 
LOCATION OF THE HIP-JOINT WHICH 
IS GENERALLY REGARDED AS 
CONGENITAL. 

By RALPH THOMPSON, Ch.M. Vict., F.R.C.S. Eng., 

SENIOR DEMONSTRATOR OK ANATOMY. GUT'S HOSPITAL MEDICAL SCHOOL ; 
ASSISTANT SURGEON, VICTORIA HOSPITAL FOR CHILDREN. 


The object of this paper is to suggest that in some cases 
that form of dislocation of the hip-joint, wtiich occurs in 
young infants and children withont any apparent violence, 
and which is usually regarded as congenital, may be in 
reality due to pressure exerted upon the hip-joint during the 
adoption of the erect attitude of such a nature as to produce 
displacement of the head of the normal femur from a nearly 
normal acetabulum. The large preponderance of cases 
which occur in the female sex needs an explanation which 
the usual view of the condition entirely fails to supply. 
Congenital deformities, especially those due to intrauterine 
pressure, such as talipes (unassociated with spina bifida) or 
deformities occurring at birth, are more likely to occur in 
male children, owing to the larger size of male as compared 
with female children. Other congenital deformities, such as 
cleft palate, are more common in surviving males than in 
females. 

Professor A. Keith has suggested that the condition is due 
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to some aberration of the internal secretion of the ovary. 
There are two objections to this theory which, considering 
its advocate, I pat forward with diffidence. The first is that 
aathorities generally recognise that the condition is some¬ 
times hereditary ; in other words, in some cases at any rate, 
there can be nothing wrong with the external secretion of 
the ovary in those cases of parents, who have this form of 
dislocation of the hip. Another objection is that variations 
occurring in the female genitals are rarer than variations 
occurring in the male genitals, and therefore it would be 
expected that deformities depending upon these variations 
would be rarer in females than males. 

Before any further consideration is given to the matter it 
should be quite understood that no effort is made here to 
deny that congenital dislocation of the hip-joint does occur. 
Mr. C. B. Lockwood’s specimens in the St. Bartholomew’s 
Museum, to which he has very kindly referred me, show that 
dislocation does occur in the fcetus. But they do not show 
that all dislocations in infants are congenital. 

The usual history of dislocation of the hip-joint occurring 
in young children is as follows. The patient is a well- 
developed girl in whom the deformity has been noticed to 
become progressively worse since the erect attitude was 
adopted. The deformity may be uni- or bi-lateral. The 
surgeon rarely sees the child until the deformity is well 
advanced, it may be two, or three, or even four years after 
birth. He has a choice, therefore, of choosing the intra¬ 
uterine period or the extra-uterine period of the child’s life, 
during which the deformity may occur. He invariably 
chooses the former period and diagnoses the condition as 
congenital. 

This diagnosis is based upon the following pathological 
evidence:— 

1. A few dissections by surgeons or anatomists of actual 
congenital dislocation—a large proportion of which occur in 
monstrosities, and which are, therefore, of little value as 
evidence when a living, healthy, well-developed girl is being 
considered. It is surprising how few cases of actual con¬ 
genital dislocation are on record. Professor Keith tells me 
that he has never come across a case. I, myself, out of 
400 hip-joints which I have opened, have come across only 
one case in which the acetabulum was abnormal and which 
may be an early condition of those which Mr. Lockwood has 
shown in which the acetabulum is completely filled up. In 
this case the cartilaginous elements of the acetabulum were 
raised up so as to produce a horseshoe-shaped ridge instead 
of the normal concavity. If the cartilage had continued to 
grow doubtless it might have completely filled up the 
acetabulum, as in Mr. Lockwood’s specimens. It may be 
noted that both Mr. Lockwood’s and my own case were 
males. The great rarity of the actual dissections of truly 
congenital dislocations is further emphasised by the extra¬ 
ordinary explanations vouchsafed by observers, chiefly conti¬ 
nental, whose enthusiasm in some cases has outrun their 
discretion. Another point to be observed is the very brief 
description given by some observers, almost indicating some 
uncertainty as to the dislocation. 

2. Clinical cases seen by surgeons at a very young age. 
(Mr. H. A. T. Fairbank, in a clinical lecture delivered at 
Great Ormond-street Hospital, Dec. 12th, 1907, has recorded 
a case two weeks old. Mr. W. M. Mollison tells me that 
he has seen a case six months old.) These cases, if con¬ 
firmed by skiagram, undoubtedly suggest, or even prove, 
that these particular conditions were congenital. But they 
do not prove that other apparently similar conditions are 
also of congenital origin. 

3. Finally, there are certain conditions found in pelves 
which are regarded by authorities as indicative of the dis¬ 
location being congenital. 

Great as are the names associated with these views, the 
actual ehanges occurring in pelves which were not demon¬ 
strated at birth—not, indeed, in some cases, until many years 
after birth—cannot be accepted as proof of the condition 
being congenital. A very common condition which is 
usually regarded as proof of a dislocation being congenital is 
a triangular acetabulum, the apex of the triangle being 
directed upwards and backwards. I removed a left bip-bone 
from a male subject, aged 54 years, in which the head of the 
femur was dislocated. In this case the acetabulum is 
decidedly triangular. This would be regarded by some 
authorities as a case of congenital dislocation. The history, 
however, pointed to the traumatic origin of the condition. 


the patient having sustained an injury to his hip at the age 
of four years. 

So far as our knowledge guides us at present, it may be 
said that the view that this condition is always congenital 
fails to explain altogether the very large number of cases 
occurring in female children. The anatomy of the normal 
hip-joint may be considered in some detail, and it may at 
once be explained that very important differences between 
the male and female hip-joint may be detected either in 
dissection or skiagrams. The first fact which may be 
emphasised, as it is of considerable importance in any con¬ 
sideration of the question under review, is that with the 
doubtful exception of the obturator externus the general pull 
of the muscles is either upwards or inwards, or a combination 
of these actions. There is therefore a tendency on the part 
of the muscles to dislocate the hip-joint. Short of actual 
dislocation the appearance of the joint differs in the two 
sexes very markedly. Professor Arthur Thomson has shown 
conclusively 1 that the characteristic sexual features of pelves 
are present at and after the fourth month of fcetal life. Thus 
the greater breadth of the pelvis is as marked in the full- 
term female foetus, compared with the male, as it is in the 
adult. This increased breadth causes the adductors to have 
a much greater inward pull in the female than they have in 
the male, with the result that the diameter of the circle, of 
which the acetabulum (as seen in examinations of foetuses or 
skiagrams) forms an arc, is more nearly vertical in the female 
than in the male. Diagrams will make this point clear. 
When the erect attitude is adopted the female hip-joint is 
not so well calculated to resist the upward thrust of the 
femur as is the male joint. It depends much more for its 
security upon the rim of the acetabulum, which is carti¬ 
laginous during the first two years of life, than does the male 
joint. (Fig. 2.) Another way of expressing this anatomical 
fact is to say that the head of the femur in the male is 
much more securely fixed in the hip-bone than is the case 
in the female. The acetabulum lies in the male hip-bone. 
It rests upon the bone in the female. Now the female 
hip-joint is not only weaker than the male, it is working at 
a greater disadvantage. The greater width of the pelvis— 
due to the greater length of the ilio-pectineal bar, which 
transmits pressure from the sacro-iliac joint to the femur—in 
the female than the male, ceteritparibm, tends to the greater 
mechanical disadvantage in the female than in the male. 
(Fig. 1.) Moreover, there is reason to believe, from some 
of my specimens, that the brim of the female pelvis is more 
inclined to the horizontal than is the case in the male, with 
the result that the acetabulum lies on a plane anterior to 
the vertebral column in the female, whereas in the male 
the hip-joint and vertebral column are practically on 
the same coronal plane. Thus not only is the hip-joint 
working at a greater mechanical disadvantage, but, as has 
been shown, it is actually weaker in itself. The idea 
naturally occurs from the preceding remarks that the so-called 
congenital dislocation is really in many cases a static dis¬ 
location, and its frequent occurrence in females is due to the 
greater weakness of the joint in them than in males. If a 
full-term fcetus be taken, and elastic pressure applied over 
some period to the hip-joint it is found that subluxation is 
much more easily produced in the female than in the male. 
The pressure in the female is exercised upon the upper part 
of the acetabular margin which gives under the pressure, 
allowing the head of the femur to travel upwards, whereas in 
the male the pressure is exercised upon the ilium and not 
nearly so much subluxation is produced. 

Now so-called congenital snbluxation of the hip is 
recognised as occurring, and is usually regarded as a 
different condition from dislocation. But it is just as 
reasonable, possibly more so, to regard it as a stage towards 
complete dislocation. 

With regard to treatment, two classes of cases may be con¬ 
sidered to occur. First, those cases in which anatomical 
reduction of the dislocation can be effected very easily and 
permanently ; and, secondly, those cases in which reduction 
into the acetabulum is not possible, even in the most 
skilled orthopaedic surgeon’s hands. Under my care at the 
Victoria Hospital there have been two cases (both female) 
which illustrate very well the cause of the difference in 
results of treatment. In the first, a child, aged three and a 
half years, the acetabulum was completely filled up so- 

* Journal of Anatomy and Phy siology, 1899. 
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as to present a slightly concave surface not unlike that 
of the glenoid fossa of the scapula. In the second, a 
child, aged two years, the acetabulum was as deep as usual, 
but the cartilaginous rim in its upper part appeared to be 
everted and lay upon the lower part of the dorsum ilii, sug¬ 
gesting that, in this particular case, the hip-joint, depending 
for its security upon the rim of the acetabulum rather than of 
the ilium, as in the male, has been unable to bear the weight 
of the child and has given way. This case appears to 
me to offer a most beautiful demonstration of what has 
been deduced from anatomical observation. If the oases be 
considered together, moreover, it is quite clear that the first 
is a later stage of the second. The second case, in the child, 
aged two years, showed hardly any change except the 
dislocation, whereas in the first patient, aged three and a 
half years, the acetabulum had become filled up owing 
so the growth of the cartilage, which, owing to the 


primary and as possible causes of the dislocation are really 
secondary. These changes may, for brevity’s sake, be thus 
tabulated. 1. The acetabulum is small and triangular (vide 
preceding remarks). 2. The os innominatum is generally 
small. 3. The head of the femur is flattened and smaller 
than usual. 4. The neck of the femur is short and 
anteverted. 5. Coxa valga (Tubby). 6. Hour-glass con¬ 
striction of capsule of joint. 7. Stretched or absent liga- 
mentum teres. 8. Shortening of leg below knee. These 
changes may now be considered in greater detail. 

1. Owing to the triangular appearance of the acetabulum 
it has been suggested that the absence of the iliac segment 
is responsible for this appearance and thus the cause of the 
dislocation. It is a little difficult to understand that, if 
this be the case, the deficiency should only be confined to 
that part of the ilium which forms the acetabulum and 
not to the rest of the iliac segment. The skiagraphic 


Kiel. 1. 



Diagram designer! to show why the acetabulum differs in the two sexes, depending upon different pull of muscles owing to different 
breadths of pelvis in the two sexes. A is diameter of circle of acetabulum 9 . B is diameter of circle of acetabulum 6 . C is 
direction of pull of external rotators of both sexes. Thick lines represent parallelogram of forces in male. Thin lines represent 
parallelogram of forces in female. Syiu., symphysis pubis. 


displacement of the head of the femur, 
bad continued to grow unrestrained by 
the pressure of the head of the femur 
which was dislocated. The acetabulum 
in the second case was circular except 
for its everted upper margin. The aceta¬ 
bulum in the first case was roughly 
triangular, or rather pyriform, with its 
apex pointing upwards and backwards. It 
may therefore be assumed that, if the cases 
be regarded as different stages in the 
same condition, the formation of a trian¬ 
gular acetabulum is secondary to the dis¬ 
location and not the cause, as has been 
asserted by some authorities. Now, mathe¬ 
matical considerations will show that in the 
erect attitude not only is pressure trans¬ 
mitted through the upper and inner part 
of the head of the femur, but also through 
its anterior part. The structure of the 
upper end of the femur also shows the 
same point. This means that pressure 
is transmitted from the pelvis to the 
femur backwards, downwards, and outwards. If the head 
of the femur be dislocated, the greater elasticity of the front 
part of the acetabulum, owing to the obturator arch of the 
pelvis—in other words, the inner margin of the thyroid 
foramen, as compared with the single long support of the 
back and upper part of the acetabulum—would naturally 
produce a triangular acetabulum. 

That static dislocation, as it may be termed, does occur 
is proved by a skiagram which I have in my possession of the 
pelvis of a boy suffering from complete paralysis of one lower 
limb and which shows commencing dislocation. 

If the foregoing remarks be accepted as correct, it follows 
that many other changes which have been regarded as 


appearance of dislocation of the hip is 
important. The iliac segment appears 
deficient and flattened upon its outer 
aspect just in the upper part of the 
acetabulum. This, it is reasonable to 
assume, is due to the movement up¬ 
wards and downwards of the head of 
the femur after dislocation, and should 
not be regarded as a cause of the dis¬ 
placement. In this connexion I have a 
skiagram which is interesting, as it shows 
in an early case that the iliac seg¬ 
ments are nearly of the same shape and 
yet only one joint is dislocated. 

2. In unilateral cases the os inno¬ 
minatum is generally small compared 
with its fellow. This statement, how¬ 
ever, though applicable to older cases, 
is not true of the early ones, in whom 
the two lateral parts of the pelvis are 
of equal size. This decrease in size 
on one side is certainly, therefore, a 
result of the dislocation, and can be 
seen in cases of excision of the hip in young people, 
or unilateral paralysis, or dislocation of the hip due to 
disease. 

3. The small size of the head of the femur and its some¬ 
what flattened appearance are due to the sliding action of the 
displaced head, and also the fact that if the head is not 
occupying the acetabulum naturally it will not develop to 
such an extent as a normally placed head. 

4. The short neck and anteverted head are characteristic of 
the foetal femur. During the prooess of development of the 
adult femur the head and neck grow upward and inward, 
and the neck is bent somewhat backwards. This fact explains 
the great concavity on the back of the neck of the adult 


Fig, 2. 



Blfltanco from A to B, which is formed 
by bony ilium in the male, is formed 
by cartilaginous acetabular margin 
in the female. 
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femur. The great trochanter in the foetus occupies a 
position relatively more posterior and internal than in the 
adult. 

5. Coxa valga, as described by Mr. Tubby, may be 
explained by the vital reaction of the epiphyseal region to the 
altered lines of pressure, which are, when the joint is dis¬ 
located, directed almost vertically downwards, owing to the 
fact that the head is partially restrained from moving 
upwards by the capsule of the joint and gluteus minimus 
muscle. 

6 and 7. These points—viz., the stretching and constric¬ 
tion of the capsule, &c.—offer the following explanation 
when the head of the femur is dislocated. There is, so to 
speak, an intracapsular dislocation. The capsule becomes 
stretched and, owing to atmospheric pressure, constricted 
between the two parts—viz., the head of the femur and the 
acetabulum. The pressure being maintained, the liga- 
mentum teres is first stretched and then ruptured, after 
which it atrophies. 

8 . The shortening of the leg below the knee, which occurs 
occasionally, is exactly similar to the shortening of the leg 
which is known to occur after excision of the hip and is due 
to decreased use of the whole limb. I have shown that as 
much as one inch shortening may occur in the tibia after this 
operation has been performed. 2 

The conclusions forced upon the writer's mind by a con¬ 
sideration of the above points may be summarised as follows. 
The history of a well-developed girl with dislocation of the 
hip rarely goes back before the adoption of the erect 
attitude. The fact that the child is well developed 
is a considerable factor in the argument in favour 
of the condition being static rather than congenital. 
The female hip-joint is weaker and acts at a greater 
mechanical disadvantage than the male joint. The 
theory of the dislocation being congenital has so far 
entirely failed to explain the great preponderance of cases in 
females. This preponderance is explained by a reference to 
the comparative anatomy of the joints of the two sexes. 
Moreover, the suggestion that the condition is static more 
easily explains the different conditions which may be met 
with in the cases of so-called “congenital” dislocation of 
the hip, which should perhaps be called static dislocation 
occurring in infants. 

Weymouth-street, W. 


SIX CASES OF VACCINE TREATMENT OF 
SOMEWHAT UNUSUAL INTEREST. 

By R. W. ALLEN, M.D. LoND. 

Case 1. Double tystemic infection by the utrcptococcus con¬ 
glomeratic (tcarlaiince) and staphylococcic awreus .—On 
April 18th last I was asked by Dr. C. 0. Hawthorne to see 
a boy, aged eight years, who was under the care of Dr. J. 
Craig of Beckenham. Eight weeks previously scarlet fever 
had been contracted at school at Eastbourne. After Bix 
weeks in hospital the patient returned home with a slight 
nasal discharge. To signalise the completion of his con¬ 
valescence he was taken into town to lunch, with the result 
that the same evening his temperature rose to 103° F., and 
the next morning he was delirious. Five days later his 
brother and a young nursery-maid were also attacked by 
scarlet fever. When seen by Dr. Hawthorne on April 16th 
he was delirious and apparently comatose, his pulse being 136 
and his temperature 105°. Sponging failed to affect the 
temperature appreciably. The drums of both ears had per¬ 
forated and were discharging freely. When I saw him with 
Dr. Craig on the 18th he was in a low muttering delirium, 
the pulse being 128 and the temperature 104°. Cultures in 
broth and upon blood-agar plates were taken, both from a 
vein and from the aural discharge, and from each growths of 
the streptococcus conglomerates and staphylococcus aureus 
were obtained. The urine was sterile. At 8.30 P. M. on the 
following day, the temperature being 104 -8°, an injection 
of 8,000,000 of a staphylococcus aureus vaccine prepared 
from his own organisms, and of 12,000,000 of a stock 
streptococcus conglomerates vaccine prepared from 12 
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different strains, was administered. The temperature and 
pulse began to improve almost immediately, as will be seen 
from the following table :— 


1 

Date and 
time. 

Pulse. 

| Tempera¬ 
ture 

1 (rectal). 

Date and 
time. 

Pulse. 

Tempera¬ 

ture 

(rectal). 

April 19th. 
8.30 p.m. | 
(injection). | 

128 

104-8° P. 

April 20th 
(continued). 

7 P.M. 

104 

101-8° F. 

April 20th. 



11 P.M. 

110 

102*8° 

3 A.M. 

116 

103-8° 

April 21st. 



7 A.M. 

120 

103-6° 

3 A.M. 

104 

102-4° 

11 A.M. 

110 i 

103'2° 

7 A.M. 

116 

100 0° 

3 P.M. 

108 | 

103-0° 

11 A.M. 

96 

100-4° 


Consciousness was regained by the following evening and 
sleep was good, and at 11 a.m. on the 21st he was wanting 
to know what he coaid have to eat. The injection of the 
19th was then repeated and again upon the 24th. The 
temperature oscillated daily between 99° and 101°. Con¬ 
valescence was uninterrupted, and on May 4th the patient 
was up in a chair for two hours. On the 16th he was 
allowed into the garden with his brother whom he had 
infected, and who had passed through a perfectly uncom¬ 
plicated attack and was then being allowed out also for the 
first time. The aural discharge rapidly lessened, but to 
minimise the damage as much as possible a few injections of 
100,000,000 staphylococci and 25,000,000 streptococci were 
given on April 30th, and subsequently at intervals of ten 
days. Although hearing upon the left side was entirely 
gone for three weeks and was very seriously impaired on the 
right side, it steadily improved ; the perforations healed up 
completely, and Dr. Craig informs me that ten weeks after 
the attack hearing was quite normal on both sides. No 
indices were taken at any time and immunisation was carried 
out entirely under the guidance of pulse, temperature, and 
clinical symptoms. I am permitted to say by Dr. Hawthorne 
and Dr. Craig that the sudden change in condition was in 
their opinion certainly due to the vaccine treatment, which in 
all probability saved the boy's life. 

Case 2. Pneumococcal septieremia, arthritic, and intra¬ 
muscular abscesses .—The patient, a male, aged 63 years, was 
under the care of Dr. Frank Rushworth of Finchley-road, 
N.W., who has very kindly given me the following account 
of the illness : “ It began on March 25th, 1909, with sym¬ 

ptoms of influenza, of which there were many cases in the 
neighbourhood at the time. When seen on March 27th the tem¬ 
perature was 102° F. He complained of headache, backache, 
muscular pains, cough and hoarseness without expectoration, 
and sore throat. The temperature soon fell and the patient 
appeared to be improving until April 1st, when sudden pain 
in the right knee supervened. Synovitis and effusion were 
present. On April 3rd thrombosis of the veins in the right 
calf occurred ; later in those of the thigh. Both leg and 
thigh were much swollen and oedematous. The tongue was 
very dry and foul ; the pulse 160 or more and very irregular. 
The heart sounds were feeble ; there was no evidence of 
dilatation, valvular disease, or pericarditis, but myocarditis 
was evidently present and the patient appeared to be dying. 
He, however, rallied and the condition of the heart very 
slowly improved. On April 20th signs of dry pleurisy 
appeared in the left chest, and later in the right also. The 
temperature continued between 102° in the evening and 99° in 
the morning. The pulse was about 140 and less irregular.” 
On May 24th I was called in by Dr. Rushworth with the view 
of taking blood cultures. The account given of the supposed 
influenzal attack was so typically that of a pneumococcal 
cold, 1 complicated, perhaps, by the bacillus influenzae, that 
the diagnosis of pneumococcal cold progressing to pneumo¬ 
coccal septicaemia, arthritis, thrombosis, and pleurisy could 
be made with reasonable certainty before the patient was 
even seen. This diagnosis was substantiated by the fact that 
cultures taken both from a vein in the arm and the pus from 
the knee-joint showed p ure pneumococcus. A vaccine was 
prepared and on May 26th an injection of 50,000,000 was 

1 Sec The Lakcet, Fob 13th, 1909. 
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given. On the 28th Mr. W. Drew opened abscesses in the 
calf, the thigh, and the knee-joint under eucaine, large 
drainage-tubes being left in. On the 29th the tempera¬ 
ture fell to normal and the patient began to improve 
steadily. Dr. Rushworth continued the injections as follows: 
On June lltb, 50,000,000; on the 19th, 100,000,000; on 
July 8th, 100,000,000; on the 18th, 100,000,000 ; and on t.he 
28th, 250,000,000. After the injection on July 28th the 
patient improved very markedly; the pulse-rate fell to 
between 80 and 90, and became regular. A little serum only 
exuded from the one wound in the thigh, which was 
still open, and the patient began to get up daily. On 
August 20th a further injection of 250,000,000 was given, the 
patient steadily regaining health. 

This case exhibits the following points of especial interest: 
1. Although it would appear that arthritis supervenes upon 
pneumonia in the ratio of 1 to 1000, only 63 cases have been 
recorded to date. 3 2. Very much rarer, indeed, is it for pneu¬ 
mococcal arthritis to occur without a precedent pneumonia, 
as in this case ; indeed, only four cases are recorded, and in 
three of these the issue was fatal. 3. Despite the advanced 
age of the patient, the delay in coming under treatment, and 
the high death-rate (at least 50 per cent.), the patient made 
an uninterrupted recovery. How much exactly was due to 
the vaccine treatment and how much to the evacuation of the 
pus it is impossible to say ; but that the patient improved 
after the first injection and that he was thereby rendered 
better able to undergo even the slight operation was evident. 

Case 3. Pyuria. —The patient, a female, was under the 
care of Dr. J. Hervey Bodman of Clifton. The illness was 
of an uncommon character. Seven years ago an operation 
for perityphlitic abscess was followed a fortnight later by 
the appearance of pus in the urine. The abscess healed 
satisfactorily, but pyuria to the amount of from four to six 
ounces, chiefly voided in the morning, had persisted more or 
less. Direct microscopical examination of films and cultures 
showed the presence of pure micrococcus tetragenus, both 
intra- and extra-cellularly. Whether this was the original 
infection or whether it was secondary to a prior one by 
bacillus coli or a staphylococcus was left an open question. 
A vaccine of the tetragenus was made, and treatment was 
begun with doses of 50,000,000. Two of these were followed 
at ten days intervals by two doses of 100,000,000. No 
clinical improvement had by then resulted, but a very 
few specimens of bacillus coli and rather more of staphy¬ 
lococcus aureus were then to be seen among the examples 
of micrococcus tetragenus, which were certainly reduced 
in numbers, and I incline to the view that these former 
were the original infecting agents held in abeyance by 
the latter, and now coming again to the front as the 
vitality of the micrococcus tetragenus became reduced. Ten 
days after the fourth injection 250,000,000 each of the auto¬ 
genous tetragenus vaccine and of a stock staphylococcus 
aureus one were given, and ten days subsequently 500,000,000 
of the former and 250,000,000 of an autogenous staphylo¬ 
coccal one. The patient is still under treatment and 
progress is very slow. 

Case 4. Delayed resolution after pneumonia. —The patient, 
a female, under the care of Dr. Duncan McIntosh of Aboyne, 
was seen in consultation with Dr. David Lawson of Banchory 
and recommended to me for vaccine treatment. Four months 
previously pneumonia had supervened upon septic tonsillitis. 
The crisis occurred upon the thirteenth day, but little resolu¬ 
tion had resulted. Numerous large and small rfiles were 
still present all over the left chest, and there was copious 
thick yellow expectoration. Pneumococci and micrococcus 
catarrhalis were present in large numbers ; these were 
isolated, and a vaccine of each was prepared. The following 
injections were given. On Oct. 2nd, 1908, 50,000,000 each 
of pneumococcus and micrococcus catarrhalis, there being no 
pulse or temperature reaction whatever. On the 17th, 
50,000,000 of pneumococcus and 125,000,000 micrococcus 
catarrhalis, no reaction following. On the 26th, 100,000,000 
of pneumococcus and 125,000,000 micrococcus catarrhalis. 
There was already considerable improvement—only about a 
teaspoonful per day of sputum, which contained relatively few 
pneumococci. The chest was clearing rapidly. On Nov. 12th, 
250,000,000 each of pneumococcus and micrococcus catar¬ 
rhalis. On the 24th the same injection was given as on the 12th. 


* For list aee Streckler, New York Medical Journal, July 17tb, 1909, 

p. 106. 


There were a few rules at the base. On Dec. 10th the injec¬ 
tion was the same as that given on Nov. 24th. Only one lump 
of sputum was brought up during the last few days, contain¬ 
ing very few pneumococci indeed. On July 24th, 1909, Dr. 
McIntosh wrote to say that the patient had remained quite 
well, except for an occasional slight tracheitis. No 
adventitious sounds in the lungs were to be heard except a 
fine occasional mucous click after the first deep inspiration. 

Case 5. Infection of the antrum of Highmore by the 
bacillus influenue and pneumococcus. —This patient, a male 
aged 50 years, had been operated upon in Paris eight weeks 
previously for infection of the left antrum of Highmore of 
some months' standing. Daily syringing vid the nasal cavity 
had, the patient said, produced diminution neither of the 
neuralgic pain nor of the discharge, which was thick, yellow, 
purulent, and very copious. Despite my insistence on the 
necessity for continued drainage, he refused to be subjected 
to further syringing or other surgical treatment until trial 
had been made of vaccine alone. Smears and cultures showed 
vast numbers of pneumococci and a few staphylococcus albus. 
Numerous bacillus influenzae were to be seen in smears but 
failed to grow in cultures. A vaccine of the pneumo¬ 
coccus was accordingly made, and on May 25th, 1909, a first 
dose of 50,000,000 was given. Thorough douching of the 
nasal cavity thrice daily with glycothymoline 1 part to 3 of 
warm water was carried out, and the patient slept upon the 
right side with his head low to aid drainage. On June 3rd 
he reported himself as already much better, the discharge 
being less in quantity and purulency. The 50,000,000 
dose was accordingly repeated, but, as with the first 
dose, on the following day unilateral neuralgic pains of 
moderate severity were experienced. By the 10th the 
condition was still further improved and a dose of 
100,000,000 was given. Ten days later there was very little 
discharge, but the bacillus influenza; was present in large 
numbers and now grew readily. A vaccine of it was accord¬ 
ingly made and 50,000,000, together with 100,000,000 
pneumococci, were given upon the 22nd. By July 6th the 
pneumococci had entirely gone and very few bacilli 
influenzae were present. Accordingly on the 8th 100,000,000 
of the latter were alone given. For the few days prior to 
this there had been no discharge whatsoever, even after 
douching out the nasal cavity. A week later he returned to 
America apparently perfectly well, with the instructions to 
have two or three more doses of his vaccines administered 
lest recurrence should result. 

CASE 6 .—The patient, a female, is one of the most 
successful of about 20 cases of asthma and bronchitis 
for which I have prepared vaccines during the past 
few months. By the advice of Dr. H. Alexander Francis 
the patient, who is under the care of Dr. \V. Warburton 
Wingate of Cambridge, sent me a specimen of her 
bronchial secretion for examination and, if thought advis¬ 
able, the preparation of a vaccine. Among the bacteria 
present in smears and isolated were the pneumococcus, 
streptococcus mucosus, micrococcus catarrhalis, and large 
numbers of a diphtheroid very like bacillus septus but rather 
smaller. A composite vaccine of these was prepared and on 
June 21st, 1909, Dr. Wingate gave the first injection. 
These have been repeated at intervals of ten days, with the 
interesting result that within 12 hours of each injection a 
violent attack of bronchitic asthma has supervened, but has 
lasted for only two or three hours. With these exceptions 
the patient has been entirely free from attacks, which pre¬ 
viously were frequent, violent, and lasted for three or four 
days. 

A precisely similar result has been obtained in another 
case, and it is much to be regretted that financial considera¬ 
tions have precluded the methodical determination of a 
specific infecting organism. Careful bacteriological examina¬ 
tions in over 20 cases of asthma have failed to reveal the 
constant presence of any one particular organism ; each 
case presents a complex picture, most swarm with micro¬ 
organisms, and a few have shown within the casts and spirals 
nothing but short streptococci, and I cannot but feel that a 
variety of streptococcus is of considerable importance in the 
production of some of the symptoms of certain cases of severe 
bronchial asthma. 

Most of the cases are still under treatment and it is diffi¬ 
cult to forecast the ultimate results. The majority are 
benefiting; in two or three the bronchitis has improved 
greatly, but upon the asthma no beneficial effect whatever 
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has been exercised. The following points are reasonably 
..' w) •'hat bacteria play a by no means unimportant 
rule m bronchitic asthma ; ( 2 ) that no one bacterium is 
responsible—probably most of the catarrhal organisms play 
a part, but others cannot be excluded ; ( 3 ) that considerable 
good can be done by mixed vaccines in some cases ; and (4) 
that accurate bacteriological and cytological observations 
upon a series of cases, correlating these with clinical obser¬ 
vations, are much required to place the vaccine therapy of 
the condition upon a sound footing. 

Barley-street, W. _ 

THE USE OF THE ULTRA-MICROSCOPE 
FOR THE EARLY DIAGNOSIS 
OF SYPHILIS. 

By HUGH WANSEY BAYLY, M.A. Camb 

M.E.O.S. Eng., L.R.C.P. Lond., 

PATHOLOGIST TO THE LONDON LOOK HOSPITALS; ASSISTANT IX THE 
BACTERIOLOGICAL DEPARTMENT, ST. GEORGE’S HOSPITAL. 

Till within the last year in Paris and at present in 
England most authorities have not considered the appearance 
of a primary chancre sufficiently diagnostic to justify the 
commencement of a three years' course of antisypbilitic 
treatment, and therefore have waited for the appearance of 
secondary symptoms before making a certain diagnosis and 
commencing the treatment. In this way error of diagnosis 
was obviated, but several weeks were lost during which the 
treponema pallidum was multiplying in the body, and the 
patient was subjected to the annoyance and discomfort of 
the secondary manifestations. 

A diagnosis based on the staining of scrapings from the 
primary chancre or from a suspected sore-throat, with a 
view to demonstrate the presence of the treponema pallidum 
was not very satisfactory, as this organism is difficult to 
stam and will be missed in a very considerable percentage of 
cases, the ultra-microscope, however, provides the ineans 
of making an early, rapid, and certain diagnosis and is now 
in routine use for this purpose in the Paris hospitals. 
Through the courtesy and kindness of Dr. Gaston, Chef de 
Laboratoire of the St. Louis Hospital, and Dr. I.acapore, 
Medecin de St. Lazare Hospital, I have been enabled to 
attend their chniques and laboratory work recently and to 
appreciate the extreme value of the ultra-microscope as a 
means of diagnosis. ^ 

The ultra-microscope substitutes trans-, or rather oblique, 
illumination for direct illumination, and as the fine dust, 
invisible ^by direct illumination, appears as “motes in the 
sunbeam by transillumination, so fine unstained particles 
with the ultra-microscope appear clear and distinct and 
scrapings from primary or secondary lesions in the very great 
majority of untreated cases show the treponema pallidum 
All lesions do not, however, show the treponema in equal 
numbers; thus the organism is present in the greatest 
numbers m mucous plaques, is usually present iu only small 
numbers m chancres, and is very seldom found in the 
roseolar rash, though frequently found in some papular rashes. 
The organisms are found in the margin rather than in the 

iL en l r , eO ^L el I S . ,0nS ' u The tre P° nema has not been found in 
the blood by this method, except in some cases of congenital 
syphilis, neither has it been detected in tertiary lesions 
After a few weeks’ treatment the number of the organisms 
Jf .* SU h y - gr ! at j7 reduce d, and there may be considerable 
difficulty in finding one, but I was told that out of a verv 
large number of previously untreated chancres examined the 
treponema has been found in all but two, so that this method 
of diagnosis may be considered absolutely reliable for recent 
untreated sores. Even if untreated the treponemata tend to 
become fewer and slowly to disappear from the site of 
inoculation, so that absence of the treponema in a sore which 
has been present for over six weeks does not absolutely 
exclude syphilis, even if there has been no treatment If a 
local antiseptic has been used the patient should be in- 

three te days° ^ 3Wa * with pIain water and return “ 

ta h en not . 10 confase treponema pallidum 
with the various other spirochmtas so frequently found in the 
mouth and genitalia. The treponema pallidum, however, is so 
characteristic In appearance and movements that an experi- 
enced observer is unlikely to mistake any other spirochete 


The technique is very simple, the chief difficulty being the 
adjustment of the apparatus (light, condenser, mirror, and 
ultra-microscope). A small drop of distilled water or normal 
salt solution is first placed on the slide, and then the margin 
of the chancre, mucous plaque, or papule is gently scraped 
and the serum expressed by pressure, and a small quantity of 
this mixed with the drop of water on the slide. The dis¬ 
tilled water causes the organism to swell when it can 
be more easily seen than in normal saline. A large 
cover-glass is now applied in the usual way and pressed 
down firmly , so that only a thin layer of fluid remains 
between the cover-glass and slide. A drop of immersion oil 
is now placed underneath the slide, which must be sufficient 
to fill the space between the lower surface of the slide and 
the upper surface of the ultra-microscope condenser, and a 
second drop is placed on the cover-glass in the usual way; 
the preparation is now ready for examination. The blood 
cells, bacteria, spirochastie, &c., will be seen as glistening 
refractive objects on a dark background. 

Several makers (Zeiss, Leitz, and others) have ultra-micro- 
scopes on the market. I prefer the substage variety 
of Leitz, a diagram of which, showing the path of 
the light rays, is given below, as here the specimen can 


4 - 



Diagram of the Leitz substage ultra-microscope, a and b show 
points of reflection of rays which pass through the slide Q 
to converge on the point p. 

be moved about with the microscope’s usual mechanical 
stage; but the superstage variety has the advantage 
that it can be instantly removed when the microscope 
is required for ordinary microscopic work. Either variety of 
ultra-microscope can be fitted to any microscope at a trifling 
cost. A detailed account of the construction and use of the 
ultra-microscope will be found in a paper by Dr. Gastou and 
Dr. Comandon in the Bulletin* et Memoires de la Socicte 
Medicale de* Hupitaux de Paris of March 19th, 1909, entitled 
“ L’U1 tra-Microscope et son Role Essentiel dans le Diagnostic 
de la Syphilis.” 

Brook-street, W. _ 
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NOTES ON THREE CASES OF MALARIA TREATED 
WITH INJECTIONS OF QUININE. 

By Gerald W. Young, M.D. Edin., 

ACTING PRINCIPAL MEDICAL OFFICER, RAILWAY HOSPITAL, 
ANTOFAGASTA, CHILE. 


The striking and immediate result which I obtained, 
albeit in only three cases, by the injection of a soluble salt of 
quinine in malaria has induced me to send the notes of the 
cases to The Lancet. I do not remember where I read the 
method of treatment, but I made a note of it at the time 
when I was practising in South Africa and when I saw cases 
of malaria from time to time. The first case presented itself 
on board ship going from Cape Town to London; the 
second—a year later—at Uyuni in Bolivia ; and the third 
has just left the hospital. I have never read any published 
accounts of such treatment, and here have no literature on 
the subject to refer to. 
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Case 1.—An Englishman, 38 years of age, had lived some 
years in Rhodesia. He had several attacks of malaria which 
had lately become more frequent and more severe, so that he 
had obtained leave of absence for a trip home. I saw him 
the day he came aboard in Cape Town. He was a tall, 
emaciated man, with a leaden hue of countenance. He had 
an attack of ague the following day and thence every other 
day for three attacks (tertian form). The patient went 
through the usual three stages of the “ague fit,” the tem¬ 
perature each time reaching 104-5° F. He was treated at 
first with 30 grains of bisulphate of quinine per os in the 
24 hours. He was accustomed to take such quantities. In 
the second attack he vomited every dose and the quinine was 
therefore injected into the rectum. After the third attack I 
bethought me of the acid hydrochloride which I had among 
my own remedies and I boiled 10 grains in a test tube and 
injected it in the gluteus muscle, following this by 5 grains 
of the same salt in cachet three times a day. From that time 
he had no more attacks. He got stronger and left his bed and 
came on deck and remained free for the rest of the voyage. 

Case 2.—An Argentinian, aged 28 years, arrived in Uyuni, 
Bolivia, having walked and ridden on mule back a long 
distance from Salta in the Argentine Republic. He described 
how he had literally dragged his way along, suffering off and 
on the whole journey from attacks of ague. He told me that 
it was no use giving him quinine as it usually made him 
worse. This man had two attacks in the hospital at Uyuni 
at the same time on following days (quotidian form). After 
the second attack I treated him with injections exactly as in 
Case 1, and he had no more attacks. He took a mixture of 
iron and quinine phosphate for a month after, when he left 
the place quite well. 

Case 3.—A Chilian, 23 years of age. He had an attack 
of malaria a year ago in Africa. He had a rigor while in the 
consulting-room, when his temperature rose to 104 • 5° F. It 
fell the same evening to normal. The second and third days 
he had an attack at 10 A.M. —i.e., three attacks in all on 
following days at the same time (quotidian). He was treated 
in the same way and was kept in a week later for 
observation. 

It will be noted that the dose (10 grains) is in excess of 
that given in the books. Martindale says J- to 2 grains 
hypodermically. The solution of 10 grains in a drachm of 
water boiled in a test-tube is injected deep in the deltoid or 
gluteus muscle with aseptic precaution. I am aware that 
three cases do not form an important criterion, but I think 
the success of these three warrants its further trial. I may 
say I have not treated any other cases of malaria than these 
three since I first read of the method. 

Antofagasta, Chile. 

FORMATION OF THE UPrER LIP BY AN EXTENSION 
OF THE FOREHEAD FLAP IN RH1NOPLASTIC 
OPERATIONS. 

By Motilal T. Avasia, L.M.S. 


The formation of an artificial nose by a flap from the 
forehead, as practised in the so-called Indian operation, is a 
more feasible procedure in mutilation of the organ than some 
of the other methods; it has the advantage of curing the 
patient of another unsightliness. When the nose is cut the 
upper lip usually goes with it, leaving a permanent disfigure¬ 
ment and exposing the upper line of the teeth. The new lip 
can be formed by a flap from the cheek, but it causes 
additional scarring and distortion of the face, so that it is 
best to devise a flap from the forehead for forming a new 
lip. When the flap is taken from the forehead for forming 
a new nose, a flap proportionate to the size of the lost upper 
lip should also be dissected out, continuous with the columnar 
portion of the nasal flap, so that its blood-supply is ensured 
from the same source until it is permanently fixed in its new 
position. The labial flap must be united on either side to 
freshened edges of the skin at each angle of the mouth. 
The shape of the forehead flap with the labial accessory is 
something as follows (see illustration). The portions A, B, 
and c represent respectively the labial flap, the columna, 
and the nasal flap in outline. 

The operative procedure in ordinary rhinoplastic operation 
by forehead-flap requires to be varied in the following parti¬ 
culars when the accessory labial flap is added to the main 
nasal flap. 1. The root of the flap ought to be about two 


lines larger. 2. It is difficult to suture the columna, so that 
the alternative procedure must be adopted of freshening the 
site for its implantation and keeping the columna in position 
by the help of plugs inserted into the newly formed anterior 
nares and by the pressure of dressings, and ensuring re¬ 
cumbency for a week. 3. The extremities of the labial flap 
must be sutured to corresponding gaps at the angles of the 
mouth, and the flap should be taken about one inch longer 



and a quarter of an inch wider than actually required as 
shown by measurement. 4. Horse-hair previously sterilised 
in hot water and carbolic solution (1 in 40) is the best 
material for suturing, as it causes no tension; the late Dr. 
Shah used the same material probably for the same reason. 
The hair may be doubled if a single thread is found too weak 
for holding its charge in position. 5. The under surface of 
the labial flap must be protected from contact with the fluids 
of the mouth by a pad of carboliscd lint; this may not be 
essential, but I could find no drawback to it in the cases in 
which I have used it. 6. A pad of lint should also be 
placed on the upper surface of the lip-flap and the latter 
should be secured in position by strips of plaster. 7. The 
mouth should be syringed out with weak carbolic lotion once 
a day and the patient kept on milk or any other liquid diet. 
The first and the second dressings must be done by the 
operating surgeon himself for several reasons. I mention the 
following case in illustration of the result of the operation. 
A woman, aged 25 years, had her nose cut off and also the 
upper lip when she presented herself for treatment. On 
Jan. 7th last an attempt was made to form a new lip 
along with the nose in accordance with the technique 
described above. She was discharged 35 days after opera¬ 
tion with the lip flap united completely and thus with much 
of her disfigurement remedied. 

State Hospital, Junagar, Kathiawar. 


gBital Sffriftws. 


BRIGHTON AND SUSSEX MEDICO- 
CIIIRURGICAL SOCIETY. 


Exhibition, of Cases.—President’s Address. 

The first meeting of this society for the new session was 
held on Sept. 3rd. The officers for the year arc Mr. C. J. 
Jacomb-Hood, President, and Mr. W. A. Bowring and Dr. 
L. A. Parry, honorary secretaries. 

Dr. Walter Broadbent exhibited a case of Tuberculous 
Laryngitis and a case of Splenic Leucocythtemia. He also 
showed a skiagram of Cervical Ribs which had been dia¬ 
gnosed as an innominate aneurysm. 

Mr. Bowring showed for Dr. F. J. Paley a case of 
Periosteal Sarcoma of the Thigh, which had necessitated 
amputation at the hip-joint. 

The President then delivered his official address on 
Theology and Medicine, in which he considered “the obstacle 
which was presented to the progress of medicine for over 
1000 years by the theological view of disease.” Nothing 
in the evolution of human thought, he said, appears more 
inevitable than the idea of supernatural intervention in pro¬ 
ducing and curing disease. The causes of disease are so 
intricate that they are reached only after ages of scientific 
labour. In those periods when man sees everywhere miracle 
and nowhere law, when he attributes all things which 
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be cannot understand to a will like his own, he naturally 
ascribes his diseases either to the wrath of a good being or 
to the malice of an evil being. This idea was paramount in 
Egypt, Chaldea, Judea, and at first in Greece, where, how¬ 
ever, there came later the first beginnings of a really 
scientific theory of medicine in the period of .-Eichylus, 
Phidias, Pericles, Socrates, and Plato, and in the person of 
Hippocrates, who quietly bnt thoroughly broke away from 
old tradition, developed scientific thought, and laid the 
foundations of medical science upon experience, observation, 
and reason. His method was passed on to the school of 
Alexandria, where studies in human anatomy began to be based 
by Herophilus upon dissection, the old prejudice preventing 
that method of anatomical investigation being cast aside appa¬ 
rently for ever. But with the coming of Christianity a new 
chain of events was started which modified this development 
most profoundly. The influence of Christianity was two¬ 
fold : there was first a blessed impulse promoting self- 
sacrifice for the sick and wretched. Through all the 
succeeding centuries hospitals and infirmaries sprang up. Of 
these were the Eastern establishments for the cure of the 
sick at the earliest Christian periods, the Infirmary of Monte 
Cassino and the Hotel Dieu at Lyons in the sixth century, 
the Hotel Dieu at Paris in the seventh, and the myriad 
refuges for the sick and suffering which sprang up in every 
part of Europe during the following centuries. The second 
influence was hostile to the advance of medical science; 
it was a new and strong evolution of the old idea 
that physical disease is produced by the wrath of God or the 
malice of Satan, or by a combination of both, which theology 
was especially called in to explain, and from this were 
evolved theories of miraculous methods of cure based upon 
modes of appeasing the Divine anger or of thwarting 
Satanic malice. The attributing of great pestilences to 
unseen powers prevented any attention being paid to 
hygiene until the nineteenth century. The Black Death, 
the widespread epidemic of plague, in the fourteenth 
century was combated by evidences of devotion instead 
of by cleanliness. Large gifts of money, land, or privileges 
were made to churches and monasteries, images of saints 
and relics were paraded through towns, and proces¬ 
sions of flagellants scourged themselves in the streets. 
The President proceeded to give an interesting summary 
of the progress of mediieval medicine from this viewpoint, 
laying stress on the alleged papal prohibition of dissection in 
Pope Boniface VIII. 's famous Bull concerning Crusaders’ 
bodies, on the Jewish influence in the Salernitan school, and 
especially on the ill-requited revelation of scientific 
method by Roger Bacon in the thirteenth century, and the 
revolt of Vesalius in the sixteenth against ecclesiastical 
obstruction, in spite of the opposition of his own profession 
and of popular obloquy. The President gave an excellent 
sketch of the life of the great pionecrof anatomical discovery, 
who ‘ ‘ to secure material for his investigations haunted gibbets 
and charnel houses, braving the fires of the Inquisition 
and the virus of the plague,” The persecution of the Jews 
owing to their supposed immunity against disease due to 
Satanic protection were then reviewed, and finally the Presi¬ 
dent concluded his interesting paper by showing that 
although Hippocrates in the fifth century B.c. and Paul of 
Egeria in the seventh century a. i>. recognised insanity as a 
disease of the brain requiring definite treatment, the early 
Church revived the old superstition that it was a manifesta¬ 
tion of demoniac possession which resulted in the terrible 
cruelties formerly inflicted on its victims, cruelties which 
were not abated until Pinel in France and Tuke in this 
country reformed the treatment of mental diseases. 


The Caledonian Medical Society.—T he 

annual meeting of this society will be held in the Town Hall, 
Lancaster, on Friday, Sept. 17th, at 3 P.M., under the 
presidency of Dr. David Blair of that town. In addition to 
the presidential address, an interesting communication on 
“ The T5 and the '45 in Lancaster ” has been promised by 
Dr. H. McCalman, and the municipal charters and insignia 
of Lancaster will be exhibited and described by the town 
clerk, Mr. T. Cann Hughes, M i, F.S.A. The annual 
dinner of the society will be held the same evening at 7.30 
in the County Hotel, Lancaster. Several visits of interest in 
and around Lancaster have been arranged for the following 
day. 


Matos into Statius of Jtoafes. 


A Systen of Medioine by Many Writers. Edited by Sir T. 
Clifford Allbutt, K.C.B., M.A., M.D. Cantab., ire., 
Regius Professor of Physic in the University of 
Cambridge; and Humphry Davy Rolleston, M.A., 
M.D. Cantab., F.R.C.P. Lond., Senior Physician, St. 
George's Hospital, 8cc. Vol. V. : Diseases of the 
Respiratory System; Disorders of the Blood. London: 
Macmillan and Co., Limited. 1909. Pp. 969. Price 
25s. net. 

The volume before us does not exactly correspond in 
contents with the former fifth volume, as apparently owing 
to increase of matter it deals only with diseases of the 
respiratory system and disorders of the blood, the affections 
of the heart and vessels being held over to the next volume. 
Diseases of the lungs now occupy 498 pages and those of the 
pleura and mediastinum another 171, 669 in all, compared 
with 378 devoted to this section in the last edition ; the 
disorders of the blood occupy the last 280 pages as compared 
with about 150. The amount of new material is thus con¬ 
spicuous, but allowance must be made for the inclusion in 
this volume of the articles on physical signs and on aero- 
therapeutics, as well as some material dealing with the 
mediastinum which formerly appeared in Vol. VI. 

Turning to the individual articles, we find, as just noted, 
that Dr. Hector Mackenzie's contribution on the physical 
signs of the lungs and heart, and Dr. Theodore Williams's on 
aero-therapeutics are transferred to this volume—an improve¬ 
ment in arrangement. In writing on asthma and hay-fever 
Dr. J. F. Goodhart has had the assistance of Dr. E. I. 
Spriggs ; the section is well treated, but the work of Dunbar 
on the use of an antitoxin in hay-fever is rather briefly dis¬ 
missed. The sections dealing with bronchitis and bronchi¬ 
ectasis are by Dr. W. Ewart, as in the former edition ; and 
a short account of new growths which affect the bronchi is 
given by Dr. J. J. Perkins, who also writes further on in the 
book excellent papers on abscess and gangrene of the lung. 

The large subject of pneumonia is now divided between 
several authors. A distinction is drawn between acute lobular 
pneumonia and broncho-pneumonia, the former being merely 
an acute pneumococcal pneumonia which is lobular instead 
of lobar in distribution, the latter a catarrhal affection which 
spreads down from the bronchi. The section is written 
by Dr. A. P. Beddard and Dr. J. W. H. Eyre. Dr. Eyre's 
authority on all matters connected with the peumococcus is 
universally recognised. In the clinical part Dr. Beddard’s 
statements on the use of alcohol are notably courageous and 
practical: if the statement that this drug is “ not a stimulant 
to the heart, the circulation or the central nervous system ” 
seems an unduly dogmatic assertion of physiological theory, 
his conclusion that it is “the only food, except dextrose, 
which does not require digestion, it is readily absorbed, easily 
oxidised, and further it helps the appetite and aids 

digestion.It is invaluable in infants .is a hypnotic, 

and is of use in combating the restless, excitable, and sleep¬ 
less condition which is often difficult to deal with," should 
be read by all who have been led by too ardent apostles of 
total abstinence to avoid a most valuable remedy. Dr. P. H. 
Pye-Smith’s article on lobar pneumonia has been revised by 
the two authors last named, and that on chronic interstitial 
pneumonia by Dr. J. Fawcett. 

In writing on pulmonary tuberculosis Dr. P. Kidd has had 
the assistance of Dr. W. Bulloch, who deals with the 
pathology of the disease and with specific remedies, and of 
Dr. N. D. Bardswell, who discusses sanatorium treatment. 
The interpolation of the sections by the latter writers, aloDg 
with the literature appended thereto, causes the whole 
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chapter to be rather inconveniently broken np for con¬ 
secutive reading, but the matter is admirable. Syphilis and 
emphysema of the lnngs are dealt with by Dr. J. Kingston 
Fowler, as in the former edition. Dr. Rolleston’s article on 
aspergillosis has been revised by Dr. A. Latham, an instance 
of the junior editor’s self-effacement, and Dr. F. T. Roberts 
and Dr. J. J. Perkins together write on new growths of the 
lung. A new and valuable article on pneumoconiosis is 
contributed by Sir T. Oliver. 

Diseases of the pleura are treated under four heads. Dr. 
Samuel West writes on intrapleural tension and Professor 
D. W. Finlay on pneumothorax, as in the former edition. 
Dr. Samuel J. Gee's article on pleurisy has been revised by 
Dr. T. J. Horder, who gives a lucid account of recent patho¬ 
logical investigation in this field, and Dr. Roberts and Dr. 
Perkins write on new growths of the pleura. Diseases of the 
mediastinum now have a section to themselves, new growths 
and other diseases of this region being dealt with in two 
articles by Dr. Roberts, while a new article by Dr. W. C. 
Bosanquct is devoted to diseases of the thymus. This last 
suffers somewhat in regard to completeness owing to the 
arrangement by which the lympathic diathesis and conse¬ 
quently a large group of cases showing enlargement ot the 
thymus gland are treated of in a separate article in a former 
volume. 

In the section on disorders of the blood, Sir Clifford Allbutt 
still writes on chlorosis ; Dr. Robert Sluir on leucocythaemia, 
here called leuktcmia in defiance of classical orthography ; 
the late Sir Stephen .Mackenzie on purpura; and Sir. 
W. Johnson Smith on scurvy. Pernicious ansemia is dealt 
with by Dr. H. S. French in an article which gives a good 
account of the theories which have been advanced to explain 
this puzzling disease, but he does not unfortunately consider 
any of them adequate. Indeed, beyond the probability that 
the affection is due to increased haemolysis practically 
nothing is known, and recent researches in immunity have 
failed to throw light on the clinical problem. Dr. French 
postulates an unknown “toxin”—the word being, perhaps, 
unfortunate in that there is a tendency to restrict the use of 
this term to substances which are capable of giving rise to 
antitoxins, of which nothing is known in pernicious amemia. 
“ Poison ” would, perhaps, have been a more non-com¬ 
mittal term, and the existence of a perverted internal 
secretion or some similar product of metabolism is not 
impossible. The equally obscure group of affections 
known as splenic ansemia is discussed by Dr. R. Hutchison 
and Dr. J. C. G. Ledingham, while Dr. F. J. Poyuton has 
assisted Dr. W. B. Cbeadle in his article on scurvy in 
infants. A new article on polycythiemia and erythrsemia is 
contributed by Dr. F. Parkes Weber, and one on entero¬ 
genous cyanosis by Dr. A. E. Garrod. Sir A. E. Wright 
deals with the subject of hmmophilia ; he quotes interesting 
cases in which sufferers from this affection consumed wall- 
plaster and other forms of lime, as tending to support the 
view that there is in the system of these patients a lack of 
calcium salts. 

The whole volume maintains the high standard which we 
are accustomed to expect in our leading medical text-book. 
In almost all instances a careful and thorough survey of 
medical literature, both of our own and of foreign countries, 
has been made, and valuable bibliographies are appended to 
the articles. We look for a high standard also of English 
writing in a book, one of whose editors has published an 
excellent work on English composition, and for the most part 
we are not disappointed, though it would not be difficult 
to pick out examples of faults condemned by Sir Clifford 
Allbutt which have passed through the editorial sieve. 
There are a fair number of illustrations, but we should have 
liked still more. 


Diseases of the Organs of Inspiration. By Samuei, West, 
M.A., M.D. Oxon., F.R.C.P. Bond., Physician and 
Lecturer on the Principles and Practice of Medicine at 
St. Bartholomew's Hospital ; Consulting Physician to the 
Royal Free Hospital and to the New Hospital for Women. 
Second edition, revised. London: Charles Griffin and 
Company, Limited. 1909. In two volumes. Pp. 958. 
Price 36*. net. 

The first edition of this work was published in 1902, and 
in our review of it in The Lancet of Sept. 20th, 1902, 
p. 814, we explained the general plan adopted. The present 
edition has been carefully revised, but in some instances, 
particularly in the sections dealing with “phthisis,” the 
latest researches have not been included, perhaps because 
this portion was written before the results of those investiga¬ 
tions were made known. We again express the opinion that 
Dr. West would adopt a mote modem and scientific attitude 
were he to employ the term “pulmonary tuberculosis" 
rather than the word "phthisis.” 

Dr. West draws attention to the acute controversy which 
has raged round the relation of human to bovine tuber¬ 
culosis, and gives a good rtsmni of the arguments which 
have been advanced by the supporters and opponents of 
Koch's statement that bovine and human were different 
diseases and not communicable the one to the other. The 
more modern work on the subject seems to indicate that the 
difference between the two types is caused by the soil on 
which the specific organisms develop. The investigations 
conducted by the Royal Commission on Tuberculosis have 
clearly demonstrated that a very large proportion of tuber¬ 
culosis contracted by ingestion is due to tubercle bacilli of 
bovine source, and that therefore stringent measures must be 
taken to prevent the sale or consumption of infected milk. 
A good account is given of the modes in which tubercle 
may be conveyed. The author discusses at length the rela¬ 
tive importance of inhalation and ingestion. He shows that 
the intestinal route plays a far more important role in the 
production of human tuberculosis than has hitherto been recog¬ 
nised, and quotes with approval Calmette’s opinion that in the 
immense majority of cases pulmonary tuberculosis infection 
is not carried by inhalation but by the ingestion of tubercle 
bacilli or of tuberculous material into the intestinal canal. 
The remarks on " direct infection from man to man ” are of 
considerable interest. Dr. West arrives at the conclusion 
that though a communicable disease, pulmonary tubercu¬ 
losis is either not at all or else in a very limited sense con¬ 
tagious, and that the risk to the healthy is very small. We 
think that this statement requires modification. The chance 
of infection by inhalation from man to man varies according 
to the environment. If due care is taken as to the disposal of 
the sputum and if the ordinary laws of hygiene are observed, 
the probability of infection is reduced to a minimum. But if 
the infected individual lives in a crowded apartment, 
where the sunlight rarely enters and dirty habits prevail, 
then infection by inhalation is very likely to occur. 

When dealing with the treatment of pulmonary tubercu¬ 
losis Dr. West hardly does justice to the more modern investi¬ 
gations. For instance, in discussing the results of sanatorium 
treatment he says : “ Recently Dr. Paterson has introduced 
at King Edward's Sanatorium a system of graduated labour, 
which has been very successful. But it has its limitations, 
inasmuch as no patient commences the system at all until hi s 
temperature is steady and normal, and remains normal after 
muscular effort, so that it can only be applied to cases of 
complete arrest.” This assertion does not accurately describe, 
the form of treatment mentioned. In the first place. Dr 
Paterson elaborated his method, not at “King Edward’s 
Sanatorium,” but at the Brompton Hospital Sanatorium at 
Frimley. The system of graduated labour certainly has 
its limits, as has every other therapeutic measure, 
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bnt not in the way the author suggests. The word 
“graduated” indicates its essential factor, and the final 
stage might prove deleterious to the patient were he to be 
asked to use a heavy spade or pick before the preliminary 
stages had been duly passed through. Further, we cannot 
agree with the statement that, because the temperature 
of a tuberculous individual remains normal after muscular 
effort, therefore * ‘ complete arrest ” has taken place. 
Numerous cases where the temperature does not rise after 
muscular exertion still have bacilli in the sputum, with 
other indications of the disease, and if those patients were to 
at once resume their ordinary mode of life a relapse would, 
in all probability, quickly be manifested. The beneficial 
effects of graduated labour have been shown to depend on 
auto-inoculation, of which no mention is made, and the 
results hitherto obtained are certainly satisfactory. We agree 
with the author that the real test of the degree of recovery 
is the working capacity, and in those patients who have 
been treated by this method this capacity is of a high degree. 

In his summary of the results of sanatorium treatment 
some remarks are made which invite criticism. Dr. West 
states that “ some sanatoria go so far as to regard any cases 
with definite physical signs, even if slight, as unsuitable.” 
We are sure that he has a foundation for saying this, but 
we do not recognise the institutions. Indeed, in a sanatorium 
conducted on strict lines, no patient should be admitted who 
has not been definitely proved to be tuberculous, and persons 
“ tubercle-prone ” or suspected should be refused, or at any 
rate their cases must not be included in the statistics of the 
institution. We are quite in accord with the suggestion that 
for the complete treatment of pulmonary tuberculosis 
amongst the general population the following provisions 
would be required: “1. Sanatoria for early cases in which 
the disease is likely to be arrested. 2. Hospitals for pro¬ 
nounced cases in which the chances of arrest are small. 
3. Homes for the incurable and dying." 

We do not consider that Dr. West has given just due 
to the use of tuberculin. He states that “the dose 
employed is extremely small, from 1-1000 to 1-300 mg., but 
in many cases the results are said to be striking. At the 
same time failures are frequent, especially in any but the 
earliest cases, and at times grave exacerbations are apparently 
set up. It seems probable, therefore, that so far as phthisis 
is concerned the ultimate verdict on T.R., even with the help 
of the opsonic index, will be the same as that passed on the 
old tuberculin.” Recent investigations have shown that 
doses of 1-100000 to 1-10000 milligramme, administered 
in accordance with the temperature range (which has been 
shown to vary inversely with the opsonic index) have yielded 
encouraging results. We trust, therefore, that Dr. West was 
premature in his remarks, and that in the next edition of his 
work he will be able to speak more hopefully of the value of 
vaccine-therapy in pulmonary tuberculosis. 

A noteworthy section in the first volume is that on 
“suffocative catarrh,” a term often used in a vague way to 
describe cases which have the two features in common - 
pulmonary catarrh and suffocative dyspnoea. A typical 
instance of this rare affection is described, and the bacterio¬ 
logical examination suggests that, in some instances at any 
rate, the exciting cause of the irritation may be a bacillus. 
This condition must be distinguished from capillary bron¬ 
chitis and disseminated post-bronchitis broncho-pneumonia. 
In association with it may be placed (1) those cases of acute 
pulmonary oedema which develop in the course of chronic 
heart obstruction or of acute heart failure ; (2) the cases of 
collateral fluxion and pulmonary failure which occur in con¬ 
nexion with pleural effuaion and abdominal distension ; and 
(3) those cases of pneumonia which commence with wide¬ 
spread pulmonary congestion. Dr. West has thus called 


attention to some interesting conditions which merit more 
attention than has hitherto been bestowed upon them. 

The section on respiratory neuroses has been amplified; 
“ grouped respirations ” are described, a form of periodic 
respiration which the author considers should be kept 
distinct from the other more familiar form of Cheyne-Stokes 
breathing; the former, he 6ays, occurs only in meningitis, 
and generally with the posterior basic form. Tracings are 
given of both varieties, which make the difference obvious. 
Another new section relates to the respiratory movements 
in hemiplegia. The cyrtometer tracings given show that the 
rounded shape ef the normal chest is, in fact, the position of 
equilibrium between the two sets of intercostal muscles, and 
that it is lost in hemiplegia, when the thoracic muscles of 
the affected side are paralysed. 

In our review of the former edition of this important and 
learned work we expressed the opinion, which we now repeat, 
that it will prove of value both to the practitioner and to 
the student. We have criticised what we consider to be some 
of the defects in the new edition, bnt we readily allow that 
some of these may be set down as expressions of opinion 
on matters where Dr. West can speak with the highest 
authority, whilst others may be remedied in a future 
edition by reference to the most recent investigations 
made in relation to diseases of the organs of respiration, 
especially' as regards pulmonary tuberculosis. 


A Text-book of Materia Medusa ; being an Account of the More 
Important Crude Drugt of Vegetable and Animal Origin. 
By Henry G. Greenish, F.I.C., F.L.S. Second edition. 
London : J. Sc A. Churchill. 1909. Pp. 640. Price 15s. 
net. 

The first edition of this book appeared in 1899 with the 
title of “ Introduction to the Study of Materia Medica,” and 
although the scope has been broadened, the less ambitious 
name seems appropriately to express the nature of the 
fare provided. The more comprehensive name is rather a 
misnomer, in spite of the limitation expressed in the sub¬ 
title. Like Portia's leaden casket, it rather threatens, bnt 
the nature of the contents carries on the resemblance in the 
relief of anxiety. 

The author has much that is interesting to say of erode 
drugs, and he contrives not only to interest but also to in¬ 
struct. In the first 20 pages will be found a brightly 
written account of the history of the collection of herbs 
for medicinal use, followed, as is fitting, by evidence of 
the commercial intercourse between different peoples 
owing to the development of trade in drugs. It is 
distinctly a happy thought to trace the influence of 
the leading facts of history, and even of racial anti¬ 
pathies, upon the supply and distribution of drugs. The 
routes by which drugs reach the London market also afford 
material of some interest; the modern prescriber is generally 
content with ordering the drags he deems appropriate, with 
hut little thought of the interest attached to the wide areas 
from which they have been derived, and the perils by land 
and water which they have undergone. The illustrations of 
original packages in which drags reach this country, varying 
from neat wooden cases to large bales of matting, many 
with quaint cabalistic inscriptions, have an agreeable way 
of evoking reminiscences of Eastern travel. They form 
part of the poetry and romance of the drug trade, which 
are likely to be overlooked by those intent on actions, 
preparations, and doses. 

The drugs of vegetable origin are dealt with in sections, 
according to the special part employed in medicine; thus 
separate sections treat of leaves, flowers, fruits, seeds, woods, 
barks, and so on. Such an arrangement of necessity leads 
to many strange juxtapositions, important and unimportant 
articles being described in quick succession, because they 
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happen to be derived from the same particular part of the 
plant. Even in the individual section it is not easy to grasp 
the principle of the order of the monographs; thus the 
section on leaves includes in turn tea, coca, buchu, 
jaborandi, and the forms of senna at the commencement, 
and at the end come henbane, foxglove, laurel, and inatico. 
Apart from this quostion of arrangement there is much to 
praise in this volume. Professor Greenish is not content 
with a mere formal description; he also imparts much 
interesting information relating to the various processes by 
which the drug is prepared for the market. He gives the 
microscopical characters by which fragments may be readily 
recognised; a careful account of the constituents ; an 
account of the adulterations, sometimes rather brief but 
sometimes very full, with illustrations to aid identifica¬ 
tion ; and then finally a few lines concerning the 
uses. Lists of preparations and of their composition, 
together with questions of doses and modes of administra¬ 
tion, do not enter into the scope of this book. The author 
strongly advises the student to make the study of crude 
drugs as far as possible a practical one, and he certainly has 
succeeded in presenting an attractive guide in which even 
the chemical details, by the lucidity of the formulae, are 
encouraging and stimulating. The book is profusely 
illustrated with figures judiciously selected from various 
sources ; most of the illustrations are excellent, and essenti¬ 
ally modern, though a few err in depicting with botanical 
precision details which are of little practical value. In 
future editions it is to be hoped that the vague statements 
“reduced” or "magnified” will be replaced by a definite 
measure of the extent by which the figure differs from the 
natural size. 

Although designed for students of pharmacy and medicine , 
we fear that the circulation is likely to be confined to the 
former. Medical students, who might with great advantage 
to their store of general knowledge make careful study of 
this volume, are so overburdened by their curriculum that 
they will scarcely study a book that is not directly and 
obviously a preparation for an examination. For students of 
pharmacy who desire to obtain an intelligent appreciation 
of drugs of vegetable and animal origin this book may be 
commended as the work of one who is so thoroughly master 
of his subject that he can stimulate interest in the most 
unpromising directions. Moreover, in spite of its clearness 
and fascinating style—it is sad that these qualities should 
so often be suspect in scientific literature—the book is 
thoroughly trustworthy. 

Drugs and the Drug Habit. By HARRINGTON SaINSBURY, 
M.D. Lond., F.H.C.P. Lond.. Senior Physician to the 
Royal Free Hospital, &c. London : Methuen and Co. 
1909. Pp. 307. Price Is. 6 d. net. 

As the author tells us in the introductory section, “this 
treatise does not aim at being a text-book; its purpose 
rather is to look at the essentials of the task which disease 
sets and drugs undertake.” In other words, it is an attempt 
to set out in popular language the theory or theories under¬ 
lying medical treatment by drugs. Indeed, it goes somewhat 
beyond this mark, and deals in passing with other aspects 
of treatment,’as, for instance, faith-healing and suggestion, 
into which drugs scarcely enter. Taking the chapters 
seriatim, we have first one giving a short account of the 
historical development of the healing art, ending with a 
criticism of the follies of modern homoeopathy. The 
second chapter attempts to supply some definitions, 
and incidentally shows how impossible it is to draw a 
distinct line between food and drugs. The following 
two chapters deal with the objective of drugs and 
the rational basis of treatment by their means ; and the 
two next are devoted to the psychical basis of this treatment 


and to the influence of suggestion and ideation. The thera¬ 
peutics of pain claim a separate chapter, which is followed 
by two dealing with the various medicaments, old and 
new. The concluding five chapters are devoted to a 
consideration of habits, and their prevention, control, and 
cure. In respect to the suppression of alcoholism, the 
author comments favourably on the Gothenburg system, 
though he admits that it has certain defects. He does not 
appear to be so much impressed, as we believe most persons 
are who have studied our own legislation, with the failure 
that has resulted from undue insistence or. the liberty of the 
individual, and with the consequent absence of any means of 
compelling the drunkard to undergo a sufficient period of 
treatment in a suitable institution. 

Written primarily, it would seem, for the lay public, this 
book may yet with advantage find readers among members 
of the medical profession who appreciate a clear account of 
the principles upon which their work is carried on. It is 
written in a pleasant style and contains many shrewd 
reflections, apposite quotations, and words of practical 
wisdom. _ 
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PITUITARY (INFUNDIBULAR) EXTRACT. 

(Burroughs, Welloomk, AND Co,, Snow Hii.i. Buildings, 
London, E.C.) 

Under the distioguishing mark “Vaporoles” Messrs, 
Burroughs, Wellcome, and Co. have now added to the list 
Infundibular Extract. It is contained in hermetically sealed 
miniature flasks, in which it is kept stable and sterile. As 
is well known, extract of the pituitary body produces when 
injected intravenously a large rise of blood pressure com¬ 
parable with that produced by suprarenal extract. The 
organs which appear to be particularly sensitive to the action 
are first the uterus and then the arteries and the spleen. 
Pituitary extract has been used in place of ergot in 
obstetrics ; it also causes a marked increase in the rate 
at which urine is excreted. 

MILK STOUT. 


(Mackeson and Co., The Brewery, Hythe, Kent.) 

The claim is made in regard to this malt liquor that the 
eplacement of the ordinary brewing sugars with a certain 
iroportion of milk sugar is an advantage, because milk sugar 
s unfermentable and therefore does not split up into alcohol 
,nd carbonic acid gas. The addition of lactose reduces the 
iutput of fermentation products, and that seems to us to be 
, favourable point, but we do not think that by the mere 
ddition of a single constituent of milk the description milk 
tout is deserved. Directly, there can be little dietetic 
dvantage gained, and milk would be a feebly nourishing 
luid if it only contained sugar. We confirmed the presence 
f milk sugar by the phenyl-hydrazine test. The stout was 
a good condition and the flavour was excellent, while there 
zas no undesirable excess of carbonic acid gas. The alcohol 
mounted to 5-78 per cent., the extractives to 8-15 per 
ent., the mineral matter to 0-35 per cent., and the reduction 
f Feliling's solution amounted to 6-50 per eent. of sugars 
lalculated as maltose, but of which 2 - 5 per cent, was due to 

actose. . 

CHINA TEA. 

(The China Tea Association, Chesterfield Bouse, 98. Crf-at 

' Tower-stkeet, London, L.C.) 

We have received a sample of the new season’s China teas 
rom the above association, and we quite agree that the new 
eason’s growth is of remarkably good quality. It seems tc 
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us that the flavour is more marked than usual, a point which 
many tea-drinkers will appreciate who regard China tea as 
producing at best a thin featureless beverage. In spite of 
this increased flavour the tea produces a smooth non¬ 
astringent liquor. From the point of view of the palate, the 
difference between good China tea and Indian tea may be 
compared with the difference between a fine elegant claret 
and a full and perhaps rough Burgundy. 

TIDMAJTS SEA SALT. 

(TlDMAX AND SON, LIMITED, BUSHEI.L-STRKET, London, E.) 

There are no doubt different constituents in the salt 
obtained by the evaporation of sea water and the salt 
obtained by the evaporation of the brine pumped from salt 
mines. The question whether these differences are of any 
therapeutic importance has been debated. The events of 
the past few years have, at any rate, shown the importance 
of the rare constituents of natural mineral waters. Tidman’s 
sea salt is not pure salt, just as sea salt is not pure salt, for 
it contains besides sodium chloride the chlorides, bromides, 
and iodides of the alkaline earths. 

TIIYIiKSOL. 

(The Baveb Company, Limited, 19, Sr. Dunstan’s-hill, 
London, E.C.) 

Thyresol is described as a methyl ether of santolol which 
has therapeutic advantages over that drug. Thyresol is 
stated to possess powerful antiseptic properties while it is 
relatively non-toxic. It is said to be free from those un¬ 
pleasant effects, such as disturbance of digestion and of the 
kidneys, which sandal-wood oil occasions in some patients. 
Combined with thyresol is a mild aperient which has obvious 
advantages, having regard to the disease in which thyreBol is 
said to give relief. 

THKXTA. 

(Gale and Co., 15, Bouverie-strket, London, E.C.) 

The name “Trexta” has been given to a series of pre¬ 
parations of concentrated tinctures, alcohol being omitted as 
far as is practicable. The samples we have examined are 
certainly elegant pharmaceutical preparations. When 
alcohol is indispensable, as in the case of resinous matter 
contained in tolu and benzoin, a satisfactory emulsion is 
gained with an aqueous medium. The concentrations in 
most cases are such that one ounce of the trexta made to 
three ounces with alcohol or glycerine or water yields a 
tincture of corresponding strength to that of the Pharma¬ 
copoeia. For the purpose of dilution 1 • trexta diluent ” is 
supplied which is composed of glycerine and chloroform 
water, some preservative in the absence of alcohol being 
essential to check fermentation. In addition to this interest¬ 
ing series of concentrated tinctures we have also received 
a specimen of a concentrated antiseptic mouth-wash known 
as • ‘ Entrapuro. ” It is extremely pleasant to use and is effec¬ 
tive as an antiseptic. 

CAKIBKK LIQUEUR. 

(The West Indian Produce Association, 4, Fenchurch-buildings, 
London, E.C.) 

This liqueur is stated to be made from an old West Indian 
roceipt which includes a matured rum, limes, and cane sugar. 
The combination is quite agreeable to the taste and we have 
no doubt that the description of the liquenr is correct, 
judging from the following results of analysis: alcohol by 
volume, 26 04 per cent. ; extractives, chiefly sugar, 29-50 
per cent. ; citric acid, 0-476 per cent. ; and mineral matter, 
0-05 per cent. It is well known that genuine rum contains a 
remarkably high proportion of ethers, and some proof is 
afforded of the statement that genuine old rum has been used 
in this liqueur since the ethers were found to amount to 155 
parts per 100,000 parts of alcohol present. Thus the liqueur 
oontains twice the amount of ethers present in genuine 
brandies. 


FAZENDA COFFEE. 

(State or San Paulo, Brazil, Pure Coffee Company, Limited, 
62, King William-street, London, E.C.) 

Brazil is taking the lead in regard to supplying the world 
with coffee, the production in that country having grown 
enormously of recent years. Judging from the sample sent 
us from the above company the coffee is of excellent quality, 
and such as to compare most favourably with the classic 
article produced in the Eastern countries. The coffee is 
singularly rich in coffee oils which give to coffee its well- 
known attractive flavour and also account to some extent 
for its stimulating properties. Fazenda coffee also contains 
a comparatively high percentage of caffeine (according to 
our analysis 1-5 per cent.), to which more definitely the parti¬ 
cular physiological effects of coffee may be ascribed. 

OATMEAL STOUT. 

(Crowley’s Brewery, Croydon.) 

This stout is a good example of its kind and contains an 
important amount of protein in the extractive matters 
doubtlessly derived by the careful employment of oats in the 
brewing. The total extractive matters amounted to 6 10 
per cent., and 10 per cent, of this amount proved to be due 
to protein. Besides there was an abundance of soluble 
phosphates present. There is no doubt that this malt liquor 
would be used with advantage as a nutritive aid in some 
cases under, of course, the direction of the medical man. 
The alcohol amounted to 5-78 per cent, by volume. 

OXYGKNIA WATER. 

(The Oxygenia Syndicate. 20. Lawrence-lane, 
Gresham-stkeet, London, E.C.) 

Oxygenia water is a pleasantly sparkling water which is 
said to be charged with oxygen in addition to carbonic acid 
gas. The idea, of course, is not new, for we have examined 
and reported upon oxygenated waters previously. There is 
little doubt that the presence of oxygen gives some advan¬ 
tage and it certainly gives “ life” to the taste of the water. 
According to our experiment, however, oxygenia water 
might contain more oxygen with advantage. Thus, when the 
gas first evolved was examined over mercury, it was found 
to contain only 0-60 per cent, of oxygen. When the gas 
evolved, after the bottle had been opened some minutes, 
was examined, the oxygen amounted to 1-39 per cent. We 
should say that such a small proportion of oxygen gas 
can give the water little advantage over an ordinary aerated 
water. 


Vaccination in the West of England.— The 

vaccination returns of the Gloucester board of guardians, 
which have been recently issued, state that for the half-year 
ended December, 1908, 721 births were registered ; of these, 
only 227 had been vaccinated, or 31 -4 per cent. There were 
333 statutory declarations of conscientious objections, 54 died 
unvaccinated, 60 cases were postponed, and there were 47 
removals.—At the meeting of the Barnstaple (Devon) board 
of guardians held on August 27th a member complained of 
the cost of vaccination. During the last eight years, he 
stated, £3000 had been spent by the Barnstaple guardians, 
and he considered that this money had been entirely thrown 
away. He moved a resolution to the effect that compulsory 
vaccination could be safely abolished, and that this would 
afford considerable relief to the ever-increasing burdens of the 
ratepayers. A long discussion followed, and eventually the 
proposition was defeated by one vote, nine voting for and ten 
against.—The vaccination returns of the Axbridge (Somerset) 
board of guardians show how the *‘conscientious objector” is 
on the increase in the West of England. The Axbridge anion 
includes Weston-super-Mare, Burnham, and Blagdon. The 
report shows that for the six months ended December, 1908, 
481 births were registered, and of these 201 were successfully 
vaccinated and 205 had exemption certificates. -In the 
Bristol union for the six months ended December, 1908, 4099 
births were registered ; of these 2086 were successfully vac¬ 
cinated and 518 certificates of conscientious objections were 
granted. 







The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Sept. 11,1909. 789 


THE 

BRITISH MEDICAL ASSOCIATION. 

SEVENTY-SEVENTH ANNUAL MEETING 
AT BELFAST. 


THE SECTIONS. 

THERAPEUTICS AND PHARMACOLOGY. 

Thursday, July 29th. 

President , Professor R. Stockman (Glasgow). 

Professor W. E. Dixon (Cambridge) and Dr. H. H. Dale 
(London) gave a demonstration on the 

Action of the Pressor Substances in Putrid Meat, Placenta, 
and Ergot on the Surviving Mammalian Organs — 

Heart and Uterus. 

Dr. Dale, in reviewing the history of the recognition of 
these substances, said that it was to Abelous that they owed 
the observation of the effect upon the blood pressure of 
certain substances in putrifving meat. Later, Professor 
Dixon and Dr. F. E. Taylor had found a similar adrenalin-like 
action in extracts of placenta, and Rosenheim showed that 
in all probability this action was not present unless a slight 
amount of putrefaction had taken place. More lately, his 
chemical colleagues, Barger and Walpole, had isolated two 
substances, both of which exercised this action, to which 
the names iso-amylamineand para-hydroxylphenylethylamine 
had been given. Their chemical structure closely resembled 
that of adrenaline. These bodies had also been obtained by 
adding a culture of micro-organisms obtained from human 
fasces to a solution of broth containing tyrosin. It was not 
unlikely that they were actually formed in the body in cases 
where there was stagnation of the flow of the intestinal 
contents. The substances were also found in the liquid 
extract of ergot, and they came to the conclusion that the 
activity of the liquid extract was due to them. Similar 
bodies were produced in the ripening of cheese and in the 
manufacture of cod-liver oil by the old method. 

Professor Dixon then demonstrated the action of the drug 
upon a rabbit’s heart perfused through the coronary arteries 
with Ringer’s solution. A small dose caused marked accele¬ 
ration and increased amplitude of the beat. Later he 
injected adrenalin and compared the results recorded. The 
substances in question had a similar action to adrenalin, 
differing only in two points : (a) the action was much more 
prolonged, and (A) the effect was produced when the drug was 
given by the mouth. Dr. Dale had himself taken a consider¬ 
able dose by the mouth, and his blood pressure had under¬ 
gone a great and long-continued rise. The point of action of 
the drug was the same as in adrenalin, at the peripheral 
endings of the sympathetic nerves. Dr. Dale showed in a 
pregnant uterus of the cat that the drug caused a marked 
contraction and rise of tone. 

Dr. J. C. MoWalter (Dublin) said that it was interesting 
to note that alcoholic extracts of ergot were clinically inert, 
while ordinary fluid extracts of ergot underwent a kind of 
auto-infection. Even when the fluid extract had undergone 
apparent decomposition it remained as active as ever. This 
suggested some identity between its active principle and that 
of putrid meat. 

Dr. H. C. Cameron (London) said that the use of adrenal 
extract to combat the symptoms of Addison’s disease had 
been disappointing because of the rapidity with which the 
effects of the drug passed off, and because it was impossible 
to give the drug by the mouth. It was in just these two 
points that the action of the drug under discussion differed— 
it could be given by the mouth and its action was slighter but 
longer sustained. 

Professor Benjamin Moore (Liverpool) read a paper 
entitled 

“ A Aw Member of the Saponin-digitalin Group, its 
Chemistry and Physiological Action." 

He associated in the work the names of Dr. F. W. Baker 
Young and Miss 3. C. M. Lowton (Liverpool). He was able to 
demonstrate the action of the drug upon the mammalian 
heart to the meeting, making use of the apparatus which had 
been used by Professor Dixon. The substance had been 
obtained from the seeds of Bassia longifolia, popularly known 
as mowrah seeds, which were largely used in the manufacture 


of the better class of soaps. The glucoside isolated from 
these seeds had an intensely irritating action locally upon 
a cut surface or when it reached the mucous membrane of 
the nose or throat or the conjunctiva. It was while 
investigating certain cases of sore-throat, conjunctivitis, &c., 
among those engaged in manipulating the meal after the 
expression of the oil, that his attention had first been called 
to the substance. He did not think it was as well known as 
it ought to be that the local action of digitalis was also 
highly irritative. It was easy to obtain the active substance 
in a state of purity by taking it out in a saturated alcoholic 
solution from the meal, decolourising with charcoal, pre¬ 
cipitating with excess of ether, filtering, and drying in the 
desiccator over sulphuric acid. This process, repeated three 
or four times, yielded a pure white product, analysis of 
which- showed it to consist of carbon (51-9 per cent.), 
hydrogen (6-85 per cent.), and oxygen (41-25 per cent.), 
without a trace of nitrogen. It was a glucoside yielding one 
third its weight of glucose, which was found to be a hexose 
yielding typical glucosazone crystals. One-third, approxi¬ 
mately, consisted of an organic acid, which had been called 
mowric acid, and which possessed all the active properties of 
the mother substance. This acid is readily soluble in alcohol 
and insoluble in water. It can be obtained in a state of purity 
but has not yet been obtained in crystalline form. Its sodium 
salt, which is soluble in water, gives, like the glncoside, a solu¬ 
tion possessingallthe physical and many of the physiological 
properties of a soap solution. Although the salts of the 
separated mowric acid are strongly haemolytic, this action is 
much more intense in the case of the glucoside. In this respect 
it is equalled only by saponin. The digitalis-like action of 
the drug upon the isolated mammalian heart when used in 
very dilute solutions was very striking, and was illustrated 
by tracings. The force of the beat was increased and the 
heart slowed. 

Dr. F. J. Charteris (Glasgow) read a paper entitled 
“ The Effect on the Leucocyte Count produced by ThioHnamine 
Injections, Lecithin, and Nuoleinate of Soda.” 

He said that in 1892 Hebra advocated the nse of thiosinamine 
in lupus, claiming that it prevented the formation of 
cicatrices. In 1902 Teleky began to use the drag in 
cicatricial contractions of the gut and claimed good results. 
Merck in 1904 introduced a soluble double salt under the 
trade name of fibrolysin, and from that time it had been 
largely used and the most extravagant claims made for it in 
practice. The preparation consisted of two molecules of 
thiosinamine combined with one molecule of sodium 
salicylate, was soluble in water, and non-irritating. It had 
been recommended for use in Dupuytren’s contraction, 
obstruction to the pylorus or in the intestine, in urethral 
stricture, in arthritis, in myositis ossificans, in locomotor 
ataxia, and in optic neuritis. No claim was made that it 
removed fibrous tissue. Its advocates only asserted that it 
softened cicatrices in such a way that they might be more 
readily stretched. He had used thiosinamine in a number 
of different conditions. His experience did not substantiate 
the glowing accounts of other observers; he bad never seen 
any benefit result. In cases of fibrous ankylosis of joints 
inunction, injection, and oral administration had alike been 
useless, though carried out for several months. He had 
combined the treatment with massage and with rupture of 
the adhesions under an amesthetic. In animals poisoned by 
thiosinamine there were marked fatty changes in the 
epithelial and glandular cells but no alteration in the fibrous 
tissue. It had been often suggested that thiosinamine acted 
by causing some alteration in the blood, probably through 
the agency of the white cells. He had inserted sterile glass 
capillary tubes, containing the drug in solid form and in 
solution, into the peritoneal cavity of frogs, but had found 
no evidence of a positive chemiotaxis. In no instance could 
the presence of leucocytes be demonstrated in the tubes. He 
himself had taken large doses of thiosinamine (six grains), 
and had found no alteration in the total or differential count 
of the leucocytes. The maximum result obtained was in a 
patient suffering from chronic rheumatoid arthritis. At 
11 A. M. the white blood cells were 5200 per cubic millimetre 
when 2-3 cubic centimetres of fibrolysin were injected, and 
at 5 30 p.m. they numbered 10,400. Such cases were 
rare. The counting was continued in some cases for 48 
hours. 

The President spoke of the great utility of such work 
L 3 
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as Dr. Charteris had done at a time when extravagant claims 
were often made for proprietary articles. 

Professor Dixon - read a paper entitled 

“ Fact* and Fancies m Pharmacology." 

He said that many of our explanations of disease and of 
the action of drugs were not dependent upon sound physio¬ 
logical experiment. We had all been brought up in a school 
of dogmatism and taught to accept certain statements as 
proven. The length of time occupied in the teaching of 
anatomy and of materia medica dated back to an age when 
these formed almost the whole of the preliminary training 
of the student. We no longer collected our own simples or 
prepared our galenicals, and yet we had not materially 
altered our teaching. In this way a useful knowledge of the 
true action of drugs was excluded. Tradition still endowed 
certain drugs with actions which they did not possess. 
Opium was devoid of local action, yet there were in the 
Pharmacopceia three preparations for local application. 
Hydrocyanic acid was prescribed for the local relief of gastric 
pain in doses far too small to have any action at all. In the 
case of digitalis, modem research had succeeded in altering 
the accepted views. In 1851 Neligan stated that digitalis 
enfeebled the action of the heart, and this was at the time 
generally accepted. The same could not be said in the case 
of ether and strychnine. Neither had any direct stimulatory 
action on the heart as was often supposed and taught. 
Belladonna had no action in stopping the secretion of milk, 
for atropine could only act upon nerve endings, and the 
mammary gland was without nerves. Salts of potash were 
regarded as depressant, yet vegetarians were accustomed to 
take as much as 80 grains per diem. Potash was only 
poisonous in a certain concentration, and experiments which 
he had carried out showed that when given by the mouth it 
was excreted more rapidly than it was absorbed, so that the 
concentration in the blood increased very little. Calcium 
given by the mouth is also slowly absorbed and rapidly 
excreted. Injected under the skin, on the other hand, it may 
have a powerful effect in increasing the coagulation time of 
the blood. 

Dr. J. C. McWalter, in a paper entitled 

11 7he Jlcg-ulation of Quack Medicine Traffic " 
said that since the British Medical Association last met 
£2,400,000 had been spent on quack medicines in Great 
Britain and Ireland. The gain to the Government had been 
£300,000. The concurrence of the Government in this traffic 
had become a national scandal. Other countries had been 
careful to legislate on the matter and the colonies were 
grappling with the problem. The solution of the trouble was 
that makers of nostrums should be compelled to set forth the 
ingredients on the label. To attain this an Act of Parlia¬ 
ment would be necessary, and he feared that the profits of 
the Government were too large to render it likely that it 
would so legislate. He thought that the greatest service 
had been done by the British Medical Association in pub¬ 
lishing, as it had recently done, the composition and cost 
of certain of the most widely advertised drugs. He regretted 
that it was difficult to bring these results before the public 
because newspapers, whose advertisement columns were 
profitably filled by the proprietors of secret remedies, were 
little likely to join in the crusade. He believed that the 
best means of attack was by cooperation with the medical 
officers of health. Already a notable beginning had been 
made in Liverpool, where Dr. E. W. Hope had prosecuted a 
proprietor of a patent medicine. He was charged under the 
Sale of Food and Drugs Act for selling drugs not of the 
nature, substance, and quality demanded, and a conviction 
was obtained. If such action becamegeneral, and the publica¬ 
tion by the Association of the composition of so many unduly 
advertised drugs had made that possible, he thought that 
much might be done to control the traffic. 

Friday, July 30th. 

Dr. H. D. Roli.eston - (London) opened a discussion upon 
The Treatment of (Edema. 

He adopted the following classification of oedema. 1. The 
oedema of venous obstruction and cardiac disease, primarily 
mechanical and due to hydrostatic factors, as was partly 
shown by the influence of gravity. Hydraemia and mal¬ 
nutrition of the capillary endothelium were active agents 
also in its production. 2. Renal dropsy, though sometimes 
mainly cardiac, as in granular kidney, was in its proper 


sense of complex pathology. Toxic factors were probably 
predominant, but hydrmmia and retention of chlorides must 
also be taken into consideration. 3. Toxic oedemas other 
than those due to manifest renal disease. For example, the 
oedema sometimes seen in infective diarrhoea in children, 
and the critical oedema seen in rare cases in pernicious 
anaemia. 4. Inflammatory oedema. 5. The cedema due 
to thrombo-phlebitis depending on venous and lymphatic 
obstruction. 6 . (Edema dne to lymphatic obstruction. 
7. (Edema due to nervous factors : (a) oedema associated 
with peripheral neuritis and beri-beri; and (4) hysterical 
oedema. 8 . (Edema of doubtful origin—e.g., chronic troph- 
oedema, sometimes known as Milroy’s disease. He would 
confine himself to the treatment of cardiac and renal 
cedema. 1. In cardiac dropsy, although primarily of 
mechanical origin, the treatment was sometimes rendered 
difficult because a toxic factor, from intestinal toxiemia or 
renal insufficiency, might be added. The mechanical break¬ 
down was to be met by rest and by the use of digitalis. 
Professor Dixon had shown that samples of the tincture of 
digitalis may be devoid of any active principle, and it was 
therefore important to choose the preparation with care. He 
recommended the fluid extract of the drug. Nativelle’s 
granules were also often successful, as was the combination 
of caffeine and digitalis recommended by Sir James Barr, or 
a similar combination of theocin or diuretin with digitalis. 
Theocin acetate was less irritating and less likely to pro¬ 
duce vomiting than theocin. Baillie’s pill had a deserved 
reputation. The restriction of fluid to 25 or 30 ounces in the 
24 hours was an important part of the treatment. The 
restriction should be gradual and progressive so as to avoid 
thirst and constipation. The intake of salt should also be 
limited and gentle massage was often useful. 2. The com¬ 
plicated pathology of renal dropsy made it difficult to estimate 
the effects of treatment, and sudden improvement might be 
independent of treatment. He quoted three cases in which 
sudden diuresis and disappearance of dropsy had set in appar¬ 
ently independently of the treatment adopted. In four days 
in this way a patient had lost four stones and three pounds 
in weight. The very rapid absorption of a large amount of 
cedema fluid was a possible source of danger and might 
cause urmmic symptoms. The occurrence of dropsy might 
thus be regarded as a conservative process. He believed 
that this was true in acute nephritis. Toxins in the circula¬ 
tion damaged the walls of the capillaries and so led to 
transudation of fluid. Removal of these toxins might be 
attempted by free drinking and the copious fluid regimen, 
especially milk, might be combined with purgation. But 
this plan would not succeed if the kidneys were incapable 
of dealing with the increased amount of fluid. There was a 
danger of hydrsemia resulting. Copious drinking should be 
avoided in acute or subacute nephritis. The use of diuretics 
required care, for the kidneys might be unable to respond or 
might be irritated by the diuretic drug. Caffeine he had 
found more successful than diuretin or theocin. He 
believed that greater benefit followed the removal of fluid 
by means of hot-air baths than by means of restrict¬ 
ing the intake of fluid. The most satisfactory way of 
removing the toxins was probably by incising the legs. 
He recommended a single incision on the dorsum of 
the foot. No hard-and-fast rule could be laid down 
as to the restriction of fluid. In some cases the kidneys 
could only deal with a small amount of fluid, and unless the 
intake was curtailed hydnemia resulted. In other cases the 
kidneys could deal with an increased ingestion of fluid. 
That chlorides might be retained in cases of parenchymatous 
nephritis was undoubted, but it was not proved that in all 
cases the relation of cause and effect was the same. In 
some cases the chloride retention was caused by the dropsy, 
in others it was itself the cause of the dropsy. It 
must be clearly recognised that a salt-free diet was often 
disappointing. 

Sir Jambs Barr (Liverpool) said that he divided oedemas 
into the following two great groups: (a) Those in which 
there was abnormal transudation from the capillaries without 
apparent obstruction in the absorbents, as in inflammation, 
in vaso motor paralysis, in anaemia, in Bright's disease. 
( 6 ) Those in which there was obstruction to the return 
current, whether local or general, such as the occlusion of a 
vein or lymphatic, portal obstruction from mitral or tricuspid 
disease, or obstructive lung disease. The treatment of 
oedema was theoretically one of the simplest problems in 
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medicine. All that was necessary was to remove the canse 
and to restore and maintain the balance between intake and 
output. It was in the removal of the cause that difficulties 
began. 

Dr. W. S. Lazarus-Barlow (London) said that he 
apologised for speaking on the present occasion, because it 
was 15 years ago that he had made his experiments upon 
oedema, and from what he had heard that day the question 
appeared only to have grown in complexity. He would 
confine himself to the so-called mechanical oedema. Pressure 
as such was unable to increase the outflow of fluid from the 
capillary wall; indeed, since the skin, in comparison with 
the walls of the capillaries and lymphatics, might bo regarded 
as a rigid wall, he thought that any increased capillary 
pressure would of necessity increase the pressure within the 
lymph spaces outside the capillaries. An increased outflow 
of more highly albuminous lymph was said to be due to the 
so-called increased “ permeability ” of the capillary wall. 
But the only evidence of this increased “ permeability ” was 
this same character of the lymph. It was a glaring instance 
of reasoning in a circle. He adhered to his original view 
that the fundamental causes of oedema were starvation and 
poisoning of the tissue cells. He spoke favourably of 
Sampson Handley's operation of lymphangioplasty for 
oedema of the arm in carcinoma of the breast. At the 
Middlesex Hospital he had seen marked relief follow the 
operation in several cases. 

Dr. Charti:ris briefly referred to the limited value 
of diuretic drugs in the treatment of renal oedema. 
Diuretin, he thought, was more reliable than caffeine in 
stimulating the kidneys in disease. He emphasised the fact 
that in renal disease mercury, even in small doses, was badly 
borne and readily produced salivation. As a preliminary to 
the introduction of Southey’s tubes he recommended that the 
skin should be disinfected and then painted with a solution 
of zinc-ichthyol, gelatin, or some other impervious dressing, 
and that the tubes should be inserted through this coating. 
This plan had been of value in preventing infection at the 
seat of puncture. 

Sir Lauder Brunton (London) said that he had found 
benefit in cardiac cases from a salt-free diet. Many years 
ago he had repeated Ranvier’s experiments of ligature of the 
renal vein, which showed that while venous obstruction alone 
would not produce oedema, dropsy followed if the vaso-motor 
nerves also were divided. The nervous element in the pro¬ 
duction of oedema was well shown in some cases of angio¬ 
neurotic oedema. In a case of ulcerative endocarditis he had 
involuntarily produced acute generalised oedema by the 
injection of antistreptococcal serum. Calmette had found 
that the addition of lecithin to cobra venom conferred on it a 
haemolytic power like that of viperine venom, and that 
suggested that possibly in the future we might be able to 
convert any oedema-producing toxin into one which had a 
contrary action. 

Dr. Cameron said that he thought that sufficient 
praise had not been given to the salt-free diet as 
a method not of treating nephritis but of combating 
oedema. In many cases of nephritis the daily curve of the 
body weight followed so closely the curve indicating the 
retention of sodium chloride in the body that the corre¬ 
spondence could not be accidental. He emphasised the 
importance of recording the body weight as the only accurate 
means of estimating the subsidence or increase of (edema. 
It was generally held at the present time that diaphoresis 
was a more potent means of removing oedema than purga¬ 
tion, and active purgation had to a large extent been aban¬ 
doned as routine treatment. It was interesting to note that 
while the sweat was rich in sodium chloride, analysis of the 
faeces revealed only traces of the salt. 

Dr. W. C. Sillar (Edinburgh) drew attention to a possible 
cause in some cases of oedema being the absorption of toxic 
substances from the intestine. The advantage gained by 
clearing the intestine, the efficacy of fasting and a low diet, 
and the rapid absorption of calomel in some cases from the 
intestine gave additional proof that at times the condition 
was caused by absorption of toxic products from the intes¬ 
tine, and in treatment this possible cause must not be over¬ 
looked. 

The President, replying in the absence of Dr. Rolleston, 
said that it was very difficult to estimate the effect of treat¬ 
ment. Statistics were useless, for the pathological condi¬ 
tions were so varied. Cardiac oedema in its lesser forms was 


so transitory and so easily relieved by rest that he could not 
think that its occurrence in these cases bespoke any severe 
condition of toxiemia. He agreed with what Dr. Charteris 
had said that oedematous patients were intolerant of 
mercury. 

Dr. Robert Mat (Belfast) read a paper entitled 
“ The Aotum of Cresotinie and Toluie Acids, Kith Notes on the 

Treatment of Acute Rheumatism Kith Cresotinie Acid.” 

He referred to previous researches and pointed out that 
former investigators had worked with impure acids. His 
own experiments showed that cresotinie acid had an action 
closely resembling that of salioylic acid, while toxic 
symptoms were less readily produced. 

Sir Lauder Brunton said that the paper was inter¬ 
esting as giving a new and possibly useful remedy in 
rheumatic fever. It was also a valuable contribution to the 
relationship between chemical constitution and physiological 
action. _ 

ANATOMY AND PHYSIOLOGY. 

Thursday, July 29tii. 

President , Professor C. S. Sherrington (Liverpool). 

A joint meeting with the Section of Obstetrics was held 
in the Physiology class-room. 

Dr. A. Louise McIlroy (Glasgow) gave a demonstration 
on the 

Development of the Epithelial Elements of the Ovary. 

Dr. McIlroy referred to information yielded by material 
from the pig, the dog, the rabbit, the cat, and the human 
subject, the material having been obtained from the ovaries 
of embryos and very young animals. Photographs of micro¬ 
scopic sections and diagrams illustrating the developmental 
changes were shown as lantern pictures. It was pointed out 
that both ova and follicle cells were derived from germ cells. 
The changes undergone by the ova as they passed from the 
surface of the ovary to its depths, including changes in the 
arrangements of the chromatin masses in filaments, Ac., 
were described and shown. So, too, the gradual investment 
of the ova by follicle cells to form young Graafian follicles 
was shown. Dr. McIlroy in different sections had found 
collections of cells which seemed to be examples of Pfliige's 
tubules. These proved to be groups of follicle cells sur¬ 
rounding clear spaces from which ova had dropped out. 

Dr. David Waterston (Edinburgh) recommended the 
ovary of the adult oat for study, because this yielded 
examples of all stages of change. He had investigated the 
subject with respect to the origin of the zona pellucida. He 
regarded this as probably derived from a filamentous mesh- 
work in the periphery of the ovum, formed by delicate 
branching processes of the surrounding “ nurse” cells which 
were metamorphosed follicle cells. 

The President in opening a discussion on the 

Function and Distribution of the Deep Afferents, 

referred to the slightness of our knowledge of the subject. 
He said that the old classification of afferent nerves was (1) 
visceral and (2) somatic. Of somatic afferents those from 
the skin were fairly well known in their relations to the 
economy of the body. Others were only obscurely known. 
Moreover, of visceral afferents many were surface afferents in 
origin, but subsequently came to be placed deep in the body. 
With regard to the different kinds of stimuli to which afferents 
responded and their effects, it might be observed that conscious 
sensation was experienced on the surface of the body exposed 
to the ordinary agencies of the outer world. In the mouth 
—a zone intermediate between the last and the following 
region—the stimuli ordinarily perceived were not only those 
of ordinary sensation, but also those of taste and smell. In 
the alimentary canal beyond the mouth conscious sensation 
normally ceased. Any sensations “ felt ” there, such as of 
temperature and of pain, were only evoked by unusually 
severe stimuli. Here the afferents serve another purpose : 
by responding to chemical stimuli they, by reflex action, 
affect digestion—e.g., by promoting the secretion of gastric 
juice. Again, stimuli arising in the alimentary canal and 
affecting the afferent nerves there can evoke peristalsis. 
Langley’s experiments showed that this did not depend on 
the sympathetic ganglia, for a loop of bowel entirely isolated 
from these still manifested peristalsis. The same effect 
was shown as regards the central nervous system. Here 
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peristalsis was probably controlled by the nerve plexus in 
the gut wall, and the local afferents transmitted stimuli. 
Different kinds of stimuli could evoke these alimentary 
responses, and different apparatus were found in nature to 
record them. Thus Herrick had found that in certain fish 
gustatory stimuli are effective all over the body surface. So, 
too, chemical stimuli all along the digestive tract would 
evoke responses and could no doubt coordinate the actions of 
different organs. This could be brought about by certain 
substances formed in the digestive system which were 
absorbed into the blood and excited other organs to act 
either through the nervous system or by direct action. With 
regard to the vexed question of visceral pain, he (the 
President) referred to the conflicting views which had been 
and continued to be held as to the existence of visceral 
sensibility. The old view, based on Haller's work, was that 
the viscera are insensitive to pain. This was opposed by 
J. Muller. Among recent observers Dr. Head and Dr. Ross 
appeared to assume that the viscera possess sensibility. 
Lennander, as the result of recent experiments, thought that 
the abdominal viscera and the parietal peritoneum are 
insensitive, but that the snbserous layer of the latter 
and of the root of the mesentery is highly sensitive, and 
is responsible for so-called visceral pain. Meltzer of New 
York, from observations on the human subject and lower 
animals, holds that the viscera are sensitive, and when 
inflamed highly so. For these conflicting observations no 
explanation was as yet available. It was known that 
stimuli applied to viscera can occasion certain reflex effects— 
e.g., changes in blood pressure, through the sympathetic, 
and contraction of abdominal muscles. But whether there 
were sensation or no was not determined. Mackenzie, who 
denied that the viscera are sensitive to pain, described the 
pain felt as a referred pain. Thus he attributes the pain in 
pleurisy to a cramp of the thoracic wall muscles and not to 
the subpleural nerves. As to the mechanism of referred pain, 
Mackenzie considered that visceral afferent nerves conveyed 
stimuli to the spinal cord. These gave rise to an in¬ 
creased excitability there of the deep ends of nerves con¬ 
nected with certain skin areas. Head, who produced herpes 
zoster by irritation of sympathetic ganglia, thought that 
afferent stimuli might excite other nerves in the sympathetic 
ganglia, but as the area of referred pain did not correspond 
to the segmentation of the sympathetic he subsequently 
assigned this action to the central nervons system. It 
should be observed, however, that referred pain affected one 
or more patches of skin and not the entire cutaneous zone 
corresponding to any segment of the spinal cord. In con¬ 
sidering the subject of afferent nerves it was important to 
observe that the nature of the stimulus affected the result 
obtained. It was as if certain nerve-endings were attuned 
to certain kinds of stimuli and irresponsive to others. This 
distinction was observable even with regard to different 
varieties of mechanical stimuli—e.g., pressure and pulling 
strain, &c. Of the deep afferents from viscera, the best 
known were those from the heart—e g., the depressor nerve. 
This nerve originated at the aortic root, not in the heart 
itself, and was responsive to meohanical stimuli due to strain¬ 
ing and stretching. These stimuli would occur markedly in 
states of high arterial tension, and hence through the depressor 
the aorta would be relieved by the consequent lowering of 
blood pressure. This led to the consideration of the role of 
the deep afferents in the control of mnscle tonus. Of this 
branch of the subject very little indeed was known—e.g., 
whether the tonus of blood-vessels was intrinsic or under the 
control of the central nervous system. Again, regarding the 
cardiac afferents, did the depressor nerve give rise to sensa¬ 
tion 1 Areas of pain had been marked in the head and chest 
in connexion with heart mischief. What were the afferents 
concerned ? Here, again, we knew very little. The cervical 
sympathetic contained sensory fibres. But these visceral 
afferents were few. Other deep afferents had to be con¬ 
sidered—eg., those of the limbs. Head had shown some 
sensation to persist in the limbs after division of the ordinary 
sensory nerves. Such sensation required some degree of 
pressure for its elicitation, and was attributed to muscular 
afferents. Such afferents were known to be numerous and 
were distributed in muscle, tendon, and musculo-tendinous 
junctions. To which of these this pressure sensation was 
due was unknown. As regards tonus, the extensors were the 
muscles in which this was well marked, and they possessed 
deep afferents concerned in its control. Experiments had shown 


that the old idea of all muscles being in a state of tonus was 
untenable. It was not known how far the flexors showed 
tonus, and there was no evidence of tonus in muscles which 
do not oppose some constant action, such as gravity. Again, 
the nervous mechanism controlling ataxia was practically 
unknown. An explanation of the phenomena of tabes would 
probably be found in the functional arrangements of deep 
afferents. The whole system of the deep afferents offered an 
excellent field for the united efforts of anatomist, physio¬ 
logist, and clinician. 

Professor A. F. Dixon (Dublin) said that in his opinion it 
was much less easy to differentiate the somatic and 
splanchnic types of afferent nerves than was formerly 
taught. 

Professor J. S. MacDonald (Sheffield) expressed the view 
that the excitability of spinal cord segments might be 
increased by frequently repeated stimuli, and so contribute 
to the production of referred pain. As bearing on the 
functions of afferents, it had been experimentally shown that 
stimulation of the peripheral end of a divided posterior root 
could cause vaso-dilation, thus showing that afferents might 
conduct impulses in opposite directions. He regretted that 
the President had not made much more reference to his 
own work on deep afferents in muscle. He regarded the 
deep muscular afferents as of three kinds according as they 
responded to (1) mild and (2) powerful mechanical stimuli, 
and (3) electrical stimuli. The neuro-muscular spindle was 
particularly responsive to the last. 

Dr. J. Haddon (Hawick) said that more facts and less 
theorising were needed. He believed that the explanation 
of many of the phenomena referred to by previous speakers 
was to be sought in the circumstances under which urea was 
formed in and eliminated from the body. 

Dr. D. Graham Brown referred to a number of experi¬ 
mental observations made on the tonic and clonic actions of 
muscles. He illustrated some tracings of muscular action 
which seemed to indicate that there could occur a rhythmic 
inhibition of existing tonus. 

Dr. N. C. Rutherford (Edinburgh) described some of 
the phenomena of the development of nerves observed by 
Harrison in experimental section and implantation practised 
by him on embryo frogs. 

The President, in reply, spoke of the importance of 
the electrical excitability of the neuro-muscular spindle. 
This was of especial interest in relation to electrical organs 
which have been shown to own a muscular origin in the skin. 
So, too, the possibility of one nerve fibre conveying stimuli 
in opposite directions was most important. He himself 
believed this to occur in the case of the third, fourth, and 
sixth cranial nerves. 

Dr. Waterston exhibited a 

Reconstruction Model of the Pelvis 

of a male embryo at the tenth week. It showed that this 
pelvis was not an “infantile” type of pelvis in miniature, 
but was remarkable for the length and width of its sacrum 
and the length of the coccyx. At a later stage the 
innominate bones grow more rapidly than the sacrum. 
Certain features of the pelvic viscera at this stage were also 
referred to. 

Dr. Waterston also demonstrated Lissauer's and Martin's 
apparatuses respectively for the accurate making and 
recording of skull measurements. 

Dr. Leonard Hill (London) communicated a paper, 
which was read in his absence, on the 

Effects of Inhalation of Oxygen on Muscular Exertion. 

Dr. Hill stated that breathing oxygen, as compared with 
air, yielded a greater amount of oxygen present in solution 
in the body. This allowed of a longer interval without the 
necessity of resuming respiration, and so was of benefit to 
sprinters, affording them a mechanical advantage. Dr. Hill 
had found that after breathing oxygen an interval of five 
minutes might elapse without discomfort before resuming 
respiration. The comparative results of three trial runs 
after breathing air and oxygen respectively were given. 
These showed that oxygen breathing was followed by a 
slighter rise in the pulse-rate, a shorter time running the 
same distance, less rise in blood-pressure, less general 
disturbance, and more rapid reoovery. 
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Friday, July 30th. 

Dr. J. Strickland Goodall (London) and Mr. H. G. 
Earle dealt with the 

Structure of the. Pancreas in Relation to Function, 
microscopic and lantern slides being shown in illustration. 

Dr. Goodall gave a demonstration of the histological 
structure of the pancreas of elasmobranchs (Mustellus 
vulgaris, Sec.) and also of the pancreas in other vertebrates 
for purposes of comparison. He said that the pancreas con¬ 
tained three main classes of cells—namely: (1) ordinary 
zymogenous cells which formed the pancreatic juice; 
(2) islet cells; and (3) duct cells. The elasmobranch 
pancreas was very similar in structure to those of other 
vertebrates, but it contained structures (certain islet cells) 
which were either non-existent or merely embryonic in the 
latter. He was satisfied that the microscopic appearances 
indicated a direct structural continuity between the above 
three kinds of tissue. A study of serial sections negatived 
the idea that the apparent structural continuity was due to 
mechanical conditions—e.g., the plane in which the sections 
had been cut. 

Dr. Earle spoke of the physiological significance of the 
structure of the pancreas. He pointed out that the islet 
cells were of two kinds, associated with the ducts and acini 
respectively, and indicated their respective characters. The 
appearances met with indicated, not only a direct continuity 
of structure between different kinds of pancreas cells, but 
also that the zymogenous cells are formed from the acinous 
type of islet cells. 

In answer to Professor T. H. Milroy (Belfast), Dr. Goodall 
said that the vascular arrangements of the islets in elasmo¬ 
branchs were identical with those in other vertebrates. 

Professor B. Moore (Liverpool) read a paper on the 

Bio-Chemistry of Hemolysis. 

He said that there were three groups of hsemolytics—namely, 
(1) soaps ; (2) bile salts and their derivatives ; and (3) gluco- 
sides, of which the digitalis group was an example. All of 
these substances laked the blood corpuscles, increased the 
solubility of lipoids, slowed the heart, and arrested it in 
systole. All of them are colloids and soapy solutions. All 
of these bodies could unite with other substances, such as 
the oleate, cholate, and cholalate of sodium, and others, 
forming conjugated substances of great importance in hmmo- 
lysis. When these haemolytics laked corpuscles they com¬ 
bined with the corpuscles’ lecithin. But if there should 
happen to be present some substances such as fatty acids, 
for which ba-molytics had a strong affinity, then the haemo¬ 
lytics would combine with these in preference (as it were) to 
the lecithin, and so the corpuscles would be shielded from 
their destructive action. Again, some hmmolytics had strong 
mutual affinities, while others were mutually repulsive. 
Should the former be simultaneously present in blood, their 
mutual attractions would protect the corpuscles from their 
action ; but if the latter were present the corpuscles would 
be exposed to their individual attacks. Graphic curves (from 
experiments) were shown on the screen to illustrate the way 
in which the corpuscles were shielded from haemolytic 
action. Sheep's corpuscles, pig’s serum (haemolytic), and 
sodium oleate (the protector) were employed. Professor 
Moore suggested the importance of studying the surface 
tension of haemolytics. 

Dr. Hugh Maclean (Liverpool) and Professor Milroy 
referred to the action of lecithin on snake venom, and 
remarked upon the great difficulty in explaining the pheno¬ 
mena observed. 

Professor Peter Thompson (London) gave a demonstra¬ 
tion of 

Models of the Human Embryonic Heart 
during the first month. These models were made from three 
embryos, 3 millimetres, 2 -5 millimetres, and 7 millimetres 
(28 days) long respectively. The first thoroughly confirmed 
the correctness of the drawing made by His many years ago 
from an embryo 2 • 15 millimetres in length. Lantern slides 
illustrating the embryos showed in them a general twist to 
the right side such as was well known in the reptilia. The 
models of the heart showed that at a very early stage the 
ventricular portion was greatly bent to the right, the defini¬ 
tive apex being carried furthest in that direction. The ex¬ 
planation of this phenomenon was not known. Professor 
Thompson suggested that it might be due to a process of 


packing, called for by the rapid growth of the heart within 
the limited pericardial cavity. At a later stage the apex 
moves to the left, the permanent position, as was well shown 
by Ingall’s embryo. A study of the models showed also that 
the right end of the sinus venosus disappeared into the right 
auricle by a process of intussusception, the consequent 
internal projection forming ultimately the venous valves. 
The site of this intussusception was marked on the heart by 
the sinus terminalis. The coronary sinus was developed from 
the transverse part of the sinus venosus. 

Dr. Rutherford said that the general twisting of 
the embryo body was not always to the right side. 
Sometimes it occurred to the left side. In these cases the 
direction of the heart’s twist had not been recorded. In 
fish the ventricle developed to the right side. 

Professor Dixon agreed that Professor Thompson’s models 
confirmed the old drawing made by His, the correctness of 
which had been strongly questioned. 

Dr. H. M. Johnston (Dublin) read notes on the 
Distribution of Intercostal Ferres 
based on dissections made by himself. He had found (1) 
branches of intercostal nerves to the subserous layer of the 
pleura ; (2) branches of the phrenic nerve to the mediastinal 
pleura; (3) connexions between the phrenic and the 
sympathetic plexus around the subclavian artery ; (4) com¬ 
munications between intercostal nerves near their origins; 
(5) fine filaments from intercostal nerves to internal inter¬ 
costal muscles; (6) twigs from white rami communicantes 
running along intercostal arteries into the abdominal wall ; 
(7) twigs from the eleventh intercostal nerve to the muscular 
tissue of the diaphragm ; (8) a branch from the fourth left 
intercostal nerve to subcostal muscles and diaphragm (one 
example only). The snbpleural tissue opposite the ribs 
contained a fine nerve plexus, which was traceable back to 
intercostal nerves. Microscopic examination of the filaments 
described showed them to be nerves. 

Dr. J. S. Dickey (Belfast)described a number of dissections 
made by himself in 13 subjects to show the muscular and 
fascial supports of the cervical pleura, and to establish the 
relations between different structures in the neck. A number 
of beautiful drawings were submitted in illustration of his 
remarks. 

Dr. Rutherford demonstrated and described in detail a 
model (enlarged) showing the sense organs and other cephalic 
structures of the embryo trout. 

Professor R. J. Anderson (Galway), owing to limited time, 
gave merely extracts from his paper upon Some Characters that 
make for Persistence. As affording illustrations of his views, 
he referred to certain corals and their habits; the digita- 
tions of the vertebrate anterior extremity, the lower limb, 
the lower jaw. He maintained that animals should be 
regarded as biological units, possessed of inherent powers of 
resistance to unfavourable influences, and capable of 
exercising these powers subconsciously ; that animals were 
not merely the result of environment and circumstance. 


DISEASES OF CHILDREN. 

Thursday, July 29th. 

President , Mr. Harold J. Stiles (Edinburgh). 

Dr. J. A. Coutts (London) opened a discussion on the 
Functional Neuroses of Children. 

He commenced by pointing out the insurmountable difficulties 
which the subject chosen presented. In illustration of this 
he said that a mere enumeration of the complaints included 
under its title would occupy more than the whole time which 
was allowed for the delivery of his address, and he felt that 
he could but fulfil the wishes of the committee of the section 
by briefly touching upon the more salient or debatable points 
of some of the most common neuroses. Taking the term 
“functional” in its ordinarily accepted sense, there were 
several functional neuroses that start in earliest infancy. 
The first he instanced were cases of faulty deglutition, where 
an infant rolled and gargled each mouthful of milk at the 
back of the pharynx for some time before finally swallowing 
it. Cases of the sort starting at birth usually improved on 
thickening of the food at the appropriate age. In other 
cases the difficulty only commenced with the change from a 
purely liquid food to one of a thicker consistency. Much 
rarer than cases of faulty deglutition were those of defective 
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respiration. In these last the respiration-rate of infants at 
birth and for some time after was abnormally rapid and in¬ 
creased with every change of posture into a hurried, shallow 
panting of over 100 to the minute. Both classes of 
case were ascribed to defective training of the nerve 
centres concerned with deglutition and respiration respec¬ 
tively. The pathology of pyloric stenosis Dr. Coutts con¬ 
sidered was still unsettled, but as most authorities considered 
it arose solely from spasm he felt justified in including it as 
a functional neurosis. He gave statistics from Thomson and 
Still, the two authorities with the greatest experience of the 
complaint, and pointed out the great disparity between them 
as regards the percentage of cases submitted to operation 
and the percentage of recoveries, both with and without 
operation. He gave quotations from Hutchison to the 
effect that operation should never be performed in such cases 
under any circumstances. Reasons were given for his own 
belief that the complaint was much rarer than was sometimes 
asserted. Turning to the neuroses of later childhood, Dr. 
Coutts considered that cyclic vomiting was merely a phase 
of migraine. The main symptoms, vomiting and headache, 
with or without some degree of pyrexia, were the same in 
both, the only difference being that vomiting in the one 
complaint and headache in the other assumed the greater 
prominence. The family histories and sequelse were con¬ 
firmatory of the identity of the two complaints. Typical 
migraine as seen in adults was not common in children 
before the age of puberty. In young children it usually 
took the form of recurrent attacks of pyrexia and drowsiness, 
along with some headache and vomiting, and was lightly 
regarded by mothers as being merely due to “ bilious¬ 
ness.” In the rare occurrence of migraine in infants 
the symptoms, vomiting followed by profound stupor 
and irregular pulse, not unnaturally raised a dread of 
meningitis, which was only removed by the frequent 
recurrence of similar attacks. When commencing in infancy 
migraine in later years was usually of a severe and intract¬ 
able type. Attacks of profound stupor, like those occurring 
in migraine but of longer duration, sometimes ushered in 
complaints like pneumonia in infants and young children. 
Dealing with incontinence of urine. Dr. Coutts commented on 
the frequently unsatisfactory nature of its treatment. He 
called attention to recent papers by Dr. Leonard Williams, 
where reasons were given for ascribing the disorder to thyroid 
insufficiency, and where remarkable success was claimed for 
its treatment with thyroid extract. Incontinence of faeces he 
did not regard as a functional neurosis, for, except in cases of 
mental defect or well-defined diseases, in his experience it 
was almost invariably due to carelessness on the part of the 
child. Lienteric or nervous diarrhoea he had found almost 
as frequent in adults as in children, and arsenic, which text¬ 
books claimed as almost a specific in its treatment, had often 
failed at his hands. Nerve sedatives, such as bromide, with 
temporary limitation of the carbohydrates in the diet, 
had proved more efficacious than arsenic. Out of the 
very numerous family of tics, Dr. Coutts only proposed 
to touch briefly upon one, simple tic or habit spasm. 
Until comparatively recent years this had been re¬ 
garded as a phase of chorea. In a recent work 
Hutchison states that there is no doubt the two com¬ 
plaints tend to pass into one another. Such a contingency 
was not within Dr. Coutts’s experience, nor had he found the 
frequent association of habit spasm with rheumatism that 
some writers asserted. It was not very uncommon to 
find pigmentation of the skin in children with habit spasm 
where arsenic had been administered for a long time under a 
mistaken diagnosis of chorea A correct diagnosis was 
essential if the habit was not to become inveterate and per¬ 
sistent in adult life. It was now well established that the 
complaint frequently arose from some local exciting cause, 
and the first step in treatment should be a reliable examina¬ 
tion of such parts as the eyes, ears, throat, and teeth. Just 
as chorea was never for any length of time limited to the 
the face or an upper limb, so Dr. Coutts considered it was 
never strictly unilateral. Most cases of so-called unilateral 
chorea were, in his opinion, instances of hysterical tremor. 
Some dozen years back Dr. Coutts had endeavoured to draw 
a distinction between two classes of case where fright was 
associated with disturbance of sleep. F< r these two classes 
he had proposed the names of nightmare and night terrors, a 
cardinal point of distinction between them being that in the 
one the child should merely "dream dreams," and in the 


other it was essential he should “see visions.” Other points 
of distinction between them were detailed and the force of 
the adverse criticism of Guthrie and others upon them 
admitted. He suggested that the term “ somniliquism ” 
should be restricted to cases akin to those of night terrors. In 
conclusion, Dr. Coutts referred once more to the great number 
and variety of the conditions included under the term func¬ 
tional neurosis, and said that in selecting examples for illus¬ 
tration he had endeavoured to give prominence to contro¬ 
versial points. 

Dr. G. E. Shuttlkworth (London) said that emo¬ 
tional excitability in children was very commonly asso¬ 
ciated with moral perversion and disregard of truth, 
neuroses passing into psychoses. Mental obsessions some¬ 
times developed from impressions received through children’s 
picture books, which led often to morbid fantasies. He 
cited some striking instances of phobias such as unreasoning 
fear of water and later of dogs in the same subject, overcome 
by patient training. For night terrors he found good results 
attend the administration of bromide of potassium at bedtime 
when causes of mental overstrain and indigestion were 
eliminated. 

Mr. Sydney Stephenson (London), referring to habit 
spasms, said that rapid blinking in young children was fre¬ 
quently due to some error of refraction and disappeared at 
once when appropriate glasses were applied. The same 
explanation applied to other forms of habit spasm un¬ 
connected with the eyelids. Vision was often extraordinarily 
good, and the slight refractive error, generally hypermetropic 
astigmatism, could only be estimated under atropine. 

Dr. George Carpenter (London) cited an instance of 
transitory hemiplegia in a young girl, which illustrated the 
difficulty of distinguishing between organic and functional 
disease. Three attacks had occurred and passed off, being 
regarded and treated as functional, before commencing 
optic atrophy showed there was an organic basis underlying 
the complaint. Death occurred ultimately, and chronic 
syphilitic meningitis was found at the necropsy, though there 
was no indication of the disease in the family history. With 
regard to true pyloric stenosis, the speaker considered the 
condition rare, though dyspepsia with propulsive vomiting 
was common enough. Hypertrophic stenosis was not difficult 
to recognise by abdominal palpation. Of five cases in his 
clinique four were operated on and died, while one, con¬ 
sidered too bad for operation, recovered completely under 
medical treatment with gastric lavage. 

Dr. W. E. Wynter (London), speaking on the treatment 
of chorea, alluded to the beneficial effects of chloretone to 
which he had adhered for the past three years, giving 
5 grains three times a day for two or three days and half 
that amount for another two or three days when the move¬ 
ments had usually subsided. He had not yet completed 100 
cases, but so far the movements had been subdued in nine 
days as an average of all cases, and convalescence estab¬ 
lished in three weeks. Old-standing cases of months’ and 
even years’ duration offered most resistance to the treatment, 
and next to them came paretic cases. In a few stupor, 
erythema and peeling of the hands and feet occurred, but 
these were small matters compared with the speedy recovery 
which generally ensued. Most of the cases of enuresis 
which came under his notice in a general hospital recovered 
control of the bladder within a week without drug treatment 
by the simple expedient of waking the patients at intervals 
during the night, commencing with every two hours at first 
and gradually lengthening the time by an hour each 
night until the patient could sleep for eight hours without 
accident. 

Dr. J. IV. Simpson (Edinburgh), speaking on the subject 
of pyloric stenosis, said the cases were of varying severity. 
He commenced by washing out the stomach, and if this 
failed to bring about improvement he recommended opera¬ 
tion. In enuresis he relied on the effect of belladonna and 
potassium bromide. 

Dr. R. W. Leslie (Belfast) said that he had found 
chloretone of the utmost value in the treatment of chorea. 
In enuresis he used the fluid extract of rhus aromatica with 
good effect. No fluid was allowed after 6 P.M. and the 
patients were wakened during the night. 

Dr. J. McCaw (Belfast) advocated surgical interference in 
hypertrophic stricture of the pylorus. In one case which 
had ended fatally there was great hypertrophy of the mucous 
membrane, one fold forming a complete valve to the orifice. 
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He administered half an ounce of milk at a time, supple¬ 
mented by enemata, and supported the abdomen with a 
flannel bandage. In enuresis he thought it advisable to 
limit carbohydrates and to wake the child in the night. 
Also he recommended getting the patient to empty the 
rectum as well as the bladder before going to sleep. Some 
of the really incurable states depended on mental instability. 
Chorea might have a varied etiology. Some cases responded 
at once to salicylates, whilst others did not. He cited one 
very severe case which was quite steady in five days on the 
salicylate treatment, and referred to a statement by Dr. 
Shuttleworth that chorea had become much commoner since 
the establishment of compulsory education. 

The President said that true hypertrophic stenosis of the 
pylorus could only be remedied by operation, but such cases 
■were rare, whereas instances of pyloric spasm were common, 
often resulting from change in diet or being associated 
with chronic trouble in the appendix. Folds in the mucous 
lining were secondary to contraction of the muscular coat. 
Operation was usually postponed too long. He spoke from 
an experience of about 20 cases. 

Mr. James H. Nicole (Glasgow) read a paper entitled 
“ 'lhe Surgery of Infancy." 

He said that it was based on experience acquired in general 
hospital and private surgical practice, and especially on that 
of his Clinique at the Glasgow Children’s Hospital, in which 
during the past ten years some 9000 operations have been 
performed in the cases of children treated throughout as out¬ 
patients. Mr. Nicoll summarised his opinions under five 
headings—namely : (I) that a much larger proportion of the 
work of a children's hospital might with advantage be 
•relegated to the out-patient operating room than 
was at present dealt with there ; (2) that the cases 
so relegated should be largely those of infants and 
children under three years of age; (3) that sucklings 

should not be weaned prior to operation, but should 
remain with, and be nursed by, their mothers as out¬ 
patients or in accommodation provided in the hospital 
-or neighbouring building ; (4) that preliminary preparation 
of the skin of the part to be operated on was superfluous, 
because preparation carried out on the table after the patient 
has been anaesthetised was in all cases efficient; and 
(5) that, in view of the excellent results obtained in the out¬ 
patient treatment of cases of herniotomy and abdominal 
section in young children, the period of rest in bed 
customarily enforced in similar cases in adults was un¬ 
necessarily prolonged, and might with advantage be reduced 
to a week or less. 

Mr. R. C. Dun read a paper entitled 
41 lhe Association of a Patent Funicular Process with Certain 
Forms of Hydrocele. ” 

He said that small hydroceles of the tunica vaginalis testis 
were very commonly met with in young children, and were 
readily cured by tapping, or tapping followed by injection. 
This simple form of treatment was, however, much less success¬ 
ful in those larger hydroceles which extended from the testicle 
to the external abdominal ring or into the inguinal canal, 
and the same held for encysted hydroceles of the cord. On 
this account he had recently advised operation in those cases. 
Examination of the hydrocele sacs after removal proved the 
majority to be loculated—a condition likely to prevent the 
free emptying by tapping and a sufficient cause for the failure 
of cure by injection. The main point of interest lay in the 
fact that above the hydrocele sac he had in the great majority 
of cases found a patent funicular process, although from 
the history and clinical examination of all the cases referred 
to in this paper there was nothing to lead one to suspect the 
presence of a hernia. Mr. Dun has now operated on 37 cases 
of hydrocele, in none of which was there any indication before 
operation of the presence of a hernia, and in 35 a patent 
funicular process was found above the hydrocele. The 
number of cases was not a large one, but the proportion in 
which a hernial sac was found was striking. He advised 
operation in such cases, because the treatment by tapping 
and injection has not been successful in his hands and 
because, while curing the hydrocele by excision of the sac, 
the surgeon could at the same time remove the patent 
funicular process which, in Mr. Dun’s experience, was a 
common accompaniment. 

Mr. Don also read a paper on 

Two Cases of Median Ilarc-iip. 

The first patient, who was a girl aged one year and ten 


months, showed the following deformity. The upper lip was 
cleft in the middle line. The cleft was narrow and extended 
upwards to a point a quarter of an inch above the free 
margin of the alveolar process. At this level the mucous 
membrane covering the edges of the cleft was reflected on to 
the upper jaw forming a distinct franum. A deep groove 
was continued upwards from the apex of the cleft through 
the upper portion of the lip, the nasal septum, and the tip of 
the nose to end on the dorsum. This extension of the sulcus 
beyond the point of the nose gave rise to a bifid appearance 
of the organ at its lower part. The anterior nares were 
small and widely separated, owing to the abnormal width— 
half an inch—of the nasal septum. The bridge of the nose 
was broad and flattened. The anterior borders of the 
nasal bones could be distinctly felt, separated from each 
other by an interval of half an inch at their lowest 
part. The eyes were wide apart, the distance between 
the inner canthi being one and a half inches. The 
incisor teeth were perfectly developed and regularly 
placed. There was no indication of any alveolar cleft. The 
palate was completely developed but highly arched. The 
second patient, who was a female infant, seven weeks old, 
showed a condition of the lip similar to that in the preceding 
case, the cleft in the lip being slightly less extensive and 
the sulcus above it less well marked. In addition to the 
deformity of the lip this infant had an alveolar cleft 
mesially placed and associated with a complete cleft palate. 
In neither of these cases was there a family history of 
congenital deformities and the children were in other respects 
normally developed. 

Mr. S. Maynard Smith (London) read a paper on 
Exomphalos , 

with a report of a case treated by radical operation eight 
hours after birth. He said that the patient was a female 
infant who was admitted to hospital with a hernia of the 
site of a large orange projecting from the region of the navel. 
The sac was composed of a semi-translucent layer sufficiently 
thick to prevent the contents from being seen. The projection 
was sessile, and there was no sort of neck to the sac. The 
child was small and thin, but no other deformity was present. 
Immediate operation was performed, the sac being excised 
and the abdominal wall being closed by two tiers of stitches. 
A considerable part of the liver, the gall-bladder, and several 
coils of small intestines formed the contents of the sac. 
The liver was adherent to the back of the sac wall, and diffi¬ 
culty was experienced in effecting a separation, the anterior 
surface of the liver being left raw and oozing. An uninter¬ 
rupted recovery ensued and the child left the hospital in a 
satisfactory condition. At a later date acute intestinal 
obstruction developed and the child died when six weeks old. 
At the necropsy the liver was found to have a median tongue¬ 
shaped process projecting, united to the main part of the 
isthmus by a narrow band. The obstruction was due to the 
binding down of coils of small intestine between the liver 
and the abdominal wall. 

Friday, July 30th. 

Mr. D'Arcy Power (London) read a paper on the 

Value of New Tuberculin ( T.R .) in Surgical Tuberculosis. 

He said that since tuberculosis was very common, chronic, 
and prone to relapse, cases occupied the hospital beds in 
undue proportion for long periods and with very unsatis¬ 
factory results, so that any fresh and comprehensive treat¬ 
ment was to be welcomed. The old tuberculin introduced 
by Koch in 1890 was too severe and dangerous in its effects, 
and had come to be employed only in minute doses as a test 
of the presence of tubercle. The new tuberculin owed its 
activity to the intra cellular toxins contained in the bacilli 
themselves and was standardised to represent 10 milligrammes 
of dried bacilli in 1 cubic centimetre of salt solution or horse 
serum. This preparation was further diluted so that the usual 
amount administered was 1-100,000th of a milligramme dis¬ 
solved in 10 cubic centimetres of normal saline solution, given 
by the mouth every other morning for a fortnight, and resumed 
if necessary after an interval of another 14 days, provided 
the temperature fell and remained uniform at or below 
normal, but if the temperature rose or became irregular the 
dose was doubled. In general it may be said that the tem¬ 
perature rose when too much was given, continued unaltered 
when too little, and remained steady rather below the normal 
when the proper dose was given. A fresh dose was indicated 
when the temperature again began to ris; above normal and 
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when it oscillated. This mode of treatment was useful in 
tuberculous glands, either in the early stage to promote reso¬ 
lution or after operation to prevent development in other 
slightly affected ones which had been left. It also accele¬ 
rated the closure of sinuses as nothing else did and cleared 
up dermatitis, but was of no service in the grosser tuber¬ 
culous lesions, such as caries of bone and peritonitis. 

Mr. G. H. Edington (Glasgow) showed a specimen of 
Myxosarcoma of the Prostate , 

which had occurred in a child aged one year and nine 
months. The case came under observation in the late stages 
of the disease, and, although the tumour was of large size, 
attention had been directed to the genito-urinary organs only 
a few weeks before he saw the patient. The child had been 
out of sorts for more than a year and had sustained a green- 
stick fracture of the forearm four weeks before admission to 
hospital. At the time of the accident the penis and foreskin 
were “ inflamed ” and there was pain on micturition. About 
ten days later there were dribbling of urine and swelling of 
the left leg. A few days later a medical practitioner passed 
a catheter and drew off a large quantity of urine. On 
admission to hospital the child seemed ill and was feverish. 
There was retention of urine and the pelvis was occupied 
by a large mass, apparently in the prostatic region. The 
catheter drew off decomposing urine. The patient died 
when put under chloroform for the purpose of examina¬ 
tion, and the genito-urinary organs were obtained post¬ 
mortem. There was slight hydronephrosis with dilated 
ureters. The prostate was much enlarged, and there were 
polypoid outgrowths in the interior of the bladder. One of 
these acted as a ball-valve at the urethral orifice and caused 
retention. The right ureter was completely obstructed by 
tumour growth. The tumour was found by Dr. Leonard 
Findlay to be a myxosarcoma. The early age of the patient, 
the short duration of symptoms, and the large size of the 
tumour were all in agreement with what has been published 
regarding this condition. 

Mr. Alexander MacLennan (Glasgow) read a paper on 
Modelling's Snbluxation of the Wrists. 

He said that the patient, who was a girl, aged 13 years, 
presented the typical malformation first properly described 
by Madelung. Photographs and skiagrams were shown. The 
deformity consisted in a forward displacement of the hands 
with a degree of adduction and with prominence of the ulna 
on the dorsum. The malformation was only noticed three 
months before the girl was brought for advice. It had 
originated spontaneously. Trauma, rickets, and a hereditary 
predisposition were all absent. The deformity did not cause 
much inconvenience, active and passive movements being 
about normal. The forearms were both relatively short, 
indicating some interference with growth. The X ray plate 
showed evidence of obliteration of the inner third of 
the lower radial epiphyseal line. The radius was curved in 
an outward direction only and was not curved backwards. 
The etiology of the condition was discussed and the view 
was accepted that the disease was primarily due to defect at 
the lower radial metaphysis, and that the distortion of the 
wrist and the curvature of the radius were secondary. A 
case in support of this view, but affecting the ankle-joint, 
was reported. The fibula had grown at a preponderating 
rate compared with the tibia, and it tended to invert the 
foot. The condition had been congenital. The treatment 
advocated for the Madelung deformity was cuneiform 
osteotomy, the epiphysis to be included in the wedge re¬ 
moved. The ulnar epiphysis should be destroyed at the 
same time. Cases which were curable by a simple osteo¬ 
tomy did not require operation at all. Other treatment was 
useless. 

Dr. A. Dingwall Forpyce (Edinburgh) read a paper 
entitled 

Abdominal Tubcroulosis in Young Children; its Prevalence, 
Prophylaxis, and Prognosis, 

with an analysis of 137 cases. He said that the cases all 
belonged to the hospital class of patient, and all of them 
were well-marked examples of the condition—very early or 
indeterminate cases of the disease being excluded ; the 
prognosis bore reference necessarily only to the fully 
developed condition. Primary abdominal tuberculosis was 
a common disease among young children in this country. 
Necropsies showed that tubercle bacilli were present in the 


mesenteric glands in about one-third (from 20 to 36 per 
cent.) of all cases dying in a children’s hospital. As a 
measure of practical prophylactic medicine the develop¬ 
ment of centres for the delivery of safe milk in connexion 
with children's hospitals was eminently desirable. Milk 
efficiently guarded by being either pure or heated could then 
be employed, and the risk of contamination in the home 
reduced to a minimum by the use of sealed bottles. An 
analysis of 137 cases of well-marked abdominal tuberculosis 
showed that the characteristics of this condition were as 
follows :—1. In a marked majority of cases the period of the 
onset of symptoms was prior to the fourth year of life. 2. The 
disease was of more serious prognosis the earlier in life its 
incidence, and the earlier its incidence the more aoute its 
nature. 3. When death supervened it usually did so within 
18 months of the incidence of symptoms, but in a small pro¬ 
portion of cases a fatal issue was much longer deferred. 
4. The mortality from this condition among children fed 
entirely on the bottle (46 per cent.) was very markedly higher 
than among children wholly or partially nursed at the breast 
for at least three months (28 per cent.). 5. Free fluid in the 
peritoneal cavity was relatively an uncommon sign in 
patients under three years of age. 6. Only in cases with 
free fluid in the peritoneal cavity and palpable abdominal 
masses was an elevated temperature more common than a 
practically normal one, but where free fluid only was detected 
marked elevation of temperature was uncommon. 7. The 
prognosis was most unfavourable in cases where free peri¬ 
toneal fluid was associated with palpable masses (67 per cent, 
mortality), and it was hardly less so in cases with masses or 
marked matting (64 per cent). In cases with free fluid only 
(29 per cent.) or discrete glands (18 per cent.) the prognosis 
was much more favourable. 8. A high, swinging tempera¬ 
ture, whatever the age and whatever the physical signs, was 
of very evil omen; a slight degree of pyrexia was of more 
evil omen the younger the child ; absence of pyrexia, what¬ 
ever the physical signs might be, was usually associated with 
a fatal result only in the cases of the younger children. 


TROPICAL MEDICINE. 

Thursday, July 29th. 

President , Dr. C. W. Daniels (London). 

Mr. James Cantlie (London) opened a discussion on 

The Treatment of Chronic Recurrent Dysentery icxth Special 
Reference to the Possibilities of Surgical Ireatment. 

He said that when a patient with evidence of a chronic 
intestinal ailment had to be dealt with the following mode of 
procedure should be adopted. 1. Examination of the abdo¬ 
men by palpation. In the majority of cases the result of 
the examination would indicate pain in the left iliac region, 
especially at the outer edge of the left rectus muscle at a 
level with a line drawn horizontally inwards from the left 
anterior superior spine of the ilium. The sigmoid flexure 
itself could, as a rule, be felt either as a cedar-pencil-sized 
rod or as a thickened mass about the size of the thumb. 
2. Examination of the rectum by the finger. As a rule, 
provided there is no anal trouble, the lesion associated with 
chronic dysenteric or chronic colitis will be found to be beyond 
the reach of the finger. 3. Examination by the sigmoidoscope 
is essential before a correct diagnosis can be made. The lesion 
will be found about 13 centimetres up the rectum from the 
anus. The tube of the instrument when it reaches this por¬ 
tion of the bowel will cause pain, sometimes rather acute, and 
it is seldom or never possible when pronounced trouble exists 
to pass the instrument beyond a distance of 5 to 6 inches 
from the anus. When the seat of the trouble is inspected 
through the sigmoidoscope tube there may be seen conges¬ 
tion, a velvety granulation, or follicular points of suppura¬ 
tion, or ulcers or cicatrices, and evidences of a marked 
stenosis of the bowel. 4. The stools must be inspected as 
to their consistency and the presence of blood, mucus, or 
ova determined. A healthy stool is difficult to define, but 
shortly it may be said that in addition to normal shape, 
colour, and consistence the whole of the fteces ought to sink 
in water. A stool which floats in water either in whole or in 
part is normal or abnormal in direct proportion to the 
amount of it which sinks or floats in the water of 
the pan into which it is passed. Mucus in the 
stool may be in streaks, in gelatinous masses, or may 
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exist as mucous casts of the intestine. The cause of the 
mucus may be due to (1) pressure upon the gut from tcith- 
cut —from tumours, inflammatory thickening, displaced 
or pregnant uterus, enlarged spleen, aneurysm of the left 
iliac arteries, ovarian tumours, or peri-ovarian lesions; 
(2) the cause of the mucus may arise n-ithin the gut from 
intestinal parasites either as worms or as ova, or from simple 
retention of freces; and (3) the cause may be in the gut trail 
itself—kinks of the bowel, follicular inflammation, ulcers, 
cicatrices, or stenosis with or without prolapse. The last- 
named, according to Mr. Cantlie, is the commonest cause of 
chronic bowel trouble subsequent to both colitis and 
dysentery. Mr. Cantlie then reviewed the anatomy and 
physiology of the sigmoid flexure, preferring to retain that 
name for the narrow portion of the intestine between the 
wide descending colon and the wide rectum. The entrances 
to the sigmoid portion of the gut are guarded by gate¬ 
ways which Mr. Cantlie styles the upper or colo-sigmoid 
pylorus and the lower or sigmo-rectal pylorus. It is 
especially at the sigmo-rectal pylorus that post-dysenteric 
and chronic colitis lesions occur. In dysentery and colitis 
ulceration is most marked at this point, and the narrowness 
and sphincter-like action of the sigmo-rectal pylorus pre¬ 
senting an obstruction to the passage of fasces engender an 
irritation which leads to thickening and stenosis. Mr. 
Cantlie compares stenosis of the bowel and its symptoms to a 
stricture of the urethra, and finds in both a similar train of 
consequences requiring similar treatment. As in stricture of 
the urethra there is set up a condition of the urethra which 
causes a urethral catarrh, the discharge from which overflows 
the barrier occasioned by the stricture and appears at the 
urethral meatus, whilst, on the other hand, the catarrhal 
process extends backwards through the prostate to the 
bladder and even to the ureters ; so in the bowel stenosis of 
the sigmo-rectal pylorus causes a catarrh which, owing to the 
enormity of the mucous surface, appears before, with, or after 
the passage of feces as a large mass of mucus, gelatinoid 
at times, or as partial or complete casts of the colon above 
the seat of stenosis. The anatomical conditions detailed above 
point to the mode of treatment. Drugs have little effect 
upon the condition. Diet should aim at the administration 
of food causing but a minimum of excretion. All farinaceous 
foods should be excluded from the diet and milk completely 
withheld. Pounded meat, eggs, jellies, Ac., should consti¬ 
tute the means of sustenance when an attempt is made to 
control local congestion in the sigmoid. Lacto-bacilline, either 
in powder with sugar and water or as soured milk, was not 
beneficial in sprue, and did but little direct good in dysenteric 
lesions ; in the played-out digestion of old tropical residents 
it was excellent. Enemata are useful and warm sea-water 
is the best of all. All these measures are palliative merely 
if there is an organic stenosis, when dilatation by bougies 
is requisite, the obvious parallel being that, as in stricture 
of urethra, the condition must be dealt with by means of 
bougies before the catarrhal condition of the urethra and 
bladder can be cured, so in the case of stenosis of the bowel 
the stricture must be dilated before the mucus in the stools 
can be combated. The chief difficulty is the passage of the 
rectal bougie through the stenosed sigmo-rectal pylorus. 
'The passage of a long tube up the bowel into the sigmoid and 
colon is difficult enough in a normal bowel, but when there is 
stenosis, either congestive or organic, this procedure is 
difficult in the extreme. It is only when the sigmoidoscope 
is introduced and the part illuminated that we can be sure 
that the tube actually enters and passes the obstruction. 
Mr. Cantlie then reviewed the major operations practised on 
the colon for dysenteric lesions. When the whole bowel is 
affected the cfficnm and sigmoid flexure will be found to be 
the points chiefly affected. 1. When the whole gut is 
involved appendicostomy offers a ready and efficient means 
of applying lavage. Opening the appendix, however, does 
not allow of rest to the colon which is so essential an 
element in success when the surface of the bowel is ulcerated 
or inflamed. 2. Opening the caecum provides a channel of 
escape for the feces and also provides a means whereby 
the colon may be washed out. The frequency of the escape 
of liquid stools, however, is harassing to the patient and 
surgeon. 3. Opening the ascending colon in the right 
lumbar region is more satisfactory than cmcostomy. 
4. When the disease is quite chronic, and should dysenteric 
attacks recur again and again, opening the sigmoid flexure 
will be found to be theoretically and practically an efficient 


means of treatment, for the disease in 90 per cent, of such 
cases is at the junction of the sigmoid flexure and rectum, 
and an opening at the upper end of the sigmoid will be 
found to be well above the lesion. Through the opening 
in the sigmoid bougies may be passed downwards through 
the stenosed portion, thereby curing the cause of the lesion. 
Mr. Cantlie described an ingenious method whereby such 
bougies may be introduced. 5. Excision of the stenosed portion 
is difficult owing to its situation in the hollow of the sacrum, 
but it is possible and may be accomplished when necessary. 
6. Removal of the entire colon was a justifiable operation 
when the walls of the whole length of this portion of the 
bowel were hopelessly destroyed. Mr. Cantlie stated that 
liver abscess seldom followed upon chronic post-dysenteric 
or oolitic lesions, but he had seen pylephlebitis supervene. 
He does not believe that ipecacuanha was useful in warding 
off liver abscess ; it has been advised to be given in the 
general hepatitis which is regarded as a necessary pre¬ 
liminary stage to hepatic abscess, but Mr. Cantlie contends 
that hepatic abscess is not necessarily or usually preceded 
by a general hepatitis. Were such the case multiple abscesses 
would more likely be the rule instead of the exception in 
tropical abscess of the liver. 

Dr. J. L. Maxwell (Formosa) mentioned that it was a 
general belief that amongst Oriental natives piles were 
uncommon, and the explanation given is that they defecate 
in the natural or squatting position, whereas Europeans 
seated on closets are apt to induce piles by efforts to empty 
the bowel in an unnatural or sitting position. Piles, how¬ 
ever, are as common in Oriental countries as in Europe. He 
considers that appendicostomy deserves a thorough trial in 
chronic lesions of the colon. 

Dr. W. Carnegie Brown (London) regarded dysentery in 
the tropics and colitis in Europe as diseases which closely 
resemble each other. He disagreed with Mr. Cantlie’s state¬ 
ment that the bowel was stenosed in post-dysenteric lesions 
and considered dilatation the typical condition. He con¬ 
sidered recourse to severe surgical operation as a rule over¬ 
heroic. 

Mr. Allan H. Hanley, C.M.G. (Dublin), described an 
outbreak of malignant dysentery in Southern Nigeria which 
he could not control by any known methods of treatment. 

Dr. R. A. J. Carter (British Guiana) said that he treated 
chronic dysentery by frequent enemata of weak solutions of 
nitrate of silver and by a mixture of beta-naphthol, bi¬ 
carbonate of sodium, and salol. 

Captain Gordon Tucker, I.M.S., considers that dysentery 
varies in type in different countries and requires a suitably 
varied line of treatment. He found post mortem that the 
colon was as a rule attacked in its whole length and not in 
a local manner as described by Mr. Cantlie. Surgical 
operations on persons in the last stage of weakness from re¬ 
curring dysentery were altogether out of the question, but 
appendicostomy had afforded good results in his practice. 

Dr. J. H. Sanders (Hong-Kong) found sea-water an ex¬ 
cellent injection in chronic dysenteric lesions, but ho regarded 
complete cure of advanced conditions of chronic dysentery 
well-nigh hopeless. 

Fleet-Surgeon .1. Lloyd Thomas said that warm water 
enemata gently administered were most soothing in cases of 
irritable bowel associated with sprue and post-dysenteric 
conditions. 

The President pointed out that the clinical cases they 
were called upon to treat did not as a rule present the exten¬ 
sive lesions seen in museum specimens or on the post-mortem 
table. These were malignant forms of the disease, and 
were fortunately not the usual type of case they met with in 
practice. 

Dr. Aldo Castellani (Ceylon) communicated a 

Note on the Etiology and Pathology of Endemic Funicultiis, 

of which the following is an abstract. Under the name of 
“ phlebitis of the cord ” cases of the same nature have been 
recorded in Ceylon, and F. C. Madden and D. K. Coutts in 
Egypt described an affection of the cord under the name of 
“ cellulitis of the spermatic cord” in 1907. The symptoms 
are ushered in by Budden pain along one spermatic cord. 
The onset is attended by fever as a rule. In the affected 
part a large cylindrical swelling reaches from the inguinal 
canal to the epididymis along the length of the spermatic 
cord; the patient experiences great pain on the part being 
pressed, but the testicle itself is neither swollen nor tender. 
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There are three types of the disease: (1) an acute form in 
which if no operation is performed the patient may 
die of septicaemia in a few days ; (2) a mild type 
of the disease which recovers spontaneously; and (3) a 
chronic type referred to by Coutts is occasionally seen. 
Castellani's and Coutts’s investigations show that in endemic 
fnnicnlitis the spermatic cord is inflamed and much swollen. 
On entting into the part pus may be seen in the vas deferens 
and in the veins of the pampiniform plexus. The testicle is 
normal; some clear fluid may be present in the tunica 
vaginalis. In fatal cases the lesions found after death are 
those usually met with in septiemmia. The origin of the 
disease is not settled. It is not due to local sores on the penis 
or scrotum, nor is gonorrhoea a factor in the etiology. 
Castellani found in 98 per cent, of his cases a diplo- 
streptococcus in the pus from the veins of the pampiniform 
plexus; in two necropsies he found the same germ in the 
blood of the heart. During life the same organism has also 
been found in the blood. Of the various strains of the 
organism Castellani finds they all agree in that they are 
decolorised by Gram’s method in sections of the tissues 
and in smears from the pu8, whilst preparations from 
cultures decolorise incompletely and some cultures may 
be even Gram-positive. This peculiarity is also observed 
in other germs, but it may serve to distinguish the 
organism in question from streptococcus pyogenes, which it 
so closely resembles. Coutts states that this organism 
occurs in the urethra of natives, and he regards the suppura¬ 
tion in the cord as due to an extension of an infective 
process extending from the urethra to the cord by way of the 
vas deferens. Castellani confirms Coutts’s observations and 
considers that the presence of this organism plays an im¬ 
portant part in the etiology of endemic funiculitis, at least 
in the suppurative stage of the malady. 

Mr. Canti.ie stated that he had recently treated a native 
of Ceylon in London for funiculitis. The attack was ushered 
in by pain in the spermatic cord and a smart febrile attack 
which lasted for three weeks. After an interval of six weeks 
the condition returned in a milder form and continued for 
two weeks. There was no suppuration, but the cord remained 
thickened at the time the patient left for Ceylon. 

Friday, July 30th. 

Dr. Carnegie Brown (London) introduced a discussion on 
The Feeding and Treatment of Children in the Tropiet. 

He first drew attention to the death-rate amongst native 
children in tropical countries. He found that in the tropics, 
as in Britain, the mortality amongst children varied directly 
with the care bestowed upon the children in the matter of 
feeding and sanitation generally. European children in the 
tropics did well, as a rule, during the first years of life. 
He pointed out the difficulty of obtaining reliable statistics ; 
however, judging from what information they had. the 
returns of mortality for children in the tropics and in Edin¬ 
burgh showed but little difference. The chief cause of infant 
mortality in the tropics is gastro-intestinal disorders, the 
direct result of the want of fresh and nutritious milk. When 
breast milk fails the substitution of cow’s milk is the 
problem, and to keep a dairy-farm going in the British sense 
of the word is most difficult. Neither goat’s milk nor 
buffalo milk are good substitutes for cow’s milk, and one 
looks to condensed and preserved milks to fill the 
gap. Condensed milk lacks much of the nutritive 
power of fresh milk, but in tropical countries con¬ 
densed milk has the advantages of being clean, easily 
prepared for use, portable, and fairly nutritious. Con¬ 
densed milk has been introduced lately into many tropical 
countries and with apparent benefit. The infant in 
the tropics escapes some of the more common ailments which 
afflict children in more temperate regions. Scarlet fever, 
diphtheria, and acute articular rheumatism are examples of 
these, and whooping-cough and mumps, although they occur, 
cause but little trouble. Other ailments, however, occur in 
tropical countries which cause a severe mortality amongst 
infants, (a) Tetanus neonatorum due to infection of the cut 
surface of the umbilical cord by the specific bacillus of 
tetanus is extremely common. Were native midwives 
educated in the simplest rules of hygiene a great saving of 
life would result. (4) Gastro intestinal disorders hold the 
foremost place as a cause of infant mortality. Gastro¬ 
enteritis in the suckling usually manifests itself as “inani¬ 
tion fever ”; the symptoms are high temperature, pain, 


crying, watery or green stools, and great thirst. A wet 
nurse in such cases would be invaluable, but the danger of 
syphilis being communicated is so dreaded, and not without 
reason, that one is content to feed the infant for two days on 
warm albumin water. A few drops of castor oil, followed 
by minute doses of calomel, are beneficial, and after 48 
hours peptonised condensed milk may generally be given. 
When gastro-enteritis occurs after weaniDg it is generally 
due to indigestion caused by improper feeding, (c) Intes¬ 
tinal helminthiasis is almost universal in the tropics. The 
routine use of santonin, a dose once every month, is to 
be commended. Dysentery is prevalent and fatal and 
may be amoebic or bacillary. The treatment is rest and 
limiting the food to barley water, egg albumin, and small 
quantities of prepared infants’ food. Warm water lavage 
to the bowel is useful, but drugs are unsatisfactory. (dy 
Non-malarial continued fevers are best treated by aperients 
and intestinal antiseptics, with fruit juice, cold sponging, and 
cbaDge to a hill station if possible. (e) Malaria affects 
children in some districts almost universally ; the prophy¬ 
lactic measures necessary should be carried out as part of an 
organised scheme; individual efforts are well-nigh useless. 
Dr. Carnegie Brown holds that the cost of prophylactic 
measures against malaria has been greatly exaggerated. (/) 
Fatal enlargements of the liver and spleen are common 
amongst children in the Eastern tropics ; some of these cases 
may be traced to malaria or kala-azar, but in most instances 
the origin seems to be non-parasitic. (g) Infantile biliary 
cirrhosis is generally congenital; although extremely fatal, 
treatment is by no means hopeless, and the timely addition of 
fat to the food is sometimes effectual. (h) Yaws. The 
children of most native communities throughout the world 
suffer from yaws and the disease is not infrequently trans¬ 
mitted to European children. Dr. Carnegie Brown is 
inclined to doubt the possibility of raising a healthy 
European population in the tropics. 

Lieutenant-Colonel A. Deane, I.M.S., said that native 
mothers were capable of suckling their children to a greater 
extent than European mothers. Well-regulated dairy farms 
were multiplying in India. Condensed milk he did not 
advocate as a substitute for fresh milk, but some infants’ 
foods were very serviceable. He found that hypodermic 
injections of small doses of morphia were very useful in the 
treatment of gastro-intestinal ailments in children. 

Dr. Maxwell stated that the published statistics of 
the comparative mortality of children in tropical countries 
and in Europe were faulty for many reasons. Native 
women often suckled their children for two or more years, 
and there could be no doubt that the milk deteriorated 
in its nutrient value as lactation was extended beyond 
12 months. Buffalo milk was unsuitable for children owing 
to the large proportion of fat it contained. Instead of con¬ 
densed milk Dr. Maxwell advocated the use of sterilised or 
non-condensed milk. He could cite instances in which the 
introduction of condensed milk coincided with an increase in 
infant mortality. In the treatment of gastro-enteritis he had 
found salicylate of bismuth useful. He protested against 
the routine use of santonin. Children carefully guarded 
from mosquito bites could be reared in perfect health and 
without any trace of ansemia. 

Surgeon-General W. R. Browne, I.M.S. (retired), said that 
he found native wet nurses a great boon for European children 
when their mothers could not suckle them. Were buffaloes 
properly fed, their milk could be made use of. In Southern 
India he had seldom seen cases of yaws. Although Europeans 
might be protected from malaria infection by mosquito-proof 
houses and beds, it was almost impossible to contemplate the 
same thing in the case of native children. 

Major J. K. Ritchie, R.A.M.C., stated that in comparing 
the mortality amongst children living in Europe and in the 
tropics it must be remembered that all classes of the 
community were included in the former instance, whereas 
in the tropics the children were the offspring of parents 
in good circumstances as a rule. He did not believe a 
European race could lie reared through several generations 
in a tropical country independently of protection from 
malarial infection. 

Mr. J. Stuart Brooke (India) said that milk was apt to 
be contaminated with foul water. Cows drinking polluted 
water was a source of danger. In Northern India measles 
was proving a more serious ailment than was formerly the 
case there. Mumps and whooping-cough prevailed there 




The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[Sept. 11, 1909. 799 


.also, and tuberculosis had become more widely distributed 
during recent years. 

Professor J. B. Heluer (Leeds) asked for information 
concerning the prevalence of rickets in the tropics, and 
desired information concerning the treatment most suitable 
for Anglo-Indian children affected by the climate when they 
returned to Britain. 

Captain J. H. C ampbell, R. A. M. C., considered that buffalo 
milk was incapable of being rendered suitable for children by 
whatever care was bestowed upon the feeding of the animals. 
A very excellent breed of cows was being raised by cross 
British and Indian breeds of cattle. 

Dr. O. E. McCutcheon (Dooars, India) found that Euro¬ 
pean children did very well in the Dooars up to five or six 
years of age, and with proper precautions it was possible to 
protect them from malaria. Native wet nurses were a 
great standby in rearing European children. Yaws he had 
not seen in the Dooars; but mumps, measles, whooping- 
cough, tuberculosis, and even rickets occurred in varying 
frequency. 

Captain J. J. Robb. I.M.S., said that if the cows were pro¬ 
perly fed buffalo milk could be used with advantage. He 
had never seen yaws in Madras. In gastro-intestinal 
ailments salicylate of bismuth was most efficacious. 

The President said that yaws was not so general a disease 
in the tropics as Dr. Carnegie Brown had stated. He 
advocated the formation of dairy farms under Government 
-control as a great hygienic step, and one calculated to 
improve the health of children of every nationality. It would 
he well were Crown colony governments to make provision 
for the extension of dairy farms within their jurisdiction. 

Dr. Carnegie Brown, in replying to questions, said 
that rickets did occur to some extent amongst native 
children. Anglo-Indian children returning to Britain 
required no special treatment unless they were suffering 
from some definite malady. 

It Ponos Kala-azar ? 

Dr. George A. Williamson (Cyprus) contributed a paper 
■on a disease met with in some of the islands of the Greek 
Archipelago. Hydra and Spezzia have been especially liable 
to an endemic ailment passing under the local name of 
Ponos until Dr. Williamson’s suggestion that it is a form of 
Leishmaniasis. The disease runs a chronic course, is very 
fatal, and although endemic occurs also in epidemic waves. 
Dr. Williamson regards the disease as probably due to micro¬ 
organisms, as it is attended by fever, is endemic but becomes 
epidemic, cachexia follows the febrile state, and several 
cases occur in one household. An apparent difference 
between ponos and kala-azar is that ponos is stated 
to attack children for the most part whereas kala-azar 
■chiefly attacks adults. This distinction, however, proves no 
identity of the diseases in question even if true. In 
Tunis Nicolle describes a disease in children similar to 
ponos in which the Leishman-Donovan body was found 
in the blood drawn from the spleen by puncture. The 
Leishman-Donovan bodies have been met with in several 
countries adjacent to the eastern end of the Mediterranean— 
Egypt, Tunis, Algiers, Arabia in cases of kala-azar, and in 
Oriental sore patients in Arabia, Tunis, Algiers, and Cyprus. 
Dr. Williamson had prepared a table of comparison of the 
signs and symptoms of ponos and kala-azar, and a perusal of 
the table must convince everyone of the close similarity, if 
not identity, of the two ailments. The frequent presence of 
cancrum oris in both diseases is a feature of especial interest. 
The crowning piece of evidence, however, is wanting— 
namely, finding the Leishman-Donovan body in splenic or 
hepatic puncture in cases of ponos ; but up to the present, 
since Dr. Williamson first suggested the idea of identity, he 
has not met with any cases of ponos, although he went by 
special arrangement to Spezzia and Hydra to elucidate the 
point. No cases of ponos have occurred in these islands 
lately. 

Surgeon-General Browne remarked upon the dangers of 
splenic puncture in kala-azar. 

Captain Campbell mentioned two cases of iuemorrhage 
after splenic puncture ; the cause of the haemorrhage seemed 
to be due to a tear in the splenic capsule caused by the 
needle in situ during a deep inspiration. 

Dr. A. Breinl (Liverpool) referred to splenic punctures 
made in many cases of typhoid fever without mishap. He 
advocated the plan of the patient holding his breath whilst 


the operation of puncture and withdrawing blood was being 
done. 

The President said that at the London School of Tropical 
Medicine they had given up splenic puncture and employed 
hepatic puncture instead in cases of kala-azar. 

Mr. Cantlie drew attention to the presence of cancrum 
oris in both ponos and kala-azar. The pathology of cancrum 
oris was as yet, he believed, unwritten. He had seen it in 
England and amongst Indian troops, and the qnestion of a 
common origin arose. 

Dr. Maxwell said that he had met with cancrum oris in 
Formosa. 

Mr. Stuart Brooke (India) had seen two cases in India. 

Dr. C. A. Stone stated that he had seen six cases of 
the disease in Bengal. 

Mr. A. T. Ozzard (British Guiana) read a paper on 
The Life-UUtory of Ankylostoma Puodenale. 

He stated that at the present day there is no agree¬ 
ment as to the true life-history of the ankylostoma duo- 
denale. Giles considers the parasite to be heterogenetic, an 
abundant supply of food favouring non-parasitic multiplica¬ 
tion. His observations are supported by Ozzard, Annett, 
Ross, and Sandwith, but opposed by Looss, who considers 
that probably other free-living nematodes have been mistaken 
for the species in question. Daniels in his text-book 
states that the eggs if allowed to escape into the earth 
undergo further development, but do not become sexually 
mature or reproduce outside the body. Again, Giles 
contends that he has been able to hatch embryos on 
sand from ankylostome ova and that he obtained adults 
from those which were different from the ordinary intestinal 
forms from the human intestine. If it be subsequently proved 
that there is such a free stage existence for ankylostoma 
duodenale it is easy to understand how readily ankylostomiasis 
can spread. One infected stool falling on suitable soil would 
become capable of spreading over a wide area, and persons 
walking over this ground with bare feet can hardly fail to 
become infected through the skin of their feet. Mr. Ozzard 
considers that those observers who failed to cultivate the ova 
in the media chosen probably did so by sterilising their 
media to the extent that no food was left on which the 
parasites could live. 

The President said that prophylactic measures suit¬ 
able in cases where no heterogenesis occurred would be 
useless should heterogenesis be discounted. Many observers 
found that although the embryos they hatched out could be 
kept alive with abundant nutriment for months, no traces of 
sexual organs were seen. This important question required 
further experiment and elucidation. 

Sronohial Spirooh&totit. 

Dr. Aldo Castellani (Ceylon) communicated a paper on 
some cases of bronchitis occurring in Ceylon in which 
spirochaetm were found in the sputum. In 1904-05 he 
recorded two cases, and since then observers in India and 
the Philippines have described cases. Acute and chronic 
types of these cases of broncho-spirochetosis occur. In the 
acute type there is some febrile disturbance at first, but as a 
rule the onset is insidious and slow. The cough is mainly in 
the morning; expectoration is not abundant, it is muco¬ 
purulent in character, and is non-nummular. At times blood 
occurs in the expectoration. The acute type is at first 
generally mistaken for influenza or malaria, and it is only 
by finding the spirochazt® in the sputum that a positive 
diagnosis can be made. In more chronic cases tubercle 
suggests itself, but this is readily differentiated. Endemic 
hiemoptysis due to the presence of ova of paragonimus 
Westermanni (distoma Ringeri) presents some features 
in common with this ailment, but the microscopic findings at 
once clear up the diagnosis. A mixed infection—tubercle and 
spirochetosis—is described by Branch. Dr. Castellani dis¬ 
tinguishes four types of spirochmtm after staining by Leish- 
man’s method : (1) thick spiroebasias from 15 to 30 microns in 
length, with irregular coils which vary in number ; (2) spiro- 
chastiE resembling the S. refringens (Schandinn), with a few 
graceful waves and pointed extremities ; (3) slender spiro- 
chaetae with small uniform coils and tapering ends of which 
one end is blunt (this is the commonest type) ; and (4) very 
thin and delicate organisms with few irregularly shaped coils. 
The treatment of broncho-spirochsetosis is unsatisfactory; 
the general condition may remain fairly good for a long time. 
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though a certain degree of anemia is usually present, whilst 
some cases waste rapidly. Glycerophosphates and arsenic, 
according to Dr. Castellani, are of some benefit. That the 
spirochoeta; are the real origin of the bronchial affection 
associated with the presence of these parasites in the sputum 
Dr. Castellani does not consider to be proved, but it is not 
improbable that the very large numbers of spirochtetse found 
in the sputum, practically at times unaccompanied by any 
other germ, play an important etiological role. 


THE PATHOLOGICAL MUSEUM. 

The museum, which was placed in the anatomical depart¬ 
ment of the Queen's University, contained many interesting 
exhibits, of which we have space to mention only a few. 
Diseases of the genito-urinary system were well represented, 
and especially good were 16 specimens of diseases of the 
kidney and bladder lent by Dr. Andrew Fullerton (Belfast) ; 
they included a prostate weighing 17 ounces successfully 
removed from a patient 73 years old. In the section of 
diseases of the female genital organs was a preparation of a 
pregnant uterus containing a fcetus in ritu. Some good 
specimens of diseases of the heart were shown, and six 
water-colour paintings lent by Dr. A. B. Mitchell (Belfast) 
were especially worthy of notice. Diseases of the liver were 
well represented, and an enormously distended gall-bladder 
from the pathological museum of the Queen’s University 
was shown Dr. W. Mair (Manchester) exhibited a good 
series of specimens illustrating various morbid conditions, 
and Professor Lorrain Smith's collection of specimens of 
kidney illustrating types of Bright’s disease and allied 
lesions was very noticeable. Dr. Cecil E. Shaw (Belfast) 
showed 20 specimens of disease of the eyes mounted in 
glycerine jelly. A series of 40 specimens of goitre from the 
Royal Free Hospital also deserves mention. Dr. W. G. Harvey 
(Dublin) showed the achondroplasic skeleton of an adult 
and also the skeleton from a full-time achondroplasic foetus, 
accompanied by the bones of a normal fcetus. Dr. D. R. 
Paterson (Cardiff) exhibited some excellent skiagrams of 
foreign bodies in the food and air passages. Dr. A. Logan 
Tnmer and Dr. W. G. Porter (Edinburgh) showed a large 
number of skiagrams illustrating various forms of disease of 
the sinuses of the frontal, ethmoidal, and maxillary bones. 
Other skiagrams of these sinuses were also exhibited by 
Mr. A. D. Reid and Dr. StClair Thomson (London) and 
also by Dr. P. Watson Williams (Bristol); these latter 
were stereoscopic and showed the sinuses very clearly. 
A group of photographs demonstrated the value of 
treatment by X rays of enlarged glands of the neck, 
and also of one case of lymphadenoma. The large 
number of pictures exhibited by Mr. G. P. Newbolt 
(Liverpool) should be mentioned. Dr. R. Stopford Taylor 
and Dr. R. W. MacKenna (Liverpool) showed a very large 
series of wax casts and of photographs and plates of 
diseases of the skin. Dr. R. H. Scanes Spicer (London) 
exhibited a very ingenious model by which the strains, 
stresses, and frictions in the throat and larynx produced by 
costal and by abdominal respiration respectively were graphi¬ 
cally shown, There was a large microscopic exhibit, Mr. 
Ernest Leitz lending 100 microscopes, and he showed also 
a recently devised and very steady microtome. Lastly, we 
must not omit to mention a collection of animal parasites 
and specimens illustrating diseases common to man and the 
lower animals ; this collection was brought together mainly 
by Dr. Henry O’Neill (Belfast), and it belongs to the hygienic 
museum of the University. 


Precautions against Cholera.— Mr. G. Millson, 

medical officer of health of Southwark, has issued a circular 
letter to the medical practitioners in hi9 borough requesting 
them to notify any cases of diarrhoea on the ordinary forms 
and stating that the council will pay the usual fee for such 
returns. This course, which has been adopted as a pre¬ 
caution against the introduction of cholera, has led to an 
inquest being held on Sept. 2nd upon a man, aged 59 years, 
who recently died with choleraic symptoms. Mr. G. F. 
McCarthy, who had attended him, gave very clear evidence 
that he did not consider the case to have been one of Asiatic 
cholera but of summer diarrhoea, an opinion in which the 
medical officer of health, who assisted at the post-mortem 
examination, concurred. The jury were satisfied with the 
evidence and returned a verdict of “ Death from natural 
causes. ” 


THE 

SIXTEENTH INTERNATIONAL MEDICAL 
CONGRESS, BUDAPEST, AUGUST 29th 
TO SEPT. 4th. 


(From our Special Sanitary Commissioner.) 

Termination of the Congress.—The Invitation from the British 

Government.—Creation of a Permanent International 

Bureau and a Constitution for the Congresses. 

Budapest, Sept. 4th. 

The Sixteenth International Congress of Medicine has 
just terminated amid a general consensus of congratulations 
to the organisers. The unfortunate breakdown in health of 
Professor Caiman Muller, the President of the Congress, was 
indeed a serious mishap, and one in which all alike 
sympathise with the sufferer and with his colleagues in the 
organisation, but this was the only serious hitch which 
occurred. In my previous letter I described the scene of 
wild confusion, caused by the insufficiency of cloakroom 
accommodation, at the conclusion of the soir6e of welcome 
held at the Gallery of Fine Arts last Saturday (August 28th). 
Professor Caiman Muller endeavoured to restore order on 
this, one of the hottest nights of the year. He was 
already overworked and over-worried, and a temporary 
breakdown followed. He was, however, soon back 
at the Congress ; and although he was not able to 
assist at the opening ceremony on August 29th, while 
the reception which he was announced to give on the 
same evening had to be postponed, he was sufficiently 
recovered by last Thursday (Sept. 2nd) to substitute a 
dinner party for the reception. This change of plan 
produced important sequelae, for it was on this day, and 
at the very hour chosen for the dinner, that the International 
Commission of the Congress was to have met. This meeting 
was postponed till the following day, thus taking the time 
when a second meeting of the Commission was to have been 
held. This was serious, for it was seen to be very doubtful 
whether the anticipated reforms could possibly be discussed 
and brought to an issue in a single short sitting. 

The International Commission of the Congress. 

The Commission when it sat consisted of the presidents 
and secretaries of the National Committees, the leaders of 
Governmental delegations, and the members of the executive 
subcommittee of the Sixteenth Congress. This Commission had 
to decide where and when the next Congress should meet, and 
fortunately these two questions were settled at once. The 
invitation from Great Britain was accepted enthusiastically, 
and probably but few members of the Commission realised 
that a very encouraging and new departure had been 
taken with regard to this invitation. Yet it is, I believe, 
the first time that the British Government had itself 
invited a scientific congress to meet in England. The Inter¬ 
national Commission decided that the lapse between the 
congresses should be four instead of three years, and then 
the following two despatches were prepared and approved:— 

To His Very Gracious Majesty Eduard the Seventh, King of 
Great Britain and Ireland. 

The Sixteenth International Congress of Medicine, held at Budapest 
under the august, patronage of His Imperial and Apostolic Royal 
Majesty, has unanimously decided at ita final sitting to accept the very 
courteous invitation of the Government of Your Majcstv to hold its 
next session in Great Britain during the y ? ear 1913. 'the Congress 
humbly begs Your Very Gracious Ma jesty to bestow upon it your august 
patronage, and presents to your Majesty its homage of profound 
respect and infinite gratitude. 

Calm an MUller, President. 

Emile de Grosz, General Secretary* 

The other despatch was addressed :— 

To the Secretary of State for Foreign Affairs , Whitehall, London. 

Sir,— The Sixteenth International Congress of Medicine, held at 
Budapest under the august patronage of Uis Imperial and Apostolic 
Royal Majesty, has unanimously decided at its final sitting to accept 
the very courteous invitation ofthe Government of His Very Gracious 
Majestv, and will hold ita next Bession in Great Britain during the year 
1913. The Congress begs you. Sir, to be so good as to accept this reply, 
and expresses In advance the warmest thanks for the hospitality it will 
receive in your country. Calmax Miller, President. 

Emile df. Gntfsz, General Secretary. 

Having thus and rapidly cleared the ground by settling 
the question of date and place for the next Congress, the 
International Commission then dealt with the most difficult 
and controversial problem of creating a regular constitution 
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for the government of future congresses. It must be con¬ 
fessed that the Commission does not seem to have under¬ 
stood fully the importance of what it was doing, or it would 
not have so quickly carried its resolutions, and these would 
have been put in better order. Still, the great point is that 
a Permanent International Commission has been appointed, 
some sort of a const itution has been sketched out, and the work 
has begun. The following is the text that will now form the 
new constitution adopted by the International Commission 
and ratified by the entire Congress at the final sitting held 
this morning, though the details were not fully given out:— 

‘ ‘ Report tn the Congrett of the General Secretary on the Creation 
of a Permanent International Commusion of the Inter¬ 
national Congreaei of Medicine. 

Gentlemen, —So as to ensure the continuity of the Inter¬ 
national Congresses of Medicine the executive committee of 
the Sixteenth Congress has decided, on the proposal of the 
President, Professor Caiman Muller, to take the initiative for 
the creation of a Permanent International Commission for our 
assemblies, on the model of that which exists for the Inter¬ 
national Congresses of Hygiene and Demography. We have 
submitted this proposition to the National Committees of our 
Congress. They were so good as to send us in rotation their 
approval and support, and agreed at the same time with the 
scheme of rules attached to our circular. Norway alone 
declared that it could not pledge itself if the creation of an 
International Commission should result in imposing financial 
obligations on the National Committees. 

The draft of rules which we submitted to the National 
Committees was as follows :— 

Article I. —The Permanent International Commission of the Inter¬ 
national Congresses of Modicine has for its functions: (1) to examine 
the resolutions carried in the sections and to select t hose that shall be 
submitted to the plenary assembly; (2) to designate the place where 
the next Congress shall tie held, to fix the date and approve its regula¬ 
tions ; (3) to come to a decision in matters of a genera 1 kind relating to 
the organisation of the Congresses and to act. as arbiter in case of any 
difficulty. 

Article II. —The Commission shall consist of: (1) the presidents and 
general secretaries of the International Congresses of Medicine who 
shall lie ex-officio members ; (2) of one delegate from each National Com¬ 
mittee elected by his colleagues. The number of members of the 
Commission cannot exceed 50.” 

To this an amendment was moved and carried to the effect 
that the President of the International Association of the 
Medical Press should also be a member of the Permanent 
International Commission. The German National Committee 
desired to add to Article II. a few lines to the effect that 
the Permanent Commission should maintain constant 
relations with the committees of the International Congresses 
of Specialists so as to avoid as far as possible clashing 
in regard to the time, place, and programme of such 
congresses. 

“ The National Committee for Great Britain and Ireland 
proposes the following amendment:— 

To Article II. should be added that the general secretary of the last 
Congress held and of the forthcoming Congress should bo ex-officio 
members of the Permanent International Commission. 

Our executive committee—i.e., the Budapest Congress 
Executive—accepts this amendment. 

Article III— The Commission shall appoint its bureau (executive), 
which shall consist of a president, two vice-presidents, a general 
secretary, and a secretary.” 

Here an amendment was carried stipulating for four 
instead of two vice-presidents. The British National 
Committee also proposed an amendment to Article III. as 
follows :— 

“To Article III., that the bureau of the Permanent International Com¬ 
mission should have fixed headquarters either at The Hague, Brussels, 
or Geneva, and that this office should consist of a president, two Wee- 
presidents, a general secretary, and a paid secretary. 

Our executive committee is of opinion that the bureau of 
the Permanent International Commission should preferably 
have its office in the town where the next Congress is to take 
place and where the expenses and the clerical cost of the 
Permanent Commission would be met by the executive com¬ 
mittee of the forthcoming Congress. 

Finally, our executive committee begs of you to be so 
good as to alter the wording of the draft of rules, Article II., 
so that it should read as follows : ‘ a delegate from the 
National Committee of each State elected by his colleagues. ’ 
When the National Committees had approved the 
project of creating a Permanent International Commission 
we asked them to be so good, according to Article II., to 
elect their delegates to the Commission, the creation of which 


may be decided upon, so that it may enter upon its functions 
at once. Sixteen committees hastened to conform with this 
our request. They elected the following representatives of 
the National Committees to form part of the Permanent 
International Committee. 

For Germany. — Professor Waldeyer (Berlin). 

,, Austria. —Professor Baron de Eiselsberg (Vienna). 

If Bulgaria. — Dr. Rousseff (Sofia). 

,, Denmark .—Professor Th. Rovsing (Copenhagen). 

,, Egypt. —Dr. A. Ruffer (Alexandria). 

,, France. —Dr. R. Blondel (Paris). 

,, Great Britain. —Dr. F. W. Pavy (London). 

,, Greece. —Professor Kallionzis (Athens). 

,, Italy. —Professor Maragliano (Genoa). 

,, Luxembourg. —Dr. G. Fonck (Luxembourg). 

,, Norway. —Professor Uchermann (Christiania). 

,, Holland. —Professor P. K. Pel (Amsterdam). 

,, Portugal. —Professor Daniel de Mattos (Coimbra). 

,, Russia. Professor de Ott (St. Petersburg). 

,, Sweden. —ProfessorS. E. Henschen (Stockholm).” 

Such is the report. It will be noticed that it appears as if the 
Hungarian Executive Congress Committee convoked all the 
nationalities to elect their representatives, but forgot to carry 
out its own advice, for no Hungarian name is on the list. 

The British proposals given above were accepted, though 
there was a good deal of resistance as to the selection of The 
Hague for the permanent office. Several present would have 
preferred Paris, but the importance of being on neutral 
ground carried the day. Then, as there was a Polish delegate 
present, he naturally objected to the alteration of phraseology 
proposed by the Hungarians. By introducing the word 
“ State ” the Poles and other nationalities that have not a 
government of their own are excluded. The Polish delegates 
protested at the official position held by so small a prin¬ 
cipality as Luxembourg while 26,000,000 Poles were ex¬ 
cluded. This conflict between races or nationalities and 
established States has been a source of difficulty at all 
international congresses, whatever their nature. 

Having got thus far, it was proposed to adjourn, but 
the more active delegates insisted that a second meeting 
was necessary, and it was held this morning at 9 o’clock, 
before the final ceremony of closure of the Congress, which 
was timed to take place at 10 o’clock. On this occasion 
some important modifications were introduced. It was 
decided that members of the Permanent International Com¬ 
mission might vote by correspondence, and that though the 
headquarters were maintained at The Hague, still the Pre¬ 
sident could convoke the Commissioners to meet in whatever 
town might be thought most convenient at the time being. 
Professor Muller objected that the Commission was too 
numerous to do much, but it was objected that it was never 
likely to be more numerous than on the present occasion. 
As the Commission had only been formed on the Friday 
evening it was indispensable to meet again on the Saturday 
morning. It would have been better if instead of discussing 
so long the town to be selected for the headquarters 
more attention had been devoted to the definition of what 
was meant. Thus it has been decided to have a paid 
secretary, but not what are the duties of this secretary ; nor 
does anyone know when the Commission now created is going 
to meet. Much remains to be done to get the Commission 
into working order. Still, the fact that it has been created 
is full of potentialities. 

Budapest, Sept. 5th. 

The Attendances at the Sections. 

When the serious work of the Congress began on Monday, 
August 30th, some sections attempted to meet as early as 
9 o’clock in the morning. This was noble energy, but proved 
rather a mistake. Most of the members live in hotels and 
cannot have their breakfasts as quickly as if they were at 
home. They are also anxious to get their letters and perhaps 
to glance at the papers before they start out. On the other 
hand, the numerous Congress entertainments render it im¬ 
possible to retire early. In these circumstances it is not 
practical to attempt to hold meetings before 10 A.M. After 
that hour, however, large concourses assembled for work, 
and the Congress is to be congratulated on good 
attendances in most of the sections. It too frequently 
happens at these congresses that the sections are de¬ 
serted, and papers are read as a matter of form to audiences 
of from six to a dozen rather sleepy persons. This sort 
of thing has now and again occurred at the present Congress, 
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Fig. 1. 


The Royal Palace, Budapest, where the reception ot members of the Congress was held. 


The National Museum, Budapest, where the public addresses were delivered and the joint sectional meetings were held. 


Fig. 2. 
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but, far from being the rule, it was quite exceptional. 
On the Wednesday morning, for instance, I found just ten 
people in the Therapeutical Section ; at times also there 
were hardly more members in the Hygiene Section. The 
Otology Section on the same day had from 50 to 100 
attendants, and I found 30 persons in the Paediatrics Section. 
Here, curious to say, and quite exceptionally, everyone spoke 
French, and a discussion on the therapeutics of the X rays 
was carried on briskly. The Gynaecological Section was 
always well attended and sometimes positively crowded. It 
should be said that the large class-rooms of the old Poly- 
technikum provided admirable meeting places. They are 
constructed as theatres, and 
therefore it was easy to see 
and to hear, while black¬ 
boards, tables, lanterns, and 
sheets for illustrations and 
demonstrations of all sorts 
were furnished. Further, in 
these vast buildings there 
was ample room for such 
adjuncts as a post and tele¬ 
graph office. There was also 
an extensive compartment 
for the distribution of litera¬ 
ture. as well as another com¬ 
partment where each member 
of the Congress was provided 
with a large envelope or port¬ 
folio into which all invita¬ 
tions and other communica¬ 
tions addressed to him were 
placed. Each morning it was 
only necessary to call to 
receive all that was intended 
for distribution. The alpha¬ 
betical order in which these 
portfolio envelopes were kept, 
and the numerous attendants, 
made it an easy matter to 
find the envelope needed. 

Such a service when so many 
people are concerned is not 
an easy matter to organise, 
for there were 3800 men and 
just 1000 women members of 
the Congress, and they wire 
all in expectation of cards 
and invitations and various 
other communications. Then 
there were also several offices 
set apart for the special use of 
the press, and here whatever 
record could be obtained of 
the speeches delivered was 
kept together for reference ; 
but the accounts were neces¬ 
sarily very incomplete. Each 
speaker in the sections was 
asked to write out, then and 
there, an account of what he 
had said. As a rule, the 
speaker preferred to listen to 
what was being said in answer 
to his remarks. 

The National Museum for Joint 
Meet ings of the Sections. 

For the joint meetings of 
sectionsa magnificent building 
was available. This is the 
National Museum, constructed 
in 1836-44 on ground that cost 2,500,000 Austrian crowns, 
Parliament granting a subvention of 1,000,000 crowns 
for the building. I enclose a photograph which shows 
well the frontage of very handsome Corinthian pillars 
(see Fig. 1). Within are many rooms containing antiquities 
and archaeological objects. There are also a fine library 
and a magnificent meeting hall that might almost 
have sufficed for a plenary meeting of the Congress. 
Here the great full-dress debates on immunity and 
on appendicitis were held. These meetings drew a large 
crowd in spite of the fact that nearly all the papers and 


speeches were in German. Of course, a greater success 
would have resulted if measures had been taken to enable 
the very large number of members who do not understand 
German to follow the proceedings. 

While the sections were thus meeting 260 carriages were 
retained to take the lady members for drives and to show 
them all that is to be seen in and about Budapest. This 
long procession of carriages soon became quite a recognised 
feature in the streets. The ladies’ reception committee 
won for itself golden opinions and on all hands I am 
informed that the lady members have had a most pleasant 
week. 

The Municipal Reception. 

On Monday evening the 
municipality entertained the 
Congress in the same hall where 
the inaugural meeting had 
taken place. This building is 
called the Redovte, and was 
constructed in 1862-65. It 
stands close to the Danube and 
contains ball- and concert- 
rooms, built and decorated in 
a mixture of the Romanesque 
and Moorish styles. There 
are also some fine mural 
paintings. The picturesque 
uniforms of the Municipal 
Guards who lined both sides 
of the monumental stairs were 
very impressive. In the great 
hall the platform was occupied 
by an orchestra and full chorus 
of singers. Mademoiselle 
Marschalko, Monsieur Venezel, 
and other well-known per¬ 
formers sang various operatic 
selections, but those who 
wished to hear well had to 
choose their places, and in 
the crowd the heat was intense, 
although there were large 
grated apertures in the walls 
through which powerful 
mechanical ventilators were 
pumping down fresh and pure 
air. The atmosphere was con¬ 
sequently a great improvement 
on that at the reception held 
on Saturday evening in the 
Fine Arts Palace. There I 
was unable to detect any 
signs whatsoever of ventila¬ 
tion. Also the cloak-room at 
the municipal reception was 
much better managed. Most 
people got their own posses¬ 
sions back, though one guest 
informed me that he found 
that his opera-hat had grown 
about two inches in height 
during its absence from its 
master. This was all the 
more vexing to the gentle¬ 
man in question as he was 
one of not a few' guests who 
had failed to obtain any 
refreshment. Consequently he 
pathetically protested that, to 
judge from its rapid growth, 
his hat had been better fed 
than himself. There were two buffets. To one, at first, 
ladies only were admitted, and the other was closed 
as soon as the room in which it was situated was full. 
There was, I am glad to say, no storming of the buffet such 
as has occurred on similar occasions more than once, but 
there was a thirsty and impatient crowd waiting in a bare 
passage outside. After a while the ladies’ buffet was invaded 
by men and here with some difficulty refreshments were to 
be obtained. The pity of it is that there was no stint, but, 
on the contrary, lavish hospitality. It was the method of 
distribution that was at fault. In one corner, near a door 


Fig. 3. 



The Semmelweis Cup 
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where the waiters bearing trays emerged, those who were 
standing by could obtain as much as they needed, while a 
few feet further on the crowd languished in vain anticipa¬ 
tion. Also the exceptionally hot weather added to the 
difficulties, as it engendered among the guests thirst and 
impatience. However, I wish to voice no grumbles, and 
nothing could mar the brilliance and animation of the scene 
at this highly successful reception. 


The Budapest Medical Clubs and the Semnielrccis Cup. 

Apart from the medical societies of Budapest there are in 
the city two medical clubs for social purposes, called 
respectively the “ Medical Club ” and the “ Medical Casino.” 
The former is apparently the more staid of the two, and 
counts among its members most of the University professors 
and senior members of the profession. The latter is 
more especially the general practitioners’ club. It has 
a comfortable house in the Theresa Ring, and has hos¬ 
pitably thrown open its doors to all members of 
the Congress. The most treasured possession of the 
Casino is the Semmelweis cup, which is shown in 
the accompanying illustration. (Fig. 3.) The cup, which 
is of oxidised silver set with amethysts and other 
stones, and which stands about a foot in height, was 
subscribed for by members of the Casino some four years 
ago to perpetuate the memory of the great teacher of the 
infectiousness of puerperal fever. Each year a banquet is 
held and the cup is emptied to the memory of some promi¬ 
nent member of the profession who has died during the year. 
The chair is taken by one of the leading medical men in 
Budapest, who delivers an oration, and whose name is then 
inscribed on the cup. Three such names already appear. 


THE SECTIONS. 

Section I.—ANATOMY AND EMBRYOLOGY. 

President, M. DE LENHOSSEK. 

Managing Secretary, M. K. de Tellyesxiczky. 

Professor Nusshaum (Bonn), in discussing 
The Origin of Sex, 

referred to the various experiments which have been made on 
the subject, and emphasised the fact that what might be 
possible with plants and the lower forms of animal life could 
not be applied to the higher forms. The voluntary pro¬ 
duction of sex by means of external agencies has been 
conclusively proved for a large number of species of 
inferior organisation. In vertebrates and in the case 
of some plants such agencies are not available. He 
referred to the more recent theories of Noll and Correns 
and also of von Hertwig, and remarked that several objec¬ 
tions have been raised against attempting to apply them in 
all cases. The older statements as to the voluntary pro¬ 
duction of sex by bees and butterflies have been disproved. 
More worthy of notice are the observations of Wilson, Morgan, 
Meve and others on the differential cultivation of seminal 
threads, so that by fertilisation of the egg variety of sex 
could be produced. With reference to the experiments of 
Oudemans, Kellog, and Meisenheimer, Professor Nussbaum 
gave the following explanation. In butterflies the abdomen 
of the insect as well as the sexual glands are not the same in 
the two sexes, the difference finding expression in the 
number of chromosomes. Internal influences determine the 
sex of the algae and moulds, but in infusoria, in the lower 
forms of crab, and also in rotatoria (according to the recent 
researches of Punnett and Whitney) such is not the case. 
Professor Nussbaum further said that the material which 
has come under his notice strengthens the opinion (also 
expressed by Maupas) that temperature exercises some 
influence, but his researches also indirectly suggest that the 
true cause of the production of males is diminished nourish¬ 
ment of a colony of parthenogenetic females. 


Section II.—PHYSIOLOGY. 

President, M. F. r>E Ki.uc. 

Managing Secretary, M. PekaR. 

Dr. A. Loewy (Berlin), in a paper on 

The Interchange of Oases in the Lungs, 
said that in normal lungs and also by experiments on 
animals it can be shown that oxygen and carbonic acid gases 


can pass in either direction through the walls of the lungs 
according to the ordinary laws of diffusion of gases. The 
maximum interchange of gases can therefore take place 
between the alveoli and the blood in the capillaries of the 
lungs. The experiments which have been considered to prove 
that secretion of gases takes place in the lungs are not free 
from objection, even including those of Bohrs, in that it can 
be demonstrated that when carbonic acid gas is inhaled 
under a pressure which is greater than that in the venous 
blood the gas is given up by the blood. A secretion of gas 
is not in accordance with physical laws. For it has not yet 
been proved that in normal circumstances such secretion 
can take place, and therefore the time has not yet arrived 
when it can be concluded that the interchange of gases in 
the lungs is a secretory process. 

Dr. Demoor (Brussels) read a paper on 
The Physical Baris of Secretion, reith Especial Regard 
tv Pressure. 

He said that a gland, although physiologically differentiated, 
fulfils a role similar to that of numerous cellular systems 
having no special histological features. From another point 
of view every organ is a true gland with regard to the blood 
and lymph, because it makes and eliminates different sub¬ 
stances from those elements and so modifies and regulates 
their constitution. The word secretion can and ought to be 
applied to that function of every cell in the body which 
enables it to control the physical and chemical properties of 
its surrounding medium. From the physical standpoint the 
mechanism of secretion may well be defined by studying a 
non-glandular cell Bystem. It is governed by the sensitiveness 
of cells to osmotic pressure ; the living elements react when 
this external pressure changes and by a complex mechanism 
resist these external disturbances and so maintain an organic 
balance. In these circumstances the action of the cell 
results at one and the same time in the properties of imbibi¬ 
tion, solution, and ionic diffusion, molecular partial permea¬ 
bility of the cell walls, and in the phenomena of absorption 
with the formation of complex chemical bodies. In examin¬ 
ing any instance of secretion the following points should be 
studied especially : the penetration into the cells of water 
and dissolved substances; the nature of the cellular work 
performed during the process of secretion ; and the 
mechanism of elimination. But the physical problems which 
remain to be solved before all these processes are explained 
are numerous. The part played by the nerves in secretion 
has not yet been explained. 


Section III.—GENERAL AND EXPERIMENTAL 
PATHOLOGY. 

President, M. F. Tangl. 

Managing Secretary, M. P. HaRI. 

Dr. A. Bickel (Berlin) communicated a paper on 

The Pathology of Secretion and Motility of the Intestinal 
Canal. 

He said that disturbances of the glandular activity in the 
intestine can be either quantitative or qualitative in their 
effects, the former depending upon alterations in the pro¬ 
duction of the secretions, and the latter upon their com¬ 
position. The disturbances may therefore be distinguished 
respectively as parenchymatous or neurogenous. In the first 
named the morbid process affects the gland cells or the 
surrounding tissues; in the second form the nervous 
mechanism of the gastro intestinal tract is the seat of 
the disturbance. Further, the alterations in the secre¬ 
tion of mucus must be distinguished from that of 
the secretion of the digestive juices. With regard to 
the former an excessive secretion only is of import¬ 
ance ; this is due to some fault in the parenchyma ; the 
nervous supply may also have an influence though a less 
powerful oue. Dr. Bickel maintained that the various dis¬ 
turbances in the secretion of the digestive juices can be 
explained in a great measure by a theory which he himself 
has propounded. According to this suggestion the glandular 
substance is subjected to a continuous stimulation by 
chemical substances derived from the blood. The mechanism 
of this chemical action is governed by the nervous system ; 
that is to say, that influences of an exciting or inhibiting 
character are constantly being carried to the glands by the 
nerves supplying the stomach and iutestines. 
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Section IV.—BACTERIOLOGY AND PATHOLOGICAL 
ANATOMY. 

President, M. H. Preisz. 

Managing Seeretarg, M. E. Krompecher. 

Dr. Rosenthal (Paris) read a paper on 
The Serum Therapy and Vaccination Treatment of Acute 
Articular Rheumatism. 

He divided the investigations made up to the present on the 
bacteriology of acute rheumatism into four categories. The 
first contained the early, uncertain, and negative results, 
many of which were due to conclusions either too hasty or 
based on too few experiments, or to errors in technique such 
as insufficient dilution of the blood. Without considering 
the finding of pathogenic germs like staphylococcus aureus 
which often occur in symbiosis with the bacteria to be 
mentioned, two bacterial theories of acute rheumatism find 
equal favour with investigators. One concerns the diplo- 
coccus of rheumatism and the other Achalme’s anaerobic 
bacillus. The diplococcal theory started in the work 
of Leyden, 1894, of Triboulet, 1897, and Wassermann, 
1899. The significance of micrococcus rheumaticus is inter¬ 
preted in two different ways. On the one hand Triboulet of 
Paris and his followers identify this diplococcus with the 
enterococcus of Thircelin. On the other hand, Wassermann, 
Poynton, Paine, Shaw, Conner, Walker, Herry, F. Mayer, 
Maikov, Predtcdensky, Reyifel, Lewis, and others consider 
the diplococcus to be a specific microbe on account of its 
vitality, of its power of producing formic acid, of its failure 
to produce pus experimentally, and the presence of its 
sensibilisation substance in the blood of rheumatic people, of 
its haemolytic power, and of the experimental production of 
the disease in rabbits by the diplococcus. All these pro¬ 
perties, however, are inconstant, and Dr. Rosenthal admits 
the identity of the diplococcus with the enterococcus of 
Thiercelin, considering it to be a secondary or concomitant 
infective organism in rheumatism, subject to a possibility to 
be mentioned. The theory of Achalme's anaerobic bacillus 
started with that investigator’s work in 1891 and had 
force given to it by the positive results of hasmobio- 

culture, that is to say, culture in living blood devised 
by Thiroloix in 1897. More definite confirmation is 
given by the work of Carrifre, Pac and Lesieur, 

Savtchenko, Melkich, and, above all, of Thiroloix 

and G. Rosenthal. These last two authors estab¬ 

lished by a series of experiments that the rheumatic 
bacillus of Achalme is not the same as the bacillus 
perfringens, from which it can be differentiated by chemico- 
cultural tests—namely, the fermentation and inversion of 
saccharose, the nitrification of nitrates, the absence of 
foetidity from its cultures, as well as by its different method 
of sporulation, its power of acting as an aerobe, and its 
experimental causation of the arthro-visceral symptom group 
which Thiroloix was able to produce by infecting a rabbit 
with this bacillus. With a sufficient dilution of the blood 
and by the use of the author's sealed capsules htemobio- 
culture gives very numerous positive results. On the other 
band, the anaerobic bacillus is found in cases of rheumatism, 
both normal or abnormal, in the blood, the secretions, and 
the tissues. Achalme and Thiroloix have found it post 
mortem and it has never been found in any other disease. 
Both in vivo and in vitro it can undergo transforma¬ 
tion to a diplococcus, and this fact probably explains 
the presence of a diplococcus in some instances, at least. 
This the author calls the theory of the bacterial cycle. 
The author then described his method by which he prepares 
Wright's rheumatic vaccine and passed on to the considera¬ 
tion of serum therapy. Antidiplococcic serum therapy has 
been found quite unprofitable in Germany in acute 
rheumatism, but better results have been obtained with 
Rosenthal's serum R. which is prepared at the Grenoble 
Institute of Serum Therapy and which is obtained from 
horses vaccinated against the anaerobic bacterium by the 
injection of cultures of the bacillus at first grown in air and 
later anaerobic. This serum causes the articular swellings to 
diminish and the fever to lessen and prevents visceral 
manifestations of the disease. The author, however, 
considers that it would be bad treatment to refuse patients, 
treated by his serum, the benefits of salicylate treatment; and 
he finished his paper (which included a valuable bibliography 
of the subject) by giving the following summary of treatment 
for a severe case of rheumatism. Give the serum R. with 


salicylate of soda and electrargol, and use the vaccine in the 
intervals of the exacerbations of the disease. 


Section V.—THERAPEUTICS. 
(Pharmacology, Physical Therapeutics, Balneology.) 

President. M. A. DE B6KAY. 

Managing Secretary, M. Z. DE Vamossy. 

Dr. C. Colombo (Rome) read a paper containing 
A Comparative Estimate of Pharmaceutical and Physical 
Agents in Therapeutics, 

in which he reviewed the physiological and therapeutic action 
of certain chemical and physical agents on the human body 
in the light of recent medical literature and of his own experi¬ 
ences. He considered three possible requirements of a 
physician in search of a special remedy. He may want to 
produce an effect which could be obtained equally well from 
a physical or a chemical agent, or an effect which could only 
be obtained from one or other of those agents. In the first 
case Dr. Colombo would always choose the physical agent 
for the following reasons. Such an agent constitutes an 
external stimulus of which the nature and effect on the body 
are exactly known. The effect is always the same for the 
same stimulus with the intensity of which it is in strict pro¬ 
portion. On the other hand, the chemical agent does its 
work inside the body in contact with the cellular fluids; it 
follows that, however well we may understand its composition 
and its action in vitro, we remain in the dark as to its effect 
in corpore and of the resulting reaction of the organism. Dr. 
Colombo quoted examples in illustration of each of these 
three groups of cases. _ 

Section VI.—INTERNAL MEDICINE. 

President, Baron A. Koranyi. 

Managing Secretary, M. H. Benedikt. 

Professor Oliver T. Osborne (Yale, New Haven) com¬ 
municated a paper on 

Disturbances of the Internal Secretions Clinically Considered. 
He said that gigantism is a condition due to hypersecretion 
of the pituitary and acromegaly a condition primarily of 
hypersecretion, later hyposecretion, of the pituitary (hypo¬ 
physis cerebri). The thyroid may not only hypersecrete and 
hyposecrete, but the component parts of the secretion 
of the thyroid gland may vary in amount and in 
chemical constituency and cause various clinical mani¬ 
festations. These symptoms and signs vary in all 
degrees and tendency from exophthalmic goitre on the 
one hand to myxeedema and cretinism on the other. In¬ 
sufficiency of parathyroid secretion causes tetany. A 
disturbed secretion of the parathyroids may cause paralysis 
agitans. Hypertension may be due to hypersecretion of the 
suprarenals. Continuous low blood pressure and neuras¬ 
thenic conditions may be due to hyposecretion of the supra¬ 
renals. Surgical shock after abdominal operations may be 
due to the inhibition of suprarenal secretion. Many of the 
disturbing symptoms of menstruation are due to ovarian 
insufficiency or to increased ovarian activity, and it is 
doubtless probable that many nervous symptoms in women 
are due to ovarian disturbances. Uterine haemorrhage from 
various causes may often be stopped by the administration of 
mammary gland substance. 

Dr. H. Senator (Berlin) read a communication on 
Polycythiemia. 

He said that an increase in the number of red blood cells can 
be either relative or absolute and can occur under both 
physiological and pathological circumstances. Physiological 
polycythtemia is observed after the loss of much fluid from 
the body, after the ingestion of food rich in albumin, in 
convalescence from anaemic disorders, in newly born infants, 
after residence in a strange climate, and perhaps in hiber¬ 
nating animals during the winter months. Pathological poly- 
cythtemia is found when the blood becomes thickened during 
disease, in various forms of cyanosis, in certain intoxications 
and infections in which haemolysis takes place, and occasion¬ 
ally in diseases in which unknown changes in the blood occur, 
and in many affections of the nervous system. In all these 
pathological circumstances, in addition to the relative 
polycytlnemia due to a thickening of the blood, the diminu¬ 
tion of the tension of oxygen in the blood must be considered 
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as a causal factor, whereby the haematopoietic organs are 
stimulated to greater activity. These conditions must not 
be confused with polycythemia megalosplenica described by 
Vaquez, and polycythemia hypertonica described by Geisbdck. 
In both of these a primary affection of the bone marrow 
must be taken to be the cause of the polycythemia. 
Geisbock’s disease, of which very few examples have been 
recorded, may be distinguished from that of Yaquez by the 
fact that in the former there is a high blood pressure 
together with hypertrophy of the heart, and enlargement of 
the spleen cannot be demonstrated. The changes in the 
blood, which have been more especially studied in Vaquez's 
disease, consist in an increase in the viscosity of the blood 
and a higher specific gravity. The resistance of the erythro¬ 
cytes does not appear to differ from the normal, whilst the 
capacity for the absorption of oxygen lies within the usual 
limits, or is increased. The respiratory exchange in many 
cases is found to be high. With regard to treatment, a 
vegetable diet and bleeding give favourable results. Many 
cases of primary polyeythiemia cannot be placed under 
either of these categories. 

Professor Carl von Noorden (Vienna) read a paper on 
Obesity. 

He said that he should only consider the matter from the 
point of view of etiology. In the most common forms the 
condition is due either to over-feeding or lack of exercise; 
frequently these two causes are combined. It is quite easy 
to understand why excessive corpulence follows these two 
factors. It is much more difficult to explain those cases in 
which, although the proper amount of food is taken and 
sufficient exercise is indulged in, obesity develops. This 
has been termed constitutional obesity. After discussions 
which have been prolonged for years, and after careful 
investigations, the conclusion has now been arrived at 
that in such cases the oxidation power of the 
organism has become weakened. This is a factor 
which bears a direct relationship with the thyroid gland. 
Temporary changes in that gland raise or depress the 
power of oxidation. Professor von Noorden on these grounds 
designated the various forms of constitutional obesity 
“ thyreogenic obesity ” and proposed the following classifica¬ 
tion : (a) primary thyreogenic obesity, dependent upon actual 
changes in the thyroid, such as atrophy, degeneration, func¬ 
tional weakness, and soon ; (>) secondary thyreogenic obesity, 
that is to say, functional anomalies of the thyroid dependent 
upon the action of other organs, such as the pancreas, 
hypophysis cerebri, suprarenals, thymus,' pineal gland, and 
perhaps other organs also, so-called chemical correlations by 
means of internal secretions. These questions have not 
only a theoretical interest, but possess important bearings on 
therapeutics, as anomalies of metabolism known under the 
term of obesity can only be treated rightly when in any 
given instance the origin of these anomalies has been 
correctly recognised. _ 

Section VII.—SURGERY. 

President , M. J. DOLLINGKR. 

Managing Secretary, M. H. HCltl. 

Dr. Arpad G. Gerster (New York) communicated a 
report on 

The Treatment of Diffuse Free Progressive Peritonitis. 

The basis of this report is formed by 609 cases of the malady, 
observed at Mount Sinai Hospital during about ten years. 
Of these, 461 were caused by the appendix (out of a 
total of 3144 cases of appendicitis) and 148 were due 
to injuries and affections of other viscera. The author 
points out the difficulties that surround the making of a 
precise diagnosis and prognosis in peritonitis. He further 
indicates the uncertainties dependent upon these difficulties 
in establishing a uniform and reliable nomenclature of the 
disease, to which again may be ascribed the small value to 
be placed on statistics. In accepting the diagnosis of free 
progressive peritonitis, very strict criteria must be insisted 
on ; and even with these statistics have only a relative value. 
Every case of appendicitis, and, a fortiori, every case of peri¬ 
tonitis, in whatever stage of the malady it may present itself 
to the surgeon, ought to be operated on without delay, except¬ 
ing cases imminently and palpably moribund. The arguments 
by which the advice is supported not to operate upon 


“ intermediate ” cases of appendicitis on account of the high 
mortality are fallacious. A tabulated rcsnnit of the results 
of operative treatment in 461 cases of diffuse free pro¬ 
gressive peritonitis, due to appendicitis, shows a steady 
decline of mortality from 79 per cent, in 1899 to 14 per 
cent, in 1908. This improvement is ascribed to the abandon¬ 
ment of heroic and incisive measures in cleansing of pus and’ 
in drainage of the peritoneum, which were in vogue in 1899, 
and the adoption of early, simple, rapid and less exhausting 
operative procedures, complemented by Fowler’s posture and 
Murphy's proctoclysis. Of complications, the most common, 
observed in 9’3 per cent., was that of secondary intra- 
peritoneal abscess. This the author regards as a residual 
manifestation of a primarily general process. Mechanical 
ileus, rather frequent (15 8 per cent.) in 1899, has become 
much rarer (5 ’4 per cent.) since the abandoning of the use of 
extensive gauze packings. The author's procedure is as 
follows : (1) Preliminary lavage of the stomach ; (2) anaes¬ 
thesia by nitrous oxide gas followed by ether; (3) rapid 
exposure of primary focus of infection ; (4) stoppage 
of visceral leak by suture or tamponade ; (5) gentle¬ 
ness and rapidity of procedure, avoidance of friction 
by wiping, fee. ; (6) no irrigation ; (7) soft rubber 

tube drainage of right iliac fossa and, if necessary, of 
Douglas's pouch ; (8) closure of external wound by three 
layers of suture ; (9) for paralytic ileus repeated gastric 
lavage, low and high encmata, or systematic rectal lavage, 
enterotomy by stab done in intractable cases only; 
(10) rational administration of opiates; (11) withholding 
of all ingesta while vomiting is present; (12) Murphy’s 
proctoclysis ; (13) Fowler’s position ; (14) early incision and' 
drainage of secondary abscesses ; (15) laxatives, calomel and 
salts, to be given only after stoppage of vomiting ; and 
(16) tampons used for walling off necrosed areas not to be 
disturbed without necessity till they become detached of 
themselves. 

Dr. Rouert IV. Lovett (Boston) communicated a paper 
on 

The Treatment of Paralytic Deformities in Children. 

He said that the subject of tendon transference in paralytic 
deformity had been thoroughly discussed and no routine 
debate of the matter was needed. The varieties of 
paralytic deformity were first considered. These he 
classified as seven : (1) deformity due to simple gravity 
distortion ; (2) deformity due to adaptive shortening 

and lengthening of soft parts ; (3) deformity due to the 
contraction of non-paralysed limbs; (4) distortion from 
weight bearing on partly paralysed limbs; (5) deformity 
of the trunk due to effort to secure equilibrium ; (6) bony 
deformity following persistent malposition; and (7) disloca¬ 
tion. The importance of preventing paralytic deformity was 
next discussed, recognising the fact that deformity is in 
nearly all cases preventable. The use of supporting appa¬ 
ratus was advocated from an early period for the purpose of 
preventing malpositions of the paralysed limb. The treat¬ 
ment of paralytic deformity was dealt with under the heads 
of mechanical treatment and operative and therapeutic 
measures, the development of the muscles by muscle training, 
massage, and electricity. The possibilities of mechanical 
stretching were : (1) the stretching of contracted tissues ; 
(2) the shortening of lengthened tissues ; and (3) the influence 
of growth toward normal by properly fitting apparatus. In 
describing operative treatment tendon transference was first 
mentioned and the conclusions were presented from the 
operative results at the Children’s Hospital, Boston. Causes 
of operative failure were considered with the measures by 
which the results have been improved and the factors 
favourable to the performance of the operation in suitably 
selected cases. The results of a circular of inquiry sent out 
to the members of the American Orthopaedic Association were 
then given, the conclusions from this being that the operation 
is on the whole useful, and that periosteal insertion is 
preferable to insertion of tendon into tendon. The causes of 
failure were also reviewed. Dr. Lovett held that the after- 
treatment was fully as important as the operative, and called 
attention to the fact that the treatment of paralytic 
deformity should consist of a combination of the three 
methods, that the operative should not overshadow the 
others, and that the operation of tendon transplantation in 
properly selected cases must be regarded as a useful and 
satisfactory one. 
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Section X.—DISEASES OF CHILDREN. 

President, M. J. de B6kay. 

Managing Secretary, M. P. Heim. 

Professor Hutinel (Paris) read a paper on 

The Pathogeny of Rickets. 

He said that the pathogeny of rickets is still obscure. The 
theories put forward to explain it are many, but most of 
them have the fault of being too exclusive. A study of the 
cartilaginous and periosteal ossifications, and especially of 
the formation of bone in the medullary cavity, can serve as 
the basis of a wider explanation. At the beginning of the 
disease the cartilage at the line of junction of the epiphysis 
and the diaphysis is thickened (chondroid tissue, as it may 
be called), and between it and the cancellous bone appears a 
new structure, sometimes in islets and partly in thin bands, 
which may be called “ cancelloid tissue.” When the disease 
is most marked the lesions become more accentuated and 
then nodes are formed at the site of the epiphyses. The 
thickening of the “ chondroid ” tissue is great, and between 
it and the cancellous bone the “ cancelloid ” tissue forms a 
wavy band. Sometimes the diaphysis of the long bones has 
an interleaved appearance. In the “ chondroid ” tissue the 
cartilaginous cells have multiplied in a tumultuous manner, 
and the intercellular' substance forms a kind of network 
between the groups of cells. The cancelloid tissue is 
composed of islets of cartilaginous tissue of which 
the intercellular substance has undergone an imperfect 
calcification; these islets are separated by vessels enclosed 
in connective tissue. The “chondroid” zone, the “cancelloid” 
none, and even the cancellous tissue are intermingled, 
especially in severe cases. The new subperiosteal bony 
tissue is composed of alternations of layers of bone and of 
connective tissue. The marrow is more abundant than in 
health; at first it exhibits a proliferation (sometimes 
enormous) of the myeloid tissue. It enlarges the lacunre of 
the cancellous bone and transforms them into hollows com¬ 
municating with the medullary cavity, and it leads to 
absorption of the layers of bone which surround the cavity. 
Histological examination shows evidence of a great cellular 
activity; the fatty areola; disappear ; sometimes there is 
some sclerosis, especially round the arterioles. Often there 
are to be seen islets of lymphoid tissue. The quantitative 
changes are even more important than the qualitative ; it is 
not, however, the marrow which breaks through the line of 
ossification: this is caused by the processes composed of 
connective tissue and blood-vessels. Are these lesions of in¬ 
flammatory nature ! It seems more reasonable to say that they 
are dystrophic. In fact, in addition to the reactions which 
are truly inflammatory there are others which are of a 
regressive nature If in rickets the dystrophic action 
manifests itself especially in the bony tissue, it does not 
limit itself to that tissue; for often it attacks the 
tissues of other organs, especially when they are develop¬ 
ing. This idea assimilates rickets to other dystrophies 
which are seen in children during the most active 
periods of development. When the patient is very young 
the troubles of assimilation affect all the tissues, causing 
a kind of general atrophy; when the patient is older 
certain organs show more resistance, and the organs affected 
are those with least power of resistance. Later still are 
seen forms of anaemia which resemble chlorosis in their 
hsematological characters. Other children show a lymphatic 
condition the characters of which vary according to the 
age of the child. These various morbid manifestations appear 
to be allied to rickets ; they occur in analogous conditions 
and can coexist with rickets in variable proportions. These 
dystrophies can occur at all periods of childhood, but apart 
from the early years they show themselves again at puberty. 
Chlorosis, bony deformities, and the status lympliaticus of 
adolescents have certainly points of contact with the 
dystrophies of young children. 

Dr. J. Comby (Paris), in a paper on 

Cyclic Vomiting in Children, 

eaid that periodic or cyclic vomiting occurs in attacks lasting 
two or more days with variable intervals ; it is met with 
between the ages of two and six or eight years. It is seen a 
little more frequently in boys than in girls. Sometimes 
several members of the same family are attacked in turn. A 
neuro-arthritic heredity is present in many cases. He had 
noticed (as pathological conditions preceding the vomiting) 


sore throat, adenoids, dyspepsia, a tendency to vomit, 
entero-colitis, and appendicitis. It has been ascribed to the 
liver and fatty acid poisoning, acidosis, and acetonaemia. If 
in fatal cases a fatty condition of the liver has been found it 
is very evident that it has not been primary but secondary to 
digestive troubles. It is necessary to look for lesions of the 
appendix. The symptoms consist of uncontrollable vomiting 
with rapid wasting, which suggests meningitis, peritonitis, 
internal strangulation, or appendicitis. Constipation, fever, 
and acetonuria are frequent. The prognosis is generally 
favourable, but at least ten fatal cases have been published. 
It is necessary to think of appendicitis which is often the 
cause of periodical attacks of vomiting. After having 
eliminated indigestion, the ingestion of some poisonous 
substance, migraine, intestinal obstruction, and peritonitis, 
the appendix should be examined by an operation. Medical 
treatment consists of the administration of alkalies, a 
vegetarian diet, hydrotherapy, and saline injection. Surgical 
treatment is comprised in appendicectomy in an interval. In 
50 per cent, of his own cases he has found chronic 
appendicitis. _ 

SECTION XI.—NEUROLOGY. 

President, M. E. Jendhassik. 

Managing Secretary, M. Ch. Schaffer. 

Dr. B. Sachs (New York) read a paper on 
The Pathology of Hereditary Diseases of the Nervous System- 

The term “family diseases”is, he said,preferable to “heredi¬ 
tary diseases,” since very few diseases are conveyed directly 
from parent to child, whereas the morbid tendency exists in 
one or both parents which leads to the development of a 
family disease. There is a very marked difference between 
the cerebral and the spinal groups ; the family diseases of 
cerebral origin are due to changes in the highest nerve 
elements—viz., the ganglion cells; the spinal affections are 
due largely to disease of, or mal-development of, one 
or more systems of white fibres. The one exception to 
this group is the spinal form of progressive muscular 
atrophy, and that is only rarely inherited. Family diseases 
of cerebral origin include hereditary diplegia, hereditary 
optic nerve atrophy, and amaurotic family idiocy, the 
infantile form (Tay-Sachs) and the juvenile form (Spielmayer 
and Vogt). In both types of the latter disease the ganglion 
cells of the entire nervous system exhibit a marked swelling 
of the cell body and of the dendrites, while the axones 
remain intact. The active cytological factor is an abnormal 
swelling of the hyaloplasm and not a degeneration of the 
fibrillse. The occurrence of the disease among Hebrews 
suggests that in the members of a race whose nervous 
system is prone to deterioration children are bom with the 
highest nerve cells so defective that they are entirely unequal 
to perform the ordinary vital functions, and at a very early 
period undergo a typical disintegration. It is not the function 
that unfits them, but they are ab ovo defective. 

Professor Bianchi (Naples) read a paper on 
The Function of the Frontal Lobes, 

of which the following is an abstract: 1. For experi¬ 
mental work on the frontal lobes the only satisfactory 
animal is the ape, since in it these structures are 
well developed and their architectonic structure corresponds 
to that of the human cerebrum. The psychical activities of 
each ape must be carefully studied both before and after 
operation. 2. In front of the motor area (Rolandic) is an 
electrically excitable zone extending from the mesial 
margin of the hemisphere over the outer aspect to where 
that surface becomes continuous with the orbital 
surface. It is an integral part of the frontal lobe 
and corresponds to the prefrontal fissure. From this 
area the muscles of the neck, eyes, and ears can be 
stimulated. 3. The extirpation of the frontal lobes never 
produces permanent motor or sensory defects. Visual 
defects, similarly, are fugitive. 4. The whole intellectual 
life of the ape is altered after removal of the frontal lobes. 
Perception, attention, inhibition, and in particular memory 
and association, are enfeebled. The animal has no longer 
the power of profiting by experience. Sometimes stereo¬ 
typed movements and tics are observed. 5. As a result its 
psychical tone is lowered; it lacks initiative, courage, and 
spirit. 
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Section XII.—PSYCHIATRICS. 

President, M. E. E. Moravcsik. 

Managing Secretary , M. Ch. HUDOVERN'IG. 

Dr. Sommer (Giessen) read a paper on 

Imbecility in its Clinical and Medico-Legal Aspect, 

his conclusions being arranged under the following eight 
headings. 1. Idiots treated in institutions and the inmates 
of reformatory schools had many points of resemblance in 
bodily and mental characteristics. 2. It was therefore desir¬ 
able that there should be a uniform method of investigating 
all such cases, and the further requirements for special 
groups might be easily met by a more extensive application 
of the special sections of the investigation schedules and by 
supplementary pages. 3. In studying congenital mental 
weakness as observed among the inmates of idiot insti¬ 
tutions and reformatory schools a great many psychological 
and psychophysical methods of examination might be use¬ 
fully applied, in addition to those given in the investigation 
schedules, for the purpose of obtaining a better insight into 
the mental processes. 4. This improved system of classifica¬ 
tion was valuable both medically, psychologically, and educa¬ 
tionally ; it, moreover, led to a better cooperation between 
the medical and educational authorities in general questions, 
as well as in respect to the special requirements of indi¬ 
vidual cases. 5. In the investigation of juvenile criminality 
it was to be remembered that a portion of the inmates of 
reformatory schools were obviously imbecile ; when these 
were left out of consideration it would be found that the 
ordinary methods of investigation often failed, whilst, on the 
other hand, in cases of apparently normal mental condition, 
more particularly as regards the intellectual faculties, there 
were apt to be hysterical and epileptoid manifestations 
as well as evidence of the existence of congenital moral 
defects. 6. Possession of the mental power requisite 
for comprehending the culpability of an act was a bad 
sign in a juvenile offender. 7. When juvenile offenders 
were of apparently normal mental capacity, the investigation 
respectively of their environment and of their inherited 
characteristics in connexion with the study of family circum¬ 
stances often led to the recognition of the external or internal 
sources of criminality. 8. It was very probable that analysis 
of the external and internal influences would more and 
more tend to show that juvenile crime both in its indi¬ 
vidual and in its social relations was to be regarded as a 
disease. 

Dr. W. Weygandt (Hamburg) said that there were only a 
few places in which lunacy practice took cognisance of the 
ideal classification of anomalous mental conditions, the study 
of psychological distinctions with appreciation of bodily 
peculiarities and special features in the progress of the cases, 
subsequently confirmed by the results of post-mortem exa¬ 
mination. Nevertheless, in the least esteemed branch of 
psychological medicine—namely, the investigation of feeble¬ 
mindedness in children—science was continually advancing 
towards this ideal, inasmuch as it obtained increasing 
success in separating from the mass of complex phenomena a 
number of groups which exhibit features entitling them to be 
regarded as distinct clinical entities. These clinical entities 
or so-called “units” were often conditioned by definite 
psychical qualities, by similarity in the development of the 
case, by bodily peculiarities, and by special lesions found on 
necropsy. The groups which were at the present day more 
or less sharply defined were amaurotic idiocy in members of 
a family, and imbecility associated (1) with abnormal states 
of the thyroid body, (2) with encephalitis (porencephaly, 
atrophio sclerosis, Sic.), (3) with hydrocephalus, (4) with 
meningitis, (5) with the Mongolian type of features, and (6) 
with epilepsy ; to these must be added tuberculous sclerosis, 
dementia infantilis, dementia prsccox, and the group 
due to embryonic inhibition of cerebral development. 
Over and above these there remained a mass of 
cases which could not yet be clinically differentiated 
into special classes, and which, more particularly in slight 
degrees of mental defect, could not be precisely classified 
during life. Hysteria, neurasthenia, and melancholia were 
mental conditions deserving attention. In arriving at 
practical conclusions such as were required in judicial deci¬ 
sions and in questions connected with the administrative pro¬ 
tection of imbeciles the first thing to be considered was the 


special nature of the defect, because the various groups 
exhibited varying degrees of unfitness for general society 
and also of capability for being influenced. The second and 
even more important point was the degree of the defect. 
For instance, epilepsy was of itself a disease of the greatest 
importance in connexion with crime ; the worst cases, how¬ 
ever, were quite unfit to be at large, and on the whole 
the severe cases were of minor importance from a 
medical point of view, whereas the mild ones devoid 
of special characteristics were practically far more im¬ 
portant, and psycho-neurotic cases were most important 
of all. The earlier we can recognise a case to be 
defective in a material degree and the earlier we 
can draw legitimate inferences as to the person’s mental 
capacity and suitability for institutional treatment, the more 
positively can it be referred to a definite group in accordance 
with clinical and still more in accordance with bodily 
peculiarities. The investigation of the mental deficiency 
formed the easiest part of the problem ; in addition to this 
it was essential to take into consideration the other psychical 
conditions especially in the departments of sensation and 
will. In estimating the degree of feeble-mindedness the 
intellectual level of the person’s environment must be kept in 
mind, and the same precaution should be observed even in 
the case of law-breakers who have not incurred any suspicion 
of mental defect. In answering a question as to a person’s 
capacity for forming an opinion the most practical course 
was to endeavour to compare the case with a normal child at 
a definite age-period—of course, with due regard to any 
anomalies external to the intellectual sphere. The proper 
treatment of a criminal imbecile was a matter for the joint 
consideration of medical practitioners and sociologists. 

Professor von Tscniscii (Dorpat), in a paper devoted to the 
subject of the 

Nervous and Psychical Manifestations of Arteriosclerosis, 
said that a common disease, especially between the ages of 
50 and 55, was “ arterio-sclerotic neurasthenia,” characterised 
by anxiety and depression (in association with cardiac 
symptoms), insomnia, heaviness and numbness of the head, 
fatigability, and incapacity for work. On the mental side it 
is distinguished by apathy, ill-humour, and irritability. 
From this stage the transition is a gradual one to 
arterio-sclerotic dementia, in which the memory is greatly 
impaired, all psychical processes are slower, the patient 
becomes stupid, his opinions and judgments are mechanical 
and elementary, his imagination atrophies, and his will¬ 
power diminishes. 

According to Dr. Cramer of Gottingen, speaking on the 
same subject, the nervous phenomena of arterio-sclerosis 
precede the mental. The former usually consist in a triad 
of headache, giddiness, and defective memory, associated 
with, or followed by, transient pareses, slowing of speech, 
sluggish and unequal pupils, and pancsthesicc. Prominent 
among psychical symptoms is depression, sometimes also 
irritability and a paranoid symptom-complex. 

Dr. Friedlander (Frankfort), in a paper on 

Hysteria and Modern Methods of Psycho-analysis, 
criticised Freud’s theory of hysteria, to which many contri¬ 
butions have been made since its enunciation in 1895. 
According to that author, the disease is always caused by a 
psychical trauma, which remains subconsciously active in 
continuing the neurosis, until such time as it is consciously 
awakened, when it can be cured. The treatment of hysteria 
must therefore be a psychological one, and hypnosis must 
be resorted to in many cases. Freud has further main¬ 
tained that this psychical trauma is always of a 
sexual nature, and, indeed, he goes so far as to say 
that a “lesion” of this description is at the basis of 
all neuroses ( keine Neurose ohne gestortes GeschItchtsleben). 
Dr. Kriedliinder proceeded to point out the grave risks of a 
course of psycho-analytic treatment, often extending over 
months, to which female patients in particular are subjected, 
and emphasised the uncritical nature of this psychological— 
i. e., sexual—cure as applied to all neuroses. He mentioned 
cases in his own experience where hysteria has been 
permanently cured without any resort to psycho-analytical 
methods. He held that we do not possess any thera¬ 
peutical method which is applicable to every case of 
that neurosis, and that the procedure vaunted by Freud is 
far from being the most satisfactory of those that are 
in use. 
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Section XIII.—DERMATOLOGY AND VENEREAL 
DISEASES. 

President, M. S. Rona. 

Managing Secretary, M. E. Basch. 

M. H. Hallopeau (Paris) read a paper on 

Recent Progress in the Clinical Study of the Evolution of 
Syphilis. 

He said that when the chancre manifests an intense reaction, 
and the morbid products formed by it are of great virulence, 
it is a sign of an over-activity of the treponema. The germs 
given off by the chancre may take different routes, (a) They 
may go by the lymphatics, which transmit them with or 
without lymphangitis to the neighbouring lymphatic glands. 
(h) They may go by the capillaries, (c) They may enter the 
neighbouring tissues, where they spread. These last 
show a higher degree of virulence than those which 
later come from the lymphatic glands, for the glands 
possess a great power of attenuating the micro¬ 
organisms. Amongst the ultra-virulent manifestations 
must be put most of the secondary manifestations of the 
vulva, of the prepuce, and of the parts around the anus. 
When the lymphatics and the lymphatic glands do not 
transmit the micro-organisms, infection can only take place 
by the blood-stream, and then the roseola does not appear, 
and, therefore, it may be said that the roseola is associated 
with the early affection of the lymphatic glands. The 
generalised infection only takes place at the beginning of 
the secondary stage and later the lesions are spread ex¬ 
clusively by intra- and extra-inoculation. In grouped 
syphilides the initial lesion often shows signs of a virulence 
greater than that of the lesions derived from it. On the 
other hand, extensive cicatricial syphilides may continue to 
spread with increasing outbursts, so it is clear that the 
resistance of the tissues can be increased or diminished. As 
the disease advances in evolution it gives rise to modifies-, 
tions in the intensity and the mode of action of the treponema, 
and, consequently, in the nature of the toxins produced. 
The pathological action of the treponema is entirely due to 
the soluble substances to which it gives rise. In different 
subjects the treponema is prone to attack certain tissues. 
There are also affections liable to be produced under the 
influence of syphilis which later progress spontaneously, 
these being the"so-called syphilitic denteropathies. 

Section XIV.—DISEASES OF THE URINARY TRACT. 
President, M. J. P. Habereiin. 

Managing Secretary, M. G. DE Iblyes. 

Dr. Verhoogen and Dr. DE Graeuwe (Brussels) com¬ 
municated a paper on 

Total Ertirpation of the Bladder. 

Total cystectomy, they said, has been followed by a death- 
rate of 31 in 59 cases collected from literature—i.e., a 
mortality percentage of 53-4. This serious result of surgical 
intervention does not depend directly on the removal of the 
bladder, for it is a simple operation. The danger results 
from the difficulty of ensuring the free escape of the urine 
coming from the kidneys and of preventing their infection. 
It is still more difficult because the ureters are generally 
already distended and the kidneys affected before operation. 
The methods which have given the best results are those in 
which the ureters have opened on to the skin (30 per cent.) 
or have been left free in the wound (13 per cent.). When, on 
the other hand, the ureters have been carried into the bowel 
the death-rate becomes formidable (66 per cent.), even when 
precautions have been taken to have a valve at the ureteral 
orifice, or to exclude the portion of bowel into which the 
ureters open. The advantages of the two methods can be 
combined by performing first a double nephrostomy and then 
a cystectomy with ureterostomy into the excluded caecum. 
If the ureterostomy works well, the renal fistulse may be 
allowed to close. Total cystectomy is indicated in (1) malignant 
tumours of the neck of the bladder or in the neighbourhood 
of the ureteral openings; (2) malignant tumours elsewhere 
in the bladder too extensive for a partial operation ; (3) re¬ 
current malignant growths ; (4) papillomata too numerous to 
be removed in any other way ; and (6) involvement of the 
bladder to a great extent by neighbouring malignant 
growths. 


Dr. Thorkild Roysing (Copenhagen) read a paper on 
The Infection of the Urinary Tract by Colon Bacilli. 

In most cases the bacillus coli, he said, reaches the urinary 
organs by way of the blood stream, and the bacilli give rise 
to a diffuse nephritis, generally slight but occasionally acute. 
Often the nephritis gets well rapidly and only a bacteriuria 
remains. Frequently the bacilli are introduced into the 
urinary passages by means of instruments, or they may wander 
in owing to a paralysis of the sphincter, but this can never 
occur if the sphincter is efficient. Occasionally infection 
occurs from the spreading of inflammation from neighbour¬ 
ing organs. Since 1897 Dr. Rovsing has treated 285 cases of 
infection of the urinary passages with the bacillus coli. 
In 180 the disease arose as an acute nephritis or 
nephropyelitis in patients who had never been catheterised. 
Some of the starting points were tonsillitis, cholecystitis, 
acute enteritis, appendicitis, colitis, cancer of the colon, and 
typhoid fever. Clinically, the hsematogenous nephritis fre¬ 
quently commences with febrile symptoms and hasmaturia. 
The blood soon disappears from the urine but albuminuria 
remains, often with pus and casts. Many miliary abscesses 
may be present in the kidney, and microscopically there can 
be seen minute centres of inflammation caused by bacillary 
emboli. Pyelitis and pyelonephritis may be temporary or 
chronic; when chronic they are chiefly associated with 
calculous pyelitis. Dr. Rovsing discussed the relation of the 
colon bacillus to the formation of calculus deposits. Cystitis 
is the rarest manifestation of infection by the colon 
bacillus, for it does not possess the power of attacking 
the intact mucous membrane of the bladder. As to 
treatment, the experience of Dr. Rovsing has led him to 
the conclusion that operative interference is never neces¬ 
sary in uncomplicated infection by the bacillus coli, but 
if complications are present which hinder recovery operation 
may be necessary, for instance, if calculi or stricture of 
the ureter are present. The rational treatment of uncom¬ 
plicated bacillus coli infection is by flushing out the urinary 
passages by a free stream of fluid. This can be done by 
leaving a catheter in the bladder and giving the patient three 
or four litres of distilled water to drink in the 24 hours. 
Salol, a grain three times a day, is useful. When the urine 
has become free from bacteria 50 cubic centimetres of a 
1 per cent, solution of nitrate of silver are injected into the 
bladder and the catheter is withdrawn. There is no object 
in washing out the renal pelvis through a ureteral catheter. 
In severe cases of pyelonephritis, in which other treatment 
has been unavailing. Dr. Rovsing has used Wright's vaccine 
treatment with benefit. 

Dr. E. Estor (Montpellier) read a paper on 
The Results of the treatment ot Ectopia of the Bladder. 

He considered that amongst the harmful results caused 
by ectopia of the bladder there are three which are of 
especial importance; they are—the incontinence of urine due 
to the absence of a sphincter, the pain, and the suppuration 
resulting from the chronic inflammation of the mucous 
membrane of the bladder exposed as it is to many irritating 
and infective conditions. The best treatment is that which 
deals with these especially. He passed in review the many 
methods employed and discussed their value, and he arrived 
at the following conclusions: 1. None of the methods 
employed gives an entirely satisfactory result. 2. The 
methods which aim at a plastic restoration of the bladder 
or the suture of its edges should be abandoned because 
they do not cure the incontinence of urine 3. Among 
the many methods of deviation of the course of the urine 
there are two which give good results, and which prevent 
incontinence ; these are Maydl's method and Soubbotine’s 
method. 4. The cases published are not sufficiently 
numerous to enable a decided opinion to be given as to which 
is the better. Nevertheless the following opinions may be 
expressed : (1) Soubbotine’s method protects more thoroughly 
against ascending infection than does Maydl's method; 
(2) from the point of view of technique Sonbbotine’s method, 
because of its complexity and the length of the treatment, is 
inferior to Maydl's method ; and (3) to appreciate the results 
obtained by these two methods it is necessary to follow up 
the cases for a number of years, for it might happen that the 
anal sphincter might be sufficient to retain the urine at first, 
but later it might allow a certain amount of incontinence. 
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Section XV.—RHINOLOGY AND LARYNGOLOGY. 

President, M. E. de Navratil. 

Managing Secretary, M. Z. Donogany. 

Sir Felix Semon (London) communicated a paper entitled 
“A Contribution towards the Diagnosis of Laryngeal Cancer." 
The author related and graphically illustrated those cases of 
malignant disease from his own practice, in which excep¬ 
tional diagnostic difficulties were encountered, and in a 
number of which diagnostic mistakes were made. They 
amounted to 13 in a total number of 246 cases of malignant 
disease seen in 33 years’ practice, and the author, after faith¬ 
fully recording the salient features of each of them, exhorted 
in conclusion his younger confreres not to consider the early 
diagnosis of malignant disease of the larynx as exceedingly 
difficult, but to keep in mind such unusual features as were 
present in the following series of cases now brought forward. 
1. Malignant disease of the larynx, appearing first in the 
form of a curious tumefaction of the left vocal cord, which 
remained stationary for nearly two years before showing its 
true nature. 2. Chronic infective inflammation, simulating 
malignant disease of the larynx. 3. Extravasation of blood 
'into the right vocal cord and below it, simulating 
malignant disease of the larynx. 4. Laryngeal tuberculosis 
in which the laryngoscopic appearances left the diagnosis 
between malignant disease and tuberculosis quite undecided. 
5. Laryngeal tuberculosis simulating malignant disease in an 
old gentleman aged 70 years. 6. Tuberculous tumour, 
simulating malignant disease, in the anterior commissure of 
the vocal cords. ,7. Leucoma of a vocal cord, simulating 
malignant disease of the larynx. 8. Epithelioma of the left 
ventricle of Morgagni, at first mistaken for papilloma. 

9. Epithelioma originating in the form of an angioma. 

10. Papilloma, occupying the whole posterior part of the right 
vocal cord and the inner aspect of the right arytenoid carti¬ 
lage in a male subject, aged 60 years, mistaken for malig¬ 
nant disease of the larynx. 11. Granuloma originating in 
the scar due to removal of an epitheliomatous tumour of the 
right vocal cord. 12. Inflamed papilloma in a male, aged 
60 years, closely simulating the appearance of an epithelioma 
of the larynx. 


Section XVI.—OTOLOGY. 

President, M. C. de Lichtenberg. 

Managing Secretary, M. B. Szenes. 

Mr. Arthur H. Cheatle (London) communicated a 
paper on 

The Infantile Types of the Temporal Bone and their Surgical 
Importance. 

He said that by infantile type is meant the persistence in an 
exaggerated degree throughout life of the anatomical con¬ 
ditions of the outer wall of the antrum and mastoid mass as 
seen in infancy. In the adult the mastoid mass is generally 
diploetic but very rarely dense; the outer wall of the antrum 
is always dense and thick and lined internally by the cells 
which form before birth (“foetal cells”), and a layer of dense 
bone separates the cavity of the antrum from the mastoid 
mass. The types are found in about 20 per cent, of normal 
bones. The lateral sinus is usually forward. The effects on 
suppuration in the antrum and on operations for suppuration 
are considered. The types are conducive to chronic sup¬ 
puration. The density of the outer antral wall so frequently 
found in chronic suppuration in the antrum is a factor in 
producing chronic suppuration and is not an osteo-sclerosis. 
The paper was illustrated by lantern slides and numerous 
specimens. 

Mr. P. Macleod Y ears ley (London) communicated a 
paper on 

1 he Treatment of the Later Stages of Chronic Catarrhal 
Deafness. 

He said that the sole object of the paper was to provoke dis¬ 
cussion, and it is only by free, and especially international, 
discussion that a hopeful outlook as to the treatment of the 
later stages of chronic non-suppurative middle-ear inflam¬ 
mation can be cultivated. The paper was entirely confined 
to post-catarrhal changes in the middle ear, the intention 
being to obtain from the meeting expressions of opinion upon 
the results of prolonged inflation with air, vapours, or other 
agents, of intratympanic injections, of otomassage, of 
■methods for the resolution of pathological fibrous tissue, 


and of operations. The importance of accurate diagnosis 
by systematic examination and functional testing was insisted 
upon. He held the Eustachian catheter superior to the 
Politzer bag and methods of self-inflation were condemned. 
Inflation must be systematic and frequent to be of any real 
use, and Eustachian bougies were valuable. Electrolysis, 
he said, is seldom required and is disappointing in its results. 
Information is wanted as to the utility of intratympanic 
injections and whether Cohen-Kysper’s solution of gastric 
juice has yielded any good results in other hands. Pneumo¬ 
massage is valuable in certain cases, and the injection of 
thiosinamin or of fibrolysin affords possibilities of success. 
As regards operations, mobilisation of the malleus is one of 
the most valuable. Exploratory tympanotomy and removal 
of relaxed portions of the membrana tympani are occasionally 
useful. _ 

Section XVII.—STOMATOLOGY. 

President, M. J. de Arkovy. 

Managing Secretary, M. J. Szabo. 

Mr. Kenneth W. Goadby (London), in a paper on 

The Present State of the Knowledge of the Prophylaxis of 
Dental Caries, 

said that the prevention of dental caries holds the same 
position with regard to stomatology that preventive medicine 
does to general medicine, and, as in preventive medicine, 
both preventive measures and treatment of the disease are 
essential factors. The recent developments in the appoint¬ 
ment of qualified officers to treat dental disease in the army, 
navy, industrial schools, public schools, and institutions, as 
well as the recent development of municipal dental sur¬ 
geons, are important factors in distributing knowledge. 
The principles laid down by stomatologists for their guid¬ 
ance in the prophylaxis of caries are based upon a con¬ 
sideration of the pathology, but sometimes important ques¬ 
tions are overlooked. In dental caries the etiology must be 
considered under the heading of— (a) the predisposing 
causes : structure, environment, and position ; (A) exciting 
causes: micro-organisms and foodstuffs ; and (c) contri¬ 
butory causes : hygiene. In 100 cases taken at random 
from his notebook 25 per cent, had no dental caries. These 
were cases with suppuration of the gums and alveolar 
processes. The bacteria present in the mouths of all these 
people had been isolated and carefully tested by bacterio¬ 
logical means, including fermentation of carbohydrates. It 
was found that in the months where dental caries was not 
present organisms capable of fermenting lactose were less 
frequently present than in those in which caries was present. 
In months without caries 64 per cent, were free from lactose 
fermenters, whilst in mouths where caries was present, or 
had been present and was treated, the lactose fermenters 
were present in 60 per cent., a fact which may have an 
important bearing on the etiology of caries. 

Section XVIII.—HYGIENE AND IMMUNITY. 

President, M. L. DE Liebermann. 

Managing Secretary, M. P. Klasz. 

Mr. Gilbert J. Fowler, D.Sc. (Manchester), communi¬ 
cated a paper on 

The Sanitary Uses of Ozone. 

The author discussed the application of ozone to the purifica¬ 
tion of water and air in regard to the most recent develop¬ 
ments. The purification of water was considered in reference 
to : organic matter in solution and suspension ; colour, smell, 
taste; organisms—e.g., algae, infusoria, bacteria; metallic 
impurities. It was concluded that ozone treatment of water is 
to be recommended : (a) where adequate sand filters are costly 
to erect and difficult of supervision ; (A) where the amount of 
organic matter in solution in the water is limited ; (<>) where 
the pollution is mainly bacterial and of an intermittent 
character; and (d) where electrical power can be cheaply 
obtained. It must be understood, however, that some pre¬ 
liminary treatment for the removal of suspended matter, 
whether consisting of ordinary mud or algae and infusoria, 
should always be provided. Reference was made to successful 
experiments on the purification by ozone of air polluted by 
human respiration, and to various miscellaneous applications. 
Finally, it was concluded that a stage has now been reached 
when the use of ozone, for the sanitary purposes described in 
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the paper, deserves the careful attention of those engaged in 
public health problems. _ 


SECTION XX.—MILITARY AND NAVAL SANITARY 
SERVICES. 

President , M. J. Kepes. 

Managing Secretary, M. A. Szepessy. 

Lieutenant-Colonel W. G. Macpherscin, R.A.M.C., com¬ 
municated a note on 

The Diagnosis Tallies of Different Armies. 

The diagnosis tallies in use in the different armies indicate 
by means of different colours whether a wounded man is 
slightly wounded or seriously wounded, or whether he is in 
a condition suitable for transport or in a condition unsuitable 
for transport. In some cases, such as in the tallies used in 
Germany, Portugal, and the United States of America, the 
difference in colours also indicates whether a wounded man 
can walk. Unfortunately, there has been no mutual under¬ 
standing amongst different nations as to the use of these 
colours, with the result that the colour indicating a slight 
wound in one army indicates a severe wound in another. 
This constitutes a danger to the wounded who may be left 
on the field and come under the care of the medical officers 
or men of another belligerent, for they may handle with less 
care a man who has had a tally affixed with a colour 
indicating to them a slight wound, but to him a serious 
wound. It is therefore desirable that the official delegates 
of the various armies present at this meeting should come 
to some agreement regarding the adoption of a uniform 
diagnosis tally. At present Portugal and the United States 
of America are the only countries with an exactly similar 
diagnosis tally. _ 

Section XXI.—MARITIME AND TROPICAL MEDICINE. 

President, M. C. DE Chyzek. 

Acting Managing Secretary, M. A. DE Fay. 

The first meeting, under the presidency of Herr de 
Chyzer, Councillor of the Ministry of the Interior, was held 
on Monday morning, August 30th. After a brief address by 
the President, in which the importance of the study of 
infectious diseases was dwelt upon and sympathetic reference 
was made to the loss it has sustained by the deaths of Dr. 
Schaudinn and others, the section proceeded to elect the 
following honorary presidents: Professor Laveran (Paris), 
Dr. Kitasato (Japan), Dr. Kopkfl (Portugal), Dr. Galli- 
Valerio (Lausanne), and Dr. Kaller (Austria). Herr Chyzer 
then asked Professor Laveran to take his place in the chair 
for the morning’s meeting. 

A communication by Professor Pernet (Paris), entitled 
“ Note nor le Tokelau et son Traitement," 
was then read (in summary, by Dr. Bertrand, in the absence 
of the author). His conclusions are : That the disease is 
curable by antiparasitic applications, as, even at its worst, it 
does not modify the dermis to any very great depth; that it is 
easily diagnosed from other skin diseases resembling it, such 
as pityriasis, ichthyosis, herpes circinata, Ac. ; and that it 
is destined to disappear from the Pacific Islands in time, 
thanks to the united action of colonial authorities, working 
with the aid and willing cooperation of the natives and under 
specialised medical advice. No discussion followed. 

A long paper by Dr. Range, medical inspector with the 
French colonial troops, entitled 

“ De VAssistance Medicate pour les Indigenes dans les 
Colonies Frangaises,” 

was then considered. This paper was already in print and 
occupied over 100 pages of the proceedings of the Congress. 
It set forth in great detail the medical organisation in each 
of the principal French colonies, especially those of Indo¬ 
china, West Africa, and Madagascar. Only a brief 
summary was read to the meeting, and this was not followed 
by a discussion. 

Dr. Dbbayle (Nicaragua) read a paper on 

Intestinal Parasites in the Tropics. 

He dwelt on the extreme frequency of diseases due to such 
parasites in tropical countries, particularly the ankylostoma, 
the ascaris lumbricoides, the trichocephalus dispar (the serious 
effects of which are often not sufficiently recognised), and the 


various forms of tsenia. The symptoms are protean in their 
character; they result from a severe toxaemia. The haemolytic 
effect of the toxins was specially dwelt upon. There is, the 
author said, real need for energetic measures in destroying 
these parasites ; the people must be educated ; an active 
propaganda is essential. A brief account of the forms of 
treatment adopted ended the communication. In the dis¬ 
cussion that followed stress was laid on the active measures 
taken to deal with these diseases in Egypt, Italy, and 
elsewhere, and the good results that have followed. 

Professor Agramonte (Havana) read a paper on 
Telloro Fever Prophylaxis in Cuba. 

The author dealt mainly with the conditions peculiar to 
Cuba, which differentiate the measures taken there from 
those taken elsewhere. The topography and geographical 
position of the island and the nature of population render 
it, if not less liable to invasion by the disease, at least 
more favourable to its extinction than some other regions. 
If political conditions remain unaltered there will probably 
be no more epidemics of yellow fever in the island. In 1901 
the infection completely disappeared, as the result of a 
campaign based on the doctrine of mosquito transmission, 
and carried out by Major Gorgas. Between February, 
1901, and October, 1905, only a few cases of the 
disease, imported from Mexico or South America, occurred 
and none of these gave rise to secondary cases. In 
May, 1902, the Republic was inaugurated ; the flow of immi¬ 
gration, especially from Spain, increased tenfold, and the 
new Central Railroad brought one end of the island into 
rapid communication with the other. New towns were estab¬ 
lished and trade and industrial enterprise increased propor¬ 
tionally. Three unfavourable results followed : an un¬ 
warranted sense of security was brought about, the non- 
immune population was increased, and the stegomyia 
mosquito was carried from the coast to the interior, where 
it did not exist before. Consequently, the yellow fever 
epidemic of New Orleans in 1905 crept into Cuba in October 
of that year, and from that time until Dec. 24th, 1908, 405 
cases of the disease developed in the island. None have 
occurred since. The measures employed to deal with this 
outbreak were indirect and direct. Until August, 1907, there 
were two sanitary departments in Cuba, a maritime and 
terrestrial, and a large number of separate local health 
boards in the different municipalities. In 1907 the two sani¬ 
tary departments were united into one and the local health 
boards abolished, one local health officer being appointed 
in their place in each municipality. The results were 
most satisfactory, and the conflict of authorities was thus 
removed. Quarantine appears to be of small value in 
the prevention of yellow fever, if the certificates of 
immunity presented by passengers be relied on. In 
1905 a close quarantine was in force against the Southern 
States of America, and yet the infection, which was waning 
in New Orleans, entered the island. An “ absolutely closed 
quarantine ” might be effective, but it would cause great in¬ 
convenience to commerce and to travellers. The isolation 
and complete defence against mosquitoes of all imported 
cases, on the other hand, are quite effective, as shown by the 
occurrence of more than 30 imported cases from Mexico 
and the United States, without any secondary cases 
developing. These measures are applied even before the 
exact diagnosis is made so as to avoid delay. The patients 
were all isolated in the Las Animas Hospital, where the most 
minute precautions are taken to prevent the spread of infec¬ 
tion by mosquitoes. Every hospital in the island is 
provided with wards for such cases. A system of 
registration of non-immunes has also been most useful. 
Some 60,000 men are registered as members of various 
Spanish clubs or societies in Havana, and for these 
there are five specially equipped hospitals. These 60,000 
men are under special sanitary control, and any suspicious, 
illness among them is at once dealt with. As the total 
number of white foreigners in Havana is 74,000, it will be 
seen how valuable a measure this is. Similar societies exist 
in other towns. Spanish immigrants rarely fail to inscribe 
their names with one or other society. A large staff of 
sanitary commissioners has been formed, and these investi¬ 
gate any suspicious case in aDy part of the island. Among 
the direct measures in the control of yellow fever one of the 
most important has been a house to-house inspection of the 
whole population carried out by trained men every ten days- 
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The removal of breeding-places for mosquitoes, the pouring 
of petroleum into pools and other collections of water, and 
the provision of metallic gauze coverings to water-tanks and 
barrels have all been extensively carried out. Another very 
useful measure has been the free distribution of fish to be 
put into such barrels and tanks in order to destroy the larvae. 
Fresh supplies of fish are furnished as required. The destruc¬ 
tion of mosquitoes by fumigation or other means is also 
extensively applied. A detailed description was given of the 
methods of fumigation employed. Sulphurous acid gas was 
exclusively employed. The paper ended with a comparison 
(however “ odious ” such may be) with the measures applied 
elsewhere. Mexico and the United States, the author 
affirmed, depend almost exclusively upon quarantine measures 
to prevent the introduction of yellow fever ; the stegomyia 
abounds, and the non-immune population is not systemati¬ 
cally dealt with; while “of Central American sanitary 
methods the less said the better.” The paper was illustrated 
with maps and photographs. 

In the discussion that followed. Dr. Galli-Valerio dwelt 
on the necessity of destroying mosquitoes anywhere and 
everywhere. The fatalism of the public must be combated.— 
Professor Laveran said that the role of the mosquito in the 
spread of disease is now definitely established among 
scientific men; it remains to educate the public. The 
former have definite ocular evidence; they look down a 
microscope and see with their own eyes the proof of the 
mosquito doctrine, while the public have no such advantages 
and are slow to learn. Even children in schools should be 
taught this subject.—Dr. Belleli (Port Said) stated that the 
stegomyia abounds there, and that it might some day prove a 
danger if yellow fever were introduced. He highly eulogised 
the recent campaign conducted by Mr. E. H. Ross in Port 
Said, as a result of which mosquitoes were almost extermi¬ 
nated there, whereas formerly they rendered life almost 
unbearable. 

Dr. Galli-Valerio (Lausanne) read a paper entitled 
The Etiology and Prophylaxis of Bacillary Dysentery. 

He dwelt on the fact that the disease is caused not by one 
bacillus but by many bacilli belonging to the Shiga group of 
such organisms. The terms “ para-dysentery ”and “pseudo¬ 
dysentery ” should not be used, as they tend to cause neglect 
of measures of prophylaxis. The disease, in its varieties, 
is spread mainly: (1) by personal contagion either from 
sick persons or from healthy “ carriers ” of the bacilli, and 
either directly or through fomites ; (2) by water, which plays 
a most important rule in the spread of the disease ; (3) by 
means of flies, as proved by experiments ; (4) by milk, which 
maybe infected by flies or by the addition of infected water, or 
the washing of vessels with such water: (5) by vegetables, for 
similar reasons ; and (6) by the soil and dust. A large number 
of references to recent literature were quoted in connexion 
with each of these methods of spread of dysentery. The 
main prophylactic measures recommended were grouped 
under the following headings : (1) as rapid as possible a 
diagnosis of the first cases ; (2) compulsory notification of 
all cases ; (3) strict isolation of the sick ; and (4) disinfection 
of the excreta, linen, &c., and of the room occupied 
by the sick. Great stress was laid on the necessity of 
immediate and compulsory notification which at present 
is in force in few countries. Thorough sanitation is also, of 
course, of prime necessity ; and finally, the public must be 
actively educated in the need of strict measures. Vaccination 
has hitherto given uncertain results. 

In the discussion which followed Professor Laveran 
stated that dysentery is by no means confined to hot 
countries. It is endemic in parts of Brittany and in places 
near Paris. He had never seen an instance of direct trans¬ 
mission of the disease from bed to bed in a hospital ; 
water appeared to be the most frequent means of 
diffusion of the infection. He strongly supported the 
reader of the paper in his advocacy of compulsory notifica¬ 
tion. Dr. Gabiii of Rome, Dr. Bertrand of the French 
Colonial Service, Dr. Debayle of Nicaragua, and others 
took part in the discussion, at the close of which the follow¬ 
ing reen was formulated :— 

That it is most desirable that dysentery, in any of its forms, should 
be added to the list of compulsorily notifiable diseases in all countries, 
as it is at present in some, since it constitutes one of the grave 
epidemics that may appear in any country. 

This was adopted unanimously. 

In the afternoon of the same day Dr. Anders of 


Philadelphia read a paper by himself and Dr. llODMAN of 
the same town on 

Appendieostomy in the Treatment of Amoebic Dysentery with 
Statistics. 

The author's main conclusions were the following : (1) amoebic 
dysentery does not always yield to ordinary methods of 
treatment, including lavage of the great intestine; (2) the 
explanation of this is usually either that the lesions are too 
high up in the bowel to be affected by lavage, or that the 
disease is very advanced ; and (3) in such cases the best thing 
to do is to perform an appendicostomy. The operation is 
performed in two stages : (a) the meso-appendix is stitched 
to the parietal peritoneum in order to obviate subsequent 
obstruction or gangrene of the appendix; and (ft) the 
appendix is opened and irrigation at once begun. The 
solution used is one of quinine, in a 1 in 5000 solution ; 
the strength is gradually increased until 1 in 1000 solution 
is reached. When the disease is cared the closure of the 
fistula is extremely easy and rapid; indeed, it is more 
difficult to keep it open for the required period than to 
obtain its closure. 

On Tuesday morning Dr. Armand Ruffer, President 
of the Maritime, Sanitary, and Quarantine Board of Alex¬ 
andria, made a communication upon 

Epidemics of Dysentery in the Mussulman Pilgrimage. 

He stated that at the Egyptian lazaret of El Tor some 400 to 
600 cases of dysentery are treated each year among the 
returning pilgrims, and of these some 150 die. As the 
pilgrims at Tor represent only a portion of the whole number, 
it is evident that the deaths from dysentery in the Hedjaz 
itself must be enormous—perhaps from 3000 to 15,000 per 
annum. It is unfortunate that the same attention has not 
been paid to this disease by the European Powers as to 
plague or cholera or yellow fever. The International Sani¬ 
tary Conventions deal only with the latter diseases. The 
fact that dysentery existed so widely in the Moslem Haj 
had only been recognised within comparatively recent years. 
There were two main forms of dysentery, the amoebic and the 
bacillary, and not infrequently a mixed infection was met 
with. From observations made at Tor conjointly with Dr. 
Zirolia he had found that the majority of the patients gave 
no sernm reaction with the Shiga-Krnsfi bacillus; in fact, 
only 2 per cent, of the whole gave such reaction. In some of 
the cases the Flexner organism was present, in others the 
pseudo-dysenteric bacilli, A and D, of Kruse, were found. 
Each of these organisms was absolutely distinct and gave 
reactions specific to itself but not to the others. But in a 
large number of patients another bacillus was found, to 
which the name of the Tor bacillus. No. 1, had been pro¬ 
visionally given. The addition of the words “ No. 1 ” had 
been necessary because farther observations showed that 
probably at least three different bacilli were being dealt 
with. All these organisms presented the general charac¬ 
teristics of the pseudo-dysenteric bacillus D of Kruse, but 
their serum reaction was entirely different; they agglutinated 
neither that nor any other of the above-named bacilli. 
Briefly, the author thought that the forms of dysentery 
met with in the Moslem Haj were due to at least 
nine different micro-organisms, and that there were at 
least six bacilli more or less clearly and distinctly 
differentiated. With regard to the question of serum 
treatment in cases due to the Shiga-Krusfi bacillus most 
excellent results had been obtained; indeed, in few other 
diseases were the results of serum treatment so brilliant. 
But in the Tor cases there was practically no effect, which 
was further evidence that they were due to some other micro¬ 
organism. In addition to the causes of dysentery above 
enumerated mention was also made of the bilharzia and of 
the balantidium coli, in regard to the latter of which there 
existed considerable donbt._ 

(From our Special Medical Correspondent.) 

The Formation of an International Committee for Medical 
Extension (i.e ., Post-graduate) Courses. 

AN interesting address was delivered on Sunday afternoon 
(August 29th) by Dr. R. Kutner, director of the Post- 
Graduate Institution in Berlin, on the subject of post¬ 
graduate courses. After a detailed account of the work done 
at the institution just named and a warm appeal for inter¬ 
national action in this matter the paper endexi with the 
following conclusions: 1. A medical education is not 

to be considered finished at the end of the university 
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coarse. The constant progress of science requires of 
the physician an equally constant effort in the direction 
of farther study. 2. Physicians must be given opportunities 
to supplement their knowledge without great material 
sacrifice on their part. 3. Therefore the arrangements which 
are to serve this purpose must be: (a) gratuitous (for the 
physicians of the country) ; ( [b ) in the home city of the 
physician or near the same ; and ( o ) able to be used by the 
physician at the time most convenient to him. 4. There 
should be created in the larger cities scientific centres— 
educational institutions in connexion with which the local 
hospitals can be utilised, and in which physicians capable of 
teaching may act as lecturers. 5. The lectures given should 
embrace all theoretical and clinical subjects ; also cognate 
domains of modern medical science (social medicine, &c.). 
6. While at present lectures (with or without demonstra¬ 
tions) and courses (with demonstrations or practical work), 
given in scientific institutions and hospitals, must be accepted 
as the best form of continued study, it should be our aim in 
future to create as many institutions as possible serving 
exclusively the purposes of post-graduate medical education. 

Professor Kutner’s paper was followed on the next day by 
the constitution of a permanent international committee, 
with the aim of the practical advancement of the objects 
which he advocates. As the result of international corre¬ 
spondence which has been carried on for some little time 
prior to the Congress some 15 countries interested in this 
question had named delegates to attend the Congress and 
discuss the matter, which obviously has important inter¬ 
national bearings and which is not one to be settled in a day. 
These delegates met at noon on Monday under the presi¬ 
dency of Professor Waldeyer of Berlin, and after some 
preliminary discussion the International Committee for 
Medical Extension—i.e., Post-Graduate—Courses was de¬ 
finitely constituted as follows : — 

America. —MM. Miller (New York) and East. 

Belgium. —MM. Firket, Leopold D6jace, and Casse (all of 
Li&ge). 

Bulgaria. —MM. Ivanoff and Kiroff (both of Sofia), and 
Georgieff (Rustchuk). 

Austria. —MM. Eiselsberg, von Haberler, Thenen, and 
Wagner von Fauregg. 

Hungary. —MM. von Grosz, Muller, and Baron von 
Koranyi (all of Budapest). 

Denmark. —MM. llordam, Faber, and Rovsing (all of 
Copenhagen). 

France. —MM. Landouzy and Lucas-Championni&re (Paris), 
and Tripier (Lyons). 

Great Britain. —Sir Havelock Charles, Sir B. Franklin, and 
Fleet-Surgeon Pickthorn, R.N. 

Greece. —MM. Savvas, Kalliontzis, and Meningas (all of 
Athens). 

Japan. —MM. Yamada and Sato (Tokio). 

Xorway. —MM. Johanessen, Athermann, and Holmboe. 

Russia. —M. Rein. 

Sweden. —MM. Wawrinski (Stockholm), Hammar and 
Petren (both of Upsala). 

Switzerland. —MM. Kocher (Berne), Bourget (Lausanne), 
and Fevrer (St. Gallen). 

The majority of these gentlemen were present at the 
inaugural meeting and all have been definitely appointed 
as delegates to the committee by their respective Govern¬ 
ments. It was decided that the work be carried on by 
means of an administrative committee and a board of 
directors. The former will consist of a president and five 
members (the president having a casting vote). The latter 
will consist of one member from each of the countries 
adhering to the scheme. The administrative committee was 
elected forthwith as follows : - President: Professor Waldeyer 
(Berlin) ; Members : MM. Landouzy (France), Pavy 
(London), von Grosz (Hungary), Kutner (Germany), 
and Rein (Russia). The organisation and general idea 
of the committee are based on the similar International 
Committee for Tuberculosis. Strictly speaking, the matter 
did not form part of the programme of the Congress and was 
only indirectly connected with it. But the ground had been 
carefully prepared beforehand and advantage was taken of 
the occasion of the Congress to bring it to a head. The 
movement had its origin in Germany, and the infant institu¬ 
tion may be said to owe its existence mainly to the efforts of 
Professor Kutner of Berlin, who has successfully guided it 
through the first stages of its career. Should it reach 


maturity it seems destined to be of real utility, and for this 
reason it may be worth while to describe its organisation in 
detail. The statutes, as finally accepted, may be summarised 
as follows:— 

Article 1 .— States that the institution will bear the title of “ ComiU 
International pour l'Eneeignemcnl Mddical CompUmentaire .” 

Article 3.—Defines its object. This is. briefly, cooperation in post¬ 
graduate education. This may be furthered by mutual information as 
to the organisation of such education in different countries ; exchange 
of eminent teachers, particularly where important innovations are con¬ 
cerned ; conferences In connexion with the International Medical Con¬ 
gresses ; statistical work ; visits to foreign countries for medical study; 
and so fort h. 

Article 8 .—The ComiU consists of ordinary, extraordinary, and 
honorary members. 

Article 4 —Ordinary members are elected by the central associations 
for post-graduate courses in each country. Where such do not exist the 
Government or medical societies will name them. Each country will 
send three members; if its population exceeds 10,000.000 It will send 
one additional member for each additional 5,000,000 of inhabitants, but 
in no case may it send more than five. 

Article 5 .—As extraordinary members (without vote) may be named 
persons who have distinguished themselves in their efforts on behalf of 
post-graduate training, and “whom it 19 Intended to bring Into per¬ 
manent connexion with the International Committee.’' 

Article 6 .—As honorary members may bo appointed (by unanimous 
vote of the ordinary members) “ persons who have rendered services of 
permanent value in the cause of medical post-graduate training.” 
They have the same rights as ordinary members. [The distinction 
between the qualifications for “extraordinary” and for “honorary” 
membership is. it would seem, not very clear.] 

A rticle 7.— The business of the ComiU is conducted by (1) La Com¬ 
mission Administrative ; and (2) In Direction. 

Article S.—La Commission Administrative is composed of a Presi¬ 
dent and of five members [raised from three, as originally drafted]. 
The President will have a casting vole. The President and other 
members are elected by the Direction % at its ordinary meeting, for the 
three following years, and are eligible for re-election. The Commission 
has its seat (for the present) in Berlin (it may, later on, sit in other 
capitals). [The words in parentheses were added, after some discussion, 
in the course of Monday's meeting.] 

Article 9 .— All ordinary business that Is not transacted by the 
President devolves on the Secretary-General, who is elected by the 
Commission Administrative for three years. 

Article 10. —The Commission Administrative is authorised to appoint 
assistants (“ ad joints") to aid the general secretory from foreign 
countries adhering to the scheme, “sur avis conforme de la delegation 
do leurs pays.” [The last words were added in the course of the dis¬ 
cussion.] 

Article 11.—La Direction is composed of one ordinary member from 
each of the adhering countries [as originally drafted this read: “of 10 
ordinary members ”], who, in case of unavoidable absence, may name 
substitutes. Honorary members have the right to speak and vote at all 
meetings. 

Article IS.— Ordinary meetings of the Direction will bo held at the 
same time as the general meetings of the ComiU. Extraordinary 
meetings may be convened whenever the Commission Administrative 
thinks necessary. 

Article 13.—The Direction will decide on the measures to be taken to 
further the aims of the ComiU ; it will receive the annual reports of the 
Commission Administrative ; it will fix the budget; and will hold the 
elections with which it is entrusted (under Article 4) at each ordinary 
meeting. 

Article lh .— The ComiU wlil meet every three years, and, as far as 
possible, at the same time as the International Medical Congresses. A 
report of the work done in the interval will then be read. It will elect 
the extraordinary and honorary members (see Arts. 5 and 6), and, if 
necessary, may modify the present statutes. Such modifications must 
be proposed by the Direction and require the approval of a two-thirds 
majority of the members present. Motions made by any of the 
adhering countries must be signed by all the delegates of that country, 
and must reach the President of the Commission Administrative at 
least eight weeks before the general meeting. 

Article 15 .— Invitations to the meetings will be Bent in the name of 
the President of the Commission Administrative. 

Article 16. —The expenses of the committee will be covered by fixed 
contributions (“ cotisations") and donations (“ subventions extra- 
ordinaires ”). 

This last article, as originally drafted, contained a clause 
to the effect that each “national central association” will 
contribute, “ a litre de actuation , ” a fixed sum of 50 marks 
(62£ francs) per annum for each ordinary member. But this 
clause was suppressed, and it was decided to leave the ques¬ 
tion of finance for further discussion between the Govern¬ 
ments interested. 

It will be seen from the above that the new body is 
already very definitely organised. Fifteen countries have 
adhered to the scheme. To sum up the above statutes it 
may be stated that the new body, which we may call the 
International Post-Graduate Committee, will be of consider¬ 
able size. Taking as a basis the figure 15 as the number 
of adhering countries (others may join later), the Comite 
will consist of a minimum of 45 and a possible maximum 
of 75 members; it will meet at the time of the Inter¬ 
national Congresses. The Direction is a smaller body, 
or subcommittee, consisting at present of 15 members; 
it will meet at the same time as the whole committee. 
During the intervals a still smaller body—the Commission 
Administrative —of six members only, will conduct the affairs 
of the committee ; for the present it will sit in Berlin, which 
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"thus becomes the more or less permanent centre of the new 
body. 

Some additional points were also settled in the course of 
Monday’s meeting. Thus it was stated that the President 
of the whole Comitt will always be the President of the 
Commission Administrative. Any country that desires to do 
so may adhere to the scheme and send delegates. The 
question of the formation of “central associations for post¬ 
graduate training ” (see Article 4) in countries where such do 
not exist was also discussed. The idea is to create a bureau 
tie reoseiynements in each country, which would be in com¬ 
munication with the central bureau in Berlin. The French 
delegates were of opinion that such centralisation was 
unnecessary, and that general inter-communication between 
each and all of the adhering countries should be aimed at 
without reference to any central bureau. It is obvious that 
in a brief two hours' discussion it was impossible to decide 
definitely upon a large number of points raised. These will 
form the object of continued correspondence between the 
foreign officers of the different countries interested in the 
matter, and no donbt, as time goes on, the new Comitt will 
undergo several modifications in points of detail. For the 
present it is definitely launched into the world, and its future 
career will be watched with interest. 

In the above summary it has appeared preferable to use 
the French terms for the Commission Administrative and for 
the Direction (and even for the Comitt as a whole). In the 
English translation of the draft statutes the former is called 
the “board of management,” the latter the “board of 
directors,” both of which terms are rather suggestive of a 
commercial undertaking than of a scientific body. With 
some other trifling exceptions, however, the English, in this 
as in most of the other publications of the Congress, is 
excellent, and affords a refreshing contrast to that so fre¬ 
quently met with in international documents. 


ASYLUM REPORTS. 


Carmarthen Joint Counties Lunatic Asylum. —During 
1908 the total number of patients under the care of Dr. J. 
Richards at this asylum was 820, the average number daily 
resident being 667. There were admitted 138 patients, of 
whom 67 were males and 71 were females. The discharges 
numbered 88, and of these 30 were discharged recovered, 
giving a proportion per cent, of recoveries to admissions of 
23 • 43. The deaths numbered 60, being a proportion per 
cent, of deaths to the average number resident of 8 -99. The 
average age at death was 55 years for males and 59 for 
females. It appears that the overcrowding of the male wards 
has been temporarily relieved by the removal of the patients 
chargeable to Cardiff, but that even so still further accom¬ 
modation will shortly be needed. It appears from the 
comments of the Commissioners in Lunacy that none of the 
larger matters referred to in previous reports have been 
dealt with. Beyond the preparation of preliminary plans 
and estimates no provision has been made for the new 
sewerage system nor for the reconstruction of the laundry, 
the way being apparently blocked by questions in dispute 
between the various local authorities concerned. The Com¬ 
missioners are of opinion that as there is no prospect of an 
early settlement of these matters it is desirable that the 
board should approach the Secretary of State with a view to 
his taking definite action. 

West Sussex County Lunatic Asylum , t'hichester. —At this 
asylum Mr. H. A. Kidd reports that the number of 
discharges during the year 1908 has exactly balanced 
the number of admissions, so that the number on the 
books at the end of the year remains as at the beginning— 
779. Of the admissions, 62 per cent, were of a chronic 
nature, and only about 17 per cent, were favourable for 
recovery. The recovery rate on those cases which were 
sent in within six months of the onset of the symptoms was 
80 per cent., the recovery rate calculated upon the total 
admissions being 21-87 per cent. This forms another 
striking illustration of the importance of early treatment. 
There were 68 deaths, giving a death-rate calculated on the 
proportion per cent, of deaths to the total number under 
treatment of 7 15 percent. There appears to have been a 
large increase in the number of cases admitted from West 
Sussex, and the total number of patients chargeable to 
unions within the county has increased by no less than 39. 


Staffordshire County Lunatic Asylum , Stafford. —At this 
asylum, which is under the medical charge of Mr. J. W. S. 
Christie, the total number under treatment during 1908 was 
1130, there being an average of the daily number resident of 
892. The admissions numbered 219. The discharges were 132 
and the percentage of recoveries to admissions was 41 ■ 95, being 
much above the usual figure. There were 117 deaths, being a 
percentage of 13 of the daily average number resident. 
The scheme prepared by the county surveyor for relaying the 
whole of the soft-water drains and providing additional 
storage tanks has, owing to its cost, been abandoned. 

Staffordshire County Lunatic Asylum , Burntirood. —The 
total number of patients under treatment for the year 1908 
was 1190, the average number resident being 884. The pro¬ 
portion per cent, of recoveries to admissions was 34 • 76 and the 
proportion per cent, of deaths to the average number daily 
resident was 16-85 per cent. Dr. J. B. Spence, the medical 
superintendent, points out that the discharge of patients who 
have not fully recovered is often a source of difference of 
opinion with their relations who press by all fair and unfair 
means for the discharge of their friends directly the acute 
mental symptoms have passed off aDd just at the moment 
when treatment would give the invalid a better chance of 
permanent recovery. Dr. Spence quotes the comments of a 
coroner in an enquiry into the death of a man who had been 
removed from an asylum only a few days before the act was 
committed which was the occasion of the inquest: “ It was 
a pity the friends of patients in asylums did not recognise 
the fact that those who are in responsible charge of them were 
anxious to send out as many as it was safe to allow into the 
world again, but so long as sentiment was permitted to 
control the discharge of convalescent lunatics before the 
proper time had arrived for doing so, so long would casualties 
such as that under consideration be likely to occur.” With 
this opinion l)r. Spence heartily concurs. 

Staffordshire County Lunatic Asylum , Cheddlcton. —During 
1908 1029 patients were under treatment. The total number of 
admissions was 320. The number of discharges was 96, and 
of these 69 were discharged recovered. The deaths numbered 
90. New female blocks were opened in April and new male 
blocks in August, and immediate advantage was taken of 
these blocks to reduce the overcrowding which had existed. 
The total accommodation of the enlarged asylum is for 519 
of each sex. Dr. W. F. Menzies, the medical superintendent, 
reports that the year was one of worse trade than was 1907, 
and he relates certain interesting consequences. The number 
of cases in which alcohol is a factor tails, and more congenital 
and epileptic cases are sent from workhouses, being crowded 
out by ordinary paupers; but the worry produced by slackness 
of trade and privation is a less important factor in producing 
insanity in married women than is the drunken husband, and 
alcohol is such an important factor in working-class insanity 
that the total admission-rate is lowered despite bad times. 

Wonford House Hospital for the Insane. — During 1908 
there were received at this institution, which is near 
Exeter, 23 certified patients and six voluntary boarders, 
the total number under treatment amounting to 159. 
There were discharged 22 patients, of whom three had 
recovered, eight had much improved, and seven had been 
transferred to other institutions. There were five deaths 
during the year. Dr. P. Maury Deas has, after 25 years’ 
service as medical superintendent, resigned his office, and 
the committee of management has recorded its sincere 
appreciation of the debt which the institution and the 
patients who have been under his care owe to him. Dr. 
Deas gives a few statistics of the work which has gone on 
at the hospital during his term of office. There have been 
677 patients under treatment, and of these 255 have been 
discharged as recovered, 168 as improved, while there have 
been 162 deaths. The death-rate, calculated on the average 
number resident, has amounted to 5 per cent., being 7 per 
cent, for the males and 3 per cent, for the females. Dr. 
Deas also enumerates a large number of striking improve¬ 
ments which have been effected during his tenure of office. 


Fatal Belladonna Poisoning.— Two boysr 
aged respectively 11 and 12 years, have died in the Watt 8 
Naval Training School at Elmham, Norfolk, as a result of 
eating wild berries, which are stated to have been picked 
from nightshade and bryony plants in the vicinity of the 
school. 
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The Life and Doctrine of 
Semmelweis. 

It is fitting now that the eyes of the medical world are 
turned npon Budapest that fresh honour should be paid to 
the memory of one of her greatest sons, IGNAZ Phillip 
Semmelweis, who was bom in the Hungarian capital in 
1818. The opportunity occurs in a careful and interesting 
account of Sbmmelweis’s life-work, which has been published 
recently by Sir William J. Sinclair. 1 In spite of certain 
other claims, Tiberius von Gyory, in his criticism of the 
biography by von Waldheim, has made it quite clear that 
the man who first proclaimed the etiological principles under¬ 
lying child-bed fever was a true Hungarian, although it was 
in Vienna that he arrived at and announced his discovery. 
It was in 1840, a few years before Semmelweis was 
appointed first assistant in the Obstetric Clinique, that the 
Lying-in Hospital in Vienna was enlarged and divided into 
two parts, one reserved for midwives and the other for 
medical students. This seemingly unimportant fact ulti¬ 
mately became one of the chief factors in the proof of the 
doctrine of Semmelweis. At this time the theories as to 
the etiology of puerperal fever were exceedingly numerous 
and of the most varied description. According to the 
most generally accepted doctrines there were two main 
factors at work, one internal, depending upon the con¬ 
dition of the organism, and the other external, acting 
from without. Among the latter were enumerated suppression 
of the lochia, milk fever, an unknown something producing 
a specific primary change in the blood, a cosmic atmospheric 
telluric influence, and a contagium of unknown character, 
which was largely believed in in this country. Happily here 
it was considered that this contagium could be destroyed, 
and this produced a remarkably effective prophylaxis. 
Another view was that the peculiar local anatomical con¬ 
ditions of the sexual organs brought about by pregnancy and 
parturition produced a loans minorit resist entuc, Among all 
this confusion of thought it was probable that Semmelweis 
began his duties as assistant in the Obstetric Clinique 
of Vienna as a “ milk fever ” epidemicist under the 
influence of the teaching of his superior Klein. But 
in the light of his rapidly increasing experience it 

1 Semmolweis: His Life and His Doctrine. By Sir William J. 
Sinclair, M.A., M.D.. Professor of Obstetrics and Gynaecology in the 
University of Manchester. Manchester: At the University Press. 1909. 
Pp. 369. Price 7s. 64. 


was not to be expected that an intelligence such as 
that of Semmelweis, with a complete want of reverence for 
the verba mogistri and with the capacity for goiDg straight 
to the heart and relevant parts of a question, would regard 
with complete indifference the frightful mortality from child¬ 
bed fever which prevailed in the lying-in hospital at that 
time. In the first division attended by students the mor¬ 
tality [was 9 ■ 9 per cent., and three times as great as in the 
second division attended by midwives. There were no 
differences tn the surroundings or the treatment of the 
patients which could explain this striking difference in the 
dangers of the two divisions. It was impossible to imagine 
that any of the causes so readily accepted by the majority 
of obstetricians could account for the mortality or its 
variations. Why was it that the patients in the first division 
who had had a tedious first stage, and especially the primi- 
parse, suffered so much from puerperal fever, whereas no 
such predisposition to the disease was perceptible among 
those in the second division ? Yet it seemed that not 
only were the women attended by midwives much less 
likely to acquire puerperal fever, but that the condition 
was of very rare occurrence among those women who were 
admitted into the hospital after labour was completed and 
among those confined prematurely. In 1846 the mortality 
was terrible, amounting as it did to 443 deaths among 3000 
patients, or 14 • 5 per cent. A commission appointed by the 
anthorities to consider this appalling mortality reported that 
it seemed to be due “to epidemic causes with unusual 
characters.” In a state of depression and despondency 
caused by the sight of the fearful mortality all around him, 
for which in vain he sought a cause, we find Semmelweis 
writing: “Everywhere questions arose; everything re¬ 
mained without explanation ; all was doubt and difficulty. 
Only the great number of the dead was an undoubted 
reality.” 

It was not until 1847 that the death of his friend 
Kolletschka from acute septic poisoning gave him the 
clue to the enigma. 1 * In the excited condition in which I then 
was,” says Semmelweis, “it rushed into my mind with 
irresistible clearness that the disease from which Kollb- 
tschka had died was identical with that from which I had 
seen so many hundreds of puerperal women die. Day and 
night the vision of Kolletschka’s malady haunted me, 
and with ever-increasing conviction I recognised the 
identity of the disease from which he died with the 
malady I had observed to carry off so many lying-in women. 
The cause of the disease in the case of Kolletschka was 
cadaveric material carried into the vascular system. Did, 
then, the individuals whom I had seen die from an identical 
disease also have cadaveric matter carried into the vascular 
system? To this question I must answer, Yes." And so 
Semmelw eis found the solution of the problem. It was the 
fingers of the students and of the teachers themselves who 
passed straight from the post-mortem room to the lying-in 
wards that carried the infection, and thus was ex¬ 
plained at once the difference in the mortality of the two 
divisions. 

But events soon occurred which showed that it was not 
only cadaveric particles which could be sources of infection. 
The infection of a number of women frem a patient suffering 
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from carcinoma of the nteros and from one with a suppurating 
knee-joint showed that it might be derived from any decom¬ 
posing animal organic matter. Now, in the autumn of 1847 
was the discovery of Semmelweis complete and the doctrine 
firmly established in his own mind. It amounted to this, 
that puerperal fever was caused by a decomposed animal 
organic matter conveyed by contact to the pregnant, par¬ 
turient, or puerperal woman whether from the cadaver or 
from a living person affected with a disease which produced 
a decomposed animal organic matter. For Semmelweis 
this was the eternally true doctrine of puerperal fever, as Sir 
William Sinclair says, and utterly true it has remained to 
the present day. But it was a long time before the truth was 
to prevail, and from this time on begins the tragic and melan¬ 
choly history of the hatred and jealousy among many of his 
contemporaries which Semmelweis and his doctrine aroused. 
It is now matter of common knowledge that by the observa¬ 
tion of cleanliness and by the use of chlorinated lime as an 
antiseptic Semmelweis was able very markedly to diminish 
the death-rate from puerperal fever in his wards. That he 
was not able to eliminate it altogether is not surprising when 
we remember the disadvantages under which he laboured. 
The lying-in wards were insanitary, overcrowded, and unpro¬ 
vided with even a sufficiency of linen. Ignorance and pre¬ 
judice were rampant among the students and midwives, and 
the open hostility and jealousy of his senior, Klein, added to 
the difficulties. With indomitable courage Semmelweis 
carried on the fight. Secure in an unshakeable belief in his 
own doctrine, convinced that in the end the truth must and 
would prevail, he fought with a degree of courage and a 
tenacity which prove him to have been one of the 
noblest characters in the history of medicine. The 
story of the reception the doctrine met with is 
humiliating and pathetic, and it loses nothing of 
its pathos in the graphic account of Sir William Sinclair. 
It is true that by some obstetricians of note, such 
as Tilanus of Amsterdam and Michaelis of Kiel, it met 
with a sympathetic and ready acceptance. But it was far 
otherwise with the majority of obstetric teachers. It is diffi¬ 
cult at the present day to understand the petty jealousy and 
animosity which allowed men of note in their own profession 
wilfully, as it only too often appears, to reject the teach¬ 
ing of Semmelweis in view of the brilliant results obtained 
by him, and to continue in the old path of ignorance and 
indifference. Little wonder is it that in later years 
Semmelweis lost patience, as he showed so strongly in 
the open letter to Scanzoni, always one of his most 
bitter and prejudiced opponents. When we remember 
that among the disbelievers were such men as Carl 
Braun, Veit, Kibvisoh, Breisky, Hecker, Zipfel, and 
even for many years von Winckel and Virchow, it 
is little to be wondered at that he lost both his patience 
and his temper. It may be, as Sir William Sinclair 
maintains, that he was largely to blame himself. For 
many years he kept silence, believing that the doctrine 
would be accepted on the faith of his practice and the 
word of his friends, and meanwhile his enemies were not 
idle. It was not until 1860 that he published his magnv/m 
optu on “The rEtiology of Puerperal Fever,” one of the 
most important works ever published in medical literature. 


To use a much abused expression, this work was “epoch- 
making,” but unhappily it attracted but little attention 
and met with much hostile criticism. 

It is interesting to note, and an honourable thing to recall, 
that the doctrine of Semmelweis was accepted with more 
cordiality in Russia than in almost any other country. 
The history of its reception in this country is not one that 
does much credit to the British school of obstetricians. It 
was first proclaimed by the late Dr. Routh, who had been 
to Vienna and followed Semmelweis's practice. Com¬ 
municated by letter to Simpson by one of Semmelweis’s 
friends, it elicited a reply from that great clinician which 
showed that he did not clearly appreciate the difference 
between the theory of contagion, at that time widely held in 
Great Britain, and the doctrine of Semmelweis. However, 
to his credit be it noted, in after years he made ample 
reparation, and it was largely owing to the teaching 
and example of the Edinburgh school that the doctrine so 
quickly found acceptance in this country. Unfortunately, 
later the teaching lost ground, and the chaotic state of 
opinion in England was well illustrated by the discussion on 
the subject which took place in the year 1875 at the 
Obstetrical Society of London, fifteen years after the 
publication of Semmelweis's great work. Within a few 
years of the appearance of his book Semmelweis gave 
np any further attempts to take part in the controversy 
about his doctrine and devoted his attention to gynaecology. 
Apparently he was the first operator to perform ovariotomy 
in Hungary. He was, however, not destined to live much 
longer, and, unhinged by the trials and sorrows of his 
arduous life, his mind gave way, and in July, 1865, he was 
committed to an asylum. Immediately after his admission a 
septic wound of the right hand was discovered, and, despite all 
care, he died, like his friend Kolletschka, from the disease 
to the prevention of which the whole of his life had been 
devoted. It is impossible to read this book by Sir William 
Sinclair —a work which we commend warmly to our 
readers’ attention—without being overwhelmed with a 
deep feeling of sympathy for the sorrow which finds 
expression in the pathetic Nachwort which Semmelweis 
wrote to the “ jEtiologie ”: “When I with my present 
convictions look back upon the past, I can only dispel 
the sadness which falls upon me by gazing into that 
happy future when within the lying-in hospitals, and also 
outside of them, throughout the whole world only cases of 
self-infection will occur. ” We may well conclude with the 
eloquent words of his biographer, Bruck. “The great revolu¬ 
tion of modem times in obstetrics as well as in surgery is the 
result of the one idea that, complete and clear, first arose in 
the mind of Semmelweis, and was embodied in the practice 
of which he was the pioneer. When we with just satis¬ 
faction contemplate and enjoy the achievements which 
bring us nearer to Fortune’s full fruition, every time must 
the name of Semmelweis be uttered with grateful 
recognition.” That the name is held in honour in his own 
city is shown by the institution of an annual banquet at 
which the Semmelweis Cup is emptied. One of our 
correspondents at the International Medical Congress 
mentions the ceremony this week, and we give an 
illustration of the cup in supplement of his account. 
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Physical Exercises for Children. 

By the courtesy of the Board of Education we have 
received an advance copy of the revised syllabus of Physical 
Exercises for Public Elementary Schools, for the book will 
not be on sale till nearly the end of September. The im¬ 
portance of a healthy mind in a healthy body has been 
recognised for ages; it was recognised, indeed, before 
Juvenal wrote the much quoted words. Among many 
ancient peoples the necessity for exercises for the body as 
well as for the mind in the training of the young was fully 
appreciated, but most modern nations have been slow in 
instituting any regular instruction in physical exercise. That 
there was need for systematic teaching was clear, but it was 
thought, if any thought was devoted to the matter, that the 
natural tendency towards movement possessed by the young 
was amply sufficient. This restless activity of the child is 
seen also in mental processes, and one manifestation of it is 
the almost ceaseless flow of questions with which many 
children deluge their elders. The tendency of modern 
education is to repress this exuberance of mental activity, or 
so to direct it as to make it lose nearly all its spontaneity. 
This is certainly one of the chief evils of modem education ; 
it is only too common to find that the child is taught many 
things, and of the many things which he learns by rote 
he knows really very little. The mind is not trained so as 
to increase its capabilities of work ; it is taught to carry 
out certain stereotyped mental processes. All careful 
students of the tendencies of much latter-day tuition will 
agree that the dangers of this happening are neither 
imaginary nor small. And these evils of a misunderstanding 
of the methods of what is true education are prone to 
appear not only in the training of the mind but also in the 
training of the body, and it behoves all concerned in 
directing physical exercises to take the greatest care to 
prevent such an occurrence. Repression is not required, 
but intelligent supervision. 

In the natural bodily activity of children there is an 
abundant material on which to work ; for when a child is 
found who does not care to play there can be little doubt 
that either ill-health or some error of diet is present. 
Granted, then, that a healthy child will spontaneously take 
exercise to the full extent that is good for him, whence 
comes the need for any formal teaching in physical exercises ? 
The answer is simple ; the instruction is not intended to 
increase the sum-total of the exercise performed by 
the child, but so to arrange it that it will yield 
the best results, having regard to the several manners in 
which physical exercise benefits a child. The effects 
of active bodily movement are many. The circulation 
is stimulated, and in cool or cold weather a pleasant 
feeling of warmth is felt; the acceleration of the circula¬ 
tion promotes absorption and excretion ; the general nutri¬ 
tion of the body is improved, especially the nutrition and 
power of the muscles, while a great increase occurs in the 
frequency and the depth of the breathing; and in addition 
to all these there is the increase in the power of the coordi¬ 
nation of the muscles, so that movements become possible 
which were impossible until the muscles, or rather their nerve 
centres, had learned to work together. That this increase 


of coordination may occur is the true reason of the marvellous 
activity of the child—an activity to be seen equally well 
marked in the kitten, the puppy, and the lamb. The need 
for instruction comes not from the fear that the child will 
not take enough exercise, but it depends upon the fact that 
in any form of play only a portion of the muscles of the 
body are employed, and the excessive use of some muscles 
to the neglect of others will tend to produce unequal de¬ 
velopment and so to give rise to deformity. Judicious and 
systematic instruction in physical exercises will lead to the 
development of all the muscles, so that none will be 
neglected and none will be over-employed, and a regular 
and normal development of the body will follow. 

In the devising of physical exercises for the young the 
problem is not identical with that of arranging exercises 
for the adult. In the fully grown, or almost fully 
grown, body the plasticity of the young has been lost, 
and this plasticity must always be borne in mind when 
the effects of exercises on children are considered, for 
it is comparatively easy in a child to modify the shape even 
of the bones by suitable movements. Judged by these 
criteria, the revised syllabus of the Education Department 
is seen to be satisfactory. The introductory sections on 
the physiology of physical training are judicious, though 
occasionally knowledge on the part of the public is 
assumed. For instance, in the paragraph which refers to 
fainting it might well have been mentioned that the 
resting which is recommended should be in a recumbent 
position. We are pleased to see that the angle of 60° 
is given for the ordinary standing position, for the angle 
of 90°, as originally advised by Ling, was an unnatural 
and possibly a mischievous suggestion. We are glad that 
a suitable gymnastic costume for girls is described and 
illustrated, and that the advice is given that such a 
costume may be worn by girls during all their school work, 
for anything which saves time is valuable. In every word 
of the syllabus we recognise the care that has been taken, 
but there is a natural tendency in such a production to allow 
theory to overbalance experience. It is hardly more than 
a tendency here, but traces of it can be found. For 
instance, in the description of skipping it is laid down 
as an absolute rule that children in skipping should 
never be allowed to turn the rope forwards, because to do 
so tends “to constrict and narrow the chest.” Without stay¬ 
ing to inquire what is the difference between constricting 
and narrowing, we should like to ask for the evidence of any 
such result. Forward skipping may well alternate with 
backward skipping, and we will guarantee that no harmful 
results will follow. 

In all education, both mental and physical, it must never 
be forgotten that the training is only a means to an end, the 
end being the improvement of the general condition of the 
scholar; too often is the true end forgotten and the mere 
means looked upon as the aim. The modern education of 
the mind of the child is continually failing in this direction, 
and the greatest care must be taken by all educational autho¬ 
rities, both great and small, that a similar failure does not 
follow in the training of the body. Children are not to be 
taught athletic tricks, and require little encouragement in 
aiming at athletic prowess. They are to be taught how to 
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play ; to observe the rales of games and to obtain thus the 
admirable discipline of athletics; and to enjoy themselves 
mnch more intelligently and keenly, with commensurate 
improvement to mind and body, than they can now do in the 
existing disorderly conditions. 


Prophylactic Inoculation Against 
Enteric Fever and Plague. 

With the spread of knowledge respecting the prevention 
of disease there is a growing tendency, among the educated 
classes at least, to avail themselves of the means which 
science has suggested for imparting artificial immunity 
against certain infections. The family medical adviser may 
now, for instance, be asked as to the desirability in the case 
of persons proceeding to take up duties for the first time in 
the Far East of obtaining this protection against enteric 
fever and plague prior to their embarking on the journey. 
The European who proceeds to India or elsewhere in the 
East is to a large extent at the mercy of his native servants, 
whose filthy habits and uncleanly customs give rise to serious 
risk. He can himself exercise little or no control over the 
storage or preparation of the food which is brought to his 
table. Besides this there is the constant danger from 
infective dust, from flies acting as carriers of infection, and 
from other causes which bring the specific organism of enteric 
fever into his house and into association with his food and 
drink, and as to which no forethought on his part 
can prevent the possible danger. So that there is in 
this way continual exposure to chances of enteric fever 
infection from unknown sources which cannot be foreseen 
and guarded against. For this reason it is, in our opinion, 
very desirable that all persons proceeding to the Far East, 
and particularly those under 25 years of age going to India, 
should submit to antityphoid inoculation before they 
leave this country. Since this method for affording pro¬ 
tection against enteric fever was first introduced by Sir 
Almroth WRIGHT in 1897, a considerable mass of evidence 
has been accumulating in its favour. A committee of experts 
appointed by the Army Council in 1904 has already, in an 
interim report after an exhaustive inquiry, reported strongly 
in favour of inoculation; and the Army Council has 
in consequence sanctioned its re-introduction into the 
British army as a voluntary measure. The final report 
of the committee of experts is, we believe, now in pre¬ 
paration and will doubtless supply a large amount of 
evidence in support of antityphoid inoculation, as fore¬ 
shadowed by the interim report. Improved and modified 
methods of preparing the antityphoid vaccine have 
been introduced by Colonel Sir W. B. Leishman, pro¬ 
fessor of pathology at the Army Medical College, and as 
a result the temporary discomfort which accompanies the 
“reaction” caused by the inoculation has been reduced to a 
minimum. The operation may now be regarded as a com¬ 
paratively trivial affair, free from any recognisable danger. 
It may be mentioned that to secure efficient protection it is 
necessary that two separate inoculations of the vaccine 
should be made, with an interval of ten days between them. 
The duration of the protection conferred by efficient inocula¬ 
tion is said to be about two years, after which time, should 
special danger from enteric fever still be present in the 


locality where the European is residing, it will be advisable 
to submit to re-inoculation. 

But with most people fear of plague is stronger than fear of 
enteric fever, though we hold that the danger from the latter 
disease is by far the greater of the two. It has to be remem¬ 
bered that the European as a rule is much less susceptible to 
plague infection than the native races, especially the Hindus, 
and that Europeans in India comparatively seldom contract 
the disease. Occasionally, however, medical men and nurses 
may fall ill of plague, but the medical men in these cases not 
infrequently become infected through post-mortem wounds 
and the nurses through their necessarily close contact with 
their patients, who may be suffering from virulent pneumonic 
or septicsemic plague before the condition has been fully 
recognised. The protective value of Haffkine'8 prophylactic 
is unquestionable ; but while admitting the advantages which 
may be derived from it by those who are compelled to 
come in close contact with virulent cases of plague, we are, 
on the whole, content to advise its use by Europeans in the 
Far East only in certain circumstances, and we regard it, 
therefore, as not essential that the inoculation should 
be performed before leaving England. The danger of 
plague to the European in the Far East is becoming less. 
The amount of plague in India, for example, has shown 
a remarkable reduction during the last two years, and the 
number of infected localities has been greatly diminished 
jn the course of the present year. There are, however, 
some persons, courageous enough in other matters, who 
display a morbid and exaggerated fear of plague infection. 
If such persons can, by submitting to inoculation with 
Haffkine's prophylactic fluid before leaving England, obtain 
a freedom from anxiety and establish a sense of security 
against the disease, we see no reason why their medical 
attendants should not advise that the operation be performed 
at home, bearing in mind that in competent hands it is a 
comparatively trivial procedure and that the risks attending 
it are practically nil. It has, however, to be remembered that 
the duration of this protection against plague is believed to 
be shorter than that obtained from the antityphoid vaccine, 
and for this reason it may be necessary, under conditions of 
continued direct exposure to plague infection, to have the 
inoculation repeated in six or 12 months’ time. 


Jmtoiafim 

"Ne quid nlmlB.'’ 

THE EXPENDITURE OF THE LONDON HOSPITALS. 

A STATISTICAL report has just been published by the 
directors of King Edward’s Hospital Fund for London 
showing the ordinary expenditure of 66 of the London 
hospitals in the year 1908. Although very large sums are 
annually subscribed for the support of hospitals in the 
metropolis, it is notorious that, owing to want of uniformity 
and of due economy in administration, a considerable 
portion of the money formerly subscribed for hospital 
purposes failed to accomplish the desired object—namely _ 
the relief of suffering and of disease among the poor. The 
inauguration of King Edward’s Hospital Fund for London 
developed the work already undertaken by the Metropolitan 
Hospital Fund of bringing order into hospital finance. 
The Prince of Wales, now President of the Fund, 
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■has throughout his office taken an active part in 
securing for this undertaking a sound financial basis, 
and to his keen personal interest it is due that considerable 
economy has already been effected in metropolitan hospital 
administration. Although reports of a similar character have 
been prepared annually for the directors’ information ever 
since the year 1903, we learn from Mr. H. R. Maynard, the 
secretary of the Fund, that the present is the first occasion 
on which a full statistical report has been offered for sale to 
the public. In preparing these reports the primary objects 
of the directors are to assist individual hospitals to secure an 
increased degree of control over their own expenditure by 
comparing the cost of working at different institutions ; to 
enable the managers to observe the result of comparison 
from year to year ; and, generally, to encourage economy 
in hospital expenditure without sacrificing efficiency. It 
is worthy of note that the appendix tables in these reports 
are based on comparisons of average cost , not of minimum 
cost. There is no suggestion that the cheapest hospital is 
necessarily the best, or that it ought to be regarded as a 
model for future imitation. It is obvious that in order to 
secure fair comparability it is necessary to deal exclusively 
with hospitals of which the conditions are approximately 
similar. For this reason a considerable number of special 
and some other hospitals are omitted from the list. 
In his prefatory remarks the secretary does not attempt 
to give a complete analysis of the expenditure of 
each of the London hospitals. For the detailed figures 
relating to maintenance and administration the reader 
is referred to the statistical tables now published 
(in accordance with the revised system of accounts) 
in the annual reports published by the several hospitals. 
Appended to the present report there will be found a series 
of tables giving particulars of total expenditure, as well as of 
expenditure under various heads, at the larger London hos¬ 
pitals—namely, those containing an average of more than 
100 beds, and at certain of the smaller hospitals containing 
in each case an average of fewer than 100 beds. In these 
cases all necessary details and statistical explanations will 
be found, but no attempt is made to dogmatise on the 
delicate question whether or to what extent the cost is 
affected by differences in methods, or in efficiency of treat¬ 
ment. The financial results are set forth for the considera¬ 
tion of the authorities of the various hospitals, who are 
thus enabled to discover the existence of any excess of 
expenditure and to ascertain whether that excess is prevent¬ 
able. As an illustration of the value of the methods 
of comparison now adopted, it may be mentioned that the 
figures for 1905 showed that, as compared with the figures 
for 1903, the 16 hospitals dealt with in the earlier report 
had effected economies valued at £21,000 per annum. 
In 1906, when the number of hospitals had risen to 48, the 
additional saving represented a further sum of £18,000 per 
annum. It can hardly be doubted that these economies 
were in some measure due to the circulation of the com¬ 
parative figures. The report for 1908 deals with 66 hos¬ 
pitals, but as many of these were added last year and 
probably did not receive the figures until too late to 
affect their contracts for that year, no great change is 
to be expected in the present report. It is further 
to be noted that the report before us is the first in 
which the expenditure on in-patients is distinguished from 
that on out-patients, and for this reason it forms a trust¬ 
worthy starting-point for comparison of the present with 
future years. In this report the cost per bed and per 
out-patient attendance respectively for the various items 
of expenditure at the hospitals in each group are now 
for the first time combined in a general table, and in an 
appendix the more important data are collated in a form 


convenient for reference. We are pleased to observe that 
Mr. Maynard concludes his very able prefatory remarks with 
a graceful acknowledgment of the value of the work of the 
hospital officials, who have expended much time and care in 
carrying out the revised system and in filling up the forms 
and returns for the purposes of the report. 


“ETHER DAY.’’ 

There can be few occasions which more deserve to be 
perpetuated in the minds of men than that on which was 
first demonstrated the possibility of anesthesia during a 
surgical operation. It is this occasion—or rather its anniver¬ 
sary—that the Massachusetts General Hospital celebrates 
as Ether Day. For it was in the theatre of that hospital, 
on Oct. 16th, 1846, that William Morton kept a patient 
anaesthetised with ether while John Warren operated. 
We have only recently received a pamphlet containing the 
address delivered by Professor W. H. Welch of Johns Hopkins 
University at the last celebration of that historic operation, 
and we suppose that a further address will be delivered next 
month. The discovery of ansesthesia is associated with 
almost as many different names as is the birthplace of 
Homer. The claims of the rival towns in the latter case can 
never be fairly judged, but in the former it is com¬ 
paratively easy to see the part played by the different 
men, although it may not be so easy to apportion their 
share of fame. Whatever, though, may be the gratitude 
with which we look back upon the enterprise of Long, 
the ingenuity of Jackson, the melancholy success and 
failure of Wells, there still can be no doubt that 
for practical purposes the foremost step was that taken by 
Morton on the occasion to which we have alluded. As Pro¬ 
fessor Welch declared, it was success on that occasion which 
made the future certain for ansesthesia. Another public 
failure such as had ruined the hopes of Wells would have put 
the clock back for many years. Nor is it to be disputed that 
the boon of painless surgery is the greatest gift of American 
medicine to mankind and one of the most beneficent ever 
conferred. There is a growing tendency to celebrate the gift 
with too little thought of the giver. Doubtless this is due 
largely to the multiplicity of claims which we have 
described. New facts in the history of the matter are not 
now likely to be disclosed, and we may agree with Professor 
Welch, who after careful consideration of all those at his 
disposal confers the chief honour upon William Morton. It 
is very likely indeed that Morton's claims to the respect and 
gratitude of all posterity would have been less questioned 
had it not been for his unfortunate attempt to keep secret 
the exact nature of his great achievement. The part whioh 
the staff of the Massachusetts General Hospital at that 
time played in defeating any such secrecy may be proudly 
remembered by all who value professional honour. 

THE FIFTH INTERNATIONAL DENTAL CONGRESS. 
BERLIN. 

The Fifth International Dental Congress was held in the 
Reichstag from August 23rd to August 28th under the 
presidency of Professor Walkhoff of the University of Munich. 
1600 members attended. A gracious message from His 
Majesty the Kaiser wishing success to the Congress was 
communicated amidst great enthusiasm. The work of 
the Congress, which included addresses, papers, and 
demonstrations, amounted to 360 items on the pro¬ 
gramme and was distributed over 12 sections. An 
admirable collection of pathological dental specimens and 
prosthetic work was exhibited in the Great Hall of 
the Reichstag and constituted a leading feature of the 
congress. Professor Dieck of Berlin, its orgauiser, was 
awarded the medal of honour presented by the German 
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Government. Mr. W. B. Paterson was elected President of 
the Federation Dentaire Internationale. Amongst the other 
British delegates taking an active part in the work of the 
congress were Mr. H. R. F. Brooks, President of the British 
Dental Association ; Mr. J. Andrew, Belfast; Mr. G. 
Brunton, Leeds; Mr. F. Bostock, Kidderminster; Mr. G. 
Cunningham, Cambridge ; Mr. \V. Dali, Glasgow ; Mr. J. 
Dreshfield and Mr. G. Whittaker, Manchester; Mr. W. 
Gay, Edinburgh ; Mr. W. Harrison, Brighton ; Mr. J. H. 
Mummery, and Mr. Hopewell Smith, London. The next 
International Dental Congress was fixed to take place in 
London in 1914. 


SALAMANDRIN AS AN ANTIDOTE TO SNAKE 
POISON. 

Madame Phisalix, a French lady scientist, has recently 
made an important series of observations and experiments 
on the poisons of snakes and batrachians, from which she 
has drawn the following conclusions, which were published 
in La Srmainc Mcdieale of August 18th. The poison of the 
viper has the general character of toxins. It is precipitated 
by alcohol and the precipitate is soluble in water; it is 
susceptible to dialysis but with difficulty; when heated to a 
moderate degree it loses part of its toxicity and can be used 
for vaccinating animals ; but when employed in this way the 
product which is obtained is not merely a toxin of diminished 
activity but a substance of quite a different character. 
Madame Phisalix found that the virus of the viper contains 
three separate constituents—echidno-toxin, which is the 
chief toxic principle; echidno-vaccine, which is capable of 
inducing a certain degree of immunity in animals when in¬ 
jected into them ; and echidnase, a kind of diastase which 
may be compared to pepsin—it is the cause of the local 
loss of substance due to injections of vaccine. Of these 
three constituents the last is the most readily affected by 
heat. If the virus is boiled for 20 seconds no local reaction 
is produced by its injection. Echidnase can be isolated by 
three or four successive precipitations of the virus by 
alcohol, the precipitates being redissolved in water. 
Echidno-toxin is also affected by heat, so that if the 
virus is heated to 60° C. for some minutes its activity 
is greatly diminished or even entirely lost; this is 
more especially the case if it is previously diluted.’ 
Echidno-vaccine is the most easily dialysable and can be 
obtained by itself by means of a porcelain bougie, as the 
other two substances do not pass through porcelain. The 
poison of the salamander, which may be said to possess 
characters opposite to those of snake poison—producing 
convulsions, not coma—is similarly not composed of a single 
principle but of two which exhibit opposite characters, 
granular poison and salamandrin, a true alkaloid, forming 
crystallisable salts. As Madame Phisalix has found that 
the skin of a salamander contains a dose of salamandrin 
sufficient to kill two salamanders or 38 frogs, and as 
some serpents prey upon frogs, toads, tritons, and even, 
when they can catch them, on salamanders, it seems 
at first sight unaccountable that they should devour such 
poisonous creatures with impunity. That they can do so is due, 
according to Madame Phisalix, who has communicated her 
researches to the Paris Academy of Sciences, to the physio¬ 
logical antagonism which exists between serpent poison and 
salamandrin. It was found that when salamandrin was 
injected into serpents it produced the same symptoms as it 
does in other animals—slowing of the heart and respiration, 
tonic and clonic spasms, followed by paralysis and stoppage 
of the heart in systole. These evidences of toxicity were much 
more pronounced in snakes which, like the viper, do not 
prey upon the salamander. According to Madame Phisalix's 

1 La Semaino M&iicale, 1894, pp, 60,76. 


published figures the minimum lethal dose of salamandrin 
per kilogramme of animal weight was 357 milligrammes for 
the salamander itself, 177 milligrammes for the Tropidonotus 
natrix (the common ringed snake), 34 milligrammes for 
the Coluber lsevis, and only 21 milligrammes for the Vipera 
aspis. This last seems as sensitive as batrachians them¬ 
selves, the figures for the frog and toad being 30 and 
40 milligrammes respectively. The antagonism between 
salamandrin and snake poison was demonstrated by inject¬ 
ing mixtures of the two into guinea-pigs. Thus a milli¬ 
gramme of salamandrin (a lethal dose) mixed with 2 ■ 25 
cubic centimetres of serum of the ringed snake, was injected 
into a guinea-pig weighing 400 grammes with but little 
effect, but the same experiment, when the serum had been 
previously heated for a quarter of an hour to 58° C., proved 
more rapidly fatal than when salamandrin alone was employed. 
The dried virus of the viper can also be used for mixing with 
the salamandrin. If the former is heated for five minutes 
to 80° C. the activity of the Echidno-toxin is so much 
reduced that the salamandrin is not neutralised and the 
convulsive effects are observed. The antagonistic effects 
of a mixture of snake poison and salamandrin arc not 
due to any chemical action between the two but to 
their opposite physiological action. In order to obtain the 
antagonistic effects of the two poisons it would appear 
necessary to inject a mixture, as owing to their differing 
nature and diffusibility if they are not introduced 
simultaneously or not at the same spot little or no 
neutralising of each other's action is observed. Salamandrin 
is in many ways very similar to strychnine, which was 
first used in Australia by Muller in 1888 2 in cases of 
snake-bite. Madame Phisalix, though her experiments are 
very interesting, will, it is to be hoped, carry them some¬ 
what further, so as to show whether there is any means of 
quickening the action of salamandrin to make it available as 
a cure for snake-bite. Being of the nature of an alkaloid 
and more diffusible than snake poison, there would seem to 
be more chance of its proving useful as an antidote to snake 
poison than of the latter neutralising the effect of salamandrin 
poison. _ 

THE RECENT DECLINE OF INFANT MORTALITY. 

Before the close of last year 122 urban sanitary districts 
had adopted the Act providing for early notification of births 
to the local sanitary authority, and had satisfied the Local 
Government Board that measures would be taken to utilise this 
information for securing greater care of infant life in the 
several urban populations. This fact gives additional interest 
to the recent marked decline in the rate of infant mortality, 
of which the Registrar-General’s returns afford abundant evi¬ 
dence. In the first quarter of this year the deaths of infants 
under one year of age in England and Wales were equal to 
122 per 1000 births, which rate was 13 per 1000 below the 
average in the ten preceding corresponding quarters ; and 
in the second quarter of the year, ending with June last, 
the rate of infant mortality did not exceed 95 per 1000, and 
was 17 below the average rate in the corresponding periods 
of the last ten years. The death-rate of infants in England 
and Wales, which had been equal to 120 and 110 per 1000 
births respectively in the first halves of 1907 and 1908, bad 
thus further declined to 109 in the six months ending with 
June last, notwithstanding exceptional fatality of measles 
which caused 8934 deaths, of which it may be estimated 
that about 2000 were of infants under one year of age. In 
76 of the largest English towns the rate of infant mortality 
during the six months was equal to 112 per 1000, against 123 
and 112 in the corresponding periods of 1907 and 1908 ; in 
143 smaller towns the rate, which had been 127 and 

1 The Laxcet, vol. 11., 1891, p. 959 ; also Hunt, vol. i., 1892, p. 485. 
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111 in 1907 and 1908, farther declined to 108 in 
1909, and in the remainder of England and Wales the rate in 
the first half of this year was 105 per 1000, against 112 and 
107 respectively in the two preceding corresponding half- 
years. It appears, therefore, that the largest proportional 
decline of infant mortality has recently occurred among the 
143 smaller towns, which had at the last census in 1901 
enumerated populations ranging from 20,000 to 50,000. 
During the quarter ending with June last the rate of infant 
mortality in the 76 largest towns averaged 101 per 1000 and 
exceeded by 6 per 1000 the mean proportion in the whole 
of England and Wales. In the several towns, however, 
the proportions showed an extremely wide range; the 
rate did not exceed 50 per 1000 in Hornsey, 55 
in Hastings, and 59 in King's Norton and in York; 
whereas it ranged upwards to 134 in St. Helens, 144 in 
Wigan, and 151 in Preston and in Middlesbrough. Among 
the 143 smaller towns the range was still wider, the lowest 
proportions being 18 per 1000 in Salisbury, 33 in Guildford, 
35 in Winchester, and 39 in Worthing, while they ranged 
upwards to 177 in Tunstall, 185 in Darwen, 229 in Farn- 
worth, and 238 in Ince in Makerfield. Notwithstanding the 
recent general decline in the rate of infant mortality, the 
record of such striking contrasts in the several towns should 
stimulate the efforts of the sanitary authorities of those 
towns in which excessive rates of infant mortality still 
prevail to control the ignorance and neglect to which this 
sacrifice of infant life is mainly due. 


THE PAST SUMMER. 

However much this country may have benefited in health, 
and however many lives may have been saved in consequence 
of the absence of the usual number of so-called “heat 
waves,” there is no doubt that from the point of view of the 
holidays the past summer has been pronounced a decided 
failure in most parts of the kingdom. June and July were 
very cloudy, often rainy, and always cool for the time of 
year, and August, which it was hoped would prove a model 
month, was too hot or too cold, and occasionally too dull and 
too wet. During the whole summer period there was but one 
outburst of really hot weather, and that continued for no 
more than about a week during the first half of August. 
With that exception the temperature remained obstinately 
low for the time of year, especially during the after¬ 
noons, the sun was often obscured by cloud, and in 
most parts of the country rain occurred with unusual 
frequency. As will be seen by an examination of 
the appended table, the warmth was less than during 
an average summer throughout the entire country, the 
greatest divergence from the normal being in the north¬ 
western and inland districts of England, and the least at 
Torquay. It is worth remark that during the hot spell 
the shade temperature at Torquay rose to 81-9° on 
August 9th. It says much for the mildness of that portion 
of the coast that during the whole of the 33 years that 
observations have been taken no temperature so high has 
occurred until now. It will be seen that the south¬ 
west of England and South Wales enjoyed a much better 
summer than the country as a whole, the rainfall at some 
stations being considerably less than the average and the 
sunshine somewhat in excess. As is well known, the south¬ 
west has generally more frequent and heavier rain than the 
east and south-east, but so abnormal were the conditions 
obtaining during the past three months that at the Scilly 
Isles and Torquay the number of days with rain was only 33, 
while at Y'armouth and Clacton it was 43 or 44, and in London 
and at Scarborough 47. The central and south-western 
districts of Ireland were also very dry ; at Birr Castle, King’s 
County, the total rainfall was no more than about 50 per 


cent, of the average. The duration of sunshine showed some 
notable peculiarities. As a general rule it fell short of the 
average number of hours, but while at Llandudno the 
shortage was only two hours and at Blackpool ten hours, the 
deficiency at Clacton was 135 hours, at Harrogate 110 
hours, and at Brighton, Margate, and Nottingham nearly 100 
hours. In London (Westminster) the sunshine figure com¬ 
pared favourably with that in almost all of the other large 
centres of population, but it was 43 hours less than the 
average, and the mean daily amount was only a little more 
than 5 hours. Last year the total for the corresponding 
period was as high as 616 hours and the mean daily amount 
only a trifle less than 71 hours. At Jersey, the brightest spot 
of all, the mean daily duration of the summer just passed was 
nearly 7} hours, and at Manchester, the most gloomy spot, 
rather less than 4 hours. 
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Blackpool. 

62 

51 

56-1 

- 2-6 

ii 

50 

9-7 

+ 0-9 

540 

-10 

Llandudno 

63 

51 

57-0 

- 2-6 

12 

54 

9-2 

+16 

554 

- 2 

Pembroke. 

61 

52 

56-5 

- 1-6 

9 

39 

60 

- 1*6 

661 

+36 

Scilly . 

62 

55 

589 

-09 

7 

33 

4-7 

- 2*2 

696 

+ 6 

Jersey. 

66 

54 

60-0 

- 1-6 

12 

43 

6-2 

-02 

707 

-27 

Plymouth. 

61 

53 

60-0 

-05 

14 

38 

8-9 

+ 0-7 

645 

+25 

Torquay . 

66 

53 

599 

- 0-2 

13 

33 

8-4 

+ 1-3 

669 

+10 

Weymouth. 

65 

54 

59*1 


11 

38 

7*2 

* 

657 

* 

Bournemouth ... 

67 

52 

593 

» 

15 

39 

8-6 

» 

611 

» 

Sandown, I.W— 

68 

54 

607 

# 

14 

36 

80 

* 

604 

» 

Brighton . 

65 

53 

589 

-24 

12 

39 

7 6 

+ 1-3 

581 

-94 

Margate . 

66 

53 

594 

- 1*5 

13 

40 

76 

+17 

488 

-95 

Clacton . 

65 

52 

586 

- 2-3 

13 

44 

79 

+ 1-8 

551 

-135 

Yarmouth. 

64 

51 

57-7 

- 1-5 

13 

43 

6'4 

- 0-6 

567 

» 

Scarborough ... 

64 

51 

575 

- 0-6 

13 

47 

8-9 

+15 

445 

-64 

Leith . 

63 

50 

564 

-1 5 

13 

51 

59 

-24 

? 

? 

Aberdeen . 

61 

49 

54-7 

- 1-2 

12 

49 

8-7 

+ 0-9 

450 

-53 

Glasgow . 

62 

50 

568 

- 1*2 

12 

49 

9-7 

- 0-5 

446 

+ 5 

Manchester 

64 

52 

578 

- 1-3 

12 

49 

10-5 

+ 04 

360 

* 

Liverpool . 

62 

52 

56-8 

- 2-5 

10 

50 

81 

0 0 

541 

* 

Birmingham ... 

65 

50 

57 5 

- 1-6 

15 

50 

8-5 

+ 0-7 

433 

-46 

Nottingham 

66 

50 

00 

£ 

- 3-3 

16 

54 

8*8 

+ 1-5 

487 

-97 

Harrogate. 

63 

4 B 

557 

- 1*7 

16 

55 

85 

+ 0-5 

462 

-110 

Buxton . 

62 

47 

54-5 

- 1-9 

15 

54 

10-5 

- 1-8 

494 

* 

Bath . 

66 

51 

586 

- 2-2 

15 

44 

73 

- 0-6 

563 

-26 

Loudon . 

67 

53 

601 

-21 

14 

47 

84 

+14 

473 

-43 

Birr Castle,). 
Ireland . S 

64 

49 

56-7 

- 1-5 

15 

46 

4*8 

- 4-6 

422 

-29 


* No trustworthy average. t A day with at leaat 0'01 in. 


THE SALFORD GUARDIANS AND THE HOPE 
HOSPITAL. 

“It is pretty generally known,” writes a Manchester 
correspondent, “that the Salford guardians find a diffi¬ 
culty, not, it is said, at present overcome, in obtain¬ 
ing the medical staff they require for the Hope Hos¬ 
pital, since the conditions are not such as qualified 
medical men should be asked to accept, and yet this 
does not seem the time to lower the position of the 
medical staff, and to diminish the medical supervision 
over patients and attendants, if a recent occurrence at the 
hospital is reported correctly. A relative of a patient, it 
appears, wrote to one of the lady guardians to complain of 
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an assault said to have been committed on a sane epileptic 
patient, and on investigation the complaint was justified. 
The patient was doing some work ordered by an attendant 
when another attendant told him to leave it and go upstairs. 
The man refused, and then this second attendant ‘ got hold 
of him and threw him on the ground, took hold of him by the 
clothing of his neck and dragged him along.' The visiting 
committee had recommended that the two attendants should 
be dismissed, and it seems clear that one was unfit for his duties 
whatever the other may have been ; but after considerable dis¬ 
cussion the matter of the dismissal was referred baok. The 
hospital committee was unfortunate in its uncertainty as to 
how to deal with its attendants, as also in the deoision not 
to renew the appointment of the senior medical officer and in 
the attempts to replace him, while they are also losing a 
junior colleague who intimated that he was about to 
resign. In the present state of things the Hope Hos¬ 
pital medical appointments do not seem to hold 
out pleasant prospects. There was one application for 
the senior appointment, which was afterwards withdrawn, 
and it was decided to readvertise the vacancy. One of the 
guardians said that the lack of applicants was doubtless due, 
to some extent, to the * present time being a difficult one to 
obtain medical men ’; but a local paper says that * the 
treatment of the senior resident medical officer has aroused a 
strong feeling among the medical profession, and the institu¬ 
tion has been practically boycotted by the profession.’ This, 
perhaps, may account for the difficulties of the committee 
quite as much as any peculiarity in the season. It may be 
well for guardians to be reminded that though the medical 
profession has its duties, which are rarely neglected, it has 
also some claim to be treated with consideration and 
respect.” _ 


A RARE COMPLICATION OF THE SERUM 
TREATMENT OF DIPHTHERIA IN 
CHILDREN. 

In the Gazette Medicate Hebdomadairc des Sciences Medicates 
de Bordeaux of June 13th Dr. Rocaz and Dr. Carles have 
called attention to a curious result of the antitoxin treatment 
of diphtheria which does not appear to have been observed in 
this country. Toxic symptoms, due to the horse serum, are 
well recognised. Of these the most common is an erythe¬ 
matous or urticarial eruption which appears from eight to 
12 days after the injection of antitoxin. Dr. Rocaz and Dr. 
Carles state that when the injection is given sufficiently early 
and the child is not too young the signs of laryngeal stenosis 
gradually diminish and the voice and cough regain their 
normal timbre, and in two or three days the laryngeal con¬ 
dition appears normal. But three, four, or five days after the 
first injection of antitoxin a general urticarial eruption appears 
and at the same time the cough reappears with its hoarse and 
muffled timbre. Then the retraction of the chest during 
inspiration returns and increases from hour to hour until it 
attains its former intensity, suggesting a relapse of the 
laryngeal diphtheria. But, as MM. Sevestre and Martin 
showed at the Societd de Pudiatrie de Paris in 1903, there is 
nothing of the kind. The exanthem due to the serum is 
accompanied by a similar inanthem. This produces acute 
congestion and oedema of the mucous membrane of the 
larynx, which is characterised by its sudden appearance with 
the serum eruption and its rapid disappearance with the 
latter. If the child has been intubated and the tube 
has been removed a day or two the laryngeal stenosis 
may necessitate its reinsertion. Hence a tube should not 
be removed at the time of appearance of a scrum 
eruption. On the other hand, if the child has been breathing 
well without a tube, whether one had previously been used 
or not, the practitioner should not be in a hurry to insert one, 


for the symptoms are usually ephemeral. Dr. Rocaz and 
Dr. Carles report five cases of laryngeal obstruction due to the 
injection of serum of which the following are examples. A 
boy, aged six years, was admitted into hospital on Nov. 4th, 
1908, suffering from diphtheria with marked retraction of 
the chest and completely muffled cough. 20 cubic centi¬ 
metres of Roux’s serum were injected and intubation was 
performed. On the 5th, 6th, and 7th the membrane 
persisted on the tonsils and the injection was repeated. On 
the 8th the membrane disappeared and the tube was 
removed. There was no retraction of the chest or dyspnoea. 
In the afternoon an urticarial eruption appeared at 4 n. M., 
the retraction of the chest returned, and it increased 
more and more in spite of the administration of a 
sedative draught. It was so intense at six o'clock that 
intubation was again necessary. On the 10th the eruption 
had disappeared and the tube was removed. In another 
case a boy, agod six years, was admitted on Nov. 9th with 
intense retraction of the chest, but the condition was well 
borne and there was no cyanosis. 40 cubic centimetres of 
Roux’s serum were injected. On the 10th the condition was 
unchanged and 20 cubic centimetres of serum were injected. 
On the 11th there was slight improvement but the membrane 
persisted on the tonsils. 20 cubic oentimetres of serum were 
injected. On the 12th the retraction had disappeared but 
the voice was still muffled. On the 13th a serum eruption 
appeared and the retraction returned. On the morning of 
the 14th the retraction became as intense as on admission, 
but as it was well borne no operation was performed, 
sedatives were given, and the steam-kettle was used. Later 
in the day the whole body was covered with an urticarial 
eruption and the retraction was as intense as before. On 
the 15th the retraction and the eruption disappeared pari 
passu. These cases are clearly of great clinical interest. 


LEGISLATION FOR THE CARE OF THE FEEBLE¬ 
MINDED. 

To those who have read and studied the report of the 
Royal Commission upon the Care of the Feeble-Minded it 
must have been most disappointing that no greater amount of 
official attention has apparently been accorded to its 
extremely important and instructive findings and recom¬ 
mendations. It is with feelings of surprise that the plain 
citizen who is, perhaps, no politician observes how frequently 
legislation, ill-considered and ill-devised, is proclaimed of 
tho most urgent and utmost importance, while the recom¬ 
mendations put forward by a judicially minded body of men 
who have had very special opportunities of making them¬ 
selves acquainted with the subject before them are 
ignored. It is now more than a year ago since the 
report of the Royal Commission on the Care of the Feeble- 
Minded was published. A chorus of general approval of 
the report has gone up from all the many quarters in 
which there are experience and knowledge of the problems 
at issue. It has repeatedly been pointed out that not only is 
there a large mass of suffering which is not at present 
adequately dealt with, but that the whole community is 
suffering and becoming vitiated by lack of proper control of 
the feeble-minded. To deal with this problem at its root is 
also to deal with many another which at present is only 
being superficially tinkered at. The problems of the casual 
ward, of the habitual loafer, of drink, of degeneracy, and of 
the prevention of crime would all be immensely simplified 
by the scientific treatment of the feeble-minded. Unfor¬ 
tunately, the interest of the public is on such points 
as these concentrated, where it is roused at all, on 
those remedial measures which too often give birth 
to greater evils than those they were designed to combat. 
The surface symptoms are dealt with, while the causes 
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and prophylaxis of our social ills are ignored. In this 
weakness and misdirection of our legislative aspirations the 
politician finds his cue, while the worthy recommendations of 
a great Commission are neither studied nor acted upon. We 
are exceedingly glad to observe that the Conference of 
Charity Organization and Kindred Societies held at 
Worcester in June last appointed a deputation to be sent to 
the Home Secretary and that the deputation has lately 
been received, being introduced by Mr. Dickinson, M.P., 
who is known for the special interest he takes in the 
problems of the feeble-minded. Mr. C. S. Loch, Dr. Ramsay, 
and others spoke, and pointed out to Mr. Gladstone the 
extreme importance of the questions at issue. Mr. Gladstone 
was, we are happy to notice, distinctly sympathetic 
in his reply, agreed that legislation was necessary, 
and expressed himself as being encouraged to believe 
that a practical effort might be made next year. We 
fear that this is but cold comfort for those who 
feel the urgent need for early legislation, but it is at least 
something that a Secretary of State should have shown him¬ 
self sympathetic and should have acknowledged the supreme 
importance of the subject. We would ourselves urge upon 
public bodies who are engaged in the work of the care of the 
feeble-minded the desirability of their making repeated 
representations in the proper quarters as to the need that 
undoubtedly exists that the recommendations of the Royal 
Commission should ere long be acted upon. The matter 
should be kept before the Government, and this can best be 
done by the united voices of influential societies composed of 
those having an intimate acquaintance with the present con¬ 
ditions and with the need for their improvement. 


A CIRCULAR, dated Sept. 2nd, has been issued by the 
Local Government Board to the Port Sanitary Authorities 
and certain Riparian Sanitary Authorities informing them that 
cholera, which lias been, and still is, epidemic in Northern 
Russia, particularly in the St. Petersburg district and at 
Archangel, Cronstadt, Riga, and other Baltic ports, lias now 
extended to Holland, and that several cases and deaths 
have already occurred at Rotterdam and in the vicinity. The 
authorities of British ports trading with Rotterdam or with 
North Russian ports are thus warned to be on their guard 
against the importation of cholera into their districts by 
vessels coming from places where the disease has appeared 
or is likely to appear. The circular further states that the 
Board relies on the Port and Riparian Sanitary Authorities 
taking all necessary steps under the Order of Sept. 9th, 1907, 
to prevent the introduction of cholera into this country. 


We regret to announce the death, on Sept. 3rd, of Sir 
Stephen Mackenzie, M.D. Aberd., F.R.C. P. Lond., consulting 
physician to the London Hospital, in his sixty-sixth year. 
We shall publish a note of his career in another issue. 


Queen Alexandra’s Imperial Military 
Nursing Service. —Existing vacancies for staff nurses in 
this service will be filled at once. Full particulars as to 
the conditions of service and forms of application for admis¬ 
sion can be obtained by applying to the Secretary, War 
Office, Whitehall, S.W., or personally to the Matron-in-Chief, 
at the same address, who will see candidates on Tuesdays 
and Thursdays between the hours of 10 a.m. and 1 p.m. 

Russian Medical Statistics.— According to 
statistics just issued by the chief medical inspector of the 
Ministry of the Interior for the year 1906, the most recent 
available, the number of civilian doctors in that year in 
Russia was 17,096. There were accoucheurs, 11,032 ; dental 
doctors and dentists, 4917 ; and pharmacists, 8828. Patients 
treated in hospital reached the total of 2,458,207, of whom 
127,921 died—that is, a mortality of 5 - 2 per cent. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


The Budget Concessions to Medical Men as to Petrol Tax. 

Mr. Lloyd George promised on July 1st to reduce the tax 
on petrol for doctors' motor-cars from 3 d. to 1 id. a gallon. 
Thus, what would have been an undoubted burden, especially 
on practitioners in hilly country districts, as mentioned in 
The Lancet of May 8th, has been removed. As yet dealers 
are still charging the full duty, so until the method of 
obtaining the rebate is made public it is advisable when 
buying petrol to obtain a receipt, as probably these papers 
will be needed to obtain the refund. Those who up to now 
have bought their fuel while on the road and neglected to 
secure a receipt may have some difficulty in obtaining the 
allowance. 

The lA-h.p. Wolselty-Siddelcy Autocar. 

Recently Lord Cnrzon, when opening the now science 
buildings at St. Paul’s School, spoke on English self¬ 
depreciation, and remarked that the pessimists were abroad 
in the land. This statement rather applies, or did apply, to 
motor mattere. Even now we may be worsted at some inter¬ 
national race, but things have altered since 1897, when 
perhaps hardly anyone believed that a wholly made English 
car could be turned out, or, being manufactured, that it was 
in any way comparable with the foreign article. The car about 
to be described, which is made by the Wolseley Company (a 
branch of the engineering firm of Messrs. Vickers, Son, and 
Maxim), does, I think, demonstrate that we should not decry 
British-made cars. Many of the profession have had much 
good work out of this firm's earlier productions, and a number 
still nse their noisy hut ever-going little 6-h.p. car, so 
it was with much satisfaction that the writer accepted the 
firm’s invitation to see and to report for the readers of 
The Lancet on a car which, though not admittedly intended 
to-compete with cheap cars made by other (both British and 
foreign) makers, stands for an all-English car turned out by 
a high class of engineering works. 

The single-cylinder as well as the four-cylinder has its 
advocates. The former is more economical as regards repairs 
and petrol consumption, but on account of the unevenness of 
the torque it is probably more subject to tyre and trans¬ 
mission wear, and, in addition, is more audible. Now a 
doctor’s car should excite admiration without annoying by 
its “ stertorous respirations,” so there is, of conrse, much to 
be said in favour of the latter. The car under consideration 
is a four-cylinder one. The engine bore is about 3j inch 
and the stroke is 4 inch. The cylinders are cast in 
pairs and have their water-jackets cast in one with the 
rest of the cylinders, with both inlet and exhaust 
vaivea situated underneath on the same side of the 
motor. Large inspection holes, guarded by plates, are 
provided over the water-jackets, so these spots for the 
accumulation of lime salts and grease can easily be 
cleaned out. This is a good feature, a.s many motorists will 
not use distilled water, and will keep on screwing down the 
grease box on the pump spindle, with the result that the 
water jackets become furred up and overheating results. On 
these engines, if this takes place, the jackets can easily be 
cleaned, and this, too, without dismantling the engine. The 
cam shaft, as on most modern cars, excepting some of the 
Italian Daimlers, is enclosed, and, of course, this has 
advantages, and naturally disadvantages, but probably the 
former ontweigh the latter. The Wolseley valve tappets are 
very solid forgings and well made, so they are not 
likely to fracture. Those who have had this experience are 
probably in favour of external two to one shafts. The 
ignition is by high-tension magneto, but dual ignition can 
also be fitted, and for doctors this is certainly advisable. 
The carburettor is of the spray type, fed by gravity, 
and ensures great efficiency in respect of fuel consump¬ 
tion. An important point is that the jet can be easily 
got out for cleaning purposes, merely undoing a union, 
and the indnetion pipe can be removed, and then with 
a box spanner the jet can be extracted. On this car, I 
suppose because it can be so easily done, it will seldom be 
required, as nnder the entrance a tap and petrol filter is 
fitted, so it is impossible for foreign bodies to reach the jet. 
The filter, too, can be rapidly taken down should the gauze 
need cleaning. The water-cooling circulation is on the 
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thermo-syphon system, assisted by fan-produced air draught, 
and a multitubular radiator is employed. The circulating 
pump is dispensed with, and the pipes are of very large 
diameter. Lubrication is carried out by an oil pump driven 
off the motor, the main crank shaft bearings being supplied 
directly under pressure from the pump. In addition, the 
lubricant is pumped into troughs beneath the connecting 
rods, and any excess supplied falls over the sides of the 
troughs back into the slump, and so is pumped round once 
more. The connecting rod bearings have scoops, which dip 
into the troughs and are thus oiled, and in addition supply 
the other parts with oil by splash. 

The transmissiDn from the engine to the gear-box is by 
means of a leather-faced cone clutch, the shaft being 
universally jointed. For an owner without a chauffeur this 
form of clutch is without question the best, for a cone can be 
easily releathered, but damage to a multiple disc type means 
sending the whole part to the makers. Three speeds forward 
and a reverse are provided, the top speed being direct drive. 
The gears are operated by the popular gate-change system, 
which certainly has the advantage that two or more sliding 
members can be used, and thus the gear box is reduced in 
length and weight, and long shafts are done away with ; in 
addition, a change can be made from any gear to another 
without passing through the intermediate gears. The final 
transmission to the road wheels is by means of a pro¬ 
peller shaft driving on to a live axle; in addition to 
being fashionable, this is an improvement on the side- 
chain method, as owners without chauffeurs dislike 
chain cleaning, and, what is more, few would keep them in 
alignment by correctly adjusting the radius rods. The foot 
brake operates on a drum fitted to the secondary gear shaft, 
close up to the rear end of the gear box. and a device is pro¬ 
vided, which can be reached from the side of the car, that 
permits of instantaneous adjustment. The hand brake is of 
the internal expanding kind and acts on drums on the rear 
wheels. The throttle and ignition levers are mounted on the 
steering wheel ; the throttle can also be worked by a foot 
pedal, which is an advantage when driving in traffic. The 
suspension of the car is very comfortable, even for those 
riding in the back, which is due to the flexibility of the 
semi-elliptic spriogs fitted to all the wheels. On the cars 
with a larger wheel base an additional transverse spring is 
provided at the rear. The car can be had with a wheel 
base of either 8 feet 9 inches or 9 feet 3 inches. I am sure 
that for doctors it should be possible to turn the car round in 
a moderately wide road without reversing. For the pro¬ 
fession I strongly advise the shorter wheel base, which gives 
sufficient room for a side entrance body. 

I used the car for a morning’s professional round, and to 
give it a further test I took it for an 80 mile run in the 
country, chiefly over cross-country roads and up some real 
Kentish hills. I found that, though I had not previously 
driven this type of Wolseley-Siddeley car, she was delight¬ 
fully easy to drive in traffic, picking up on the top speed in a 
remarkable way. The leather-faced clutch, with its adjust¬ 
able springs under the leather, engaged in a satisfactory 
manner, and the gate-change speed worked easily and 
silently when needed. Even in traffic the engine kept 
cool, and the thermo-syphon system seemed a success. As 
usual when testing a car, I took it up a bad hill and 
tried each set of brakes separately, both in ascending 
and descending. I found both powerful and that either 
would alone hold the car. Some men buy a car 
merely on the price, and of course it may be worth 
while to pay more for a car with a reputation than even for 
an equally good machine of either an unknown or not 
popular make, for naturally customers do hesitate to buy a 
secondhand unknown automobile. Still this point should not 
influence the doctor in search of a mechanical mount, for he 
buys a car for work, and the selling depreciation does not 
affect him. He gets his car and it should be immaterial to 
him if at the end of his first year its selling value is but 
50 per cent, of the price he gave for it. In other words, the 
running depreciation interests him more than the selling, and 
providing that he has had to spend but little in repairs and 
that the car runs after a year as well as when he bought it 
the market value of it is of little import to the owner. 
Still, in case the owner should wish to dispose of his 
vehicle it is an advantage to possess one built by 
a firm as well known as the Wolseley, as such cars 
can be readily disposed of. In addition, their cars are 


standardised, so spare parts that will fit can always 
be had, and provided the owner or his chauffeur keeps 
the car in a state of efficiency, with the nuts tight, 
the bearings adjusted, the contact breaker true, the 
carburettor clean, the brakes from rubbing when off, &c., 
then when, say at the end of two years, an overhaul is, as a 
matter of precaution, undertaken, much adjustment will not 
be required, and probably not any replacements needed. The 
moral, of course, is that it is cheaper in the long run to 
purchase a car of good make and construction, such as the 
one under consideration, than a cheaper one of inferior build, 
though it must be admitted that by standardisation and 
building in quantities many cheap motor-cars are turned out 
which, in addition to being cheap, are also decently built 
and run well. From what I know and have seen of the pro¬ 
ductions of the Wolseley Company I feel confident that their 
cars, and especially the 14-h.p. autocar, may be relied upon 
as a sound motor mount well suited for a doctor. Such a car 
will not develop interesting but troublesome ailments, while 
it can be driven daily in all weathers and will still run with 
sweetness and certainty. 


POST-GRADUATE STUDY. 

(Concluded from p. 689.) 


Provincial. 

Birmingham. —At the University of Birmingham special 
courses for post-graduates have not yet been instituted, 
except in the subject of Advanced Bacteriology (January to 
March) and Clinical Pathology and Bacteriology (April to 
June) and a course of Veterinary Pathology and Bacterio¬ 
logy for Veterinary Practitioners (October to December), 
but the various departments of the University are open to 
graduates who can attend any of the systematic courses on 
payment of a fee. Graduates may also work in the 
laboratories under the supervision of the professors for a 
9mall fee to cover the incidental expenses. Applications for 
information should be made to the Dean. 

Bristol. —Courses of post-graduate instruction adapted to 
the requirements of those proceeding to the M. D. degree of 
the Universities, each lasting about 12 weeks, will be held 
at the Bristol Royal Infirmary and General Hospital. The 
course will consist of: (a) clinical demonstrations on cases 
selected from the wards and from out-patients in medicine, 
obstetrics, dermatology, and laryngology; and ( b ) tutorial 
classes in medicine, obstetrics, pathology, laryngology, 
bacteriology, and dermatology. Classes in clinical medi¬ 
cine will be held twice a week—once at the Infirmary and 
once at the Hospital—by Dr. F. H. Edgeworth at the 
Infirmary and by Dr. J. Michell Clarke and Dr. J. O. Symes 
at the Hospital. Classes in obstetrics will be held once a 
week on alternate weeks at the Infirmary and Hospital by 
Dr. Walter C. Swayne and Mr. D. C. Rayner respectively. 
A class in pathology will be taken once a week in the 
museums of the Infirmary and Hospital on alternate weeks by 
Professor Walker Hall and Dr. E. Emrys-Roberts respectively. 
Six demonstrations on dermatology will be given by Dr. J. A. 
Nixon and Dr. W. K. Wills at the Infirmary and Hospital. 
Six demonstrations on laryngology will be given by Dr. 
Watson Williams at the Infirmary. A practical course in 
bacteriology consisting of six demonstrations will be held 
by Professor Stanley Kent at University College. A tutorial 
class in medicine will be held on one evening a week by 
Dr. G. Parker, Dr. Newman Neild, and Dr. J. R. Charles 
in rotation, and a similar class in obstetrics will be taken 
once a week by Dr. Walter Swayne and Mr. Rayner alter¬ 
nately. The fees are as follows :—For the whole course, 
£7 7». ; for classes in clinical medicine, pathology, laryngo¬ 
logy, and bacteriology and tutorial class in medicine, £5 5 s . ; 
for classes in obstetrics, pathology, and bacteriology, £3 3*.; 
and for clinical medicine and obstetrics only, £3 3.». Appli¬ 
cations to attend the classes should be made to Dr. Walter 
Swayne, 56, St. Panl's-road, Clifton, Bristol. 

Cambridge. —Long vacation courses are held at Cambridge 
during the month of July and the first fortnight in August. 
This year the course included lectures and demonstrations 
on general and special pathology by Professor G. Sims 
Woodhead, on bacteriology for medical students by Dr. 
Louis Cobbett, an advanced course on bacteriology for 
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students of sanitary science by Dr. G. S. Graham Smith, a 
course in pharmacology by Professor J. B. Bradbury and Dr. 
tV. E. Dixon. The pathological and pharmacological labora¬ 
tories are open to advanced students and graduates. Appli¬ 
cations for information should be made early in the year to 
Mr. E. E. Stubbing, Pathological Laboratory Museum, 
Downing-street, Cambridge. 

Leeds. —The Anatomical, Physiological, and Pathological 
Laboratories at the University of Leeds are at the disposal 
of qualified medical men for research or for routine work at 
specially arranged fees, and though there is no definite post¬ 
graduate course at the General Infirmary the work of the 
large teaching institution is very freely accessible to qualified 
medical men at reduced fees. For the past few years a 
course of post-graduate demonstrations has been held by 
members of the staff of the Leeds Public Dispensary. The 
course has been very well attended and it is now proposed 
somewhat to extend the scope of the work by offering short 
courses of from four to six demonstrations on special sub¬ 
jects and by arranging for a weekly demonstration of cases 
of an informal character. This arrangement will hold good 
for the winter, the usual course of demonstrations being held 
during the summer. 

Liverpool .—At the University of Liverpool the department 
of Bio chemistry is devoted entirely to post-graduate teach¬ 
ing and research upon chemistry in relationship to biology 
and medicine. The laboratory is open daily for research, 
and courses of laboratory instruction in those parts of the 
subject most closely related to medical work are given 
for medical practitioners by arrangement with Professor 
Benjamin Moore. The Thompson-Yates and the Johnston 
laboratories are open for post-graduate research in pathology 
and physiology during the win ter and summer sessions, under 
the supervision of Professor Sir Rubert Boyce and Professor 
C. S. Sherrington. A course of lectures and practical work 
in the laboratory is given each term in comparative bacterio¬ 
logy and parasitology by Professor H. E. Annett, who also 
conducts a course of lectures and demonstrations in compara¬ 
tive pathology during the summer term. In the department of 
Tropical Pathology special courses of laboratory instruction 
in bacteriology, parasitology, morbid histology, pathology, 
and medical entomology are given in each term, under the 
direction of Professor Ronald Ross, Dr. J. W. W. Stephens, 
and Mr. R. Newstead. A course of instruction in operative 
surgery is given by Mr. Thelwall Thomas on two days in the 
week during the summer session to candidates for the 
Fellowship of the Royal College of Surgeons of England 
and the higher university degrees in surgery. By special 
arrangement a practical course on the clinical examination 
of the blood, the staining and identification of pathogenic 
bacteria, and the bacteriological diagnosis of certain 
diseases is given twice weekly during the summer term by 
Dr. E. E. Glynn and Dr. W. B. Warrington. Three courses 
annually are given in tropical medicine and parasitology in 
the Liverpool School of Tropical Medicine in the University, 
and a Diploma in Tropical Medicine is granted. Post¬ 
graduate courses on diseases of the eye, skin, throat, and 
nose are also given during term time by the lecturers in those 
departments. At the Royal Infirmary special arrangements 
exist whereby medical practitioners can keep in touch with 
the most recent methods adopted in hospital practice. Mr. 
Douglas Crawford delivers a course of lectures and demon¬ 
strations in surgical and applied anatomy during the autumn, 
summer, and Lent terms, which is intended to meet the 
requirements of students preparing for the final professional 
examinations. Mr. Craig Dun delivers a short course of 
clinical lectures and demonstrations on the surgical diseases 
of children during the winter session at the Liverpool 
Infirmary for Children. 

Manchester .—The plan adopted a few years ago at the 
University of Manchester of having special courses of 
lectures on medicine and surgery for qualified medical 
men has since that time been considerably modified. 
Classes are now held and lectures given on various 
special subjects, as, e.g., diseases of the heart, diseases of 
the respiratory organs, of the kidney, and so on, and the 
same obtains as to surgical matters. These lectures are 
designed to meet the wants of senior students and practi¬ 
tioners. During the past summer post-graduate clinical 
demonstrations have been given twice a week at the infirmary 
by members of the staff, and as they were very well attended 
a more complete series of demonstrations will probably be 


arranged for next summer. There are good opportunities 
also for post-graduate study at the special hospitals for 
diseases of the eye, throat, ear, and skin, &c., but no special 
demonstrations are given. The Public Health Department, 
presided over by Professor S. Delepine, is largely attended 
by medical men, as are also the lectures on bacteriology 
given in the College course by Dr. E. J. Sidebotham. 
Facilities are also given for the pursuit of research work in 
the public health laboratories, and in this department the 
dates of post-graduate courses in pathology and bacteriology 
are announced in the laboratory and in the medical journals. 
There is no difficulty in Manchester in the way of any prac¬ 
titioner who wants to have his recollections revived or his 
knowledge enlarged and brought up to the present standard 
in accomplishing his wish. 

Nervcaetle-upon-lyne .—At the University of Durham 
courses of instruction are given in chemical and physical 
laboratory work and lectures are delivered on comparative 
pathology and practical bacteriology for the Diploma in 
Public Health and the Degree of Bachelor in Hygiene. 

Sheffield .—At the University of Sheffield post-graduate 
courses are held annually. The subjects vary from time to 
time and include medical and surgical anatomy, physiology 
of digestion and nutrition, pathology of the blood, clinical 
bacteriology, surgery, ophthalmic surgery, operative surgery, 
diseases of the nose, and diseases of the ear. 

Scotland. 

Aberdeen. —Although there is no special provision at Aber¬ 
deen for post-graduate study such as exists in London, still 
there are some facilities for doing work of this nature at the 
University. There are fully equipped laboratories in ana¬ 
tomy, anthropometry, bacteriology, botany, chemistry, phar¬ 
macology, physics, physiology, public health, and zoology. 
Graduates or others desiring to engage in special study or 
research may be admitted by the Senatus to prosecute such 
study or research in any of the laboratories in accordance 
with certain provisions. Research students are exempted from 
payment of laboratory fees, but are required to matriculate 
each year, paying the ordinary matriculation fee (£1 Is. for 
winter and summer ; 10s. 6rt. tor summer). Forms of applica¬ 
tion for admission as research students may be had from the 
Secretary of the Senatus. The fees are £3 3s. for six hours per 
week in winter or nine hours per week in summer, 10s. 6d. 
and 7s. being charged for every extra hour per week in winter 
and summer respectively. The fee for the Public Health 
Laboratory for six months is £6 6s., and for the Bacterio¬ 
logical Laboratory for three months is £4 4s., £3 3s. and 
£1 11s. 6d. being respectively charged for a half course or 
any less time. At the Royal Lunatic Asylum, accommodating 
above 700 patients (fees, £2 2s. for three months), arrange¬ 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology for graduates 
who desire it or wish to obtain the certificate of the Medico- 
Psychological Association of Great Britain and Ireland. 
Clinical work may be done at the following places:— 
(General Hospital): Aberdeen Royal Infirmary (accommo¬ 
dating 200 patients, perpetual ticket £6, or first year 
£3 10». and second year £3, thereafter free) ; Sick 
Children's Hospital (75 patients ; first year £2 2s., then 
£1 Is.); City (Fever) Hospital (100 beds: £1 Is. for three 
months); General Dispensary and Lying-in and Vaccine 
Institution (10,000 out-patients per annum ; perpetual fee, 
£3 3s.); and Ophthalmic Institution (16,000 patients per 
annum, fee £1 Is.). During the summer session (April to 
June) special classes, each costing £2 2s., are held at the 
Royal Infirmary, the subjects being diseases of the skin, 
medical electricity, dental surgery, anaesthetics, ophthal¬ 
mology, and gynaecology. Lectures on Diseases of the Ear 
and Throat are given at the Dispensary. 

Edinburgh. —Post-graduate teaching now occupies a reco¬ 
gnised place in the Edinburgh school, the arrangements con¬ 
nected therewith being entrusted to a committee consisting 
of representatives appointed by the Faculty of Medicine of 
the University and the Royal Colleges. Exceptional facilities 
for post-graduate instruction are afforded during the summer 
vacation. Throughout the month of August a series of 
practical classes are held which form a useful introduction to 
the elaborate course conducted during September. The 
following are the subjects dealt with in the August classes : 
(a) examination of the urine and digestive products; (4) 
modern methods of examining the heart; (c) examination of 
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the pregnant, parturient, and puerperal patient; ( d) exami¬ 
nation o£ the ear, nose, and throat ; («) examination of the 
nervous system; (f ) bacteriological methods; and (y) 
methods of blood examination. The vacation course 
proper, which commences on August 30th, extends for 
four weeks and comprises a special surgical course and 
a general course, these being carried on simultaneously. 
(a) Surgical Course. The following classes are reserved for 
those attending the Surgical Course, the entries for which are 
limited to 25: (1) Operative Surgery on the cadaver (30 
hours); (2) Surgical Anatomy, including five demonstrations 
on X rays applied to surgery (20 hours) ; and (3) Surgical 
Pathology, including five demonstrations upon microscopic 
methods of value in surgical diagnosis and upon the prepara¬ 
tions of museum specimens (20 hours). In addition to the 
above-mentioned classes, which are reserved for those who 
have entered for the Surgical Course, there will be from 11 to 
1 o’clock daily surgical clinics in the wards, including eight 
clinics upon the commoner surgical affections of children, 
clinics in the out-patient department, and specially arranged 
ward visits, so that each day there will be from two to two 
and a half hours of special surgical instruction in the wards. 
The attendance upon these surgical clinics in the Royal 
Infirmary and Royal Hospital for Sick Children is open 
alike to those attending the surgical or the general course. 
Notices of operations will be posted daily at the entrance 
to the infirmary. The fee for the Surgical Course is 
10 guineas, (J) Medical Course. This extends over the 
same period as the surgical—viz., from August 30th to 
Sept. 25th. It is divisible into two independent fortnights. 
The fee for either fortnight is 3 guineas, while for the four 
weeks the composite fee is 5 guineas. In addition to special 
medical clinics, clinics on diseases of children, and medical 
ward visits, series of clinics will be held upon neurology, 
dermatology, diseases of the eye and the exanthemata, 
while series of demonstrations will be given upon medical 
anatomy, morbid anatomy, tropical diseases, the medical in¬ 
spection of school children, the pathology of the eye, and 
infant feeding. Those attending the general course may also 
attend any of the surgical clinics or ward visits in the 
Royal Infirmary and Royal Hospital for Sick Children which 
are held between the hours of 11 and 1.30. (e) Special 

Classes. In addition to the two courses above referred to 
a number of classes will be in progress admission to 
which will be open to anyone who has entered for either 
the surgical or the general course on payment in the case 
of each class of an additional fee of 1 guinea. These classes 
are clinical bacteriology, diseases of the blood (this class 
is specially intended for those who have some previous know¬ 
ledge of the methods of blood examination), practical 
gynaecology, X rays applied to medicine, diseases of the ear, 
nose, and throat, ophthalmoscopy, and errors of refrac¬ 
tion. The attendance upon these classes is limited, and 
they are so arranged that they neither clash with one another 
nor with the important classes included under the general 
course. 

Each day throughout the course a lecture will be delivered 
at 5 o'clock upon some subject of general interest. These 
lectures are open to all those attending either the surgical 
or general course. Accommodation may be obtained during 
September at one of the residences of the University Hall. 
Information regarding other accommodation may be obtained 
from the secretary. The committee of the University Union 
has decided to open the building during September for the 
use of graduates attending the course. Graduates of any 
university are eligible for temporary membership for one 
month on payment of a fee of 5<. The Union, which adjoins 
the University buildings, contains a library, reading-rooms, 
dining hall, smoking-room, billiard-room, &c. Copies of the 
syllabus of both the August classes and the September 
course may be obtained from the Secrotary, the Faculty 
Office, University New Buildings, Edinburgh. 

frlas/jon. —At Glasgow the possibilities for post-graduate 
work are considerable, and in almost every department 
graduates have opportunities for acquiring more special know¬ 
ledge or carrying on original work. In pathology, courses 
in “ Practical Bacteriology ” and '* Pathological Histology ” 
for graduates will be commenced in the pathological depart¬ 
ment of the Western Infirmary about the middle of October. 
The courses will extend over eight weeks, each class 
meeting thrice weekly. The fee for either course is £3 3«., 
and for both courses £5 5s. In the Pathological Institute 


there is a limited number of rooms specially fitted up 
for research work, and arrangements can be made for 
graduates who are desirous of engaging in work of this 
nature. Those interested in embryology may take out the 
practical course, or if they desire to do special work may 
obtain the use of a table in the embryology laboratory with 
such guidance and help as the lecturer can give. The 
University also has the right of nomination to a table in the 
laboratory of the Marine Biological Station at Millport. 
This station is happily circumstanced as regards the richness 
and variety of the fauna, which can readily be obtained and 
kept alive in the tank rooms under approximately natural 
conditions. It thus offers facilities for various kinds of 
biological study and particularly for physiological and 
pharmacological work on the marine invertebrates. Further 
information regarding the station can be got from the 
honorary secretary, Mr. Geo. Middleton, 83, Bath-street, 
Glasgow. Post-graduate instruction in public health 
laboratory work is given in the University laboratory 
during both winter and summer sessions, and opportunities 
are offered under prescribed conditions for original research 
work. As regards physiology and materia medica, the new 
laboratories are now in working order and every facility is 
afforded to those wishing to engage in original research 
work. During the winter months classes in physiological 
chemistry and physiological psychology will be conducted 
by the University lecturers in these subjects. In the eye 
infirmary Dr. A. F. Fergus conducts every autumn a course 
of post-graduate instruction on refraction testing and on 
squint. The course extends over a period of two months, 
during October and November, and the meetings are held 
twice weekly—namely, on Tuesdays and Fridays in the after¬ 
noon. At Anderson’s College Medical School the Public 
Health Laboratory course, conducted by Dr. Carstairs 
Douglas, is open to all qualified medical practitioners (in¬ 
cluding women), and is recognised for the Diploma in Public 
Health by the University of Cambridge, the Scottish Conjoint 
Board, and the Irish Colleges. The laboratory is fully 
equipped and the complete course in Chemistry, Bacteriology, 
and Microscopy is carried out. It is supplemented when 
desired by a three months’ course of lectures on Sanita¬ 
tion, Vital Statistics, and Sanitary Law, attendance 
on which enables candidates to dispense with three months 
of the outdoor Public Health work. The course will 
commence about the middle of October. As regards 
Operative Surgery, graduates desirous of taking out a 
course in this subject can obtain the necessary facilities 
by arrangement with the Dean of Anderson’s College. 
The new Maternity Hospital gives exceptional scope for post¬ 
graduate work. There are 110 beds and a large out¬ 
door department. Two physicians are on duty at a time 
and there is a daily clinique. The fees for post-graduate 
work are £3 3s. for a month, £6 6 s. for three months, 
and £10 10*. for six months. There is also a residence 
in the hospital grounds, for 15 persons, and available 
both for graduates and students, board and lodging being 
charged at £1 7 s. 6 d. per week. Post-graduate classes 
are conducted at the Royal Infirmary during the autumn 
months. The different courses are as follows:—1. Open¬ 
ing Lecture: Sir Thomas Oliver, at 4 P M . on Sept. 1st. 

2. Clinical Medicine : Dr. T. K. Monro, at 4.30 p.M. on 
Thursdays, Sept. 2nd, 9th, 16th, and 23rd, and Dr. J. M. 
Cowan, at 4 P.M. on Tuesdays, Sept. 7th, 14th, and 21st. 

3. Clinical Surgery : Mr. J. H. Pringle, at 4 P.M. on Monday 

and Fridays, Sept. 3rd, 6th, and 10th ; Mr. A. N. Macgregor, 
at 11 a m. on Tuesdays and Fridays, Sept. 14th, 17th, 21st, 
and 24th ; and Mr. John A. C. Macewen, at 9.15 A.M. daily 
during September. 4. Hiematology : Dr. Walter K. Hunter, 
at 4 p.m. on Wednesdays, Sept. 8th, 15th, 22nd, 29th, and 
Oct. 6th. 5. Surgical Diseases of the Urinary Organs: 
Dr. David Newman, at 4.15 P.M. on Tuesdays and 
Fridays, Sept. 3rd, 7th, 10th, 14th, 17th, 21st, and 24th. 
6. Diseases of the Bladder: Mr. A. G. Faulds, at 4 r. m. on 
Mondays, Sept. 20th and 27th, and at 3 p.m. on Friday, 
Sept. 24th. 7. Clinical Examination of the Urine : Dr. John 

Henderson, at 9.30 A.M. on Tuesdays and Fridays, Sept. 3rd, 
7th, 10th, 14th, 17th, and 21st. 8. Diseases of Throat, Nose, 
and (Esophagus: Dr. John Macintyre, at 4 P. M. on Mondays 
and Thursdays, Sept. 2nd, 6th, 9th, 13th, 16th, 20th, 23rd, 
27th, and 30th. 9. Diseases of the Ear in Children : Dr. 

J. Kerr Love, at 4 p.m. on Wednesdays, Sept. 8th, 15th, 
22nd, 29th, and Oct. 6th. 10. Diseases of the Eye: Dr. 
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A. Maitland Ramsay, at 2 p.m., on Mondays, Wednesdays, 
and Thursdays, and at 8 P. M., on Tuesdays and Fridays 
during September. 11. Diseases of the Skin : Dr. Alex. 
Morton, at 10 AM. on Wednesdays, Sept. 1st, 8th, 15th, 
22nd, and 29th. 12. Diseases of the Throat and Nose : Dr. 

Robert Fullerton, at 10 A.M. on Tuesdays and Fridays during 
September. 13. Anaesthetics : Dr. John Donald, at 4 r.iu. on 
Fridays, Sept. 3rd, 10th, 17th, and 24th. 14. Electro-thera¬ 
peutics : Mr. James R. Riddell, at 9.30 a.m. on Mondays and 
Thursdays, Sept. 2nd, 6th, 9th, 13th, 16th, 20th, 23rd, and 
27th. 15. Pathological Anatomy: Dr. J. H. Teacher at 

12 noon, on Tuesdays and Fridays, Sept. 3rd, 7th, 10th, 14th, 
17th, 21st, 24th, and 28th. 16. Vaccine Therapy and 

Opsonic Technique: Mr. J. A. Campbell and Dr. E. T. 
Fraser at 2 p.m. daily from Sept, 20th to 27th. The fee for 
attendance at each of the above classes is £1 Is . ; for any 
three of them, £2 Is. 17. Gynaecology: Dr. W. D. 
Macfarlane, at 10 A.M. on Tuesdays, Thursdays, and 
Saturdays. Two courses—first, from Sept. 2nd ; second, 
from Oct. 2nd. Fee for each course. £2 2». 18. Operative 

Surgery: Mr. Henry Rutherfurd and Mr. James Battersby 
at 2.30 P.M. daily, beginning Sept. 6th. Fee £3 3r. 
19. Bacteriology : Mr. David M'Crorie, five days a week for 
three months, beginning Oct. 4th. Fee, £3 3s. Further 
information can be obtained from Dr. J. M. Thom, the 
Superintendent. 

Ireland. 

Belfast .—At Queen’s College a course in clinical patho¬ 
logy, consisting chiefly of practical instruction, has been 
given hitherto during the summer session, and, should 
a sufficient number desire to attend, a post-graduate 
course of practical work in the application of methods 
of chemical physiology to clinical investigation is also 
held. A course in clinical pathology or bacteriology is 
given to graduates, and members of this class have an 
opportunity of seeing the methods employed in the various 
investigations carried out in this department for the 
public health committee of the Belfast corporation in con¬ 
nexion with water-supply, sewage disposal, meat- and milk- 
supply, and the diagnosis of cases of infectious diseases. 
Subject to the number of students presenting themselves, 
arrangements are made for the necessary practical instruc¬ 
tion (1) in the chemical laboratories ; (2) in the pathological 
and bacteriological laboratories ; and (3) for outdoor sanitary 
work under the medical ofticer of health of Belfast. These 
courses have been approved by the Privy Council in con¬ 
nexion with the degree of M.D. in State Medicine in the 
University of London. The certificates of these courses are 
also accepted for the Diploma in Public Health granted by 
the Queen’s University of Belfast, the University of Cam¬ 
bridge, and the various licensing bodies. 

Cork .—At University College a post-graduate course has 
been held hitherto for the Diploma in Public Health, 
including chemistry, by Professor A. E. Dixon ; public 
health, by Mr. D. Donovan, public health officer of the 
city of Cork ; and bacteriology, by Dr. A. E. Moore. Other 
professors and lecturers would also give post-graduate 
courses if requested to do so. No post-graduate courses 
have up to the present been held at the hospitals. 

Dublin .—The post-graduate courses arranged under the 
auspices of the President and Council of the Royal College 
of Surgeons in Ireland have hitherto proved a most gratify¬ 
ing success. Two annual courses of post-graduate study are 
held in June and September respectively. The object of 
these courses is to render available the whole of the clinical 
material in the city for the post-graduate student, so that 
he may see as much as possible during the brief time at his 
disposal. With this very comprehensive object in view the 
ten general hospitals of the city are included (Richmond, 
Jervis-street, Adelaide, St. Vincent's, Dr. Steevens’, Mater 
Misericordias, Meath, Mercer’s, Royal City of Dublin, and 
Sir Patrick Dun’s), and also the various hospitals which 
are devoted to “specialities.” The opportunities and 
wealth of material afforded by the latter are well 
shown by a momentary glance at the list of special 
subjects and the institutions where they are respectively 
cultivated : Skin, Adelaide Hospital ; Eye and Ear, Royal 
Victoria Eye and Ear Hospital; Throat and Nose, Mater 
Misericordias Hospital, Adelaide Hospital, and Sir Patrick 
Don’s Hospital ; Gynaecology, Rotunda Hospital, Coombe 
Hospital, and National Maternity Hospital ; X Ray and 
Light Therapeutics, Meath Hospital and Dr. Steevens’ Hos¬ 
pital ; Pathology and Bacteriology, Richmond, Whitworth, 


and Hardwicke Hospitals, Mater Misericordias Hospital, 
Meath Hospital, and School of Surgery, Royal College of 
Surgeons ; Diseases of Children, Orthopaedic Hospital, St. 
Joseph’s Hospital, and Harcourt-street Hospital; Lunacy, 
Richmond District Lunatic Asylum; Anaesthetics, Dental 
Hospital; Cadaver Operations, Professors at Schools of 
Surgery, R.C.S.I.; Anatomy, Professor of Anatomy, R.C.S.I.; 
Sanitary Science, Professor of Hygiene, R.C.S.I. The second 
course will begin on Monday, Sept. 20th, 1909, and will 
terminate on Oct. 12th following. Fee for each course, 
inclusive of all, £5 5*. Full details regarding the course can 
be obtained from, and all applications are to be addressed to, 
the Professor of Anatomy at the Royal College of Surgeons 
in Ireland. A list of addresses of apartments and hotels, 
which have agreed to modified rates for pupils while passing 
through the course, can be obtained by application at the 
Royal College of Surgeons. It has been decided that in the 
event of the post-graduate students exceeding a certain 
number arrangements will be made to divide up the classes 
into practical working groups. 
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CHOLERA. 


In a pamphlet just published by Mr. Searle, the author 
of a paper recently published in The Lancet, on the nature 
of the nervous fluid, and now physician to a hospital in 
Warsaw, we find the following brief account of the attack 
and progress of the fatal Cholera. 

Probably on another occasion, we may bestow a critical 
notice on this work. 

CHOLERA. —ITS SYMPTOMS AND ORDINARY MODE OF ATTACK. 

First Stage.— The invasion of cholera most frequently 
takes place in the night or towards morning. The patient 
is usually suddenly seized with giddiness, windy rambling in 
the bowels, and purging; or the purging with a sense of 
weakness, fulness, and oppression at the prmcordia; and 
symptoms of indigestion have been of some hours or even 
days’ duration. These are followed by vomiting, which, 
with the evacuations from the bowels, soon assumes a sero- 
mucous or barley-water-like appearance. Great prostration 
of strength follows, and generally tremors or twitchings, with 
pain and numbness or cramps in the extremities. A dusky 
sunken countenance, ringing noise in the ears, or deafness, 
subdued voice, cold damp skin, and feeble pulse, become now 
very constant and characteristic symptoms. 

Second Stage.— Of Excitement. —At this period of the 
complaint, efforts of the system appear to be made to bring 
about febrile excitement, and which is accomplished under 
proper treatment; but otherwise the partial excitement of 
inflammation only takes place, when, from the sense of 
pnecordial oppression, heat becomes developed in the part, 
and the patient complains of inward burning attended with 
great thirst, and an insatiable desire for cold water. The 
irritability of the stomach is now usually increased, and 
there is often extreme restlessness. The pulse too becomes 
sharp and more frequent; and the trunk and head exhibit an 
increase of temperature, while the extremities mostly con¬ 
tinue cold and in general damp. With the development of 
this partial exoitement, tonic spasm or cramps, if they have 
not previously taken place, but too frequently follow :—com¬ 
mencing with the feet and legs, and gradually increasing, 
they often extend to the upper extremities ; and occasionally 
involve the muscles of the belly and chest.* The exhausting 
influence of these spasms, or sense of internal anguish, is 
followed by collapse:—or this state succeeds to the first 
stage, without the development of heat and the stage of 
excitement. Or in weakly persons the latter is but feebly 
developed,—the sickness of stomach, pain at the praecordia, 
and desire for cold water, only existing. 

Third Stage.— Of Collapse. — On this taking place, the 
stomach and bowels, which continued before irritable, retain 
whatever is administered, either by mouth or clyster ; save 
that an involuntary oozing in general takes place from the 
bowels ; the spasms cease, the extremities are livid, the skin. 
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is covered with cold sweat, and the fingers are shrivelled ; 
the eyes are suffused with blood, or covered with a dense 
film, and in general half open with the whites turned up, and 
the countenance death-like : coma and dyspnoea ensue, and 
life gradually leaves its frail tenement, occasionally in ten 
or twelve, but generally within eight-and-forty hours from 
the period of invasion. 

Should, however, remedial means have been timely and 
judiciously employed, as I have before observed, the first 
stage is gradually succeeded by the excitement of fever; 
developing, however, but too frequently, the inflammation of 
some vital organ in which predisposition existed, or suscepti¬ 
bility of structure disposes to be in this way attacked: the 
bowels and brain are the most obnoxious to this effect; but 
the lungs are not unliable to be affected. 

The above will be found to present a faithful and striking 
picture of the disease in its more frequent and ordinary forms: 
and of the symptoms, which we have divided into stages, in 
the order of their succession; but varieties do occasionally 
present themselves, though, as it is justly observed in the 
Madras Medical Report on this subject, “ These varieties are 
not observable so much in individual cases as in what may be 
termed local epidemic visitations.” 

* Spasms, however, are by no means so frequent as I saw them in 
India, and cramps I think much less severe. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8147 births and 4066 
deaths were registered during the week ending Sept. 4th. 
The annual rate of mortality in these towns, which had been 
equal to 11'6, 11 • 8, and 12 • 9 per 1000 in the three pre¬ 
ceding weeks, was again 12 ■ 9 in the week under notice. 
During the first nine weeks of the current quarter the annual 
death-rate in these towns, however, averaged only 11 ■ 6 per 
1000, and the rate in London during the same period did 
not exceed 11 • 1 per 1000. The lowest annual rates of 
mortality recorded in the 76 towns last week were 3 • 8 in 
Hornsey, 4-8 in Burton-on-Trent, 4 9 in Aston Manor, 
5-3 in Walthamstow, and 5-9 in Wallasey; the rates 
in the other towns ranged upwards, however, to 17 -8 
in Liverpool, 18 "1 in 8t. Helens, 18-4 in Nottingham, 18-7 
in Tynemouth, and 28 • 1 in Swansea. In London the recorded 
death-rate last week was equal to 12 4 per 1000. The 4066 
deaths in the 76 towns last week nearly agreed with the 
number returned in the preceding week, and included 768 
which were referred to the principal epidemic diseases, against 
numbers increasing from 314 to 883 in the six preceding 
weeks ; of these 768 deaths, 602 resulted from diarrhoea, 65 
from whooping-cough, 35 from measles, 33 from diphtheria, 
17 from scarlet fever, and 16 from “fever” (principally 
enterio), but not one from small-pox. The 768 deaths from 
these epidemic diseases last week were equal to an annual 
rate of 2-4 per 1000, against rates increasing from 1 • 0 to 
2 - 7 in the five previous weeks. No death from any of these 
epidemic diseases was registered last week in Hornsey, 
Brighton, Ipswich, Burton-on-Trent, Wallasey, Barrow-in- 
Furness, York, and Stockton-on-Tees ; the annual death-rates 
therefrom, however, ranged upwards to 5 • 7 in Grimsby, 

5- 8 in Rhondda, 6 - 3 in Devonport, and 9-0 in Swansea. 
The deaths attributed to diarrhoea in the 76 towns, which 
had increased from 49 to 680 in the nine preceding weeks, 
fell last week to 602, and caused annual death-rates ranging 
upwards to 5 ■ 0 in Rhondda, 5 ■ 3 in Bootle, 5 ■ 7 in Grimsby, 

6- 3 in Devonport, and 6-9 in Swansea. The 65 deaths 
from whooping-cough showed an increase upon the 
numbers returned in recent weeks, the highest death-rates 
from this disease being l'l in Cardiff and in Swansea, 
1-2 in Derby, 1 '3 in Coventry, and 1-6 in 8t. Helens. The 
35 fatal cases of measles, however, showed a further con¬ 
siderable decline from recent weekly numbers, although they 
caused death-rates equal to 1-1 in Swansea and 2 ■ 7 in 
Newport (Mon). The 33 deaths from diphtheria showed an 
increase of four over the preceding week; nine were recorded 
in London, four in Wallasey, three in Leeds, and two in 
Salford. The 17 fatal cases of scarlet fever showed a 
decline of 13 from the number in the previous week, and 
included three in Salford and two in London. 16 deaths 
were last week referred to * 1 fever, ” showing an increase of 


nine on the preceding week. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
and the London Fever Hospitals, which had declined 
from 2737 to 2347 in the seven preceding weeks, rose 
slightly to 2377 at the end of last week; 349 new 
cases of this disease were admitted to these hospitals 
during last week, againBt 245 and 284 in the two pre¬ 
ceding weeks. Of the 1149 deaths registered in London last 
week, 103 were referred to pneumonia and other diseases of 
the respiratory system, and were 21 below the corrected 
average number in the corresponding period of the five years 
1904-08. The causes of 33, or 0 • 8 per cent., of the deaths 
registered in the 76 towns last week were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death registered during last week were duly 
certified in Leeds, Sheffield, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Hull, Nottingham, Leicester, and Salford, 
and in 44 smaller towns; the 33 uncertified causes of death 
in the 76 towns included five in Birmingham, five in Liverpool, 
and two each in Coventry, Manchester, and Preston. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 872 births and 494 
deaths were registered during the week ending Sept. 4th 
The annual rate of mortality in these towns, which had 
been equal to 12 • 0 and 12-7 in the two preceding weeks, 
further rose to 13-8 in the week under notice. During the 
first nine weeks of the current quarter the death-rate in 
these Scotch towns averaged 12 • 5 per 1000, and exceeded 
by 0 ■ 9 the mean rate during the same period in the 76 
large English towns. The death-rates last week in these 
Scotch towns ranged from 10 -8 in Paisley to 14 • 4 in 
Greenock and 16-3 in Dundee. The 494 deaths from all 
causes in the eight towns showed an increase of 40 upon 
the number in the previous week, and included 71 which 
were referred to the principal epidemic diseases, against 
59 and 64 in the two preceding weeks. These 71 deaths 
were equal to an annual rate of 2 ■ 0 per 1000, which was 
0' 4 below the mean rate from the same diseases last week 
in the 76 English towns. Of the 71 deaths from these 
diseases, 37 resulted from diarrhoea, 11 from diphtheria, 
ten from whooping-cough, six from scarlet fever, four 
from measles, and three from “fever,” but not one 
from small-pox. The fatal cases of diarrhoea, which 
had been 26 and 47 in the two preceding weeks, 
fell to 37 last week, and included 24 in Glasgow, six 
in Dundee, and three in Edinburgh. The deaths from 
diphtheria, which had been ten and two in the two preceding 
weeks, rose last week to 11; six deaths were recorded in 
Glasgow and two in Edinburgh. The ten fatal cases of 
whooping-cough showed an increase over the two preceding 
weeks, and included five deaths in Edinburgh and two in 
Aberdeen. The six deaths from scarlet fever and the four 
deaths from measles both showed an increase over the pre¬ 
ceding week, and included three deaths from scarlet fever 
in Glasgow and two in Dundee. Two of the four deaths 
from measles were recorded in Paisley. Of the three deaths 
from “ fever,” one each certified as cerebro-spinal meningitis 
occurred both in Glasgow and in Aberdeen. The deaths 
referred to diseases of the respiratory organs in these eight 
Scotch towns, which had been 48, 39, and 45 in the three 
preceding weeks, were again 45 last week, but were 12 
below the number in the corresponding week of last year. 
The deaths in these towns last week included 17 which were 
referred to different forms of violence, of which sever 
occurred in Edinburgh, four in Glasgow, and two each in 
Dundee and in Perth. The causes of 14, or 2'8 percent., 
of the deaths in the eight towns last week were not certified ; 
in the 76 English towns the proportion of uncertified deaths 
did not exceed 0 • 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 19 ■ 8 and 20 • 4 per 1000 in the two preceding weeks, 
fell to 19-0 in the week ending Sept. 4th. During the 
first nine weeks of the current quarter the death-rate in 
the city averaged 16 • 9 per 1000, whereas the mean rate 
duriDg the same period did not exceed 11 ■ 1 in London 
and 12-4 in Edinburgh. The 145 deaths of Dublin 
residents registered during last week showed a decline 
of six upon the number in the preceding week, 
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and included 25 which were referred to the principal 
epidemic diseases, against 23 and 37 in the two pre¬ 
vious weeks. These 25 deaths were equal to an annual 
rate of 3 ■ 3 per 1000, the death-rate from the same diseases 
last week being but 2 0 in London and 1-8 in Edin¬ 
burgh. Of the 25 deaths from these epidemic diseases in 
Dublin, 20 resulted from diarrhoea, three from diphtheria 
and two from scarlet fever, but not one either from measles, 
whooping-cough, “ fever,” or small-pox. Of the 145 
deaths at all ages, 44 were of infants under one year of age, 
and 30 of persons aged upwards of 60 years. Six inquest 
cases and seven deaths from violence were registered during 
the week, and 57, or 39 • 3 per cent., of the deaths occurred 
in public institutions. The causes of two, or 1 -4 per cent., 
of the deaths in Dublin last week were not certified either 
by a registered medical practitioner or by a coroner; in 
London the causes of all but one of the 1149 deaths were 
duly certified, while the proportion of uncertified causes in 
Edinburgh was equal to 5 -2 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notifiedStaff-Sur¬ 
geons: R. T. Gilmour to the 'lopaze; H. P. Jones to the 
Esse x, on completing; W. G. Westcolt to the forth; 
P. F. Alderson to the Excellent, additional, for the Revenge; 
H. J. Chater to the Evryalru i; and H. L. Norris to the 
Arrogant, on recommissioning. Surgeons : J. McCutcheon to 
the Essex, on completing ; A. C. Wilson to the Topaze, addi¬ 
tional, for the Uccla; T. R. L. Jones to the Doris, on com¬ 
pleting ; and F. R. Featherstone to the Racer, additional, 
for Royal Naval College, Osborne. 

Fleet-Surgeon Samuel William Vasey has been placed on 
the retired list, with permission to assume the rank of 
Deputy-Inspector-General of Hospitals and Fleets (dated 
Sept. 1st, 1909). Fleet-Surgeon Vasey has been serving at 
Devonport Dockyard since January, 1908. Becoming quali¬ 
fied as M.R.C.S. Eng. and L.R C.P. Lond. in 1877 and 1878 
respectively, he entered the Royal Navy as surgeon in June, 
1878, became staff-surgeon in June, 1890, and was promoted 
to be fleet-surgeon in December, 1894. As surgeon he 
landed with the Naval Brigade of the Roadicea during the 
Zulu war of 1879, receiving the Zulu medal and clasps. 
He was also present at the destruction of Batonga on the 
West Coast of Africa in 1880, and was surgeon of the 
Seagull during the Egyptian war, receiving the Egyptian 
medal and the Khedive’s bronze star. 

Royal Army Medical Corps, 

Major William S. Harrison, from an Assistant Professor in 
the Royal Army Medical College, to be a Professor, vice 
Lieutenant-Colonel R. J. S. Simpson, C.M.G. (dated 
August 22nd, 1909). 

Captain James C. Kennedy to be an Assistant Professor in 
the Royal Army Medical College, vice Major W. S. Harrison 
(dated August 22nd, 1909). 

Lieutenant-Colonel R. J. S. Simpson, C.M.G., late professor 
of tropical medicine at the Royal Army Medical College, has 
taken up his duties as medical officer, London District, with 
effect from August 22nd. 

Major Thomas Henry Matthews Clarke, C.M.G., D.S.O., 
has been appointed medical inspector of recruits, Southern 
Command, in the place of Lieutenant-Colonel G. G. Adams, 
whose period of service has expired. 

Lieutenant-Colonel Reynolds P. Hetherington, half-pay 
list, is placed on retired pay (dated Sept. 1st, 1909). 

Lieutenant Alan C. Vidal to be Captain (dated August 29th, 
1909). 

Captain L. Cotterill has assumed medical charge of the 
staff and departments at Edinburgh. 

Indian Medical Service. 

Colonel F. B. Maclean, late A.M.S., has been transferred 
from Secunderabad to Meerut as officiating Principal Medical 
Officer, vice Colonel O. E P. Lloyd, V.C. Lieutenant W. E. 
Brierley has been appointed a Specialist in Advanced Opera¬ 
tive Surgery, 7th (Meerut) Division. Major B. G. Seton, 
secretary to the Director-General of the Indian Medical 
Service at Simla, has taken over the honorary secretaryship 


of the Pasteur Institute. Lieutenant-Colonel F. J. Drury 
has been appointed to officiate as Principal, Calcutta Medical 
College, vice Lieutenant-Colonel G. F. A. Harris. Major 
D. H. Graves has been appointed to the substantive medical 
charge of the 72nd Punjabis. Captain H. S. Matson has 
been appointed to the substantive medical charge of the 
87th Punjabis. Major B. J. Inniss has been appointed to 
the command of the Station Hospital, Delhi. 

Officers of the Indian Medical Service who subscribe to the 
Indian Military Service Family Pension will in future do so 
under the same conditions as officers of the Indian Army— 
i.e., their classification will be regulated according to length 
of service, instead of according to rank, as follows : ,Surgeon- 
generals will be allowed to subscribe in Class 1 as hitherto; 
Class 2, officers of 20 years' service; Class 3, officers of 
12 years’ service; Class 4, officers of six years’ service; 
Class 5, officers of less than six years' service. No existing 
subscriber will be reduced to a lower class than that in 
which he now subscribes. 

Territorial Force. 

Royal Engineers (Army Troops). 

Northern Command Telegraph Companies: Surgeon- 
Captain Joseph Holmes, from the 2nd (Leeds) Yorkshire 
(West Riding) Royal Engineers (Volunteers), to be Surgeon- 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

Infantry. 

6th Battalion, The Manchester Regiment: Surgeon-Major 
George H. Darwin resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated July 12th, 1909). 

Royal Army Medical Corps. 

Colonel (Honorary Captain in the Army) Charles A. 
MacMunn, Administrative Aledical Officer, North Midland 
Territorial Division, resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated April 19th, 1909). 

2nd West Lancashire Field Ambulance : Lieutenant Cecil 
L. Williamson resigns his commission (dated July 1st, 1909). 

3rd London (City of London) Field Ambulance : Captain 
William S. Sharpe to be Major (dated Jan. 11th, 1909). 

2nd Northumbrian Field Ambulance : Lieutenant George 
R. Ellis to be supernumerary to the establishment (dated 
May 1st, 1909). 

Welsh Border Mounted Brigade Field Ambulance : Lieu¬ 
tenant Douglas Catterall Leyland Orton, from the List of 
Officers attached to Units other than Medical Units, to be 
Lieutenant (dated July 9th, 1909). 

1st’ South Midland Field Ambulance : Captain Cyril H. 
Howkins to be Major (dated June 4th, 1909). 

For Attachment to Units other than Medical Units .— 
Lieutenant John Aldington Gibb, from the 1st Home 
Counties Field Ambulance, Royal Army Medical Corps, to 
be Lieutenant (dated March 29th, 1909). Joseph Douglas 
Wells to be Lieutenant (dated August 11th, 1909). The 
undermentioned officers to be supernumerary to the estab¬ 
lishment : Captain Edward R. Williams (dated April 1st; 
1908); Captain Hugh N. A. Taylor (dated April 1st, 1908), 
Lieutenant David A. Hughes (dated April 1st, 1908); 
Lieutenant Alexander Dick (dated Dec. 2nd, 1908); Captain 
Louis P. Demetriadi to be Major (dated June 19th, 1909). 
Snrgeon-Lieutenant Ashley Bird, from the 2nd Glamorgan¬ 
shire Royal Garrison Artillery (Volunteers), to be Lieutenant, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). 

Militia. 

The Royal Militia of the Island of Jersey: Surgeon- 
Lieutenant Charles A. Bois to be Surgeon-Captain (dated 
August 10th, 1909). 

Deaths in the Services. 

Surgeon-Major Lucas George Hooper, A.M.D. (retired), on 
August 25th, at St. Helier, Jersey, aged 77 years. He joined 
the service asassistant surgeon on April 28th, 1854, and served 
in the Crimea with the 10th Hussars from September to 
November, 1854, when he was sent to Scutari in charge of 
wounded. Returning to the Crimea in the following spring, 
he was present at the siege and fall of Sebastopol (medal 
with clasp and Turkish medal). He was promoted to be 
surgeon on June 20tb, 1865, and retired on Feb. 15th, 1877. 
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"Audi alteram partem.” 


AN EMPLOYMENT EXCHANGE FOR 
UNIVERSITY GRADUATES. 

To the Editor of The Lancet. 

Sir, —It may be of interest to many of your readers to 
know that an appointments board has been constituted by 
the University of London. The terms of reference to the 
board are “to assist graduates and students of the University 
in obtaining appointments, and to coordinate and supplement 
the work done by the schools and institutions of the 
University with this object.” I am directed by the board to 
express their hope that, through the medium of the press, 
the objects of the board may be brought to the notice of 
graduates as well as of those who are able and willing to 
assist in furthering the work of the board, the aim of which 
is to encourage the selection of university men for all posts 
in the work of which the possession of a university training 
on scientific methods is an advantage. They wish to assist 
graduates to find employment, and to assist employers to 
find, in the university ranks, suitable men for vacancies. 

It would assist the board if, whenever your readers know 
of any vacant appointments suitable for university men, they 
would communicate with the secretary of the board, so that 
he may put forward selected candidates. In this way the 
work of the board as an employment exchange would be 
greatly helped. I am. Sir, yoors faithfully, 

Henry A. Miers, Principal. 

University of London, South Kensington, S.W., Sopt. 6th, 1909. 


LIFE ASSURANCE AND ITS RELATION TO 
SOME PHYSIOLOGICAL CONDITIONS 
OF ADOLESCENCE. 

lo the Editor of The Lancet. 

SIR,—It is a prevailing custom for bank directors to insist 
upon an assurance of the lives of their clerks when they enter 
on their duties, which usually takes place during adolescence. 
This assurance is thereforeof vital importance to a bank clerk, 
inasmuch as his appointment is contingent upon his accept¬ 
ance by an assurance company. It is incumbent on medical 
examiners, therefore, not only to ascertain the facts relating 
to the applicant for assurance, but also to interpret 
accurately their significance in order to prevent grave injury 
being done to these lads on the threshold of their career, as 
well as, while securing suitable, to protect assurance com¬ 
panies from unsuitable, “ lives." 

This question involves a large class of “ lives ” at a most 
oritical time to them. I shall explain myself best by giving 
the requisite details of the medical examination of a lad, 
aged 18 years, who was directed to present himself to me for 
this purpose. I will be as brief as possible. 

1. I discovered that he had a trace of sugar in his urine. 
I regret that I am unable to give the specific gravity of the 
urine, as I made my notes only on the report, bat it was 
somewhere between 1025 and 1030. I therefore postponed 
his acceptance for some weeks for farther investigation. He 
admitted that he was fond of sugar, and that he had eaten 
a considerable quantity of chocolate the day before. His 
urine was subsequently examined about ten times, every day 
consecutively for a week, and there was never a trace found 
on any other occasion. Now such an amount of sugar is 
common, or perhaps I should say “ not uncommon,” in lads 
of this age who are partial to sweets and sugar, and how few 
are not. Only a week or two before I fonnd a similar trace 
under identical circumstances, and was able notwithstanding 
to effect an assurance on the “life.” 

2. In addition to this trace of sugar he had a hard 
thumping action of the heart, a mitral systolic murmur at 
the apex, and considerably increased arterial tension. In 
fact, I expected to find the albuminuria of adolescence which 
is so frequent in this condition of circulation, but there was 
•none. In my report I pointed out that, in my opinion, the 


trace of sugar and the state of his circulation were physio¬ 
logical and incidental to his age, and I advised the accept¬ 
ance of his life as “a good average life.” It was decided by 
the directors of the assurance society to add five years to his 
age for his assurance, to which the bank directors naturally 
would not accede. Unless, therefore, the lad’s life can be 
accepted at the ordinary rate he has to forfeit his situation. 

Some weeks elapsed when he was sent to me by another 
assurance company, and I again thoroughly examined him. 
It happened to be on one of those lovely hot days of the first 
fortnight of this month. He bicycled to see me and he was 
“all of a glow.” His heart's action was as quiet and 
subdued as could be desired ; there was no mitral murmur; 
and the increased tension of the arteries was non-existent. 
There could be no question now that the condition of his 
circulation at the former examinations (for he was sent to 
me twice) was entirely physiological and not pathological. 
I have observed it hundreds of times at thi9 age, and 
have learnt not to regard it as evidence of disease. 
There was no trace of sugar. I recommended again that 
he should be accepted as “a good average life," and this 
was carried out. I feel sure the company transacted 
' 1 good business ” and the candidate secured his necessary 
object. 

I am, Sir, yours faithfully, 

Clement Dukes, M.D. Lond., F.R.C.P. Lond:, 
Consulting Physician to llugby School, and Senior Physician to 
liugby, August 23rd, 1909. llugby Hospital. 


HEAD-LIGHTS FOR CARS. 

To the Editor of The Lancet. 

Sir, —Most of us who keep a little car for night work, 
and are content then with a pace of 10 or 12 miles per hour, 
used to get along with comfort and safety with the ordinary 
paraffin side-lights. For the last few years this has been 
impossible owing to two factors. The general use of dazzling 
acetylene lamps on bicycles and of the still more blinding 
lamps of the big cars is the first. The second is the tarringof 
the roads, which renders it impossible to recognise the middle 
of them without good illumination. 

Of coarse, the first remedy was to get an acetylene head¬ 
lamp. This was perfectly satisfactory in use, but required 
constant attention and meant inevitable delay when called np 
on a cold winter's night. An electric head-lamp solves the 
difficulty. As sent oat, these lamps are generally fitted with 
bulbs of 8 or 6-volt capacity. These require two ordinary 
4'2-volt accumulators, or at the least, for the latter, three 
2-1-volt cells. If the bulb be removed and replaced by a 
4-volt one, a very satisfactory light is obtained for moderate 
speeds, and takes only one battery. An excellent plan is to 
carry a “ Bourdspeed ” Hellisen dry battery, and to couple 
up only three of the cells. This gives a light ample for the 
speed mentioned and for local work. For longer journeys, 
where one may be detained after dark, and with a larger car, 
both lamps may be used. Should one system break down, 
the other will still be enough for a moderate speed. 

The advantage of the dry battery is that if the lamp 
should only rarely be required it can be relied upon 
to answer perfectly after many months, and also it is 
always available as a spare for driving the car. Thus only 
one battery need be connected up with the engine. This 
is written in the hope that it will be of use to medical 
practitioners in the coming winter. 

I am. Sir, yours faithfully, 

August 30th, 1909. J. B. EMMBRSON. 


WANTED : STEAM-CAR EXPERIENCES. 

To the Editor of The Lancet. 

Sir,—I wonder if any readers of The Lancet conld give 
me their experience with a “ steam ” car. One sees constant 
references to the various petrol cars, but scarcely ever a 
“ steamer ” mentioned. My district is a very hilly one, and 
I have a notion that an 8-10 h.p. steam car might give me 
more power than a similar powered i>etrol car. 

I am, Sir, voars faithfully, 

Cumfterlaud, August 31st, 1909. HILL COUNTRY. 
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THE EARLY SIGNS OF RHEUMATISM 
OF THE HEART. 

To the Editor of The Lancet. 

Sir,—D r. A. M. Gossage’s article in your issue of August 
21st, under the above title, gave me great pleasure. It was 
very gratifying to find my work on rheumatic myocarditis 
so thoroughly discussed by a critic of Dr. Gossage’s ability, 
still more to find that he is in nearly all points agreed with 
me and that the points of difference are apparent rather than 
real. They are, I fear, due to the lack of explicitness in the 
article which I wrote and which Dr. Gossage has criticised. 
Two of these, at any rate, can be cleared up by an explana¬ 
tion from me. 

Dr. Gossage says that I exaggerate the importance of 
“ myocarditis.” This is because I use the term in its widest 
sense, while he restricts it to the truly inflammatory 
interstitial nodules, my description of which he quotes at some 
length. I include in the term not only these nodules but also 
the degenerative changes in the muscle cells which accompany 
them, and which are described fairly fully in the paper under 
discussion. In that paper he will find the following sentences 
(p. 38) in a paragraph summarising the evolution of 
rheumatic myocarditis. “Poisonous substances are dis¬ 
seminated from these foci (i.e., the nodules) throughout the 
cardiac muscle, upon which they exert a deleterious influence. 
This reveals itself in ventricular dilatation .while micro¬ 

scopical proof of the same poison is yielded by the presence 
of fat within the cells.” If Dr. Gossage will include these 
among the features of myocarditis he will, I think, find that 
we are in agreement as to its importance. A purist may 
object to the inclusion of degenerative changes under a term 
which primarily stands for an inflammation, but it is a 
common and convenient usage (e.g., in nephritis, myelitis). 
It may be asked why the nodules are so important if their 
immediate effect upon the cardiac functions is so small. 
Because they afford strong evidence of an actual invasion of 
the muscular wall of the heart by micro-organisms in every 
case of rheumatic carditis, a fact of great importance, as I 
hope to show in the next paragraph. 

Dr. Gossage suggests that the changes in the muscle cells 
(which we agree in holding responsible for ventricular dilata¬ 
tion as well as for most of the physical signs and many of 
the deaths in rheumatic carditis in childhood) may be pro¬ 
duced entirely by a rheumatic toxin manufactured by 
bacteria at a distance from the heart, as in the super¬ 
ficially analogous case of diphtheria. I say “superficially" 
because while diphtheria is an intense toxmmia rheu¬ 
matism is in all probability a not very toxic bacterimmia. 
His theory is perhaps true for the transient cardiac 
dilatation seen in adults with rheumatic fever, but I 
do not think it can be considered equally important 
with actual invasion of the cardiac muscle by micro¬ 
organisms, as evidenced by nodules, for the following 
reasons. First, there are not more than one or two fatal 
cases of myocardial poisoning in rheumatism, without cardiac 
inflammation, on record in spite of the fact that rheumatic 
carditis is not an uncommon cause of death ; and even in 
these one or two I suspect that a careful examination of 
serial sections might have discovered nodules. Second, if the 
micro-organisms of rheumatism are (as the nodules suggest) 
actually encamped in the myocardial tissues, the muscle cells 
will bear the brunt not only of toxins carried to them in a 
dilute condition by the general blood stream, but also of 
relatively concentrated toxins carried to them from neigh¬ 
bouring myocardial nodules by the lymph stream. I do not 
wish to underrate the possible importance of blocd-borne 
toxins in the rheumatic infection ; but it is, I believe, a 
general infection rather than a localised infection diffusing 
toxins. 

As to the way in which rheumatic myocarditis leads to mitral 
incompetence, I must thank Dr. Gossage for his valuable and 
explicit addendum to my article. I am afraid, however, that 
he over-estimates the degree of concentration of the nodules 
upon the neighbourhood of the mitral ring. It is difficult 
to speak of this with confidence as I have only examined 15 
hearts carefully (seven since my article was published), but 
my impression is that whereas the nodules are, as a rule, but 
few in the right ventricle, the septum, and the papillary 
muscles, and absent from the auricles, they are scattered fairly 
evenly through the wall of the left ventricle with some pre¬ 
dilection for its basal rings and the apex. This I stated in 


the paper alluded to. One remaining point of difference, as 
to the origin of apical mid-diastolic murmurs in rheumatic 
carditis, vanishes in the light of the explanations given in 
the first and third paragraphs of this reply. 

In conclusion, I must thank Dr. Gossage for his careful 
consideration of my paper and the courteous criticism to 
which I have in this letter replied briefly. His explicit 
remarks on the production of mitral regurgitation by depres¬ 
sion of tonicity in the mitral sphincter are an interesting 
expansion of the ideas which in my paper in the Quarterly 
Journal of Medicine for October, 1908, I sought to express. 

I am, Sir, yours faithfully, 

Clifton, BriBtol, August 23rd, 1909. CAREV COOMBS. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sib, —The medical board of this hospital at their first 
meeting since August 30th have desired me to state that the 
reported interview with the director of the serum-therapy 
department of the hospital, published under the heading 
“New Consumption Treatment,” in the Daily Mail of 
August 30th, was unauthorised by the medical staff and does 
not accurately represent the proposed work of the serum- 
therapy department of the hospital. 

I am, Sir, yours faithfully, 

W. J. Morton, Secretary. 

The Mount Vernon Hospital for Consumption and 
Diseases of the Chest. Hampstead and 
North wood, Sept. 7th, 1909. 


DERMATITIS DUE TO THE USE OF 
METOL. 

lo the Editor of The Lancet. 

Sir,—T he use of the generally accepted formula’, of the 
metoi and hydroquinone developer in combination with 
sulphite of sodium is held in high place amongst all 
photographers as a rapid means to an end with clear, definite 
results. And my reason for approaching the subject is not 
to criticise the advantage of the developer over many others 
for producing fine resulting negatives, but rather to utter a 
word of warning to those who use it without due pre¬ 
cautions. 

In the early summer I had occasion to develop a batch of 
negatives of scenes taken during an exceptional spell of hoar 
frost, and as most of the latter were under-exposed owing to 
climatic conditions I proceeded to intensify them in 
the usnal way with perchloride of mercury and liquor 
ammonia 1 . About two days after I had finished the 
latter process I found that all the ends of the fingers 
of my right hand were intensely inflamed, tender, 
and swollen, and with an amount of local amesthesia 
corresponding to the areas of immersion. This at the time I 
attributed to the action of the strong ammonia solution. On 
the following day a certain amount of onychia of the third 
finger manifested itself with an exudation of serum at the 
base of the nail which resolved into crusts. Ultimately 
during the next few days all the skin came off these affected 
fingers, shrinkage of the tissues occurred, and sensation 
returned. A few weeks now passed before I had any occasion 
to require the use of any developer, but about a month ago 
on resorting to the same combination and not having the 
opportunity of washing freely after its use I was attacked 
next day by urticarial eruptions which appeared wherever 
the solution had become applied. The irritation was even 
more severe than in the first attack, showing probably a 
cumulative action in the system. The skin of the thumb, 
first two fingers, and fourth finger was intensely tender and 
swollen for two or three days, tingling and burning as in 
a case of chilblains. Since this has happened I have heard 
of three other eases similarly affected; two are connected 
with a firm of photographic printers and another who has 
been ill through the same cause. In the two above mentioned 
the skin came off all the fingers and left open sores. 

Even in mild cases it takes about a fortnight before the 
affected parts recover from the tumefaction and sensation is 
fully re-established. In conclusion, I do not mean to imply 
that all persons are affected in the same way. Bat to those 
who have experienced any of the symptoms described after 
haviDg used metoi developer or metoi in combination with 
other substances, I think it necessary to give this advice— 
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namely, to use rubber finger-stalls and wash freely to 
eliminate all traces from the hands. 

I may add that metol is the sulphate of mono-metbyl- 
para-amido-phenol (C 9 H,0H NHCH,y>), H.^SO, and has an 
equivalent weight of 344. 

I am, Sir, yours faithfully, 

A. B. Northcote, M.D. Edin. 

Monkgate, York, Sept. 2nd, 1909. 

*„* Our correspondent’s experience is not novel, but his 
warning will be useful. In “ Chemistry for Photographers,’’ 
by C. F. Townsend, the occasionally inflammatory action of 
metol is mentioned.—E d. L. 


MANCHESTER. 

(From our own Correspondent.) 

Lancashire Asylums. 

At a meeting of the Lancashire Asylums Board, held on 
August 26th, the chairman, Mr. N. Helme, M.P., expressed 
pleasure that the Lunacy Commissioners, in their report, 
approved of the creation of cheaper building in connexion 
with existing asylums. The Lancashire board had often urged 
economy on the Commissioners and the Home Secretary. 
This had been kept in view in certain improvements in the 
Prestwich Asylum and some other Lancashire asylums. Mr. 
Helme stated that out of the 128,787 patients in the asylums 
of the country, 11,222 were in those of Lancashire. This, no 
doubt, includes those detained unfortunately in workhouses. 
A new annexe at Whittingham Asylum is to accommodate 
700 patients, and the Prestwich asylum committee is 
authorised to prepare plans and estimates for the building of 
an infirmary to accommodate 100 female patients, and of 
two villa blocks to provide separate accommodation for 50 
private patients of each sex. In view of the alarming 
increase in the cost of provision for our constantly growing 
army of lunatics, it is well to know, at such a time as this, 
that some of the authorities favour the exercise of a reason¬ 
able economy. Dr. F. Perceval, the medical superintendent of 
the Prestwich Asylum, in his annual report to the Lancashire 
Asylums Board, says with regard to recurrences of lunacy 
that if patients were able to go for a time to convalescent 
homes near the sea many such cases would be avoided. Dr. 
J. C. Gemmel, the superintendent of Whittingham Asylum, 
in accordance with the views of many others, says : 
“It may be stated in general terms that many criminals 
belong to the degenerate and mentally defective class and 
are often insane when convicted, and that as a matter of 
routine certain types of prisoners, especially habitual 
offenders, should be medically examined.” With regard to 
snicides, he thinks the predominant factors are mainly 
transmitted insanity or nervous irritability, and adds that 
attempts should be more seriously viewed than they are, 
and if there is any hereditary taint in the subjects a medical 
examination should be made, followed if necessary by life¬ 
long detention under control. 

Scarlet Fever. 

There is a serious outbreak of scarlet ferer at Winsford, 
and a special meeting of the urban council was held on 
August 27th, as its spread is somewhat alarming. Since the 
last meeting of the council 45 additional cases had occurred, 
and it was reported that the hospital accommodation was 
exhausted. A nurse was appointed to help in securing the 
isolation of patients at their homes, and it was decided also 
to offer a local disused hospital to the Mid-Cheshire Isolation 
Hospital authority. 

Manchester Baths. 

On August 26th the Lord Mayor of Manchester formally 
opened new public baths in Bradford in Manchester. They 
have been built at a cost of £40,000. In returning thanks 
to the Lord Mayor the chairman of the baths committee said 
that for 1£<Z. an hour the women of the neighbourhood could 
do their washing at the washhouses connected with the baths. 
“There would be no need in the future to save up for a 
wringing machine, no need to have a boiler in the 
house, no need to wait for fine weather, for a fine 
or wet day was all the same at the corporation 
washhouses so far as drying clothes was concerned.” 
This is none too roseate a view of the advantages of the 


washhouses in a working-class neighbourhood. It will be 
well, however, if the jerry builders do not take these hints 
too literally and build cottages without boilers, which are 
needed for other than washing-day purposes. In the district 
there are 12 elementary schools attended by about 13,000 
children. Last month, when the holidays were taking place, 
the baths were thrown open to the children on two days a 
week and were used, it was said, by 130,000 children, mean¬ 
ing, no doubt, that there were that number of attendances. 
This, of course, refers to the swimming baths. The building 
covers an area of 3173 square yards, and there are first- and 
second-class, male and female, swimming baths, 65 wash baths, 
a public washhouse, a boiler house, pump and filter rooms, an 
aerating chamber, and an establishment laundry. Great 
efforts are made to teach the children to swim, and life¬ 
saving is also taught, and during the last year 380 people had 
qualified for, and had received, certificates from the Royal 
National Life-Saving Society. That the teaching of life¬ 
saving is of great value is well illustrated by occurrences on 
many of our coasts just now, for drowning fatalities appear 
to be unusually numerous. 

University of Manchester. 

The medical session will be inaugurated by an address 
delivered on Friday, Oct. 1st, at 4.30 P.M., by Professor 
George R. Murray in the Medical School on the Development 
of Modern Medical Education. 

Sept. 6th. 

SCOTLAND. 

(From our own Correspondents.) 


School Medical Officers in. Glasgow. 

In the columns of The Lancet of Sept. 4th reference was 
made to a meeting of medical practitioners held in Glasgow 
at which it was agreed to send a deputation to meet the 
Glasgow school board to ask that body to reconsider its de¬ 
cision regarding the remuneration offered to part-time medical 
officers. The deputation met a committee of the school board 
last week and pointed oat that the board was proposing 
to pay part-time medical officers 5*. 4 d. per hour, whereas 
for the same kind of work medical officers elsewhere received 
a minimum salary of 10s. per hour. The deputation also ex¬ 
plained to the committee that the Govan school board offered 
12 s. 6 d. per hour for part-time officers. In reply, the com¬ 
mittee told the deputation that it was surprised to see 
them, because it had thought the board was really doing 
a service to the medical profession in Glasgow by offering 
these part-time appointments, and it also hinted that the 
attitude of the medical practitioners of Glasgow savoured 
of trade unionism. It was said also that they were 
not right in assuming that the duties of the part-time 
officers would be similar to the duties elsewhere, but 
when asked what these duties would be the committee 
could not say, as they had not yet been formulated. At 
another meeting of medical men held on Sept. 3rd in the 
Faculty Hall the deputation reported on the result of 
the conference with the school board. Thereupon the 
meeting adopted a resolution expressing regret at the 
attitude of the school board and advising all applicants for 
these posts to withdraw their applications. It was also 
agreed to send a circular to all medical practitioners in 
Glasgow and district stating that in the opinion of the meet¬ 
ing any practitioner accepting the terms offered by the 
Glasgow school board for part-time medical officers would 
be acting contrary to the dignity of the profession. 

Perth School Board ; Medical Officer's Report. 

The second annual report of Dr. C. Stuart, medical officer 
under the Perth School Board, states that little or no 
improvement has taken place with regard to the care of the 
teeth. Tooth brushes had been introduced into one of the 
schools, hut the teachers found it impossible to carry out 
tooth drill, which was much to be regretted, as attention to 
the teeth would prolong the life and usefulness of many 
persons who now break down in middle life through gastric 
and other disorders due to defective nutrition. The cleanli¬ 
ness of the children appeared to be much greater than last 
year, and many of the girls had now their hair cut short. 
In no case had internal medicines been administered to the 
children. Exclusion from school was not always helpful in 
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securing treatment, as in many cases the children were made 
to be useful at home, and stronger measures must be applied. 
Instances were common of children with infectious heads 
certified as unfit for school carrying milk and other food 
through the town. As regards the physique of the individual 
schools, those on the outskirts of the town easily took the 
first place. The difference between the standard weight and 
the Perth weight at five and six years was very slight, but as 
age increased so also did the difference, and at the age of 13 
it was very marked, no less than 80 per cent, of the pupils 
in the elementary schools aged 13 and under being con¬ 
siderably below the average. The circumstance that 
deterioration increased the longer the child was at school 
led one to ask if the child was overworked, or had the 
standard weight been fixed too high. Both he believed to be 
the case. He did not say that the children were overworked 
in school, but many of them had to work in the mornings 
before going to school, and again in the evenings, which 
made too long a day for them. 

University of Aberdeen : Appointment to the Chair of Surgery. 

The King, on the recommendation of the Secretary for 
Scotland, has approved of the appointment of Mr. John 
Marnoch, M.A., M.B., C.M. Aberd., surgeon to, and lecturer 
on clinical surgery at, the Aberdeen Royal Infirmary, to be 
Regius Professor of Surgery in the University of Aberdeen, in 
succession to Professor Alexander Ogston, who has resigned 
as from Sept. 30th. Mr. Marnoch, who is 42 years of age, 
is a native of Aberdeen. He was educated at the Grammar 
School, Old Aberdeen, King’s College, and Marischal College, 
Aberdeen, where he graduated in 1891 “ with highest 
academical honours.” During his medical curriculum he 
gained numerous distinctions and prizes, including the first 
prize and medal in the senior class of systematic surgery 
and a medal in operative surgery. After graduation 
he acted as resident medical officer in the Aberdeen 
Royal Infirmary, and for six months in a similar capacity in 
the Royal Aberdeen Hospital for Sick Children. He also 
acted for six months as assistant at the Aberdeen Eye Insti¬ 
tution. In 1892 he commenced practice in Aberdeen and in 
the same year was appointed assistant surgeon to the Aber¬ 
deen Royal Infirmary. For several years he held the post of 
assistant to the professor of physiology in the University. 
On vacating this post he carried out an experimental research 
in the pathological department in relation to the etiology of 
cancer. The results of this research were published in 
The Lancet of 1901. In 1900 he was appointed surgeon to, 
and lecturer on clinical surgery at, the Aberdeen Infirmary, 
with the charge of 40 beds, and since this appointment he 
has performed moch good operative work, and made some 
interesting contributions to medical literature. 

Sept. 7th. 

IRELAND. 

(From our own Correspondents.) 

Dublin Hospitals : Report of the Board of Superintendence. 

The fifty-first annual report of the Board of Superintend¬ 
ence of the Dublin Hospitals, which has recently been issued, 
shows that the advances made in the treatment of the extern 
patients of our institutions cannot claim to have kept pace 
with those applied in case of the intern. Of the Westmorland 
Lock Hospital—one of the most testing of our institutions 
surely—we are told that all connected with it “seem to do 
all they can to make it a success,” and that “ it is a dreary 
place from which one comes away depressed.” This effect 
is, of course, inevitable. In Steevens’Hospital “the work 
goes on well,” and the attention bestowed on the out¬ 
patient department is styled good compared with that of some 
of the other institutions. Of the Meath Hospital it is 
said that the standard of efficiency is high, and it is regret¬ 
fully noticed that its income is unequal to its require¬ 
ments. This fact is peculiarly deplorable, as it occupies 
a unique place in the clinical, scientific, and literary history 
of Ireland’s hospitals. In its wards Robert Graves and 
William Stokes made the Dublin School of Medicine the fore¬ 
most clinical school of their generation, and its reputation 
has been correspondingly maintained in the present genera¬ 
tion by the scientific teaching and practice of Sir John 
William Moore and Sir Lambert Hepenstal Ormsby. Dublin 
may be proud of the Houses of Industry Hospital, we are 


told. And it has so far had its merits recognised that the 
three members of the existing surgical staff have all been 
raised to the rank of knighthood for special distinction in 
their respective departments. 

Legislation. 

The future of Mr. John Burns's Milk and Dairies Bill is the 
subject of a great deal of discussion, as somewhat similar 
legislation has been adopted in this country. It does not 
yet seem quite clear whether Mr. John Burns’s Bill is 
to apply to Ireland, or if there will arise any neces¬ 
sity that it should, having regard to the conditions 
enforced by the existing legislation. The latest Dairies, 
Cowsheds, and Milkshops Order is obligatory and has 
been generally adopted by the rural councils. Mr. Birrell, 
in a recently published return on the subject, had nothing 
but praise for the general attitude towards the Order, which 
had been displayed by the Irish public, dairy farmers, as well 
as their customers ; and it is in no sense unfair to point out 
that its reception presents a favourable contrast with the 
action of English councils when called upon to execute a similar 
Order for more efficient inspection and registration. Under 
the provisions of the Tuberculosis Act authorities in the 
urban areas which draw a milk-supply from rural sources are 
empowered to inspect these sources. This power was con¬ 
ferred in response to a demand made by every urban 
authority which has paid any attention to the questions 
associated with the milk-supply. With these two groups of 
regulations in operation in this country there would appear 
to be little or no need for the application of the Milk and 
Dairies Bill to Ireland so far as it is concerned with the 
safeguarding of the quality of our milk-supply. 

Health of Belfast. 

At a meeting of the city council, held on Sept. 1st, it was 
reported that the annual average death-rate of Belfast from 
all causes, between July 18th and August 21st, was 14 5 
per 1000; while it was 1 4 from zymotic diseases, and 41 
from chest affections. There were 54 deaths from zymotic 
disease, 70 from phthisis, 35 from pneumonia, and 48 from 
diseases of the respiratory organs, exclusive of pneu¬ 
monia. There were 39 cases of diphtheria reported, which 
is greatly in excess of that in the previous month (14) 
and in the corresponding period of 1908 (15). But there 
was only one death from this disease, showing the 
good results of modern treatment by antitoxin. For the 
six months ending June 30th, 1908, the number of births in 
Belfast was 5863, and for the corresponding period in 1909 
it was 5774, a decrease of 89. The deaths for the half year 
ending June, 1908, were 4334, and those ending June, 1909, 
3782, a decrease of 552. The deaths from enteric fever in the 
first half of 1908 were 24, while in the half year of 1909, 
ending June 30th, they were 5, a decrease of 19. Turning 
to infantile mortality, there were 159 deaths per 1000 in 
1908 and 117 in 1909, a decrease of 42 per 1000, a result 
largely due to the inauguration and work of the babies’ clubs. 

The lubermlosis ( Ireland !) Prevention Act. 

At a meeting of the city council of Belfast, held on 
Sept. 1st, it was unanimously decided to adopt this Act, 
Part I. of which was optional, unless adopted by the local 
authorities. It deals with the compulsory notification of cases 
of tuberculosis which are a danger to others owing to the 
infectious nature of the discharge. Belfast has followed the 
lead of Dublin in adopting the Act, which will come into 
operation in that city on Nov. 2nd. On Sept. 6th, at the 
monthly meeting of the Dungannon urban council it was 
decided unanimously to adopt Part I. of the Act. It is 
curious to notice that while in Belfast the notification of 
tuberculosis has been adopted, the hesitancy about doing 
so was due to the feeling that Part I. of the Act—which has 
to do with notification—was not sufficiently stringent, the 
limitations placed on it by the Local Government Board 
confining notification of tuberculosis within an apparently 
narrow range and also tying the hands of local authorities in 
dealing with the cases to be notified. The public health 
committee of Belfast, before recommending the adoption of 
notification, which is permissive, received a written assur¬ 
ance from the Local Government Board that the power of 
supervision of its medical officer of health would not be 
interfered with. In the south of Ireland objection has been 
raised not only to compulsory notification but even to the 
anti-tuberculosis movement in Ireland on the ground that 
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the scare which it is alleged to have caused is worse even 
than the disease. In answer to this, the representatives of 
Messrs. Cook, the tourist agents, in Dublin, London, and 
in Belfast, have stated that the disposition is distinctly to 
favour Ireland this year and recent returns are most satis¬ 
factory. Further, there was a record attendance this year at 
the Horse Show in Dublin, and the sale of Irish industries, 
such as lace and crochet, especially in the United States 
and Canada, has been increasing during the past six months. 

Sept. 7th. 


PARIS. 

(From our own Correspondent.) 

The trench Association for the Advancement of Science. 

In The Lancet of Sept. 4th I made in this column a brief 
reference to the annual congress of the French Association 
for the Advancement of Science which had been recently 
held in Lille, and I mentioned that Professor Landouzy of 
Paris and M. Salomonsen of Copenhagen were the principal 
speakers at the inaugural meeting. At the next meeting, and 
also at several subsequent ones, some very interesting com¬ 
munications on the recognition of albumin in the sputum 
were made by Professor Roger, who described an easy 
method of ascertaining whether the sputum contained 
albumin or not. Absence of albumin was a sure indication 
that the patient was not infected with the tubercle bacillus. 
M. Salomon aud M. Halbron submitted a comparative 
study of the reactions of the islands of Langerhans in the 
pancreas and of the lymphoid organs in tuberculosis. 
M. Salomon and M. SabarCanu contributed a paper on the 
Study of the Serum Reaction in Bacillary Tuberculosis. 
M. Calmette discussed the problem of vaccination against 
tuberculosis, and called attention to the importance of 
recognising the disease in the early stages. At this point a 
variety of miscellaneous subjects were introduced by various 
speakers—namely, the Significance of Leucocytosis in Tuber¬ 
culous Patients, by M. Bezanqon, M. de Jong and M. de 
Serbonnes ; the Anti-bodies of Tuberculous Disease, by M. 
Bezaneon and M. de Serbonnes ; Intestinal Poisons, by M. 
Falcise; the Use of Radio-therapy in the Treatment of Angioma 
and “ Port Wine Marks,” by M. Albert-Weil; the Electrical 
Treatment of Obesity, by M. Bergonid ; and the Therapeutic 
Applications of Radium and Medico-Legal Questions Rela¬ 
tive to this Substance, by M. Foveau de Courmelles. Errors 
of interpretation in the radiographic examination of supposed 
fractures were discussed in three papers by various speakers. 
The first of these was by M. Lucas-Championnidre, who said 
that the question of a fracture ought not to be decided on 
the evidence of a radiograph unless the appearances were 
quite distinct; nothing loss than a well-defined view of 
the separated parts (le trait net de la fissure) should be 
relied on as proof of a fracture; radioscopy might be 
useful in the diagnosis or treatment of a fracture, but its 
indications were not infallible. M. Mouchet and M. Lamy, 
who communicated the second paper, expressed similar 
opinions. The third paper was read by M. Imbert, and a 
discussion followed. M. Arcelin and M. Rafin communicated 
a paper on Errors of Interpretation in the Radiographic 
Examination of the Urinary Tract. They said that three 
plates were generally required, but one might be sufficient 
if the patient was thin. The duration of exposure depended 
on the thickness of the tissues. M. Desplats contributed a 
statistical synopsis of the results obtained by electric cur¬ 
rents of high intensity ( fulguratum ). He considered that 
the results were encouraging in cancer of the face, breast, 
and neck, but not in cancer of the tongne or the uterus. 
M. Zimmem recommended caution in deciding on the value 
of this treatment, saying that there were perhaps a small 
number of cancers which might by it be made less likely to 
relapse. M. Broca discussed the treatment of skin diseases 
and cancer of the skin by the X rays. Professor Wassermann 
of Berlin read a paper on the Serum Diagnosis of Syphilis. 
He said that in all maternity hospitals the blood of the 
placentfe should be examined systematically, and if there 
was an indication of syphilis the mother ought not to be 
allowed to take a situation as wet nurse. 

I Meal Peripheral XenrUis Caused by Ca/rlon Bisulphide. 

M. Lortat Jacob and M. Sabareanu at a meeting of the 
Hospitals’ Medical Society on July 30th recorded the case of 


a young girl who had been employed for fire months at an 
indiarubber balloon factory and had suffered from serious 
local neuritis limited to the upper limb. They attributed 
her paralysis to the effects of a local intoxication with 
carbon bisulphide, and described in detail her sensory 
troubles and their gradual improvement under treatment. 

Sept. 8th. ^_ 


ITALY. 

(From our own Correspondent.) 

Outbreak of Enterio Fever on the Milan-Bomodossola Lint. 

This much frequented tract of country has just been 
visited by an epidemic of “ ileo-typhoid ” fever, numbering 
already three victims, besides many whose lives are in danger. 
The population of Busta-Arsizio, one main seat of the out¬ 
break, has risen in alarm, calling on the communal authorities 
to take immediate measures of isolation and disinfection. 
Inquiry has elicited the detail that the epidemic was due to 
the tainted condition of the drinking-water supplied from 
wells, public and private. Further intelligence from the neigh¬ 
bouring township of Borsano has brought to light the disquiet¬ 
ing fact that at least 40 patients suffering from the disease 
are under treatment in their own houses—not without fatal 
cases. Justly concerned at the presence of a visitor so unwel¬ 
come—sufficient as it is to deter other visitors to whom the 
region owes much of its prosperity—the authorities are actively 
engaged in removing the patients from the infected houses, 
disinfecting the drains, deporting the sewage to the neigh¬ 
bouring fields, and generally taking the “ precautions ” that 
should have preceded, not followed, the outbreak. Beginning 
at Milan itself—the great entrepot of tourist traffic—and all 
along the many places of interest up to the starting-point of 
the Simplon line, the record in the matter of drinking-water 
is by no means good, and infective disease, never wholly 
absent, has, as in the present instance, its periods of exacerba¬ 
tion. The hotels seem to find it “ good business ’’ to encourage 
their guests to drink one or other of the “ acque minerali,” 
always at hand, by keeping the “ acqua potabile” under 
suspicion. This is short-sighted policy, to which the 
attention of the Association for Promoting the Influx of 
Foreigners into Italy should be pointedly and peremptorily 
drawn. 

A Form of White Slavery. 

Mainly from Southern Italy there is a brisk traffic in the 
deportation of children of tender years and of both sexes to 
one or other of the Freach seaports on the Mediterranean, 
the little victims being sold by their parents to dealers who, 
at the port of debarkation, sell them in turn to this or that 
“ impresario ” under whom (generally an organ-grinder or a 
vendor of statuettes and stucco-ware) they make the 
tour of the European capitals, continental and British. 
Their fate is a pathetic one, and to ameliorate it, or, 
better still, to prevent its befalling them, there is a society 
organised under the Eegis of the Italian Embassy at Paris to 
rescue the little unfortunates and check the traffic at its 
source. Its success has not yet been commensurate with its 
activity, one obstacle it has to encounter being the false 
certificates of birth presented to the authorities when the 
dealer is challenged to show that they are not under the 
age required by law. From time to time the most 
harrowing details of the brutal treatment to which they 
are subjected find their way into the police-courts. The 
children are ill-fed, ill-clothed, and mercilessly beaten 
when they fail to bring back to their cruel task-masters the 
expected coins, and such stories quicken the efforts in 
their behalf to a temporary zeal, soon, however, to die down 
again when the “particolari impressionanti” (sensational 
details) are forgotten. One remedy to this crying abuse the 
travelling public can contribute, and that is the withholding 
of all almsgiving on the street. “ You free-handed English 
and Americans ” (I have heard Italian philanthropists say) 
“keep up this white slave traffic, and, indeed, mendicancy 
in general, by making it a ‘paying business.’ If you want 
to relieve the deserving (who never appear in public) com¬ 
municate with us. We know whom to help and keep a 
carefully compiled register of such cases.” This is quite a 
reasonable admonition. But on what deaf ears it falls may 
be judged from the largess indiscriminately bestowed on the 
promiscuous mendicancy hanging about the quarters in the 
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chief Italian cities where the English-speaking world most 
doth congregate. 

Alpine MUadventnire. 

Even the “Tuscan Switzerland”—that picturesque hill 
country " watered ” (when it Hows) by the Lima—seems to 
emulate its trans-Alpine sister in tempting those who should 
know better to foolhardy adventure. From Modena I hear 
that Professor Ciro Chistoni, Director of the Vesuvian 
Observatory, in essaying the ascent of Mount Cimone for pur¬ 
poses of meteorological observation, has fallen en n ute and 
fractured a leg. Transported with proper care by his 
o ompagnons dr voyage, reinforced by some shepherds of the 
mountain, to the Albergo Cimone, he will be under medical 
surveillance for some six weeks before he can venture out 
again. Truly “ altitudinarianism ” has vindicated its right 
to a place in medico-psychological classification. 

Sept. 1st. 

CONSTANTINOPLE. 

(From ocr own Correspondent.) 


The Hospital far Children at Shishli. 

The Hospital for Children at Shishli, a district of the 
metropolis considerably beyond the European quarter Pera, 
which was created by the deposed Sultan Abdul Hamid 
and maintained in a very efficient manner by the Civil List, 
has now been assigned to the care and upkeep of the city 
municipality. It is incumbent at present upon the Ministry 
of Finance to see that all the needs and wants of the hos¬ 
pital are adequately supplied. The Chamber of Deputies 
last week received the Government's budget for this estab¬ 
lishment, which amounts to 42,100 piastres per month (£1 
equals 120 piastres). The total sum of 444,856 piastres, 
which represents the expenditure of the hospital from 
April 14th of last year to the end of February of the year 
to come, was granted by the Chamber without any discus¬ 
sion. Thus this admirable institution, which is doing such 
a great volume of excellent work, has now been put upon a 
permanent basis of efficiency and maintenance. The munici¬ 
pality has offered 2000 Turkish liras for the extension of 
hospital accommodation for children. 

The Medical Faculty. 

Up to the present there have existed in Constantinople 
two separate medical schools—namely, the Civil Medical 
School at Stamboul and the Military Medical School at 
Haidar l’asha on the Asiatic coast. There was always a 
kind of rivalry between the two institutions, and this fre¬ 
quently led to disagreeable incidents, greatly hampering the 
course of medical education. It has now been decided to 
unite the two schools under the name of the Ottoman 
Medical Faculty of Constantinople. This step will, it is 
expected, greatly enhance medical progress in the capital 
and the whole country. The lectures will be given in the 
Medical School at Haidar Pasha, where there is ample space 
to accommodate about a thousand students. The Stamboul 
Medical School buildings will be converted into premises for 
a higher pharmaceutical establishment, and its cliniques into 
a hospital for women. 

Some Old Sanitary Grievances. 

Not for the first time the local Turkish newspapers have 
raised a general outcry of indignation at the great risks and 
dangers resulting to the public from the deplorable sanitary 
and hygienic conditions of the capital. Never, however, was 
the protest so persistent and energetic as at present. Special 
attention is drawn this time to the public baths at Haidar 
Pasha. These baths are constructed quite near the drainage 
canalisation that empties the sewage of the district into the 
sea. The same condition obtains at Moda, a neigh¬ 
bouring summer resort much patronised by the upper 
classes. Another great grievance is that the railway stations, 
the tramcars, the tunnel leading from Galata, the business 
quarter, to Pera, the lauding places, the Golden Horn, and 
the fish markets, are, one and all, dangerous sources of 
offence. In spite of all this, the municipal authorities seem 
to continue in their old ways of indolence and negligence. 
They have not dreamt of appointing sanitary inspectors, nor 
of applying the necessary sanitary and hygienic measures. 
The refuse that accumulates in the streets makes their condi¬ 
tion most offensive. It is argued, I think, justly, that instead 


of thinking of the embellishment and enlargement of the 
capital, the municipal authorities would do much better to 
consider, first and foremost, the public health, and to take 
in hand energetically the more imperative work of the sanita¬ 
tion of Constantinople in order to save the population from 
the frequent recurrence of epidemics. It is expected, how¬ 
ever, at least in some quarters, that matters will greatly 
improve in the immediate future. Some energy is already 
being shown. Thus a special commission was appointed a 
few weeks ago to examine chemically the drinking-water of 
Derkos and Taxim. The report of this commission is now 
ready. These water sources have been found seriously 
polluted. The system of their distribution is antiquated and 
utterly bad, leakage having been detected in several places, 
and probably typhoid fever is largely due to the consumption 
of these waters. Another source of infection is the water- 
supply of Kirk-Tchesmd, which meets the needs of a large 
section of the population. The water is in itself of a very 
good quality, but its pipes frequently pass under private 
houses and other buildings in such a way that they seem 
bound to communicate with the drainage system. 

Cocaine. 

Under the old rigime such drugs as cocaine were not 
allowed to be imported into Turkey. They were only secretly 
brought in and obtained with considerable difficulty. This 
prohibition upon cocaine has now been removed, and the 
drug can be freely imported into Turkey. The same will 
follow, it is expected, in connexion with other similar 
drugs. 

The Health of Abdul Hamid. 

It appears that the deposed Sultan is in a very poor state 
of health. He seems to suffer from a peculiar swelling in 
his neck the nature of which has not yet been determined. 
He has, it is said, no confidence in the medical men 
attached to him. He aiso suffers mentally, almost never 
sleeps, and takes very little food. It is believed that the 
tropical heat at present prevailing at Salonika acts on the 
ex-Sultan, accustomed to the cool shades of his former 
Yildiz residence, in a very depressing manner. 

Sept. 1st. 


glebiral Jtefos. 


Foreign University Intelligence.— 

Amsterdam : Dr. G. A. v. Rynberg, Extraordinary Professor 
of Physiology and Assistant to Professor Luciani in Rome, 
has been appointed to the Chair of Physiology. With the 
exception of a short period during which he was assistant to 
Professor Winkler in Amsterdam, the whole of the new pro¬ 
fessor’s student and professional life has been spent in Italy. 
Dr. W. M. de Yries, assistant to Dr. Straub, professor of 
ophthalmology, has been appointed Professor of Pathological 
Anatomy.— Berlin: Dr. Leo Langstein, prirat-decent of 
Pmdiatry, has been granted the title of Professor. Dr. Oskar 
Wagener, Assistant to Professor Passow, has been recognised 
as prirat docent of Otology.— Budapest: Dr. Arthur von 
Sarbo, privat-docent of Neurology, has been promoted to an 
Extraordinary Professorship.— Innsbruck: Dr. Alfred von 
Decastello has been recognised as prirat-doccnt of Medi¬ 
cine.— Lemberg: Dr. Iqnaz Szyszylowicz, prirat-doccnt of 
Anatomy, has been promoted to an Extraordinary' Professor¬ 
ship. —Marburg: Dr. Rieliinder, prirat-dneent of gynteeology, 
has been granted the title of Professor.— Maples: Dr. 
G. Pianese has been appointed Extraordinary Professor of 
Pathological Histology. - -Padua: Dr. Bartolo Vasoin has 
been recognised as prirat-doccnt of Medical Pathology.— 
Palermo: Dr. Carlo Pantaleoni has been recognised as 
prirat-doccnt of Operative Medicine.— Parma■: Dr. Giorgio 
Pardo of Rome has been recognised as prirat-doccnt of 
Psychiatry.— Prague {German University): Dr. Otto Grosser, 
Extraordinary Professor of Anatomy in Vienna, has been 
appointed Professor of Anatomy. — Vienna : Dr. Adolf Jolles 
has been granted the title of Professor on account of his 
researches on the Chemistry of the Urine. 

University op London: St. Thomas’s Hos¬ 
pital Medical School. —Mr. D. C. Thomas and Mr. 
P. G. S. Davis have been awarded two arts scholarships at 
the entrance examination. The University Scholarship was 
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won by Mr. W. M. Oakden (Cambridge). The Science 
Scholarships were won by Mr. A. R. C. Doorly and Mr. 
Norman P. Lumb, both of St. Thomas’s Hospital Medical 
School. The Epsom Scholarship has been awarded to Mr. 
O. D. Brownfield, the City of London School Scholarship to 
Mr. G. A. Bird, and the Merchant Taylors’ Scholarship to 
Mr. G. T. Gimlette. 

University College Hospital Medical School. 

—The opening ceremony of this school will take place on 
Oct. 1st, at 3 p.m., in the library, and not on Oct. 4th as 
previously announced. Sir John Tweedy will deliver an 
introductory address. The annual dinner of past and 
present students will be held at the Gaiety Restaurant on 
the same day at 7 for 7.30 P.M., Mr. Alfred Pearce Gould 
being in the chair. 

Guy’s Hospital Medical School.—T he in¬ 
auguration of the medical session will be marked by the 
opening meeting of the Guy’s Physical Society, which will 
take place on Oct. 7th, at 8 p.m., Dr. Frederick Taylor being 
in the chair. Sir Hector Cameron will deliver an address on 
a Plea for the Treatment of Abscess by Lister’s Antiseptic 
Method. The address will be preceded by a dinner at 6.30 
with Mr. Cosmo Bonsor in the chair, which all present and 
past Guy’s men are invited to attend. 

Confectioners’ and Bakers’ Exhibition.— This 
exhibition was opened on Sept. 4th at the Agricultural 
Hall, Islington, London, and will remain open for a 
week, so that our readers will have a chance of inspecting 
it to-day (Friday, Sept. 10th) and to-morrow. It is an 
exhibition of flour, bread, and cake making and the con¬ 
fectioner’s art, and of apparatus and appliances used in these 
trades which are supplied by “ bakers’ fitters,” engineers, 
and coachmakers. To encourage the production of high- 
class flour from English wheat prizes are being offered and 
bakers are being trained at the School for Bakers and Con¬ 
fectioners carried on at the Borough Polytechnic. Several 
flour mills exhibit sacks of their wares and they call attention 
to the scrupulously clean garb in which their material is 
distributed, while thousands of loaves have been sent in for 
competition in breadmaking. The Hovis firm have a 
large display of loaves entered for competition by various 
bakers who hope to win the silver cups, bakers’ barrows, or 
the championship van and horse which the firm is presenting 
to those bakers who send in the best loaves made with Hovis 
flour. The motor-car, by the way, does not seem yet to be 
much in favour with bakers, possibly because of the 
characteristic smell of some types of car. Bananine, 
Cytos, and other makes of bread are also shown, and 
engineers are exhibiting various types of patent ovens at 
work baking sample loaves for public inspection, while 
bakers’ fitters show ingenuity in their displays of tins, 
moulds, cutters, glassware, and thermometers. Cake-making 
seems now to be a fine art, for many of the large number of 
exhibits show extraordinary ingenuity and taste in artistic 
design and colouring. The confectioner also apparently 
intends to attempt to decorate our walls, for in this 
exhibition he has produced hunting scenes, seascapes, and 
other views which are remarkably effective, and he is 
also competing with plastic artists, as is shown by 
models of many subjects allegorical and utilitarian, while 
some of the shortbreads and cakes in the shape of plaques or 
medallions ornamented with bunches of many coloured 
flowers and tinted fruits in high relief really ought to give 
employment to the picture-frame maker rather than be eaten. 
One could not consume what had taken so much trouble to 
make without a feeling of regret. Icing also is now a fine 
art, as could be seen from a wedding cake of many tiers which 
consisted of decorative and modelling work of surprising 
skill. The exhibitions of fruit modelled in marzipan and 
almond paste are in some cases so lifelike as to deceive the 
observer, and the models in chocolate exhibited by Sarotti 
of Berlin in reproduction of the Tower Bridge, “ Little 
Red Riding Hood,” the cockchafer’s garden party, Teddy 
bears, and of all manner of toys, fruits, and animals, show 
extreme ingenuity. Messrs. Pink have a fine show of jams, 
jellies, and sweetmeats, and Messrs. Paul of mineral waters. 
Other exhibits are of Horlick’s malted milk, Mackintosh’s 
toffee, Gordon and Dilworth’s tomato catsup, and of Danysz 
virus for exterminating rats and mice, a reminder that there 
are unpleasant things even in a fine art baker’s and con¬ 
fectioner's life. To the engineer also no little credit is due 


for his work in connexion with the baking trade, and among 
many machines, which we do not try to enumerate, the 
mixing and kneadiug machines of Messrs. Werner, 
Pfleiderer and Co. were particularly noticeable. 

Australian Students and the Orient Line. 

—It was recently announced that the Orient Line had 
granted free first-class tickets between Australia and England 
to selected scholars of the Australian Universities, and the 
three first nominations have now been made by the Chancellor 
of the Sydney University. Mr. H. J. Swain, Science Research 
Scholar ; Mr. S. G. Lusby, Barker Mathematical Scholar; 
and Mr. H. K. Archdale, Woolley Classical and Philosophical 
Scholar, who have been selected, will travel to England by 
the R.M.S. Omrah. 

The Norfolk and Norwich Hospital.—T he 
King has subscribed 250 guineas towards the Norfolk and 
Norwich Hospital extension scheme. The total of the sub¬ 
scriptions which have been received or promised for that 
purpose now amounts to £12,000, and public interest in the 
locality is being aroused to the necessity of the proposed new 
buildings. Amongst the larger contributors the Duke of 
Norfolk has given £1000 towards the ophthalmic block 
and Mr. E. Gurney and Mr. S. Gurney £1000 each for 
endowment. 

Deaths of Eminent Foreign Medical Men.— 
The deaths of the following eminent foreign medical men are 
announced :—Dr. Otto v. Bollinger, professor of pathological 
anatomy in the University of Munich and during the present 
year rector of the University, from heart disease, which had 
only manifested itself a few weeks previously. The deceased 
professor was born in the Rheinpfalz in 1843 and studied in 
Munich, Berlin, and Vienna. Soon after being qualified the 
Franco-German war broke out and he went through the 
campaign as surgeon with the Bavarian forces. After the 
war he was appointed to the professorship of pathology, 
dealing more especially with diseases which are communi¬ 
cated from the lower animals to human subjects, such as 
anthrax and actinomycosis. Indeed, the discovery of 
actinomyces is due to him. He was also a great 
advocate of temperance and his work on the “ Munich 
Beer Heart ” is looked npon with great favour by teetotalers 
and indeed by all advocates of moderation.—Dr. Elias 
Haffter, a former president of the Swiss Medical Asso¬ 
ciation, editor of the well-known Korresptmdenzblatt fiir 
Schneiter Acrzte , aged 58 years.—Dr. E. B. Fullerton, pro¬ 
fessor of materia medica and therapeutics in the Starling-Ohio 
Medical College, Columbus.—Dr. Santi Sizena, professor of 
pathological anatomy in Palermo.—Dr. H. Lossen, honorary 
professor of surgery in Heidelberg.—Dr. Antonio Cnrci, 
professor of pharmacology in the Medical School of Catania. 
—Dr. Leopold Perl, Privy Medical Councillor of Berlin, 
whose researches in experimental pathology and in hygiene 
gained him a much respected position amongst the print/ 
docenten of the University. His age was 64 years. 


|jarliamfntarjj Intelligent. 


NOTES ON CURRENT TOPICS. 

The Asylum Officers’ Superannuation Bill. 

The Asylum Officers' Superannuation Bill has passed through all its 
stages in the House of Commons. Efforts are being made to secure its 
speedy passage through the House of Lords. For this purpose a 
deputation composed of medical men and members of the Asylum 
Workers’ Association was introduced to the Lord Chancellor by 
Sir John Jardine, M.P., on Sept. 1st. The members of the deputation 
explained the necessity for the Bill, and received a sympathetic reply 
from the Lord Chancellor. 


The Health oj the Troops in India. 

The return recently ordered by the House of Commons on the motion 
of Sir William Collins concerning the prevalence of certain specified 
diseases amongst the troops in India has been issued as a Parliamentary 
paper. The diseases included in it are enteric fever, cholera, plague, 
and small pox, and the statistics are given for each of the years in the 
period 1900-1908. The British troops are dealt with separately from the 
native army. 

The Hospitals Bill. 

Mr. Jeremiah MacVeagh’s Hospitals Bill, which is designed to 
empower local authorities to strike a rate in aid of local hospitals, is 
“backed” by Sir Alfred Thomas, Mr. Arthur Henderson, Mr. 
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Eugene Wason, and Mr. Younger. There are only two operative 
clauses in the Bill. The text Is as follows :— 

"Clause 1. From and after the passing of this Act it shall be lawful 
for any district council, parish council, corporation, board of town 
commissioners, county council, or other rating authority to strike a 
rate not exceeding threepence in the pound on the valuation towards 
the erection or maintenance of any hospitals situated within the area 
of chargo, 

" Clause 2. The allocation of any rates so levied shall be subject in 
England and Wales to the approval of the Local Government Board, 
in Ireland to the approval of the Local Government Board for Ireland, 
and in Scotland to the approval of the Local Government Board for 
Scotland.” 

The Oaths BiU. 

The Oaths Bill, which is intended to promote tho taking of the oath 
in tho Scotch fashion, has been read a third time by tho House of 
Commons. _ 

HOUSE OF COMMONS. 

Wednesday, Sept. 1st. 

Dangers of Tuberculosis in Schools. 

Mr. Lyei.l asked the Lord Advocate whether his attention had been 
called to the giving of instruction in singing and other subjects to 
children in Kirriemuir by a teacher suffering from tuberculosis ; and 
whether, in view of the danger of tuberculosis being communicated to 
the children, the Scottish Education Department was prepared to take 
any action in the matter.—Mr. Ure replied: The Department has no 
official knowledge of the circumstances referred to, but in any case the 
matter is one which is entirely within the province of the school board 
to deal with, either on its own motion or at the instance of the public 
health authority of the district. 

Mr. Lyei.l : In view of the great danger to the children concerned is 
it not, possible for the Scotch Office to take some steps in the matter?— 
Mr. URE: No, Sir, I think not. 

Thursday, Sept. 2nd. 

West Ham Inquests. 

Mr. Tyson Wilson asked the President of the Local Government 
Board whether he was aware that the coroner for West Ham, on 
Monday, August30th, held inquests on live children whose ages ranged 
from three months to six years; that in each instance a verdict of died 
from consumption was returned; whether ho could state whether the 
houses in which thoso children had lived had been recently Inspected 
by the sanitary inspector; and, if so, what condition were they in ; and, 
if they had not been inspected, would he make inquiries with the 
object of ascertaining what their sanitary condition was.—Mr. Burns 
answered: I have seen a newspaper reference to the inquests referred 
to, and am making inquiries into tiie matter. 

Hospital Bequests and the Legacy Duty. 

Mr. Murray Macdonald asked the Chancellor of the Exchequer 
whether he was aware that in Ireland all legacies to hospitals and other 
charities were exempt from legacy duty; and whether, in view'of tho 
increasing difficulty of finding money to manage hospitals, he would 
insert in tho Finance Bill a provision extending this exemption to 
Great Britain.—Mr. Hobhouse (Financial Secretary to the Treasury) 
replied: The answer to the first part of my honourable friend’s ques¬ 
tion is in the affirmative. My right honourable friend the Chancellor 
of the Exchequer regrets that lie cannot see his way to accept the 
suggestion contained in the latter part of the question. 

The Tuberculosis Order of 1909. 

Mr. Field asked the honourable Member for South Somerset, as 
representing the President of the Board of Agriculture, w hether tuber¬ 
culosis was included in the diseases scheduled in the Contagious 
Diseases (Animals) Act ; whether he could state under what section 
of the Contagious Diseases (Animals) Act, or Amendments thereof, 
the Board had power to call upon local authorities to provide 
compensation for slaughtered tuberculous cows; and whether it 
was still proposed to issue the Tuberculosis Order of 1909, 
having regard to the fact that the Milk and Dairies Bill had 
been abandoned.—Sir Edward Straciiey wrote in reply : Tuber¬ 
culosis Is not one of the diseases specifically mentioned in the 
Diseases of Animals Act, 1894, but the Board has power, under 
Section 22 (xxxv.) of that Act. to extend the definition of disease, 
and, under Section 19, it may direct that animals may be slaughtered 
and compensation paid for them bv local authorities out of the local 
rate. Tho reply to the last part of the question is in the negative, 
but the question of the postponement of its operation is under 
consideration. 

Monday, Sept. 6th. 

Shipments of Chinese Pork. 

Answering questions put by Mr. Fell and Mr. O’Shaughxessy, Mr. 
Burns (President of the Local Government Board) said with regard to 
shipments of Chinese pork, that he had no power to prevent the entry 
into this country of entire carcasses of pigs which on examination at 
the port of entry were found to be sound and free from disease. He 
doubted whether there W’ould bo any advantage as regarded public 
health in roquirlng a declaration as to the country of origin in the case 
of meat, derived from carcasses which had satisfied the requirements of 
the foreign meat and unsound food regulations. 

Tuesday, Sept. 7th. 

The Late Dr. Ijdcaca. 

Mr. Simon asked the Under Secretary of State for India whether His 
Majesty’s Government proposed to take any practical step to show its 
oppreefation of the self-sacrifice of Dr. Lalcaca.—The Master of 
Elibank replied : I have already expressed to the House on behalf of 
tho Government its deep appreciation of Dr. Laleaca's heroic action, 
and explained that the circumstances of the case are such that appre¬ 
ciation could not appropriately bo marked by a money grant to his 
surviving relatives. I can now add that the Government of Bomlwiy has 
been authorised to contribute from public funds a sum of £100 to a 
memorial for which subscriptions are being collected in Bombay. 


Plague Mortality in the Punjab. 

Mr. Hf.es asked the Under Secretary of State for India, whether the 
returns of plague mortality in the Punjab during the preceding years 
indicated that tho disease was gradually disappearing ; and how last 
year’s death-rate on this account compared with that from smallpox.— 
The Master of Elibank answered : Tho plague mortality in tho 
Punjab in 1908, excluding native States, is given in the most recent 
returns as 30,708 against 608,685 in 1907. The death-rate from plague in 
that province in 1903 was 1‘53 p9r 1000 ; that for small-pox was 1'42 per 
1000. 

Cholera in Calcutta. 

Mr. Rf.es asked the Under Secretary of State for India whether he could 
communicate to tho House the results of the inquiry ordered by the 
Secretary of Shite into the outbreak of cholera amoDgst tho hospital 
nurses at Calcutta.—The Master of Uliiiank replied : The Secretary 
of State has not yet received Mr. Haffkine’s full report, but from a pre¬ 
liminary report made by him it appears that the outbreak of cholera 
was due to infection of tho nurses’ food by two servants, both in good 
health, who were found to be unconscious carriers of the bacillus. 


BOOKS, ETC., RECEIVED. 


Appleton, D. and Co., London. 

Tuberculosis. A Treatise by American Authors. Edited by Arnold 
C. Klcbs, M.D. Price 25*?. net. 

n.cmorrhage and Transfusion. An Experimental and Clinical 
Research. By George W. Crile, A.M., M.D. Price 21$. net. 

The Diseases of Infancy and Childhood. By L. Emmett Holt, 
M.D., Sc.l)., LL.D. fifth edition, revised and enlarged. Price 
25s. net. 

Arnold, Edward, London. 

Elementary Physiology for Teachers and Others. By W. B* 
Drummond, M.B., C.M., F.R.C.P. Edin. Price 2s. 6d. 

Bale (Joiin), Sons, and Daxif.lsson, Limited, London. 

Jejunal and Gastrojejunal Ulcer following Gastrojejunostomy. 
By Herbert J. Paterson, M.A., M.B., B.C. Cantab., F.R.C.S. Eng. 
Price 2s. 6 d. net. 

Household Pests and Household Remedies. By W R. Boelter. 
Price 2s. 6 d. net. 

Chicago Medical Book Company, Chicago, Ill., U.S.A. 

The Arteries of the Gastro-Intestinal Tract with Inosculation 
Circle. By Byron Robinson, B.8., M.D. Price not stated. 

Churchill, J. and A., London. 

Text-book of Embryology. By Frederick Randolph Bailey, A.M., 
M.D., and Adam Marion Miller, A.M. Price 21*. net. 

Clark, R. and R., Limited, Edinburgh. 

Clinical Studies. By Byrom Bramwell, M.D., F.R.C.P.E., 
F.R.S.E. Vol. VII. Price not stated. 

Deuticke. Franz, Wien und Leipzig. 

Gewerbchygiene fur Osterreichlsche Amtsarzte, Physikatskandi- 
daten, Verwaltungsbeamto und Gewerbeinspektoren. Mit 
Kinschluss der einschlagigen gesetzlichen Bestimmungen, 
Krlttsse und Entscheidungen. Von Dr. Josef fiambousek. Price 
K. 12. 

Engelmann, Wilhelm, Leipzig. 

Anatomische und Entwicklungsge9chicht1iche Monographien. 
llerausgegeben von Professor Wilhelm Roux. I. Heft. Das 
Gehirn des Chemikers D. J. Mendelejew. Von Professor W. 
von Bechterew und Professor R. Weinberg. Mit eiuem Bildniss 
Mendelejews und acht Tafeln. Price M.7. 

Gegenhaur’s Lehrbuchder Anatomie des Menschen. Achte umgear- 
beitete und vermehrtc Autlage. Von M. Fiirbringer. Erater 
Band. Price, paper, M.18; bound, M.20.50. 

Frowde, Henry, London. 

The Treatment of Disease. The Address in Medicine before the 
Ontario Medical Association, Toronto, June 3,1909. By William 
Osier, M.D., F.R.S. Price Is. net. 

Grant Educational Company, Limited, Glasgow. 

Round about Morocco and the Canaries. By John Wright, M.B., 
C.M. Price not stated. 

Hoddkr and Stoughton, London. 

Religion and Health. By Lon G. Broughton, M.D., D.D. Price Is. 

Kabitzsch, Curt (A. Stuber's Verlag), WUrzburg. 

Nahrungsmitteltabelle zur Aufstellung und Berechnung von 
Diatverorxiuungen. Fiir Krankenhaus und Praxis. Von Dr. 
Hermann Schall und Dr. August Heisier. Price M.1.90. 

Kargf.r, S., Berlin. 

Jahrbuch fiir Kinderhoilkunde und physwche Erziehung. Unter 
Redaktion von O. Heubner, A. Steffen, Th. Escherich. 70 der 
dritten Folge. 20 Band. Ileft 3. Ausgegeben am 1 September, 
1909. Price not stated. 

Klinkhardt, Dr. Werner, Verlag von, Leipzig. 

Weitere Untcrauchungen an Geisteskranken mitpsychomotorischeii 
Storungen. Von Privatdozent Dr. Karl Kleist. Price, paper, 
M.7.60; bound, M.9. 

Bau und Ent-wickelung der Mundhohle des Menschenjunter Benick- 
sichtigung der vergleichenden Anatomic des Gebisses und mit 
Kinschluss der spezieilen mikroskopischen Technik. Lehrbuch 
fiir Zahnfirzte, Aerzto und Studicrende. Von Privatdozent Dr, 
Guido Fischer. Price, paper. M.16.; bound, M.17.30. 

Jahresbericht liber die Fortscbritte der Inneren Medizin im in- und 
Auslande. Redaktion : Dr. Schreiber und Dr. Rigler. Bericht 
tiber das Jalir 1908. I. Band. Price, paper, M.15.60. 

Handbuch der gesamten medizinischen Anwendungen der 
Elektrizltiit, einschliesslich der Rontgenlehre. llerausgegeben 
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von Prof. Dr. mcd. H. Boruttau und Prof. Dr. mod. L. Mann. 
Mltherausgeber fiir den ROntgenband : Prof. Dr. mcd. M. Levy- 
Dom und Prof. Dr. med. P. Krause. Band I. Price, paper, 
M.30; bound, M.32.50. 

Laurie, T. Wf.rxkr, London. 

Psychical Science ami Christianity. A Problem of the XXth 
Century. By E. Katharine Bates. Price 6s. 

New Ideals in Healing. By Hay Stannard Baker. Price 2s. 6 d. 
net. 

Longmans ani> Co., London; B. Quaritch, London ; Dulau and Co., 
London; and British Museum (Natural Histort), London. 
Illustrations of African Blood-Sucking Flies other than Mosqultoc g 
and Tsetse-Flics. By Ernest Edward Austen. Price not stated. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

Intemperance. By Henry Horace Pereira, Bishop of Croydon. 
Price 2s. 6 d. net/ 

Murray, John, London. 

An Essay on the Making of Gardens. By Sir George Sitwell, 
Baronet. Price 5s. net. 


appointments. 


Successful applicants for Vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Blackburn, Albert Edward, M.R.C.S. Eng., has been appointed a 
Medical Referee under the Workmen's Compensation Act, 1906, for 
County Court Circuit No. 2, and to be attached more particularly to 
Hartlepool County Court. 

Brick, Michael. L.R.C.P. & S. Irel., has been appointed a Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Tralee 
District of the county of Kerry. 

Bryce, Thomas H., M.f). Edin., F.F.P.S. Glusg., has been appointed 
Kegius Professor of Anatomy in the University of Glasgow. 

Corf i eld, Walter Francis, M.B., B.S. Lond., has been appointed 
Medical Officer of Health of Colchester. 

Emerson, J. J., L.R.C.P. & S. Irel.. has been appointed a Certifying 
Surgeon under the Factory and Workshop Act for the Emo District 
of Queen’s County. 

Forrest, Margaret G.. M.B. Glasg., has been appointed Assistant 
Medical Officer at the Buckuall Fever Hospital, Stoke-on-Trent, 
Staffordshire. 

Grejg, C. C., M.B.. C.M. Aberd., has been appointed a Certifying Sur¬ 
geon under the Factory and Workshop Act for the Fyvie District of 
the county of Aberdeen. 

Higgins, T. F\, L.R.C.P., F.R.C.S. Irel.. has been appointed a Certifying 
Surgeon under the Factory and Workshop Act for the Stradbally 
District of Queen's County. 

Lea, James, M.B..B.C. Cantab., has been appointed a Certifying Surgeon 
under the Factory and Workshop Act for the Chorley District of the 
county of Lancashire. 

McFarlan, William Morehead. M.D., Ch.B. Edln., has been 
appointed District Medical Officer by the Basingstoke (Hants) 
Board of Guardians. 

Marnoch, John, M.B., C.M. Aberd.. has been appointed Kegius Pro¬ 
fessor of Surgery in the University of Aberdeen. 

Minchin, Paget Dundas, L.R.C.P. & S. Edin., L.F.P.S Glasg., has 
been appointed Medical Officer of Health of the Rural District 
of Repton, Derbyshire. 

Morison. Albf.rt Edward, M.B., F.R.O.S. Edin., has been appointed 
a Medical Referee under the Workmen’s Compensation Act, 1906, 
for County Court Circuit No. 2, and to be attached more particularly 
to Sunderland and Seaham Harbour County Courts. 

Mullany, Patrick, L.R.C.P. & S. Irel., has been appointed a 
Certifying Surgeon under the Factory and Workshop Act for the 
Kilmakevoge District of the county of'Kilkenny. 

Musskllwhite, William, M.R.C.S. Eng., L.R.C.P. Lond., has been 
re-appointed Medical Officer of Health of Spennymoor Urban 
District, Durham. 

Price. David Rees, M.B.. C.M. Edln., has been re-appointed Medical 
Officer of Health of Ammanford, Carmarthenshire. 

Sutherland, Halliday G. f M.D. Edin., has been appointed Medical 
Superintendent of the Westmorland Sanatorium, Grange-over- 
Sands. 

Wallace, D., M.B., C.M. Edin , M.R.C.S. Eng., F.R C.8. Edin., has 
been appointed a Certifying Surgeon under the Factory and 
Workshop Act for the Creetown District of the county of Kirkcud¬ 
bright. 

Wells, J. E. B., M.R.C.S. Eng., L.R.C.P. Loud., has been appointed 
a Certifying Surgeon under the Factory and Workshop Act for the 
Hoddesdon District of the county of Hertford. 


Itairries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham Ear and Throat Hospital, Edmund-strcet—House 
Surgeon for six months. Salary at rate of £70 per annum, with 
board, lodging, and washing. 

Birmingham, Queens Hospital — Two House Physicians, also one 
Obstetric and Ophthalmic House Surgeon, all for six months. 
Salaries at rate of £60 per annum, with board, lodging, and washing. 


Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Bradford Poor-Law Hospital and Workhouse. — Assistant 
Resident Medical Officer, unmarried. Salary £130 per annum, 
with rations, apartments, and laundry. 

Bristol Royal Infirmary.— Resident Casualty Officer for six 
months. Salary at rate of £60 per annum, with board, lodging, 
and washing. 

Cambridge University, Pathological Laboratory.— John Lucas 
Walker Studentship. Value £200 per annum. 

Cancer Hospital, Fulhara-road, London, S.W.—House Surgeon. 
Salary £70 per annum. Also Anaesthetist. Salary 25 guineas 
per annum. 

Canterbury, Kfstt and Canterbury Hospital.— Assistant House 
Surgeon, unmarried. Salary £70 per annum, with board and 
lodging. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
Ilouse Surgeon. Salary at rate of £60 per annum, with board and 
residence. 

Central London Throat ajtd Ear Hospital, Gray's Inn-road, W.O. 
—Honorary Registrar. 

Cheltenham ‘General Hospital.— Surgeon-in-Charge of the Branch 
Dispensary, unmarried. Salary £80 per annum, with board and 
lodging. 

City of London Lying-in Hospital, City-road, E.C.—Resident Medical 
Officer for b!x months. Salary at rate of £60 per annum, with 
board, lodging, and washing. 

Colchester, K9sf.x County Hospital.— House Physician. Salary £80 
per annum, with board, residence, and washing. Also House 
Surgeon. Salary £80 per annum, with board, washing, and 
residence. 

Cork County Sanatorium.—R esident Medical Superintendent. Salary 
£250 per annum, with board, residence, and laundry. 

Coventry, City of.— Assistant Medical Officer of Health. Salary £300 
per annum. 

Devon County Asylum.— Third Assistant Medical Officer. Salary £140, 
with board, apartments, and laundry. 

Dumfries and Galloway Royal Infirmary. —Assistant House Sur¬ 
geon. Salary £55 per annum, with board and lodging. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Surgeon. Salary at rate of £60 per annum, 
with board, residence, and washing. Also Clinical Assistants. 

Great Northern Central Hospital, Holloway, N.— Resident 
Medical Officer. Salary £120 per annum, with board, lodging, and 
washing. Also Senior House Surgeon. Senior House Physician, 
Junior House Physician, and two Junior House Surgeons, all for 
Bix months. Salary of Senior Officers at rate of £46 per annum, 
and of Junior Officers at rate of £35 per annum, with board, 
lodging, and laundry. 

Greenock Infirmary. —Assistant House Surgeon. Salary £40 per 
annum, with board and residence. 

Guildford, Royal Surrey County Hospital.— nouse Surgeon. 
Salary £100 per annum, with board, residence, and laundry. 

Halifax, Royal Halifax Infirmary.— Third House Surgeon, un¬ 
married. Salary £80 per annum, with residence, board, and washing. 

Inverness, Northern Infirmary.— House Surgeon. Salary £100 per 

annum, with board, &c. 

Ipswich, East Suffolk and Ipswich Hospital.— House Surgeon. 
Salary £65 per annum. 

Jerusalem, British Ophthalmic Hospital.— Assistant Surgeon. 
Salary £300, with house. 

London County Council.— Medical Officer to certain Employees in the 
Borough of Lewisham. 

Lowestoft Hospital. —House Surgeon, unmarried. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Manchester and Salford Hospital for Skin Diseases.— House 
Surgeon. Salary £75 per annum, with board and residence. 

Manchester Children’s Hospital, Pend lebury.—Resident Medical 
Officer, unmarried. Salary for the first six months £40, and for the 
second six months £50. 4 

Manchester Royal Infirmary. —Resident Surgical Officer. Salary 
£150 per annum, with board and residence. 

Metropolitan Hospital, Klngsland-road, N.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon, all for six months. Salary of two former at rate of £40 per 
annum, and of two latter at rate of £20 per annum. Also Resident 
Ana*sthetist. Salary at rate of £80 per annum. Also Assistant 
Physician. 

Mount Vf.rnox Hospital for Consumption and Diseases of 
the Chest, Hampstead.—Senior and Junior Resident Medical 
Officers. Salary of former £100, and of latter £50 per annum, with 
board and residence. 

Newcastle-on-Tyxe Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Newport (Mon.) County Borough.— Medical Inspector of Schools 
and Assistant Medical Officer of Health. Salary £250 per annum. 

Nottingham General Dispensary.—T w o Assistant Resident Surgeon*, 
unmarried. Salary £160 each, with apartments, attendance, 
light, and fuel. 

Nottingham Workhouse Infirmahy. —Assistant Resident Medical 
Officer, unmarried. Salary £130 per annum, with apartments, board, 
washing, and attendance. 

Oldham Infirmary.— Third House Surgeon. Salary £80 per annum, 
with residence, board, and laundry. 

Plaistow Hospital for Infectious Diseases. London, E.—Junior 
Assistant Medical Officer for six months. Salary at rate of £100 
per annum, with all found. 

Plymouth. South Devon and East Cornwall Hospital.— House 
Physician. Salary £75 per annum, with board, residence, and 
washing. 

Prestwick Infirmary and Workhouse.— Assistant Medical Officer. 
Salary £140 per annum, with apartments, rations, &©. 

Queen's Hospital for Children, Hacknev-road, Bethnal Green, E.— 
Resident Medical Officer. Salary £100 per annum, with board, 
residence, and washing. 

Reading, Royal Berkshire Hospital.—H ouse Physician, also 
Assistant House Surgeon. Salaries respectively £80 and £60 
per annum, with board, lodging, and washing. 
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Robert Browning Settlement, Walworth, S.E.—Honorary Assistant 
to the Superintendent of Medical Work among the Poor. 

Bothekuam Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

Boyal Ear Hospital, Soho.—Non-resident House Surgeon for six 
months. Salary at rate of £40 per annum. 

Boyal Eye Hospital, Southwark, S.E.— Honorary Physician and 
Honorary Assistant Surgeon, also Refraction Assistant. Salary at 
rate of £40 per annum. Also Clinical Assistants. 

Royal General Dispensary, Bartholomew Close, E.C.—Surgeon. 
Salary £40 per annum. 

Boyal Hospital for Diseases of the Chest, City-road, London. 
E.C.—House Physician for six months. Salary'at rate of £60 
per annum, with board, lodging, and washing. 

Boyal London Ophthalmic Hospital, City road, E.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

Boyal Waterloo Hospital for Children and Women. —Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. Also Registrar. Salary at rate of £25 per 
annum. 

St. Pancras, South Infirmary and Workhouse.— Assistant Medical 
Superintendent. Salary at rate of £135 per annum, with residential 
allowances. 

Salford Union Infirmary, Hope, Pendleton. — Senior Resident 
Assistant Medical Officer. Salary £150 per annum, with apartments 
and attendance. 

Samaritan Free Hospital for Women, Mary lebone-road, N.W.— 
Clinical Assistants. 

Scarborough Hospital and Dispensary.— Junior House Surgeon. 
Salary £80 per annum, with board, residence. Ac. 

South-East China, Presbyterian Mission Hospital, Swabue.— 
Medical Officer. 

Stafford, Staffordshire Gf.nf.ral Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stirling 'District Asy'lum, Larbert.—Assistant Medical Officer. 
Salary £125, with board, &c. 

West Norfolk and Lynn Hospital. — House Surgeon. Salary £100 
per annum, with board, washing, and lodging. 

Western Genf.ru. Dispensary, Mary lebone-road, N.W.—Junior House 
Surgeon. Salary at rate of £80 per annum, with board, residence, 
and washing. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeon. Salary £80 per annum, with board, lodging, and laundry. 
Also Resident Surgical Officer. Salary £125 per annum, with 
board, lodging, and laundry. 

York Dispensary'.— Resident Medical Officer, unmarried. Salary £120 
per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Ollaberry, in the county of Shetland; and at North 
Tawton, In the county of Devon. 


Jjirfys, Carriages, airtr Jeafys. 


BIRTHS. 

Addison.—O n Sept. 7th, at Northwood, the wife of Christopher 
Addison, M.D., F.R.C.S., of a 9on. 

Birkbeck.— On August 28tb, at Church-square, Taunton, the wife of 

L. II. C. Birkbeck, M.B., of a daughter. 

ILarrissox.— On Sept. 5th, at The Priory, St. Neots, Hunts, the wife of 
Ernest H. Ilarrisson, M.A., M.D. Cantab., of a son. 

Plumley.— On Sept. 4th, the wife of Cuthbert Plumley, L.D.S. 
R.C.S. Eng., of a daughter. 

Bobbins.— On August 27th, at nolland-road, Kensington, W., the wife 
of Reginald H. Robbins, M.D., of a son. 

Tayler.— On Sept. 5th, at Bradford-on-A von, the wife of G. P. Taylor, 

M. B. Load., of a daughter. 

Thurston.— On Sept. 2nd, in London, the wife of K. Owen Thurston, 
M B., F.R.C.S., Captain I.M.S., of a son. 


MARRIAGES. 

Campbell—Clarke.—O n Sept. 2nd, at Marylebone Presbyterian 
Church, Bryanston-squaro, Samuel Marcus Dill Campbell, M.D., to 
Olive Jane, daughter of the late Alfred Owen Clarke. 

Harris—Thomson.— On Sept. 2nd, at the Parish Church, Stroud, 
Herbert Elwin Harris, M.B. Cantab., F.R.C.S. Eng., to Nellie De 
Winton, daughter of Major-General David Thomson, R.E. 

Wilson—Corner.— On Sept. 2nd, at St. Anne's, Bucks Mills. North 
Devon, James Alexander Wilson, M.D.Glasg., D.P.H. Camb., to 
Sara, daughter of the late William Corner. 


DEATHS. 

Hulme.— On August 27th, at Malta, T. Ilaylock lluline, M.B. Durh., 
L.D.S. R.C.S. Eng., aged 33 years. 

Mackenzie.— On Sept. 3rd, at the residence of his son, Dr. Morton 
Mackenzie, Rose Hill, Dorking, in his 65th year, Sir Stephen 
Mackenzie, M. D., F.R.O.P., late of Cavendish-square, and for many 
years Senior Physician to tho London Hospital and Consulting 
Physician to the Royal London Ophthalmic Hospital and the Poplar 
Hospital for Accidents. 

Vesey.— On August 31st, at Knapton, Rostrevor, T. Agmon Vesey, M.D., 
aged 69 years. _ 

N.B.— A fee of 5s. is charged for the Insertion of Notices of Births % 
Marriages, and Deaths. 


ftofes, Comments, anil ^nsfoers 
to Correspondents. 

THE CONTROL OF KINEMATOGRAPJI SHOWS. 

On several occasions we have had to record accidents resulting from 
fire and panic at kinematograph exhibitions and to ask for stringent 
regulations to provide against tho obvious dangers of film ignition 
during a performance. Dr. H. D. King, writing in the Journal of the 
American Medical Association of August 14th, discusses another 
factor in the kinematograph show which he thinks is of definite im¬ 
portance to the public health. It appears that these cheap exhibitions 
are so popular a feature of American life that “every village and 
hamlet in the United States boasts its moving picture show. In the 
large cities in the north and east it is not unusual for a hundred and 
more to be in operation." But unfortunately a means of cheap amuse¬ 
ment for the peoplo that might well be both harmless and edifying 
suffers from two severe drawbacks—the first in the surroundings, and 
the second in the nature of tho exhibitions. “ These cheap theatres 
are usually located in old rookeries or on poorly paying commercial 
sites, such as abandoned shops of small tradesmen.” The consequence 
is that the “theatres” are very insanitary in their construction, 
and are constantly full of vitiated and germ-laden air due to the fact 
that the performances are continuous so long as an audience is forth¬ 
coming. and that as many people ns can possibly be jammed into the 
hall are allowed to attend at one time. Owing to competition tho 
number of films shown for the entrance money has been considerably 
increased, and it is no uncommon thing for people to sit herded up 
in a close, unhealthy, darkened atmosphere for an hour and a half at 
a stretch, whilst the unfortunate operator is condemned to remain in 
tho hottest part of tho room as long as the public continues to 
patronise the show, and tho American patrone, we are told, belong to 
the spilting public. Dr. King gives positive grounds for his asser¬ 
tions. “ Robust and vigorous individuals employed as singers and 
musicians, appearing as often as 12 and 13 times a day in these 
crowded resorts, soon undergo a remarkable change of health. Poor 
ventilation produces nob only discomfort and loss of energy, bub 
greater susceptibility to disease, especially tuberculosis.” He 
goes on to say that he has treated many of these humble 
performers, and bas found them frequently subject to phthisis. 
He ha9 seen other ill-effects amongst the constant patrons of these 
shows, taking the form of ocular irritation and photophobia, which 
have ceased when they have cut off their kinematographic 
indulgences. A graver danger to which they are too often submitted 
is the moral one of witnessing pictures vividly presenting “scandal, 
illicit amours, and criminal cupidity,” which Dr. King considers to 
be a common source of depravity amongst the frequonters of the 
cheap moving picture shows in tenement districts. He urges rigid 
inspection of both buildings and shows, the proper ventilation and 
cleaning of tho rooms, and a limit to tho number of daily perform¬ 
ances. Probably there is no such urgent need of reform in this 
country, although tho large number of kinematograph “ theatres " now 
springing up in London and our large cities should certainly be super¬ 
vised on some such rational lines. The Cinematograph Bill, which has 
been introduced into the House of Commons by the Homo Secretary, 
for securing safety at kinematograph and other exhibitions, has 
received a third reading, and although it is concerned chiefly with 
the prevention of fire it is not too much to hope that legislation will 
in due course be directed towards these other undesirable possibilities 
of such shows for the sake both of their patrons and their em¬ 
ployees. Tho films exhibited at some of the travelling shows in the 
country would hardly satisfy the most indulgent of censors, and 
local police authorities would be well advised to keep an eye on such 
performances. On the other hand, the kinematograph may be, and 
generally is, the means of affording a quite wholesome and often 
instructive entertainment at a very small cost. 

A STRANGE EFFECT OF LIGHTNING STROKE. 

To the Editor of The Lancet. 

Sir,— Amongst the casualties from lightning on August 25th the follow¬ 
ing case may be of interest mainly as an illustration of localised effect. 
Shortly after 11 a.m. a sevoro storm passed almost directly overhead, 
accompanied by a very heavy downpour and by, as far as I observed, a 
single flash of lightning, followed almost immediately by a peal of 
thunder. A farmer took refuge under some spruce trees forming a line 
on tho southern side of the road, on which ho was, and separated from 
him by a quickset hedge. He also put up his umbrella with the usual 
metal frame. Without sensation at any other part of the body he 
suddenly felt as though he had been shot in tho foot and imagined that a 
thunderbolt had fallen upon it. He managed t o walk the hundred yards 
or so to his home and was seen by me about half an hour later. He was 
then lying on the sofa with a white face, but without other marked sym¬ 
ptoms of shock, and was quite able to discuss the particulars of his 
Injury. On examining the loft foot the toe9 wore quit© livid and cold, 
the degree of llvidity increasing in degree from the great toe to the 
smallest one. It ceased at the proximal ends, tho remainder of the foot 
looking quite natural. Sensation to touch was not lost, but was 
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blunted, and, as might be expected, was less as the injury was more 
marked in testing from the great toe to the fifth. When asked if he 
was in pain he answered “ Yes,” but on being questioned described it 
rather as a feeling of numbness, as if the toes had been crushed. There 
was some oozing of dark coloured blood from a clean cut wound running 
along their under surfaces at the junction with the foot. The fairly 
substantial lace-up leather boot had had the upper torn from the 
sole and a large rent extended towards the heel on the outer 
side. The sole had been split into layers, which were forcibly bent 
downwards to nearly a right angle, leaving the points of the nails worn 
in the sole bright and shining. 

On visiting the scene of the accident the road, which was muddy 
and very wet after the heavy rain, was strewn with ivy leaves over 
a strictly localised area of a few yards. There was no other indication 
of the occurrence on it. On looking up at the trees I found that 
several of them W'ore covered with ivy for a considerable distance up 
the trunk. On one patches of bark a few inches wide had been stripped 
off in a linear direction from rather high up to half-way or so down 
tho trunk. The lightning had evidently run down this particular 
tree amongst the others to the man’s foot, possibly through the 
conduction of the umbrella, attracted by the hobnails in his 
boot. As tho extent of the injury was less than that of the 
nails, it is possible that the fore part of the sole was slightly 
raised from the ground, leaving the hobnails less covered anteriorly. 
The general effect on foot and boot was that of an explosive force 
acting from between tho two, bending the sole downwards and the toes 
upwards and escaping towards the outer side, much as might happen 
had a piece of dynamite been placed between the two. 

I am, Sir, yours faithfully, 

, G. Mf.rvyn Sydenham. 

Chelwood Gate, Uckfield, August 27th, 1909. 

"THE ELUSIVE ETHER.” 

As bearing upon our leading article under the above heading in last 
week's issue, Dr. Hugh Woods has forwarded us a copy of his book 
upon ".-Ether: a Theory of the Nature of yEther and of its Place 
in the Universe,” published in 1906. Though he admits to 
writing with some diffidence on the subject, his views coin¬ 
cide remarkably well with those quite recently expressed by 
leading physicists and chemists. The very last sentence in the book 
is worth quoting as being almost word for word the same as one which 
occurred in Sir J. J. Thomson’s recent presidential address to the 
British Association for the Advancement of Sclenco at Winnipeg. It 
runs as follows 4 ‘ They (i.e., men) are only now beginning to 
suspect the existence of tether, which causes the earth to move and 
which is evon more essential to life than the very air that we 
breathe. Sir J. J. Thomson said: "The ether is not a fantastic 
creation of the speculative philosopher; It is as essential to us as the 
air we breathe.” 

FOREST FIRES AND THEIR SEQUEL.E. 
has to reside in Italy,” writes an Italian correspondent, " to 
realise the bitterness with which all who are interested in the 
country’s future receive the announcement of yet another tract of 
woodland reduced to ashes. At a time when her Legislature, stimu¬ 
lated by congresses, provincial and national, convened to accelerate 
the reafforestation so vital to her health and to her internal economy 
(let alone her amenity), is passing measures ad hoc, reorganising the 
police service for the prevention of reckless tree-felling and sub¬ 
sidising local efforts at replanting, we read of the magnificent forest 
on tho Ligurian Riviera—known as the Spotomo—having all but dis¬ 
appeared in the flames. The cause, as usual, is still to seek, but many are 
ascribing it to the criminally thoughtless habit of picnic parties leaving 
glass-bottles, whole or in fragments, littering the grass beneath the 
shadow of the trees and so, under the dog-day heat, inviting the 
ignition of the arid herbage or fallen foliage and starting a conflagra¬ 
tion which only ceases with the consumption of the timber itself. 
The peasantry living near it-between Noli and Bergeggi-fled in 
panic before the devouring flames, their cattle, oxen, sheep, asBes, 
and mules joining in the stampede, as the noble trees collapsed with 
a roar, and the air was one dense mass of smoke and scintilla¬ 
ting sparks, making respiration difficult with acrid asphyxiating 
vapour. From Savona came the fire-brigade with two companies 
of the 16th Regiment of the line, followed by numerous carabineers 
and the perxonncl of the Croce d'Oro and the Croce Bianca; and 
from the evening till the morning the efforts at extinguishing the 
flames, dangerous as well as laborious, proceeded without a pause— 
all engaged, ‘pompier!,’ soldiers, carabineers, and amateurs, risking 
their lives in relieving each other as party after party had to fall back 
from the heat; and the scorching ashes driven in their faces by the 
high wind, 15 hours did they persevere but with small result, the fire 
dying out from exhaustion of fuel as much as by the jets of water 
thrown upon it. The loss, according to the latest account, is 
estimated at 'rnolte cento mila lire’ (many hundred of thousands 
of francs), but. tho disappearance of the timber is only the 
first of the disasters. The sequeho will be felt for a generation 
yet to come in the many ways in which Nature resent* I he 
violent destruction of her products—particularly those that give 
clothing to the hillsides, gradual evaporation to the atmosphere, 
regular rainfall, and water-supply to the rivers. Reduced from forest 
growth to prairie, the soil degenerates and, as was pointedly put in 
evidence at the late congress at Bologna, becomes a source of 
atmospheric taint which in turn becomes the food of those pests of 


autumnal Italy—the flies. Before such consequences the injury to 
the amenity of the region would be of minor account were it not that 
the said amenity, especially on her Riviera, is one of Italy's assets, 
attracting the visitor and bringing custom to her industries and 
trades. The goddess Moneta has thus her own reasons for joining in 
the wail of her sister Hygiea over the destruction of the woods, a 
wail caught up (one may fancy!) by the Hamadryad driven from her 
haunts and by the Naiad robbed of the element which her sister of 
the forest supplies ! ” 

WANTED—A SCHOOL. 

To the Editor of The Lancet. 

Sir, —I should be much obliged if any of your readers could give me 
Information or let me know where I might get the necessary informa¬ 
tion on the following. I have a patient, a girl, 18 years of age. who 
is backward so far as general education is concerned on account of a 
fairly marked deafness which has existed since infancy, and would like 
to hear of some boarding school in this country where she would have 
careful supervision and guidance with her lessons—tho subjects desired 
being mainly English, elocution, music, and painting. She is quick 
mentally, but not over-strong physically, so that the climate must not 
be of a rigorous nature. I am, Sir, yours faithfully, 

Sept. 7th, 1909. Inquirer. 

THE HARRIS FUND. 

Sir, —Referring to our previous letter t-o you which was published on 
p. 430 of Thk Lancet of August 7th, 1909, we should be very grateful if 
you would kindly publish in your columns the list of contributions 
subsequently received :— 


Mr. F. Vacher. 

Anonymous Donor. 

Dr. Arthur Whitfield ... 

Dr. Herbert Peck . 

Anonymous (Gibraltar) 

Anonymous Donor. 

Dr. Percy d'Erf Wheeler 
Captain J. E. Leach ... 


£ 8 . 
1 1 
10 10 
2 2 


Dairy Supply 
Limited. 


Co.. 


£ s. d, 
5 5 0 


Contributions 

lodged 


acknow- 


£28 1 0 
£139 12 0 


Total received to date £167 13 0 
We are very much indebted to all donors for their kind contributions. 
Further contributions will be acknowledged in due course. 

We are, Sir, yours faithfully, 

Carl Pradsnitz. 

N. H. Turner. 

35, Highbury-grove, London, August 30th, 1909. 

TIIE PUBLICATION OF ORIGINAL SCIENTIFIC WORK. 

In .Science of August 6th Mr. W. J. Humphreys urges the importance- 
of publishing the results of scientific investigations and lays stresi 
on the need of choosing the proper medium for the purpose. 
Dubera first published a method for detecting the presence of objects 
beyond the highest power of the microscope as ordinarily used, but 
for more than 20 years the world knew nothing of his discovery, 
because it appeared in a journal devoted to engineering and so 
escaped the attention of biologists. Indeed, his method only became 
known through the publication in another medium of its description 
by another worker who had rc-dlscovered it. As Mr. Humphreys says: 
"To him that discovers let honour be given, for he is a genius; but to 
hi in that discovers and publishes let there l>e given double honour, for 
he is a genius that has done unto others as ho would have others do 

unto him.To discover is the scientist's reward ; to publish is his 

duty.” It is, perhaps, doubtful whether at the present time the 
general body of scientific workers needs much encouragement to 
publish. At the recent meeting of the British Association for the 
Advancement of Science at Winnipeg, Man., on August 26th, Pro¬ 
fessor Armstrong, president of the chemical section, regretted the 
growing tendency towards tho premature announcement of incipient 
or alleged scientific discoveries. Careful observers of the scientific- 
and technical press have no difficulty in perceiving that, to adapt 
an American expression, there is a "get-quick-famous” class whose 
methods are as reprehensible in their way as are those of the "get- 
quick-rich ” variety, and premature or needless publication is the 
easiest and most popular means whereby to attempt to win fame. 


A. C. K. has not sent his name and address. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.30 a.m. by Sleward’e Imlrumente.) 

Thh Lahgkt Offloe, Sept. 9tli, 1909. 


Date. 

Barometer 
reduced to 
Sea Level 

and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

8hadc. 

Min. 

Temp. 

wet 

Bulb. 

BuX. 

Remarks. 

Sept. 3 

30-22 

W. 


120 

70 

48 

50 

53 

Fine 

.. 4 

30 06 

s.w. 

... 

76 

65 

53 

56 

59 

Cloudy 

„ 5 

29 94 

N.W. 

0-22 

115 

64 

51 

57 

60 

Cloudy 

.. 6 

2978 

S.W. 


112 

70 

5b 

59 

61 

Cloudy 

.. 7 

29 62 

W. 

... 

106 

63 

52 

52 

56 

Cloudy 

„ 8 

29-87 

N.W. 

0-02 

94 

55 

46 

47 

51 

Fine 

•. 9 

30-12 

N.E. 

0-13 

110 

59 

51 

51 

53 

Cloudy 
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Hletal Jiani for % ensuing Meek. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Cheoies-street, W.C. 

Monday. —College reopens. 

Tuesday.—4 p.m., Dr. R. Hutchison : Clinique (Medical). 
Wednesday.—4 P.M., Mr. Arthur Edmunds: Clinique (Surgical). 
Thursday.—4 p.m.. Sir Jonathan Hutchinson: Clinique (Surgical). 
Friday.— 4 P.M., Dr. William Hill: Clinique (Ear,Nose and Throat). 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.30 p.m.). 

TUESDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 A.M.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

WEDNESDAY (15th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peters (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (16th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), 'Tottenham (Gynaecological, 

2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, (9 a.m., Major, 2 p.m.). 

FRIDAY (17th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural, 2 p.m.), 
Tottenham (2.30 p.m.), St. Peter’s (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m.. Major, 2 p.m.). 

SATURDAY (18th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.16 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a. m. and 9.30 a.m.), west London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

S O a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed dally. 
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The Index to Vol. I. of 1909, which was completed with, 
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were given in The Lancet of July 3rd. 
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ready. Bound in cloth, gilt lettered, price 18*., carriage 
extra. 
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the Agent to whom the subscription is paid, and not to 
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Subscribers, by sending their subscriptions direct to 
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of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
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One Year .£1 12 6 

Six Months. 0 16 3 
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Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
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to note the rates of subscriptions given above. It 
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heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
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Sole Agents for America— Messrs. William Wooip 
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C|e jfrjjorsttin Jtttore 

ON 

ABSCESS OF THE BRAIN IN ASSOCIATION 
WITH PULMONARY DISEASE. 


[After detailing at some length the cases and literature 
to which reference is made in the appended bibliography, 
Dr. Schorstein came to his personal record of cases.] 

Record of Cases. 

The cases I record are all the cases of cerebral abscess 
in association with pulmonary disease which have occurred 
at the Brompton Hospital for Diseases of the Chest during 
the last 22 years (1882-1904) and at the London Hospital 
during the last ten years (1894-1904). I must express my 
best thanks to my colleagues at both hospitals for allowing 
me to make use of their notes, both in the wards and post¬ 
mortem room. 

There are in all 19 cases : two from the London Hospital 
and 17 from the Brompton Hospital. It is interesting that 
in the enormous number of post-mortem examinations at the 
London Hospital, considerably over 10,000 in the last ten 
years, there were only two cases of cerebral abscess in asso¬ 
ciation with lung disease (apart from pyaamia), one following 
on bronchiectasis and one on empyema. 

In analysing the Brompton Hospital records I examined 
into the history of every case where cerebral abscess was 
found at the post-mortem examination. There were 3700 
such examinations in the last 22 years, and among them 21 
cases of cerebral abscess. These cases were as follows : 
(«•) bronchiectasis, 13 ; (ft) pyasmia secondary to bronchiec¬ 
tasis, 1; (c) empyema, 2 ; (rf) abscess of lung, 1; ( e ) emphy¬ 
sema and bronchitis, 1; (/) congenital morbus cordis, 2; 
and (g ) chronic interstitial nephritis and sloughing ulcer of 
leg, 1. Of these I shall omit (6), where the cerebral abscess 
was extremely small with no nervous signs and part of a 
general pyaemia, and (/) and (g ) which hare nothing to do 
with pulmonary disease. With regard to (/), congenital 
morbus cordis, it is not clear that this really is so, and the 
curious, but very frequent, association of cerebral abscess 
with congenital morbus cordis may possibly be due to the 
secondary changes induced in the lungs by that condition. 

The London Hospital cases are two in number, one of 
bronchiectasis and one of empyema. 

19 Cases of Cerebral Abscesses in Association with Pnlnumary 
Disease. 

Bronchiectasis . 14 cases 

Empyema . 3 ,, 

Abscess of lung. 1 ,, 

Emphysema and bronchitis. 1 ,, 


19 „ 

The Diseases op the Lungs associated with 
Cerebral Abscess. 

What are the diseases of the lungs in which abscess of the 
brain occurs t In order to get as wide a basis as possible to 
determine this point I have collated, from the original 
sources, as many as possible of the records of the conjunc¬ 
tion of the two conditions in order to avoid the repetition of 
the same cases. The eight cases of Naether are the largest 
individual collection ; Gull and Sutton’s seven cases come 
next; other authorities give three or less. I have put 
together 50 such in addition to my own 19, making 69 in all. 
On analysis these are found to be distributed as follows : 
bronchiectasis, 38 (55 per cent.); empyema, 15 (22 per 
cent.) ; gangrene of lnng, 6 (9 per cent.); tubercle, 3 (4-5 
per cent.); acute pneumonia, 3; abscess of lung, 2; foetid 
bronchitis and tubercle, 1; emphysema and bronchitis, 1 ; 
total 69. From these numbers it is clear that the chief 


1 We announced in The Lancet, shortly after the premature death 
of Dr. G. I. Schorstein, that his friends proposed to found in his memory 
a course of lectures to be called the Schorstein Lectures, and to be 
delivered at the London Hospital Medical College upon clinical medicine 
of an advanced character. The scheme has been realised, and we now 
publish the first Schorstein Lecture, consisting of a Thesis for the Degree 
of Doctor of Medicine of the University of Oxford as advanced by 
Dr. Schorstein himself. The thesis was prefaced by au elaborate 
historical rtsumt. 

No. 4490. 


associations between lung disease and cerebral abscess occur 
in bronchiectasis and in empyema, which together form more 
than three-fourths of all the cases. In my own records there 
is no true case of gangrene of the lung. My impression is 
that several of the cases recorded as gangrene of the lung 
properly belong to bronchiectasis, which would further 
increase the preponderance of that disease. 

1. Bronchiectasis (Cases 1-14).—This has been recognised 
as the main antecedent lung condition since the association 
of cerebral abscess with lung disease was seen to be more than 
a fortuitous oocnrrence. Dr. Abercrombie’s case, the second 
on record, was pure bronchiectasis; Dr. Richard Powell’s 
(the first) empyema and bronchiectasis; which of the two 
was the primary factor it is impossible to tell from the 
description, but the fact that the patient had marked 
haemoptysis and that the tubes were found dilated suggests 
bronchiectasis as the primary cause. 

At the Brompton Hospital between 1882 and 1904 out of 
3700 post-mortem examinations there were 63 such examina¬ 
tions on patients who had died from bronchiectasis. The 


causes of death were :— 

Causes of Death in Bronchiectasis. 

Bronchopneumonia . 17 i Pyaemia. 3 

Abscess of brain . 13 Bronchitis . 3 

Larfiaceous disease . 6 I Acute tuberculosis . 2 

Cardiac failure . 5 Pneumothorax . 1 

Haemoptysis. 4 Pericarditis . 1 

Chronic tuberculosis. 4 Meningitis . 1 

Gangrene of lung . 3 — 


I 63 

These figures demonstrate that abscess of the brain is 
second only to bronchopneumonia as the last cause of death 
in bronchiectasis. It occurs in about 20 per cent, of the 
cases, a frequency much greater than is generally recognised. 
This is, I think, due to the fact that in general hospital 
practice, owing especially to the difficulty of keeping 
bronchiectasis patients long in a general ward, they are 
seldom observed over a sufficient length of time. Thus 
at the London Hospital there is only one such case in ten 
years, and as will be seen from the history this patient was 
admitted within a few days of death, with a history of 
accident, though no injury of scalp or skull was found at the 
necropsy, but only a typical bronchiectatic lung. 

Bronchiectasis is the most frequent pulmonary antecedent of 
cerebral abscess , and cerebral abscess is the second most common 
cause of death in bronchiectasis. 

2. Bmpyema (Cases 17-19).—In this country empyema is 
often looked upon as being the main pulmonary cause, leading 
to cerebral abscess. “Pneumonia, imperfectly resolved and 
breaking down ; suppurating cavities in the lungs left by 
such pneumonia, and the result of bronchial dilatation ; simple 
foetid bronchitis; and especially empyema , are the chief 
causal conditions.” 2 This represents the usual view. But 
empyema is far second to bronchiectasis in the causation of 
cerebral abscess, and the former leads to two cases only 
where the latter leads to five. 

Cerebral abscess has occurred with empyema both in cases 
which have been operated on and in cases which have been 
untouched. Alike where the pus in pleura was undiscovered 
(Richard Powell) or simply tapped (Samuel West), or resec¬ 
tion of rib performed (references passim ) cerebral abscess has 
followed. Dr. Hadden, in a very interesting record of three 
such cases which occurred at 8t. Thomas’s Hospital, 3 dis¬ 
cusses this point and shows that section of the bone in resec¬ 
tion of the rib can have nothing to do with the matter, though 
for some time this was believed to be so, and an attempt made 
to trace a causal relation. In the great majority of instances, 
cerebral abscess develops long after, sometimes many months 
after, the resection. It generally occurs in cases where the 
opening has never properly closed, and a more or less con¬ 
tinuous, or intermittent purulent discharge has been kept up, 
but occasionally where the resection opening has already 
properly closed, as in a patient recorded by Dr. Pye-Smith. 1 

Attention may here be drawn to an interesting clinical 
point in connexion with the treatment of an empyema, after 
resection of the rib. It is now generally recognised that it is 
not advisable, except in cases where the pleural contents are 
very foul, to irrigate the cavity. There are several reasons 


* Gowers: Diseases of Brain, 1888, p. 443. 
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for this, which need not be here discussed ; but the main 
reason is the possibility that by such irrigation cerebral 
abscess may be fostered. Dr. Cayley 5 described the 
occurrence of epileptiform attacks after irrigation of the 
pleura, followed in some cases by sudden death. In no such 
case has any embolus been discovered in a cerebral artery 
at the post-mortem examination, though it seems almost 
certain that small embolisms have been the cause of the 
seizure. In a case reported by Professor D. IV. Finlay/ the 
first epileptiform seizure (in a patient who had had resection 
of rib performed eight days previously, and who seemed to 
be doing well) occurred three hours after irrigation of the 
pleural cavity. The signs of cerebral abscess developed 
normally, and he died 14 days later. Three hours interval is 
rather long if there is direct causal connexion between the 
irrigation and the embolism, owing to dislodgment of 
thrombus from a pulmonary vein, and it may have been 
only a coincidence. However, though not proved, the 
possibility of dislodgment of thrombus by irrigation is so 
obvious, and the occurrence of epileptiform seizure imme¬ 
diately after irrigation, occasionally followed by death, so 
certain, that it militates much against the advisability of 
such irrigation. The point is well discussed by Escberich. 6 7 

Among cases of empyema, cerebral abscess does not 
appear to be a very frequent cause of death, and it does not 
hold at all tho same relationship as a cause of death in 
empyema to that it holds in bronchiectasis. 

3. Gangrene of the lung .—In my own 19 cases there is not a 
single instance of gangrene of lung associated with cerebral 
abscess. Of recorded cases there are six, forming about 
9 per cent, of the total. In two of these certainly, well 
described by Richard Benjamin/ bronchiectasis was un¬ 
doubtedly, from the details of the post-mortem examinations, 
the main underlying factor. This is true likewise in one of 
Naethcr's cases 3 9 and in Huguenin's. 10 The other two seem 
to be simply gangrene. 

The word gangrene appears to be applied more freely to 
slight suppurating broncho-pneumonic conditions on the 
continent than with us. Naether says in his account of 11 
years’ work at the Leipsio Klinik (1872-1883) that he found 
eight cases of cerebral abscess among 49 cases of gangrene of 
the lung, 37 cases of foetid bronchitis, and 12 cases of bronchi¬ 
ectasis. In the same paper he quotes Dr. Hlava's statistics, 
from the Prag Klinik (1 have not been able to verify this as tho 
account is in Bohemian), that in 90 cases of gangrene of the 
lung one case of abscess of the brain had occurred. Nothing at 
all corresponding to this frequency of occurrence of gangrene 
is to be found in our records. Four of the six cases put 
down as gangrene appear undoubtedly to have been bronchi¬ 
ectasis. and should be added to the number of bronchiectasis 
cases in my analysis. But I thought it better to leave them 
as recorded, and would only point out that in our sense of 
the word gangrene of the lung is but a rare cause of cerebral 
abscess. 

4. Tuhrroulotit of the lung. —It is interesting, and contrary 
to expectation, that cerebral abscess is most rare in cases 
of tuberculosis of the lung. In the 3700 post-mortem 
examinations of the Brompton Hospital (1882-1904) there is 
not a single such case. There is not one in 10 years 
(1894-1904) at the London Hospital. Gowers 11 says: “It 
(cerebral abscess) never results from true tubercular cavities.” 
The association is an unusual one, but it does occur. 
Senator 12 describes fully a case of tubercle with bronchi¬ 
ectasis, in which deatli was due to abscess of the brain. 
This case, as being chiefly bronchiectatic, I have included in 
my list of bronchiectasis. 

Rudolf Meyer “ mentions one case of tuberculosis of lungs 
with abscess of brain, without any full reference. Professor 
Finlay *' quotes a case of Dr. Hadden’s of tubercular pyo¬ 
pneumothorax with abscesses in frontal and occipital lobes of 
the brain, also without full reference. The three cases of 
tuberculosis of the lungs, with cerebral abscess, I have 
included appear to be pure cases of tubercle of the lung. 


6 Clinical Society’s Transactions, vol. x. 

6 The Lancet, 1886, vol. h. p. 298. 

7 Aerztlichc Intclligenzbliitter, No. 10, 1889. 

a Cbarite Annalen, 1903, p. 180. 

9 Deutsches Archiv fiir Kliniselie Hedlcin, 1884, pp. 168-189. 

lu Zlemssen's Pathologic unit Therapie, xi., 1, 1878. 

1 - J,oc. cit. 

i* Berliner Kliniselie Wochenschrift, 1879, pp. 41. 60, 75. 

it Dissertation, Zurich, 1867. Zur Patholngto des Hirnabscesses. 
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One is recorded by Huguenin 13 * and two by Professor A. 
Fraenkel. 16 Fraenkel recognises the extreme rarity of the 
association of pulmonary tuberculosis and cerebral abscess. 
His patient, a mechanic, aged 27 years, had had tuberculosis 
of the lungs, with marked signs, for several years. Suddenly 
he developed slight parsesthesia of the right hand, followed 
rapidly by paresis of the right side of the face and right 
arm, and headache over the left frontal region laterally. 
There was no affection of consciousness till he passed into 
coma, and died in a few days. At the post-mortem examina¬ 
tion an abscess was found in the left frontal lobe, just reach¬ 
ing the surface in the posterior portion of the third left 
frontal convolution. In this abscess there was no trace of 
“tubercular material” left. It was of the size of a hen's 
egg. limited by a definite membrane, and contained 
apparently ordinary pus. On microscopic and ouitural 
examination no micro-organisms were found excepting 
tubercle bacilli. 

Fraenkel’s second record is not a case of his own, but a 
commentary on one recorded by Wernicke and Hahn 17 under 
the title “ Idiopathisches Hirnabscess des Occipitallappens 
durch Trepanation Entleert.” This is the history of a man, 
aged 45 years, who had had tuberculosis of the lungs for 
eight years, when he developed cerebral symptoms : paresis 
of the right forearm and leg, with right hemianopia. The 
position of the abscess was diagnosed ; he was trephined 
over the ocoipital lobe on the left side and 14 ounces of pus 
were evacuated. He lived 13 days after the operation and 
then died. At the post-mortem examination around the 
abscess cavity tubercles were seen. Professor Fraenkel 
points out that the word “idiopathic” does not properly 
apply to this case and that it was practically certainly an 
association abscess with tubercle of the lung. 

Considering the extreme frequency of tuberculosis of the 
lungs, it is a striking fact that in connexion with it abscess 
of the brain should so seldom occur. Tuberculosis of the 
lungs is a common disease, bronchiectasis is relatively a rare 
disease. In the latter cerebral abscess is common, in the 
former it is most uncommon. Cerebral signs in tuberculosis 
of the lungs point almost invariably to tubercular meningitis. 
Cerebral signs in bronchiectasis mean in nearly every instance 
cerebral abscess. This point is of clinioal interest, although 
there is not yet any case on record of recovery after 
trephining for cerebral abscess in association with lung 
disease. As for the reason for the rarity of cerebral abscess 
in tuberculosis of the lungs, it can at present be only a 
matter of conjecture. It is obvious that pus organisms of 
all kinds, in addition to tubercle bacilli, are present in 
abundance in the lung cavities. Perhaps the very thorough 
and firm blocking and occlusion of blood-vessels that takes 
place around tubercular lung foci, followed by their fibrosis 
and obliteration, does not afford fit opportunity for the dis¬ 
lodgment of thrombi and their passage to the brain. 

5. Acute pneumonia .—Three cases recorded as acute pneu¬ 
monia are included in my list. I cannot either at the 
Brompton or the London Hospital find any authentic case 
of cerebral abscess in association with acute pneumonia. 
The three cases recorded are two by Gull and Sutton *“ and 
one by Naether. 1 * In Naether a case the patient seems to 
have died from pericarditis (14 pints of pus in the pericar¬ 
dium) and the cerebral abscess (a very minute one) to have 
been of not much effect. In one of Gull and Sutton's cases 
it is questionable whether the cerebral abscess did not ante¬ 
date the pneumonia ; the other appears to have been a ease 
of septicaemia following on pneumonia. There are in the 
recent literature no cases recorded of acute pneumonia and 
cerebral abscess. The associated cerebral lesion in pneu¬ 
monia is meningitis and not abscess. 

6. Ahfcest of the lung (Case 16).—Abscess of the lung is 
itself of infrequent occurrence, and one does not expect to 
find many cases of abscess of the lung in association with 
cerebral abscess. Bottcher’s case 811 is of especial interest, as 
in the cerebral abscess he states that he definitely found lung 
pigment, and naturally from that fact deduced the embolic 
origin of the abscess from a pulmonary vein thrombus. 
This observation lias been quoted repeatedly, and is clearly 


73 Loc. cit. 
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of value. But the criteria for distinguishing pulmonary 
from other pigment are difficult to establish. No other con¬ 
firmation of Bottcher’s observation exists. 

The case of pulmonary ahscess here recorded (Case 16) is 
interesting clinically. The patient had been a soldier and had 
had dysentery in India. He was admitted to the Brompton 
Hospital for what turned out on examination to be a tropical 
abscess of the liver. He was operated on and improved ; 
developed later a subdiaphragmatic abscess, and later still an 
abscess in the lower lobe of the right long. He was operated 
on for these. After being in hospital four and a half months 
cerebral symptoms supervened, and he died with three 
abscesses in the left occipital lobe nine days after the onset 
of the first evidence of brain mischief. 

7. Emphysema and hr ouch itis (Case 15).—It is difficult to 
believe that this cause can be other than a coincidence. In a 
disease so common as emphysema and bronchitis one instance 
of associated abscess of the brain can count for little. 
There is in all the literature only one such instance recorded 
by Petersson. 51 

The patient (Case 15) had typical emphysema and bron¬ 
chitis of long standing. He was in the Brompton Hospital 
for four and a half months. After improving slightly at first 
under treatment with compressed air baths, later he had 
much dyspnoea, which was little relieved by anything that 
could be done. Six days before death he suddenly became 
drowsy, with severe headache and vomiting. He had several 
convulsive seizures, passed into coma, during which the con¬ 
vulsive phenomena persisted, and died. In a very careful 
post-mortem examination no pus could be found anywhere 
except in the brain. There were general bronchitis and 
marked emphysema, but no distinct bronchiectasis could be 
discovered. At the apex of the right lung was a small patch 
of obsolete tubercle. In the brain were nine abscesses, filled 
with greenish pus. They were situated in both the right and 
left hemisphere and in the cerebellum, and varied in size from 
that of a walnut to that of a pea. One of them, containing 
brownish pus, was limited by a definite capsule. 

Though it would be absurd to try to trace any definite 
connexion here between lung and brain conditions, it is 
worth considering whether such is possible. Between 
bronchitis and emphysema and bronchiectasis there is no 
absolute line of division. The emphysematous condition of 
the alveolar lung tissue and the bronchiectatic condition of 
the bronchial tubes have some pathological links. One or 
two dilated tubes, with thrombosed vessels around them, 
may easily escape observation in a post-mortem examination. 

There are still occasionally recorded cases of so-called 
“ idiopathic ” cerebral abscess. These have a cause at 
present unknown. It would be well, as Friinkel points out in 
the case of tubercle, that the possibility of emphysema and 
bronchitis as an antecedent cause of au obscure cerebral 
abscess should be borne in mind. Further than this it is 
impossible to go at present. 

The Number, Distribution, and Pathology op 
Cerebral Abscesses in Association with 
Pulmonary Disease. 

“ In an important group of cases an abscess of the brain 
is the result of suppuration elsewhere, but no indication of 
general pyaemia can be discovered. Such cases are separable 
from the pyremic form practically but not theoretically. The 
occurrence of the secondary suppuration in the brain and not 
elsewhere is remarkable and unexplained. 10 per cent, of 
all cases of cerebral abscess are of this origin.” Next to 
trauma and otitis media, pulmonary diseases are the most 
common cause of suppuration in the brain. Rudolf Meyer's 
figures were: trauma 21-88 per cent, of the cases, otitis 
20-86 per cent., lung conditions 12 86 per cent. Of the 
distant suppurations leading to abscess of the brain, pul¬ 
monary diseases are by far the most important. “ The 
abscess is single in about half the cases, and is generally 
situated in the cerebral hemispheres, especially in the 
posterior lobes. The cerebellum is not often affected from 
this cause and never suffers alone. ” 23 

As far as I can gather from the literature on the subject 
a sufficient number of cases of abscess of the brain secondary 
to pulmonary disease has never been collated in a manner to 
justify any reliable numerical deductions being drawn. I 


Schmidt’s Jnhrbuch, vol. cl*xHi., p. 128. 
22 Gowers: Loc. cit. 
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have attempted to do this here, but even those cases I can 
bring together seem a rather inadequate number, though 
much larger than any previously compared. Of my 19 cases 
only 18 are available, as in the last, No. 19, no post-mortem 
examination was allowed, and therefore it is uncertain 
whether there was only a single abscess or more than one. 

(a) The number of abscesses in rases where then occur in 
association with pulmonary ditease. —Of my 18 cases, in 11 
there were single abscesses in the brain and in 7 more than 
one abscess. To these 18 I have been able to add 33 from 
the literature, where the clinical and post-mortem records 
are sufficiently full to make accuracy possible. That' makes 
51 cases. Single abscesses occurred in 32 of these, multiple 
abscesses in 19, giving a percentage of 62 per cent, of single 
abscesses, and 37 per cent, of two or more abscesses. 
Gowers, 21 in his analysis of cases states: “From local 
causes the proportion of cases in which there are more than 
one abscess is only 13- 5 per cent. ; from distant causes it is 
61 percent.” Pulmonary conditions, therefore, leading to 
cerebral abscess appear to have a much less tendency than 
other distant causes to produce multiple abscesses. 

(b) The, tide of the brain ohicjly involved in cerebral abscess 
secondary to pulmonary disease. —Opinion has varied as to 
which side of the brain is most frequently involved in 
abscess. Taking all causes, there does not seem to be any 
marked difference in liability between the two sides. But in 
the cerebral abscess associated with pulmonary conditions 
the left side of the brain is much more often its seat than the 
right. Of my 18 cases :— 

Mifidle lobe of 
Left. Right. cerebellum. 

11 single abscesses . 8 ... 2 ... 1 

7Multiple abscesses (2 or more) 3 ... 0 ... 0 

while in four cases of multiple abscesses they were situated 
on both sides of the brain. Thus in my 18 cases the left side 
of brain was involved alone 11 times, the right side alone 
twice, middle lobe of cerebellum once, and both sides of 
brain were affected four times. This gives a ratio of 11 left 
to two right, or in proportion of 5 left to 1 right. These 
figures certainly make the disparity too great, but they bring 
out the important fact that the left side of brain suffers much 
more than the right side in the cerebral abscess secondary to 
pulmonary disease. 

Taking the wider figures, out of 51 cases of cerebral 
abscess in pulmonary disease there were :— 

T ,, , Middle lobo 

Left. Right. ofcorebelhlm . 

Single abscesses ... 25 . 7 . 1 =33 

Left. Right. Both sides. 

Multiple abscesses. 3 . • 6 . 9 =18 

(2 or more) — 

51 

Which means that in single abscesses the abscess is more 
than three times more likely to occur on the left than on the 
right side ; and taking single and multiple abscesses together 
the left side is more frequently affected than the right in 
the proportion of 28 to 13, more than 2 to 1. 

This fact is of interest in reference to the pathology of 
cerebral abscess secondary to pulmonary disease. That these 
abscesses are produced by the action of tiny thrombi dis¬ 
lodged from small branches of pulmonary veins, carried to 
the left auricle and left ventricle direct and so into the aorta, 
has long been held as certain. Proof there is very little. 
Bdttoher’s observation is of value as far as it goes. Even in 
the case of sudden death after epileptiform seizure when the 
pleura has been irrigated no thrombi in the arteries of the brain 
have been found. The fact that the left side of the brain is 
affected more than the right, in the proportion of at least 
2 to 1, at once suggests the similar fact that in cerebral 
embolism from cardiac valvular disease the embolus occurs 
much more often on the left than on the right side of the 
brain. But though this is almost certain, the pathological 
obscurity surrounding this association of abscess of the brain 
with disease of the lung (where no abscess is found anywhere 
else in the body) remains unsolved. In cerebral embolism 
from cardiac valvular disease there are infarcts in many 
other organs—spleen, kidney, &c. In cerebral abscess from 
pulmonary disease, in the very great majority of cases there 
are infarcts and abscess nowhere else. 

To say that the brain has a special predisposition to 

" Loc. clt. 







846 Thh Lancet,] THK 8CHORSTEIN LECTURE ON ABSCESS OF THE BRAIN, ETC. [Sept. 18, 1909. 


suppuration is pathologically inaccurate, for it is well 
recognised that in general pyaemia, from whatever cause, the 
brain is by no means the organ most frequently affected. 
Possibly, though it is merely a surmise, events may prove 
that, though not specially liable to suppuration, the brain is 
not so fully protected in these chronic cases of suppuration 
by antitoxic substances formed in the body as are other 
organs, and therefore does not resist the septic embolus from 
the lung so efficiently. For if these cerebral abscesses are 
embolic, as appears certain, it is impossible to doubt that 
some similar thrombus emboli are carried to other organs, 
though they do not produce suppuration there. 

Case No. 20 is recorded here as an instance of extreme 
thrombosis of veins in association with bronchiectasis. There 
was no cerebral abscess. 

(o) Which lobes of the brain are ehiefly affected by cerebral 
abscess secondary to pulmonary disease .' —Of my 18 cases, 11 
showed only a single abscess, 7 two or more abscesses. The 
11 single abscess were distributed thus: frontal lobe, 2; 
parietal lobe, 4 ; occipital lobe, 1; temporo-sphenoidal lobe, 
1; cerebellum, 2; and central ganglia, 1. The seven 
multiple cases were situated thus : frontal lobe, 1; occipital 
lobe, 1; temporo-sphenoidal lobe, 1; and 4 widely diffused 
on both sides of the brain. 

It profits little to try to analyse the positions of the 
abscesses in the multiple cases. In my larger group of 
51 cases, 32 were single abscesses, distributed as follows : 
frontal lobe, 9 ; frontal and parietal lobes, 1; parietal lobe, 
9 ; parietal and occipital lobe, 4; occipital lobe, 4; temporo- 
sphenoidal lobe, 1; cerebellum, 2 ; and central ganglia, 2. 
The figures show that though the cerebral abscess secondary 
to pulmonary disease shows a marked predilection for the 
left side as compared with the right, there is no evidence 
that one lobe of the hemisphere is affected more than 
another. Gintrac and Gowers 7 ' say that the posterior 
portion, and Rudolf Meyer 311 that the anterior portion of 
the hemisphere is chiefly involved. There seems nothing to 
choose between them. There are in my 18 cases two (Cases 
6 and 12) in which the cerebellum was alone involved. I 
can find no other such in the literature, and Gowers states 
“the cerebellum is not often affected from this cause, and 
never suffers alone.” It is obviously very rare for the 
cerebellum to suffer alone. 

I have not discussed the question of whether the abscesses 
generally arise in the white rather than in the grey matter 
of the brain, as it is generally admitted now that they 
usually begin in the white matter. 

Clinical Observations. 

As in all forms of abscess of the brain, that which is found 
in association with pulmonary disease occurs much more 
frequently in men than in women. Of the 19 cases here 
recorded 16 were men and only 3 women. Of 47 cases, 
mine and others in the literature, 39 were men and 8 women, 
a proportion of nearly 5 to 1. In age distribution, of the 47 
2 were under 10 years old ; 7 between 10 and 20 years ; 12 
between 20 and 30 years ; 15 between 30 and 40 years ; and 
11 above 40 years. Such abscesses are clearly very rare 
below the age of 10 years and progressively more common 
in each of the next three decades, being most common 
between 30 and 40, but the difference is not a very great one 
between the third and fourth decades. 

Symptomatology. —Nothing materially new in the sympto¬ 
matology of cerebral abscess is to be derived from an 
analysis of these cases. They are abscesses of brain de¬ 
veloping in individuals usually exhausted by long illness, an 
illness which is continuing daring the whole course of the 
abscess in the brain, and confusing the symptoms of cerebral 
disease. But of the two main forms of cerebral abscess 
those connected with lung disease approach more to the acute 
than to the chronic type. From the onset of the first 
cerebral symptoms till death is usually a very short period. 
In the 19 cases here recorded it will be seen that the dura¬ 
tion of cerebral signs till death varies from three to 28 days, 
and the average is ten days. 

Latency. —Of any marked latency there is very little 
evidence in this type of cerebral abscess. Such an occur¬ 
rence as that recorded by Gull 37 of eight months interval 
between the first cerebral seizure and the second set, quickly 
leading to death, is unique. In one only of my cases, Case 5, 
the patient, a woman 42 years old, had to be sent to the 
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infirmary two months before the onset of the acute cerebral 
signs preceding death (this period lasted 11 days) on account 
of delusions. At the post-mortem examination the abscess 
in the brain had no defined wall and appeared to be recent. 
The occurrence of delusions seems here merely to have been a 
coincidence. Apart from this, there is in none of the other 
18 any clinical evidence at all suggesting cerebral mischief 
till the beginning of the final onset. 

It is recognised now that the presence or absence of a 
definite limiting membrane around a cerebral abscess is of 
very small value in estimating its age. The actual presence 
of a firm capsule denotes that the abscess is of about at least 
3 to 4 weeks’ duration (Lebert), 7 to 10 weeks' duration 
(Gull), 6 weeks’ duration (Rudolf Meyer), 6 to 7 weeks’ dura¬ 
tion (Huguenin). These statistics are taken, of course, from 
traumatic cases in which alone are the data available. One 
knows that an encapsuled abscess with well-defined wall is 
probably more than five weeks old. But an abscess in the 
brain may be very much older than that and show no trace 
of capsule. The absence of capsule does not prove that the 
abscess is recent. 

Of the 18 cases here recorded 4 had a definite capsule and 
14 had none. “ Taking all cases together it is about equally 
common for a capsule to be present or absent.” 23 A capsule 
is apparently less often present in this group of cases than 
happens generally. Two of these, where a capsule was 
present, Cases 1 and 10, had a duration of nerve signs of 28 
and 18 days respectively, the two longest in the group, and 
even on the shortest estimate the abscess must have been 
present and latent for some time, in Case 10 certainly, and in 
Case 1 probably, without giving any sign of its presence. In 
the other two cases (Cases 3 and 15), where there was a 
definite capsule, the time elapsing between the first nerve 
sign and death was only ten and seven days respectively. In 
these undoubtedly the abscess was present and latent before 
the onset of the nervous phenomena. In the 14 cases without 
capsule it is impossible to deduce any reliable conclusion as 
to the date of formation of abscess. It is more probable that 
they are recent but beyond proof. 

The order of the signs and symptoms in this group oj 
cerebral abscesses .—An analysis of these 19 cases gives the 
very first sign of the abscess as headache and vomiting in 5, 
headache in 4, epileptiform seizures in 4, dulness and drowsi¬ 
ness in 2, paralysis in 1, partesthesia in 1, depression and 
melancholia in 1, and vomiting and incoordination in 1. 
This last (Case 12) occurred in a patient with abscess in the 
left lateral lobe of the cerebellum. 

Headache, vomiting, local or general convulsions, drowsi¬ 
ness, paralysis, coma, is the usual march of signs and 
symptoms, not varying in any essential way from cerebral 
abscess due to any other cause. It is rarely that one finds 
the typical subnormal temperature, infrequent pulse, and 
respiration of the uncomplicated cerebral abscess. The 
pulmonary conditions profoundly modify all three, so that 
somewhat high temperatures, frequent pulse and respiration, 
occur not uncommonly in cerebral abscess associated with 
pulmonary disease. With regard to (a) pupil phenomenon, ( b ) 
optic neuritis, and (c) deep and superficial reflexes, this group 
of cases does not differ perceptibly from the general run of 
cerebral abscesses. 

Localisation .—Localisation is even more difficult in this 
group of cerebral abscesses than in cerebral abscess gene¬ 
rally. There may be absolutely no localising signs, and that 
whether there be one or more abscesses present. Occasion¬ 
ally the signs are so definite that in a case of multiple 
abscesses, first one and then a second abscess may make its 
presence clear. Case 7 is a striking example of this nature, 
an abscess in the left motor area revealing itself first, and 
being followed by typical signs of abscess in the right 
occipital lobe. But the signs may be definite and anreliable, 
as in Case 16, where what clinically appeared to be a lesion 
in the Rolandic area, proved at the post-mortem examination 
to be a series of small abscesses in the occipital lobe, with 
extreme softening and disorganisation of the brain tracking 
forward. 

Treatment. 

Operation for the evacuation of the abscess, in cases where 
localisation is possible, is clearly indicated, but the chances 
of effectively relieving the patient are very small. The 
general ill-health precludes any real possibility of success. 
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So far no actual recovery is on record. In Drummond’s 
case 29 an abscess of the brain following on empyema, with 
twitchings and paresis of the right side, was all but opened 
at the operation. It lay a little further forward in the 
frontal lobe than had been anticipated. 

There is a double interest in Eskridge and Clayton- 
Parkhill’s case, “Two abscesses of the brain caused by septic 
emboli resulting from gunshot wound of the lung inflicted 
32 years previously.” 30 It is very like one of the earliest 
quoted cases in that the bronchiectasis leading to the 
cerebral abscess was the result of a bullet impacted in the 
right lower lobe. The signs of cerebral lesion began with 
twitching of the left side of the face, rapidly involving the 
left arm and leg, and passing on to paralysis of the whole 
of the left side. An abscess in the right Rolandic area was 
successfully opened and drained, but the patient died four 
days later. At the post-mortem examination there proved to 
be a second silent abscess in the anterior part of the right 
frontal lobe. In Case 19 of this record the diagnosis was 
happy, and Mr. Barnard opened an abscess in the right 
temporo-sphenoidal lobe. The patient did not recover and 
no post-mortem examination was allowed, so whether there 
were other abscesses or not remains uncertain. 

Notes of Cases. 

B.H. = Brompton Hospital. L.H. = London Hospital. 

Case 1. Cylindrical bronchiectasis; abscess of the brain ( left parietal 
lobe).—A man, aged 40 years, baker. Dr. Theodore Williams. April 28th 
to July 6th. 1882. B.II. Was an in-patient at Bath United Hospital 
from June 30th, 1881, to April 27th, 1882, with dyspnma on exertion, 
weakness, and wasting; profuse night sweats. Temperature to 100°- 
101° F. in the evening, 100° in the morning.. At beginning of August, 
1881, temperature roso to 102° in evening and patient became very weak. 
On admission to Bath Hospital impaired resonance and increased vocal 
fremitus over whole of right chest, abundant rales bubbling and 
gurgling ; tubular breath sounds in places, especially over lower part of 
baek and interscapular regions, partially cavernous. Left lung quite 
free until middle of September, 1881, when large sized crepitations were 
heard over left back and front and below level of nipple, without any 
dulness. Dec. 7th, 1881 : Bubbling rales with large crepitations at base 
of left lung; a small patch of tubular breath sounds with whispering 
pectoriloquy opposite spine of left scapula. No family history of 
phthisis or cancer. No previous illness except measles. Cough began 
12 months ago when he caught cold. No haemoptysis. Abundant 

undent feetid expectoration. Urine 1025; no albumin. Pulse 106 

empe rat ure 99'4°. 

Physical examination.—Right chest: Emphysematous. Resonance 
to upper border of fourth rib ; below, marked dulness. Intercostal 
spaces retracted during inspiration. Bronchophony whole front; 
coarse crepitations replaced in certain points by gurgle and tubular 
sounds, chiefly in second, third, and fourth interspaces between nipple 
and shoulder. Posteriorly resonance marked to below angle of scapula, 
below which dulness and retraction of intercostal spaces as in front. 
Crepitations throughout; gurgle and tubular breathing between ninth 
and tenth ribs immediately below angle of scapula and at same level 
two inches nearer spine. Left lung : Posteriorly crepitations over whole 
lower half with some wheezing. 

May 22nd, 1882. Thoracocentesis by means of trocar and cannula 
with director attached, a cutaneous incision haviug been made from 
fourth to eighth rib along a vertical lino drawn through a point two 
inches to right of right nipple. Feetid matter having been discharged, 
the opening was enlarged and a gum elastic catheter introduced. The 
shreddy substance thus evacuated was examined for tubercle bacilli, 
but none were found. The discharge continued freely, but gradually 
became less offensive. The sputum was much less feetid on the day 
after the operation, and soon becamo quite sweet. There was much 
dlarrhcea, which weakened the patient. June 12th : Temperature has 
been up last few days ; rather more discharge. Headache complained 
of since 8th (28 days before death). June 17th: Temperature 101*8°. 
Pulse 120. Headache severe and vomiting. June 19th: Headache 
severe, no vomiting. June 22nd: Headache severe. Dlschargo 
increased and offensive. J une 23rd : Headache worse. J une 26th : Left 
pupil larger than right. July 1st: Getting weaker. July 2nd: Drowsy. 
Headache less. July 6th: Death. J 

Post-mortem examination.— Right pleura universally adherent by 
means of strong fibrous tissue. Left pleura normal. Right lung ■ 
Deeply congested, practically devoid of air. The tissues collapsed, 
sodden, congested, and infiltrated with pus. A more or less uniform 
dilatation of all the small bronchi was noticeable on close inspection. 
Saccular dilatations as large as peas or almonds existed in the thickness 
of the basic fringe from sternum to vertebra*, but the main disease was 
situated in the lower part of the upper lobe anteriorly, and in the 
anterior portion of the lower lobe. The greater part of the sternal 
portion of the upper lobe was converted into a baggy multilocular 
sacculation, the walls of which were thin but very tough and fibrous • 
feetid fluid occupied all the cavities, which were typically bronehieetatic! 
This bronchiectasis was as large as a good-sized orange. In the sternal 
portion of the lower lobe the sacculations were much smaller but very 
numerous, and separated by a tissue thoroughly soaked and macerated 
in purulent fluid. The posterior parts of the lung were comparatively 
free from disease, with the exception of the Interscapular region 
24 inches above the diaphragm. In this position was found a small 
system of sacculations altogether as large as a walnut. Left lung • 
Crepitant throughout, tolerable healthy, but of rather low specific 
gravity. No bronchiectasis was discovered in this lung. No tubercular 
or caseous deposits were found in either lung. 

Larynx and trachea normal. All abdominal organs normal. The brain 
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weighed 3 pounds 7 ounces. A cyst, as large as a Tangerine orange, 
with thick (£th to Jth inch) tolerably tough walls, filled with pus, was 
found in white substance of brain (left hemisphere, posterior part of 
parietal lobe). 

Case 2. Bronchiectasis ( saccular); abscess of the brain [left temporo- 
sphenoidal lobe).— A man, aged 32 years; letter carrier. Dr. Reginald 
Thompson. Oct. 3rd, 1883, to Jan. 13th, 1884. B.H. Never hail a day’s 
illness till Bix months before admission. Then caught severe cold ; soon 
after began expectorating much foul sputum. One month after onset 
had severe haemoptysis, lasting 14 days; perhaps one pint of blood 
altogether. Much emaciated. Some bulging in right scapular region 
and below. Marked dulness on percussion over right lung posteriorly. 
Tactile vocal fremitus absent. Patient was needled on two occa¬ 
sions on right side, but only blood and air withdrawn. Oct. 16th: 
Temperature 101° to 102° F. Profuse expectoration. Between 
seventh and tenth ribs anteriorly, cavernous respiration, and 
marked bronchophony. Whispering pectoriloquy. Dec. 18th : Patient 
making no progress. Profuse sputa, about one pint a day, very 
foul. Tongue coated. Evening temperature about 102°. Dec. 21st: 
Patient was anaesthetised (chloroform) and a long needle Inserted 
in fourth right space, just outside nipple. Only a little blood 
was withdrawn. Patient at once spat up some purulent expectoration 
mixed with frothy blood. Dec. 23rd: Patient being anresthetised aud 
turned on left side, Mr. Marshall made an incision 2 inches long in the 
eighth right interspace, just in front of the angle of the rib. A pointed 
director and thin sinus forceps were passed in, but no pus was found. 
Patient coughed up some blood at intervals. The haemoptysis lasted 
several clays. Jan. 2nd (11 days before death): At 10 a.m. patient had 
a convulsion and became cyanosed. Breathing hurried and laboured 
and cough troublesome and persistent. Soon became unconscious, but 
no spasm remained. There was loud whistling through tube 
in thorax. When he came to was rather rambling. At 11.15 a.m. 
another convulsion, with loss of consciousness. Right conjugate 
deviation of both eyes and clenching of jaw, but no other 
spasm. The spasm of eyes passed off in a few minutes. During 
the afternoon patient was quite rational again. Jan. 3rd: No 
more attacks. Jan. 10th : Severe headache. Became very dull towards 
evening. Jan. 11th: Rather restless, thou dull, and took no notice of 
questions. Pupils contracted, dilating when he is roused. Incon¬ 
tinence of urine. Gradually became unconscious. Breathing rapid 
and noisy. Pulse 80; strong. Jan. 12th: Patient in about the same 
condition. No expectoration. Incontinence of urine. Can swallow 
well. No further convulsions. No definite paralysis. Once or twice 
during the day he was able to recognise his wife, ami at times would 
open his eyes when spoken to. He iaj* mostly on right side with eye¬ 
lids drooped, pupils contracted. Respirations 40. Pulse 100. Jan. 13th : 
Mental condition unchanged. Respirations 48. Right pupil smaller 
than the left. Death at 11 a.m. 

Post-mortem examination. —Rigor mortis present. Considerable 
wasting of the body. A small oval opening in chest wall was found on 
the right side, just inside the scapular line, in eighth intercostal 
space. The lower of the two ribs bounding the opening was stripped of 
its periosteum and of a greyish colour. A probe could be introduced 
through the opening in an upward direction for 7 inches. On opening 
the chest the right lung was unusually adherent to the chest wall and 

ericardium, except at the upper sternal border above the second rib. 

he left lung was free throughout, except for scattered adhesions to 
the pericardium. Pleura on right side very thick and densely 
adherent. 

Lungs. —Right lung much contracted in all directions ; enormous 
fleshy thickening of pleura covering its surface and dipping down 
between the lobes. At the posterior border of the lung, 2 inches below 
the bifurcation of the trachea there was an oval opening, corresponding 
to the external one, large enough to admit the second finger. The 
upper, middle, and lower lobes contained trabeculated cavities of 
peculiar character. The cavities consisted of more or less spherical 
compartments separated by trabecula; of various thickness. The 
cavity walls were thin and smooth and were directly continuous with 
the lining membrane of the bronchial tubes, which were all much 
dilated. The cavities contained inspissated, foul, caseous-looking 
material of a putty-like consistence which could be removed without 
difficulty. There was no adherent caseous matter of the ordinary 
kind in the cavities, nor were there any caseous nodules or tubercles 
in the lung tissue anywhere. The intervening tissue in the main 
consisted of (edematous, collapsed, pigmented lung with a con¬ 
siderable amount of fibroid induration in special places—i.e., at the 
apex, where there was distinct thickening, and along the posterior 
border generally. This induration diminished towards the front, and 
the upper lobe in front was almost of ordinary spongy consistence. 
The cavities had the following distribution. Along the posterior border 
there was a set of cavities of comparatively small size in the upper 
lobe, a large set at the upper border of the lower lobe, and another set 
at the base. In addition there were similar trabeculated cavities at 
the lower axillary border of the upper lobe, where the wall consisted 
simply of the thin adherent pleura. This cavity, which was bilocular 
and large enough to hold two pigeon’s eggs, resembled a gigantic 
emphysematous bulla. Another set of cavities of about the same size 
was situated at the axillary base, and a few small ones were seen 
towards the anterior border of the middle lobe. Bronchi universally 
dilated. Left lung very cedematous and somewhat congested. Bronchi 
reddened and filled with frothy secretion. Several pigmented patches 
with small opaque centre in connexion with small bronchi. No other 
change. All air passages deeply reddened. 

Heart weighed 9 ounces. Flabby. Mitral valves slightly opaque. 
Some atheroma of aorta. 

No abnormalities in abdominal organs, beyond that small intestine 
showed iodine reaction. 

Brain.— Calvaria healthy. Palo scanty clots in sinuses of dura 
mater. Base of brain covered with pus. No flattening of convolutions. 
Convex surface of normal appeirance. The pus extended from the 
olfactory nerves backwards continuously over the structures at the base 
and over the surface of the pons and medulla. No miliary tubercle 
present. Vessels at base appeared quite healthy, as did all the larger 
cerebral vessels generally. On opening the ventricles their lining was 
seen to be throughout of a blackiBh-grey colour and greatly softened. 
The ventricles contained a little greyish pus ouly. There was more on 
the left side than on the right. An abscess was found in the left 
temporo-sphenoidal lobo as largo as an egg plum communicating with 
the posterior coruu of the left lateral ventricle. Another small abscess 
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as big as a filbert containing greyish pus like the other abscess was 
situated just outside, but had not communicated with, the anterior 
cornu on the ssme side. Tho pus seemed to have found its way down 
to the base in the region of the anterior commissure where the struc¬ 
tures were quite diffluent. The cerebral ganglia with the exception of 
the parts lying in tho ventricles were quite healthy. The same can be 
Baid of the pons, cerebellum, and medulla. No thrombosis could be 
detected anywhere. 

Case 3. Bronchiectasis (saccular); morbus cordis (aortic stenosis) I; 
abscesses of brain {leftfrontal lobe). —A man, aged 33 years; French 

E fllsher. Dr. F. Roberts. B.H. Dec. 31st to April 12th, 1884. Family 
Istory: Father died of bronchitis. “ Potus. No syphilis. Eight 
months ago the illness began with general pains, soon followed by 
cough and expectoration ; then some haemoptysis and pain on right 
side. Expectoration copious and frothy. Slight haemoptysis once or 
twice in hospital. April 2nd: Unconscious. Foamed at the mouth. 
Face contorted. Mouth drawn to the right, mouth open. Pupils 
dilated and equal during attack and afterwards. Muscular spasm 
beginning in right arm. Half an hour after the first attack patient had 
a second attack in which the spasm began in the right arm ; then face 
wus drawn to the right. Lasted five minutes. Several similar attacks 
subsequently. April 2nd to the 6th : Tongue protruded to the left after 
the attacks. April 8th: Able to walk, but with some difficulty. 
April 9th : Hemiplegia of right side. Mouth drawn to left. Knee-jerks 
exaggerated. Pupils equal. Slight anesthesia of the right side. Semi- 
comatose from this time till death three days later, April 12th. Tem¬ 
perature subnormal last, three days. At end, right pupil rather larger 
than loft; both contract to light. 

Post-mortem examination.— Rigor mortis present. Body fairly well 
nourished. On opening the thorax tho left lung was scon to come over 
to the right border of the sternum overlapping the aorta. Right apex 
much contracted and retracted from the sternal liorder. 

Pleura r.— Right : Universal and dense adhesions except over lower 
half in front. Left: Firm apex adhesions. 

larynx.— Healthy. Trachea and bronchi show greenish discoloura¬ 
tion. 

Lungs—Right : Apex and greater part of upper lobe much indurated, 
containing irregular libroid strands, and traversed by numerous bronchi- 
ectatic cavities, which are somewhat trabeculated. The trabeculae 
consist of indurated fibrous tissue. The cavities are largest about three 
Inches below apex, at axillary and anterior borders; they exist also at 
the sternal border; there is a similar smaller cavity at the extreme 
apex. Similar small cavities at tho upper margin of the lower lobe 
posteriorly. The largest cavity in tho axillary region is as big as a 
pullet’s egg, but it is difficult to tie exact as the cavities were much 
honeycombed in appearance. The middle lobe is very fibrous and 
traversed by much dilated bronchial tubes. All the cavities and dilated 
tubes contain foul-smelling, somewhat gelatinous secretion. Left: 
Somewhat congested and irregularly pigmented ; the smaller 
bronchial tubes in many places aro slightly dilated, and contain 
Becretion similar to that in the cavities of the right, lung. Tho 
amount of fibrosis was out of all proportion to the excavation 
present, the fibroid change being of slight degree, and mainly 
in the form of intersecting bands enclosing imperfectly spongy 
lung. Tho fibrous tissue was most marked at tho sternal 
border of the middle lobe and had tho appearance of col¬ 
lapse induration. The excavation, on the other hand, was 
very extensive and diffuse. Bronchial glands of normal size contain 
small calcareous concretions. Mediastinal glands slightly enlarged ; no 
concretions. Tracheal glands enlarged and pigmented. 

Heart. —Left ventricle somewhat dilated. No hypertrophy appre¬ 
ciable. The aortic valves extremely thickened, puckered, nnd adherent 
to one another. There are a few small pieces of adherent fibrin on the 
surface, and the free edge presents a nodular thickening, mainly affect¬ 
ing the right valve; there is a small patch of thickened endocardium, 
just below the right valve. Tho aortic orifice is much stenosed. Other 
cardiac valves normal. The aorta shows scanty and patchy atheroma 
just above the valves. 

Kidneys.— 11 ounces. Capsules slightly adherent; organa healthy. 
Spleen.— 9 ounces. Soft. 

Liver and all other abdominal organs quite healthy. 

Brain. —Calvaria, membranes, vessels all normal. In the position of 
the ascending frontal convolution, left, side, and to some extent in the 
posterior extremity of the left middle frontal convolution, there is 
distinct greyish yellow discolouration, with flattening of surface. The 
texture of the whole brain is soft, but at this point 1 b distinctly softer 
than anywhere else. On making a horizontal longitudinal section, an 
abscess with a tough lining membrane was found, as large as a good- 
sized walnut. It was situated beneath the ascending frontal convolu¬ 
tions, about two inches external to the great median fissure. The 
abscess encroached on the posterior extremity of the middle frontal 
convolution. Just below it was a second abscess as big as a large bean. 
Both abscesses contained greenish gelatinous pus. The substance of the 
middle frontal convolution for about one inch in front of the abscess 
was of a somewhat yellowish colour, and distinctly softened. The 
white matter below the abscess to the lateral ventricle was reduced to 
a soft pulpy condition. The ascending parietal convolution was not. 
markedly softer than the rest of the brain near, though the white matter 
was distinctly softer. Both ventricles contained a littlo turbid, blood¬ 
stained serum. The rest of brain was normal. 

Cask 4.— Bronchiectasis (two fairly large cavities ); abscess oj brain 
(Irfl temporo-sphaioidal lobe).— A man, aged 20 years; labourer. Dr. 
Mitchell Bruce. March 19th to May 30th, 1890. B.fl. Well till five months 
ago except that for five years he has been liable to fits, apparently 
epileptic. Ill-defined area of “creepy’ feeling” about face. Then illness 
began suddenly with pain in the right side and back. No rigor. Cough 
and dyspna*a followed. Sputum became offensive suddenly, a week or 
two later. Patient was never in bed, but has done no work for live 
months. At right base posteriorly there are dulness, absence of tactile 
vocal fremitus and vocal resonance, and almost no air entry. March 20th 
(uador chloroform) nine punctures were male into right lower 
lobe; no pus reached. Some very offensive, curdy-looking material 
escaped. (Portions of eighth and ninth ribs had been excised.) 
Coughed up sputa freely after the operation. March 25th: 
Sputa profuse and offensive. Last two evenings slight epileptic 
fits. March 28th: Needled In several directions. No pus found. 
.April 2nd (under chloroform): Freely needled without result. 
April 18th : Sputa less in quantity the last few days and not offensive. 
The opening in chest, wall contracting. Temperature normal. Respira¬ 
tion quiet and normal. Right base, postero-lateral aspect flattened 


more than before. Dulness and absence of breath sounds as at first. 
May 9th : Sputa increased in quantity and more offensive. May 20th 
(under chloroform); About three inches of eighth rib behind were re¬ 
moved. Pleura was adherent (a piece of this rib had already been excised, 
so it had only to be divided posteriorly). The needle was then inserted 
and foul material withdrawn lying one inch below surface. The opening 
was dilated, and on passing the finger in it went into an irregular 
trabeculated cavity with very soft walls. The expectoration liecame 
much loss after the operation, dropping from 5 vii- 3 x to jiiaa-Jl. It was 
still very foul. May 26th (five days before death): Had a fit at 6 p.m. and 
another, more severe, later in night. Seemed dazed afterwards. 
May 29th: Still dazed. Slow cerebration. Pupils equal. Knee-jerks 
rather increased; other reflexes normal. Grasp of right hand weaker 
than left. Complains of headache ; worse on left side. May 30th: 
Lies on his back; does not answer questions and will not pro¬ 
trude tongue. Pupils large and equal. Vomiting. Retention of urine. 
Headache. May 31st: Unconscious. No paralysis. No optic neuritis. 
Incontinence of urine and freces. Death. Temperature was practically 
normal from March 20th to May 7th. From May 7th to May 16th ft 
ranged between 99° and 103°. It then became normal and rose gradually 
from May 24th till death (103°). 

Post-morlem examination. —Rigor mortis marked. Body fairly wall 
nourished. Opening (artificial) in right side of chest; portions of 
eighth and ninth ribs resected. On removing the sternum loose fibrous 
adhesions were seen over the right lung, becoming dense and uniform 
around the opening in the chest wall. Left ploura healthy. The open¬ 
ing in the chest wall was lined with a firm granulating layer; it opened 
freely into a cavity in the lower lobe of the right lung. The trachea 
and bronchi were red and discoloured. 

Lungs.—Right: Upper and middle lobes imperfectly spongy and 
certeinatous. The base of the right lower lobe in the postero-fateral 
region contained a cavity the size of a bantam’s egg, or rather larger, 
of rounded shape, and hard, with a definite tough capsule of no great 
thickness. Into this vomica at its upper border a bronchus opens 
freely, the wall of the bronchus passing insensibly into that of the 
cavity. The cavity contains a little dirty putrid secretion. The cavity 
communicates by a small opening with a similar smaller vomica above 
its outer side. The second cavity is lined with a thinner and Incom¬ 
plete capsule and freely communicating with another bronchus. Tire 
lung tissue of the lower lobe around these cavities is airless and of a 
dirty-red colour and firm. In places fibrous bands can be traced, but 
more generally the lung has a uniform, flabby, toughish consistence. 
(The appearances were somewhat modified by putrefaction.) No trace 
of tubercles. No general dilatation of bronchi. Left: (Edematous and 
engorged. 

Heart and all abdominal viscera normal except for post-mortem 
decomposition. 

Brain : Vertex normal. The base covered with a thin layer of pus. 
On removal of pia mater an abscess the size of a bantam’s egg was 
found in the loft temporo-spheuoidal lobe, communicating with the 
lateral ventricles left and right. The walls of the abscess and of the 
ventricles were discoloured, greyish green, and ragged. The dis¬ 
colouration was most marked in the abscess cavity and in the left 
ventricle. Walls of ventricles very soft. 

Case 5. Bronchiectasis (large cavity) ; abscess of brain (right parietal 
lobe).— A female, aged 42 years ; needlewoman. Dr. Kingston Fowler. 
B.H. June 8th to Oct. 8th, 1896. In autumn of 1895 had “pleurisy and 
congestion of lungs.” Coughed up much thick and very offensive 
material. Several attacks of haemoptysis while in hospital. 
July 23rd: She was sent to Kingston Infirmary os she had 
delusions and disturbed other patients. August 18th: Hotumed to 
Brampton Hospital, the delusions having ceased. Sept. 27th : Tempera¬ 
ture rose to 101*8° F. Sept. 28th: Bad headache and nausea (11 days 
before death). Sept. 30th : Difliculty in moving the left arm. Very 
drowsy. Left eye more uncovered than the right. Tongue when pro¬ 
trude*! is deflected to the left. Skin over right side of forehead more 
wrinkled in frowning than on left. Sensation is more marked on right 
side than on left. Grasp of left hand is powerless. Knee-jerks normal 
PupllB equal and react to light. No nystagmus. Oct. 5th : Sphincters 
relaxed. Oct. 6th: Comatose. Knee-jerks absent. Patient remained 
in same condition and died Oct. 8th. 

Post-mortem examination.— Body fairly well nourished. Rigor mortis 


marked. 

Pleurx— Natural. 

Lungs.—Right: Upper lobe cedcraatous and engorged; some 
emphysema. At the base of the upper lobe is a large sacculated cavity 
connected with the bronchi. The size of the cavity is about that of a 
largo walnut. Tho lower lobe is engorged and cedematous. Left: The 
whole lung Is engorged and cedematous. Some emphysema. 

Heart .—Loft ventricle slightly hypertrophied. 11 ounces. Muscle 
and valves healthy. A little excess or fat about the heart. 

All abdominal organs natural, except that there was slight fibrosis of 
kidneys. They weighed II ounces. 

Brain .—Surface of brain amende. Left hemisphere normal. In the 
right hemisphere, about midway between the fissure of Rolando and 
the Sylvian fissure, but mostly posterior, is an abscess about the size of 
a small Tangerine orange, and filled with very offensive pus. The 
abscess almost pointed superficially, aud extended back towards, but 
not as far as, the lateral ventricle. It had not ruptured Into tho 
lateral ventricle. 

Case 6 . Empyema ; bronchiectasis; abscess of middle lobe of cere- 
helium .—A female, aged 27 years. Dr. Green. B.II. Nov. 28th, 1900, 
to Feb. 5th, 1901. Haemoptysis for last five and a half years. Little 
cough except when blood coming up. Three and a half weeks ago, 
renewed ha'moptysis, more than a cupful. Pain in right side. Dyspnaa. 
Cough. Anorexia. On examination left lung is normal. Right lung 
slightly dull on percussion everywhere; chiefly at base posteriorly. 
Crepitations everywhere with faint breath sounds, vocal resouanc-e 
increased at scapular spine. Profuse and offensive expectoration. Pain 
in right side on coughing. No tubercle bacilli in sputa. Rigidity of 
arms. Drawing up oF angles of mouth. Jan. 7th : Complains of a lump 
over front of right chest; it is situated near junction of sternum snd 
first, second, and third right costal cartilages. Jau. 10th (under chloro¬ 
form) : Mr. Stanley Boyd made an incision over theawelliugon therigbt 
Bide of chest, beginning near the right edge of the sternum and extend 
lug outwards parallel to the ribs for about five inches. A collection of 
pus was found beneath the pectoral muscles. With a probe an opening 
was found passing into the chest In second interspace, two inches from 
right sternal margin. This was enlarged aud found to lead into a 
limited empyema cavity occupying the upper part of the right chest 
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Patient did well till Feb. 3rd. Wound till then looked well; the 
discharge wa9 very slight. Feb. 3rd : Nausea and vomiting began and 
drowsiness. Headache. All theso gradually increased. Incontinence 
of urine and faeces. Rigidity of both anus and some drawing up of 
angles of mouth on both sides. The pupils are contracted. Knee-jerks 
absent. Quite unconscious. The temperature, which had been quite 
normal from Jan. 11th to Feb. 1st, began to rise then to 103° on 
Feb. 3rd, and 105’4° on Feb. 5th in morning, and reached 108° just 
previous to death. Knee-jerks absent before death. 

Post-mortem examination i.—Body very fat. Rigor mortis present. 

Pleura' .—The left was practical!y free but for a few slight adhesions. 
The right pleura posteriorly was more or less free; anteriorly it was 
densely adherent from apex to base; the adhesions extended into the 
axilla. Over this area it was likewise much thickened. This was 
especially marked towards the upper part of the lung, where it was 
about one-third of an Inch in thickness. This thickening was evi¬ 
dently secondary to an empyema which had formed over the upper 
and anterior portion of the right lung. This had pointed anteriorly 
opposite the first and second spaces and had been opened three weeks 
before death and a portion of second rib cartilage excised. The cavity 
of the empyema had almost closed; its contracted area extended from 
the extreme apex of the lung down to the third space, forming a 
hollow 3 inches long by 1 inch broad. From this hollow a sinus tracked 
downwards to nearly the base of the lung In front. This was evi¬ 
dently a portion of the empyema now nearly closed. The walls of 
the cavity were lined by densely thickened pie ra, which became less 
thick as the distance from the contracted cavity increased. No open¬ 
ing of the cavity into the lungs could now be found to explain the 
considerable quantity of pus which the patient coughed up during 
life. There were several spots, however, which looked as if they 
might have been the seat of such an opening now practically 
healed. 

Lungs. — Both lungs were of small size, but the right lung was much 
smaller than the left. The left lung seemed in every way natural. 
The right lung was about a quarter smaller than the left. On cutting 
into its substance, the bronchi of the lower lobe were seen to be much 
dilated. The dilatation was cylindrical in type. The bronchi of the 
upper and middle lobe9 were natural. The lung tis9uo around the 
dilated bronchi was somewhat fibrosed, but throughout the rest of the 
lung it was so far as could be seen natural. The dilated bronchi were 
considerably inflamed and their walls somewhat irregular from super¬ 
ficial ulceration. 

Heart and pericardium natural. A little atheroma of aorta. 

Liver very fatty, otherwise no abnormality of abdominal contents. 

Brain. —On opening cranium there was found to be purulent 
meningitis at the base of brain. This did not extend to the convexity. 
On opening the cerebellum, a small cavity of the size of a small marble 
was found in the lower part of the middle lobe, full of green pus. 
The pus had made its way through the roof of the fourth ventricle, and 
tracked through the fourtn ventricle into posterior horn of lateral 
ventricle on the right side. 

Case 7. Bronchiectasis ( cylindrical,; 3 cerebral abscesses (3 on 
right side, 1 on left side). —A youth, aged 17 years. Dr. Hector 
Mackenzie. Jan. 4th to 25th, 1901. B.H. Till five years ago in 
good health ; then had tonsils and adenoids removed. Cough and 
shortness of breath and profuse, rather foetid expectoration, said to date 
from about this time. (A vague history of a piece of bone having been 
swallowed, a particle of which may have been aspirated into the trachea. 
No evidence of this at necropsy.) Chest barrel-shaped. Marked clubbing 
of fingers and toes. Pulmonary note impaired everywhere. A few 
rdles and rhonchi over both chests, front and back. Jan. 13th (12 days 
before death): “Epileptic” fit in morning lasting ten minutes; quite 
unconscious. Incontinence during fit. Jan. 16th : Headacho and dim¬ 
ness of vision. Pupils dilated. Feels dizzy. (X ray examination was 
made and seemed to show an elongated shadow size of half-inch French 
nail moving with respiration.) Jan. 18th: Three slight epileptiform 
seizures. Some twitching on left side of face, also right arm 
and leg. No incontinence. Jan. 19th : Right arm and leg feel heavy. 
Reflexes normal. Right exaggerated, but slightly. Right ankle clonus. 
Jan. 20th : Drags right foot. Can scarcely walk by himself. Ankle 
clonus both feet. Jun. 21st: Whole of right side paretic. No optic 
neuritis. Twitching of left side of face. Jan. 22nd : Headache. 
Vomiting. Paresis of right arm and leg. Patellar and plantar reflexes 
on right side absent. Temperature subnormal. Jan. 23rd to 25th : Much 
vomiting the Inst three days of life. Drowsiness, deepening into coma. 
Headache. At end right pupil dilated, left contracted. 

Post-mortem examination. —Body much wasted. Rigor mortis 

marked. 

Pleura*. —Afew T adhesions everywhere. 

Lungs. —Bronchi throughout both lungs greatly dilated. Marked 
cylindrical bronchiectasis. This was most developed in the left lower 
lobe, but to a less extent In right upper and lower lobes. In 
the left upper lobe there was slight dilation of bronchi. The walls of 
the dilated bronchi were a good deal thicker than usual; they were 
also reddened and inflamed. They contained no offensive secretion. 
During life the expectoration had been very foul. The large bronchi 
were those chiefly involved. In a few cases the terminal ends of the 
44 cylinders " under the pleura were somewhat larger than the rest of 
the dilated bronchus. The lung tissue around the dilated bronchi 
seemed singularly little altered. In plnces it w as perhaps a little firmer 
than usual, but there w’as strikingly little, if any, fibrosis. 

Heart and all other thoracic and abdominal contents natural. 

Brain. —On opening the brain three superficial abscesses were found 
to be present. Each of these was of about the size of a Tangerine orange 
and contained greenish-looking pus. One of these was situated in upper 
portion of the left motor area, extending on either side of the fissure of 
Rolando. This explained weakness of the right arm and leg during 
life. A second abscess was found in the facial area on the right side, 
explaining the left facial paralysis. A third abscess was found in the 
right occipital lobe, explaining the lateral hemianopsia from which the 
patient had suffered, he being unable to see things to the left side. 

Case 8. Bronchiectasis ( cylindrical , diffuse); abscess of brain (right 
Jrontal lobe). —A man, aged 21 years. B.H. Dr. Acland. March 5th to 
April 11th, 1902. Patient was admitted for the second time March 5th, 
1902. He bad been in hospital previously in July, 1901, but had to be 
discharged to the infirmary on account of the development of signs of 
suicidal mania. No history of tubercleln the family. On admission the 
whole of the left side was dull ; a series of cavities to the base ; much 
f(Etid expectoration. There was haemoptysis on several occasions. 


Towards the end (three days before death) patient became dull, and 
apathetic and w'andering; he complained of no headache ; there were no 
signs of paralysis and no optic neuritis. Pulse 84 ; temperature 97°-99° 
last three days. Vomiting twice on day before death. 

Post-mortem examination (Dr. P. Horton-Smith).—Somewhat ema¬ 
ciated. Rigor mortis marked. 

Pleurx.— Right pleura was slightly adherent over the middle and 
anterior part of the lower lobe. Left pleura was adherent all over back 
and front. 

Lungs.—Right: The bronchi in this lung were not at all dilated. 
The lower lobe showed scattered throughout it a good deal of 
recent broncho-pneumonia; except for this the lung was normal. 
Left: An extreme condition of (bronchiectasis. The bronchi dilated 
throughout. The general appearance presented by a section of lung 
was that it was full of smallish sacculated cavities. On more careful 
inspection this was found to be an error. The bronchi were dilated 
in a cylindrical manner, many of thorn showing at their ends an 
enlarged terminal ampulla ; the effect of section being to cut through 
the cylindrlcally dilated bronchi and to cause the appearance of 
numerous sacculated cavities. These cavities varied in size but were 
mostly aliout the size of a small marble. No normal lung tissue wu 
found lying between these dilated bronchi, the lung tissue being 
thickened and fibrosed. The dilated tubes all had their walls greatly 
inflamed ; their contents were fertid, but not intensely so. A section of 
one of the enlarged dilated bronchi showed considerable thickening of 
the wall, with small celled inflammatory infiltration. The mucous 
membrane had quite disappeared. 

Heart and pericardium normal. 

All abdominal organs normal, except spleen which showed slight 
lardaceous change. It weighed 54 ounces. 

Brain. —A softening and discolouration were noticed over an area the 
size of a shilling, situated over middle of the right inferior frontal con¬ 
volution. On cutting Into the brain an abscess of the size of a Tangerine 
was found containing green pus. It was situated in the frontal lobe, its 
posterior limit not extending farther back than the anterior margin of 
the corpus striatum. Its situation lu the frontal lobe explained the 
total absence of all localising symptoms. Brain otherwise natural. 

Case 9. Bronchiectasis ( saccular , one large cavity); abscess of brain 
(left parietal lobe). —A man, aged 34 years, a labourer. Dr. Kingston 
Fow ler. B.H. Sept. 19th to 30th, 1902. The patient was admitted 
with signs of fibrosis at the left apex. Three days after admission, 
on Sept. 21st, the patient found that he was paralysed on his right 
side, there being also loss of sensation. He denies any previous 
attack. (His mother, however, states he waa invalided early in the 
year for paralysis which cleared up.) Sept. 21st: Patient found he 
could not raise”his milk-cup to his lips. Paresis of right hand and arm, 
of right leg, and right side of face. Right eye does not shut so firmly 
as left. There is impaired tactile and pain sense in the right leg. 
Slightly Impaired in right arm. Knee-jerks slightly increased. Plantar 
reflexes slightly iucreaaed. Eyes react to light and to accommodation. 
Pupils equal. No history of syphilis. No evidence of chancre. Speech 
normal. No convulsion or loss of consciousness. Sept. 22ud: Severe 
headache, right frontal region. Sept. 23rd : At 1 p.m. general con¬ 
vulsions and loss of consciousness. Sept. 24th: Bad night. Severe 
right frontal headache, with congestion of conjunctiva of right eye. 
Pupils equal and react to light. Pulse 60, soft; temperature normal. 
Knee-jerk diminished on right side. Sept. 25tli : Convulsion from 2 
to 3.15 a.m., general. Loss of consciousness. Pulse 70; temperature 
102° F. Pupils react to light. Somewhat contracted. Mental reflex slow. 
Some twitching of right hand. Knee-jerks absent both sides. Speech 
almost intelligible. Sept. 2Gth : More sensible. Contiuuous twitching of 
right side of body. Fundi normal. Eye movements good. Coma. Rise 
of temperature at end. 

Post-mortem examination.— Body well nourished. Rigor mortis 
marked. 

Pleura.’.— Right, natural. Left, adherent all over both lobes and 
thickened at the apex. 

Lungs.—flight: Engorged, otherwise natural. Left: The upper 
lobe w”as somewhat contracted and firmer than natural. On opening 
it several small rounded cavities were seen ; these, however, appear 
to bo parts of one large general cavity which occupied prac¬ 
tically the whole of the upper lobe. It was found to be a dilata¬ 
tion of a large bronchus; its walls were smooth and in places con¬ 
tained cartilage. Nowhere could any evidence of tubercle be found. 
The material contained in the cavity was thick pink pus, not at all 
offensive. It would appear that this was a case of saccular bronchiectasis 
affecting the upper lobe only. There was no suggestion of gangrene. 
The process was of considerable standing. A section of the wall of this 
cavity was made. It was found to consist of unstriated muscle and 
some fibrous tissue, interspersed with small round cells. There were 
also found small pieces of cartilage embedded. The mucous membrane 
w’as for the most part gone, and the normal mucous membrane seemed 
to have been replaced by stratified cubical epithelium. Therefore 
practically certain a true bronchiectatic cavity. No sign of tubercle 
seen. 

Heart and all other thoracic and abdominal structures normal. No 
trace of pus or tubercle. 

Brain. —In the parietal lobe, on loft side, half an inch under Rolandic 
area, was an abscess of some standing, about the size of a pigeon’s egg. 
At one point it had burst below, and opened into the lateral ventricle 
which was tilled with pus. Tbe brain round about waa cedeinatous. 

Case 10. Bronchiectasis ( cylindrical): abscess of brain (Left frontal 
lobe).—A youth, aged 18 years. Dr. Percy Kidd. B.H. Oct. 28th to 
Dec. 10th, 1902. There is a history of tubercle in mother’s family. 
Patient had pleurisy on left side two years ago; since then bad cough 
and unable to work. Tubercle bacilli were looked for on seven 
occasions and never found. Hivinoptysis, 4 ounces, six months ago. 
He had been wasting. Fingers markedly clubbed. No night sweats. 
Basal signs on admission. Much expectoration. From Nov. 22nd 
(18 days before death) occasional vomiting, independent of food. Head¬ 
ache, frontal, both sides. Gradually increasing drowsiness. Dec. 4th : 
Discs normal. Pupils equal and normal. Reflexes normal. No fits or 
paralysis. Dec. 8th: Patient very drowsy. Condition much worse 
since Dec. 4th. Lies on back with eyes closed. Refuses food unless 
placed in his mouth. Takes no notice of surroundings. Slight 
temporary aphasia on two occasions (nurse). Answers questions 
correctly and sensibly. Vomited several times. Headache severe and 
now’ in parieto-occipital regions. Pupils large, equal, react normally. 
Knee jerks increased. No Babinski. Slight ankle clonus. No sign of 
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paratysis or any loealleingsign. Pulse 84. Temperature normal. Dec. 9th: 
Restless night. Took little food. Very drowsy this morning and in¬ 
attentive. No retention of urine or incontinence. Pulso 80, irregular, 
feeble. Both left and right disc show early optic neuritis. Dec. 10t h: Very 
drowsy and semi-conscious. Respiration 44; pulse 98. Incontinence 
of urine and freces. Occasionally rubs head with bands as if painful, 
but does not complain of headache. Completelj' aphasic. Knee-jerks 
much increased. In afternoon comatose. The right arm distinctly 
weaker than left. Died 5.15 p.m. 

Post-mortem examination,—Pleurte.— Adherent ail over loth lungs 
back and front but nowhere much thickened. In axillary region about 
14 inches from the base of the right lower lob© was an area of 
about the size of r. sixpence where the pleura had been destroyed 
by a patch of necrosis starting In the bronchus. Owing, however, to 
the layers of the pleura around being adherent, no pneumothorax 
had resulted. 

Lungs. —On opening the lungs the bronchi, especially of both lower 
lobes, were found to be in typical condition of cylindrical bronchi¬ 
ectasis. Their walls were dilated and somewhat thickened, and 
towards the peripheral extremity showed a certain amount of 
ampullary enlargement. They contained a great deal of bloodv mucus 
which was not offensive. In one or two Bpots little cavities were 
found connected with them, probably, in part at least, formed by 
destruction of lung tissue around dilated bronchi. In the right upper 
lobe the bronchi were also dilated, and here a small saccular cavity of 
the size of a large pea, and apparently a cylindrically dilated bronchus, 
was found. In the middle lobe of the right lung the bronchi were also 
cylindrically dilated to a marked degree. In the left upper lobe the 
bronchi were a little larger than natural, and near the apex a small 
bronchus could Ik? traced to end in two small smooth-walled cavities, 
the size of biggish peas, and which seemed to be cylindrically dilated 
bronchi. The patient had bronchiectasis, for the most part cylindrical, 
and affecting chiefly both lower lobes and the right middle iobe. The 
other lobes were affected to a lesser degree, and in one or two places 
there was evidence of saccular dilatation of the bronchi The lungs 
wert> a little emphysematous and showed practically no fibrosis. 

Microscopical examination. —Small cavity, right upper lobe. The 
walls of this wore bare of epithelium and composed simply of dense 
fibrous tissue; no cartilage seen; no giant cells; no caseation. By 
exclusion, a bronchiectatic cavity. 

Dilated bronchus, base of left lower lobe. —1. Epithelium to some 
extent shed and replaced by cubical cells, but some columnar cells still 
there. 2. A thick layer of subendothellal inflammatory material. 
3. Some increase of fibrous tissue, especially externally. 

Heart, and all other thoracic and abdominal contents normal ; except 
that there were one or two calcareous mediastinal glands. No trace of 
pus anywhere, or of tubercle. 

Brain.— On taking out the brain a softened patch of greenish colour 
was found over the area of the upper part of the left frontal lobe. On 
cutting into the brain an abscess was found corresponding to this situa¬ 
tion full of thick greenish pus and with a marked and obvious wall. It 
was of about the size of a small Tangerine orange but somewhat ovoid in 
shape. It. had almost, but not quite, come to the surface externally, 
and had almost ruptured internally into the anteriorcomu of the lateral 
ventricle. The abscess did not affect the inferior frontal or ascending 
frontal convolution ; hence there had l>cen no localising symptoms till 
very late during life. It was situated beneath the first and second 
froutal convolutions. 

Cask 11. Bronchiectasis { cylindrical); two small abscesses of lung ; 
multiple cerebral abscesses. —A man, aged 45 years; porter. Dr. Percy 
Kidd. B.H. June 24th to August 17th, 190o. No history of tubercle. 
Illness commenced January, 1903, with cough; foul-smelling sputa; 
and peculiar taste in the mouth SignB of cavitation in front of left 
chest. Temperature normal on admission. It became high and 
remittent afterwards. He continued to bring up large quantities of 
foul sputa. Towards the end (about seven days) he became very drowsy 
and began to pass motions under him. Marked optic neuritis. No 
localising symptoms of cerebral abscess. Reflexes not increased. 

Post-mortem examination.—Pleurir—Right : No adhesions. Except 
for an old depressed patch of cicatricial thickening near the apex the 
right pleura was normal. On cutting into the patch a small area of 
arrested tubercle of the size of a large pea was found, consisting of 
fibrous tissue with caseous material interspersed. The left pleura was 
closely adherent all over, hack and front, and about ^ inch thick. 

Lungs. -The right lung was somewhat ongorged and showed distinct 
emphysema. The bronchi to lower lobe were engorged and a little 
dilated ; those to the upper and middle lobes did not show much change 
beyond reddening; they contained, however, a little pultaceous matter, 
and were slightly dilated. The left lung was somewhat smaller than its 
fellow, of somewhat greenish colour, and much firmer than natural, 
distinctly fibrosed. The bronchus leading to the upper lobe wa* 
distinctly dilated in a cylindrical manner. After continuing its course 
for 24 inches it suddenly opened into a large cavity of the size of a 
Tangerine orange, containing very foul pultaceous material. This 
cavity seemed to have been formed by the breaking down of septic 
broncho-pneumonia. All the mucous membrane lining the bronchuH 
ceased abruptly at the entrance of the cavity. The other bronchi in this 
lobe were a little dilated. The bronchi in the lower lobe were reddened 
and a little dilated, but not to any marked extent. Near the base of the 
lobe, however, there was a cavity of the size of a pigeon’s egg containing 
decomposing purulent material. This, again, undoubtedly had its 
origin by septic destruction of lung tissue. Apart, from the patch of 
arrested tubercle in the right apex there wae no sign of tubercular 
disease anywhere. 

Pericardium.— Old adhesive pericarditis, the two layers being 
universally adherent. 

Heart. —Except for adherent, pericarditis and slight hypertrophy, 
normal (11 ounces). Very slight granular disease of kidneys; and 
some calcareous spots in some of bronchial glands. Otherwise abdo¬ 
minal organs normal. 

Brain. —On being cut into the brain showed between 20 and 30 small 
abscesses containing greenish pus. They varied in size from that of a 
hemp seed to that of a small bean, the majority being the size of a pea. 
They did not show any well-defined capsule. The abscesses were found 
throughout the brain and cerebellum, but most were superficial, 
Ihougn some wore found in the central ganglia on either side and 
some in the centre of cerebellum. The great central mass of white 
matter forming the hemispheres did not show any. The abscesses 
noted were os followsRight hemisphere: One abscess in 


superior parietal lobule ; one in superior frontal convolution ; ono 
in inferior frontal convolution (anterior edge); and three small ones in 
central ganglia, corpus striatum, and optic thalamus. Left hemisphere: 
One abscess in superior frontal convolution ; one m second frontal con¬ 
volution ; three in superior parietal lobule; one in angular gyrus ; one 
in corpus striatum ; one in eptic thalamus ; and one in occipital lobe. 
Cerebellum : Four abscesses in right lateral lobe and two in left lateral 
lobe. 

Case 12. Bronchiectasis (cylindrical and sacculated); abscess of 
brain ( left lateral lobe of cerebellum).— A man, aged 34 years, 
engineer's labourer. B.H. Dr. Halwrshon. Oct. 25th to Dec. 27th, 
1903. Family history : Father died from bronchitis and asthma. 
Previous illness: Patient had pneumonia, right lower lobe, 1896. 
Tuberculosis of lung, 1898. The present illness dates from 1898. Marked 
emaciation. Expectoration profuse and offensive. Temperature in 
hospital normal. The thorax showed sinking in and dulness below 
right clavicle to second Interspace in front, and dulness in right supra¬ 
spinous fossa behind. At the right base, front, and back, the typical 
signs of bronohiectasis. Tubercle bacilli wore looked for on three 
occasions, and not found in sputa. Dec. 21st (six days before death): 
Patient vomited five times after cough. He complained of inability to 
stand straight. Appetite lair. Dec. 24th : Great headache, not specially 
localised. No occurrence of vomiting. Dec. 26th : Much worse. 
Slightly delirious. Repeated vomiting. Severe headache. No signs of 
paralysis. Pulse regular and good tension. Never comatose. Died 
from gradual failure of respiration. 

Post-mortem examinaiion. — Marked clubbing of fingers and toes. 

Pleurx. — Left, nat ural. Right, adherent everywhere, front and back. 

Lungs. — Left: both lobes intensely engorged, somewhat collapsed 
towards the base. All parts of the lung float in water. Right: All the 
bronchi are greatly dilated and filled with purulent material. In the 
lower lobe two or three of these terminated in small cavities filled with 
very offersive purulent material and with an almost gangrenous wall. 
The upper lobe contained a largo smooth-walled multllocular cavity, 
from which no communication with a bronchus could be traced. 
Portions of the lung sank in water. The bronchi of the lower lobe 
showed marked cylindrical bronchiectasis with ampullary dilatations. 
The lung tissue in this lobe was much fibrosed and t he whole lung much 
shrunken. The cavities in the upper lobe seemed to be of very long 
standing and tuberculous; the bronchi leading to them were somewhat 
dilated, but no connexion between the bronchi ami cavities could be 
made out. The bronchi of the middle lobe wore slightly dilated. No 
marked abnormality of heart or any of the abdominal viscera. No 
amyloid changes. Mastoid cells, antra, and tympana normal. 

Brain.— Cerebrum, natural. On superior surface of cerebellum 
little pus was seen ; on section an abscess the size of an almond was found 
In the left lateral lobe. 

Case 13. Bronchiectasis; multiple abscesses of brain. — A man, aged 
30 years. L.H. Mr. Eve. Dec. 28th to 30th, 1903. Parient had 
been In army in India, and was said to have had abscess of the liver 
while there. Otherwise no history of importance. Ten days before 
admission be was struck a blow on the right side of the head with a 
packing case. There was no loss of consciousness nor laceration of 
scalp. He complained of headache, as if head wore being knocked with 
a hammer. There was no discharge from the ears. No vomiting at 
first. Five days before death he complained of weakness of the left 
arm. On admission he was irritable, lay curled up in bed semi-conscious. 
The pupils reacted to light. The optic discs were blurred. He vomited 
for the first time after admission into hospital. On the da}’ after 
admission there wore sudden dyspnoea and cyanosiB, and he died. 

Post-mortem examination.— fibroid lung; multiple cerebral abscesses. 
External appearance: No trace of bruising over right parietal region 
either in scalp or bone. On opening the skull the roof of the 
tympanum appeared blameless; right and left middle cars healthy. 

Brain. —Multiple abscesses situated: two in the upper aspect of right 
cerebral hemisphere in region of (1) ascending parietal lobe, (2) between 
the occipital and parietal lobes, each of tno size of a pigeon’s egg. 
Another situated at back of right tcmporo-sphenoidal lobe. In left 
hemisphere was a large abscess in occipital lobe towards its upper part 
and a Recond towards lower and hinder part of occipital lobe. 
Cerebellum: Right lobe practically destroyed by a large abscess of the 
size of a hen's egg. Left lobe healthy ; pons healthy. 

Kidneys. —16 ounces (two). Very dark in colour and apparently filled 
with blood. Capsule stripe pretty readily, and except for the' above 
there is no sign of disease. There was no trace of the previous exist¬ 
ence of an abscess In the liver. 

Lungs. —Both lungs w’ere very adherent, the pleura being quite 
obliterated. The right lung showed no abnormality beyond an excess 
of pigment. The left lung showed throughout, and especially in its 
lower lobe, marked diffused cylindrical bronchiectasis. 

Note.—' There was in this case the history of a blow on the head, but 
nothing at the post-mortem examination to show any injury of soft 
tissues or bone. 

Case 14. Bronchiectasis ( cylindrical); abscess of brain (left parietal 
lobe).— A man aged 34 years ; butcher. Dr. Habershon. B.H. Feb. 17th 
to 28th, 1904. Family history unimportant. The patient had pneu¬ 
monia, right Bide, throe years previously. Much cough since June, 
1903. There was much foul expectoration. The typical signs of 
bronchiectasis at right base. Signs of cerebral disease first appeared on 
Feb. 13th, 1904 (16 days before death), with feeling of “pins and needles" 
in right hand and fingers. Feb. 17th : The right arm and leg were 
paralysed, and there was hemlauapsthesia ot the right side. Motor 
agraphia, motor aphasia, and word-blind ness were marked. The 
temperature now and throughout was about normal. Feb. 18th: No 
anaesthesia; paresis much loss. Feb. 19th: Patient had a fit. Clonic 
contractions of right side of face. Aphasia became more marked. 
More paralysis of right arm and right face. Feb. 20th : Vomiting and 
headache. Feb. 21st: Vomited once. Speech more affected. Conscious 
but apprehension is slow. Feb. 22nd : Right arm and right leg totally 
paralysed. Haziness on inner side of optic discs. Temperature normal. 
Pulse 52. Feb. 23rd: Violent vomiting. Temperature 102°. Gradually 
increasing drowsiness. Coma. 

Post-mortem examination.— The body was fairly well nourished. Rigor 
mortis marked. 

Pleura.— The right pleura was adherent over the whole of the right 
lower lobe, but not thickened to any extent; there were a few atringy 
adhesions over the right middle lobe. The left pleura showed a few 
stringy adhesions over its anterior surface. 

Lungs.—Right: The bronchi in right lower lobe markedly dilated in 
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cylindrical manner, the walls much engorged. The lung tissue around 
the dilated bronchi in this lobe was somewhat firmer than normal; 
slight fibrosis. The middle lobe was not anatomically differentiated 
from the upper lobe; that portion of the upper lobe which corresponded 
to what is normally the middle lobe showed slight bronchiectasis in its 
lower and middle part. The right lower lobe was practically normal. 
The left lung shower! practically no bronchiectasis. In the right upper 
lobe, and in both lobes of the left lung, a few' scattered patches of 
broncho-pneumonia (septic) were found, one or two of which wore 
commencing to break down into small gangrenous cavities. 

The heart was natural, except that its walla were rather flabby 
(12 ounces). All abdominal viscera normal. 

Brain. —The arteries at the base and convexity were carefully 
examined and found to be perfectly normal; no sign of embolism or 
thrombosis. On examining the brain the left side was found to bulge 
on its lateral aspect, and on palpation some fluctuation was obtained, 
the consistency on the two sides being very different. On incising the 
brain an abscess cavity filled with greenish pus was found in the left 
hemisphere. It was situated close to the cortex and thence extended 
inwards. It occupied the regions of the ascending parietal, supra¬ 
marginal, and angular convolutions, and by its situation cut off (or 
pushed aside) the fibres coming from these convolutions and from 
occipital lobe to the internal capsule. Broca’s convolution was cut into 
but found normal. The first temporo-sphenoidal convolution was also 
normal, as also was the rest of the brain. 

Case 15. Emphysema ani bronchitis; healed tuberculosis, right apex; 
multiple cerebral abscesses. —A man, aged 42 years. Dr. Fowler. B.1I. 
May 23rd to Sept. 9th, 1902. Has suffered from bronchitis as long as he 
can remember. Admitted May 23rd with high temperature and much 
bronchitis. Chest very emphysematous. The temperature subsided 
and bronchitis improved, lie was given compressed air baths and 
Improved somewhat during his stay in hospital in early period. 
August 6th: Cough became troublesome and his breathing short. The 
temperature rose to 100° F., and examination of chest showed more 
bronchitis. August 30th : Temperature rose 103‘4°. His breathing was 
a little easier. Still much general bronchitis. Dyspnoea spasmodic and 
was relieved by chloroform Inhalations. The signs improved, but his 
temperature remained 101° without remission. Sept. 3rd (seven days 
before death): Headache. Sept. 4th : Vomiting. Sept. 5th : Some slowness 
of mental reflex and some drowsiness were noticed. Sept. 6th: He became 
more drowsy and stupid. Knee-jerks brisk. Temperature fell to 99°. 
The vomiting persisted, but patient could not state whether it succeeded 
cough. Sept. 7th : He became more drowsy and listless, and passed 
urine once involuntarily. Vomiting and headache persisted In spite of 
sedative treatment. Sept. 8th: Fundi: Right disc choked, with 
engorgement and tortuosity of the veins. Left disc doubtfully blurred. 
Proptosis of righteye was noticed. Knee-jerks brisk, especially on right 
side. There was sustained ankle clonus on the right side; on the left 
side there was some clonus at ankle but not sustained. Babinski’s sign 
marked. Superficial reflexes extremely brisk (plantar); arm reflexes 
absent. On the evening of the 8th drowsiness ceased and he became 
restless; this restlessness increased and at 6 a.m. (Sept. 9th) he had a 
convulsive seizure, beginning on left side and becoming general. He 
became comatose and had fits at intervals. He died at 9 a.m. on the 
9th. The pulse, which had been 100 to 120, became slow and irregular 
(68 to 72) from Sept. 3rd to the 9th. Temperature 101° on Sept. 3rd, 
gradually sinking to subnormal on the 9th. 

Post-mortem examination.— Well-nourished man. “Barrel” shaped 
chest. 

Pleunc natural, except at right apex. 

Lungs. —Pleura over apex of right upper lobe thickened and adherent 
to chest wall. At the extreme apex of right lung a contracted scar of 
healed pulmonary tuberculosis. The rest of the lung was normal 
throughout. Left lung emphysematous, especially anteriorly. 

Heart normal (94 ounces). All other thoracic and abdominal contents 
normal, except that one kidney had a small cyst In its cortex. No 
trace of pus anywhere. 

Brain showed multiple abscesses filled with greenish pus. Right 
hemisphere: Frontal lobe, one superficial abscess, size of a pea; two 
deep abscesses, size of hazel nuts. Occipital lobe, one deep abscess, size 
of walnut. Temporo-Bphenoidal lobe, one deep abscess, size of walnut. 
Left hemisphere: Parietal lobe, one deep abscess, size of a walnut. 
Frontal lobe, one deep abscess, size of a walnut. Cerebellum, one 
abscess in right lobe, size of a walnut. One abscess above right crus 
cerebri looking older than the other (about size of a walnut), with 
thickened capsule and containing brownish pus. Careful search was 
made but no primary focus found. No trace of pus anywhere but in the 
brain. 

Case 16. Post-dysenteric abscess of liver ; subdiaphragmatic abscess ; 
abscess of lower lobe of the right lung; three small abscesses of the left 
occipital lobe. —A man, aged 29 years ; painter. Dr. Percy Kidd. B.li. 
July 23rd to Dec. 19th, 1898. Had dysentery in India in 1893. In 
October, 1897, had pains at first all over the right side, especially about 
right hvpoehondrium. Worked till January, 1898. During May, June, 
and Juiy, 1898, constant pain in front of right chest, shooting to right 
shoulder. During last 15 months lost 3 stones in weight. No history 
of sweats. Perihepatic abscess opened July 28th, 1898 (Mr. Godlee). and 
again on August 8th (Mr. Pollard). Oct. 10th: Mr. God lee removed a 
piece of rib. Nov. 6th: Coughed up pus. Nov. 21st: Further opera¬ 
tion. Subdiaphragmatic abscess and abscess in lung opened; these 
communicated with one another. Patient was much relieved by this 
operation. Dec. 11th (nine days before death): Frontal and parietal 
headache, acute. Dec. 12th: Unable to carry on conversation. 
No delirium. Seemed to understand perfectly what was said to him. 
Dec. 13th: Headache disappeared. Difficulty in talking still more 
marked. Paresis of right arm, body, and leg. Dec. 15th : Considerable 
loss of seusatlon in right arm and leg. When asked his name cannot say 
it. If asked “ Is it Faithfull ?” (his name), says sometimes “ Yes,” some¬ 
times “ Don’t know.” Knee-jerk almost lost on right side ; normal on 
left side. Plantar reflex less on right than on left side. No Interference 
in movements of eyeballs. Dec. 17th: Pulse 96, soft, regular. Respira¬ 
tion 24, regular. Right pupil larger than left. No signs of optic 
neuritis. Getting more dull and drowsy. Paresis of right side of face 
more marked. No incontinence. He hears well, and slowly compre¬ 
hends what Is said to him. When asked to repeat several words, “ hat, 
mother, George, sun, bacon, water," the only one he repeated fairly 
distinctly was “water.” For the others he shook his head or Bald “ Yes ” 
or “ No, or again repeated " water.” Spontaneously he says nothing. 
Perception of light appears good. When asked to point out common 
objects yawns and groans. Reading aloud and writing from dictation 


quite out of question. Dec. 18th : Temperature 97 ;> . Pulse 90; almost 
complete^ comatose. Right hemiplegia complete. Right knee-jerk 
slightly stronger than leit. Marked ankle clonus right side. No 
incontinence. Dec. 19th: Coma complete. Conjunctiva? insensitive. 
Pupils equal and contracted. Incontinence. Pulse 114, small, regular. 
No Cheyne-Stokes breathing. Slight twitching of left leg. Temperature 
normal ; 99° last, four days. 

Post-mortem examination .—Rigor mortis marked. Much wasted. On 
the outside of the chest are two‘operation openings: the first over 
the eighth rib in anterior axillary line, the second over the eighth 
rib higher up in the posterior axillary line. The first opening 
leads into a cavity in the liver, the second into a subdiaphrag¬ 
matic cavity. The liver, lungs, diaphragm, and pleura? were re¬ 
moved together. The pleura over the right upper lung was entirely 
healthy, and over the lower lobe in front also healthy. Basally in 
the anterior portion there were a few delicate adhesions. Over the 
posterior part of the base and over the postero-external portion of the 
lower lobe there were dense pleuritic adhesions. A postero external 
section was made through the operation sinuses, through the right lolie 
of the liver and through the right lung, and disclosed the following 
conditions. The first operation opening was found to lead into an ola 
abscess cavity in the posterior and upper part of the right lobe of the 
liver. The cavity was clearly much shrunken, had extremely fibrous 
walls, and in the lower part was contracted into a kind of sinus. The 
second operation opening led into a sub diaphragmatic abscess cavity 
w ith greatly fibrosed and thickened walls of about the size of a small 
orange. This had two communications (a) downwards and of consider¬ 
able width, leading by a very short, course into the above-mentioned 
abscess in the liver, and (b) one narrower and of greater length passing 
upwards through the diaphragm which was greatly thickened, and of 
almost cartilaginous texture, into a largo abscess cavity in the posterior 
and basal portion of the right lower lobe. The cavity in the lung was 
of the size of a good-sized orange and had somew’hat fibrous and slightly 
trabecula ted walls. The lung tissue basally in the neighbourhood of 
the abscess cavity w as somewhat pigmented and fibrous and seemed to 
be in a state of chronic indurative pneumonia. The remaining portion 
of the right lung and the left lung were somewhat engorged and 
extremely (edematous. Left pleura healthy. (The remainder of the 
liver was perfectly healthy, with the exception of a small portion of 
tissue in the neighbourhood of the abscess which seemed engorged and 
softened.) 

Alimentary canal.—A few small shallow ulcers in descending colon ; 
otherwise healthy. 

Heart normal. All other abdominal viscera, except liver, natural. 

Brain .—On opening the cranium the veins over the left occipital and 
parietal areas are more distended than on right side. The occipital and 
posterior parietal convolutions are also markedly flattened out and the 
sulci in a great measure obliterated. On making a horizontal section 
through tho left cerebral hemisphere three small abscesses com¬ 
municating w ith one another are found, containing thick greenish pus. 
They lie in the substance of the posterior part of the occipital lobe, a 
short distance below the surface. The brain around is “ semi-purulent,” 
soft, and diffluent. This softening extends forwards to the posterior 
limit of internal capsule and undermines the lenticular nucleus. The 
ventricles are uninvaded. The rest of the brain substance and meninges 


appear normal. There is no invasion of the speech centre. 

Case 17. Empyema: abscess of'brain (left occipital lobe ).— A man, 
aged 19 years; jpotter. Dr. Symes-Thompson. Dec. 4th, 1882, to 
March 30th, 188^ Patient was admitted with left pleural effusion. 
Tapped Dec. 18th, 1882, U pints of pus removed. Part of fifth rib 
resected. After this patient progressed well, and empyema cavity 
closed up greatly. About one week before death the discharge from 
what was now hardly more than a sinus almost completely stopped. 
The patient had pyrexia, headache, intolerance of light, and soon after¬ 
wards vomiting, but no paralysis. Death in coma. 30 minutes after 
death, temperature in rectum 108'3°. 

Post-mortem examination.— Height 5 feet 7 inches. Well nourished. 
Two inches outside left nipple line is seen an oval opening, over fifth 
rib, part of which has been resected The opening communicates with 
a sinus about six inches in length, of the diameter of a goose quill, 
running backwards and upwards. On opening the sinus it was seen to 
lead into a small narrow space in pleural cavity, but was shut off from 
general cavity of the pleura and from the lung by firm connective 
tissue. The walls of the sinus formed of fleshy, granulating tissue ; no 
pus in sinus. Pericardium adherent to both pleura*. Left pleura 
adherent throughout firmly; right pleura free except for pericardial 
adhesion. 

Heart, 94 ounces; left ventricle hypertrophied. Mnsculi papillares 
shortened and unduly thick. Mitral valve flaps thickened. Edges 
irregular. On anterior flap a pedunculated, firm excrescence as large as 
a small bempseed. Endocardium of left ventricle opaque. Aortic 
valves thickened at their bases. Small patch of atheroma in aorta. 

Larynx, trachea, bronchi, and bronchial glands normal. 

Lungs.— Right base slightly congested, otherwise natural. Left 
lower "half collapsed and bound down by linn adhesions. Fibroid 
bands are seen in the lung, communicating with septa running in from 
thickened pleura. All abdominal organs oulte normal. 

Brain. —Dura mater and sinuses natural. On removing dura mater 
pus is seen to be effused under the pia mater at the base in a thin layer 
only. On removing the brain, pus escaped from the lower part of the 
left occipital lobe. There were small meningeal extravasations over the 
left ascending and right superior parietal convolutions. The vessels at 
the base and In Sylvian fissure healthy. At the base pus is seen well¬ 
ing up around the corpora albicantia, apparently from third ventricle. 
Left occipital lobe was much flattened and very soft. On opening the 
left ventricle an abscess cavity ns large as a greengage was found in 
occipital lobe communicating with the lateral ventricle. The middle 
and posterior horns contained a little of the greenish glairy pus such as 
had before escaped; the anterior horn contained a little thin purulent 
fluid. The abscess cavity only contained a small amount of pus, most 
of it having escaped on removing the brain. The walls of the loft 
lateral ventricle were of a deep red colour and much softened, except at 
the extremity of the posterior horn, where the brain tissue had an 
ochreous colour. The surrounding occipital and parietal convolutions 
were soft and rather more grey in colour than the corresponding parts 
on the right side. The right, lateral ventricle appeared normal, con¬ 
tained no fluid. The third ventricle contained a little thin pus. The 
fourth ventricle contained no pus, but its walls were of reddish colour 
and softened. A thin layer of pus was seen under the pia mater on the 
superior surface of the cerebellum and on the anterior surface of the 
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pons Varolil and medulla. The cerebral ganglia, pons, and medulla 
appeared healthy on section. 

Case 18. Tubercular excavation of limp ; empyema ; abscess of brain 
(lefl lenticular nucleus and centrum ovale).—A woman, aged 33 years. 
Dr. Mitchell Bruce. B. H. May 6th to 23rd, 1893. Family history un¬ 
important.. Patient had left-sided pleurisy 2$ years previously. Since 
then ill, and coughing up large quantities of purulent matter. Two 
months ago the empyema buret through left breast. She was operated 
on, on admission to Brompton, on May 12th, and a portion of the eighth 
left rib, behind posterior nxillary fold, was excised. The very day after 
operation much depressed and melancholic. (10 days before cieath.) 
May 16th • Temperature normal. Discharge smaller'in quantity and 
slightly offensive Still melancholic. May 20th: Temperature 100 4°. 
Mental condition unchanged. May 22nd: Temperature rising steadily 
and is now 103'2°. During night ooughed up much thick muco-purulent 
material. May 23rd : Delirious during night. Unconscious this morning. 
Right arm and leg quite flaccid. On pricking with a pin the left leg is 
drawn up, the right is not. Temperature 100 6°. The pulse was strong 
and full. 

Post-mortem examination. —The body was much emaciated. Rigor 
mortis present everywhere. On the front of the left side of the chest 
there were t he marks of four fistulous openings—two healpd, one partly 
healed, and one open. Just below the left scapular angle there \va9 an 
artificial opening, the margins of which were in a somewhat sloughy 
condition. The left pectoralis major muscle was greatly atrophied. 
Corresponding to the open fistula mentioned above there was some 
thickening of the periosteum, and the third rib cartilage was bare In a 
part of its length but not diseased. 

Pleurie. —The left pleural cavity was filled with tough adhesions at the 
upper part down to the second rib and costal cartilage. Below this was 
an empty cavity, extending down to the eighth rib behind, a portion ot 
which had been removed. Below this t.hero wore again tough adhesions. 
The right pleura was normal. There were firm plouro-perlcardial 
adhesions on the loft, none on the right side. The pericardium was 
normal. Heart normal (8 ounces). 

J.ungs. —The right lung was congested, but otherwise normal. The 
left lung was greatly collapsed below the middle of the upper lobe. 
The greater part of the upper lobe was occupied by a cavity having 
smooth walls. In its neighbourhood there was a little old fibroid 
tubercle. A smaller cavity was found below this. In the lower lobe 
there was a little fibroid tubercle; no cavity. All abdominal organs 
normal, except that, the spleen showed slight, amyloid change. 

Brain.— On removing the brain a great quantity of creamy pus was 
found beneath the pia mater over the pons and medulla covering the 
whole of the circle of Willis and running into the Sylvian fissuro of 
each side. It seemed to proceed from near the foramen of Majendic. 
On incising the brain an abscess was found in the anterior part, of the 
left lenticular nucleus and neighlwniring white matter. The abscess 
contained much discoloured pus and was surrounded by haunorrhagic 
and inflamed brain substance. It had burst into the third ventricle, 
thence into the fourth, and readied the Burface of the brain at the 
foramen of Majendic as described alxive. The right side of the brain 
was normal. There was but little meningitis. No tubercle of the 
brain was found. 

Case 19. Empyema (both sides) ; abscess (right tcmporo-sphcnoldal 
lobe).—A man, aged 30 years. L.II. Mr. Barnard. The patient, 
a previously healthy man, had empyema first on the right 
side, and lull resection of rib performed on March 30th, 1898. On 
May 14th empyema of left side had developed, and resection of rib was 
performed. Both aides were doming up satisfactorily when on June 10th 
he complained of Bovere headache and vomiting and drowsiness. Very 
rapidly paresis of the loft side of face, left arm, and left leg developed. 
On June Nth he could understand what was said to him if repeated 
soveml times. Incontinence of urine and freees. Vomiting and much 
frontal headache. Ana'sthesia of left cornea. Left pupil slightly 
dilated; reacts to light. June 15th: Cerebral abscess right temporo- 
sphenoidal lobe was diagnosed, lie was trephined ; an abscess of the 
size of a walnut was found and drained. Patient did well for a week. 
Tho temperature then rose to 106° and he died. No post-mortem 
examination was allowed. 

Case 20. Bronchiectasis {cylindrical); extensive thrombosis of veins 
of neck. —A girl, aged 16 years. Dr. nector Mackenzie. B.n. Nov. 25th. 
1903, to Feb. 12th, 1904. Patient had measles when three years of age 
and had coughed much over since. Large quantities of sputa, occa¬ 
sionally foul. Dyspntea extreme. Tomperature, 99° on admission, in 
early January, 1904, rose to 102° in morning. Much clubbing of lingers 
and toes. The physical signs were those of much bronchitis with infil¬ 
tration of the lower lobe. On Jan. 21st oedema set in, beginning in the 
face and spreading to body and legs. 

Post-mortem examination. — Pleura'.—JAfl pleura adherent all over tho 
back. In front there were a few adhesions limiting the upper two- 
thirds of the upper lobe over which a few ounces of serous fluid were 
found. Right pleura adherent all over back and over upper part of the 
lung in front; over neither lung was t he pleura much thickened. 

Lungs.—Right : Tho upper lobe contained at Its apex a cavity of the 
size of a Tangerine orange ; it was of some standing, and though there 
was still some curdy material lining, the fibrous walls were beginning to 
form. A few grey tubercloa were scattered in the remainder of t his 
lobe and in the lower lobe. Left : This showed a few scattered, deeply 
pigmented grey tubercles, but there was no other aign of tuberculous 
disease. On examining tho bronchi very definite C 3 ’lindrical bronchi¬ 
ectasis was found affecting tho right and left lower lobes, and also the 
right upper lobe. It was most marked in tho loft lower lobe. The 
dilatation of the bronchi was very distinct, though nowhere extreme. 

j Heart, 7 ounces, natural. Abdominal organs, no abnormality. 

Mediastinal glands.— The anterior and posterior groups were natural. 
The superior mediastinal group of glands was markedly enlarged and 
formed a definite mass in the superior mediastinum. One contained a 
fibro-caseous patch of the size of a pea. It is possible that the glands 
had by pressure on the veins produced thrombosis. In an adjoining 
gland a small caseous patch was also found. The right internal jugular 
vein from the skull to its junction with subclavian was filled with firm, 
ante-mortem clot of some standing. The right axillary vein and 
probably the Biibclavian were natural. Tho left jugular vein in tho neck 
and also the left subclavian, axillary, brachial, median-basilic, and 
median cephalic veins were all filled with ante-mortem clot, but of more 
recent date than that on the right side. Other veins natural, including 
those in the legs, in spite of oedema. 

Brain.— Quite normal. No ante-mortem clot in any of sinuses of 
dura mater. 


Historical Record 1 and Literature. 

The occurrence of abscess of the brain, secondary to 
disease of the lung, without general pysemia, with no foci of 
suppuration anywhere except in the brain, is a clinical 
entity which has only been fully recognised comparatively 
recently. “These cases of secondary abscess are among the 
most obscure, whether we regard their insidious origin or the 
primary disease which give rise to them ” (Gull). In the 
earlier records the two conditions, pulmonary disease and 
cerebral abscess, are put down side by side as coincidences, 
without any suggestion of connexion between the two. 
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THE TEMPERATURE AS A GUIDE TO THE 
TREATMENT AND PROGNOSIS OP 
PHTHISIS. 

By S. VERF, PEARSON, M.B. Cantab., M.R.C.P. Losd., 

BESIDEKT PHYSICIAN, MUNDESLKY SANATORIUM. 


I have been struck in tbe past few years by the tendency 
there is to place too implicit faith in the effects of change of 
air, high altitude, and sea voyages in the treatment of 
phthisis, and to ignore a careful study of the symptoms. No 
doubt the tendency on the part of the sanatorium doctor is 
to over-emphasise the importance of rules based upon a study 
of symptoms, and perhaps to expect too much from enforcing 
an accurate regulation of the details of living under a 
hygienic regime, or at all events to desire to adopt this 
method of combating the disease in all cases and under 
every circumstance. But I feel sure it is more needful to 
draw attention to an opposite failing amongst those who 
have had no special experience in the modem methods 
of treating phthisis. If a more thorough understanding 
of the value of a careful study of the symptoms of 
this disease, together with a greater precision in directing 
the management of the consumptive, were practised, the task 
of the sanatorium doctor would be much lightened, both in 
his curative efforts and in those directed towards a better 
education of the pnblic. From personal experience in my own 
case I know the effects of high altitude or other climatic 
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influences are not to be discredited in the treatment of 
phthisis. But I have become fully convinced that, while 
they have their place, this must be a very subsidiary one in 
the treatment of the great majority of consumptives, espe¬ 
cially when activity of the disease first manifests itself by 
producing symptoms and leads to the discovery of the 
malady. There is no reason why treatment, based upon 
thorough and constant study of the symptoms, carefully 
supervised and precisely regulated, should not be com¬ 
bined with whatever advantages there are in the climatic 
influences of distant, much-vaunted places. But after visiting 
several of the more important health resorts renowned as 
attractive to the consumptive in Switzerland, North America, 
and the Riviera, I feel constrained to say that at a great many 
of these places, from one cause or another, often from causes 
over which the medical man has no control, too much is left 
to the climatic influences alone in the majority of cases, and 
much too little is done in the direction of that close and 
precise supervision and regulation of detail which is advo¬ 
cated by the doctors of the sanatoriums in Great Britain. 

Importance of Close Study of Symptoms. 

The modern treatment of consumption is based upon a 
knowledge of the powers of recovery naturally possessed by 
the body when placed under the best hygienic conditions, 
and requires for its maximum success a close study on the 
part of the physician of the symptoms of the disease and the 
recuperative powers of each individual patient. Amongst 
the symptoms the temperature is pre-eminently important. 
Since the year 1893, when Dr. J. Kingston Fowler first drew 
particular attention to the importance of studying the various 
types of temperature met with in pulmonary tuberculosis, 
much attention has been paid to the temperature. More 
recently the writings of Dr. F. W. Burton-Fanning and 
Dr. K. Turban, not to mention the teachings of Dr. Otto 
Walther and his followers, have to some extent led medical 
men to realise the importance of a careful study of the tem¬ 
perature readings as a guide to treatment. It is recognised 
that (1) with a miliary tuberculosis it is usual to find a type 
of temperature continuous or inverse; (2) with an acute 
caseating tuberculosis a remittent or markedly intermittent 
type is found ; (3) with a chronic fibroid tuberculosis con¬ 
stantly normal or subnormal is the rule ; (4) while with a 
chronic fibro-caseous either a normal, subnormal, or a raised 
temperature is found, according to the stage and state of the 
disease. 

In this paper my remarks about temperature as a guide to 
prognosis and treatment will refer more especially to cases of 
chronic fibro-caseous pulmonary tuberculosis. 

Method of Taking Temperature. 

In the first place, the choice of the method of taking the 
temperature calls for consideration. There can be no question 
that the rectal temperature is the most satisfactory. The alter¬ 
native methods of mouth or urine temperatures or axillary 
readings are not so good. I have frequently found that the 
reading in the axilla or groin, even after leaving the thermo¬ 
meter in position for ten minutes or a quarter of an hour, has 
been considerably below 98 • 4° F. (36 • 9° C.), while the rectal 
reading at the same time has been at least 100° (37 • 8° C.). 
Mouth readings may be employed where any local condition 
contra-indicates the use of rectal temperatures. But, as Dr. 
Burton-Fanning has pointed out, if the oral temperature 
is used the thermometer must be kept in the mouth, with the 
mouth shut, for at least a quarter of an hour to get anything 
like reliable results. I believe in taking rectal temperatures 
whenever possible, however, for this method has the follow¬ 
ing advantages. 

1. The actual temperature of the body is recorded. There 
can be no question that the rectal reading often gives a very 
different idea of the state of affairs from any other method of 
taking the temperature. For example, if the oral tempera¬ 
ture is taken by anyone undergoing the open-air treatment 
during cold wintry weather a true record of the body tem¬ 
perature will seldom be obtained, even though he breathe 
through his nose. 

2. The exercise temperature —i.e., the temperature taken 
immediately after some exercise—is often only properly 
estimated by this method. The oral temperature after 
exercise is frequently but little raised, while the rectal 
reading, taken at the same time, will show considerable 
elevation. Again, in some cases the temperature drops 
quickly after exercise, and if the patient has been breathing 


through the mouth the thermometer in the mouth will never 
record the height to which the temperature has been raised 
by the exercise. 

3. It indicates onset of relapse or complication. Rectal 
temperatures often indicate the onset of (a) relapse more 
readily and at an earlier date than any other method of 
recording the temperature ; and (4) the same may be said of 
the onset of a complication. I have known, for example, 
a patient who for a few days had the ambiguous warnings of 
the onset of meningitis, and no indication present of any 
complication in so far as oral temperatures were concerned. 
For a good many days oral readings showed no indication of 
any change from the previous satisfactory temperature read¬ 
ings, while rectal readings demonstrated during this period a 
very definite rise. It is of particular importance in respect 
to the early recognition of a relapse to remember that not 
infrequently the physical signs of the extension of the 
disease in the chest are only to be found after the symptoms 
of the set-back have subsided. Hence anything which helps 
towards an early recognition of a tendency to relapse is of 
the utmost importance in treatment, because with skill this 
inclination towards renewed activity or extension of the 
disease can be checked, and thereby often, I feel sure, a 
definite set-back warded off. 

4. Often very slight disturbances of the body temperature 
are recorded only when rectal readings are taken. 

The method of taking the temperature by urinating on to 
the thermometer is second only to the rectal method. It is 
usual for the temperature taken in the urine to be regularly 
about half a degree (F.) below the rectal readings, and it is 
fairly reliable. This method, therefore, is to be preferred under 
some circumstances, but it is not so generally reliable as the 
rectal method. ^Esthetic reasons can easily be overcome in 
this matter of the method of taking the temperature. Most 
patients, as a matter of convenience, seem to prefer taking 
the temperature for from two to five minutes in the rectum, or 
by means of urinating on to the thermometer, to having to 
hold the thermometer in the mouth for 20 minutes. 

Times of Taking Temperature. 

The next point for consideration is the choice of the time 
for taking the temperature. For the thorough treatment of 
phthisis one must have frequent readings of the temperature. 
It is of no use, or rather it is of but little use, to take the 
temperature once a day—for example, in the evening. The 
height of the morning temperature should be known as well 
as the height of the evening temperature. It is important 
also to know the type of temperature curve. In choosing 
the times when the temperature should be taken and the con¬ 
ditions several points arise. In the first place, the reading 
first thing in the morning, and that some time about 
6 p.m., are of special importance. In the second place, 
it is, in my estimation, preferable to take rest tempera¬ 
tures—i.e., to take the temperature when the patient 
has been at rest for a little time previously. The times I 
choose at the Mundesley Sanatorium are 7.45 A.M., 12 noon, 
6.45 p.m. , and 9.45 p.m. These temperatures are all taken 
after rest, with the exception of the mid-day one in the case of 
patients on exercise, when it is taken immediately after the 
morning exercise. Some authorities prefer to take two exercise 
temperatures in place of one, but my experience leads me to 
believe that the rest temperatures are the important ones. 
My rule is for patients to take their temperatures upon 
wakiDg, before they get out of bed in the morning. I 
emphasise “before getting out of bed” because in many 
cases the mere effort of getting up, assuming the erect posi¬ 
tion, and washing sends the temperature up a few points. 
If, however, the patient is liable to wake early and 
begins, perhaps at 5 o’clock, to get anxions as 
to what his temperature is, I then tell him to 
take his temperature at a specified time—for example, 
7.30 A.M. Otherwise he may be allowed to take his 
temperature upon waking. The second temperature in 
the day is taken immediately after the morning walk, or, if 
the patient is taking no exercise, it is taken at noon. I con¬ 
sider it as well to have one exercise temperature charted in 
the 24 hours. The third temperature is taken at the end of 
the evening rest hour, every patient being required to rest for 
one hour before the evening meal. The fourth temperature 
is taken after the patient has been in bed from 10 to 20 
minutes. The interval between getting into bed and taking 
the temperature should always be the same. This is of 
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importance, because while the patient is lying quietly in bed 
the temperature may be dropping several points. The length 
of the interval depends upon the habit of the patient in 
respect to how soon he falls to sleep after going to bed. It 
is important to have all these four observations at the 
beginning of the treatment at all events. 

Interpretation of Temperature Readings. 

Now as to the interpretation of the readings, my 
remarks will be based upon the rectal readings taken four 
times a day at the above suggested times. In the first 
place, it is most important to emphasise the fact that very 
minute variations from what may be considered normal read¬ 
ings in any individual case may be of the utmost importance 
in the treatment of consumption. Secondly, that the 
readings of the “ rest ” temperature in health are lower than 
is usually thought to be the case. Especially is it of 
importance to emphasise the fact that in health the reading 
should be 98° (36 -7° C.), or lower the first thing in the 
morning. There seems to be an all too widespread impression 
that the rectal temperature may be raised a degree above 
98-4° (36-9° C.) without being of any serious pathological 
significance. If this is believed dire mistakes may be made 
in the treatment of consumption, for the pivot of successful 
treatment is to keep the patient at complete rest whenever 
any fever is present. Slight fever means activity of the 
disease. Activity of the disease indicates as much rest of 
the lungs as possible. If we have activity of a tuberculous 
lesion in any other part of the body—for example, the knee- 
joint—we rest the part until the activity has subsided. 
The lungs cannot be rested absolutely, but when active 
disease is present in them they should be rested as 
much as possible, and this necessitates complete rest in bed 
as a rule. The surest sign of activity about the lung lesion 
is the presence of some fever. Exactly what constitutes 
“ some fever ” is difficult to define, but the general rule 
which I adopt is to consider activity to be present when the 
temperature readings are above 98° (36-7° 0.) in the 
morning or 99 ■ 4° (37 • 45° C.) in the evening, unless I 
have good grounds for believing the contrary. If both 
readings are above these points naturally more care must be 
taken than when only one is altered. If one is altered more 
importance must be attached to the elevation of the morning 
temperature than to an elevation of the evening temperature. 
The heightening of the evening temperature may be the 
indication of the slight remains of activity, but not so a 
raised morning temperature as a rule. Many patients with 
temperature readings so near the normal as 98° (36'7° C.)in 
the morning and 99 3° (37-4° C.) in the evening will 
not make the best progress, or will sometimes make no 
good progress at all unless they be rested. The completeness 
of the rest must depend upon the nature of the case as judged 
by the temperature readings and other symptoms. If the 
prostration of the patient be great, and the temperature 
readings high with little tendency to improve, the rest should 
be complete, the patient not even being allowed to bath 
himself or walk to the closet. In fact, in some cases, as has 
recently been pointed out by Dr. A. Latham and Dr. M. S. 
Paterson, the quickest way to bring about a drop in the 
temperature is to treat the patient as if he were suffering 
from typhoid fever. 

In treating consumption too much attention must not be 
paid to an isolated temperature reading. It is better to take 
a broad view of the readings for the previous few days in pre¬ 
scribing what a patient can or can not do. If an elevation of a 
few points in the temperature occur suddenly, and at the same 
time some other symptom of an adverse nature arise, then 
notice should be taken of the combination ; if the elevation 
has no other adverse symptom accompanying it, then it can 
very often be disregarded. Of course, in any case a sudden 
high rise in temperature should always call for immediate 
attention. In relying upon the temperature readings it must 
not be lost sight of that, however much emphasis is laid upon 
their importance, the condition of the case must not be 
judged by them alone ; also, that any rule of procedure for 
the treatment of patients cannot be made too hard aad fast. 
In practice, however, I have found that the rules I formulate 
here need have but rare exceptions. In conjunction with the 
temperature the mo6t important factors to which attention 
should be paid are : first, the aspect of the patient; secondly, 
the body weight; and thirdly, the pulse. 

Should the Patient Take His Chen Temperature ? 

I believe in teaching the patient how to take and chart his 


own temperature because then (1) it is easily possible to have 
all the necessary observations ; and (2) it is possible to make 
him capable of regulating his future doings scientifically. 
The weighing machine and thermometer intelligently used 
by a patient who has been well trained will often enable him 
to ward off relapse and to keep perfectly well. I do not 
approve of a patient, after he has got his disease arrested 
and left a sanatorium, taking his temperature regularly, 
nor of his being too reliant upon his own understandings of 
treatment. He must for some time keep in touch with a 
medical man. But the patient is sometimes unable to do 
this, or occasionally, I have found, unwilling to do so, 
because the only medical man available for him to consult 
seems to him to know less about the treatment of the 
disease from which he is suffering than he does himself. 
This is something of a reproach, though it is in the nature 
of the case that the patient should, perhaps by bitter expe¬ 
rience, learn some details peculiar to his own case which it is 
difficult for his medical practitioner to pick up. 

II hat is the Normal Temperature? 

I have tried to bring out that there is no such thing as a 
normal temperature. There is an average temperature of 
health at a given time of day under given circumstances. 
This does not always seem to be sufficiently noticed, even by 
those who have expert knowledge of consumption, for in 
more than one recent publication dealing with the treatment 
of phthisis no details, or incomplete details, are given as to 
the exact time, method, and circumstance of the taking of 
the temperature. Precision in these matters is of the 
utmost importance in judging how to treat the patient, 
therefore their omission under such circumstances is to be 
regretted. 

Since the early morning temperature of one patient may be 
97° (36-l°C.) when he is in health and has perfectly 
quiescent disease, and that of another under similar circum¬ 
stances 98° (36-7°C.), the proper temperature for any indi¬ 
vidual patient can only be discovered by experience. In 
this connexion it is well to mention that there is a tendency 
for the early morning temperature of the phthisical indi¬ 
vidual with quiescent or healed disease to be lower than that 
of a perfectly healthy person. Furthermore, I have upon 
occasion seen the rectal temperature take a lower position 
by several points after recovery from a relapse as com¬ 
pared with the temperature which was the rule after re¬ 
covery from the primary trouble. Occasionally it is the 
morning temperature alone which is thus lower than before, 
then the daily excursion between the highest and lowest 
readings is increased, while in other cases all the “ rest " 
temperatures are lower. This is sometimes the case 
when the period of arrest has extended over years, 
and is, I think, especially liable to occur if the fresh exten¬ 
sion of the disease is either wide in area or intense in degree. 
The converse also occurs ; that is, after return to health has 
been established for a long period the temperature readings 
become less subnormal, or show a smaller excursion, or alter 
in both these respects. But it is not usual, in my experience, 
to see these latter changes occur quickly in the course of a 
few weeks or even months. Hence I am not prepared to say 
to what extent they take place, because when a patient has 
made a good cure and keeps permanently well there is much 
more chance of losing sight of him after a few years, and in 
any case he will not bother himself with his temperature 
readings. 

The 'Temperature Curve. 

While there is a normal temperature for health in any 
given individual, it must be remembered that this varies at 
different hours of the day, thus giving a normal curve of 
temperature. In health the lowest temperature in the 24 
hours occurs between the hours of X A.M. and 4 A. m. , while the 
highest daily reading occurs between the hours of 3 P.M. and 
8 p.m. In the inverse type of temperature this normal curve 
is reversed, the temperature being highest in the early hours 
of the morning and lowest in the evening. But between 
these two extremes there are other types of curve, each of 
which has a special significance. Dr. N. D. Bardswell 
informs me that he collected some years ago many charts 
illustrating these departures from a normal type of curve; 
these he hopes to publish shortly. On the accompanying 
diagram are shown four types of temperature curve, which I 
call the normal, half-normal, half-inverse, and inverse. In 
the first the highest point is reached at 3 p.m., in the second 
at 9 p.m. , in the third at 9 A.M., and in the fourth at 3 a.m. 
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I have taken the 3 and 9 o’clock readings to simplify the 
diagrammatic representation. In studying a sufficiently 
large number of cases of consumption many will be found 
coinciding with, or approximating to, one or other of these 
types. 

As it is seldom justifiable to bother the patient by asking 
him to take his temperature during the night a complete 
curve cannot usually be plotted. But when the temperature 
is taken four times a day according to the times suggested 
already it is not at all infrequent to find the following types: 
(1) the lowest temperature at 12 noon instead of first thing 



Chart representing Normal (x), Half-normal (hb), Half-Inverse 
(hi), and Inverse (I) typea of temperature curves re- 
spectively. 


in the morning ; (2) the highest temperature at 9.45 p.m. 
instead of 6.45 P.M. ; and (3) an entirely erratic type of 
temperature, sometimes inverse, sometimes highest at noon, 
and sometimes lowest at noon, Jcc. With regard to the 
relation of these types to prognosis, I generally look upon 
the last as the worst, while I look upon the second as better 
than the first. At one time it was considered that the 
inverse type of temperature indicated miliary tuberculosis. 
Sometimes it does, and while the inverse type usually 
demands a poor prognosis, with possibly little chance of 
permanent arrest of the disease, yet I have seen patients 
who showed this type of curve recover. Still more is it 
possible for the patient having the less severe abnormal type 
of curve to recover. With regard to treatment in connexion 
with the study of these types of curve, wherever the type of 
curve has departed from the normal, even though the eleva¬ 
tions of temperature may not be at all severe, much more 
caution must be exercised, and particularly under such 
circumstances the advice “to make haste slowly” is 
applicable. 

There is one more type of curve not infrequently met 
with, for a time at all events in some cases, and that is a 
temperature which shows little variation during any time of 
the 24 hours. (I do not refer here to the continuous fever, 
generally high or moderately high, of miliary tuberculosis.) 
Such patients, whose charts present something approaching a 
straight line, usually do badly if this peculiarity lasts long, 
even though the elevation may be but a few points above 
98'6°, and in such cases it is necessary to proceed with 
extra caution and not to be in a hurry to prescribe any 
exercise or exertion. 

Peculiarities in Women. 

I must next make mention of certain peculiarities of the 
temperature readings in women. It is usual for the tempera¬ 
ture to be raised for some days before each monthly period, 
and this is physiological, within limits, as it occurs in normal 
healthy women. For example, a woman in perfect health 
whose usual rectal “rest ” temperatures are 97 -9° (36 -6° C.) 
A.M. and 98'6° (37° C.) P.M. for seven days before 
menstruation begins may have average readings of 98 • 4° 
(36 - 9° C.) a.m. and 99'1° (37 '3° C.) P.M. The majority 
of women can be classified into three groups—viz.. 


those who show this rise of temperature for (a) a fort¬ 
night, (S) ten days, or (<j) a week. Perhaps the commonest 
period for it to last is ten days ; I have seldom seen it 
markedly noticeable for longer than a fortnight. Amongst 
phthisical patients the extent of this rise is very commonly 
increased both in time and in degree. Not infrequently a 
shortening of the period of raised temperature is seen as a 
patient improves under sanatorium treatment. The rise is 
often gradual. Most frequently the temperature drops as 
soon as the flow of menses begins, but sometimes it does not 
drop until the flow has been established a day or two. 
Occasionally the temperature drops, generally within 24 
hours, before the flow begins. The drop is not always com¬ 
plete at once, but is so more usually than not. If this 
feature of raised temperature is marked there is generally 
some exacerbation of the symptoms while the temperature is 
raised, and under such circumstances the resistance of the 
patient is undoubtedly lowered and she must be rested more. 
Sometimes the noticeable rise of temperature, and accom¬ 
panying it feelings of lassitude and even of some malaise, is 
one of the last symptoms of ill-health to disappear, and one 
which may last very much loDger than all others. 

Ra/rc and Ambiguous Cases. 

There are occasionally to be met patients with indefinite 
symptoms and ambiguous signs in whom the temperature 
suggests that active tuberculosis is present. These cases 
show some elevation above the limits which I have said may 
be looked upon as the average temperature; thus one finds 
a patient with an early morning temperature about 98 • 4° 
(36-9°0.) or slightly above this, and with the evening 
temperature nearly always about 99 -5° (37'5°0.). As a 
rule, such temperatures fall under sanatorium treatment with 
plenty of rest, but in the cases that I am now referring to 
the most careful treatment produces hardly any lowering of 
the temperatures. Under such circumstances it is difficult 
to decide whether or not the patient has got tuberculosis, 
and, if tuberculosis is present, whether or not it is active; 
for, as I have indicated, these temperatures may occur when 
there are practically no abnormal physical signs and absence 
of sputum. Such raised temperatures may last for years, and 
during this period there are suspicions that the patient is 
not healthy. Perhaps while some of these individuals 
have no truly morbid condition, others have a tuber¬ 
culosis of especially low virulence. It is in cases like 
these that a really reliable and harmless test is still 
wanted. Several exist, such as the tuberculin test, 
Calmette’s ophthalmic, and von Pirquet’s cutaneous reac¬ 
tions. But none of these can be considered both absolutely 
reliable and harmless. The patients belonging to this class 
seem to be nearly always of the female sex, and the con¬ 
dition may depend upon some uterine abnormality, for it is 
interesting to note in this connexion that pregnancy produces 
the same departures from the normal temperatures, and 
some of the patients I have had under my care have suffered 
from menstrual disturbances, in one case dependent upon 
the presence of a uterine fibroid. 

Regulation of Rest and Exercise. 

I have now to discuss in more detail the regulation of rest 
and exercise according to the readings of the temperature. 
Rest must be prescribed when fever is present. Fever should 
be considered to be present in any caseof which the tempera¬ 
ture readings are above 98° (36- 7° C.) in the morning and 
99-3° (37-4° C.) in the evening ; therefore rest such patients 
in bed until there are good grounds for believing that this does 
not constitute fever in the particular individual undergoing 
treatment. If in the case of a patient with slight fever 
strict rest in bed is insisted upon at a time when he is 
feeling comparatively well, it will be necessary to convince 
him, frequently, by persuasion or argument, that the course 
advocated is to his advantage. In order to do this the 
medical man must be convinced in bis own mind that he is 
pursuing the right course, but at the risk of too much 
reiteration let me repeat the course I have already advocated 
— namely, that resting the patient when there is any fever is 
the only wise one to pursue. A difference of a few points of 
a degree on the wrong side of what is usually called normal 
should indicate rest, and often, if this course be not pursued, 
instead of the patient making an advance against the disease 
the disease will advance against the patient. Sometimes the 
patient will say that he always gets weak, or that he can 
never eat when kept in bed. Patients do not understand 
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that weakness of the legs from lying in bed matters 
little in comparison to saving the lungs from rot. With 
regard to the appetite, generally patients do not lose weight 
or appetite in bed, but, on the other hand, especially 
when the debility is great from the continuance of 
fever, whether slight or marked, in my experience they gain 
flesh and their appetites increase. Often patients who have 
had lack of appetite or serious indigestion off and on for 
months, or perhaps years, get well, and get permanently the 
better of these symptoms when they are treated in the 
rational manner of resting them when fever, even in the 
slightest degree, is present. 

Persistently Raised Temperature. 

If the temperature is very persistently raised attention 
must be paid to the following points :— 

1. Is there any other morbid condition preventing the 
temperature from dropping? By far the commonest cause of 
fever when pulmonary tuberculosis exists is the pulmonary 
tuberculosis. Even when tuberculosis of some other system 
is present it is much commoner for the lung disease to be 
that which is producing fever. Occasionally, however, 
slight persistent rise of temperature in a consumptive may be 
caused by a tuberculosis of some organ other than the lungs, 
and yet obvious symptoms and signs of this affection are 
absent; hence it may be overlooked. In this connexion care 
should be given not to overlook an early tuberculous affec¬ 
tion in the genito-urinary tract. 

2. Is the rest strict enough ? Under this head, in the case 
of a patient being treated at home, very often talking to 
relatives and friends or the excitement of receiving visitors 
is at the bottom of the obstinacy in the fever. Letter 
writing sometimes, and even reading, has to be supervised 
and restricted. 

3. Is the patient getting enough air? Sometimes it is 
found, as Dr. Burton-Fanning first pointed out, that the 
removal of a patient into freer air will materially help the 
reduction of fever. 

4. Are you giving enough encouragement to the patient ? 
A constant stream of encouragement does more than anything 
else, next to the cardinal principles of treatment, in helping 
the patient to make good progress. Very occasionally, for 
this reason, a relaxation of strict rest in bed may be 
necessary. 

5. Is there anything on the patient’s mind? It is astonish¬ 
ing what small matters will interfere with the progress of a 
patient, and sometimes a mental worry, which you do not 
suspect in the least because it is about a trivial matter, may 
be interfering with the progress. 

6. Would a change do good ? I have often found that if 
you can in any way give the patient a fresh start by 
changing the room or instituting some slight addition or 
modification of the treatment, a period of more rapid and 
surer progress towards recovery is inaugurated. I believe 
that the removal to fresher air, such as from a room to a 
chalet or open-air shelter for both night and day, or the 
starting of a course of tuberculin, acts partly in this way. 
The patient feels something more is being done, and if he is 
persuaded to have a more abounding faith the added 
modification in his rtgime will encourage him and tell in 
his favour. In this connexion it should be mentioned that 
it is frequently well to recommend complete change of 
environment. In the case of sanatorium patients a move 
to another sanatorium or a visit home may be advisable. 

7. Has the time arrived when exercise might bo tried ? 
Very occasionally a cautious beginning in this direction aids 
the reduction of the fever. But experience and experiment 
show that the error of starting too soon is far commoner 
than the converse. In lieu of exercise sometimes a little 
gentle general massage is useful. 

8. Is the thermometer at fault ? 

9. Is the patient practising deceit? 

Starting Exercises. 

When a point or two of improvement shows itself on the 
readings of 98-2°(36-8°0.) A. m. and99 4° (37'45°C.) p.m., 
then the patient may cautiously begin exercise. When 
exercise is started for a tuberculous patient the golden rule 
is to make haste slowly. Let the increase in the amount of 
exercise be almost imperceptible from week to week in a 
case where fever has lasted any length of time. In a case 
where there has been very little fever let more exercise 
be given gradually, so that from day to day the patient 


is hardly aware that he has been given more, but from 
week to week, or fortnight to fortnight, he is able to 
appreciate considerable increase. Never increase the amount 
of exercise on a rising temperature. In prescribing exercise 
never depend on one isolated observation or feature of the 
temperatures, but on the height and general characteristic 
of the curve for some days previously. If from the addi¬ 
tional guides to be got from studying the general appearance 
and gain in weight it cannot be decided whether or not to 
advance the exercise, try—and see the result. For example, 

I had a patient a year or two ago whose temperature was 
persistently a few points above 98-6° (37° C.). He had been 
a very severe case of consumption. Even after a great 
many months complete rest, during which 3 stones were 
gained in weight and there was a corresponding improvement 
in the patient’s general condition, the temperature, though 
seldom high, still remained a few points up. At length I 
tried the effects of exercise, but for a long time whenever I 
gave the patient more to do the temperature got worse, and 
the patient’s state and symptoms deteriorated. The indica¬ 
tion clearly was to continue the rest. In another patient, 
and perhaps especially in one who does not show much 
daily variations in temperature, but where the temperature is 
slightly though not seriously raised, exercise sometimes has a 
beneficial effect when first started. Exercise may act in two 
ways. The mere fact that the patient is prescribed the 
advance of starting exercise cheers him up, and by this means 
sometimes favours his progress. But more important than 
this, as a rule, is the influence which exercise undoubtedly 
has by means of auto-inoculation. The effect of regular 
exercise properly prescribed is frequently shown not only by 
the improved general tone and vigour of the patient and by 
his lesions showing indications of better and more rapid 
healing, but also by lower and more regular temperatures. 

Two Illustrative Cases. 

As an illustration of how much exercise to give, and how 
important it is to pay attention to other signs as well as to 
the temperature readings, I might take the case of two 
female patients who were under my care a short time ago. 
Both temperature readings for several days at this time 
were exactly the same—viz., 98° (36 ‘7° C.) a.m. and 99 '5° 
(37-5° C.) I*.M. Vet one patient was taking walking exer¬ 
cise to the extent of five or six miles daily, while the other 
was confined strictly to bed and was allowed but a limited 
amount of talking and letter writing. The former had been 
under treatment three or four months, had never had any 
other than comparatively slight signs and symptoms, and 
these had largely cleared up. Her general condition was 
excellent, while at the time 1 am speaking of the patient was 
within a week of her monthly period, before which, for rather 
longer than a week, the temperature was always raised three 
or four points. The other patient had gained weight, but was 
still suffering from frequent, rather troublesome cough, with 
occasional retching, some loss of appetite, and indigestion. 
Her general aspect was not first-rate ; there was a good deal 
of general debility, and constantly a small quantity of flaky 
muco-purulent expectoration containing tubercle bacilli. 
The temperature during two months had shown but slight 
improvement, and though a trifle better for a few days after 
the menstrual flow had been established a day or two, its 
best was seldom appreciably lower than the above readings 
of 98° a.m. and 99 • 5° p.m. 

Indications oj Too Much Exercise. 

If a patient is being over-exercised there are several 
guides from the temperature readings which can help to 
indicate this. ( a ) The exercise temperature may rise too 
high. The height to which the exercise temperature goes 
depends upon the state and the idiosyncrasy of the patient as 
well as upon the distance walked or the nature of the exer¬ 
cise if other than walking, and the pace at which the exercise 
is taken. It may be influenced also by meteorological condi¬ 
tions and by the amount of clothing the patient wears. Under 
ordinary circumstances a patient in good condition taking a 
proper walk at not too fast a pace, or doing light gardening 
work, or something of a similar nature, does not increase his 
temperature above 100'4° (38° C.). (6) The exercise tem¬ 

perature may not drop quickly enough. When the disease 
is quite quiescent and the patient doing satisfactorily, it 
will be found that the temperature after exercise has dropped 
to 98-6° within three-quarters of an hour of the ehd of the 
exercise. A temperature going up after the cessation of 
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exercise is an adverse sign ; one going down quickly is good. 
In normal man the temperature after exercise drops to near 
98-6° in about 20 minutes. ( 0 ) The evening temperature 
may begin to rise. Either the 6 o’clock temperature or 
the 9 o’clock temperature may be higher than it has pre¬ 
viously been, and this may indicate that the patient has been 
taking too much exercise. Usually “a” will be noticed 
before “ft,” and “ft” before “ 0 .” (d) Lastly, the morning 
temperature may begin to rise, but this seldom occurs with¬ 
out some indication from the temperature readings as indi¬ 
cated under the heads a, ft, or o. In considering this point, 
however, the state of quiescence of disease must be taken 
into account, because at the time when the disease has only 
just lost its activity slight variations from what I consider 
the proper temperature readings will occur of one sort or 
another. For example, during this stage the morning tem¬ 
perature may be a few points up as a result of over-exercising 
the patient without the other indications having occurred. 

Instability and LacI of Elasticity of the Temperature. 

In the treatment of phthisis it is well to remember that 
until the disease is perfectly quiescent there are two 
characteristics of the temperature. 

1. Instability. —Slight causes may produce marked results 
in raising the temperature. The results of physical exertion 
have been referred to already. Exercise properly used is a 
most valuable therapeutic agent. But the abuse of exercise 
is more potent for evil in consumption than anything else. 
More patients step briskly towards their graves from over¬ 
exerting. themselves physically than from any other cause. 
It is important to recognise also that mental excitement may 
cause marked rise of temperature at a time when the 
disease has not yet become quiescent. Comparatively 
slight grades of over-exertion, either in the way of physical 
exercise or mental excitement, may keep a temperature 
persistently raised. So, too, may a secondary morbid con¬ 
dition of apparently no grave significance, such as pyorrhoea 
alveolaris. Again, slight causes may give rise for a short 
time to distinct, and sometimes even quite alarming, tem¬ 
porary febrile disturbances. As illustrations of this I might 
give a number of examples. Each nf the following causes 
has distinctly produced a noticeable rise in the temperature 
of patients I have had under my care during the past year : 
(a) constipation ; (ft) diarrhoea ; ( 0 ) indigestion ; (d) receipt 
of a worrying letter ; ( 0 ) love sickness ; (r) a game of cards ; 
( g ) hot weather; and, in another case, a thunderstorm. 
Again, occasionally it is found during the early stages of 
treatment that the exertion of digesting a meal is sufficient 
to send the temperature up several points. 

2. Lack of elasticity. —By this is meant a lack of speedy 
return to a normal level when the temperature has become 
raised, whether from a slight cause or from noticeable 
exertion. 

When patients are constantly taking and charting their 
own temperatures it is expedient every now and then to take 
measures to prevent over-anxiety as to the readings. Some¬ 
times individuals get temperatures on their nerves, and this 
interferes with good progress. It is usually possible to laugh 
them out of their condition, or by admonitions and re¬ 
assurances to get them out of it. If this cannot be done, 
then it is much better to do aw r ay with all thermometers and 
charts, for a time at all events. If for any reason tempera¬ 
ture readings are of particular importance, the doctor or 
nurse should always be present to read the temperature at 
the prescribed times. Or, if this is not convenient, as may 
be so when frequent rectal readings are required, it is possible 
to procure clinical thermometers made in two pieces in such 
a way that the temperature can only be read when the stem 
is screwed in to a part with the graduated markings upon it, 
and this can be left for the doctor or nurse to do. 

Objects and Ec&uHs of Treatment. 

In treating consumption according to the rules which I 
have indicated above it is always well to remember the 
objects we have in view. If a long-standing advanced 
chronic case of pulmonary tuberculosis is being dealt with it 
may be useless to aim so high as should be done in a case 
more favourable for obtaining permanent arrest of the 
disease. It is improbable that perfect quiescence of the 
disease can be obtained in certain advanced chronic cases, 
especially if the proper rational treatment has been given a 
good trial and has failed to arrest the disease. But I hold 


strongly to the opinion that the opportunity of taking that 
chance which prolonged rest under suitable conditions will 
give to many advanced cases, apparently hopeless of cure, 
should be given. Furthermore, many cases of consumption, 
apparently hopeless because of the acuteness of the malady, 
respond eventually in a marvellous way if patience, per¬ 
severance, and belief in the efficacy of absolute rest are 
exercised. But the rest must be very complete when the 
temperature is high, and must by every endeavour be con¬ 
tinued so long as there is the slightest trace of fever. 
Regardless of all rules and regulations, many a case of con¬ 
sumption will reach a period of quiescence and sometimes 
arrest of the disease, but the chances of these going on to a 
permanent arrest—i.e., to a cure—are not nearly so great if 
the patient has not learnt how to ward off the recurrence of 
further activity. This he can only do by learning the rules 
and rtyime necessary for him to observe in order to bring 
about quiescence and arrest of the disease. 

Mundesley, Norfolk. 


CLINICAL AND PATHOLOGICAL ASPECTS 
OF A SERIES OF “ DOUBTFUL" 
TUMOURS OF THE BREAST. 

ByT. BONHUTE HENDERSON, M.A., M.B.,B.Ch. Oxon., 
F.R.C.ii. Eng., 

SURGICAL REGISTRAR, THE CANCER HOSPITAL, BROMPTOX. 


It has for long been recognised that the text-book descrip¬ 
tion of the physical signs of mammary cancer is totally 
inadequate from the practical point of view, and is moreover 
actually dangerous in lulling the practitioner into a false 
security in any tumour of the breast which does not present 
the classical characteristics. Briefly these are, of course, a 
“stony hardness,” dimpling of skin, retraction of nipple, 
enlarged and hard axillary glands, and perhaps fixation of 
the growth to the parietes or fascia beneath it. When these 
signs are developed not only can anyone make a diagnosis, 
biit perhaps the golden moment for snocessful operation 
has passed. Tumours of the breast may be roughly divided 
into three classes for clinical purposes, the undoubtedly 
malignant, the doubtful, and the innocent, and these grades 
in actual practice pass insensibly into one another. It is the 
doubtful cases to which this paper calls attention, and it will 
be recognised how great is the diversity of clinical character¬ 
istics to be found in this class, that no amount of text-book 
education is of any assistance in certain cases, and further 
that certain cases cannot be successfully diagnosed by any¬ 
one. A careful perusal of these cases submitted below will 
make it unnecessary for me to emphasise my conviction 
that every operable tumour or swelling of the breast 
should be submitted to operation. My own experi¬ 
ence has taught me that the more “doubtful" cases 
I see the more chary am I of offering a definite 
opinion— Erperkntia. non dooet. In the course of the 
past two and a half years I have seen and personally recorded 
the notes of 257 cases of breast tumours. Out of these I find 
that 23, all of which have been submitted to operation, have 
given exceptional difficulty in diagnosis ; in fact. I have pre¬ 
served an open mind until the microscopical section has been 
made and the pathological report has been returned. If in 
these 23 cases I have made, before operation, any provisional 
diagnosis, it has generally been disagreeably reversed by the 
microscope. I do not mean to infer that the other cases have 
been correctly diagnosed, but only that they did not at the 
time puzzle one as these other cases have done. For instance, 
in a case of “ recurrent carcinoma ” the nodule of recurrence 
proved to be an ordinary needle embedded in inflammatory 
tissue, with no explanation as to how it got there 1 

It has been considered advisable to divide these doubtful 
cases into three groups—those which microscopically proved 
to be malignant, those which proved to be innocent, and 
those which, even after microscopical examination, still 
remained doubtful. 

Cl, ASS I. — Doubtful Cases which proved to be. Malignant. 

Case 1.—The patient was 44 years of age and unmarried. 
The father and mother had died from phthisis. Tumour of 
left breast (duration), glands of left side of neck and left 
axilla of eight months’duration, after influenza Breast tumour 
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discovered after admission to hospital. In the left supra¬ 
clavicular triangle were gronps of enlarged glands of elastic 
consistence, one larger than a walnut, and two of the size of 
a hazel-nut. In the left axilla was one solitary enlarged gland 
on the inner axillary wall, tender, firm, and not hard in con¬ 
sistence. Jnst above the nipple of the left breast was a 
patch of indefinite thickening with ill-defined edges. The 
centre was softer than the periphery. No adherence to skin 
or deeper parts, not tender, no discharge from the nipple. 

Diagnosis. —Tubercular glands of neck and axilla. Chronic 
mastitis (1 tubercular). 

Pathological report. —Growth in breast showed early carci¬ 
nomatous changes. Axillary and supraclavicular glands 
were tubercular. 

Case 2.—The patient was 53 years of age and unmarried. 
Dimpling of skin, 12 months. Just above the nipple was a 
distinct cutaneous dimple a quarter of an inch in length. 
The whole breast felt knotty and thickened, especially just 
above the nipple. No tumour palpable. No glands enlarged. 
No scar in the dimple. Radical operation. 

Pathological report. —A small pea-like nodule in the breast, 
also one enlarged lymphatic gland. The nodule was a 
scirrhus carcinoma, there being much fibrotic reaction. The 
gland was inflammatory. 

Case 3.—A married patient, aged 42 years. Left breast, 
four months. Breast used for suckling up to three months 
ago. No discharge from nipple since cessation of lactation. 
Two inches to the inner side of the nipple was a moveable 
soft elastic swelling of the size of a marble with a well- 
defined edge. Skin not adherent, nipple normal, but ? 
slight drag on lactiferous ducts. No discharge obtained 
from nipple. Little diffuse “granular mastitis” in the 
breast, which was commencing to atrophy. One enlarged 
firm gland of the size of a walnut in the axilla. 

Diagnosis. —7 Galactocele—gland inflammatory. 

Treatment. —Local excision of gland and tumour. 

Pathological report. —A small portion of breast, with a 
nodule of the size of a marble, very soft and breaking down, 
also a gland of the size of a walnut, filled with growth. 
Microscopically in gland and breast was a very rapidly 
growing cellular carcinoma with little stroma and rapidly 
degenerating. 

(This patient had no further operation and has developed 
extensive glandular recurrence.) 

Cask 4.—A married patient, aged 64 years. Right breast, 
six months. Three inohes above the nipple was a prominent 
and visible tumour about three inches by two inches, entirely 
cystic, skin 7 adherent and much discoloured, as by 
bruising. No retraction of nipple. At the outer margin of 
the breast was another cystic swelling of the size of half a 
walnut. Both cysts had ill-defined margins. 

Diagnosis. —Intracystic papilloma. 7 Carcinoma (“cancer 
cysts ”). 

treatment. —Main tumour aspirated and dark altered blood 
drawn off. Behind this was felt a hard lump of the size of a 
walnut. Radical operation then done. 

Pathological report. —Carcinoma. 

In this case there was recurrence later. 

Case 5.—The patient was 75 years of age. Right breast, 
7 one and a half years. One and a half years ago there had 
been a clear yellow discharge from the nipple lasting only 
six weeks, never blood-stained. Four months ago had 
noticed a small hard lump in the lower and outer quadrant; 
rapid painless enlargement. Now more than the outer half 
of the breast is occupied by a cystic swelling nearly as large 
as a closed fist. Skin adherent, nipple fixed when cyst is 
handled, but not retracted. Swelling prominent, roughly 
circular, no attachment to chest wall no glands enlarged. 

Treatment. —Cyst aspirated and blood drawn off. Breast 
and fascia removed. 

Pathological report. —A large cyst of the breast full of 
blood clot, the wall of the cyst being thickened at one part. 
The thickened wall showed malignant changes arising in the 
breast tissue, permeating the lymphatics. 

Cask 6.—The patient was 61 years of age. Right breast, 
four weeks! At the upper and outer limit of the breast, 
closely incorporated with the breast substance, was a small 
hard swelling with ill-defined margins, about as large as, but 
flatter than, a marble. It lay in relation to the outer border 
of the pectoralis major, and was freely moveable over the 
chest wall. No retraction of the nipple. No enlarged 
axillary glands detected. Left breast normal. 


Operation. —Preliminary excision. Macroscopical appear¬ 
ance suspicious. Wound closely sewn up and a radical 
operation done. 

Pathological report. —Showed a minute nodule of scirrhus 
carcinoma surrounded by a fibrotic mastitis. 

Case 7. —The patient was a widow, aged 70 years. Left 
breast, 12 months. A nodule in the left breast had been 
accidentally noticed 12 months ago whilst washing. It had 
slightly increased in size without symptoms. Both breasts 
were pendulous and atrophied. The right breast was other¬ 
wise normal. The left was thickened in its lower half 
(chronic mastitis). Lying in this thickened portion was a 
small hard nodule very freely moveable, about one and a half 
inches external to the nipple; it was about the size of a 
hazel nut, 7 a very tense cyst. No retraction of the nipple or 
skin. No enlarged glands palpable. 

Diagnosis. —Chronic mastitis, with cyst, or an early 
carcinoma. 

Treatment. —Local excision for microscope, followed by 
radical operation. 

Pathological report. —Early carcinoma. 

Case 8. —The patient was 46 years of age and married. 
Right breast, four months. Painless ; no discharge from the 
nipple. At the outer side of the breast, two inches from the 
nipple was a hard moveable tumour of the size of a walnut, 
situated deeply in the gland. The edges were well defined, 
and there was considerable mobility of the mass in the sur¬ 
rounding breast tissue. No depression of nipple or dis¬ 
charge, no apparent connexion between the tumour and the 
lactiferous ducts, there was no adherence of the skin, and no 
“drag’’upon the underlying fascia. A well-marked hard 
gland of the size of a pea was felt on the inner wall of the 
axilla. 

Diagnosis. —7 Scirrhus. 7 Tense cyst. 

Treatment. —Exploratory incision. Tumour found to be 
a thick-walled cyst containing a papillomatous growth of the 
size of a pea. On macroscopic section of the cyst wall it 
was found that the intracystic growth appeared to be spread¬ 
ing into the cyst wall, and the growth was considered to be 
probably malignant. The growth was locally excised for the 
microscope, and a fortnight later radical operation was done. 

Pathological report. —A small thick-walled cyst containing 
an intracystic growth. Part of the cyst wall was cut. 
Carcinoma of the breast showing lymphatic spread with 
perilymphatic reaction. An axillary gland showed rapidly 
growing carcinoma, with very little gland tissue left. 

Case 9.—The patient was 43 years of age and married. 
Left breast, five to six weeks. Above and internal to the 
left nipple was a firm, slightly moveable tumour, soft and 
elastic in consistence, of somewhat indefinite outline, but 
easily appreciated by the flat of the hand. It moved freely 
over the chest wall, but was incorporated with the breast 
substance. No attachment of skin could be demonstrated. 
On gently squeezing the breast a bead or two of thin white 
secretion could be made to exude from the nipple. This 
could not be obtained on the right side. No enlarged glands 
were detected clinically in the axilla. 

Diagnosis. —7 Chronic abscess. ? Carcinoma. 

Treatment. —Radical operation done. Some small hard 
glands were found in the axilla. 

Pathological report. —Carcinoma growing rapidly in the 
glands. 

Class II.— Doubtful Tumours which proved to be Innocent. 

Cask 10.—The patient, aged 26 years, was married. 
Right breast, six months. A small painless lump, gradually 
enlarged, came to the surface, and the skin became red. 
A small opening appeared at the summit of the swelling 
from which a little discharge occurred. This scabbed over 
and the discharge ceased. The scab had recently grown 
larger. In the lower and outer quadrant of the right breast 
was an almost circular hard swelling of the size of a walnut. 
The skin over it was reddened and had given way in the 
oentre, which was covered by a circular dark-brown dried 
scab. There was one small firm axillary gland. 

Diagnosis. —7 Chronic suppurative mastitis. 7 Growth. 

Treatment. —Local excision. 

Pathological report. —The changes were of a chronic 
inflammatory nature, with giant cells and caseation, probably 
tubercular. No thickening of vessels; no tubercle bacilli 
could be demonstrated. 

Case 11.—The patient, whose age was 38 years, was 
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married. The left nipple had always been retracted. In I 
the left breast there had been a painless lump for three 
months. The left breast was generally in a condition of 
(?) chronic mastitis. In the lower and outer quadrant was a 
large swelling four inches by two and a half inches, oblong 
in shape, and lying transversely, passing beneath areola to 
the inner side of the breast. Consistence elastic, fluctuating 
in parts. Skin not affected, no deep fixation. One enlarged 
axillary gland. 

Diagnosis .—? Chronic mastitis (cystic), ? breaking-down 
growth. 

Treatment. —Radical operation. 

Pathological report .—A large breast with diffuse mastitis 
and cysts full of purulent material, one large axillary gland 
having the appearance of inflammatory change. Microscopi¬ 
cally chronic mastitis with giant cells, probably tubercular, 
bnt no tubercle bacilli demonstrable. The gland also was 
inflammatory. 

Case 12.—The patient, who was 40 years of age, was 
unmarried. Right breast. A small tumour, three months, 
and a blood-stained discharge from the nipple. The right 
nipple was a little enlarged, but was soft and supple ; 
“ nipple reflex ” was present. The mouth of one of the ducts 
was slightly enlarged and would admit the blunt end of a 
pin. Immediately below and to the outer side of the nipple 
was a moveable cystic swelling 


palpable but was scarcely enlarged, and retained its normal 
consistence. 

Diagnosis .—? Sarcoma. ? Cysto-adenoma. 

Treatment .—Radical operation. 

Pathological report .—A large tumour occupying the whole 
breast and projecting two or three inches above the surface. 
Skin fixed over the growth. One small enlarged gland. 
Microscopically it was a fibro-adenoma ; the gland was 
inflammatory. (N.B.—No sarcomatous elements were found, 
although carefully looked for.) 

Case 15.—The patient, aged 40 years, was married. Left 
breast. Nine months ago had noticed a little discharge from 
the nipple which would dry on the apex of the nipple. On 
rubbing it off a little more would appear. Discharge clear, 
never blood-stained. The breast shortly afterwards became 
rather tender, especially in the upper and inner quadrant. 
The major part of the breast felt thickened and harder than 
normal between the finger and the thumb. With the flat of 
the hand most of this was no longer palpable, but there was 
a more distinct swelling to be felt one inch above and 
internal to the nipple with an indefinite margin, yet distinct 
from the surrounding tissues. This swelling was tender and 
felt elastic. No discharge was obtainable from the nipple, 
which was slightly retracted. No glands clinically affected. 

Diagnosis.—1 Mastitis. ? Growth. 

Operation. —Radical. 


of the size of a small walnut, 
in connexion with a duct, 
slightly bossed and with a 
very definite margin. Skin 
free, moveable over deep 
fascia. On pressure over the 
tumour a thin blood-stained 
discharge was obtained from 
the nipple. 

Diagnosis. — Intracystic 
growth (! innocent ; 7 malig¬ 
nant). 

Treatment .—Local excision. 

Pathological report. — A 
small cyst containing an in¬ 
tracystic papilloma (benign). 

Case 13.—The patient was 
52 years of age. In the left 
breast there had been a small 
lump for ten years, enlarging 
and tender at every menstrual 
period. In the last three 
weeks it had increased rapidly 
in size and had become very 
painful. No discharge from 
the nipple. A large soft 
tumour occupied the whole of 
the breast, projecting forwards 
and very prominent. It was 
smooth as a whole, with two 



Pathological report .—Large 
fat breast with “ scirrhus-like ” 
mass one and a half inches 
from nipple. Nipple drawn 
in. Enlarged axillary glands up 
to the size of an almond. 
Microscopically, hyperplastic 
changes in the parenchyma of 
the gland, accompanied by 
much inflammatory reaction. 
No breast tissue in the glands. 

This case well illustrates 
(a) the difficulty of estimating 
the hardness or otherwise of a 
small breast tumour ‘ ‘ floating ” 
in a fat breast, and ( b) how 
easily enlarged axillary glands 
are missed in a fat patient. 

Case 16.—The patient was 
33 years of age and married. 
Right breast, five to six weeks. 
Nipple much indrawn. A 
large swelling occupied the 
greater part of the breast. The 
skin of the areola was thinned 
and reddened and fluctuation 
was obtained immediately 
beneath it. Around this was a 
diffuse inflamed area. One 
gland, soft in consistence, was 


small surface bosses. It was 


felt in the axilla. 


not adherent to the skin or Profile view of right breast in Case 14. Diagnosis. —Suppurative 

chest wall. No retraction of mastitis ? possibly breaking- 

the nipple. Enlarged distended blue veins were seen over | down soft growth. 

the breast and over the upper part of the left chest. No Treatment. —Amputation of breast. Axilla not opened, 

enlarged glands were felt. Pathological report. —A dense mass of inflammatory-looking 

Diagnosis. —Fibro-adenoma (? with rapid malignant de- material underlying the nipple, separated from it by a 
generation). large cystic space filled with blood. (Puncture had 

Treatment.— Radical operation. been done just before operation, clear fluid blood and 

Pathological report. —The growth showed the character of creamy pus had issued.) Microscopically, fibrosis and 
a fibro-adenoma. The axillary glands were inflammatory, chronic inflammatory changes, the cyst wall being com- 
(N.B.—In view of the history of sudden three weeks’ posed of granulation tissue, with no definite evidence of 
enlargement a careful examination was made to exclude tubercle. 

carcinomatous or sarcomatous degeneration.) Case 17.—The patient, who was unmarried, was 58 years 

Case 14.—The patient, who was unmarried, was 47 years of age. Left breast, three months. A small lump was 
of age. Right breast, two years, slow growth, painless, no noticed, and there was a clear discharge from the nipple, 
discharge from nipple. The whole of the right breast was Just below and inside the left nipple was a small elastic 
the seat of a large bossed tumour, thinning and reddening the tumour no larger than a small nut. It was quite moveable 
skin. Tumour firm, not densely hard in consistence, but in over the chest wall, but only to a slight extent in the breast 
more than one place near the surface it felt soft and elastic— itself, and was connected with the nipple, from which on 
almost cystic. From the centre portion a minute sinus gave pressure a clear yellow serous fluid could be expressed. No 
out a little clear yellow fluid. The mass was very prominent, enlarged glands detected. The patient was, however, very 
its base being well-defined and of almost circular outline, stout, and examination was difficult. 

The whole mass moved very freely over the chest wall and Diagnosis. —Intracystic growth. ? Innocent. ? Malignant, 
there was no outlying infection of the skin. The nipple was Treatment. — Radical operation. No enlarged glands 

retracted out of sight. One axillary gland was easily felt. 

M 2 
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Pathological report. —The wall of cyst was formed of 
fibrous tissue with no trace of epithelium, the wall being 
infiltrated with blood pigment. The breast showed dilata¬ 
tion of some of the glands with intracystic growths. 

Case 18.—The patient was aged 33 years and married. 
Right breast, six months. Swelling noticed for six months. 
Blood-stained discharge from the nipple for three months. 
Beneath the areola on the inner side of the nipple was a 
hard rounded swelling of the size of a marble in connexion 
with a duct and attached by this to the nipple from which 
could be obtained, by squeezing, a drop of dark-red dis¬ 
charge. In addition, at the upper limit of the breast was a 
email swelling, which appeared to be a patch of mastitis 
one inch by half an inch in extent, moveable and irregular 
as if containing numerous small cysts. At least one slightly 
enlarged axillary gland could be felt, which was normal in 
its consistence. 

Diagnosis. —Intracystic growth. ? Innocent. ? Malignant. 

Treatment. —Whole breast amputated. Axilla not opened. 

Pathological report. —Benign cystic adenoma, with intra¬ 
cystic papillary growths. 

Case 19.—The patient was 24 years of age and unmarried. 
Left breast, one month. A clear discharge from the nipple, 
very occasionally blood-stained. Sometimes the discharge 
had been more opaque but never purulent. The breast 
appeared normal, except at a spot one inch below the nipple. 
Here could be felt a small oblong tumour of firm consistency, 
somewhat bean-shaped but not as large as a bean. It was 
elastic, moveable in the mammary tissue, and distinctly 
tender. A bead of clear yellow secretion could be pressed 
from the nipple. No axillary glands could be detected to be 
enlarged. 

Diagnosis. —Intracystic papilloma, probably innocent. 

treatment. —Local excision. 

Pathological report.- —Intracystic papilloma. 

Case 20.—The patient was 69 years of age. Left breast, 
six to seven months. No discharge from the nipple. An 
oblong swelling one and a half inches by three-quarters of an 
inch lay beneath and to the outer side of the left nipple. 
It was somewhat lobulated, feeling like a tense cyst. It was 
freely moveable over the pectoral fascia and to a less extent 
in the breast itself. Just to the outer side of the nipple the 
skin was discoloured over an area that could be covered by 
a shilling, having a bluish tinge in the centre with a light 
green circumference, suggestive of underlying blood. No 
discharge could be expressed from the nipple. Over the 
discoloured area the skin was elevated and was attached to 
the tumour. No enlarged glands were palpable. 

Diagnosis. —Intracystic papilloma. 2 Innocent. 

Treatment. —Local excision. 

Pathological report. —Benign intracystic papilloma. 

Class III.— Doubtful Cases. 

Case 21.—The patient, who was married, was 47 years of 
age. Right breast, three months. A small lump had been 
for three months steadily enlarging, with discharge of clear 
yellow fluid, occasionally chocolate-coloured, from the 
nipple. Moveable lobulated swelling three inches by two 
inches in diameter in the upper and inner quadrant of the 
breast, its lower end lying beneath the nipple ; not attached 
to the skin, but dragged on the nipple when pulled upwards. 
In consistence it was elastic and at one point was fluctuating. 
On pressure a clear fluid, becoming brownish-red, could be 
expressed from the nipple. No glands were clinically 
enlarged. 

Diagnosis. —Intracystic growth ; ? nature. 

Treatment. —Exploratory incision. Growth not unlike a 
breaking-down carcinoma, containing turbid fluid. Excised 
for microscope (partially). 

Pathological report.— Chronic inflammatory changes in 
which the breast cells had undergone great hyperplasia. 
Possibly early carcinoma. 

Four months later this patient returned with an irregular, 
partially cystic swelling of the size of a tangerine orange 
beneath the scar, freely moveable over the chest wall, but 
attached to the skin along the scar. No fluid could be 
expressed from the nipple. No enlarged glands. 

Treatment. —Radical operation. A note by me at the 
operation states: “The growth is undoubtedly a cellular 
soft carcinoma partially broken down in the centre, where 
there is a small quantity of thick turbid fluid.” 

Pathological report. — Again doubtful. 1 Diffuse carcinoma. 


Case 22.—The patient, who was 40 years of age, was un¬ 
married. Left breast, five months. Both breasts were 
large, but the nipples were not prominent. The left breast 
was the seat of a diffuse thickening in the lower and inner 
quadrant. In the centre of this, about one and a half inches 
internal to and below the nipple, was a more circumscribed 
swelling, palpable to the flat of the hand, the surface area 
of the size of a plum and shading off into the surrounding 
thickened area. It was hard but not stony and moveable 
over the chest wall. There was no retraction of the nipple 
or attachment of the skin demonstrable. One definite 
enlarged axillary gland, very moveable and not markedly 
hard. Right breast normal. 

Diagnosis. —Chronic mastitis with commencing carcinoma 
in the centre ? 

Treatment. —Radical operation. 

Pathological report. —Advanced chronic cystic mastitis with 
doubtful transition to malignancy ; no deposit in glands. 

Case 23. —The patient was 51 years of age and unmarried. 
Right breast, 15 months. Both breasts were extremely small, 
flat, and ill-developed. Appreciable, but indefinite thicken¬ 
ing was to be felt beneath and to the upper and outer side of 
the nipple on the right side, but no definite tumour. No 
glands felt. No discharge from the nipple. 

Treatment. —A wedge of tissue removed for the microscope. 

Pathological report. —This breast tissue was suspicious, 
showing changes consistent with early malignancy. Radical 
operation was then done. 

Pathological report of removed breast,, —Dense fibrosis due to 
mastitis ? malignant. (It must be noted that the most 
thickened portion of this breast had been already removed.) 

An attempt to subdivide these cases into groups according 
to their clinical characteristics is instructive, but can only be 
very roughly done, owing to the tendency of these charac¬ 
teristics to overlap—i.e., the tumour may be partly solid and 
partly cystic, it may be clinically solid and actually cystic, 
or vice versa; moreover, the fluctuation of an inflammatory 
swelling has other characteristics separating it from that of 
an ordinary cyst. The following grouping cannot therefore 
claim to represent definite clinical entities sharply divided, 
and several cases will be found to overlap. For instance, 
Case No. 8 is found under two headings—viz., I. (clinically 
hard or solid) and III. (cystic). Clinically this tumour was 
hard and solid, actually it was a thick-walled cyst. No. 11, 
under headings II. and III., was in part solt and elastic, and 
in part fluctuating. 

1.— Tumours clinically solid or hard. No. of case quoted above. 

No. 15 ... Innocent. 

„ 18. 

(3 cases.) 

No. 22 ... Doubtful. 

„ 23. 

(3 cases.) 


No. 1 ... Malignant. 
,. 2 ... 

„ 6 . 

., 7. 

., 8 . 

(5 coses.) 

No. 10 ... Innocent. 


II .—Clinically soft or elastic. 

No. 3 ... Malignant. 

„ 9. 

(2 cases.) 

No. 11 ... Innocent. I .. 19 ... 

i, U ... I (Ceases.) 


No. 14 ... Innocent. 

„ 15. 

.. 17. 


III.— Cystic. 


No. 4 ... Malignant. 
„ 5 ... 

8 . 

(3 cases.) 

,, 11 ... Innocent.. 


No. 12 ... Innocent. 
„ 16 ... 

{.? cases.) 

,, 21 ... Doubtful. 
(1 case.) 


Cancer of the breast, therefore, may be hard, elastic, or 
cystic, and I believe that too little attention is paid to these 
widely different clinical characteristics, especially in the 
education of students, the large niajority of whom become 
general practitioners and are those who first see the early 
cases. If it could only be taught in our great medical 
schools that every abnormality of the breast is potentially 
malignant, the operative recurrence and the mortality from 
this dread disease would no longer reflect discredit upon 
British surgery. I would ask the reader to re-read these 
clinical reports and to make his own diagnosis of each case 
before referring to the pathologioal report; further, to 
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compare the physical signs of the innocent and malignant It is always of importance to recognise any cancer promptly 
tumours in their respective classes (viz., solid, soft, and and to operate promptly and as extensively as possible, no 
cystic) in order that the difficulty of diagnosis may have for matter how small or how slow in growing it may be, but in 
him its full significance. these cases of acute mammary carcinoma prompt recognition 

I think no commentary is required upon the individual and immediate and extensive operation are absolutely 
cases, but one or two points require emphasis. The first, to essential if any hopes of its cure are to be entertained. Most 
which attention has already been drawn and which is well of the current surgical text-books fail to make any reference 
known, is the difficulty of diagnosis between a small hard to this particular class of cancers though they are a fairly 
tumour and a small tense cyst, especially in a fat breast; well-defined class. That may be on account of the rarity^ of 
the second, that a discharge from the nipple, be it clear or the condition. During five years' clinical and laboratory 


blood-stained, is no index to innocency or malignancy; 
thirdly, that in doubtful cases glandular enlargement is no 
criterion of malignancy, being indeed rather the reverse in 
many cases ; and fourthly, that the physioal sign, dimpling of 
skin, is not necessarily a proof of the presence of a growth. 

I lay stress upon this, as in my belief too much weight is 
laid by certain writers upon this sign as pathognomonic of 
growth, whereas chronic mastitis is responsible for this sign 
in more cases than is believed. The same criticism is 
applicable as regards retraction of the nipple in non- 
malignant cases (vide Cases 14, 15, 16). 

In conclnsion, I quote one more case, not as an example 
of a doubtful tumour, as the diagnosis was unhesitatingly 
made that it was innocent, but to emphasise once again the 
desirability of removing all tumours of the breast whenever 
possible and haviDg them examined by a skilled pathologist. 
This case, though not definitely malignant, showed enough 
microscopical evidence to justify its treatment, although 
undoubtedly it was clinically innocent. 

The patient was 20 years of age and unmarried. Right 
breast, two months. At the outer periphery of the breast 
was a minute hard nodule of the size of a pea, freely move- 
able. No enlarged axillary glands. No mastitis in either 
breast. 

1riatmerit .—Local excision. 

Paltioloi/ical report .—Small tumour of the size of a pea. 
Breast tissue undergoing hyperplastic changes consistent 
with commencing malignancy. 

I am indebted to the staff of tho Cancer Hospital, 
Brompton, for their kind permission to make use of these 
cases, and to Dr. Alexander Paine for the pathological 
reports. The photograph is of Case 14 (adenoma), and 
for it I am indebted to Dr. T. J. English. 


PEAU D’ORANGE IN ACUTE MAMMARY 
CARCINOMA; ITS CAUSE AND 
DIAGNOSTIC VALUE. 

By ARCHIBALD LEITCH, M.B.Glasc.., 

PATHOLOGIST TO THE CAIRD CANCER RESEARCH LABORATORY, DUNDEE. 


Though it is true that no constant relation exists between 
the microscopic appearances of a mammary carcinoma and 
its clinical course such as to enable us to say that a par¬ 
ticular histological type characterises a slow or rapid 
evolution, yet in extreme cases there is a not infrequent 
relationship between them. Thus the growth to which 
clinicians attach the name of scirrhus is generally charac¬ 
terised by the preponderance of dense fibrous tissue over the 
amount of massed epithelial cells, and, on the other hand, the 
very rapidly growing carcinoma shows a relatively excessive 
cellularity. It may, however, happen that a slowly growing 
cancer is surprisingly cellular and a rapidly growing malignant 
tumour densely fibrous, and this point seems to be brought out 
clearly in the case of mouse cancers by Bashford and his 
colleagues. 1 The histological appearance of a cancer, 
though sometimes suggestive of, is no gauge to, its degree of 
malignancy; and, practically, when we speak of degrees of 
malignancy in tumours we have to depend on the clinical 
evolution of the case. I do not know any criteria that 
will enable the pathologist to predict a slow or a rapid 
course in the disease. Starting from the atrophic scirrhus 
carcinoma lasting for years and regarded by some, to my 
mind erroneously, as a malignant tumour partially cured by 
a natural reparative process of fibrosis, we have all sorts of 
gradations to those tumours of such rapid growth and dis¬ 
semination that they merit the term “acute cancers.” These 
last, fulminating in their progress, may produce a fatal issue 
within a few weeks of their commencement. 


Third Scientific Report of the Imperial Cancer Research Fund. 


investigation of cancer in London, in which time I must 
have examined some hundreds of cancers and other affections 
of the breast, I encountered the condition on two occasions 
only, and in both cases the disease was considered to be of 
an inflammatory nature by the surgeons who operated on 
them. Speedy recrudescence and dissemination showed the 
true nature of the disease. In Glasgow I have seen four 
cases and in Dundee one in the same number of years. Its 
rarity in hospital practice may not, however, be a correct 
indication of the frequency of its occurrence in general 
practice. 

Clinical characters .—Acute carcinoma presents itself'as a 
diffuse swelling of the breast in which the normal shape of 
the organ is retained ; in fact, in comparing the two breasts 
one would be inclined to say that from an artistic point of 
view the affected breast is the better modelled. There is no 
flattening to be observed, no puckering even on digital 
movement, no asymmetrical bulging, no appearance as if of 
a healed scar. The nipple may not be appreciably indrawn 
nor give any sero-sanguineous discharge. There may or 
may not be a slight blush on the skin, especially in the low’er 
part of the breast, but at any rate there is neither heightened 
temperature nor tenderness. Palpation of the breast shows 
that the swelling is diffuse and that there is no localised 
hardness, perhaps no hardness at all. The disease may 
exist during pregnancy or lactation, and in these cases 
is liable to escape detection, or it may be found afc 
any age, though generally it occurs in women who have not 
reached the period at which the occurrence of cancer 
is most common. Thus it follows the broad law, to 
which there are exceptions, that the younger the age of 
the patient the more rapid the growth. There are two 
points in the diagnosis of the condition that are of great 
value—the diffuse swelling like a hypertrophy and the 
occurrence of peau d'orange —and the conjunction of these 
two signs is pathognomonic. To the latter attention may 
be more fully directed. The name peau d'orange is descrip¬ 
tive enough to one who has seen it, but to those who have 
not noticed the condition it may not convey much impres¬ 
sion, for orange skin is very variable and the irregular 
pitting and puckering of the latter might very well describe 
the fairly common appearance of the skin in cancer of the 
breast when it is affected by contraction of a growth under¬ 
neath. In acute carcinoma, on the other hand, the skin has 
minute pits very regularly about a quarter of an inch apart 
(Fig. 1), giving the appearance as if the skin had been 
dabbed with a blunt pin. The term “ pig skin ” is also 
applied to it and is fairly descriptive; it resembles pig’s skin 
if the hairs were removed and the pits represented by the 
place of insertion of the hairs. But perhaps the best picture 
of the condition is obtained by examining the back of the 
arm, especially when warm, under a fairly strong lens. 

Game uf “ peau d'orange .”—The usually accepted opinion is 
that the pitting is caused by the contraction of the fibrous 
tissue in the tumour acting through the suspensory ligaments 
of Astley Cooper. Fig. 2 shows one of these “ligaments” 
or trabeculm running to the corium through the intervening 
adipose tissue. It will be referred to later. Against this 
view there are many objections. The Astley Cooper liga¬ 
ments are not so uniform in their arrangement, nor are they 
so closely set in relation to each other as to produce by their 
contraction such regular pitting. Again, any contraction 
from below would not produce depressions, the depth of which 
is as great as, if not greater than, their breadth. We should 
expect when we free the skin by dissecting under it that there 
would be diminution in the depth of the pits, if they were 
due to contraction from below. But the chief argument 
against accepting the general view is that the condition is 
found only in very rapidly growing, rapidly expanding 
tumours, in which the fibrous tissue is at a min mum. Con¬ 
traction in less acute tumours produces a much rougher 
puckering. A very suggestive clue to the real cause is given 
by the appearance of the identical condition in the skin of 
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the arm in the “ brawny arm of breast cancer.” Here there 
are no “ligaments of Astley Cooper” nor any contraction 
due to growth. The lymph stasis of “brawny arm ” is due, 
not to the compression of the axillary veins, but to the 
blockage of the lymphatics by the permeating growth. If 
any further proof were required for this it is supplied by the 
success of Sampson Handley’s very ingenious operation of 
lymphangioplasty, which, by establishing artificial lym¬ 
phatics incapable of blockage, restores the lymph drainage 
of the arm. It might be permissible to conclude from the 
identity of the two conditions that they were of similar 
causation - lymph stasis ; but microscopic examination alone 
can settle the question. 

Microscopic appearances of acute carcinoma. —Sections 
taken from the tumour show large areas of spheroidal cells 
closely packed together and generally well preserved, though 
sometimes exhibiting central disintegrations. The appear¬ 
ance is sometimes called “medullary” carcinoma. The 
stroma is usually relatively small in amount. Portions may 
be chosen from the growth which show only proliferation 
within the ducts and acini, but this proliferation is always 
a marked feature and differs from that of mastitis, as I have 
pointed out elsewhere, 3 in that there is no loss of nuclear 
staining, whilst the cells tend to form numerous daughter 
lumina. At parts such as these, the elastic tissue sheath of 
the ducts is sometimes intact, at other parts it seems to be 
undergoing solution. This proliferation is found everywhere 
throughout the gland ; the epithelium of the whole organ 
seems to be malignant. In addition, as we get nearer the 
edge of the growth, we find extensive lymphatic blocking by 
masses of cancer cells. In Fig. 2 the trabecula running 
from the mammary gland to the dermis through the inter¬ 
vening fat carries in its lymphatics epithelial cells in direct 
continuity with those of the growth. 

Appearances of the skin. —When the skin is cut through it 
appears to be enormously thickened—from the normal 
0-5-1 millimetre over the breast to 8 millimetres or more. 
It is dense and white and appears like ordinary squamous 
epithelium much thickened, and it retains this appearance in 
alcohol. But the microscope shows that the epithelium 
itself is thinner than usual. The normal papillse are to a 
great extent obliterated or are only irregularly maintained. 
At some parts the papillary layers of elastic tissue are quite 
absent, at others they are dense, whilst intermediate condi¬ 
tions are found. Where they are absent the change seems 
to be associated with the presence of collections of lympho¬ 
cytes and some plasma cells directly under the epithelium. 
The condition then resembles what has been described by 
Ribbert, Victor Bonney, and others as tissue prepared for 
cancerous invasion by the epithelium. It may, however, 
here be noted that the surface epithelium is not proliferating, 
almost certainly never would do so, and it is probable that 
the so-called “ precancerous ” conditions are brought about 
by the same mechanism. 

The whole apparent thickening of the skin is due to the 
condition of the corium. The connective tissue appears to 
be in a sodden condition, the fibrous strands are widely 
separated from each other, the arterioles are dilated, and 
their walls are thickened. The lymph channels are espe¬ 
cially marked. Towards the deeper parts of the corium it 
would seem as if practically every lymphatic channel were 
filled with cancer cells ; some are filled right up to their 
origin immediately under the epithelium, others as they 
approach the surface are seen to be empty and often 
dilated. Perilymphatic collections of lymphocytes, with 
a few plasma cells amongst them, are marked features, 

1 Archives of the Middlesex Hospital, vol. xili. 
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Fig. 1.—Reproduction of a photograph of a breast with acute 
carcinoma. Shows the peculiar pi'ting of the skin (peau 
d'orangc ) characteristic of the disease. Case under the 
care of Mr. David M. Greig. 

Fig. 2.—Section of skin and underlying fat in acute mammary 
carcinoma. A ” ligament of Astley Cooper” is shown run¬ 
ning up to the dermis. The corium is much thickened. 
The black dotB in the corium and in the ligament ropiescnt 
masses of cancer cells. The hgament is the carrier of the 
lymphatic channels between mammary gland and skin. 
Projection drawing. 

Fig. 3 —Projection drawing showing histological analysis of 
thickened corium. Perilymphatic infiltration is marked at 
some places, at ot hers absent. Ttie elastic tissue under the 
epidermis is practically lost and the papillw are to a great 
extent flattened out. 


and these perilymphatic infiltrations seem to follow a 
definite plan. Fig. 3, which is a projection drawing, 
shows them running in a slanting direction from the 
surface epithelium, and it is noteworthy that in the 
section from which this drawing was taken they sloped 
towards the trabecula shown in Fig. 2. It is probable that 
the lymphatics in this trabecula represent the trunk and the 
smaller vessels in the cutis the branches of a lymphatic 
tree. The cancer cells have permeated the lymphatics in 
the opposite direction to the course of the lymph stream. 
In the centre of some of these perilymphatic infiltrations we 
may see small masses of cancer cells in well-defined lymphatic 
spaces ; in some the channels are quite empty, whilst, on the 
other hand, we may find cancer cells in lymphatic channels, 
and even empty channels without any perilymphatic infil¬ 
tration. It is evident from this that the “ round cell ” 
infiltration is not due to a reaction to the cancer cells as 
such ; it may be present where these are absent or absent 
where these are present. In the former condition it 
precedes the lymphatic permeation. Such infiltrations 
seem to me to be the direct result of complete blockage 
of the channels, seeing that where we find them it is possible 
to trace the empty channel back to a place where the 
epithelial cells are. When they are absent either around 
an empty or a filled lymphatic channel it is to my mind an 
evidence that collateral branches carry on the small amount 
of lymph circulation that is necessary as long as the surface 
epithelium can live. Small areas of round cell infiltration 
can also be seen round definite arterioles, but they are much 
less marked. 

The depressions of the surface that give the appearance 
of orange skin are the exaggerated pits of the hair follicles. 
The erector pilie has its fibres separated like the rest of 
the corinm. To sum up, the thickening of the skin is 
due to changes in the corium. These changes are the 
results of lymphatic permeation and consequent lymph 
stasis. The corium is expanded and the overlying epithelium 
is raised above its normal level by the pressure except at 
those places where it is bound down by the insertion of a hair 
follicle deep in the corium, where it is moored, as it were. 
Taking into consideration the already known cause of the 
pitting in brawny arm and this same explanation advanced 
for the similar condition, perns d'orange, in the breast, it 
seems reasonable to argue that where we get the condition it 
must be due to lymph stasis caused by blockage of the 
lymphatics. There is no disease of the breast at all likely 
to produce this appearance other than cancer. Thus even in 
the absence of other signs a diagnosis of acute mammary 
cancer from this alone would be practically certain. 

Dundee. 


Clinical Itotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF GANGRENOUS FEMORAL HERNIA WITH 
SECONDARY RESECTION OF BOWEL AND 
END-TO-END ANASTOMOSIS ; 

RECOVERY. 

By Robert D. Mothersole, M.D., M.S. Lond., 
F.R.C.S. Eng., 

SENIOR HONORARY SURGEON TO THE BOLTON INFIRMARY. 


The patient was a married woman, aged 34 years, and was 
admitted to the Bolton Infirmary on March 9th, 1909, with a 
history of four days’ abdominal pain, vomiting, and absolute 
constipation. On admission her abdomen was somewhat 
distended, her temperature was 97° F., and her pulse-rate 
was 122 ; she was found to have a strangulated femoral 
hernia on the right side. The sac when opened was seen to 
contain foal pus and a knuckle of grey, gangrenous, small 
intestine. The abdomen was opened by a second vertical 
incision to the outer side of the right rectus, its lower 
end being an inch above Poupart’s ligament. The affected 
loop was freed from the femoral ring and bronght outside 
and clamped ; the gangrenous part was then excised and 
a Paul's tube was tied into each end. An indiarubber 
drainage-tube was passed into the pelvis tbrongh the femoral 
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opening. The patient’s condition improved gradually after 
the operation, and though there was some sloughing about the 
femoral canal there was no evidence of any peritonitis. Three 
weeks after the operation the temperature became irregular 
and an abscess was found in the abdominal wall. This was 
opened, but was slow in healing, causing further operation to 
be delayed until May 18th, by which time the patient's con¬ 
dition had much improved, in spite of part of her small 
intestine and the whole of the large having been out of action 
for ten weeks. Thanks to a liberal use of zinc ointment the 
skin round the artificial anus was very little worse for the 
constant Local discharge. 

For 24 hours before her second operation nothing was 
given by the mouth but occasional sips of water, in order to 
lessen the bacterial infectivity of the intestinal contents. No 
attempt was made to disinfect the area of operation until the 
patient was partly under the influence of ether, when the 
skin was well washed with soap and water, then swabbed 
with spirit of wine, and finally painted with iodine liniment 
of 10 per cent, strength. An elliptical skin incision was 
made round the artificial anus, and the edges of the island 
of skin were united by a continuous catgut suture, so as 
completely to cover both openings into the bowel. The raw 
surface was then swabbed with carbolic lotion of 5 per cent, 
strength. After opening the peritoneum and separating 
adhesions, the artificial anus was removed by dividing each 
end of the bowel between two clamps. The ends of the 
bowel were then united by simple suture, the shrunken distal 
end being divided along the border furthest from the mesen¬ 
tery in order to make it fit. The abdominal wound 
was completely closed. The patient’s recovery was quite 
uneventful. Her temperature rose to 99-6° 18 hours after 
the operation bnt was subsequently normal. The bowels 
acted spontaneously twice on the evening of May 20th. With 
the exception of sips of water and rectal saline injections 
nothing was given to her from the day before the operation 
until three days after it—i.e., from May 17th to 21st. Then, 
to begin with, some weak tea, without milk, was allowed. The 
wound healed entirely by first intention, and she left hospital 
on June 5th, 18 days after operation, in excellent condition. 

The main reason for publishing this case is that it gives 
such an excellent testimonial to the use of iodine as a dis¬ 
infectant of the skin previous to an operation. In this case 
the wound showed no sign of sepsis, although the skin had 
been so long contaminated with faecal discharge and pus. 
The method seems to be specially valuable in emergency 
operations and in cases where the ordinary means of prepara¬ 
tion cannot be used. It may be noted that in spite of absolute 
starvation for four days the patient’s recovery after the 
resection was rapid and uneventful. 

Bolton. 

A DOUBTFUL CASE—SCARLET FEVER OR 
INFLUENZA 1 

By Andrew Dunlop, M.D. Edin. 


On May 20th I was called to see two children, a boy, aged 
seven years, and his sister, aged about four years, who bad 
both been taken ill on the previous evening. The boy had a 
temperature between 101° and 102° F. ; he had frontal head¬ 
ache, pain in the limbs, slight sore-throat, and some cough. 
The case was evidently one of influenza, which was prevalent 
at the time. His sister had a temperature of about 102° ; 
she had slight sore-throat, and her other symptoms re¬ 
sembled her brother’s, but on the face, neck, upper part of 
the chest, and upper arms there was a uniform red erup¬ 
tion. On the next morning the eruption was exactly that 
of scarlet fever, minute red dots, and diffused redness, 
and it was now well developed on the trunk, and 
was beginning to show on the thighs. The sore-throat 
had not increased, the tongue was slightly furred, and 
the temperature was 100-6°. On the 22nd the eruption 
was well developed on the face, neck, trunk, upper arms, 
and thighs. There was little on the forearms and hands, or 
on the legs and feet, otherwise there was no change. On 
the 24th the temperature was 99°, and the eruption had 
begun to fade on the upper part of the body. By the 26th 
the temperature was normal, the eruption had almost entirely 
disappeared, and there was a little branny desquamation on 
the cheeks. The throat was well, but there was a little 
cough. A few days later there was some furfuraceous 


desquamation on the body ; on June 4th I noticed this on the 
thighs, and on the 8th there was some on the hands. There 
was nothing in the way of flakes, only here and there a few 
bran-like scales. There was no albumin in the urine. When 
I saw her on the 12th there was no trace of desquamation 
anywhere. 

Meantime, the boy, after two days’ fever, got quite well ; 
also, on the 24th, the nurse who had been isolated with the 
little girl showed a temperature of 102 • 5°. She had headache 
and aching limbs, and was in bed for a day or two with a 
sharp attack of influenza. 

I treated the little girl’s case as one of scarlet fever, 
isolated her, and took all the usual precautions, but it seems 
to me more probable that the case was one of influenza, 
with a scarlatiniform eruption. The two children were 
taken ill on the same evening, as if from the same cause, 
and the boy had distinct influenza. Then the nurse isolated 
with the little girl took influenza—not scarlet fever. Also, 
it may be noted, that influenza was prevalent at the time, 
but not scarlet fever. The eruption had all the appearance 
of that of scarlet fever, and it resembled it in its invasion, 
its duration, and mode of disappearance, but it was not 
followed by the desquamation seen in scarlet fever. Perhaps 
also it showed more on the face than a scarlatinal eruption 
generally does, and there was very little sore throat; there 
was no strawberry condition of the tongue, and there was no 
albumin in the urine. I have seen reports of eruptions in 
influenza, and some have come under my own notice, but in 
the cases I have seen the eruption was neither abundant nor 
well marked ; it was of short duration, and never gave rise 
to any diagnostic difficulties. 

St. Hellers, Jersey. 


NOTE ON THE OPEN METHOD OF TREATING 
WOUNDS AFTER SKIN GRAFTING FOR 
AT LEAST THE FIRST 24 HOURS. 

By George William Davis, M.D., B.S. Durh. 


In a case in which I had occasion to graft over a granula¬ 
ting surface on the dorsum of the foot seven small grafts 
from the opposite thigh were placed directly on the surface 
of the granulation tissue, and instead of the usual dressing of 
tin-foil, &c., no dressing of any kind was applied, but the 
foot and leg were protected by a wire gauze meat-cover 
cleaned with methylated spirit and having an opening made 
to include the leg. The wound was prevented from becoming 
dry by dropping saline solution upon its surface. The seven 
grafts took well and appeared to me to be more vigorous than 
usual. 

It would be quite easy for any of the leading instrument- 
makers to make wire covers in various shapes suitable for any 
part of the body and bearing at their upper part a small flat 
tank having a capacity of four fluid ounces and covered with 
asbestos to maintain the warmth of the fluid. A tube of 
flexible metal would enable the saline fluid contained in the 
tank to be directed on to the wound and a tap would control 
the rate of flow. A layer of cellulose dressing backed by a 
piece of mackintosh would be amply sufficient to absorb the 
overflow. The temperature of the part in winter could easily 
be maintained by a little arrangement to that end. 

Sidcup. 


The Treatment of Tuberculosis under tiie 

Poor-law. —At an adjourned conference of representatires 
of the Poor-law guardians of a number of Surrey unions held 
at Croydon on Sept. 13th, it was resolved to apply to the 
Local Government Board for an order authorising the 
establishment of a joint institution for the treatment of 
cases of pulmonary tuberculosis at the expense of the rates, 
subject to two or more Surrey boards of guardians being 
ready to combine. The decision was arrived at after some 
discussion, the representatives of some of the smaller boards 
not being inclined to support the scheme. The clerk to the 
Croydon guardians presented a report showing that during 
the year ending on March 25th last there were 251 patients 
suffering from the disease in eight Surrey Poor-law infirmaries 
and 51 in receipt of outdoor poor-relief. The report sug¬ 
gested the building of an institution for 50 patients on a site 
of 10 acres at a cost of some £7500. 


Ths Lancet,] 


REVIEWS AND NOTICES OF BOOK8. 


[Sbpt. 18, 1909. 8 6 5 


Mffos anb ftirtites of guoks. 


Allgemeine Physiologic: Ein Grundriss der Lchrc vom Lcben. 

(General Physiology: An Outline of ike Science of Life.) 

Von Professor Max Verworn, Universitiit Gottingen. 

Fifth edition, with 319 figures. Jena: Gustav Fischer. 

1909. Pp. 742. Price 16 marks ; bound, 18 marks. 

Published first in 1894, this work is now in its fifth edition. 
It is one of the best works on General Physiology extant, and 
we hope that in its greatly enlarged form it will soon be trans¬ 
lated into English, as was the case with one of the earlier 
editions. So much progress has been made in nearly all 
departments of general physiology since the fourth edition 
was published in 1903 that almost every chapter has had to 
be overhauled and brought up to date. The great advances 
in physics, chemistry, and in physical chemistry, not to 
speak of our rapidly advancing knowledge in regard to the 
phenomena of life, of stimulation, the relation between 
asphyxia, fatigue, and narcosis, in our knowledge of the 
nervous system, and, in fact, in every department of 
physiology, have caused the author not only to recast the 
text where necessary, but he" has added nearly 80 pages of 
new matter and 19 additional woodcuts. 

The book is so well known as a standard work both for 
study and reference that it seems almost unnecessary to 
attempt to review it, but we do so to justify the view that 
the translation ought soon to arrive. The name of Professor 
Verworn is itself a guarantee of the masterly quality and 
accuracy of the work. Naturally, from one who has made such 
a profound study of the protozoa as Professor Verworn—with 
his pupils— has done, the chapter on ‘ ‘ the Living Substance ” 
is one of peculiar interest—a subject ever old and ever new. 
The elementary manifestations of life are discussed, as in 
previous editions, under the three heads of Metabolism, 
Form and Shape, and Transformation of Energy. As to 
the general conditions for life, they are discussed from 
several points of view; first, the conditions at present 
prevailing on the earth, then the origin of life on the earth, 
and lastly the story of death. 

The fifth chapter is devoted to Stimuli and their mode of 
action. The various forms of stimuli and their actions on 
cell life are treated very fully. “ Tropisms ” are dealt with, 
and very full accounts are given of chemotaxis, barotaxis, 
phototaxis, thermotaxis, and galvanotaxis. Nor are the 
actions of the Roentgen rays and the Becquerel rays omitted. 

In the long section devoted to the Mechanism of Life 
we have one of the most interesting and important chapters 
in the book. Rightly, the author regards the “ investigation 
of the mechanism of life as the very kernel of the whole of 
physiology,” and while he is loth to confess that our know, 
ledge of the metabolism of living matter is still very imper¬ 
fect, he sees that this imperfection can only be remedied by a 
thorough investigation of the processes going on in the cell, 
for it is the seat of those processes on which the phenomena 
of life depend. At death everything goes to show that 
certain changes take place in the living substance, so that in 
the living cell substances exist which are not to be found in 
the dead cell—substances which have a very unstable con¬ 
stitution. Life itself depends directly on the existence of 
this labile complex of atoms, represented by certain protein 
bodies. For “living proteins,” as is known, the author 
suggests the word “biogen,” the word meaning not a single 
protein, but a group of chemical compounds. The author 
admits that the “biogen” stands on a completely hypo¬ 
thetical basis, and ail that he claims for it is its 
uncommon instability, which gives it a certain resemblance 
to explosive bodies. Indeed, similar hypotheses were pro- 
tmulgated by Pfliiger, Hermann, Detmar, and others. The 


author sets forth his view of these “ biogens ” in large type, 
and then he gives an elaborate account of the role of oxygen 
in metabolism, leading up to a consideration of the sub¬ 
stances which produce asphyxia and fatigue. 

The work should be in the hands not only of every 
physiologist but also of every zoologist. It gives by far the 
best account we know of the phenomena of life itself and 
of the conditions on which life depends, and also of the 
factors, natural and artificial, which modify its phenomena 
and manifestations. It also contains valuable and suggestive 
hypotheses to explain or at least illumine some of the 
mysteries of the mechanism of life. The introductory 
chapter on the Aim and Objects of Physiological Investi¬ 
gation deals with the problems of physiology, the history 
of physiological discovery, and the methods of physio¬ 
logical investigations. The subjects of “ Vitalismus ” and 
“Materialism” are duly discussed, and their history traced 
from Hippocrates and the Alexandrian School to the present 
day. The book, it will be seen, is as comprehensive as it is 
suggestive. 

Action de la Contraction Uterine sur V(Euf Uumain: Phe¬ 
nomena Passifs de la Grossette et du Travail. Par le 
Docteur Bouquet, Mcdecin de la Matcrnite de Brest. 
Un vol. in 8 grand jesus de 180 pages, un tableau synop- 
tique et 45 planches hors texte. Paris: G. Steinheil. 
1909. Prix 10 francs. 

Dr. Bouquet maintains that the commonly accepted view, 
that the bag of membranes usually begins to form when 
dilatation of the internal os has commenced, is erroneous, 
and as a result of his investigations puts forward some novel 
hypotheses on the formation of the fluid wedge of membranes. 
If, he says, the membranes attached to the lower uterine seg¬ 
ment are not so extensible as the tissues of the lower uterine 
segment themselves, then, as a result of painless uterine con¬ 
tractions occurring during pregnancy, separation of the mem¬ 
branes round the region of the internal os takes place and a 
potential bag of membranes is formed before the onset of 
labour. We must confess that we cannot follow his line of 
argument. It appears to be this: that the uterine con¬ 
tractions, while they make the lower pole of the bag 
of membranes, when they are inextensible or less ex¬ 
tensible than they should be, less convex, render also 
at the same time the lower pole of the uterus—viz., 
the lower uterine segment in the neighbourhood of the 
internal os—more convex, and thus cause a separation 
of the two structures from one another. If the uterine cop- 
tractions continue to act on this potential bag of membranes 
before labour sets in, it becomes more and more developed, 
further and further separation of the membranes from the 
lower uterine segment takes place, the pressure upon the 
separated area, according to the author, becomes increased, 
and premature rupture of the membranes occurs. 

We know of no proof of the assumption the author starts 
with, that in these cases—admitting for the moment that 
separation of the membranes takes place in the manner he 
describes—the membranes are less extensible than the lower 
uterine segment. This, as he says, is a tine qua, non for his 
argument, but the assumed inextensibility of the membranes 
in such cases is pure hypothesis, and admits of no proof. 
By this action of the intermittent uterine contractions of 
pregnancy, and the consequent separation of the membranes 
and the prsovial portion of the placenta, he explains the 
occurrence of haemorrhage in cases of placenta preevia before 
the onset of labour. 

The author further maintains that such a condition occurs 
about three times in every eight cases of labour, and points 
out certain physical signs by which he considers that such a 
bag of membranes, that is to say, one formed before the onset 
of labour, can be recognised. It is said to interfere with the 
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descent of the presenting part, the dilatation of the cervix 
takes place slowly, the cervix is often rigid, and the present¬ 
ing bag of membranes tends to be flattened and continuously 
tense. Dr. Bouquet does not agree with the saying of 
Madame Lachapelle, who said : “ Qu’elle ne craignait pas les 
eaux plates, qu’elles ftaient toujours d’un prognostic 
favorable. ” 

Since the author believes that the bag of membranes 
formed in the manner he describes recedes during a con¬ 
traction of the uterus, he lays great stress on the position of 
the patient during the period of dilatation of the cervix. 
The best position he considers to be one in which the vertical 
axis of the patient’s body makes an angle of 30 degrees 
with the horizon. In such a posture, so long as the membranes 
are extensible, the bag of waters is formed in the normal 
manner, and when the membranes have ruptured the weight 
of the foetus is able to come into play and so to assist in 
the dilatation of the cervix. When the membranes, how¬ 
ever, are inextensible and the bag of waters is formed in the 
unfavourable manner described by the author, the weight of 
the fcetus cannot, according to him, be of any avail. As 
we have said, the truth of the whole hypothesis depends 
upon the accuracy of the author’s assumptions, and these 
appear to us to be very doubtful. 


Archives of the Middlesex Hospital. Clinical Series, No. II. 
(being the Sixteenth Volume of the Archives). Edited 
by W. Sampson Handley and Victor Bonney. 
London : Macmillan and Co. July, 1909. Pp. 58. 

This number contains : 1. A drawing of a case of Gunshot 
Wound of the Hand, by the late Mr. T. W. Nunn. 2. A 
case for Diagnosis, possibly an Undescribed Manifestation of 
the Rheumatic Poison, with a short account of a case of 
Rheumatic Thrombosis of Systemic Veins, by Dr. W. 
Pasteur. 3. A case in which an Enlarged Prostate was 
Removed through an Inguinal Cystocele, by Mr. J. Bland- 
Sutton. The patient had an enlarged prostate and a large 
scrotal swelling, which proved to be a sausage-shaped 
tumour of the spermatic cord, together with a cystocele and 
an epiplocele. During the operation the bladder was acci¬ 
dentally opened, and the opening thus made was utilised for 
the removal of the prostate. 4. The Treatment of Ascites 
by Continuous Drainage into the Tissues, by Dr. W. Essex 
Wynter. This interesting paper gives details of seven cases 
treated by the ingenious method suggested by Dr. Wynter of 
draining the ascitic fluid into the patient’s subcutaneous 
tissues. He finds that the procedure is of decided benefit to 
the patient provided accumulation of fluid is the leading 
feature of the case, but that the presence of marked jaundice 
or other indication of serious organic change in important 
organs offers a bar to its performance. The site originally 
chosen of drainage through the femoral ring affords the 
greatest advantage as regards drainage. 5. The Rationale 
and Technique of Infusion, by Dr. W. S. Lazarus-Barlow. 
Evidence is brought forward to show that the ordinary 
method of infusion often fails because too little fluid is 
given. Dr. Lazarus-Barlow recommends repeated infusion 
or continuous infusion extending over several hours, as much 
as seven or eight pints being given in all. He also recom¬ 
mends the use of sugar solution instead of saline, suggesting a 
2i per cent, solution of glucose. 6. A case in which a Cyst of 
the Broad Ligament became Infected by the Bacillus 
Typhosus, by Mr. T. H. Kellock. 7. Clinical Notes on 
Diseases of the Nervous System, by Dr. H. Campbell 
Thomson. 8. Some Effects of Erupting and Diseased Teeth 
on the Lymphatic Glands, by Mr. W. S. Nowell. 9. Caesarean 
Section, To-day and Yesterday, by Dr. Comyns Berkeley. 
This paper contains an interesting study of the history of 
and indications for this operation. 10. On the Nature and 


Structure of De Morgan's Spots (Senile Telangiectases), by 
Mr. W. Sampson Handley. He finds that the skin in which 
they occur shows atrophic change, and that they represent 
an invasion of the epithelial layer by connective tissue—the 
newly formed capillaries in which undergo ectasis owing to 
the lack of support. 


Graphic Methods in Heart Disease. By John Hay, M.D. 
Viet, and Liverp., M.R.C.P. Lond., Assistant Physician, 
Liverpool Royal Infirmary. With an Introduction 
by James Mackenzie, M.D. Edin., M.R.C.P. Lond. 
London: Henry Frowde, Oxford University Press; 
Hodder and Stoughton. 1909. Pp. 184. Price Is. 6 d. 

Mainly owing to the enthusiasm and excellent work of 
Dr. James Mackenzie the graphic methods of investigating 
the disorders and diseases of the heart have recently received 
considerable attention. Numerous avenues of research have 
been opened up and many interesting results have been 
recorded, and when care is taken to avoid errors due to 
defective apparatus the tracing of any movement of the 
circulation obtained by instrumental means remains as a true 
and permanent record of an actual event. Further, when 
sufficient experience has been gained in order to correctly 
interpret the tracings, valnable information is thereby 
obtained. Considerable difficulty is at first encountered 
in obtaining satisfactory records, and it is in order to aid 
those who wish to adopt the “graphic methods" that 
this book has been written. Dr. Hay gives a good 
account of two of the many instruments which have 
been devised for recording the movements of the heart 
and the pulsations in the arteries and veins—namely, 
(1) a modification of the Dudgeon sphygmograph, named 
the “clinical polygraph"; and (2) the “ink-writing poly¬ 
graph." The deductions to be drawn from the tracings 
are given in detail. The normal records are first discussed, 
and the records obtained from the radial artery at the wrist, 
from the apex beat, and from the jugular vein are minutely 
described and analysed. To read a “ phlebogram ” correctly 
requires much care and practice, but when the necessary 
technical skill is acquired and the cardinal principles under¬ 
stood a large field of study is opened to the investigator 
which will well repay the time and trouble expended. For 
those who wish to enter upon this field of study we can 
cordially recommend the work now before us. 


Allhutt't System of Medicine. Second Edition. Vol. IV. 
Part 2: Nose, Throat, and Ear. London: Macmillan 
and Company. 1908. Pp. 566. Price 25 s. net. 

The first portion of this volnme is devoted to Diseases of 
the Nose. The section on the more simple pathological 
changes, which are dealt with in the first 36 pages, chiefly 
by Dr. Greville Macdonald, presents no striking novelties, 
but we are interested to see that Dr. Macdonald considers 
that so-called croupous rhinitis is not by any means 
necessarily a consequence of the presence of the Klebs- 
Loffler bacillus. Dr. Ernest B. Waggett follows with descrip¬ 
tions of Malformations and Diseases of the Septum, and Dr. 
Herbert Tilley with articles on Rhinoscleroraa, Glanders, and 
Foreign Bodies in the Nose. The next sub-section on Nasal 
Neurosis, by Sir Felix Semon and Dr. P. Watson Williams, 
is somewhat vague. The article on Diseases of the Accessory 
Cavities by Dr. Tilley is ably and clearly written. Hyper¬ 
trophy of the Pharyngeal Tonsil, by Sir Felix Semon and 
Dr. Watson Williams, concludes this section. 

The account of Diseases of the Pharynx, which forms the 
second portion of the book, is also by Sir Felix Semon and 
Dr. Watson Williams ; it is beautifully illustrated with 
lithographs, and we would especially draw attention to 
the extremely interesting plates, coloured and otherwise, of 
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rhinoscleroma, a condition bat rarely seen in the British 
islands, and one, therefore, of which it is particularly 
necessary to possess such an admirable description as is 
here given. Section III., on Diseases of the Larynx, is by 
the same authors as the last section, and this part also is 
beautifully and profusely illustrated, chiefly by drawings 
from Dr. Watson Williams’s brush. This section fully comes 
up to the standard which was to be expected. Next are 
articles on the Pharynx and Larynx in Acute Specific 
Fevers and Direct Laryngoscopy, the former by Dr. Watson 
Williams and the latter by Dr. Waggett. This portion of 
the book concludes with an article on Foreign Bodies in the 
Upper Air and Food Passages and Diseases of the Trachea. 
The last part of this volume is devoted to Diseases of the 
Ear. Dr. Thomas Barr details the Methods of Examination 
and General Semeiology, and Dr. W. G. Porter discusses 
General Therapeutics. This is followed by articles on 
Diseases of the External Ear and Tympanic Membrane, by 
Mr. Hunter Tod ; on Acute Inflammation of the Middle Ear, 
by Dr. J. Dundas Grant; on Chronic Suppuration of the 
Middle Ear, by Dr. W. Milligan ; on Intracranial and Intra¬ 
venous Affections Complicating Ear Disease, by Mr. Charles 
A. Ballance ; on Eustachian Obstruction and Chronic Middle- 
ear Catarrh, by Dr. E. C. Baber ; on Otosclerosis, by Dr. 
Albert A. Gray ; on Affections of the Auditory Nerve and 
Labyrinth, by Dr. P. McBride ; and on Deaf Mutism, by 
Dr. J. Kerr Love. 

This is an extremely creditable volume, every part of 
which, with no noteworthy exception, is well done, but we 
do not think that it is all of equal value as a book of refer¬ 
ence, and this refers, perhaps, more especially to the last 
section—that on Diseases of the Ear. But as part of a 
general system of medicine it fulfils its object and is well 
up to the high standard set by the rest of the work. 


LIBRARY TABLE. 

Infant Feeding : A Practical Guide to the Artificial Feeding 
of Infante. By J. S. Fowler, M.D. Edin., F.R.C.P. Edin., 
Physician to the Royal Hospital for Sick Children, Edin¬ 
burgh, &c. London : Henry Frowde and Hodder and 
Stoughton. 1909. Pp. 230. Price 5s. net.—It is doubtless 
a fact that greater attention has been paid in recent years 
than previously to the subject of feeding infants, and of the 
importance of the study there can be no two opinions. 
Nevertheless, we cannot but marvel at the number of books 
on this very limited subject which continually appear. The 
one before us is a reprint of lectures delivered in connexion 
with the class of diseases of children in the University of 
Edinburgh and to members of the post-graduate courses 
there. It has the merits of brevity and lucidity. The 
methods advocated are simple and practical. There are a 
good many illustrations, chiefly of apparatus and of the 
curds obtained from different modifications of milk. On the 
principle that '‘Segnius irritant animos demissa per aurem, 
Quam quae sunt oculis subjecta fidelibus,” these may perhaps 
be of use to readers. The type and get-up of the book are 
good, but we feel that the material might have been com¬ 
pressed into rather less space without loss, while the utility 
of the work would be increased if it could be sold at a lower 
figure. 

House-Drainage, Sewerage , and Sen-age Disposal in Delation 
to Health. By Louis C. Parkes, M.D., D.P.H. Lond., 
Consulting Sanitary Adviser to H.M. Office of Works, Sec. 
London : II. K. Lewis. 1909. Pp. viii.-142. Price 2». net.— 
This little book contains a series of lectures delivered at the 
University of London under the trust created by the will of 
the late Sir Edwin Chadwick, K.C.B., of whose life a short 
acoount is given in the introductory section. The lectures 


deal first with the causation of disease by excretal refuse— 
the conveyance of infection by dust, air, flies, water, and so 
forth—then with the various methods of removal of excretal 
matter, both the so-called conservancy methods and the 
modern arrangements for drainage and sewerage, and lastly 
with the disposal of sewage by means of precipitating tanks, 
land treatment, and artificial bacterial beds. The whole 
forms a very complete account of the subject dealt with, 
written in a clear and interesting style and showing a know¬ 
ledge of recent developments as well as of established 
principles. The book may be commended to candidates 
for the D.P.H., as well as to others who are in search of 
practical guidance in this important subject. 

The “ Nauheim” Treatment of Diseases of the Heart and 
Circulation. By Leslie Thorne Thorne, M.D., B.S. 
Durh. Third edition. London: Bailliere, Tindall, and 
Cox. 1909. Pp. 82. Price 3s. 6d.—The third edition of a 
work requires but little explanation from the reviewer. That 
a course of baths and gymnastics, as carried out at Nauheim 
or elsewhere, may be followed by considerable improvement 
in certain cases of cardiac disorder is undoubted, although 
the mechanism and explanation of the action of these 
measures are much disputed. In this volume the methods of 
administering the “Nauheim” treatment are well described, 
so that any practitioner wishing to carry out the treatment 
in the patient’s own house will find in the pages of Dr. 
Thorne's book all the information that is required. The 
selection of cases suitable for treatment is discussed and 
examples of the results which may follow are recorded. In 
this edition the chapters on the preparation of the baths and 
the administration of the exercises have been revised and 
the classification of cases suitable for treatment has been 
somewhat altered. 

Synoptic Chart of Cardiac F.xamination. London : John 
Bale, Sons, and Danielsson. Price 2s. 6 d. net.—This consists 
of a chart representing the front of the chest with openings 
cut over the valvular areas and along the borders of the 
right and left margins of the area of cardiac dulness. By 
means of an ingenious device the principal physical signs of 
the various forms of cardiac disease are indicated by symbols 
which can be made to appear at these openings, so that the 
student can see at a glance the conditions which are found 
in connexion with valvular affections and other morbid 
states of the heart. The chart has been arranged by Dr. 
J. D. Comrie, assistant pathologist. Royal Infirmary of 
Edinburgh. A small pamphlet on the symptoms and 
physical signs of cardiac disease accompanies the chart. 


JOURNALS AND MAGAZINES. 

Ophthalmology. Edited by H. V. WflRDEMANN, M.D., 
and a large Editorial Staff. Vol. V., No. 4. July, 1909. 
Seattle : Metropolitan Press. Price 6s. 6rf.—The original 
articles in this number are 12, and there are numerous 
abstracts from English and continental works as well as 
reviews of books. Amongst the more important original 
articles are : 1. Amblyopia or Anopsia, its Nature and 

Treatment, by A. Alison Bradburne of Southport. 2. The 
Restoration of Vision in Strabismus, by the same writer. 
This latter is an interesting subject, and the author 
gives some valuable suggestions. 3. Metastatic Carcinoma 
of the Choroid, a Critical Study with Case Report, 
by George F. Sukers, M.D., and Lorenzo N. Grosvenor, 
M.D., Chicago. The chief points noticed are that it 
usually occurs between the ages of 30 and 40 years, is 
commonly bilateral and proves rapidly fatal, that the blood¬ 
vessels afe frequently involved, that the tension is not 
uncommonly minus, that the retina is frequently extensively 
detached, and that the tumour cells rarely invade the retina 
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or disc but often encircle the disc. 4. A Case of Tubercular 
Iridocyclitis with Organised Exudate in the Anterior 
Chamber, by J. W. Sterling, M.D., of Montreal, with 
a Pathological Report by F. T. Tooke, of Montreal, 

6. Metastatic Gonorrhoeal Conjunctivitis: the Demonstration 
of the Gonococcus in Smear and Culture, by Hamford McKee, 
B. A., M.D., Montreal. The case, which is well reported, 
appears to show that metastatic conjunctivitis is not due to a 
mixed infection, and is not caused alone by the gonotoxin, but 
that it is a true metastasis of the gonococcus. 6. Nodular 
Opacities of the Cornea, by W. Zentmayer, M.D., Philadelphia. 

7. Refraction for Men who Shoot, by Jesse N. Reeve, M.D., 
Washington, D.C. 

1 he Quarterly Journal of Microscopical Science. Edited by 
Sir Ray Lankester, K.C.B., F.R.S., with the cooperation 
of Adam Sedgwick, M.A., F.R.S., Sidney J. Hickson, 
M.A., F.R.S., and E. A. Mischin, M.A. With litho¬ 
graphic plates and text figures. New series, No. 212 
(Vol. LIII., Part 4). July, 1909. London: J. and A. 
Churchill. Price 10 j. net.—The memoirs contained in 
this number of the above journal are the following : 
1. Studies on Ceylon Hsematozoa, the Life Cycle of Try¬ 
panosoma Vittataj, by Muriel Robertson, M.A., Carnegie 
Fellow in the University of Glasgow, with two plates and 
four text figures. This form of trypanosoma is found in the 
soft Emryda vittata. The living trypanosome is pyriform, 
with a well-developed frilled membrane. The intermediate 
host is a leech, Glossiphonia, which attaches itself to 
the less exposed surfaces and corners of the body 
of the tortoise. 2. The Entry of Zooxanthellic into the 
Ovum of Millepora and some Particulars concerning the 
Medussc, by Joseph Mangan, M.A., A.R.C.Sc.L, Hon¬ 
orary Research B'ellow of the University of Manchester. 
3. Physiological Degeneration and Death in Entamoeba 
Kanarum, by C. Clifford Dobell, Cambridge, Balfour 
Student in the University. The author contests, and gives 
reason for contesting, the statement of Weismann that 
the Protista are immortal. 4. Observations on the Amoeba' 
in the Intestines of Persons Suffering from Goitre in Gilgit, 
by Robert McCarrison, M.D. R.U.I,, Captain, I.M.S., with 24 
text figures. The author attributes the disease to the action 
of a globular amoeba. 5. Peripatus Ceramensis, n. sp., by 
F. Muir and J. C. Kershaw, with a plate. 6. On the Eggs and 
Instars of Scutigerella (sp. ?), by F. Muir and J. C. Kershaw, 
with text figures. The species of myriapod here described is 
common in Amboina, Ceram, and in all the Moluccas, and is 
probably the orientalis. 7. The Development of the Parasite 
of Oriental Sore in Cultures, by H Row, M.D. Lond., 

D. Sc. Lond., with a plate. 8. The Structure of Trypano¬ 
soma Lewisi in Relation to Microscopical Technique, by 

E. A. Minchin, Professor of Protor.oology in the Uni¬ 
versity of London, with three plates; a very full and 
interesting memoir. This number contains the index to 
Vol. LIII. 

Annals of Ophthalmology. Edited by William T. Shoe¬ 
maker, M.D., assisted by C. W. Parker, M.D. Nos. 2 
and 3, April and July, 1909. St. Louis, Missouri, U.S.A.: 
Jones II. Parker. Price 18s. per annum.—These numbers 
of this important ophthalmological journal contain several 
valuable articles, amongst which we may notice in 
the April number: Dr. Marcel Rollet of Blois on the 
Influence of the Eye on the Ear under Normal and Patho¬ 
logical Conditions. Dr. Roliet’s attention was drawn to this 
subject by the circumstance that in a patient who caro e 
under his care the bright light of an ophthalmoscopic mirror 
when directed upon the eye occasioned loud buzzing sounds 
in the ear. Other cases are quoted : one is referred to in 
which a deaf girl recovered her hearing after double 


iridectomy was performed. Carl Schulin contributes an 
article on Size versus Distance in Test Types. The Use 
and Limitations of Atropin in the Correction of Hetero- 
phoria is the title of an article by Dr. Gilbert D. Murray, 
Dr. Shoemaker describes and gives a plate which exhibits 
the disc and fundus of an eye presenting the rare condition 
of an optico-ciliary vein. Dr. Clarence Loeb of St. Louis, 
Missouri, continues his article on Hereditary Blindness 
and its Prevention by giving references to 496 cases of 
hereditary blindness.—In the July number Dr. Oscar 
Williamson of Washington, D.C., gives an account of the 
Ocular Therapy of the Ancient Egyptians, the earliest treatise 
on which dates back to the fifteenth century before Christ. 
Dr. Campbell Posey of Philadelphia gives the histories of 
two cases of Choroidal Haemorrhage following Operations on 
the Globe, with some pathological observations. Dr. Adams 
Shumway of Philadelphia reports a case of Optic Atrophy 
in Syringomyelia; Congenital Cataract with Unusual Atrophy 
of the Iris from Secondary Glaucoma. Dr. W. Zentmayer of 
Philadelphia reports two cases with illustrations of Hole at 
the Macula. Dr. J. Herbert Claiborne of New York gives 
a chart for the axis of astigmatic cases. Both numbers 
contain numerous abstracts from English and continental 
journals. 

Ihe Journal of Physiology. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XXXIX., No. 2.—In this part Dr. M. 
Camis deals with the action of guanidin on muscle, and 
finds that this substance acts by combining with two 
different substances of the muscle, one of which is respon¬ 
sible for the twitches which it sets up, and the other for the 
changes in contractility. Messrs. Plimmer, Dick, and Lieb- 
record metabolic experiments on the origin of uric acid. 
They find that guanin and xanthin give practically no rise in 
uric acid output. Large quantities of purins in herring roe 
increase its output, but the excess of uric acid only corre¬ 
sponds to about one-tenth of the total purins ingested. 
Liebig’s extract of meat greatly increases the uric acid 
excreted, more than half of the purins being converted into- 
uric acid. The dissociation curve of blood is the subject 
treated by J. Barcroft and M. Camis, a highly technical but 
important paper, which is followed by another on an allied 
subject—the dissociation curve of haemoglobin—by J. 
Barcroft and Ff. Roberts. 


Public Vaccinators and the Local Govern¬ 
ment Board.— At the last meeting of the Bodmin (Corn¬ 
wall) board of guardians a letter was read from the Local 
Government Board in reference to the alleged irregularities- 
in vaccination reported against a public vaccinator. The 
public vaccinator had explained the matter, but the 
Local Government Board stated that the explanation was 
not satisfactory, and added that the medical man in 
question should not be allowed to act as public vacci¬ 
nator. The Board asked the guardians, therefore, to- 
accept the resignation which the medical officer had 
tendered. 

Blind Teachers for Schools.—T he Board of 

Education has issued the syllabus of the preliminary examina¬ 
tion of blind candidates for the elementary school teachers’ 
certificate, 1910. The examination for the admission of blind 
candidates to training colleges for the blind will be held in 
the summer of 1910 at the Royal Normal College for the 
Blind, Upper Norwood, S.E. Application for admission to 
the examination must be made to the Board of Education 
before May 1st. Candidates who have not been pupil teachers 
must adduce proof of being over 18 years of age on Oct. 1st, 
1910, and a medical certificate that they are too blind to be 
able to read ordinary school books used by children. Candi¬ 
dates employed in elementary schools must obtain from the 
managers a certificate of their physical fitness for the pro¬ 
fession of teachers ; those not so employed must produce a 
medical certificate to the same effect. 
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THE 

SIXTEENTH INTERNATIONAL MEDICAL 
CONGRESS, BUDAPEST, AUGUST 29th 
TO SEPT. 4th. 


(From gcu Special Sanitary Commissioner.) 

Budapest, Sept. 10th. 

Although in my last letter I was able to announce the 
formal closing of the Congress I propose to send further 
details of the events of the week. 

The lleoepiion at Court. 

On Wednesday, Sept. 1st, the members of the Congress 
were received at court by the Archduke Joseph. The invita¬ 
tions were mainly given to men, though exceptions were 
made in favour of a few qualified lady practitioners. The 
royal palace, as may be gathered by the illustration (see 
The Lancet, Sept. 11th, p. 802), is a most imposing edifice 
built on the crest of a cliff that rises from the right bank of 
the Danube on the Bnda side of the river, the really beautiful 
and picturesque part of Budapest. The Pest side of the 
river is entirely modern, its streets are broad and straight, 
there are trees and electric tramcars, big cafes, and spacious 
houses. But there is nothing characteristic about these 
buildings ; they are just wbat might be seen in Manchester 
or the modern parts of Munich. Buda, on the contrary, is 
ancient, and the conformation of the site adds to the 
picturesque appearance of the buildings. A portion of the 
palace itself may lay claim to a respectable age, for it was 
begun in 1748 by Maria Theresa. Nevertheless, the greater 
part of the edifice is quite modern, and is so vast that it con¬ 
tains more than 800 rooms. It is a stiff up-hill drive by a 
zig-zag road to reach the palace, and here on the occasion of 
the reception there were numerous police, mounted and on 
foot, to keep the carriages in proper file and conduct them 
not to the monumental entrance but to a passage through 
various small inner courts. This deflection somewhat 
destroyed the effect of the approach, but the steps when 
reached were very stately, and the body guard of hal¬ 
berdiers which lined the sides produced the due impression. 
The halberdiers must be all picked men. They were young, 
handsome, tall, and slim men. They wore dark-red tights 
and tunics whose broad steel clasps shone and gave the 
appearance of armour. Their belts and straps were thickly 
jewelled with turquoises and other stones. On their heads 
were cone-shaped steel helmets with one aggressive, 
impertinent-looking plume, which, rising some ten inches 
straight above this pointed headgear, was silhouetted 
against the broad blade, chased and inlaid, of the halberd. 
They made a most fascinating and fantastic spectacle, 
plunging us back into the Middle Ages, and imparting a 
veritable air of romance to the scene. After passing and 
admiring this picturesque defile we emerged into a drawing¬ 
room where, as the crowd increased, we soon became closely 
packed and very hot. Some of us discovered that there was 
a circuitous way by which other and larger salons could be 
reached where the crowd was not so dense, and after a while 
some doors were opened and we were able to penetrate a 
suite of salons which as yet had been unoccupied and where 
the air for a while was deliciously cool and fresh. In a short 
time, however, these were as hot as the other salons, and I 
could not find any trace of ventilation either natural or 
mechanical. Then, and though we endeavoured to keep our¬ 
selves cheerful by talking to each other, it began to dawn 
upon some impatient souls that if it was flattering to be 
received at Court yet, in the absence of ladies, music, and 
refreshments, the proceedings might be very dull. But before 
this feeling became general doors opened and waiters entered 
carrying trays heavily laden with exquisite sandwiches 
of caviar, smoked salmon, and pdtc tie foie gras, and 
trays followed covered with glasses of iced champagne. 
The denseness of the crowd, however, made the matter of 
service very difficult, and many persons gasping with heat 
never managed to obtain a cooling draught. Then the 
Archduke Joseph entered and, taking his stand in one of the 
larger salons, was introduced to various members of the 
Congress. He could not, however, have exchanged words 
with many present or have got any real idea of the personnel 
of his guests. The system adopted at Madrid at the Inter¬ 
national Congress in 1903 seemed to me preferable. At 


Madrid a different room at the reception was allotted to each 
nationality. The Queen Regent and King Alfonso walked 
through these rooms, stopping to speak in the respective 
language a few words to some of the members present in 
each room. There was no crowding, and the occasion was a 
very pleasant one, for it was probably the only time during 
the entire Congress that each nationality met cn blee. The 
Royal reception in Madrid took place, moreover, in the 
afternoon, and no one suffered from heat and thirst, though 
we were more numerous than at Budapest. For after 
the Spanish Queen Regent and King had passed the whole 
Congress in review they descended into the Palace Gardens, 
and we followed into the open air. This might have been 
managed at Budapest. In front of the palace of Buda 
there are a very extensive terrace and garden which com¬ 
mand a magnificent view over the city and country and the 
Danube, as it winds through and separates the two towns. 
It was a fine night and the moon shone gloriously upon the 
glittering scene as many of ns were returning home on foot, 
snatching the opportunity for reviving from the airless heat 
of the reception. 

Receptions by the Secretary- General and the Hungarian. 

Government. 

On the Thursday evening the Secretary-General of the 
Congress, Dr. E. de GrOsz, gave a reception at the Royal 
Pavilion in the Town Park, which was very numerously 
attended, though there were many dinners being given the 
same evening by presidents of the various sections to 
members of those sections. The most successful of all the 
official entertainments was that given in the name of the 
Hungarian Government by the Minister of Public Worship 
and of Public Education, Count Albert Apponyi. This was 
held at the Park Club on the Friday evening. One reason of 
its success was the fact that the number of guests was 
limited. We were several hundred, but we were not several 
thousand. The club has extensive terraces that overlook its 
gardens and the park beyond. The garden and terraces 
were illuminated, the drawing rooms were not overcrowded, 
and in the lower apartments an excellent supper was served 
without any of the appalling troubles and crushing usually 
associated with such functions. It was forcibly brought 
home to all who were present, and who were enjoying them¬ 
selves, that entertainments to be successful at the Congresses 
must be limited as to the number of guests, though no 
one was able to suggest how this was to be managed. 

The Closing Ceremony. 

The closing ceremony was the same as that for the 
opening of the Congress, only the crowd was less. It was 
held in the same great municipal festival hall, the Redoute. 
There was the same major-domo in his resplendent 
Hungarian uniform, and there were the Municipal Guards on 
the steps of the monumental stairs, only they were not so 
numerous. Some of the members of the Congress appeared 
in dress clothes, though the ceremony was held at 10 in the 
morning, others donned full uniforms with stars and orders, 
but a far greater number contented themselves with a 
simple frock coat. There were ladies present, too, hut not 
so many, nor was there as various an assortment of 
sensational toilettes as graced the opening function. 

The proceedings were opened by the President of the 
Congress, Professor Calma.n MfjLLER, who read a despatch 
of sympathy with, and approval of, the objects of the 
Congress from the Austrian Emperor. King Manuel of 
Portugal also telegraphed to acknowledge a despatch which 
had been sent to him from the opening sitting recalling 
gratefully the fact that the previous Congress had been held 
at Lisbon, and to express his gratification at having been 
thus remembered. 

The General Secretary then read out the decisions in 
regard to the various prizes offered. The first prize of 1000 
Austrian crowns for the best work on ophthalmology was not 
awarded. The Paris prize of 3000 francs established at the 
Thirteenth International Congress of Medicine was awarded 
to Professor Bordet of the Belgian Pasteur Institute for his 
work on Immunity. The Moscow prize of 5000 francs was 
awarded to Professor Hertwig of Berlin for his work on 
Embryology. The Lambal prize for Otology was divided 
between Dr. A. A. Gray of Glasgow for work on the 
labyrinth of reptiles, birds, and mammals, and Dr. Neuman 
of Vienna. A new prize of 3000 Austrian crowns offered by 
Professor Politzer of Vienna will be given, it was announced. 
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at the International Congress of Otology, which is to be 
held at Boston in the United States of America during the 
year 1912. Finally, there is to be a prize of 2500 francs for 
the best work on Military Hygiene which is to be presented 
to the Seventeenth International Congress of Medicine by 
Dr. Livingston of New York. 

The Resolutions of the Congress. 

The Secretary now read out the 15 resolutions passed in 
the sections. It was difficult to hear what he said and the 
approbation of the Congress of resolutions which were not 
formally put to the vote cannot be considered as more than 
a mere act of politeness. The greater half of those present 
did not understand what was occurring, no one spoke or 
challenged any point, and there was not even the usual show 
of hands. Much more interest was manifested when the 
question of the next place for the meeting of the Congress 
was brought forward and the explanations were given as to 
the alteration of the date, together with the formation of a 
Permanent Commission to deal with the Congresses. But 
with these subjects I dealt in my last letter. 

The President then rose to close the Congress. He alluded 
to the illness by which he had been struck down on the first 
day and which had prevented his assisting at the opening of 
the Congress. He then described how three years ago they 
had begun to prepare for the Congress and thanked the various 
national committees for the very effective help they had given. 
He expressed his gratitude to the Hungarian Government and 
the municipality of Budapest for providing the material 
means which assured the success of the Congress, and con¬ 
tinuing said : “ Permit me also to express our sentiments of 
keen gratitude to the press to the native and to the foreign 
journals, to the political press, and to the medical press. 
The press has supported our efforts and displayed a cordial 
interest, while giving us vigorous help in the accomplish¬ 
ment of our task. As on all similar occasions, we have not 
been spared unpleasantnesses of a personal character and 
others of a more serious nature ; we had to pass onwards 
without heeding them. It is you, gentlemen, you only, who 
have the right to judge the results of our labours and to say 
if the Congress has succeeded, and in what measure. It is due 
to your cooperation that the Congress maintained—and that 
is an incontestable fact—the high level of modem science. 
Gentlemen, I have not the intention of attempting to in 
any way modify your impressions, but I should like to sum 
up the final message of our gathering. I am convinced that 
you have observed among us the workings of a civilisation 
which is doubtless still young, but a civilisation which is 
animated by a firm will and determination to overtake the 
lost time rapidly, so as to be able to march forward in step 
with the oldest civilisations.” 

The Processum of Nationalities. 

When the applause had died away we proceeded to repeat, 
as at the opening ceremony, the alphabetical procession of 
nationalities. Professor Uhthoff, for Germany, devoted him¬ 
self to complimenting the lady members of the Congress. 
Dr. Thayer, of Baltimore, spoke in English on behalf of 
the United States of America, and alluded to the erection of 
a statue to Washington and the beautiful words pro¬ 
nounced on that occasion by Count Apponyi which had estab¬ 
lished a firm link between the United States and Hungary. 
Austria was represented by Professor HoniT/.A, who thought 
that the untiring work done by the general secretary would 
serve as a model to all congresses. The Brazilian and 
Bulgarian delegates followed. No one answered for Chili or 
Cuba, but Professor Salamonsen for Denmark made a hit 
by summing up the position in three words, meroi, adieu, 
au recoir. Professor A. de SlMONKNA from Spain having 
spoken the Congress settled down to enjoy a good speech 
from the Dean of the Paris Faculty of Medicine and was 
not disappointed. Professor Landouzy, after gracefully 
and with obvious sincerity complimenting his hosts, declared 
that Hungary by the magnificent and successful organisation 
of the Congress had placed itself among the van of the 
nations. The work of the Congress had thrown light on 
many dark corners and difficult problems, and revealed the 
art of medicine as one of the greatest forces in securing social 
reform. 

Dr. F. W. Pavy for Great Britain pointed out the differ¬ 
ence between the closing and the opening meeting, the 
difference between expectation and realisation, and declared 
that owing to the excellence of the organisation great benefits 


must accrue from the Congress. Both the scientific and 
the social sides had been most successful. He only hoped 
similar success would crown his country when the Congress 
met in London. The Greek representative being absent, Dr. 
Marac.liano spoke for Italy. 

Professor Nakayama said a few words in German on behalf 
of Japan, and Dr. Quevedo y Zubieta spoke for Mexico. 
The representative of Monaco was absent, but Dr. Debayle 
for Nicaragua spoke at some length. Professor Uchermann 
for Norway, Professor Wenckebach for Holland, Dr. 
de Mattos for Portugal, Professor DE Ott for Russia, 
Professor Henschen for Sweden, Dr. Bourget for 
Switzerland, Zoeros Pacha for Turkey, and Professor A. C. 
Magciola for Uruguay made speeches all on the same note 
of congratulation. 

Dr. R. Bloniiel then said a few words on behalf of the 
International Association of the Medical Press, whose help in 
the organisation of the Congress was now officially accepted. 
He promised that the press would do its best to propagate the 
truth and bring to those who were not present some know¬ 
ledge of what had been done. He thanked the organisers for 
having facilitated the work of the press. The Congress was 
over, but the friendships it had created would last. 

The Mayor of Budapest expressed his satisfaction at 
having received so many distinguished representatives of 
science. The debates would benefit millions of people. 
Great towns brought into existence great evils which the 
medical profession had to combat. In the name of the 
municipality and the people of Budapest he wished them 
farewell and thanked them for the useful consequences the 
Congress was sure to produce. 

Then Count Apponyi rose on behalf of the Hungarian 
Government to bid the Congress good-bye. He had prepared 
no speech, but said that he would take Professor Salamonsen's 
admirable phrase as his thesis, “A ferei, adieu, au reroir." 
He thanked the members of the Congress especially for their 
display of scientific knowledge, and declared that the medical 
profession in Hungary would persevere under the light given 
them and would maintain in their hearts the flame which 
had been kindled. With regard to the word adieu, all that 
was elevated and good was of God, and he consigned them 
all to God's keeping. But how was he to say an revoir ? 
The Congress would meet again in Loudon, where he had no 
business. His presence at the Budapest Congress was an 
accident. But if he could not see them again in person and 
in LondoD, ideas and sentiments were ever visible ; by the 
work they would accomplish he would continue to see them, 
for his Government would always study the humanitarian 
aspirations of the medical profession. “We will never 
cease to see you, so I will say, • Meroi, adieu, et nous 
eons rerrons tovjours.’ ” 

Professor Calman Muller, as President, rose when the 
applause had subsided, and declared the Congress was now 
closed. 

Slowly the members left the great Municipal Festival Hall, 
many lingering on the steps or forming groups outside for a 
few final and friendly words and the exchange of many good 
wishes. _ 

THE SECTIONS. 

Section II.—PHYSIOLOGY. 

Dr. NicolAIDES (Athens) made a communication on 
The Cause of Rhythmical Movements under Constant Stimulus, 
especially in Rhythmical Breathing. 

He said that rhythmical movements in animate nature must 
be considered in connexion with the fact of the refractory 
stage, as has been already done long ago in the case of the 
typical representative of all rhythmical movement—namely, 
the heart. In the case of the rhythmical action of the 
respiratory centre, the cause is to be found in itself. This 
activity is, indeed, modified by various centripetal impulses, 
but its rhythm does not depend on peripheral stimulation, 
for after eliminating both the pulmonary branches of 
the vagus the rhythmical action of the respiratory centre 
does not cease. The excitation of the respiratory centre 
is autochthonous, automatic. The stimulant which acts 
on the respiratory centre is the stimulant proceeding from 
the blood, the blood stimulant, which is constant. The 
question is. Why, under the influence of a constant stimulus, 
the blood-stimulus, do we get, not a constant, but a 
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rhythmical result ? Experiments have proved that just as in 
the heart the rhythm is caused by the refractory periods 
of its elements, so also the refractory periods of the respira¬ 
tory centre are the cause of rhythm in the breathing move¬ 
ments. For instance, if the breathing of a dog is retarded 
by the simultaneous division of the upper paths and the vagi, 
and if the central end of one vagus is stimulated, it is 
observed that at the beginning of expiration the stimulus 
produces little or no result. But the farther the expiration 
proceeds the easier is it to establish the inspiration. There 
exists, therefore, at the beginning of expiration an absolute 
stage which gradually becomes relative. The same thing is 
observed in the case of a stimulus applied to the central end 
of the vagus during inspiration. Therefore, the rhythmic 
action of the respiratory centre is to be explained by its 
capacity for periodically admitting and excluding equal and 
constant stimuli. 


Section VII.—SURGERY. 

Dr. A. Ceccherelli (Parma) read a paper on 

The Diagnosis and Treatment of Mediastinal Tumours. 

The gist of his remarks was that mediastinal tumours are 
possible of diagnosis, but only by the use of all our modem 
methods, foremost amongst which we must put radioscopy. 
No means of investigation must be neglected, because it is 
only on an accurate and positive diagnosis that the decision 
to perform a difficult and dangerous operation can properly 
be based, an operation which too often results in a speedy 
recurrence, the tumour or the infected glands not having 
been completely cleared away. Tumours of the anterior 
mediastinum are most promising to attack surgically when 
they spring from the bones, for the invasion of the 
mediastinum is only secondary. Surgical intervention 
is possible in tumours of the posterior mediastinum if 
the tumour is oesophageal, for if it is limited to three 
centimetres in extent it can be resected and the cut 
ends of the oesophagus brought together, whilst if it is 
more extensive the two ends can be brought up to the wall 
of the thorax or they can both be sutured and the lower end 
invaginated into the stomach, a gastrostomy being sub¬ 
sequently performed, or Roux's plastic operation on the 
oesophagus can be performed. If the posterior mediastinum 
has to be reached it is better to do so by the trans- 
mediastinal route, and it is better to approach the tumour, 
especially if it is low down, from the right side of the thorax. 
As regards the incision a longitudinal one is to be preferred, 
and a transverse one may be added to form a flap, with the 
resection of a certain number of ribs in order to allow the 
surgeon a better view of the field of operation. 


Section VIII.—OBSTETRICS AND GYNAECOLOGY. 

Dr. KrOniq (Freiburg in Breisgau) read a paper on the 
Use of Anesthetics in Midnifcry and Gynecology. 

He proposed three points for discussion—namely, (1) the 
utility of lumbar anaesthesia in midwifery and gynaecology ; 
(2) the utility of anaesthetic combinations ( Mischnarlwsis ); 
and (3) the utility of scopolamin for producing drowsiness 
(Ddmmerschlaf ) during labour. ' With regard to the first 
point, he said that attention to every practical detail, even 
the smallest, was of more importance in lumbar anaesthesia 
than in any other method of producing insensibility to pain. 
As Hr. Barker had already pointed out, the specific gravity 
of the solution injected was of quite exceptional im¬ 
portance. The best solutions for use in laparotomy 
had, at a temperature of 38° C, a specific gravity 
under 0 999, which was the specific gravity of the 
cerebro-spinal fluid. Dr. Kriinig supplied particulars of 
a total of 1700 cases of amcsthesia produced by stovain. 
Since the dose of stovain has been reduced to seven centi¬ 
grammes as a maximum there has been no death during 
amesthesia in a series of 1400 consecutive cases, neither has 
any embarrassment of the respiration been observed. 
Although certain after-effects, especially headache, occurred 
in 38 per cent, of the cases, intraspinal anmsthesia produced 
but little effect of an unfavourable kind on the heart and 
lungs, a circumstance which was so important for the safely 
of the patient that Dr. Krdnig preferred intraspinal 
amesthesia to inhalation anaesthesia in severe and long 
operations, and especially in laparotomy. In all minor 


operations, however, the use of inhalation anaesthesia 
ought to be continued. With regard to the second 
point—the utility of anaesthetic combinations—he said 
that a combination of chloroform and ether ought in 
every instance to replace pure chloroform or pure 
ether as an anaesthetic, and the combination of anaes¬ 
thetics might be further extended by giving an injection 
of scopolamin and morphine before the inhalation. It was 
only through the use of combinations of anaesthetics becoming 
general that the dangers of anaesthesia by inhalation could 
be reduced to a minimum. With respect to the method of 
administering an amesthetic by inhalation, preference ought 
to be given to those forms of apparatus which gave the best 
quantitative admixture of the anaathetic in the air which 
the patient respired. With regard to the third point—the 
utility of scopolamin for producing drowsiness during 
labour—he said that in women who were sensitive or of 
nervous temperament or neurasthenic a tedious and painful 
labour often brought about long-continued and not un¬ 
important states of nervous exhaustion. In those cases it 
was desirable to reduce the woman’s suffering to a minimum 
by a method which was not injurious to either her 
or the child. Since Steirbiichel had recommended the scopo- 
lamin-morphine treatment for this purpose Dr. Gauss has 
been working in Dr. Kronig's clinic on specially introduced 
systems of testing the state of consciousness at any given 
time, and has greatly improved the methods for the pro¬ 
duction of the drowsiness in question. On the basis of a 
clinical material amounting at the present time to 2000 
deliveries it might be stated that the production of drowsi¬ 
ness by scopolamin was free from danger to both mother and 
child, and accomplished the object in view by either com¬ 
pletely abolishing or else reducing to a minimum the pains of 
parturition. 

Professor Samuel Pozzi (Paris) read a paper on 
fibroids of the Uterus and Pregnancy, 
in which he pointed out that under the influence of 
pregnancy fibroid tumours of the uterus may undergo an 
important series of modifications as regards their size and 
position. It is generally taught that fibroids become 
enlarged during pregnancy, but this is very variable, the 
change in size being at times slight, at other times sufficient 
to cause pressure symptoms. In some cases, as be has pointed 
out specially, these tumours undergo during pregnancy a very 
rapid and remarkable increase in size. The enlargement of 
a fibroid tumour concurrently with pregnancy is usually due 
to cedematous infiltration, but it may be caused by actual 
hypertrophy of the tumour elements, which produces a more 
or less marked softening of the whole tumour. In other 
cases a process of aseptic necrosis takes place, but more 
often cystic degeneration occurs, while rarely suppuration 
and gangrene of the tumour are met with. During 
pregnancy there is a general tendency for pelvic fibroids to 
rise up out of the pelvis, but at times this does not occur 
and in such cases obstruction to delivery is very likely 
to be present. With regard to the influence of 

fibroid tumours upon pregnancy, in many cases they 
do not in any way interfere with the normal course 
of the gestation. Occasionally, however, accidents of 

considerable gravity occur. Among these are incarcera¬ 
tion of the retroverted gravid uterus, especially likely 
to take place at the fourth month, and very frequent 
with an intraligamentous fibroid. When the tumour either 
by its weight or its position exercises pressure on the walls 
of the bony pelvis pressure symptoms are liable to supervene. 
These may take the form of pain due to compression of the 
nerves, dysuria, retention of urine, albuminuria, pyelo¬ 
nephritis, constipation, or distension from pressure on the 
intestines. In some cases attacks of pelvic peritonitis are 
set up and may require immediate operative procedures 
being undertaken. In some very rare instances torsion of the 
pedicle, or even of the whole uterus, may be met with, with 
acute symptoms simulating those seen in cases of torsion of 
the pedicle of an ovarian cyst. Further effects of the fibroid 
on the pregnancy are noted in the occasional occurrence of 
ante-partum hiemorrhage, abortion, death of the fmtus, and 
its retention in utero. The diagnosis of a fibroid com¬ 
plicating pregnancy may be simple or very difficult. 
Three conditions may arise : the medical attendant 
may be aware that his patient has a fibroid and may find 
evidence of the occurrence of pregnancy, or he may 
know nothing of the patient and may find a fibroid with 
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symptoms and physical signs indicating the presence of a 
pregnancy as well. In other cases, again, the signs of a 
pregnancy may be evident, but there may be others less 
certain pointing to the presence of a fibroid. In such a case 
the diagnosis may present serious difficulties, and the case is 
very likely to be regarded as one of extra-uterine gestation. 
In the great majority of patients the pregnancy runs its 
normal course, even when a fibroid is present and no inter¬ 
ference of any kind is required. Any operative interference 
is only permissible during pregnancy when some grave com¬ 
plication supervenes, such as marked pressure symptoms, 
vomiting, severe pain, or peritonitis. In any case, even 
when it is certain that the presence of the fibroid will not 
permit of a natural confinement, it is necessary to await the 
arrival of full term and then to practise Caesarean section. 
In cases where the obstetrician is compelled to intervene in 
the course of the pregnancy the best treatment is to perform, 
whenever possible, myomectomy, either vaginal or abdo¬ 
minal. Tbe induction of abortion or of premature labour 
is alike contra-indicated, and when myomectomy is not 
possible then the only alternative is hysterectomy. 


Section IX.—OPHTHALMOLOGY. 

Mr. A. F. MacCallan, Chief Inspector of Ophthalmic 
Hospitals in Egypt and late senior house surgeon and late 
chief clinical assistant at the Royal London Ophthalmic Hos¬ 
pital, Moorfields, read to the section an interesting paper on 
The Relief af the Eye Disease in Egypt, 
in which he considered mainly the incidence of blindness and 
trachoma. Mr. MacCallan divides the clinical variety of 
trachoma seen in Egypt into four stages based on the compara¬ 
tive prominence of the three features of the disease—granula¬ 
tions, papillary hypertrophy, and connective-tissue formation. 
The universality of trachoma in Egypt is instanced by the 
high percentage of pupils in the Government primary 
schools affected with the disease, 96 per cent, at one of 
them. According to the census of 1907, half a million 
persons were enumerated as blind in one or both eyes ; 
this figure is probably a quarter of a million short 
of the actual number. It has been suggested that 
ophthalmic conditions have enormously improved in Egypt 
during the last 20 years, but no explanation has 
been offered for this phenomenon, which is probably 
as yet unrealised, the extraordinary density of the population 
militating against hygienic progress. The generosity of an 
Englishman enabled the Egyptian Government to equip and 
maintain two travelling hospitals wnich were originally 
organised six years ago by Mr. MacCallan. In addition to 
these, he has the direction of three permanent hospitals in 
different provinces recently built, or being built, partly by 
charitable effort and partly by the Government. Mr. 
MacCallan travels from one to another of these five hospitals, 
of which he is director, and at which he gives clinical in¬ 
struction to Egyptian surgeons who have obtained their 
diplomas at the Government Medical School. The surgical 
6taff of all the hospitals is composed of surgeons thus 
trained. 


Section XII. -PSYCHIATRICS. 

Dr. Fischer (Budapest) read a paper on 

Imbecility in its Clinical and Medico- Legal Aspect. 
lie took for his subject that particular form of imbecility 
which lias been described under the names of moral insanity 
or moral imbecility. After a full discussion of the symptoms 
which were invariably present in this condition, he assigned 
the foremost place to the following ones : Lack of discretion, 
absolute incapacity for being influenced, strong criminal pro¬ 
pensity traceable even to childhood, lifelong instability and 
restlessness, aversion to useful employment, unsociableness, 
exaggerated self-esteem, excessive fancifulncss, vanity, 
egotism, complete want of ethical ideas and impulses, 
absolute unconsciousness of justice and morality, and a 
great many bodily signs of degeneration. Heredity had 
something to do with the development of these defects. 
Observations extending over many years had convinced 
Dr. Fischer that the ethical imperfections enumerated 
in this list and the criminal acts arising therefrom were 
the result of mental incapacity dating from the earliest 
period of life. In all cases which he had the oppor¬ 
tunity of observing from the age of 10 or 12 years to 


full maturity he found that the ethical shortcomings which 
rendered the persons in question useless as members of society 
showed no tendency to increase. He then described those 
forms of the disease which presented similar symptoms, and 
might therefore be confused with moral imbecility, called 
attention to the chief points serving to distinguish them, 
made some remarks on the prognosis, discussed the general 
question of how such cases should be dealt with, and devoted 
a few words to the subject of judicial decisions. He agreed 
with Songard that this form of mental abnormality presented 
certain features which were always similar and decidedly 
characteristic ; as already mentioned, the features in question 
existed from the earliest period of life and showed no 
tendency to increase; on account of possessing these 
qualities the condition now described might be reckoned as 
one of the special or definite types of mental disease. 

Section XV.—RHINOLOGY AND LARYNGOLOGY. 

Dr. Zwardemaker (Utrecht) read a paper on 

Experimental Phonetics regarded from a Medical Point 
of l inr. 

In the introductory passages he said that speech might be 
regarded as a process of vocal mimicry {eine phonischc 
Mimilt), coinciding with the act of expiration. He then 
discussed the subject under the following heads : (1) The 
origin and carrying power of the voice, the estimation of its 
intensity, and the uselessness of determinations of air con¬ 
vection for this purpose ; (2) the speaking voice, pitch, 
recording methods, chest register, and the whispering voice ; 
(3) the phonetics of articulation, methods of recording the 
motion of the air, of the larynx, of the velum, of the lower 
jaw, of the lips, and the position of the tongue ; and (4) 
phonetic acoustics. Special attention was called to the 
importance of the position assumed by tbe various parts 
in the production of multiple resonance and to the fact that 
the size of the several cavities and the area of the constricted 
portions were the determining factors. By means of the 
recording methods the influence of the various conditions 
producing the effect could be read off from the curves if the 
latter were taken with due regard to the synchronism of 
the events. Under the head of phonetic acoustics the 
predominant factors in the formation of vowels were 
studied ; as far as determinations existed these were 
exhibited in a tabular form for different languages, and 
corresponding particulars were given with respect to some 
noises of independent origin but similar sound. The 
results of acoustic research have already found application 
in clinical medicine, since they afforded a means of grouping 
otological tests. 'When monosyllabic words composed of 
properly selected vocal elements were used, the results were 
very uniform and quite independent of tbe accent. These 
methods have been employed by various observers for the 
Dutch, German, French, Italian, and English languages, and 
recording methods have also been worked out for them. In 
conclusion, Dr. Zwardemaker mentioned Callee and the inter¬ 
national attempts which have been made to create a universal 
phonetic alphabet; he also discussed the practicability of 
representing it by visible characters. 


Section XVII.-STOMATOLOGY. 

The section started work on Monday morning and main¬ 
tained its international character, the members present at the 
opening discussion representing practically all the countries 
of Europe as well as America, while the President, Professor 
J. HE Ark6vy, who is an excellent linguist, delivered his 
opening address in German, French, English, and Hungarian. 

Eercdity and Oral Malformation. 

The two first papers by Dr. V. Gallippe (Paris) and Dr. 
Zsigmondy (Vienna) prepared the way for a general dis¬ 
cussion on the inflaence of heredity in oral malformations. 

The discussion was followed by a paper by Dr. Pierre 
Robin on 

The Physiology of Mastication. 

Dr. Robin illustrated his paper with a number of diagrams 
and models. He pointed out that the amount of abnormality 
in the masticatory apparatus can be reduced to a species of 
mathematical formula, and that by adopting such a method 
it is possible in any given case to estimate the amount of 
deviation from the normal. By farther mutation the figures so 
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obtained can be applied to building up an ingenious piece of 
apparatus that represents the normal shape for the abnormal 
mouth. A prosthetic apparatus can therefore be made which 
will reduce the abnormal to the normal condition in any 
given instance. 

The paper was submitted to a romewhat exhaustive dis¬ 
cussion and the morning sitting adjourned. 

On resuming in the afternoon papers were read by Dr. 
Heller (Vienna) on the Physiology of the Tooth Pulp ; by 
Dr. M. Kulke (Vienna) on Tooth Structure ; and by Dr. A. 
Heui’in (Paris) on the Dentition of the Eel and on Geminated 
Teeth. The attendance in the afternoon was not as good as 
in the morning, and the somewhat restless state of the 
audience at times rendered hearing rather difficult. 

A ffection* of the Mouth and General Disease. 

On Tuesday morning the proceedings were commenced 
with a report by Dr. L. Cruet (Paris) on the Pathology and 
Therapeutics of Infections of the Mucous Membrane of the 
Month occurring in General Disease. Dr. Bellinzona 
(Milan), as co-reporter, discussed the question of Diseases of 
the Buccal Mucous Membrane following General Diseases. 
Mr. Kenneth W. Goadby (London) also read a paper on the 
Treatment of Certain Infective Diseases originating in the 
Moflth by Means of Specific Vaccines. 

Dr. Cruet, who opened the discussion, made an attempt 
to tabulate in a concise method the various oral diseases asso¬ 
ciated with general diseases, as well as the manifestations of 
certain specific diseases, such as syphilis, which have a 
definite mouth lesion ; and he suggested that in, for example, 
syphilis he thought there would be no ulceration of the 
mouth if the disease took place in an individual who 
possessed a healthy mouth. He also referred to various 
gouty affections of the mouth. The report was an exhaustive 
rimrne and covered a very wide field. 

Dr. Bellinzona’s contribution dealt more with the sup¬ 
purative conditions which follow various general diseases. 

Mr. Kenneth Goadby confined his attention to three 
types of cases, rheumatic, intestinal, and skin eruptions 
associated with, and bacteriologically connected with, a 
rarefying osteitis of the jaws without pus formation, and 
cited cases in point which have been cured by the use of 
appropriate vaccines. 

A good discussion followed, in which Dr. Robin (Paris), 
Dr. Rhein (Philadelphia), Mr. J. G. Turner and Dr. J. Sim 
Wallace (London), Dr. Allaeys (Antwerp), Dr Jean 
Wassilef (Sofia), Dr. Amoedo (Milan), Dr. Fonchel 
(Hamburg), Dr. Bogue (New York), Dr. Rozgonyi 
(Budapest), and others took part. After brief replies from 
the readers of the papers the meeting adjourned. 

Absence of Roumanian Medical Men. 

On Wednesday the meeting should have commenced with 
a paper by Dr. P. Marcovici (Bucharest), but as the 
Roumanian medical profession is holding aloof from the 
International Medical Congress the paper was not forth¬ 
coming. The absence of the Roumanian doctors is a regret¬ 
table incidence and is one of political significance and has 
no relation to the Congress itself other than Hungary being 
the host. The action of the Roumanian medical men is a 
frequent topic of discussion at the cafes , and on two occasions 
strangers have inquired what was thought in the medical 
profession of the action of our confreres. The consensus of 
opinion among the more democratic Hungarians is on the 
side of the Roumanians. 

The next subject for deliberation was 

Ike Present State of Knowledge of the Prophylaxis of Dental 
Caries , 

introduced by Mr. Kenneth Goadby (London), rapporteur. 
A summary of this paper was published last week (p. 810). 
Two other papers relatingjto the subject by Dr Sim Wallace 
(London) and Dr. Rozgonyi (Budapest) were taken before 
the discussion which followed. This discussion was carried 
on till the end of the morning, a large number of the 
members taking part, the chief points of disagreement being 
the advantage or disadvantage of the use of the toothbrush. 
To the impartial observer who is seeking for some solid 
foundation upon which to base his opinions, there were too 
few facts and too many conjectures, while in one instance 
an experiment quoted as a conclusive proof of the advantage 
of not cleaning the teeth showed that a multitude of acid 
producing organisms remained sequestered in the mouth and 


were resident there the next morning. Uncontrolled experi¬ 
ments are always dangerous, but to develop theories upon 
isolated instances only produces confusion and misconception. 

Demonstrations in the Stomatological Klinilt. 

In the afternoon the section met in the new Stomatological 
Klinik of the University of Budapest. This institution, the 
first of its kind, is fitted with ail the more recent appliances 
for oral surgery in its every branch. In its well-fitted 
lecture theatre, designed by Professor Arkovy, a series of 
demonstrations were given, among them an interesting com¬ 
munication from Mr. J. G. Turner (London) on the 
Movement of the Teeth after Extraction, and a demonstra¬ 
tion of New Observations on Syphilitic Teeth by Professor 
D. G. Cavallario (Florence). The Stomatological Institute 
deserves further mention, and I hope to give a more full 
description at a later date. _ 

Section XVIII.—HYGIENE. 

M. Ballo (Budapest) made a communication on 
The Control of the Milk-supply in Large Towns. 

He said that the official examination of milk delivered for 
consumption in large towns is subject to extraordinary, 
often almost insuperable, difficulties. Since the composition 
—that is to say, the amount of valuable elements contained 
in it—is subject to great variation in natural milk, and since, 
according to most regulations, the composition of the 
weakest, that is the milk that is poorest in such 
elements, is used as the foundation for the examina¬ 
tion, it is obvious that a richer milk can be adulte¬ 
rated or diluted to a certain degree so as to appear 
as weak, yet not adulterated milk, and be thus offered for 
consumption. In any such case, it is only possible to decide 
the question whether the milk is naturally weak or is more 
or less adulterated with water by means of tests undertaken 
regularly at the stalls, and this is impracticable for large 
towns which draw their milk from many and various sources, 
unless by means of control of all dairy farms and milk 
depots. But since such continual control would entail much 
expense, the question arises as to whether it would not be 
simpler and more effectual to prescribe as the minimum 
standard a richer average milk instead of the weakest natural 
milk as at present. The latter proceeding would appear the 
most suitable, for the purveyors of weak milk would certainly 
lose the trade in large towns if they are not in a position to 
provide a supply of richer milk, but the sanctioning of a. 
possible watering of milk would be thereby avoided in the 
surest and simplest way. _ 


Sections XX. and XXI.—MILITARY, MARITIME, AND 
TROPICAL MEDICINE. 

Dr. Claudio Sforza (Rome) contributed a paper on 
Tuberculosis in Armies. 

He said that tuberculosis is, generally speaking, diminishing 
in all armies. Its incidence is always more marked during 
the first year of soldiers in the ranks. In armies tuber¬ 
culosis is generally an imported disease, proceeding from the 
revival of old and latent foci existing at the time of admis¬ 
sion to the service. In order to reduce the number of 
cases and of deaths from tuberculosis it is necessary 
to eliminate all tuberculous and predisposed subjects on 
entry to the army; to gradually improve the strength 
and the power of resisting fatigue of the recruits, especially 
those whose constitution is weak and those who have a bad 
heredity ; to avoid as far as possible the contraction of the 
disease by soldiers during their service, and to eliminate 
promptly all cases of tuberculosis which arise. Cases of the 
disease, whether curable or incurable, would have to be 
treated in civil or military sanatoriums at the expense of the 
State, because armies, while protecting soldiers from tuber¬ 
culous infection, must not spread the disease among the 
civilian population. On leaving a sanatorium the patient 
could receive an annual or temporary indemnity, according 
to the degree of incapacity at the time. 

Dr. Drastich (Vienna) communicated a paper on 

Dementia Pracox and Military Service. 

He said that great importance attaches to dementia prmcox 
in connexion with military matters. For it occurs relatively 
often among the men and also in isolated cases among the 
younger officers. Since it often develops very gradually, even 
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imperceptibly, it is not infrequently overlooked in the early 
stages. It occasionally leads to various conflicts with 
discipline and military penal law, and, moreover, to occasional 
punishment or ill-treatment of those suffering from the 
disease, and at times it shows symptoms which may easily be 
mistaken for simulation. For the above reasons it is 
important that not only military doctors but also military 
judges should possess as exact a knowledge as possible of 
this form of psychic derangement, and especially that they 
should know the symptoms with which the disease is 
frequently masked at the beginning. Also the knowledge 
that dementia praacox often takes an intermittent course and 
has rather long intervals of quiescence is most important 
and essential in regard to the anamnesia, for the assess¬ 
ment of the data relating to the anamnesia, and also for 
the judging of claims of maintenance which come under 
consideration. 

Dr. James M. Anders and Dr. William L. Rodman com¬ 
municated a paper on 

The Treatment of Amoebic Dysentery with Special Reference to 
A ppendicosto my . 

The subject of the treatment of amoebic dysentery, particu¬ 
larly in its bearings upon surgical procedures, assumes 
importance in view of the utter hopelessness of a certain 
proportion of cases which have been allowed to drag on 
until they no longer yield to medical treatment, and also 
because accessible statistics indicate clearly the widespread 
prevalence of the disease even in subtropical and temperate 
regions. The fact that an unsterilised water-supply is the 
principal source of infection deserves especial emphasis. 
The danger of eating green vegetables and fruits which have 
either been fertilised by the oriental method, i.e., with 
human excrement, or cleansed with contaminated water, 
must be recollected. In the treatment of the attack an 
important indication to be fulfilled is rest. Magnesium 
sulphate is recommended, since it lessens the pain and 
tenesmus by removing the hardened faecal masses and 
inhibiting rather than exciting undue peristalsis. In the 
advanced stages of amcebic dysentery and in cases manifesting 
highly acute invasion symptoms purgatives may assume the 
r61e of aggravating causes. Ipecacuanha early gained 
popular favour only to fall from its enviable position with 
the passing of time. It was reintroduced by Sir Patrick 
Manson, who has expressed the belief that in this drug we 
have a remedy possessing specific virtues. In general, but 
not invariably, it exerts a markedly beneficial effect, causing 
the amoeba to disappear rapidly from the dejecta. Much 
stress is placed upon the improved mode of administra¬ 
tion by means of “membroids ” and salol-coated pills. It 
may be questioned whether chronic irrigation per se —i.e., 
without surgical intervention—has in its last analysis given 
more encouraging results than the ipecacuanha treat¬ 
ment properly employed. The simple fact is that not 
all cases of chronic amoebic dysentery yield to either 
rectal lavage or ipecacuanha even though carried out with 
great thoroughness. It is desired to place on record a case 
in which appendicostomy followed by irrigations with a solu¬ 
tion of quinine resulted in a remarkable cure. The authors 
favour doing the operation in two stages, believing that 
it is best not to open the appendix until firm adhesions have 
taken place between the caecum and parietal peritoneum. If 
the meso-appendix is ligated the blood-supply to the appendix 
is cut off and gangrene is almost certain to follow. Bring 
the base of the appendix well up against the abdominal wall, 
stitching the meso-appendix to the parietal peritoneum. The 
appendix is snipped off with a pair of scissors after brushing 
it over with a solution of cocaine. As compared with 
csecostomy they unhesitatingly pronounce in favour of 
appendicostomy, since it is impossible to prevent leakage 
after the former operation. It is their belief that the fistula 
should, as a rule, be maintained indefinitely if the patient 
contemplates residence or travel in a tropical country. 
Closure of the fistula is most easily accomplished when 
desirable. 

Dr. Ayres Kopke (Lisbon) made a communication on 
The Treatment of Human Trypanosomiasis. 

He stated that the present report was a continuation of com¬ 
munications on the same subject made by him to the Inter¬ 
national Medical Congress in Lisbon in 1906, and to the 
Congress of Hygiene and Demography held in Berlin in 1907. 
He had used atoxyl since July, 1905, and in spite of its 


immediate beneficial action he found that if the trypano¬ 
somata had invaded the subarachnoid space relapses oc¬ 
curred and death followed sooner or later. But if the atoxyl 
injections were begun before this invasion had occurred cure 
could be brought about by means of this drug alone. He had 
one patient who had quite recovered and had remained free 
from symptoms and free from trypanosomata for the last two 
years, and he had other cases under treatment which seemed 
likely to give an equally satisfactory result. He dwelt on 
the fact that the parasites might be already in the sub¬ 
arachnoid space without causing any special symptoms. 
With regard to prognosis, therefore, cases should be grouped 
not with regard to the clinical symptoms so much as with 
regard to the presence or absence of the trypanosoma in the 
cerebro-spinal fluid. Finally, the treatment, he thought, 
should begin with maximum doses, no matter what the drug 
adopted. 

In the discussion which followed Professor Layeran said 
that he wished to insist on the utility of mixed medication 
in the treatment of diseases due to trypanosomata. He was 
the first to indicate the advantages of this form of treat¬ 
ment, and this is explained by the fact, demonstrated by 
Ehrlich, that there are different varieties of these organisms 
in the same patient. The simultaneous use of atoxyl and 
tartar emetic has led to real cures. On his advice a triple 
treatment by means of atoxyl in hypodermic injection, of 
tartar emetic by the same method, and of orpiment internally 
had been tried in Senegal and given very satisfactory results 
in sleeping sickness. He had tried some other new drags in 
infections by trypanosoma. 

Some further discussion followed between the reader of the 
paper and Professor Laveran, mainly with reference to the 
details of the treatment adopted. 

Professor Gabbi (Rome) read (in Italian) a paper upon 
Kala-azar in Sicily. 

In the discussion which followed Dr. Debayle (Nicaragua) 
stated that there exists a certain confusion between kala-azar 
and paludism. Several cases occurring in Nicaragua since 
1895 which he had diagnosed clinically as chronic malaria 
with enlarged spleen were, he was convinced, as the result of 
more recent researches, most probably cases of kala-azar. 

Dr. Bertrand of the French Colonial Service called 
attention to an endemic disease in the islands of the Greek 
Archipelago which had been described under the name of 
spetzas-hydra, and suggested that this disease might be no 
other than kala-azar. 

Professor Galli-Valerio asked whether the author of the 
paper had looked for the Leishman body in dogs in the 
Italian districts where kala-azar prevails. He also drew 
attention to the analogy between the parasite of epidemic 
lymphangitis in the horse and that of kala-azar. 

Professor Layeran bore witness to the prevalence of kala- 
azar in Tunisia and Senegal. 

Professor Gabbi, in reply to Professor Galli-Valerio, said 
that dogs could undoubtedly be infected with the parasite of 
kala-azar, but there was up to the present no proof that this 
disease in man was of canine origin. He referred to experi¬ 
ments made on this subject by himself and Professor Grassi. 

On Monday afternoon Professor Gabbi (Rome) opened a 
discussion upon 

Climatic Bubo. 

He was not absolutely certain whether these buboes con¬ 
stituted a distinct and separate pathological entity, but was 
inclined to the view that they did ; they were a special form 
of adenitis, confined mainly to hot countries. 

Dr. Belleli (Port Said) stated that if he had certain 
doubts as to the existence of climatic bubo as a separate 
morbid entity it was because he foresaw a certain danger 
that, if this be admitted, ships’ doctors will fall back on this 
diagnosis, and cases of real plague may slip through their 
hands. The pathological character of these climatic buboes 
is that of an adenitis from ordinary causes. Possibly they 
are produced more readily in hot countries than in Europe. 

Professor Gabbi, in reply, said that he was still uncertain 
whether climatic bubo was a separate disease. Clinically it 
had special characters ; the bubo is very hard, painless, it 
suppurates with difficulty and does not easily heal. In these 
points it differs from traumatic or other buboes. In his 
cases he could absolutely eliminate syphilis or any other 
venereal disease. He thought that bacteriology might 
sooner or later settle the question. He did not deny that the 
staphylococcus occurs in the suppurating gland, but was 
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doubtful whether this was the cause of the bubo. The pro¬ 
duction of the bubo might be favoured by a high atmo¬ 
spheric temperature, by a certain predisposition in the 
individual, by a lessened organic resistance to microbic 
infection. The adenitis was certainly a special form, with a 
distinct “physiognomy.” 

Dr. Roller asked if the blood had been examined 
for malarial parasites in these cases of climatic bubo. 
He recalled a case he had seen at Smyrna, a sailor on a ship 
from Rhodes. The man had all the symptoms of plague, 
though the plague bacillus could not be demonstrated ; on 
the other hand, malarial protozoa were found in his blood, 
and after injections of quinine he recovered. 

Professor Laveran thought that malaria might be abso¬ 
lutely excluded as a cause of these buboes. He had never 
seen a case in which paludism was localised in the lymphatic 
glands. Malarial pigment was met with in the spleen, the 
liver, and elsewhere, but never, or very rarely, in the glands. 
If a malarial patient is found to have an adenitis one may 
be sure that this is due to some other cause than paludism. 
He had lived several years in Algeria but had never seen a 
climatic bubo there, although the climate was a very ex¬ 
hausting one for Europeans. The existence of a specilic 
truly climatic bubo seemed to him to be by no means 
established. 

Dr. Belleli said that, from his experience in Egypt, he 
conld confirm the observations of Professor Laveran in 
Algeria. As port health officer of Port Said he frequently 
saw cases of adenitis of uncertain character in sailors or 
stokers, but had never ventured to make a diagnosis of 
climatic bubo. He thought that, in view of the responsi¬ 
bility involved, such a diagnosis should not be too readily 
made. Some of Professor Gabbi’s cases might possibly be 
examples of pestis minor, in which the plague bacillus could 
not be demonstrated. 

~ The discussion on Climatic Bubo was continued on Tuesday 
morning. Professor de Sousa (Rio de Janeiro) stated that 
cases of climatic bubo had been known in Brazil long before 
the plague infection was imported there. The cause is un¬ 
known. When suppuration occurs staphylococci are always 
found. During the plague epidemic cases suspected to be 
plague were brought to hospital, but returned home in a few 
days, because they had been clearly shown not to be cases 
of plague. He did not believe that these climatic buboes 
were examples of pestis minor. 

| Dr. M. Armand Ru peer (Alexandria) said that he had seen 
much of plague, and had met with cases of climatic buboes. 
The latter were quite different from plague buboes, clini¬ 
cally, pathologically, and bacteriologically. In plague the 
bubo is very painful; its course is regular; it suppurates 
in from 8 to 15 days. But in climatic buboes the gland is 
painless, the process is slow, and the duration of the affec¬ 
tion prolonged. Such buboes are frequently seen in stokers 
on shipboard and they often occur in strong and otherwise 
healthy persons. He had seen such cases in English soldiers 
in India in perfect health; it was possible to exclude 
absolutely the existence of syphilis or other venereal disease 
and there was no plague anywhere in the neighbourhood. 
In plague buboes the plague bacillus is found early in the 
disease ; in from three to five days it disappears from the 
glands, and if suppuration takes place, staphylococci are 
found in large numbers, and some streptococci. In climatic 
buboes, on the other hand, nothing resembling Yersin’s 
bacillus can be found ; sometimes streptococci are found, 
sometimes staphylococci, sometimes the bacillus pyo- 
cyaneus, sometimes other organisms. In plague, also, the 
suppuration takes a different form, it occurs in the tissues 
round the gland, while in climatic buboes it takes the form 
of small foci of suppuration in the gland itself, and never 
occurs in the periglandular tissue. 

Dr. Tauffer (Fiutne) and Dr. Fossataro (Venice) also 
spoke. 

(.Professor Gabbi closed the discussion. He agreed that 
further bacteriological inquiry was necessary, and he main¬ 
tained his view that climatic bubo is probably a specific and 
separate morbid entity. 

On Tuesday afternoon a communication by Dr. J. Dupuy 
and Dr. A. Villejean, entitled 

Ifotpitalisation des Mala da d lord Navi/ret de Com merce, 
was discussed. The authors concluded that, while all other 
branches of practical hygiene had advanced, the sanitation 
of ships had remained stationary. There was abundant need 


for improvements in the ventilation, lighting, heating, water- 
supply, latrine arrangements, Ac., in ships. Hospitals, phar¬ 
macies, medical consulting-rooms, baths, disinfecting stoves, 
Ac., should be provided. This would be easy in building new 
ships, and not impossible in ships already built. 

Dr. Marki. (Trieste) read a paper on 
The Bole of Bate in the Transmution of Plague on Shipboard. 
He dealt briefly with the different methods employed at 
present for the destruction of rats in ships. He thought that 
sulphurous acid gas gave unsatisfactory results; in some 
instances half the rats on board remained alive after the 
process had been applied. 

Dr. Kallah (Constantinople) was of the same opinion. 
The great advantage of the carbon monoxide method was 
that this gas was odourless, and therefore rats did not run 
away to escape it and so were killed. But when SO.j was 
used they escaped, hiding themselves between the boards 
in the walls of the ship or elsewhere, and so remained alive. 
He recalled the case of a ship that arrived at Rhodes from 
Alexandria. Here the Clayton method had been employed, 
yet the ship still contained large numbers of living and 
strong rats. When SO a is used it is always necessary to 
examine bacteriologically the dead rats, and if any are found 
to be plague-infected a thorough disinfection of the ship 
must be carried out. 

Dr. Belleli said that theoretically the destruction of 
rats in a ship coming from an infected port appeared 
to be indispensable. But in a port like Port Said, where 
dozens of such ships touch daily and only stay a few 
hours, this was impossible. Moreover, the Clayton gases 
damage several kinds of goods ; silks are discoloured by it, 
tea loses its aroma, and cargoes of silk and tea are constantly 
arriving from the Far East, and represent an enormous total 
value. These objections do not exist in the case of a port of 
departure. There ships can have their rats destroyed before 
loading. He strongly urged the systematic destruction of 
rats at fixed intervals on board of all ships carried out in 
their port of departure. This gives much better results than 
the same method applied in the port of arrival. 

Professor Laveran 7 thought that in considering the 
question of the disinfection of ships, not only plague but 
also cholera and yellow fever and other diseases must be 
thought of, and it is impossible to apply more than one 
kind of disinfection in the ordinary work of a port health 
service. For this reason the use of carbon monoxide should 
be excluded as it has no effect on mosquitoes or on bacteria. 
Sulphurous acid, on the other hand, kills mosquitoes and 
many forms of bacteria. When a ship is actually infected 
by plague or yellow fever its disinfection before the dis¬ 
charge of cargo is of prime necessity, as it is during the 
discharge that the diffusion of the disease occurs. The 
danger of damage to goods from the use of S0 2 gas had been 
greatly exaggerated. 

Dr. F. G. Clemow (Constantinople) was of opinion that 
the problem of rat destruction was not yet solved either from 
the theoretical side or from the practical side. The ideal gas 
had not yet been found. The mixture of CO and CO, em¬ 
ployed in the Nocht apparatus only killed rats ; it had" been 
shown by experiment that fleas could survive a prolonged 
exposure to its action, and it had, of course, no effect on 
bacilli. The danger to human life was a most serious draw¬ 
back ; already several fatal accidents had occurred, and the 
responsibility incurred by a sanitary authority in such an 
event was a very serious matter. The sulphurous acid 
methods, on the other hand, were quite safe ; they killed rats 
and fleas with certainty, and, if properly applied, they killed 
microbes. From an experiment he bad made in Liverpool in 
1903 on an empty ship, wherein a large number of cultures 
of different microbes were exposed to Clayton gas, he had 
shown that all were sterilised, except sporing bacilli. A 
series of experiments conducted by Haldane and Wade near 
London had definitely established the limits within which 
each of the principal methods in use could be employed with 
satisfactory results. Practically the main point was to find 
a method applicable to loaded ships. In the case of an 
empty ship almost any method could be adopted with 
fairly certain results. At present the Clayton apparatus 
appeared to be the most satisfactory. The fact that 
this method damages certain goods was a disadvantage, but 
probably one of less importance than might have been 
expected. He had asked for information on this point from 
port health officers in many parts of the world, and all 
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had replied that np to the present no action had been 
brought in any instance for damages caused by the applica¬ 
tion of this method. He concluded by repeating that the 
ideally perfect method of rat destruction in a loaded ship 
remained to be found. The danger that rats might escape 
the action of S0 2 gas could easily be met by treating the 
different compartments of the ship systematically, beginning 
at one end and ending at the other. The rats were driven (if 
they escaped at all) in one direction, and at last bad no 
further compartment to escape to. 

Dr. Tauffer pointed out that the Nocht apparatus was 
exceedingly costly, both as regards initial outlay and the 
cost of each operation. It was from three to five times more 
costly than the Clayton method. Probably it would in the 
end be best to choose different forms of apparatus for 
different ports, using a Nocht apparatus in wealthy ports 
where many ships arrive from infected countries, ’ and a 
Clayton in smaller ports. 

Professor Galli-Valerio thought that, on the whole, the 
balance of evidence was in favour of the Clayton apparatus. 

Professor Kitasato (Japan) then read a paper on 

Plague in Japan. 

Rats, he said, played a different role in different epi¬ 
demics. In those of bubonic plague there was frequently 
a distinct parallelism between the course of the epi¬ 
zootic in rats and the epidemic in man. In the case 
of pneumonic plague no such parallelism existed. The 
three species of rats mainly seen in Japan were the mus 
rattus, the mus decumanus, and the mus Alexandrinus ; the 
first and last were the most common, the second much 
less so. Five kinds of fleas were met with in rats. Of these 
the pulex cheopis was by far the most important in the 
spread of plague. It was not by means of its bite that it 
transmitted the infection, but solely by the evacuations from 
its intestinal canal. Fleas prevailed mostly in Japan in the 
spring. Rats played a leading part in the spread of the 
disease. Plague was undoubtedly spread from rat to rat by 
means of fleas, but it had yet to be shown that it was so 
spread from rat to man. Among measures to control plague 
epidemics, rat destruction was the most important. Various 
methods had been employed for destroying rats; poisons, 
whether chemical or bacterial, had not given satisfactory 
results. Cats were now being made use of in the endeavour 
to exterminate rats. This had been strongly urged by 
Buchanan in India. 

Dr. Canalis (Genoa) said that he and his assistants had 
handled many rats dead from plague and which were swarm¬ 
ing with fleas, yet they had none of them contracted the 
disease. He felt that caution was needed in the employment 
of cats as a plague measure, as these animals may themselves 
become infected and so spread the disease. 

Professor Kitasato replied that he had only recommended 
recourse to the use of cats in ordinary times when plague was 
not present. It should be regarded as a prophylactic 
measure, intended to diminish the rat population, and so 
lessen the risk when plague was introduced. There were 
practical difficulties in the way, cats, if well fed, ceasing to 
be good ratters. 

Professor Gali.i-Valerio thought that dogs might also b.e 
usefully employed. 

Dr. Tauffer said that a small variety of rat-destroying 
apparatus, either on the Nocht or the Clayton system, might 
be used to destroy rats in cellars and drains, and this might 
be more effective than either cats or dogs in the campaign 
against rats in a plague-infected town. 

Professor Uxiarte (Buenos Ayres) thought that fleas, 
though not the only, were the principal channel of infection 
in plague. He had obtained cultures of very virulent plague 
bacilli merely by smearing the juice from a crushed flea on 
to gelatin. The intestine of the flea may contain the bacillus 
in large numbers. The persistence of plague in certain 
countries was undoubtedly due in part to the large numbers 
of pulex cheopis on rats. 

Dr. TAUFFER read a paper entitled 

“ Peil-ttud ien, ” 

in which he said that he had found in plague cases a bacillus 
which was motile and which in other respects also differed 
from the typical plague bacillus. A short discussion 
followed, in which Professor Galli-Valerio expressed the 
opinion that there were probably many varieties of plague 
bacilli, as also other bacilli closely resembling these, which 
in time would be differentiated from each other. 
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PROPOSAL FOR OPENING THE LONDON LYING-IN HOSPITAL. 
TO MEDICAL STUDENTS. 


To the Editor of The Lancet. 

Sir,—B elieving you are ever ready to attend to any sugges¬ 
tion which may conduce to the public welfare, I venture to 
address you in the hope that through you the public, but 
more particularly the junior branches of the medical profes¬ 
sion, may be benefited. In passing up the City Road, a 
thought has often struck me that the City of London Lying- 
Inn Hospital, at present appropriated for the instruction of 
females only, might, under proper regulations, be converted 
into a highly useful school for the instruction of medical 
pupils in the obstetric art—viz. if the physicians 
were to give clinical lectures after the fashion of 
those in Paris, to the pupils admitted to the practice of 
the hospital—say one half of the fee to go to the funds 
of the charity, the other to the lecturer, I will venture 
to say that the majority of the Borough pupils, with those 
from St. Bartholomew’s and the Middlesex, would be very 
glad to resort to such a practical school, instead of the mere 
theory they now have. It is a pity, Mr. Editor, that 
amongst all our public schools we have not one, at least 
in the eastern district of London, where a youDg man can 
learn his profession as an accoucheur practically ; and I 
put it to the good sense of any reasonable man, what an 
awful responsibility devolves on a practitioner who is 
intrusted with the lives of a mother and child for the first 
time, having only a theoretical knowledge of his profession. 
Surely, Mr. Editor, all our institutions were originally 
intended to benefit the public and the risiDg generation, and 
I do not see how this can be more effectually done, at least 
in one point of view, than in endeavouring to preserve the 
lives of women and children. It is absurd to have such an 
institution as the City of Loudon Lying-Inn Hospital 
exclusively for female pupils, for you cannot (at least it is 
not done in this country) teach women practical anatomy, 
the basis of all our knowledge. And we have had too many 
unfortunate examples of the ignorance of midwives in this 
science. 

The adoption of the foregoing plan would add consider¬ 
ably to the funds of a charity, and at the same time diffuse 
useful knowledge among those willing to avail themselves of 
it. Trusting to your notice of this institution to bring about 
a reform, I am. Sir, 

Sept. 9,1831. A Junior Student. 


Presentation to Mr. E. M. Grace.—A t the 

Grand Hotel, Bristol, on Sept. 7th, the Duke of Beaufort, on 
behalf of the subscribers, presented Mr. Edward Mills Grace, 
M.R.C.S. Eng., L.R.C.P. Edin., L.S.A., with a cheque for 
£600. Mr. Grace recently resigned the position of secretary 
to the Gloucestershire County Cricket Club, a post he had 
held for 39 years, and it was then thought that the time 
was opportune for acknowledging in a tangible form 
the services he had rendered during that long period. As 
Mr. Grace had often represented his country in cricket, 
subscriptions were invited from beyond the borders of 
Gloucestershire. 

Dangerous Toys.—“ Death from paralysis 
brought on by the current from a toy which he handled by 
misadventure ” was the verdict returned at an inquest held at 
Gillingham (Dorset) relative to the death of a boy aged nine 
years. The toy, which was about the size of a match-box 
and cost 2s., belonged to a boy who left it with his clothes 
whilst bathing. The deceased lad picked it up and gave 
himself “a shock”; when he returned home he told his 
father “ that the shock seemed to move all the bones in his 
body.” The medical witness was of opinion that the current 
in the first instance set up neuritis which gradually spread to 
the spinal cord and brain. 
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Angina Pectoris. 

Few diseases possess more striking or more characteristic 
features than angina pectoris. The severity of the pain, 
with its dual qualities of intense bodily suffering and 
of grave anxiety of mind reaching what is without 
doubt the most acute anguish that human nature is 
called on to bear; the dramatic suddenness of its onset, and 
of the fatal termination in a certain proportion of the cases— 
all these combine to render it one of the most dreaded of 
diseases. Moreover, the toll it has claimed from among 
learned and distinguished men has invested it with a special 
interest and with a tragic history, as witness the deaths of 
John Hunter and of Arnold of Rugby. Characteristic as 
are its clinical manifestations, it is somewhat remarkable 
that the pathological lesion underlying it has proved so 
difficult to establish, which no doubt accounts for the 
plethora of theories which have been propounded to explain 
■itspathogenesis—theories, indeed, almost as numerous as the 
writers on the subject. 

In opening the discussion on angina pectoris at the Section 
of Medicine of the meeting of the British Medical Associa¬ 
tion at Belfast, of which a report has already appeared in 
our columns, 1 Sir T. Clifford Allbutt exposed the slender 
character of the evidence on which most of these theories are 
based ; indeed, certain of them, as he showed, are mutually 
antagonistic. After dealing destructively with some of the 
best known of these he proceeded to expound an explanation 
which he brought forward so long ago as 1894—a theory 
which many think has not received the notice or recognition 
which the evidence he offered should command. Preparatory 
to the enunciation of this theory he gave a classification of 
the types of the disease which differs in certain features 
from those in common use, a classification which we think 
has certain advantages. He dismisses at the outset all 
consideration of those cases which are frequently called 
pseudo-angina, which he bluntly characterises as pseudo¬ 
diagnosis, thus recalling an aphorism quoted by Huchard 
—that there are no false diseases but only false diagnoses. 
The cases of genuine angina he divides into two classes 
—angina major and angina minor. In the latter the 
attacks are usually the sequel of muscular effort, the arterial 
blood pressure is definitely raised, the attacks are as common 
in women as in men, and the pain, although associated 
with an apprehension of evil, is not necessarily accom¬ 
panied by the fear of impending death. In angina 
major, which is commonest among males, on the other 
hand, the pain is more severe and radiates in the well-known 
directions. The blood pressure need not necessarily exceed 

1 The Lancet, July 31st, p. 336. 


the normal, which Sir Clifford Allbutt interprets as 
indicating that the exciting focus of the disease is so 
sensitive that even a slight rise in pressure may agitate it. 
This form of the disease is not infrequently fatal, some¬ 
times in a first attack, and, as Sir Clifford Allbutt 
maintains, usually in the early stages of the attack. 
The essential nature of his theory, expressed in brief, 
is that the supra-sigmoid portion of the aorta with 
its investments is the actual site of the change which 
leads to the disease. Clinical observations have led him to 
suspect that this region is peculiarly susceptible to changes 
of blood pressure. He lays special stress upon the invest¬ 
ments of the aorta and their involvement in the lesion, and 
even suggests that the Pacinian bodies which are found in 
this region may be concerned in the process. He points out 
that recent observations have shown that the pain in 
intestinal colic and in other forms of visceral pain is not 
due to the contraction of the non-striped muscle but to 
the dragging upon the mesenteric or other attachments. 
He therefore entirely repudiates any suggestion of the 
cardiac origin of the pain in angina. He believes that 
there exists a morbid susceptibility of the supra-sigmoid 
region of the aorta and its investments, and that the increase 
of pressure produces a dragging upon those investments, 
leading to a summation of stimuli which affects the 
corresponding spinal segment and leads to the referred 
pains so well known in this disease. The vaso-motor 
phenomena so often present Sir Clifford Allbutt 
regards as incidents not partaking of the essential 
nature of the disease, and the sudden death he characterises 
as accidental and due to vagal inhibition, analogous to, and 
comparable with, the sudden death which occasionally 
occurs from blows on the testicle, from operations upon the 
generative organs or upon the root of the lung, from injec¬ 
tions into the pleura, or even in association with gall-stones 
in rare cases. In other words, he regards this special region 
of the aorta to which he attributes the anginal paroxysm as 
so sensitive that it may lead to sudden and immediately 
fatal cardiac arrest from vagal inhibition. He brings 
forward some interesting observations showing that 
whereas this may in rare cases occur with a healthy 
heart, it does so much more frequently when the heart 
is the subject of coronary disease, and also others indicating 
that in old people vagal arrest is more likely to occur than 
in young ones. He also suggests that the fear of death may 
be an echo in consciousness of this vagus effect. Sir 
Clifford Allbutt adduces as a strong argument against 
the view that the disease has its origin in irreparable damage 
to the heart the admitted fact that some cases, especially in 
young subjects, go on to complete recovery. 

It will be seen from this ritumi that Sir Clifford Allbutt 
admits of but one explanation of the phenomena of the 
disease, and his theory has the merits of comprehensiveness 
and simplicity. Recently JosuE of Paris has adopted it in 
its entirety without acknowledging its source, and a some¬ 
what similar view has been propounded by Dr. H. Walter 
Verdon, 2 but in a form adapted to include the functional 
cases, or so-called pseudo-anginal attacks. It must be 

2 The Lancet, July 24th, p. 244. 
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admitted that the evidence adduced by Sir Clifford 
Allbutt in support of his views is very suggestive, while 
the simplicity of the theory renders it attractive, and if 
further evidence serves to confirm it, it is only just 
that he should receive the credit of his 15 years’ 
priority. We must confess, however, that at present the 
evidence seems hardly complete, though it offers the only 
explanation of the origin of the disease. The remarks of 
Professor William Osler at the Belfast discussion in which 
he summed up the present state of our knowledge in regard 
to the problem represent the accepted opinion with 
admirable conciseness. He admitted that there was a 
group of cases associated with local aortitis and peri¬ 
aortitis of which Sir Clifford Allbutt’s theory affords 
an excellent explanation, but pointed out that there was also 
a large group of cases associated with disease of the coronary 
artery but without disease of the aorta, and a third group of 
exceptional occurrence in which neither disease of the aorta 
nor of the coronary artery was found. The validity of 
Sir Clifford Allbutt’s explanation in regard to these 
two latter groups now requires establishment. 

In the correspondence which has since been published in 
our columns a similar criticism has been put forward by Sir 
R. Douclas Powell, 3 who, while admitting that stretching 
of the supra-sigmoid region of the aorta will account for some 
cases of angina but not for all, affirms that the mechanism of 
this condition “consists of one or other of at least three or 
four combinations.” Dr. E. H. Colbeck* and Dr. A. P. 
Beddard 5 do not think that aortic stretching is adequate to 
explain all the symptoms of the anginal attack, while Dr. 
Alexander Morison ' would attribute the symptoms to stimu¬ 
lation of the cardio-vascular nerves in any part of their course 
from the supra-sigmoid area downwards. A consensus of 
opinion among other authorities seems to indicate that angina 
of typical character may occur in the absence of lesions of 
the aorta, so that Sir Clifford Allbutt has to defend his 
views from a many-sided attack with all his scientific 
experience and great learning. We hope that the Belfast 
discussion will serve to draw more attention to Sir Clifford 
Allbutt's work and to his theory, and will lead to a more 
systematic examination of this part of the aorta as well as 
of the heart and coronary arteries in all fatal cases of 
angina pectoris. General systematic examination of the 
aorta and its investments in this region in such cases 
should surely go far to elucidating the problem. 


African Entomological Research. 

England may have lagged somewhat behind in the investi¬ 
gation of the relationship of biting insects to disease. But if 
this reproach has ever been well grounded we are glad to be 
able to state that it is now in a fair way to be removed. The 
Secretary of State for the Colonies, as announced briefly in 
our columns of Sept. 4th, has appointed an Entomological 
Research Committee which is to make Africa the site of its 
investigations with a view to the carrying out of further 
inquiry into the relation which exists between insects and 

3 The Lancet. August 14th, p. 490. 

4 The Lancet, August 21st, p. 571. 

6 The Lancet, Sept. 18th, p. 889. 

e The Lance:t, August 7th, p. 413. 


the propagation of certain diseases of man and animals. The 
composition of the committee leaves little to be desired, for 
it numbers among its members men who have already dis¬ 
tinguished themselves by their researches in this and 
other branches of the subject. From the labours of 
this body we may confidently look forward to a material 
increase in our knowledge, with a coincident improve¬ 
ment in some at least of the conditions produced by 
insect life which have hitherto retarded the economical 
development of certain of our African colonies. 

It is intended to despatch a trained entomologist to 
the east side of tropical Africa and another to the west, 
to collect specimens and to observe and report upon 
the noxious insects which are there to be found. 
Local observers, official and other, are to be pressed 
into the service to assist the entomological experts 
in their inquiries. By this means it is expected that 
organised investigations will be carried out in a number 
of localities in East and West Africa, and that the 
collections of specimens along with the reports of the 
observers will be transmitted to the research committee 
in London, where the specimens will be classified and 
the named varieties distributed to such institutions as 
may require them for instructional purposes at home and 
abroad. It is also proposed that the committee should publish 
the scientific results obtained, including the observations 
and experiments made by the local collectors, in a journal 
which would focus all the knowledge gathered from 
workers, British and foreign, in various parts of the world, 
in somewhat similar fashion, we presume, to that which is 
done for its special subject by the excellent monthly bulletins 
issued by the Sleeping Sickness Bureau. With identification 
of the insects which convey disease to man and animals, as 
well as those which are injurious to farm or garden produce 
in the tropics, or which are detrimental to trees and shrubs 
which are of commercial value, will doubtless follow the 
identification of those insects which may act as benefactors 
or friends of man by preying upon blood-sucking flies and the 
other insect pests which abound in tropical Africa. In this 
connexion we draw attention to the observations pub¬ 
lished in The Lancet of Sept. 4th by Dr. J. M. 
Atkinson, principal medical officer, Hong-Kong, who 
believes that he has discovered there a natural enemy 
of mosquitoes and a devourer of their larvae, in the 
form of a fly which has been classified as belonging to the 
family of the anthomyidm or flower flies. Should Dr. 
Atkinson's observations be confirmed a wide possibility 
may be opened up for the amelioration of malarial regions 
infested by anophelines, through the importation and 
acclimatisation, if possible, of these natural enemies of the 
mosquito. 

Pioneer work in economic entomology has already been 
done in Africa. Among others who have performed 
a part we may mention the experts belonging to the 
Sleeping Sickness Bureau, and also those attached to 
the Wellcome Research Laboratory at Khartoum; and 
specially we would mention the staff of the Natural 
History Department of the British Museum. Some 
time ago the then director of that department, Sir 
E. Ray Lankester, had before him a scheme for 
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preparing a monograph on blood-sacking insects in 
general. This comprehensive work would, however, have 
occupied a long time in preparation and it was therefore 
decided to proceed by instalments. From 1901 to 1907 
four volumes of a “ Monograph on Mosquitoes ” were 
published by Mr. F. V. Theobald of that department, 
and a fifth volume is now in coarse of preparation. The 
“ tsetse flies ” were described in a work issued in 1903 by 
Mr. E. E. Austen, also of the British Museum Natural 
History Department, and the same author, who it may 
be remarked is a member of the recently appointed 
Entomological Research Committee, has just published a 
most valuable volume dealing with the “African Blood¬ 
sucking Flies" (other than mosquitoes and tsetse flies). 
This work is illustrated by a series of 13 plates containing 
103 coloured figures executed with the utmost artistic skill by 
Miss Grace Edwards. The timely publication of this book 
must prove of the greatest service to all who are engaged in 
entomological work in Africa. It contains a list of the African 
blood-sucking flies arranged, as far as their distribution has 
been ascertained, under each colony, dependency, or pro¬ 
tectorate comprised in the “ Dark Continent,” including the 
British, German, French, Portuguese, and Italian territories, 
as well as those of Abyssinia, Somaliland, the Soudan, 
Egypt, the Congo Free State, and Liberia. To give a single 
illustration from Mr. Austen's work, we make a brief 
reference to one family, the tabanidm, to which the 
majority of blood-sucking flies in Africa belong. Although 
no fewer than 86 out of the 103 species illustrated in the 
book are members of this family, those represented are less 
than a third of the total number of African species of 
tabanidm already known. The females of the majority of 
the species are excessively bloodthirsty during the hot hours 
of the day and thrust themselves, Mr. Austen tells us, on 
the notice of travellers owing to their size and pertinacity, 
especially in attacking domestic animals—horses, cattle, and 
camels often streaming with blood in consequence of their 
attacks. So far as is known, the tabanida; are not regular 
carriers of disease to man, though it is obvious that these 
flies, like any other blood-sucking diptera, may occasionally 
convey pathogenic organisms such as trypanosoma gambiense 
or bacillus anthracis. There are, however, observers who 
assert that the tabanidm act as transmitters of certain forms 
of animal trypanosomiasis ; but more experiments seem to be 
needed to prove this. 

A wide field of investigation lies waiting the attention 
of the expert, more especially as to the question whether 
any of these blood-sucking flies in Africa, other than 
mosquitoes and tsetse flies, can become the hosts of 
parasites which undergo in them a developmental cycle, 
and which may become capable of transmitting infection to 
man and animals. Whatever grounds may have existed in 
the past for alleging that this country had been lagging 
behind other nations in respect of entomological research, 
we think that no one can now, with justice, make the charge 
in view of the work lately done by British entomologists, and 
in view of the recent action of the Colonial Office in estab¬ 
lishing a central body of experts to carry out and control 
systematic investigation on the subject of the relationship 
of insects to diseases of man and animals in tropical Africa. 


Physical Endurance. 

It is difficult to put limits to the power of physical 
endurance possessed by the human body. In circumstances 
that might well be expected to prove fatal men have survived, 
ard sometimes with wonderfully little impairment of health 
and that only of a temporary nature. None of the lower 
animals can approach man in the adaptability which he thu3 
exhibits to various and changing conditions. To-day there is 
much talk of polar explorations, and to-morrow the traveller 
who most focusses public attention will perchance have 
escaped from equatorial furnaces. Man has braved alike the 
hottest parts of the tropics and the extremest cold of either 
pole ; he has traversed the arid deserts and the malarious 
swamps. He has survived deprivation of food to a point 
which is absolutely surprising—for weeks, if he has been able 
to obtain water, and even if deprived of water also his life has 
lasted for many days. The limits of such endurance are 
influenced by the measure of passivity. The most striking 
results have been obtained when no exertion has been 
needed for the preservation of life, as in the case of those 
who have been entombed in mines or under avalanches. But 
there are wonderful instances where life has been preserved 
in spite of extreme scarcity of food and water, while all the 
time great physical exertions have been necessarily made. 
The voluntary sufferings of the anchorites in the earlier 
centuries of the Christian era excite our surprise, not only 
because of the fanaticism which dictated the sacrifice, but 
even more because of the power of endurance which enabled 
the holy one to survive his miseries. Simeon Stylites, 
who for more than 30 years of the fifth century lived 
on the summit of a stone column 60 feet high, just 
not starving himself and exposed day and night, summer 
and winter, to the inclemencies of the seasons, is the 
best known among hundreds of such self-torturers, while 
he had many imitators, and a form of rivalry existed in the 
devising of unpleasant modes of dispensing with the ordinary 
comforts of life and of adding to the discomforts. The 
practice has died out for the most part from the Christian 
Church, but in India even at the present day may be seen 
examples of the self-infliction of tortures for the purpose of 
acquiring merit, though it must be explained that the pain 
really felt by the fakir is probably not always so great as it 
appears. This, indeed, is the case with all spontaneous 
martyrs. The sufferings, great though they may be, are 
voluntary, and at any moment the victim, if he may 
so be called, can return to the usual conditions, and 
pain is always more easily borne when the sufferer can 
put an end to it when he pleases. 

In many cases, however, the powers of physical- endurance 
are exhibited in circumstances where it is entirely beyond 
the power of those who suffer to bring them to an end. 
The annals of the sea contain innumerable instances 
where the survivors of wrecks have floated about for many days 
and even weeks exposed to a tropical sun and to the violence 
of storms, provided with only small quantities of food and 
water, rejoicing at being able to feast on a few barnacles 
found on a floating piece of timber, or at catching a 
few drops of water from a passing shower. Explorers, 
too, often undergo frightful exertions in making their 





880 The Lancet,] 


TRAVELLING FACILITIES FOR THE BLIND. 


[Sept. 18, 1909. 


•way into the unknown parts of the earth, where they 
are exposed to conditions of life which it would be 
thought impossible for the physique to sustain, as well as to 
want of food or water. The records of the exploration of 
the interior of Australia contain many instances of extreme 
privation, none perhaps more striking than the well-known 
expedition of Burke and Wills, although here both of the 
explorers died from starvation. Africa, too, has had its 
quota of brave explorers, who suffered countless hardships 
in making their way through unknown lands, and of these 
Mungo Park surely deserves to be specially named. Of all 
parts of the world, however, the polar regions are pre¬ 
eminently trying. Those who endeavour to penetrate 
the Arctic solitudes find the conditions more un¬ 
favourable to life than in any other region, and it 
is hard to imagine a greater test of the endurance 
of the human body than a prolonged stay in these high 
latitudes. Not only are all the comforts of civilisa¬ 
tion wanting, but many of those things which are properly 
looked upon as necessities. Chief among these is warmth, 
for unless the body maintains its temperature all vital pro¬ 
cesses are impossible. For keeping the necessary tempera¬ 
ture fire and the thickest clothes are indispensable, and 
these in a country where fuel is almost unobtainable 
and where every ounce of baggage adds to the extreme 
difficulties of transport. Food, again, is very scarce, a 
few bears and birds, and where there is open water 
some seals and fish can be obtained, but practically 
the whole of the food has to be taken with the explorer, 
and in this connexion it must not be forgotten that 
the diet has to be generous in order to keep up the 
heat-forming powers of the body. Water, or rather 
melted snow or ice, is indeed procurable, but it has often 
been shown that melted snow has a tendency to pro¬ 
duce very harmful symptoms. It is clear that the lot of an 
Arctic or Antarctic explorer in many ways reaches the 
limits of human endurance, while the trials are not only 
prolonged but indefinite in their duration, yet the enthusiasm 
and the thoroughness with which these expeditions are 
undertaken and carried through are in the highest degree 
praiseworthy. We still have to wait for the detailed stories 
of the travels of Commander Peary and Dr. Cook, but the 
records of the recent Antarctic expedition have been 
published, and must still be in the minds of all. The great 
cold, the violence of the wind, and the difficulties of 
exploring in such conditions must have impressed all readers, 
enabling thcirf to realise the horrors of the great expedition 
led by Sir John Franklin towards the North Pole 60 years 
before. We have not, indeed, and never shall have, the 
full account of.that story, but we can piece together the 
fragments which have been brought to light—the leaving 
the ships, which had been fixed in the ice 18 months, and 
the long weary march overland of the 105 who then 
survived. They had insufficient food, they had spent 
three winters in the regions of snow and ice, and 
the additional exertion of dragging heavily laden sledges 
proved too much. One by one they died on the way, 
so that ultimately not one survived of the 134 officers and 
men who had left England. But the zeal, the energy, and 


the perseverance they displayed are beyond all praise, and 
the physical endurance exhibited almost passes belief. 

What qualities are of the chief value in enabling men to 
withstand excesses of heat and cold, shortage of food, and ex¬ 
cessive physical exertion ? In the first place, it is clear that 
mere muscular strength has but little influence, and from a 
consideration of many cases we are led to the conclusion that 
that type of man who is generally described as “wiry” is 
probably the best suited for any expedition where hardships 
are likely to be encountered. Simplicity in diet and more 
or less complete abstinence from alcohol seem also to be 
desiderata. Above all in significance comes experience; a 
personal knowledge of the general conditions which are 
to be met with, and a careful arrangement of the 
plan, with provision of a base supply, are also of 
the utmost importance. These things do away to a great 
extent with the feeling that the ordeal of pain to be endured 
is an indefinite one; they give to the expedition the cheer 
that comes of believing that by a certain time and in a 
certain place all will be well. There are many parts of 
the world which still appear as blanks on the map, and 
the restless energy of the human race will not he 
content till these are filled. L T tilitarians may raise the 
question of the value of these expeditions, but in their 
stimulating effect on the ideas and feeling of the people, 
quite apart from the commercial value of any discoveries, 
there is, it seems to us, a return for the exertions and priva¬ 
tions of explorers. And consideration of what man can 
endure gives us a just pride in the powers of the well-kept 
body, and a pleasant mistrust in the accuracy of many of the 
screeds about physical degeneration. 


^niurtato. 

" Ne quid nlmls. 1 ' 


TRAVELLING FACILITIES FOR THE BLIND. 

Os August 7th the Times printed a letter from Dr. 
J. Fletcher Little calling attention to the action of a great 
railway company in issuing a printed form to be signed and 
stamped by all blind persons desiring to travel on its system. 
The form was intended to indemnify the company against 
any damages for injuries which might happen to the blind 
traveller as a result of his defective sight whilst using the 
railway’s service, and it included an undertaking on the 
part of the traveller to provide a guide to see him safely in 
and out of the railway carriage at the different stages of his 
journey. Dr. Little had taken legal opinion upon this 
document and had been advised that even if it were 
signed it would not constitute a binding contract, as it 
gave the blind passenger no “consideration” in return 
for what he promised the company. He also pointed out 
that the weekly earnings of blind workers were quite 
insufficient, as a rule, to enable them to pay a travelling 
attendant to take them about when they lived a train journey 
from their work, and held up for an example to this country 
the practice of the Australian railways which carry 
attendants on blind passengers free of charge. Consider¬ 
able interest was evoked by this letter, and during the present 
week the Times has followed it up by a report of a meeting held 
on Sept. 11th at the School for the Blind, Swiss Cottage, 
when a committee was formed for the defence of blind 
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travellers. Mr. F. 0. Smithers, chairman of the com¬ 
mittee of management of that school, who was in the 
chair, in opening the proceedings, said that in Scotland 
the railway companies gave reduced fares to blind 
passengers and he hoped confidently that a similar 
concession would be allowed by the English railways. Dr. 
Little described the facts of the special case which had 
aroused his warm interest in the matter, and remarked 
that since blind passengers are much more careful in enter¬ 
ing and leaving carriages than many normal people the 
number of accidents happening to the blind on railways is 
very small. Several prominent workers in the teaching and 
training of the blind spoke supporting the objects of the com¬ 
mittee, and the chairman suggested that they might be best 
attained by the introduction of a small Bill to Parliament. 
The matter has a special medical interest beyond that always 
attaching to the comfort and convenience of the blind, for 
many persons of both seres thus afflicted are enabled to earn 
a living by massage, a most useful form of work for which 
their highly developed tactile powers seem to render them 
particularly suited. The sympathies of all people will be 
with such blind masseurs and other workers who are com¬ 
pelled to travel about to earn their living in the effort 
that is to be made to obtain for them special facilities 
for railway travel. We are quite clear that the railway 
companies ought to help rather than hinder blind passengers. 
Of course, it may be considered that it is unfair to ask 
the companies to take greatly increased risks, but we 
are not aware that Dr. Little’s denial of the existence 
of such special risks in the carrying of blind passengers 
has been contradicted. Even if they do exist the percentage 
of blind persons using the railways is a very small ratio of 
the whole of the passenger traffic, and surely few share¬ 
holders would call their directors to account for manifesting 
such a spirit of corporate charity as would result in the 
lowering of fares and the granting of other special facilities 
for travelling to their fellow men and women whose journey 
lies always through the darkness. 


UNCERTIFIED CAUSES OF DEATH IN LARGE 
TOWNS. 

As a result mainly of the indispensable cooperation of 
coroners with medical officers of health, the proportion of 
uncertified causes of death in England and Wales continues 
to decline, but still shows a regrettable excess, even in some 
of the largest towns, where the practical difficulty of securing 
due certification is reduced to a minimum. During the 
eight years 1901-08 the proportion of uncertified deaths 
steadily but slowly declined in England and Wales 
from 18 to 14 per 1000; and in the 76 largest towns 
the proportion declined from 11 per 1000 in 1904 and 
in 1905 to 9 per 1000 in 1907 and in 1908. No one 
can doubt the importance, from many points of view, 
of the due certification of all causes of death previous 
to registration and burial, and the local variations 
in the proportions of uncertified deaths are therefore not 
without public interest. It appears from the recently issued 
quarterly return of the Registrar-General that during the 
three months ending with June last the proportion of un¬ 
certified deaths in the 76 large towns averaged 8 per 1000 ; 
but whereas all the causes of death were duly certified in 21 
of these 76 towns, the proportion of uncertified deaths ranged 
upwards in the other towns to 44 per 1000 in Warrington, 
49 in Handsworth, and 70 in Gateshead. The varying 
proportions in the ten largest of these 76 towns are 
especially noteworthy. All the causes of death were duly 
certified during last quarter, either by a registered medical 
practitioner or by a coroner, in Leeds, West Ham, and 


Xewcastle-on-Tyne; in London and in Bristol the pro¬ 
portion of uncertified causes did not exceed 1 per 
1000; it was equal to 4 and 9 per 1000, respectively, in 
Bradford and Manchester, and to 14 in Sheffield ; while it 
was so high as 25 in Liverpool and 35 in Birmingham. The 
fairly constant relation between the proportions of inquests 
and of uncertified deaths suggests some explanation of the 
cause of the excess of uncertified deaths in some of the 
above-mentioned large towns, and points to the only remedy, 
short of legislative action, for this defect of our registration 
system. During last quarter the proportion of inquests held 
in the three large towns in which all causes of death were duly 
certified was equal to 9 • 0 per cent, in West Ham, 8 • 6 in Leeds, 
and 7'9 in Newcastle-on-Tync ; whereas in Sheffield, Liver¬ 
pool, and Birmingham, in which the proportion of uncertified 
deaths was 14, 25, and 35 per 1000, the percentage of deaths 
on which inquests were held did not exceed 5-2, 6 8, and 
4'5 respectively. This undesirable excess of uncertified 
causes of death in Sheffield, Liverpool, and Birmingham, and 
the low proportions of inquests held in the same towns, aro 
intimately connected with the exercise by coroners of their 
discretion as to the necessity for holding inquests. Mr. 
Isaac Bradley, the coroner for Birmingham, recently gave 
some important evidence on this point before the Depart¬ 
mental Committee appointed to inquire into the law relating 
to coroners. _ 

THE SIGNIFICANCE OF THE TEMPERATURE IN 
THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

We publish in this week's issue of The Lancet an 
instructive paper by Dr. S. Yere Pearson on the temperature 
as a guide to the treatment and prognosis of pulmonary 
tuberculosis. As long ago as 1893 Dr. J. Kingston Fowler 
showed the importance of the temperature chart in this 
disease as a guide to diagnosis of the type of the lesions and 
to prognosis. Within recent times the important progress 
made in regard to our knowledge of the processes of auto¬ 
inoculation and the influence of rest and exercise upon them, 
has invested the study of the temperature chart with a very 
important practical bearing upon the treatment of the case. 
It should now be generally recognised that a patient suffer¬ 
ing from pulmonary tuberculosis associated with a febrile 
temperature should be as rigidly kept in bed as one with a 
more acute febrile disorder, and, indeed, as has been main¬ 
tained by Dr. A. Latham and Dr. M. S. Paterson, who are 
quoted by Dr. Pearson, in certain cases the confinement to bed 
should be as strictly maintained as in enteric fever. The 
object of Dr. Pearson's paper is to emphasise the importance 
of this matter and to formulate rules based on his own 
personal experience, more especially in regard to the manage¬ 
ment of cases of the chronic fibro-caseous type. In regard 
to the mode of taking the temperature, he is emphatic in the 
view that the rectal temperature is the most satisfactory, and 
that if the mouth temperature is taken the thermometer must 
be kept in for a quarter of an hour at least, the mouth being 
kept shut during the whole of the time. He gives among the 
reasons for taking the rectal temperature in preference to the 
oral the facts that the record so obtained is more accurate, 
that the influence of exercise upon the temperature is more 
quickly and more effectively determined, and that the 
onset of relapse or complications is sooner recognised. 
In regard to the times at which it should be taken, 
he advises 7.45 A.M., 12 noon, 6.45 P.M., and 9.45 P.M., 
these times being adapted to the routine of life in 
the sanatorium with which he is connected, the first 
temperature being taken before getting out of bed and 
the last after the patient has been in bed for a few miuutes. 
The general rule suggested by Dr. Pearson is to keep the 
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patient in bed when the morning temperature is above 98° 
and the evening temperature above 99-4°F. If one only of 
these temperatures is above the normal more attention must 
be paid to the elevation of the morning reading. He rightly 
urges that this rule should not be made too rigid, and that 
the temperature for several days should be taken into 
account as well as the general condition of the patient, his 
body weight, and pulse-rate. He recognises various different 
types of the diurnal variations of temperature, and he gives 
details of the influence of menstruation upon the temperature 
in women suffering from this disease. He also gives general 
hints as to the ordering of exercise to patients. All these 
points should be of interest to practitioners who have the 
charge of patients suffering from this disease, and although 
it is difficult to watch the manifestations so closely in private 
practice as in a sanatorium, it is highly desirable that the 
general principles of this form of treatment should be carried 
out for patients in their homes; and, indeed, patients who 
have been to sanatoriums are often anxious that this should 
be done. Dr. Pearson's paper, which is obviously the outcome 
of practical experience of the points he deals with, should 
therefore be valuable. 


OLIVER WENDELL HOLMES AND THE DOCTRINE 
OF SEMMELWEIS. 

In a leading article last week we reviewed the work of 
Semmelweis as set forth in Sir William J. Sinclair’s book on 
the life and doctrine of the Hungarian master. In a year 
which has seen the centenary of another medical teacher 
who was amongst the first to recognise and proclaim the 
infectious origin of puerperal fever, it is fitting that some 
reference should be made to his claims in this respect. The 
memory of Oliver Wendell Holmes will necessarily live in the 
world of letters longer than in the world of medicine, for 
the charm and kindly humour of his “breakfast-table” 
oaitseriea and the rare poetic quality of many of his graceful 
verses have, of course, delighted a far larger audience than 
were wont to attend his anatomical lectures at Harvard. 
But his early announcement and persistent teaching of the 
infective nature of child-bed fever are worthy of wide 
respect, even though we accept Sir William Sinclair’s view 
that the late Dr. Cullingworth in his warm admiration for the 
man spread abroad too liberal a report of the share played by 
Holmes in the solution of the darkest of obstetrical mysteries. 
At the same time, all credit must be given to the “ Autocrat” 
for his early and persistent preaching of the doctrine of 
child-bed cleanliness in America and for the use of his 
literary gifts to attract attention to the subject and to 
attack the practices which brought puerperal fever in their 
train. There seems no doubt but that Holmes’s concep¬ 
tion of the causation of puerperal fever was in reality 
that of the theory of contagion as it was held in 
England at that time, and that this was very far from the 
doctrine of Semmelweis in which in reality contagion, 
in the sense it was understood by the contagionists, played 
no part. We must confess, however, that we are some¬ 
what inclined to agree with Sir William Sinclair when he 
points out that the eulogists of Holmes have allowed their 
zeal to carry them a little too far. There could be no possible 
question of any comparison of his contribution on the subject 
with the work of Semmelweis. All that Holmes wrote was 
true, but in it there was nothing that was new or original. 
At the same time, it is interesting to find that in 
America there were not wanting prejudiced and un¬ 
believing opponents such as Meigs and Hodge, who 
attacked Holmes with much virulence. Dr. Meigs's posi¬ 
tion may be illustrated by a quotation from a lecture. 
Referring to outbreaks such as those described by Holmes 
he says: “ I prefer to attribute them to accident or to 


Providence, of which I can form a conception, rather than 
to a contagion, as to which I cannot form any clear idea, at 
least as to this particular malady.” That Holmes recognised 
that contagion could be carried from the cadaver of a patient 
dying from puerperal fever is clearly shown in the first rule 
he gives at the end of his essay, which, it must be remem¬ 
bered, was published in 1843, or four years before Semmelweis 
began the use of chlorinated lime as a disinfectant. It is 
that a physician holding himself in readiness to attend cases 
of midwifery should never take any active part in the post¬ 
mortem examination of cases of puerperal fever. It was also 
laid down by him that a physician attending the necropsies of 
cases of simple peritonitis or of erysipelas should not attend 
any case of midwifery without changing all his articles of 
dress, allowing 24 hours to elapse, and using thorough 
ablution. At the same time, it must be remembered, as Sir 
William Sinclair points out, that these rules might well have 
been copied from those of Lee, Copland, or Storrs, prominent 
upholders in England of the theory of contagion. After all, 
questions of priority are of little importance in this matter at 
the present day. There have been few, if any, great 
discoveries made in the history of the world which have not 
been suggested or foreshadowed by some thinker or writer 
years before coming to fruition ; and all honour is due to 
Holmes for the part he played in endeavouring to lessen the 
shameful mortality from puerperal septicaemia which was 
prevalent in his day. As Dr. Cullingworth rightly said, we 
may give abundant honour to Semmelweis without forgetting 
the earlier and beneficent contribution to our knowledge 
which we owe to Oliver Wendell Holmes. 

GLANDULAR FEVER, 

The term glandular fever was applied by Pfeiffer in 1889 
to an infectious disease occurring usually in children between 
the ages of^five and eight years, and associated with pyrexia, 
slight redness of the throat, and swelling of the cervical 
lymph glands. Since that time various epidemics of this 
disease have been observed, and in this country the con¬ 
dition has been studied by Dr. Dawson Williams who has 
described abdominal pain and tenderness as early symptoms. 
An interesting paper is published by Dr. J. Edward Burns of 
Baltimore in the Archives of Internal Medicine of August 15th, 
describing an epidemic of this disease which occurred in 
the children's ward of the Union Protestant Infirmary of 
Baltimore. There were nine cases in all, six occurring in hos¬ 
pital in children from two and a half to five years of age, the 
other three in the family of one of these cases after her return 
home—all three being adults. The first case in this family 
was the mother who developed the disease 24 hours after 
the return home of her daughter. No member of the 
family had seen the child for two and a half months 
previously. It would therefore appear that the incuba¬ 
tion period may be as short as 24 hours, although it is 
usually stated to be from seven to nine days. There was 
some leucocytosis in all of the cases, the counts varying 
from 18,800 to 26,400. Differential counts showed a rela¬ 
tively greater increase in the small mononuclear elements 
than in the others, but the coexistence of other infections in 
some of the cases complicated the picture. Even after con¬ 
valescence there seemed to be a relative increase in the 
small mononuclear forms, although the total leucocytes were 
only between 5000 and 8000. There was injection of the 
throat and tonsils in all of the patients, but no exudate. 
Cultures showed the staphylococcus aureus. In all of the 
cases except one there was enlargement of the glands on 
both sides of the neck, and the swelling appeared to extend 
on both sides at the same rate. Both the swelling and the 
tenderness appeared to reach a maximum on the third day. 
The upper glands of the chains anterior and posterior to the 




Thb Lancet,] METALLIC BALANCE IN SALINE APERIENTS.—QUACKERY IN HAMBURG. [SEPT. 18,1909. 8 83 


sterno-mastoid muscle were those chiefly involved. There 
was stiffness of the neck in most of the cases while the 
tenderness of the glands lasted. The axillary and inguinal 
glands were slightly enlarged and hard in two instances. 
There was no suppuration in any of them. The occurrence 
of pharyngitis in all of the cases and the demonstration of 
the staphylococcus aureus in the cultures are regarded by 
Dr. Burns as suggestive of the portal of entry and of the 
causal agent, though he points out as opposing this view the 
fact that the small mononuclear leucocytes were increased, 
whereas in pyogenic infections the leucocytosis is usually 
from increase in the polymorphonuclears. None of his 
patients showed abdominal pain or tenderness, and only one 
case suffered from nausea and vomiting, though nearly all 
suffered from constipation. 

METALLIC BALANCE IN SALINE APERIENTS. 

In recent years physiologists have drawn attention to the 
fact that in the blood the four physiological metals, sodium, 
potassium, calcium, and magnesium, are present in a constant 
ratio. Hence a solution of these salts in this ratio (Locke’s 
solution) is now used as a perfusion fluid for an excised 
organ instead of the older “ normal saline solution,” which 
contains only sodium chloride, so as to avoid disturbing 
the normal metallic balance and diminishing the organ’s 
efficiency. This solution contains NaCl 0-9 per cent., KC1 
0-042 per cent., and CaCl a 0-024 per cent. Before use 
Nail CO, 0-02 per cent, is added. Magnesium is omitted, 
as its percentage in the blood is very low. In the 
Intercolonial Medical Journal of Australasia for July 
Professor W. A. Osborne very reasonably suggests that in 
the administration of saline aperients a similar principle 
should be followed. When a dose of magnesium 
sulphate is given the proportion of magnesium in the blood 
rises, as is shown by its increased elimination by the kidneys. 
Now the cells of the body are distinctly intolerant of 
magnesium, and its proportion in the blood is the lowest of 
the physiological metals. It has a paralysing effect on the 
nervous system, as is illustrated by its recent use by spinal 
injection to prevent the spasms of tetanus. 1 We may also 
refer to cases of poisoning by Epsom salts, published recently 
in our columns. 5 An animal poisoned by magnesium can be 
partly revived by administration of another of the “ physio¬ 
logical metals,” especially calcium, so as to bring up the ratio 
between the two to something approximating to the normal. 
Professor Osborne therefore suggests that saline aperients, 
particularly sulphates, should have the proper metallic 
balance. A solution so made of the sulphates of the four 
physiological metals would act as an aperient owing to its 
SO, ions, but in consequence of the low proportion of 
magnesium in the blood this metal will be practically absent 
and its special purgative action, which most pharmacologists 
admit, will be lost. The objection may also be urged that 
this solution would cause endosmosis into the intestine of 
chlorides of the same metals, which would be lost if catharsis 
occurred. Professor Osborne therefore suggests the addi¬ 
tion to the balanced sulphates of a balanced chloride solu¬ 
tion which considerably increases the palatability of the 
mixture. He proposes two formulas—one for a mild aperient, 
the other for a strong one. The mild one contains the 
following percentages : Na a SO,„ 0 ■ 99 ; K,,SO„ 0 • 047 ; 
CaS0 4 , 0 • 027 ; MgSO„ 0 ■ 008 ; NaCl, 0 ■ 81; KC1, 
0 • 04 ; CaClj, 0 ■ 023 ; and MgCl 2 , 0 • Oil. The strong 
aperient contains double the quantity of sulphates but 
the same quantity of chlorides. It is interesting to 
examine the natural saline waters from the standpoint 
of metallic balance ; none of them even remotely suggest it. 

i The Lancet, Jan. 23rd, 1909, p. 256. 

* The Lancet, April 24th, 1909, p. 1174. 


In Hunyadi Janos magnesium sulphate and sodium sulphate- 
are present in almost equal amounts. In many waters, such 
as Pyrmont and Apenta, the magnesium sulphate exceeds 
the sodium sulphate. In Carlsbad water sodium greatly 
preponderates over magnesium, but the true physiological 
balance of the four metals is not sufficiently approximated. 
However, too much must not be made of Professor Osborne’s 
criticism, which as yet is only academical. Suggestive as is 
his paper, he does not appear to have had the opportunity of 
patting the value of balanced saline aperients to clinical 
test, the test to which all the suggestions from the physio¬ 
logical laboratory must be submitted before their value can 
be appraised. _ 

QUACKERY IN HAMBURG. 

The figures published by the Medical Board of the free 
town of Hamburg bearing upon the prevalence of quackery 
afford an interesting insight into the conditions obtaining in 
a highly civilised country in spite of a high standard of 
education. From this report it appears that at the end of 
1908 no less than 802 unqualified persons were registered as 
engaged in the practice of healing, or an increase of 105 
over the number reported in the preceding year. Of the 
105 persons who had taken up this, no doubt, lucrative 
branch of business, 79 had enjoyed a lower grade of educa¬ 
tion and 19 had attended higher schools, and their ages 
varied from 20 to over 70. Of the total number 506 were 
males and 296 females. The male medical quacks were 
recruited from the following professions: barbers, bath 
attendants, bakers, messengers, decorators, lightermen, 
gardeners, brass-founders, rat-catchers, tradesmen, waiters, 
cooks, basket-makers, nurses, farmers, painters, mechanics, 
locksmiths, shoemakers, sailors, potters, board-school 
teachers, and general workmen. Of the 105 new 
additions to the ranks 31 had already been convicted 
for various offences, including transgressions against 
the laws dealing with the sale of drugs, poisons, 
and patent medicines. It may be mentioned that the 
Republic of Hamburg has a population of 889,950, which 
means one registered unqualified practitioner to every 
1109 inhabitants, as compared with 721 qualified medical 
men, or 1 to 1234. We wish that statistics were avail¬ 
able regarding the extent of the practice of medicine 
by unqualified persons in Gr eat Britain. Only tbe medical 
practitioner is in a positi on to appreciate the evils resulting 
to the public health by indiscriminate treatment by quacks. 
But if the figures illustrating the prevalence of quackery in 
different localities could be obtained we believe that the 
public would pay more attention to one of the main evils of 
our time. _ 


SCARLET FEVER AND INFLUENZA. 

In another column we publish an interesting communica¬ 
tion from Dr. Andrew Dunlop under the title of “Note on a 
Doubtful Case—Scarlet Fever or Influenza 7 ’’ Dr. Dunlop 
records the cases of two children whom he was asked to see— 
a boy, aged eight years, and his sister, aged four years. The 
boy passed through a typical attack of influenza ; the sister, 
who was taken ill on the same day, in addition to the usual 
symptoms of influenza, had a slight sore-throat, and an 
eruption closely resembling that of scarlet fever appeared on 
the face, neck, trunk, upper arms, and thighs. He thought it 
wise to treat the case as one of scarlet fever. Tbe nurse, who 
was isolated with the girl, developed a well-marked attack of 
influenza. We agree with Dr. Dunlop that the girl’s case was 
probably one of influenza with a scarlatiniform eruption. 
Various rashes have been described in connexion with 
influenza. Herpes is not uncommon, and a diffuse erythema 
is sometimes seen, and occasionally purpura, but it is unusual 
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for the erythema to be so intense as in Dr. Dunlop’s case. 
His statement that influenza was prevalent at the time, 
but not scarlet fever, is of considerable importance. It 
is well known that the eruption of scarlet fever is 
liable to variations, and sometimes the true nature 
of the fever is only proved by someone who has 
been in attendance on the patient developing a charac¬ 
teristic attack of the fever. The question of a mixed 
infection might be raised. This subject has attracted 
considerable attention of recent years, especially in con¬ 
nexion with scarlet fever. Dr. F. Foord Caiger has pointed 
out that the fevers most likely to coexist with scarlet fever 
are diphtheria, chicken-pox, measles, whooping-cough, 
German measles, enteric fever, and mumps. Influenza is 
not mentioned, and we consider that in the case we are con¬ 
sidering a mixed infection was unlikely. Dr. Dunlop's 
arguments in favour of influenza are well founded and we 
consider that the conclusion at which he arrived was in all 
probability the correct one. 

WEBER’S TEST AND INTESTINAL PARASITES. 

Dr. Guiart, Professor of Parasitology in the University 
of Lyons, and Dr. Garin, his assistant, publish in La Semaine 
Itidieale of Sept. 1st a number of observations on cases in 
which Weber’s test for indican in the urine gave a positive 
result where it seemed to be connected with the existence of 
an intestinal parasite (trichocephalus). They point out that 
if the mere existence of such a parasite is capable of giving 
rise to the condition in which a positive reaction is ob¬ 
tained, it is necessary, before drawing any deduction from the 
test, such as the probability of the existence of gastric or 
intestinal carcinoma, to examine the stools very carefully for 
the eggs of trichocephalus. They also think that even 
ascarides may cause the test to give a positive result. No 
similar observations seem to have been previously published, 
with the exception, perhaps, of some by Dr. Siccardi of 
Padua who examined the urine by this method in some cases 
of ankylostomiasis. The biology of the whip worm (tricho¬ 
cephalus dispar), which is said to be somewhat commonly 
found in the caecum, especially in France, renders it very 
likely to be the cause of minute haemorrhages in the 
intestine, which, though they may not of themselves be of 
any serious import, may very probably be sufficient to cause 
the test to succeed. In three cases of chorea examined by 
Dr. Guiart and Dr. Garin numbers of trichocephalus eggs 
were found and the test gave a positive result, whereas in 
all the other cases of chorea which were free from the eggs 
the result was negative. In one gastro-intestinal case with 
epileptic crises the stools were examined four times in three 
weeks, and trichocephalus eggs were always found, but the 
Weber test only twice succeeded. Dr. Guiart and Dr. 
Garin say that where trichocephalus eggs were present they 
never failed to find the Weber test give a positive result. 


THE ITALIAN LEAGUE AGAINST MALARIA. 

Italy has at length combined and mobilised her forces, 
pathological, clinical, and hygienic, against one of her most 
formidable physical enemies ; and at Milan, on Oct. 6th and 
7th next, under the presidency of Dr. Guido Baccelli, she 
will declare “ duly constituted ” the Lega Nazionale contro 
Malaria. Her leading authorities in the three above- 
mentioned departments will be present, and before the 
formal declaration of the constitution of the “ League ” the 
special reports on the “ Questione Scientifica e Legislativa 
della Malaria "—reports prepared by experts deputed ad hue 
—will be heard. Then will follow the discussions, to be closed 
with a summing up of the conclusions arrived at, and to be 
embodied in an "order of the day.” Every care has been 
taken that the League shall be representative in the most 


authoritative sense. Three special organising committees 
have been already formed at Naples, at Rome, and at Milan, 
the members of which are not confined to those several 
schools, but are reinforced from all the other centres, clinical 
and hygienic, throughout the kingdom. The whole move¬ 
ment, we are informed, originates with the “ Commissione 
Ministeriele per gli Studi della Malaria,” whose report was 
summarised and commented on in The Lancet of August 21st 
of the present year (p. 563). The meetings at Milan 
preliminary to the formal constitution of the League will, 
it is said, “assume the importance of a veritable National 
Congress,” which will command the attendance, as well as 
enlist the sympathies, of a public by no means limited to 
that of medicine and hygiene. The presence of those of 
other nationalities interested in a question not affecting Italy 
alone will, we are assured, be cordially welcomed. Indeed, 
no cooperation from whatever quarter can be other than 
acceptable if conducive to the effacement of an “ opprobrium 
medicinse” which has long lain heavily on the world, 
English-speaking as well as Italian. 


FURTHER RESEARCHES IN ANAPHYLAXIS. 

Of the many interesting discoveries which have been made 
in the field of immunity none are more suggestive or at the 
same time more puzzling than the phenomena of anaphylaxis 
or super-sensibility, induced in response to injection of 
foreign organic matter. The incubative period of some 12 
days corresponds very closely with the average period of 
incubation in human infective diseases, which is, roughly 
speaking, a fortnight, and we may reasonably hope that 
further study of the experimental condition will throw 
light on this peculiarity of febrile disorder. Indeed our 
knowledge is not standing still. Further researches by Dr. 
Rosenau and Dr. Anderson, 1 to whom much of our previous 
acquaintance with this condition is due, show definitely 
that there is an interaction of two distinct bodies in anaphy¬ 
laxis. Thus the addition of the serum of a sensitised guinea- 
pig to horse serum renders the latter more toxic to other 
sensitised animals. The duration of the sensitive state has 
also now been proved to last for long periods of time, as does 
the resistance to an infective disease after one attack. In 
the experience of Dr. Rosenau and Dr. Anderson a guinea- 
pig has been found super-sensitive to horse serum more than 
three years after the original injection. Heating the serum 
before injection does not impair its power of inducing 
anaphylaxis so long as coagulation is not effected. The 
influence of anaesthetic drugs in preventing the appearance 
of anaphylactic symptoms, originally maintained by Besredka 
in the case of ether, has not been found to hold good in the 
case of other narcotics, such as chloral hydrate, paraldehyde, 
and urethane, nor has magnesium sulphate any prophylactic 
influence. _ 

A METHOD OF STAINING THE TREPONEMA 
PALLIDUM. 

In smear preparations the demonstration of the treponema 
pallidum usually entails considerable search, a fact which 
greatly reduces its value for practical clinical purposes. A 
large number of methods of staining smear preparations 
have been described. We have received a communication 
from Surgeon F. L. de Yerteuil, R.N., describing a method 
devised by him which has given, he considers, somewhat 
better results than the methods in common use. He writes : 
“ While experimenting on the effects of different stains on 
the treponema pallidum, I had the idea of applying a modi¬ 
fication of the Levaditi method, which answers so well for 
sections, to smear preparations. In conjunction with Staff- 
Surgeon Lancelot Kilroy, R.N., I carried out a number of 

1 Bulletin No. &0, Hygienic Laboratory, United States Public Health 
and Marine Hospital Service, 1909. 
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trials with solutions of silver nitrate of various strengths and 
at different temperatures. We found that satisfactory results 
could be obtained by using a 10 per cent, solution of silver 
nitrate. The smears on glass slides are kept in the solution 
for an hour at a temperature of about 100° F., and then 
subsequently reduced by means of 5 per cent, solution of 
pyrogallic acid for 10 minutes. The preparations are pre¬ 
viously fixed in absolute alcohol. A great disadvantage of 
the method for everyday nse is the fact that the solution of 
silver nitrate has to be kept at a temperature of at least 
100° F. for an hour. In one case we found the engine-room 
of the ship or the neighbourhood of the galley very suitable. 
In these preparations the treponemata are stained a dark 
brown, the connective-tissue cells yellow, while the various 
histological debris are deeply coated with metallic silver. It 
seemed to us that by this method the treponemata could be 
more easily found, and that their extremities and spirals 
were more distinct and clearly defined. In one of onr pre¬ 
parations as many as six treponemata could be seen under 
one field of the microscope, a condition rarely observed in 
smears stained by Giemsa's or Leishman’s stains.” 


RHYTHMIC MOTOR AND SENSORY PHENOMENA. 

Dr. A. S. Percival, senior surgeon to the Northumberland 
and Durham Eye Infirmary, has recently tried to explain two 
examples of rhythmic phenomena, one motor, the oscilla¬ 
tions of the pupil in retrobulbar neuritis, the other sensory, 
the colours produced by the rotation of the discs in Benham’s 
top. The rhythmic oscillations of the pupil in retrobulbar 
neuritis when the retina is stimulated with light form the 
most important objective evidence of this disease. It has 
long been attributed to some alteration in the conductivity 
of the nerve fibres, but the exact rationale has not been 
satisfactorily explained. Dr. Percival compares it with 
the oscillatory discharge of a Leyden jar through a coil 
of wire of low resistance, the mathematical explanation 
of which was elucidated by Lord Kelvin. It is a 
purely physical solution of the problem and may be 
thought by physiologists to take too slight notice of the 
rhythmic activity of nerve-centres which has been shown by 
Dr. H. K. Anderson to account for the cognate pupillary 
phenomenon called “ hippus.” The analogy to the intention 
tremor of disseminated sclerosis will be generally admitted, 
but it is probable that both are more complex in their origin 
than the purely physical theory would predicate. The 
importance of the physiological element in such investiga¬ 
tions is well shown by the erroneous conclusions arrived at 
by Forbes and Young in their elaborate experiments on the 
velocity of light by a modification of Fieuzal’s method. They 
found that when the brightness of the point of light was 
increasing its colour was red, but when it was failing its 
colour was blue. They inferred that blue light travelled in 
air about 1'8 per cent, faster than red light. The 
phenomenon, however, is purely physiological and depends, 
like Benham’s top, upon the intermittent stimulation of 
the retina with white light. The discs in Benham’s top have 
black sectors with thin black concentric lines of varying 
length on the white areas. When the discs are rotated the 
lines appear coloured, the colour differing with the direction 
and rapidity of rotation. Professor G. N. Stewart, in some 
experiments performed in 1888 on Talbot’s law, worked out 
the excitation curves for the three primary colour sensations. 
Applying these curves to the explanation of the colours 
observed with Benham’s top, Dr. Percival concludes that 
they are due to irradiation. The retina in passing from the 
black to the white area undergoes a rise of excitation, and 
since the red curve rises most rapidly the black lines appear 
red. If the direction of rotation is reversed the retina 
undergoes a fall of excitation and the line appears blue. As 


will be readily appreciated, this explanation, which favours, 
the Young-Helmholtz theory, cannot satisfy all those who 
are interested in the thorny problems of colour vision. 


SERUM TREATMENT OF CEREBRO-SPINAL 
MENINGITIS. 

Our New York Correspondent reported last March the 
success which has attended the treatment of cases of 
cerebro-spinal meningitis with the serum prepared by 
Dr. Flexner and Dr. Jobling at the Rockefeller Institute 
for Medical Research, 1 and this is now confirmed by 
fuller statistical evidence published in the current volume 
of “Studies” from that institute. The total number of 
cases analysed is “393, of which 295, or 75 per cent., 
recovered, and 98, or 25 per cent., died.” From infancy up 
to ten years of age the mortality steadily decreases—viz., 
from 50 per cent, to 114 per cent. After this age there is a. 
rise in fatality to about 25 per cent, for all ages taken 
together. It is noteworthy that among infants under one 
year the disease is uniformly fatal apart from treatment by 
serum, so that a saving of nearly half the lives endangered: 
is attributable to the remedy. As with other serums, it is 
desirable to make use of this preparation at the earliest 
possible period of the disease, the figures in this series 
showing that if the serum is given on one of the first three 
days the mortality is 16 5 per cent., whereas in cases 
treated on one of the four succeeding days it rises to 
23-8 per cent., and in those treated still later to 35 per 
cent. The termination of the malady after injection of 
serum is nsually by lysis, but in rather over a quarter of all, 
the cases a sudden crisis ensued. After serum treatment 
the meningococci tend to disappear from the cerebro-spinal 
fluid, and those which are still found seem to have lost much 
of their vitality. Coincidently the fluid itself becomes, 
clearer, while the blood shows a diminished leucocytosis. 
Rise in leucocytosis and increasing turbidity of the cerebro¬ 
spinal fluid are signs of evil import. The outlook of serum 
treatment of this disease is, therefore, distinctly hopeful, and 
it is incumbent on the practitioner to have recourse to the 
remedy in all cases without loss of time. Possibly, as was 
suggested by Dr. D. J. Morgan in a pamphlet upon which we 
recently commented, 2 some part of the good effects noticed 
may be attributable to the lumbar puncture alone, but the 
injection of a bactericidal serum in place of the fluid 
removed must have a definite effect in checking the growth 
of the infecting organisms. 


A telegram from the Governor of Mauritius to the 
Secretary of State for the Colonies stated that 6 cases of 
plague, with 5 deaths, were reported during the week ending 
Sept. 10th. __ 

The Secretary to the Board of Education requests us to 
state that the supply of copies of the Revised Syllabus of 
Physical Exercises, which the Board had announced to be 
unavailable until the third week in September (The Lancet, 
Sept. 11th, p. 817), has now been made by the printers and 
that copies tire procurable from the Government sale agents. 


The Local Government Board has issued a circular and 
Order to the sanitary authorities of London to remind them 
of the powers conferred by the London County Council 
(General Powers) Act, 1908, for the appointment of women 
health visitors and to instruct them as to the regulations 
made by the Board with respect to such appointments. The 
Board attaches much importance to appointment of health 

r The Lancet, March 6th, 1909, p. 729. 

® The Lancet, July 17th, 1909, p. 166. 



88 6 The Lancet,] STATISTICAL SUMMARY OF WORKING OF 14 LONDON GENERAL HOSPITALS. [Sept. 18,1909. 


visitors in London, especially in view of the Notification of 
Births Act, 1907, and it trusts that advantage will be taken 
by the sanitary authorities of their powers under the Act of 
1908 and the direction of the present Order. 


A STATISTICAL SUMMARY OF THE 
WORKING OF FOURTEEN LONDON 
GENERAL HOSPITALS. 


We published last week an annotation upon a report 
recently issued by the King Edward’s Hospital Fund for 
London on the ordinary expenditure of 66 London hos¬ 
pitals, a report which contains many figures of great interest 
to hospital managers and the charitable public besides our 
own profession. We now reproduce below portions of 
two tables contained in that report giving details of 
the accommodation and expenditure in 14 of the general 


hospitals in London having more than 100 beds. The figures 
are not to be compared with each other too closely as they 
stand, for in the report there are several pages of notes 
explaining special features in connexion with certain of 
the items of expenditure at various hospitals, but these 
qualifications do not detract greatly from the comparative 
value of the tables. Their accuracy is assured on the best 
authority, since the figures were compiled by the hospital 
officials or extracted from their published reports. In dealing 
with the expenditure we have only printed the sum in pounds 
under each item, leaving out the odd shillings and pence. 
Besides these tables the report contains sections dealing with 
the smaller general hospitals, the hospitals for consumption, 
the hospitals for women and children, the ophthalmic hos¬ 
pitals, the hospitals for nervous diseases, and the cottage 
hospitals in the metropolitan area, besides sections on 
laundry expenses and on prices, followed by sundry appen¬ 
dices. We have already commented upon the main features 
of this carefully compiled document. 


General Particulars relating to the Work and Accommodation of 14 London General Hospitals for the Year 1908. 


Hospital. 

In-patients. 

Out-patients. 

Medical. 

Surgical. 

Be 

Special. 

ds. 

Paying. 

Total. 

Average 
number In 
daily 

occupation. 

Average 
number 
of days 
each 
patient 
was 

resident. 

Casualties 

Total 
new out¬ 
patients. 

Total 

attend¬ 

ances. 

Average 
number 
of attend¬ 
ances 
per out¬ 
patient. 

Charing Cross . 

60 

72 

18 

None 

150 

136 

22-8 

10,878 

23,226 

75,477 

3-24 

Great Northern Central. 

48 

90 

17 

12 

167 

146 75 

24-17 

5,955 

27,543 

78,847 

2-86 

Guy’s . 

227 

281 

88 

24 

620 

529-8 

24-1 

83,638 

132,288 

446,662 

3-37 

King’s College . 

101 

90 

33 

None 

224 

189 

28 

6,493 

15.867 

46,654 

2-94 

• London . 

373 

491 

58 

ti 

922 

799 

20-91 

145,351 

242,875 

607,271 

2-50 

Middlesex . 

151 

143 

11 

„ 

305 

276 

24-21 

32,643 

49,224 

128,615 

2-61 

Royal Free . 

64 

64 

37 

„ 

165 

146 

25-7 

24.597 

36,258 

101,241 

279 

St. George’s. 

150 

179 

10 

„ 

339 

302-18 

25-2 

28,759 

41,934 

113,790 

2-71 

St. Mary’s . 

116 

133 

30 

„ 

279 

261-7 

23-6 

25,627 

49,532 

133,992 

2-70 

St. Thomas’s. 

150 

232 

231 

38 

651 

498 35 

26-2 

60,518 

82,569 

226,239 

2-73 

Seamen’s (Dreadnought). 

114 

114 

22 

None 

250 

209 

44-6 

9,714 

16,141 

70,671 

4-37 

University College . 

150 

118 

11 

„ 

279 

248-5 

26 

36,358 

51,369 

133.269 

2-59 

West London . 

75 

82 

3 


160 

145 27 

23-34 

22,190 

38,297 

135,959 

3-55 

Westminster .. 

89 

93 

31 

•• 

213 

18315 

26-95 

9,855 

20,801 

71,374 

3-43 


Total Ordinary Expenditure of 11 London General Hospitals with an average of over 100 Occupied Beds for the Tear 1908. 


Hospital. 

Beds 

occu¬ 

pied. 

Maintenance. 

Total 

ad¬ 

minis¬ 

tration. 

Rent, 

rates, 

and 

taxes. 

Total 

ordinary 

expendi¬ 

ture. 

Pro¬ 

visions. 

Surgery 
and dis¬ 
pensary. 

Domestic 

Establish¬ 

ment 

charges. 

Salaries, 

wages, 

&c. 

Miscel¬ 

laneous. 

Total 

main¬ 

tenance. 



£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

£ 

Charing Cross . 

136 

3,732 

1,855 

4,693 

870 

4,655 

483 

16,290 

1453 

578 

18,322 

Great Northern Central . 

14S 

3,819 

2,319 

3,607 

668 

4,541 

277 

15,233 

1823 

446 

17,504 

Guy’s . 

529 

13.117 

7.380 

11,695 

11,189 

16,010 

973 

60,366 

2383 

3026 

65.775 

King’s College . 

189 

4,993 

2,386 

4,690 

674 

5,623 

292 

18,661 

1022 

469 

20.153 

London . 

799 

23,293 

12,519 

18,515 

11,285 

33,600 

1786 

101,001 

8185 

1603 

110,790 

Middlesex . 

276 

7,082 

3,034 

6,838 

3.420 

9,134 

626 

30,137 

1903 

1829 

33,870 

Royal Free . 

146 

4,771 

2,157 

3,930 

608 

4,799 

201 

16,468 

1030 

132 

17,632 

St. George’s . 

302 

9,082 

4,211 

8,200 

1,869 

13,651 

691 

37,707 

2243 

920 

40,870 

St. Mary’s . 

261 

6,216 

3,755 

4,955 

1,253 

8,795 

314 

25,291 

1611 

542 

27,445 

St. Thomas’s. 

498 

11,195 

6,859 

14,006 

9,076 

17,563 

558 

59,260 

2142 

2874 

64.278 

Seamen’s (Dreadnought) . 

209 

4,499 

2,142 

2,992 

3,095 

3,736 

318 

16,785 

1676 

335 

18,797 

University College . 

248 

6,470 

3,248 

7,148 

1,660 

7,550 

378 

26,456 

1104 

960 

28,621 

West London. 

145 

3,153 

2,307 

3,018 

746 

3,449 

190 

12,865 

1028 

458 

14,352 

Westminster. 

183 

5,251 

2,474 

3,792 

893 

5,485 

416 

18,315 

939 

411 

19,665 
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MEDICINE AND THE LAW. 


Cor&nert' Inquests anil Scientific Evidence. 

An inquest was held recently by Dr. F. J. Waldo at 
Southwark, to which a brief allusion has already been made 
in The Lancet, at which attention was called to the 
lack of authority to coroners under the Coroners Act, 
1887, to obtain the expert evidence which is necessary in 
some cases in order to establish with certainty the cause 
of death, and which is obtainable under modern conditions 
subject to the payment of a suitable fee. The Depart¬ 
mental Committee now considering the law relating to 
coroners has had its attention called to this point bv several 
witnesses. At present a coroner has statutory authority to 
order a post-mortem examination “with an analysis of the 
contents of the stomach or intestines,” and to pay a guinea 
for it with another guinea for giving evidence. It has been 
suggested in evidence before the Committee that this is only 
intended to cover, and in fact is only sufficient to obtain, a 
general and not very elaborate analysis by an ordinary 
medical man, which is not sufficient in an obscure case of 
poisoning possibly involving a charge of murder. In 
practice the difficulty of obtaining an analysis by an expert 
analyst arises out of the payment of a suitable 
fee which may not be refunded to the coroner. The 
London County Council has a schedule by which it 
allows £5 5s. in such cases, but only on condition that the 
analysis is made by a particular analyst, Dr. L. Freyberger ; 
in suitable cases also the Home Office will afford assistance. 
At the inquest referred to it was not a question of poisoning 
but of making a bacteriological examination in order to 
ascertain whether the death was, or was not, due to Asiatic 
cholera. The symptoms of the deceased were consistent 
with his having died from cholera, and his illness had been 
notified as diarrhoea at an early stage to the medical officer 
of health in response to a request from him that he should 
be informed of all such cases. In the absence of bacterio¬ 
logical examination a verdict of "Death from natural 
causes ” was returned, Mr. G. F. M'Carthy, who had attended 
the man in his last illness and had made the post-mortem 
examination, being of the opinion that his patient had 
been the victim of summer diarrhoea. He also deposed 
that this view was shared by the medical officer of 
health who had been present when he made the post¬ 
mortem examination. No doubt the attention of the 
Departmental Committee will be called to this inquest, 
and if it considers that a case of suspected cholera is 
a proper subject of a coroner's inquiry it will treat the 
question of bacteriological examination on the same basis as 
the analysis necessary where poisoning is believed to have 
taken place. Inquests on snch occasions are not, however, 
common, and although “ a sudden death of which the cause 
is unknown ” presumably may cover a case suspected to be 
Asiatic cholera, it is to be hoped that fresh legislation will 
some day render the occasions on which an inquest is to be 
held rather more certain and less a matter of discretion than 
they are at present. The presence or absence of such a 
disease as Asiatic cholera ought in any case to be established 
beyond doubt. In the instance under discussion Dr. Waldo 
was able to order a post-mortem examination when he had 
decided to hold an inquest, but not before. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 7762 births and 4027 
deaths were registered during the week ending Sept. 11th. 
The annual rate of mortality in these towns, which had 
been equal to 12-9 per 1000 in each of the two preceding 
weeks, declined slightly to 12 ■ 8 in the week under notice. 
During the first ten weeks of the current quarter the annual 
death-rate in these towns averaged only 11-7 per 1000, 
and in London during the same period the rate did 
not exceed 11 • 3 per 1000. The lowest annual rates of 
mortality recorded in the 76 towns last week were 4 ■ 9 in 
Hornsey, 5-0 in Barrow-in-Furness, 5 2 in Willesden, and 
5-7 in Burton-on-Trent; the rates in the other towns 
ranged upwards, however, to 18-1 in Norwich, 18-5 in 


Great Yarmouth, 18 9 in Hanley, and 19 -6 in Tynemouth. 
In London the recorded death-rate last week was equal to 12 • 3 
per 1000, and slightly lower than in the previous week. The 
4027 deaths in the 76 towns last week were fewer by 39 than 
the number in the preceding week, and included 720 which 
were referred to the principal epidemic diseases, against 
853 and 768 in the two previous weeks; of these 720 
deaths, 526 resulted from diarrhoea, 73 from whooping- 
cough, 39 from measles, 38 from scarlet fever, 30 from diph¬ 
theria, and 14 from “fever” (principally enteric), but not 
one from small-pox. The 720 deaths from these epidemic 
diseases last week were equal to an annual rate of 2-3 
per 1000, against 1-9, 2-7, and 2-4 in the three preceding 
weeks. No death from any of these epidemic diseases 
was registered last week in Bournemouth, Barrow-in- 
Furness, or in West Hartlepool; the annual death-rates there¬ 
from ranged upwards, however, to 5 p 2 in Coventry, 5-3 in 
Bootle, 5- 5 in West Ham, 5- 8 in Warrington, and 6 -9 in Wigan. 
The deaths attributed to diarrhoea in the 76 towns, which 
had been 429,680, and 602 in the three preceding weeks, further 
declined last week to 526, but caused annual death-rates 
ranging upwards to 4 3 in Warrington, 4 4 in West Ham, 
4-5 in Bootle, and 5-8 in Wigan. The fatal cases of 
whooping-cough, which had increased from 37 to 65 in the 
four previous weeks, further rose last week to 73; the 
highest rates from this disease last week being 1 -2 in 
Derby, 1-3 in Coventry, and 1-5 in Wolverhampton. The 
39 deaths from measles exceeded the number in the previous 
week by four, the highest annual rates being 1 • 3 in Newport 
(lion.) and 3-3 in Coventry. The 38 fatal cases of scarlet 
fever exceeded the number in any recent week, and included 
nine in London and its suburban districts, four in Birming¬ 
ham and King’s Norton, eight in Manchester and Salford, 
and two in Tynemouth, equal to an annual rate of 1 ■ 9 
per 1000. Of the 30 deaths from diphtheria, against 
29 and 33 in the two preceding weeks, ten were recorded 
in London and its suburbs, three in Liverpool, and 
three in Manchester and Salford. Only 14 deaths were 
referred to “ fever ” last week in the 76 towns, against 
16 in the previous week. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
and the London Fever Hospitals, which had been 
2347 and 2377 at the end of the two previous weeks, had 
further increased to 2436 on Saturday last; 411 new 
cases of this disease were admitted to these hospitals 
during last week, against 245, 284, and 349 in the three pre¬ 
ceding weeks. Of the 1139 deaths registered in London last 
week, 105 were referred to pneumonia and other diseases of 
the respiratory system, against 103 in the previous week, 
and were 23 below the corrected average number in the 
corresponding week of the five years 1904-08. The causes 
of 28, or 0-7 per cent., of the deaths registered in the 
76 towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
registered during last week were duly certified in London, 
Manchester, Leeds, Sheffield, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Hull, and in 52 other smaller towns; 
the 28 uncertified causes of death in the 76 towns included 
five in Birmingham, four in Liverpool, three in Preston, 
and two each in Brighton, Portsmouth, Sunderland, and 
Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 852 births and 440 
deaths were registered during the week ending Sept. 11th 
The annual rate of mortality in these towns, which had been 
equal to 12-0,12 -7, and 13 -8 per 1000 in the three preceding 
weeks, declined again to 12-3 in the week under notice. 
During the first ten weeks of the current quarter the death-rate 
in these Scotch towns averaged 12 -5 per 1000, and exceeded 
by 0-8 the mean rate during the same period in the 76 
large English towns. The death-rates last week in these 
Scotch towns ranged from 9-7 and 10 0 in Leith and 
Edinburgh to 14-2 in Dundee and 15-6 in Perth. The 
440 deaths from all causes in the eight towns showed a 
decline of 54 from the number in the previous week, and 
included 56 which were referred to the principal epidemic 
diseases, against 59, 64, and 71 in the three preceding weeks. 
These 56 deaths were equal to an annual rate of 1 • 6 per 
1000, which was 0-7 below the mean rate from the same 
diseases last week in the 76 English towns. The 56 deaths 
from these diseases included 35 from diarrhoea, eight from 
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diphtheria, five from scarlet fever, three from measles, three 
from whooping-cough, and two from “fever,” bnt not one 
from small-pox. The deaths attributed to diarrhoea in the 
eight towns, which had been 26, 47, and 37 in the 
three preceding weeks, further declined to 35 in the 
week under notice; they included 20 in Glasgow, four 
in Paisley, three in Aberdeen, and two each in Edinburgh, 
Leith, and Greenock. The eight deaths from diphtheria 
were fewer by three than the number in the previous week ; 
six occurred in Glasgow and one each in Edinburgh and in 
Paisley. All the five fatal cases of scarlet fever were re¬ 
turned in Glasgow, as were two out of the three deaths both 
from measles and whooping-cough. The two deaths referred 
to “fever” were also recorded in Glasgow, one being 
certified as enteric and one as cerebro-spinal meningitis. 
The deaths referred to diseases of the respiratory organs in 
the eight Scotch towns, which had been 45 in each of the two 
preceding weeks, declined last week to 25, and were 19 
below the number in the corresponding week of last 
year. The deaths in these towns last week included 
21 which were referred to different forms of violence, 
of which seven occurred in Glasgow, six in Edinburgh, 
four in Dundee, and two in Aberdeen. The causes of 12, or 
2-8 per cent., of the deaths in the eight towns last week 
were not certified ; in the 76 English towns the proportion of 
uncertified causes of death did not exceed 0-7 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 19'8, 20 -4, and 19 ■ 0 per 1000 in the three preceding 
weeks, further declined to 16*8 in the weekending Sept, lltli. 
During the first ten weeks of the current quarter the death- 
rate in the city averaged 16 -9 per 1000, whereas the mean 
rate during the same period did not exceed 11-3 in London 
and 12-1 in Edinburgh. The 128 deaths of Dublin 
residents registered during last week showed a further 
decline of 17 from the numbers returned in the two preceding 
weeks, and included 21 which were referred to the principal 
epidemic diseases, against 23, 37, and 25 in the three pre¬ 
ceding weeks. These 21 deaths were equal to an annual 
rate of 2 - 7 per 1000, the death-rate from the same diseases 
last week being 2 2 in London and 0-6 in Edinburgh. 
Of these 25 deaths from the principal epidemic diseases in 
Dublin, 15 resulted from diarrhcea, two from measles, 
two from “fever,” and one each from diphtheria and 
whooping-congh, but not one either from scarlet fever, or 
small-pox. The fatal cases of diarrhcea which had been 
20, 30, and 20 in the three preceding weeks, further declined 
to 15 last week. Of the 128 deaths at all ages in the city, 
29 were of infants under one year of age, and 37 of persons 
aged upwards of 60 years; the 29 deaths of infants showed a 
marked decline from the numbers in recent weeks. Four 
inquest cases and three deaths from violence were registered 
during the week, and 52, or 40 6 per cent., of the deaths 
occurred in public institutions. The causes of five, or 3’9 
per cent., of the deaths in Dublin last week were not certi¬ 
fied either by a registered medical practitioner or by a 
coroner; in London the causes of all the 1139 deaths and 
in Edinburgh of all the 68 deaths were duly certified last 
week. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified Staff-Surgeons: 
P. H. Boyden and R. F. Clark to the President, additional, 
for survey on medical stores at Royal Victoria Yard, 
Deptford ; E. C. Sawdy to the Vivid , additional, for dis¬ 
posal. Surgeon: B. S. Robson to the Vivid, additional, 
for disposal. 

Army Medical Service. 

Colonel John G. Harwood retires on retired pay (dated 
Sept. 15th, 1909). 

Royal Army Medical Corps. 

Lieutenant Robert G. Archibald to be Captain (dated 
July 30th, 1909). 


Territorial Force. 

Infantry. 

8th Battalion, The Duke of Cambridge’s Own (Middlesex 
Regiment) : Surgeon-Lieutenant Thomas C. Cummins resigns 
his commission (dated July 20th, 1909). 

Army Medical Service. 

Lieutenant-Colonel Richard Harman Luce, from the 1st 
North Midland Field Ambulance, Royal Army Medical Corps, 
to be Colonel, on appointment as Administrative Medical 
Officer of a Territorial Division (dated April 19th, 1909). 

Royal Army Medical Corps. 

3rd Home Counties Field Ambulance : Captain George A. 
Edsell to be Major (dated August 20th, 1909). 

2nd South Midland Field Ambulance: Hans Frederick 
William Boeddicker to be Lieutenant (dated July 1st, 1909). 

3rd Wessex Field Ambulance: Lieutenant Alexander 
Milne-Thomson to be Captain (dated August 4th, 1909). 
Major and Honorary Surgeon-Lieutenant-Colonel Henry D. 
Brook to be Lieutenant-Colonel (dated August 18th, 1909). 

For attachment to Units other than. Medical Units .— 
Francis Raymond Mitchell lleggs to be Lieutenant (dated 
March 1st, 1909). 

Attached to Units other than Medical Units. —Lieutenant 
John Alexander Preston, from the 3rd Home Counties Field 
Ambulance, Royal Army Medical Corps, to be Lieutenant 
(dated June 22nd, 1909). 

Royal Field Artillery. 

4th West Lancashire (Howitzer) Brigade : Surgeon- 
Lieutenant-Colonel and Honorary Surgeon-Colonel Thomas 
F. Young resigns his commission and is granted permission 
to retain his rank and to wear the prescribed uniform (dated 
July 13tb, 1909). 

Royal Engineers. 

Lancashire (Fortress) : The undermentioned officers from 
the Mersey Division (Electrical Engineers) Royal Engineers 
(Volunteers), are appointed to the unit, with rank and pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908): 
Surgeon-Captain John Wesley Lloyd and Surgeon-Lientenant 
John Owen. 

Deaths in the Services. 

Lientenant-Colonel John Wilkins Clarkson, I.M.S. (retired), 
on Sept. 2nd, at Lausanne, Switzerland, in his fifty-eighth 
year. He entered the service as surgeon in 1875, becoming 
surgeon-major in 1887, surgeon-lieutenant-colonel in 1895, 
and retiring in 1903. He served in the Afghan war of 1878-80 
in Southern Afghanistan (medal), and he also took part in 
the Burmese Expedition in 1887-88 (medal). 

Invaliding^ in the Navy and Teeth Defects. 

The Admiralty having come to the conclusion that undue 
prominence has been given to defective teeth in determining 
the fitness of i men for service in the navy, an order has been 
issued to the effect that in future the following rules will be 
rigidly observed :—1. No man is to be invalided out of the 
service for defective or deficient teeth unless the consequence* 
have already rendered him unfit to perform his duty, and in 
all such cases the resultant disease is to be specified in the 
report of survey. 2. No man with defective or deficient 
teeth who is on draft for foreign service is to be invalided 
out of the service merely because he is rejected for draft on 
account of the state of his teeth. 

Tests of Eyesight and Hearing in the Royal Navy. 

In future, it is announced, the medical examination of men 
in the Royal Navy for draft will include eyesight and hearing 
tests. An order has also been issued directing that eyesight 
and hearing are to be periodically tested with a view of 
obtaining information for the assistance of commanding 
officers in stationing the crew for action. 

The Outbreak of Enteric Fever in the South of 
Ireland. 

The serious outbreak of enteric fever among the officers 
engaged in the manoeuvres in the South of Ireland is said to 
have been caused by the use of contaminated milk. 

We understand that on the retirement of Brigade- 
Surgeon-Lieutenant-Colonel C. E. Harrison, honorary surgeon 
to the King, from the Grenadier Guards the appointment of 
Brigade-Surgeon-Lieutenant-Colonel in the Guards is to 
cease. 
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ComspAnfcme. 


"Audi alteram partem.” 

THE NATURE OF ANGINA PECTORIS. 

To the Editor of Tub Lancet. 

Sir,—T here is one class of case of angina which cannot 
he readily explained by Sir Clifford Allbutt’s view that 44 the 
seat of the essential lesion is in the suprasigmoid aorta ” ; 
I refer to severe angina associated with mitral stenosis, 
which is independent of chronic renal disease or arterio¬ 
sclerosis. In these cases the pulmonary vessels rather than 
the aorta would be stretched or diseased. We know that the 
strain on the pulmonary artery may be so great as to produce 
pulmonary regurgitation or atheroma. Further, it is signifi¬ 
cant that these cases sho\v an obvious relationship between 
the severity or number of the anginal attacks and the pressure 
in the pulmonary circuit. When the right ventricle begins 
to fail the anginal attacks become less severe or less frequent. 
At the same time the pulmonary arterial blood pressure must 
fall, but that in the systemic arteries does not, because in the 
systemic circuit the cardiac failure is compensated, and 
generally over-compensated, by arterial vaso-constriction. 
It seems reasonable, therefore, to suppose that, if the essential 
lesion in angina is situated outside the heart, the site of the 
lesion in tne cases referred to is in the pulmonary artery 
rather than in the aorta. 

The fact that failure of the right ventricle lessens the 
anginal attacks in cases of mitral stenosis, and vice versa, is 
opposed to the view that the attacks are due either to 
stretching of the cardiac muscle or to embarrassment of the 
coronary circulation. It is just when the right ventricle is 
most dilated and the coronary circulation is at its worst that 
the anginal attacks are least marked or may be absent 
altogether. Further, mitral regurgitation, which does not 
produce either pulmonary regurgitation or atheroma, but does 
lead to dilatation of the right ventricle and upset of the 
coronary circulation, has no special relationship to angina. 
These considerations seem to lend some support to the idea 
-that the pulmonary artery may be the site of the essential 
lesion in cases of angina associated with mitral stenosis. 

I am, Sir, yours faithfully, 

Seymoui^straet, \Y\, Sept. 10th, 1S03. A. P. BedDARD. 


IMMUNISATION AGAINST CATARRH. 

To the Editor of The Lancet. 

Sin,—At a time when the calendar reminds ns of the 
approach of winter, with its too frequent accompaniments in 
•the way of colds and coughs, a personal record of ten months 
immunisation against these evils will perhaps not be wholly 
uninteresting to the profession. I may begin it by saying 
that I have all my life been a frequent sufferer from “colds ” 
of the ordinary type, but of considerable severity, com¬ 
mencing with 24 hours or so of feverish indisposition, and 
continuing through the ordinary stages of nasal catarrh. 
Fifty years or more ago I tried to render these colds abortive 
by complete abstinence from fluid, but found the remedy worse 
■than the disease, and since then I have tried many other 
methods of treatment with very little advantage. During the 
last few years the frequentlyrecurring attacks haveassumeda 
more formidable character in the direction of early extension 
to the trachea. Soon after the onset, of symptoms I have had 
sore throat, some obstruction of the Eustachian tubes, with 
tenderness on swallowing, and then an irritating tracheal 
secretion comparable to birdlime in its tenacity, and 
occasioning prolonged and exhausting paroxysms of cough¬ 
ing which have produced some amount of emphysema of 
the lungs. I began to regard the whole process as an instal¬ 
ment of the force w'hich Nature would gradually exert for 
my extinction ; and my attention was first directed towards 
a more hopeful view by the perusal of the chapter on Catarrh 
in Dr. R. W. Allen’s treatise on “Vaccine Therapv,” the 
chapter which he soon afterwards expanded in your columns. 
In consequence of this perusal I consulted him, and he gave 


me for subcutaneous injection killed cultures of Bacillus 
septus, Micrococcus oatarrhalis, and M. paratetragenu*. 
I took the first injection on Nov. 10th, 1908, and the 
second on Dec. 1st. Up to the first week of January 
I remained free from trouble, but then had a little cough, 
with a small amount of loose and easy expectoration, 
and some increase of nasal secretion, but no feverishness or 
malaise. Dr. Allen made a culture from my expectoration, 
and I injected a dose on Jan. 9th, another on the 26th, and 
a third on Feb. 2nd. On Feb. 15th I noted “some tracheal 
irritation with teasing cough, and soreness on swallowing. 
Some obstruction of left Eustachian tube. Little or no 
tracheal secretion, but more from nasal passages. ” I took a 
full dose of the autogenous culture, and repeated it on 
March 8th. During the interval I had never been quite free 
from secretion, and on March 9th I sent Dr. Allen a speci¬ 
men, whioh he found to be “swarming with Bacillus 
influenza." He made a fresh culture, which I injected on 
March 16th, and the symptoms disappeared. On April 17th 
a profuse nasal catarrh commenced suddenly about 7 P. M., 
the abundant thin secretion soon soaking a handkerchief, but 
it began to diminish about 9 and had ceased by 10. The 
same thing occurred on May 18th. On June 23rd I had again 
been troubled for a day or two by occasional short periods of 
nasal catarrh attended by a little loose cough, and I saw Dr. 
Allen again. He found B. influenza and pneumococci in the 
sputum, and made a fresh culture, but pending its arrival I 
injected a dose of that made in March. On the 30th I 
injected a mixture of the March and of the new cultures, 
and repeated this mixture in increasing doses on July 9th, 
20th, and 31st,. Since then I have held my hand, and do not 
propose to inject again until November, unless symptoms 
should arise to call for action. 

The general result may be summed up by saying that since 
last November I have been absolutely free from any trace of 
the febrile indisposition which is the usual forerunner of 
catarrh, and that I have been absolutely free from viscid 
tracheal secretion and from the harassing cough which it 
produces. I have had a few short periods of increased nasal 
secretion, probably due to successive infections which my 
phagocytes have been enabled by the injections quickly to 
subdue ; and I have now and then had a slight cough with a 
little loose secretion. I cannot doubt that in March I was 
protected against an acute attack of influenza. During the 
ten months I have not had one “cold,” and I have not been 
hindered for an hour in the pursuit of my usual occupations. 

As the most convenient locality for self-administration, 
the injections were made in the left flank, either late in the 
afternoon or at bedtime ; and they never produced any in¬ 
convenience, either local or general. For perhaps 24 hours, 
the spot was barely discoverable on pressure. In the hope 
that my experience may be useful to other sufferers, I have 
the honour to be, Sir, 

Your most obedient servant, 

R. Brudenell Carter. 


THE ULTRA-MICROSCOPE. 

To the Editor of The Lancet. 

Sir, —It is advisable to make an early protest against the 
misuse of the term “ultra-microscope” by Mr. Hugh Wansey 
Bayly in his note on the Use of the Ultra-Microscope for the 
Early Diagnosis of Syphilis in your issue of Sept. 11th, 
p. 782. The same error has apparently been committed by 
the French writer referred to by him, and confusion and mis¬ 
understanding would result were the expression to be used in 
the same sense by other writers. 

The “ ultra-microscope ” is an apparatus designed by 
Siedentopf and Zsigmondy to show the existence of particles 
which are beyond the limits of microscopic resolution—say 
less than 0 -25/x. Its principle is the illuminating of such 
particles by a very narrow and minute beam of light at right 
angles to the optic axis of the microscope, and by its means 
such "ultra-microscopic” particles as those found in gold 
ruby-glass have been made evident, and colloidal solutions 
investigated. The limit of visibility of such particles is 
bounded only by the means of powerful illumination at our 
disposal, not excepting sunlight, but it must be carefully 
borne in mind that the apparent she of objects thus seen is 
illusory and their appearance is that of diffraction discs 
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which bear no resemblance to the real structure. In this 
category come the ‘‘motes in a sunbeam” alluded to by 
Mr. Bayly. 

The method of investigation of syphilis by means of a 
paraboloidal condenser belongs to a different category. Here 
we have merely the illumination by a special method of 
objects such as unstained bacteria, spirochtetes, &c., 
which are too transparent to be readily observed, but 
which are otherwise well within the limits of microscopic 
vision and resolution. In fact, we are using the old spot 
lens or paraboloid adapted for use with high-powers or 
immersion lenses. The ordinary disc placed beneath the 
modern condenser is, for optical reasons into which I need 
not enter, ineffective with objectives of higher aperture than 
about 0-6 N.A.—say £ to £ inch—but the special construction 
of the immersion paraboloid makes the use of higher powers 
quite feasible. The principle is that of annular illumination, 
whereby the central portion of the illuminating cone of light 
is blocked out by a stop, allowing only the peripheral rays, 
exceeding 1 N.A., to pass. The paraboloidal condenser is 
of course in immersion contact with the under surface 
of the slide, or such rays would be totally refracted and 
lost. As the aperture of the objective used does not exceed 
0‘95 N.A. the field by itself is therefore dark. But if 
a refractile object, such as an unstained bacillus, is placed 
on the slide, it will catch and refract in all directions these 
annular rays which are too wide to enter the objective other¬ 
wise, and so the bacillus will become evident in the field of 
view shining brightly upon a dark background. The effect 
is very striking, and has proved of real service, as recent 
articles in The Lancet and elsewhere show, being greatly 
superior to the old methods of examination of “ hanging 
drops ” with closed iris diaphragm, but again we are dealing 
(though in less degree) with diffraction effects, so that the 
outlines and detail are blurred and inaccurate. “ Oblique ” 
illumination, alluded to by Mr. Bayly, means really illumina¬ 
tion by a narrow beam of light passed obliquely through one 
side of a condenser in one direction only—let us call it a 
narrow segment of the annular illumination just explained. 
It is generally obtained by a narrow slot cut in one side of a 
disc completely oovering the lower lens of an ordinary sub¬ 
stage condenser. 

A few hints on the use of these new immersion paraboloids 
may be of service. They are made by Beck and Watson in 
England, and Zeiss, Leitz, and Reichert on the continent, and 
there is little to choose between them. They cost £2 each. 
They come to so sharp a focus that slides of definite thick¬ 
ness (varying for each make of condenser, but generally about 
1 millimetre) must be used. If dry lenses are used, cover- 
glasses of equally definite thickness (generally about 0 • 17 
millimetre) are necessary, as objectives when used with this 
method of illumination are very sensitive to cover-glass 
correction. The paraboloidal condenser must be in immersion 
contact with the condenser and the film of oil is generally of 
appreciable thickness. As a higher aperture for the objectives 
tbanO -95 N.A. is inadmissible (for reasons already explained) 
oil-immersion objectives must be fitted with a diaphragm so 
that their aperture is cut down to this, and any existing 
immersion objective can be fitted with such a removeable 
diaphragm or funnel at very small cost without interfering 
with its use for other purposes. The paraboloid must be 
carefully centred to the optic axis of the objective (generally 
by means of a faint ring engraved on its upper surface), and 
for this purpose either centring screws to the sub-stage, or 
paraboloid, or a centring nose-piece are necessary. A strong 
light, reinforced by an auxiliary condenser of the bull’s-eye 
type is required. The small arc lamp of 4 amp&res 
made by Leitz is very suitable, but quite good effects can be 
obtained by the incandescent gas lamp, or the Nernst 
electric lamp, and for auxiliary condenser a small flask filled 
with water and placed near the light will do fairly well. A 
blue glass screen or a few crystals of sulphate of copper in the 
flask improve the image greatly. Time spent in the careful pre¬ 
liminary adjustment of lamp, auxiliary condenser, and mirror, 
to ensure their all being in line, will be well spent. Dust and 
oil globules are even more evident than bacteria, and must 
therefore be carefully avoided. As thin a film of prepara¬ 
tion as can be managed should be used, and the cover-glass 
pressed gently down, but without disturbing the uniformity 
of the film. I am, Sir, yours faithfully, 

F. Shii.i.ington Scales, B.C., F.R.M.S. 

Cambridge, Sept. 14th, 1909. 


DOMICILIARY MEDICAL TREATMENT 
UNDER THE POOR-LAW. 

lo the Editor of The Lancet. 

Sir, —There were several statements in Dr. Major Green¬ 
wood's article in your issue of Sept. 4th on the reports of the 
Poor-law Commission which are very debateable. It appears 
to me to be very necessary to distinguish between the two 
points of view—firstly, that of the State or community wish¬ 
ing to alleviate distress, treat, and also prevent disease and 
premature death ; secondly, that of the medical profession, 
rightly anxious that they shall be fairly remunerated for 
their work and that their incomes shall not be ruthlessly 
diminished by legislative changes. It must be admitted 
that no scheme can be free from all objections ; that is but 
a necessary admission that we are but human. Neither does 
it help to duba scheme “Socialistic” unless we all understand 
the same thing by this much-abused term. The roads are 
“ Socialistic,” and so, I suppose, is the Post Office. 

The first point of view concerns us as citizens, and we have 
to consider what the effect of the proposals are likely to be 
on the community. Under present conditions there is 
much over-lapping, much abuse, and very much omission. 
Dr. Greenwood admits the justice of the Minority Report’s 
impeachment of these conditions. In place of this the 
Minority recommends a scheme which will, if adopted, 
obviate almost the whole of these defects and automatically 
place under the respective committees the whole of the 
medically destitute. The coordination of the work under the 
registrar, and the duty of recovering, from those able to 
pay, the cost of treatment will tend to prevent abuse, a 
tendency which will also be increased by a factor I shall 
mention below. 

From the second, or medical practitioner’s, point of view 
the proposals of the Minority will, if adopted, ensure a 
largely increased employment of medical men by the autho¬ 
rities : there will be the county or borough medical officer at 
the head of each district; coordinated and technically sub¬ 
ordinate will be “ medical officers of health, hospital super¬ 
intendents, school doctors, district medical officers, work- 
house and dispensary doctors, and medical superintendents 
of Poor-law infirmaries.” It is therefore plain that there 
will not be the “ displacement ” and “ extinction ” which is 
freely being talked about by some of those who are opposed 
to, and ignorant of, the proposals. 

Dr. Major Greenwood postulates the free treatment of the 
whole of the working and lower middle class under the 
scheme. This is neither reasonable nor probable. If there 
is one thing medical men would agree to it is, that there is 
no accounting for tastes, and we may rest assured that in 
every district, except a scattered country one, there will be 
room for the independent practitioner, and to assume that 
there will be none but official practitioners in many districts 
is pure imagination for which there is not the slightest justi¬ 
fication in the report of the Minority proposals. There are 
many other points I should like to refer to, but considera¬ 
tions of space forbid.—I am, Sir, yours faithfully, 

London, W., Sept. 6th, 1909. H. BECKETT-OvERY. 


THE EARLY SIGNS OF RHEUMATISM 
OF THE HEART. 

To the Editor of The Lancet. 

Sir, —-I should like to be allowed to comment shortly on 
the letter from Dr. Carey Coombs in yonr issue of Sept. 11th, 
p. 831. I am encouraged to do so by the evident desire of Dr. 
Coombs to get at the truth and his cordial welcome of criticism. 
I must first apologise for unintentionally misrepresenting him 
in my article under the above title. Many physicians have 
lately been inclined to attach great importance to inflamma¬ 
tion of the myocardium in rheumatism and I mu8t confess 
to being one of their number before I had carefully 
studied Dr. Coombs's paper. In my desire to combat their 
view I did not make it clear that Dr. Coombs had himself 
carefully distinguished between inflammation and poisoning. 
My dissension with him consisted only in my objection 
to his opinion that the myocarditis was almost entirely 
responsible for the poisoning. Of course, the more widely 
spread the inflammatory nodules the greater will be their 
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local poisonous action on the ventricular muscle. Dr. 
Coombs is practically our only authority on the distribution 
of these nodules, and I must reconsider my conclusions when 
he says they are more widely distributed than I supposed. 
With this wider distribution their local poisonous influence 
might be considerable in causing dilatation of the left 
ventricle and a loss of contractility in its walls—and the latter 
action would probably contribute to a fatal event. Still, 
the local poisoning will not explain the dilatation of the right 
ventricle, which must be due to toxins brought by the blood 
stream. If the blood stream is responsible for dilatation of 
the right ventricle it will have a similar action on the left, 
the dilatation of which would be partly due to general, partly 
to local, poisoning. 

Dr. Coombs considers that “ diphtheria is an intense 
toxaemia, whereas rheumatism is in all probability a not very 
toxic bacterifemia. ” This is, in a sense, evidently true, for 
the toxaemia of diphtheria often kills (amongst other ways 
by poisoning the contractility of the heart muscle), while 
that of rheumatism very seldom kills. The difference may, 
however, be due rather to the quality than the quantity of 
the toxin. We have evidence that the rheumatic organisms 
produce a toxin, and we have also some evidence that this 
toxin attacks the tonicity of the heart muscle rather than 
the contractility, which means that it is less dangerous to life. 
It is possible that the different signs observed in early 
rheumatism may be due to a difference in the distribution of 
the nodules in the myocardium—that is to say, that a 
mitral systolic murmur would be produced when the nodules 
were numerous round the mitral ring ; dilatation without a 
murmur, or with a diastolic bruit, when they were scarce or 
absent in this region but numerous elsewhere. Still, in 
all Dr. Coombs’s 15 cases there was apparently a predi¬ 
lection for their occurrence at the basal rings, and 
if this always occurs I contend that my supposition, 
that widening of the mitral orifice is due to local poisoning 
but ventricular dilatation mainly to general toxsemia, gives 
the best explanation of the facts. One must remember that 
in discussing the early signs of rheumatism of the heart we 
are dealing with cases that recover, at least temporarily, 
while the pathological findings come from cases that have 
died, which presumably have been more severely affected. 
A complete examination of a rheumatic heart where death 
had been due to some other accidental cause would be very 
valuable. 

It is satisfactory to learn that Dr. Coombs is continuing 
his investigations and we may hope for further results from 
him comparable in value to those he has already obtained. 

I am, Sir, yours faithfully. 

Sept. 13th. Alfred M. Gossage. 


FRACTURE OF THE ANTERIOR 
SUPERIOR SPINE OF THE 
ILIUM. 

To the Editor of The Lancet. 

Sir, —Your annotation under this heading in The Lancet 
of Sept. 4th reminds me of a similar case which came under 
my notice in 1897, when accident-room dresser in the old 
Royal Infirmary, Newcastle-upon-Tyne. The patient was a 
big, strong lad aged 18 years. On the night of the accident he 
was running very quickly and exerting himself more than usual 
when he felt something snap above or about his left hip; as he 
expressed it, “ he went out of his stride, ” and after struggling 
on for a few paces fell to the ground. When admitted to the 
hospital about an hour afterwards the lad complained of pain 
about the hip and walked very lame with both thigh and leg 
slightly flexed. On examination the anterior superior spine 
could be felt quite separated from its attachment to the 
ilium but with no wide interval, for crepitus could be easily 
elicited. Next day an incision was made over the site of the 
injury, when it was found that the separated fragment 
carried the attachment of the sartorius with it, while the 
abdominal muscles, attached to this part of the crest, were 
partially torn. The fragment was fixed to the ilium with 
silver wire. Recovery was uneventful, and in 1899, and again 
in 1906 when I saw this patient he was perfectly well and 
walked without any limp or disability. 

The anterior superior spine is developed as part of the 


secondary centre from which the whole iliac crest arises, so 
that its separation is not complete without fracturing across 
the remainder of the epiphyseal plate. It cannot, therefore, 
be considered as a pure diastasis, as suggested in your anno¬ 
tation. The patient who forms the subject of this short 
communication was under the care of Dr. G. H. Hume, whose 
dresser I was, and I am much obliged to him for allowing me 
to use the notes that I made at that time. 

I am, Sir, yours faithfully, 

G. Grey Turner, 

Honorary Assistant Surgeon, Koval Victoria Infirmary, 
Sept. 14th, 1909. Newcastle-upon-Tyne. 


THE REFORM OF THE WEST AFRICAN 
MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir, —I have read with interest your abstract of the Report 
of the Departmental Committee of the House of Commons 
with regard to the remodelling of the West African Medical 
Service. It is gratifying to note that those in authority are 
still alive to West African interests and are intent upon 
raising the standard of the service as a whole to meet 
with modern requirements of tropical medicine and hygiene. 
From the native point of view it is, however, to be deplored 
that the Committee continues to think “imperially” and to 
adhere to the “ No black man need apply ” clause of its pre¬ 
decessor. With this condition of affairs I presume you and 
I are not here concerned. However, I have always been 
under the impression that with regard to the promotion of 
sanitary education in West Africa the department must 
needs find a useful ally in the qualified native. 

It must be evident to the most unimaginative mind that in 
dealing with untutored races, where the “Be it enacted, &c., 
tec .,” have failed and stringent measures are looked upon 
with distrust, as evidence the cablegram of the then Acting 
Governor during the outbreak of plague at Accra in the 
January of 1908, some form of appeal to the imagination ar.d 
an easy way of making the pill less nauseous are by far the 
best. It was only in the preceding number of The Lancet, 
July 17th, that I read the account of the efforts of the Gaelic 
League and Dr. Seumas O’Beirn in combating the evils of 
tuberculosis in Western Ireland. I hope my colleagues will 
not think it presumptuous when I say such methods are 
worthy of emulation in Darkest West Africa. 

I am, Sir, yours faithfully, 

J. H. COUSSEY, 

for F. V. Nanka-Bruce, M.B., Oh.B. Edin. 

Dodowah, Gold Coast Colony, August 21st, 1909. 


THE STRUCTURE OF THE PANCREAS IN 
RELATION TO FUNCTION. 

To the Editor of The Lancet. 

Sir, —In the report of a paper bearing the above title by Dr. 
J. S. Goodall and myself, read before the Section of Anatomy 
and Physiology of the British Medical Association, published 
in The Lancet of Sept. 11th, I am anxious to correct the 
concluding sentence. I am credited with saying “ that the 
zymogenous cells (of the pancreas) are formed from the 
acinous type of islet cells.” What I said was that "the 
itlct cells arise from the disintegration of the zymogenous 
tissue.” I suggested that this change may be the histo¬ 
logical basis of the internal secretion of the pancreas, 
but that the islets when once formed show no signs of 
activity. 

On the other hand, I pointed out that the islets in relation 
to the ducts show every sign of activity, but are embryonic 
in all vertebrates except elasmobranchs. These islets may 
possibly give rise to fresh acini, especially as it is from 
the duct that the growth of the whole gland primarily takes 
place—in fact, the appearances suggest this, although they 
do not prove it. 

Finally, I advanced the view that the continuity of 
structure presented by the pancreas means continuity of 
function—that is to say, that the secretion of pancreatic 
juice and the control of carbohydrate metabolism are closely 
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related; in fact, that the assimilation of dextrose by the 
tissues is the direct sequel to the digestion of the foodstuffs. 

I am, Sir, yours faithfully, 

Herbert G. Earle, B.A. Cantab., 

Senior Demonstrator In Physiology, Middlesex 
Hospital Medical School. 

Physiological Department, Middlesex Hospital, W 
Sept. 11th. 1909. 


“ETHER DAY.” 

7o the Editor ^The Lancet. 

Sir,—T he writer of the annotation “Ether Day” in 
The Lancet of Sept. 11th, so curtly dismisses the claims of 
Dr. Crawford Williamson Long to be the discoverer of the 
anaesthetic properties of ether that I ask space to put briefly 
forward the grounds on which his claims rest. Morton 
etherised a patient for Dr. John Warren in the surgical 
theatre of the Massachusetts General Hospital on Oct. 16th, 
1846. Now the only question that arises is, Did any other 
person suggest the use of ether vapour inhalations as a 
general anesthetic prior to this date ? As an answer we have 
the affidavits of four southern gentlemen of Jeffersonville, 
Georgia, testifying that on March 30th, 1842, they were 
present whilst Dr. Long etherised Mr. James Venable, 
of Jeffersonville, and during the time of his being un¬ 
conscious excised a tumour from the back of his neck. 
The witnesses were James E. Haynes, A. T. Thurmond, 
W. H. Thurmond, and E. S. Rawls. Mr. James Venable 
himself testified that the operation was painless. This was 
the first of a series of operations performed nnder 
etherisation by Dr. Long. He noted these in their sequence 
in his clients book, and the book with the entries as made by 
him is still in existence. Dr. Long recognised the import¬ 
ance of his discovery, and with Ulster caution, for the Longs 
came from the province, he decided to make no premature 
announcement in the medical journals ; he therefore deferred 
publication until he could demonstrate to his medical 
brethren that the anaesthetic effects were produced by ether 
and not by hypnotism or suggestion, and with a view to 
publication he invited his fellow practitioners to witness 
etherisation and how painless operation was under its 
inebriation. After he had performed a considerable 
number of operations under ether he prepared an article 
for the Southern Journal, Atlanta, Georgia, and the 
proof of that contribution is now in my possession, 
having been sent to me by the then editor. Some delay 
occurred in its appearance—both author and editor wishing 
that the anaesthetic properties of the drug might be demon¬ 
strated in one or more major operations. In the meantime, 
the announcement of Morton’s “lethean” was published, and 
in this alone had Morton priority. 

In considering what value is to be attached to Dr. Long’s 
statements it is necessary to know the character he bore in 
his native Commonwealth of Georgia. His father, James 
Long, was a successful and wealthy planter, the friend of 
W. H. Crawford, American Ambassador to the French Court, 
and afterwards a candidate for the Vice-Presidency of the 
United States. Mr. W. H. Crawford was sponsor to Dr. 
Long. When Dr. Long settled in Athens, his intimate 
personal friend was A. H. Stephens, vice-president of the 
Confederacy. On the outbreak of the Civil War Dr. Long 
joined the medical service of the Confederate States and 
remained in charge of the Athens Military Hospital until 
Georgia was overrun by Sherman’s troops. But so humane 
and skilful had he shown himself during the four years of 
war that the Federal Government made a special request 
that he would remain in charge of the hospital, and many 
northern families wrote thanking the kind and accomplished 
surgeon to whom they were indebted for the restoration to 
health of dear relatives. 

I think we may safely say that Dr. Long was not the type 
of man to falsify evidence or claim honours not his by right, 
and we may truthfully say of him as was said of another : 
“ He found the practice of ether inhalation an amusement 
of chemical lecture rooms ; he left it the sovereign anodyne 
of the human race in its moments and hours of agony. ” 

I am, Sir, yours faithfully, 

Dublin, Sept. 13th, 1909. GEORGE FOY. 

%* Our annotation did not attempt to deal in an 
exhaustive manner with the rival claims of Crawford W. 
Long, Charles T. Jackson, Horace Wells, and William 


Morton, although we endorsed the view that Morton’s 
demonstration on Oct. 16th, 1846, could be regarded as the 
first practical step. The controversy is detailed at some 
length in Roswell Park’s “ History of Medicine.”—E d. L. 


AN EXPLANATION. 

lo the Editor of The Lancet. 

Sir, —The reference to Tidman’s Sea Salt in your issue 
of this day will, we fear, convey an impression that it is 
synthetically manufactured to resemble sea salt. This ia 
not so ; Tidman’s Sea Salt is actually made from the sea 
itself, and therefore, when dissolved in fresh water, yields 
an actual sea bath. 

We remain, Sir, your obedient servants, 

Forl'iDMAN and Son, Limited, 

J. J. Fox, B.Sc. Lond., Managing Director. 

Bushell-street, London, E., Sept. 11th, 1909. 


THE LIBRARIES OF THE ROYAL 
COLLEGES. 

To the Editor of The Lancet. 

Sir,—T he other day I went to the library of the Royal 
College of Physicians of London in Trafalgar-square, in order 
to look up some books of reference, and was informed that 
it was closed for the whole of September for cleaning. A 
day or so later I went to the library of the Royal College of 
Surgeons of England in Lincoln’s Inn Fields with a similar 
result. Permit me to suggest that the Colleges might arrange 
amongst themselves, so that one library should be closed 
during August and the other during September. In this way 
the inconvenience of both libraries being closed during the 
same month would be avoided. 

I am, Sir, yours faithfully, 

Sept. 10th, 1909. M.R.C.S., L.R.C.P. 

SUNDAY OPENING AT POST OFFICES. 

Jo the Editor of The Lancet. 

Sir, —I read on page 12 of to-day's limes, under the above 
heading, that the Postmaster-General proposes, as from 
Oct. 3rd, to reduce the hours of Sunday opening from 8 to 
10 A.M. to from 8.30 to 10 A.M.,and that he believes that 
“this improvement can be secured without materially 
affecting the convenience of the public." I do not agree 
with him. I believe, and I am sure that the majority of mv 
professional brethren will be with me, that this apparently 
trifling curtailment of the hours of opening will be most 
inconvenient to the medical profession and to their patients. 
My experience is that to send a telegram and get a 
reply to it. on a Sunday the two hours of opening is only 
barely sufficient. Prior to becoming an asylum officer I was 
in general practice. As an assistant in a busy practice in a 
large Midland manufacturing town I recollect we used to 
telegraph for reply messages constantly on Sunday, although 
that district was, for that period, extremely well served by 
telephones. I bought a practice for myself, a typical country 
one, where two-thirds of the work was done in the saddle. 
Telephones were practically absent from the district, and 
what I shonld have done when I wanted a consultant in 
medical and surgical emergencies, or assistance in midwifery 
cases, had not the local post-masters been elastic in their 
ideas as to closing time, I do not know. For it must be 
recollected it is not only necessary to send a telegram 
but to receive an answer to it in most cases, and if 
the time of opening had been half an hour shorter 
it need not have existed so far as I was concerned. Since 
I have returned to asylum life I telephone all telegrams 
to the G.P.O., about a quarter of a mile distant, 
and I have noticed that although they are telephoned 
on the stroke of eight I rarely receive a reply much before 
ten, and sometimes I do not get one. Moreover, our seaside 
branch is just 100 miles from the main building, and is half 
a mile from the G.P.O., a fairly large one, at the other end. 
Prior to our being able to get this branch upon the telephone 
neither I nor my predecessor in office have ever yet been 
able to communicate with, and receive a reply from, the 
branch on Sunday. As regards telegrams received by me o» 
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Sundays, all practically without exception, are urgent and 
require replies. Even although handed in at eight sharp 
I seldom get them before nine, and frequently my 
replies do not reach the original senders until the Monday. 
I should imagine that Sunday telegrams are few in number 
but great in importance, and that their necessity is like the 
necessity for carrying a revolver, as described by the Yankee, 
‘ ‘ You don’t want it often, but when you do, you want it 

d--d badly.” I have always had to work myself on 

Sundays, and am consequently far from being an advocate of 
any increase of Sunday labour, and I am consistent in this, 
as you will see by the fact that, though obliged to work on 
Sundays myself, I have only twice in my life had out on 
Sunday a trap or my car for purposes other than professional 
ones, and I have never played golf on Sunday either on a 
public course or our own private one. 

I am, Sir, yours faithfully. 

Sept. 7tii, 1909 . Asylum Superintendent. 


WALES. 

(From our own Correspondent.) 

Portheaml Sett. 

The additions to the Rest at Poithcawl, to which reference 
has already been made in The Lancet, 1 were formally 
opened by Lord Tredegar on Sept. 7th. The two new wings 
give accommodation for 40 men and 12 women, so that there 
can now be received into the institution at one time 110 men 
and 52 women and children. The extensions also include a 
receiving-room, an office for the matron, a board-room and 
secretary’s office, and a large assembly hall. The entire 
building has been lighted with gas, and gas and steam 
cooking appliances have been installed. In addition, the 
linen store-rooms are now heated with hot-water radiators 
and hot or cold sea-water can be supplied to the baths. The 
Rest has grown from very modest beginnings, having been 
fonndcd in 1862 by the late I)r. James Lewis of Maesteg, 
Who at first rented three small cottages. 12 years later 
land was given by the late Mr. C. R. M. Talbot upon which 
the existing buildings were erected, and extensions have been 
found necessary every 10 or 11 years. Some five years ago 
arrangements were made for the reception in the Rest of con¬ 
valescent patients from the Cardiff Infirmary daring the 
winter months, with the result that not only have the patients 
themselves been benefited but the beds they have vacated at 
Cardiff have become available for other cases. The Rest has 
always been well and economically managed, and there is no 
doubt that it plays an important part in lessening the sick¬ 
ness and death-rates of the county of Glamorgan. The 
healthiness of the district may be estimated from the fact 
that the death-rate of the Porthcawl urban district in 1908 
from all causes was only 8 per 1000 and the infantile 
mortality-rate only equal lo 65 per 1000 births, while the 
zymotic death-rate wm> 0 ■ 29 per 1000. 

Housing in Tredegar. 

At a recently held special meeting of the Tredegar urban 
district council it was decided to require the owners of 21 
cellar dwellings to make such alterations to them as would 
secure for the occupants more sanitary conditions. The 
owners of other houses were urged by the council to carry 
out alterations without compulsion. This action of the 
council was no doubt prompted by the report which was 
recently made to the Local Government Board by Dr. J. 
Spencer Low as the result of an inspection which he made 
of the district. If no more vigorous action than this 
is taken by the sanitary authority very little improve¬ 
ment will result, and that there is room for a great 
deal of improvement is abundantly evident from the 
facts disclosed by Dr. Low. The manner in which slum 
areas and slum landlords have been created in Tredegar is not 
very creditable to those concerned. It appears that local 
colliery companies have sold old houses to the tenants and 
also to speculators, and the latter have taken advantage of 
the absence of workmen’s houses in the district and have 
raised the rents of the older houses they have thus acquired. 
Reference was particularly made by Dr. Low to 82 cellar 
dwellings, 41 of which were actually erected for habitation 
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as separate dwellings. They contained a living room and 
two bedrooms, the back room being in total darkness and 
throngh ventilation entirely absent. Other dwellings to the 
number of 36 were originally used as underground kitchens 
in connexion with houses above them, but they had been con¬ 
verted into separate habitations. These were also described as 
damp, dark, and insufficiently ventilated. Another class of 
dwelling which should receive the attention of the district 
council is the back-to-back house which has been transformed 
from a through or single four-roomed cottage by merely stopping 
up the doorway between the front and back rooms. One 
tenement is then served by the original staircase, while the 
other has provided for it a staircase little better than a ladder 
leading from the ground floor to the bedroom above. As 
Dr. Low points out, the result is that there is no efficient 
through ventilation, the smallness of the tenement leads to 
gross overcrowding, and as the occupiers of the front 
tenement are completely cut off from convenient access to 
the closets and slop drains, waste water, &c., is thrown into 
the gutter. Such dwellings as these are let at a rental of 4s. 
or 5s. weekly. About 100 new houses are being built in 
Tredegar yearly, and although they are usually let at a 
weekly rental of 7s. 6 d. they are said to be much sought after 
and are occupied as soon as completed. 

Sept. 14th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow Cancer Free Hospital. 

To-day the first portion of the new extension to this 
hospital was opened. The hospital when first instituted 
consisted of an old manse and two adjoining villas, which 
were altered and reconstructed as far as the money available 
at the time would allow. These buildings up to the present 
have served the purpose fairly well, but owing to lack of 
sufficient accommodation for nnrscs and patients it was 
decided to erect a new hospital which would embody 
all the latest improvements in hospital construction. 
As the site of the old hospital, both as regards 
central position and elevation, was excellent, the new 
hospital when complete will occupy the same site. The 
first portion of the hospital now completed comprises a 
new block of wards and nurses’ home. The block of wards 
contains four large wards, each of eight beds, and the 
arrangement of these is such that each ward obtains light 
from three sides, but principally from the south. At the 
south end of each ward there is a large balcony, and attached 
to each pair of wards there is a duty room with ward kitchen 
and linen cupboards close at hand. In addition, a large 
convalescent ward has been provided and nine single wards 
for patients requiring quiet and isolation. The floors of the 
wards are fireproof and of pitch pine. The dados are tiled to 
the height of six feet, while the upper walls and ceilings are in 
Keene's cement, enamelled, and with all angles rounded. The 
beds are of the balcony pattern, so that the patient can 
be wheeled to the theatre or douche room with the minimum 
amount of disturbance. The sanitary annexes are in towers 
cut off from the wards, and all the fittings are of the most 
approved pattern. An interesting feature is the presence on 
each floor of a douche room, fitted with sterilisers, Sec., to 
which it will be possible to take, if necessary, any patient in 
her bed to get dressings or douche applied—a great advantage 
in some foul-smelling cases of cancer. The corridors are 
wide, with floors of terrazzo. An electric lift is provided for 
patients, while electric service lifts are placed at convenient 
parts of the building. In the basement is a large and well- 
fitted kitchen, one of the features of which is an electric fan 
to prevent the odour of cooking from travelling through 
the building. The roof of the block is flat and divided into 
two parts. On one portion which is open to the air patients 
will have the advantage of sitting out when convalescent. 
The other part is roofed with glass, and is so arranged and 
fitted as to make a most excellent research laboratory. This 
description applies entirely to the new east wing. In the 
centre the old building still stands, but is now to be taken 
down to provide room for more wards. The wrest wring, 
which is now complete, is a block of three storeys 
forming the nurses’ home. Here each nurse will have 
a separate bedroom, and a dining-room is provided, and also 
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a suite for the matron. Behind the nurses’ home, in 
a separate building, is the laundry, which is supplied 
with a destructor, steam steriliser, and all the latest electric 
fittings. In another separate building are a small mortuary 
and chapel. It may be mentioned that the heating through¬ 
out is by the “Reck” system, by means of radiators easily 
controlled. Now that patients can be moved into the new 
wing work is to be started at once on the remaining central 
portion of the building, which will contain the new operating 
theatres and should be completed in six months. The whole 
hospital then will be one of the most complete and up-to-date 
of its kind, thanks largely to the efforts of Sir George T. 
Beatson, chairman of the building committee, and Dr. 
Donald J. Mackintosh, whose services as consulting expert 
were secured by the committee from the outset. 

Hem Infirmary for Perth. 

A meeting of the subscribers to the City and County of 
Perth Royal Infirmary was held in the council chambers on 
Sept. 6th, when it was unanimously agreed to approve of the 
site in Western-avenue, Tullyhuish, for the erection of a new 
infirmary, and the directors were authorised to acquire it on 
the terms mentioned in the draft agreement submitted. A 
sum of over £15,000 had been subscribed for the re¬ 
construction of the present building, but it was ultimately 
deemed advisable to go on with the erection of a new 
infirmary altogether on a different site. The directors have 
received a sketch plan from Mr. James Miller, A.R.S.A., 
architect of the Glasgow Royal Infirmary (at present being 
re-erected) and the designer of the Glasgow exhibition build¬ 
ings. Mr. Miller estimates that a modern, up-to-date 
infirmary, with 120 beds, administrative block, and offices, 
can be erected on the site for £36,800. To meet that there 
is at present in hand or available a sum of £32,000. An 
endeavour is to be made to induce contributors of £6532 
to the reconstruction scheme to allow their contributions 
to go to the new building, and if that is done there will be 
sufficient to meet the cost of the new infirmary. 

A Medical Practitioner's Bequest*. 

The late Dr. Ferguson. Loftus House, Broughty Ferry, and 
formerly of Port Maria, Jamaica, has left a fortune of about 
£55,000. A very large part of his estate falls to be divided 
as public and private bequests. Ministers and churches bulk 
largely among the beneficiaries. 

Sept. 14th. 

IRELAND. 

(From opr own Correspondents.) 

I he Home Treatment of Tuberculosis in Dublin. 

The quarterly meeting of the Hospitals’ Tuberculosis 
Committee was held on Sept. 9th, Sir Arthur Chance being 
in the chair and Lady Aberdeen being also present. The 
report of Mr. J. T. Daniel, who had been placed by 
the Women’s National Health Association at the disposal 
of the committee to attend cases that were receiving no 
medical aid, was considered most satisfactory. It was 
felt that in this way a great want was being met. A 
report was made on the work done during the last six months 
by the tuberculosis jubilee nurses working in Dublin. 247 
patients have been attended; of these 125 were old cases 
and 122 were new cases. In all 3504 visits were paid to the 
patients’ homes. Almost two-thirds of the patients themselves 
sought the nurses’ aid, and patients’ friends frequently ask 
for the disinfection of their homes. This is not to be wondered 
at when it is realised what is done for the patients through 
the Samaritan Committee in addition to the actual nursing— 
help and advice being given which enable patients to carry 
out medical orders in their own homes. 63 families received 
nourishment; 39 families received clothes, shoes, bedding, 
Ac. ; ten families’ rent was paid while the bread-winner was 
under special treatment. 87 children of parents suffering from 
tuberculosis were sent to the country through the fresh air 
fund ; three families of children were boarded out while the 
mothers were in hospital; 60 rooms were disinfected; five 
families were removed to more healthy homes; for seven 
patients work had been obtained ; and 16 patients had been 
admitted to Newcastle. There were 66 families occupying 
one room, and in 35 families more than one member was 
affected. The total earnings of the families attended when 


the bread-winner is ill is estimated not to exceed 5s. a week 
on an average. Mrs. A. M. Sullivan presented a report on 
the work of the Samaritan Committee, and the nurse 
employed by the Terenure branch of the Women’s National 
Health Association also made a report showing that the 
people amongst whom the nurses work are commencing to 
understand something about the nature of the disease, and 
are themselves assisting in trying to stamp it out. 

Cork Council and the Notification of luberoulon*. 

At a meeting of the Cork corporation on Sept. 3rd the 
report of the medical officer of health recommending the 
adoption of Part I. of the Tuberculosis Prevention (Ireland) 
Act, 1909, was considered. This part provides for the com¬ 
pulsory notification of pulmonary tuberculosis. On the 
motion of Sir Edward Fitzgerald, and after a long discussion, 
the council decided not to adopt Part I. of the Act in spite 
of strong expert advice to the contrary. 

Mullingar Asylum Committee: Claim of Surcharges. 

At the monthly meeting of the joint committee of the 
Mullingar District Lunatic Asylum, which took place last 
week, a letter from the auditor of the Local Government 
Board was read asking why a surcharge of £4 15*. made by 
him at last audit on some members of the committee had not 
yet been paid, and intimating that legal proceedings would 
be taken if the amount were not promptly lodged to the 
credit of the accounts by the members who had been sur¬ 
charged. A letter was then read from one of the latter 
stating his refusal to pay. The Chairman (in reply to the 
Most Rev. Dr. Hoare) explained that a contractor, whose 
tender for the supply of drapery goods had been accepted 
by the committee, subsequently refused to fulfil his con¬ 
tract and was released from his obligation by the com¬ 
mittee. The goods were then ordered from another 
contractor, who charged the trade price, which was 
somewhat higher than that in the tender originally ac¬ 
cepted. When the question of payment was brought under 
the notice of the official auditor he surcharged the difference. 
The chairman expressed the opinion that it was a monstrous 
proceeding on the part of the Local Government Board not 
to remit the charge. He did not mind the amount, which 
would be about £1 each, claimed from the members sur¬ 
charged ; it was against the principle that they should 
protest. After expressions of similar opinions from various 
members, and after it was pointed out that the first contractor 
had not signed a bond, the chairman moved :— 

That this committee Is of opinion that the surchargo in this case U 
unjust, and we recommend the three members surcharged to refuse to 
pav; and, furthermore, this committee reluses to accept responsi¬ 
bility where there are bona tides and an Intelligent, honest effort to do 
what is right between the ratepayers and contractors. 

This motion was unanimously adopted. 

The Local Government Board and the Salary of the Mtdical 
Officer of the Trim District School. 

The committee of management cf the Trim District School 
has received a letter from the Local Government Board ask¬ 
ing for information on the reasons whi ;h influenced the 
board of management in again increasing the salary of the 
medical officer, Mr. G. McManus, and pointing out that “ no 
recoupment can be made in respect of any additional salary 
owing to the operation of Section 6 (1) of the Local Govern¬ 
ment (Ireland) Act, 1902.” The committee lias unanimously 
requested the Board to sanction the increase. The facts 
which formed the basis of the request were that Mr. McManus 
has been medical officer of the school from the time of its 
inception 19 years ago, during which time he treated over 
2250 children for various illnesses, including cases of oph¬ 
thalmia, measles, scarlet fever, whooping-cough, bronchitis, 
Ac., and that only five children died during that time, 
the deaths being mostly due to tuberculosis; and that 
the medical officer has by his attention to the welfare 
of the children prevented any serious developments of 
disease occurring amongst them, thus saving the board of 
management a considerable amount yearly in connexion with 
nursing. It was further pointed out that it is now seven 
years since the medical officer got his increase of salary and 
that the earlier age at which children were sent to the 
school necessitated more frequent attendance than formerly, 
with the added consideration “that as the medical officer 
seems not to be entitled to a pension on account of his 
services, we consider it only fair that he should be given a 
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reasonable salary for discharging these duties, and we there¬ 
fore consider that the increase 'of £13 a year granted to the 
medical officer is a very reasonable one.” Most reasonable 
men will acquiesce in this view. The proposed addition 
would make the yearly salary up to £80, and the admirable 
record of Mr. McManus’s services should surely appeal to the 
consideration of the officials of the Local Government Board, 
among whom, fortunately, are included medical men of high 
attainments. 

Accident to a Belfast Medioal Man. 

Mr. J. S. Bryars (chairman of the Belfast board of 
guardians), while driving in Westland Row, Dublin, on 
Sept. 11th was thrown, owing to the skidding of an 
“ outside ” car on which he was sitting, on the tramway 
lines, and as a result had his right arm broken at the wrist 
and at the shoulder. He was able to proceed home in the 
evening and is progressing favourably. 

The Berry No. 2 Rural Council and the Dairies Order. 

On Sept. 11th, at the monthly meeting of No. 2 rural 
council of Londonderry, it was decided not to adopt the 
Dairies Order. 

Sept. 14th. 

PARIS. 

(From our own Correspondent.) 

Sudden Development of Amaurosis in Typhoid Fever. 

At a meeting of the Socifitfi Medicale des Hopitaux held 
on July 30th, M. Widal, M. Joltrain, and M. Weil stated that 
a patient under their observation suffering from typhoid 
fever had manifested unusual symptoms of amaurosis which, 
both in its onset and in its disappearance, was so sudden as 
to suggest the possibility of a hysterical origin. The patient, 
who was a man aged 20 years, had no previous history of 
visual disorder. He was under treatment for typhoid fever of 
the ordinary type and not associated with any sign of meningeal 
irritation ; on the ninth day of the illness when he awoke in 
the morning his sight was entirely lost. It was then found 
that there was complete bilateral amaurosis with abolition 
of the motor reflex to light. Examination of the fundus 
revealed bilateral cedema of the papilla with marked venous 
dilatation. Lumbar puncture was followed by the escape of 
a clear fluid at very high pressure not containing either 
albumin or cells. An improvement of the visual dis¬ 
order commenced two hours after the puncture was 
made, and became very obvious at the end of 
two days. The cedema of the papilla had now 
almost entirely disappeared, but the venous dilatation 
remained. A second lumbar puncture showed that the 
pressure exerted by the cerebro-spinal fluid, although greater 
than normal, was less than it had been. On the second day 
and subsequently the visual power was quite restored and 
the fundns was absolutely normal. The results of ophthal¬ 
moscopic observation, and the improvement which followed 
lumbar puncture completely disposed of the hypothesis of a 
neuropathic origin, and, moreover, showed that the increased 
pressure of the cerebro-spinal fluid was the cause both of 
the papillary cedema and of the amaurosis. Finally, 
by means of observations of the arterial pressure, which 
was always a little below normal, it was possible to 
separate this case from the class of transient amauroses 
studied by M. Vaquez in certain toxic conditions, especially 
in lead poisoning, because these amauroses depended on an 
increase of the arterial pressure. It was important to 
remember that in addition to the amaurosis of hysteria and 
lead poisoning there was an amaurosis of sudden onset and 
short duration which might show itself in the course of an 
infectious disease such as typhoid fever and was unattended 
by increased arterial pressure ; this form of amaurosis was 
due to papillary oedema, as revealed by the ophthalmoscope, 
with increased pressure of the cerebro-spinal fluid. In such 
patients lumbar puncture not only gave a clue to the patho¬ 
logy of the condition but was a therapeutic measure pro¬ 
ducing an immediate improvement. 

Clinical Investigation of the Hepatic and Intestinal Functions 
by Means of the Acetic Sublimate Reaction. 

M. H. Triboulet some time ago called attention to the 
importance of the acetic sublimate reaction ( la reaction du 
sublimi aoetique) in the examination of fasces, and he returned 


to the subject at a recent meeting of the Soci6t6 de l’lnternat 
des Hopitaux de Paris. He said that this was a simple and 
rapid process for determining whether a given sample of 
faeces was normal or abnormal. The green colour of 
oxidised bilirubin which was always seen in the fames 
of very young suckling infants was replaced sooner or 
later by a pink tinge ( reaction rosir), which was the normal 
colour for the remainder of the individual’s life. Abnormal 
colouration might, however, be of many degrees. Complete 
pigmentary acholia yielded a fluid in the test-tubes as white 
as milk, while under different conditions the resulting test 
fluid might be of a greyish-pink, greyish-green, or yellowish 
colour; there might also be intensifications of the colour 
when an abnormal pigment (pink, red, violet, or brown) 
was combined with the normal pigment. Control experi¬ 
ments have shown that this abnormal pigment of excessive 
intensity indicated impairment of the functions of the 
liver. Weber’s reaction with tincture of guaiaeum or 

the phenolphthalein reaction indicated an incomplete 
transformation of haemoglobin into bilirubin. These 
pigments were the products of a liver overburdened in 
consequence of the existence of pyrexia or toxic con¬ 

ditions. Apart from the differences in colour, the fluid 
from which the deposit had settled in the test-tubes 

was sometimes turbid, sometimes almost clear, and some¬ 
times quite clear. Turbidity, whether attended with coloura¬ 
tion or not, indicated that fat was being normally emulsified, 
and that the bilio-intestinal functions were acting well. 
The stercobilin reaction took effect principally in the 

intestinal contents in the neighbourhood of the ileo-cascal 
valve, and the reaction of turbidity in those in the upper 
four-fifths of the ileum. With the help of these data it 
became possible in cases of digestive trouble or enteritis to 
recognise approximately the portions of the intestine 
which were implicated. When the acetic sublimate re¬ 
action was employed systematically in children’s diseases, 
whether acute or chronic, it would be seen that the 
various pathological processes might be referred in a greater 
or less degree either to the bile-producing function of the 
liver or to certain segments of the intestine. By means of 
the colour reactions and the variations of turbidity a fairly 
exact appreciation of the functional activity of the liver and 
intestine might be made in the majority of clinical cases. It 
was admitted that the liver and the intestine were the 
defensive organs of most efficiency against disease in the 
human subject and that the younger the individual was the 
better was the defence. The prognostic indications based 
upon these reactions were therefore likely to be of great 
value. 

Paroxysmal Tachycardia. 

At a recent meeting of the Society of French Military 
Medicine M. Deleuze communicated a paper on Paroxysmal 
Tachycardia, and described the appearances seen at the 
necropsy. The attack began suddenly and without 

any assignable cause. The symptoms were violent epi¬ 
gastric pain, dyspnoea, and a slight deviation of the 

prrecordial outline without increase of the cardiac dulness. 
The heart made 246 beats per minute; these were 

well defined and regular, without alterations of rhythm 
or adventitious sounds. The disease lasted for 16 days, 
at the end of which the patient died from failure 

of the heart’s action. At no time did the number of 
beats fall below 220 per minute in spite of the various 
remedies that were employed, including digitalis, chloral, 
bromide, and morphine. At the necropsy no lesion either of 
the heart or the pericardium was discovered ; the liver was 
slightly atrophied and cirrhosed; the kidneys and lungs 
showed the congestive lesions of asystole. The case was 
probably one of essential paroxysmal tachycardia and there- 
fore a genuine neurosis. 

Radical Operation for the Treatment of Facal Fistula. 

Some time ago M. Savariaud communicated to the Surgical 
Society a memoir od the successful treatment of fsecal fistula, 
and at a meeting of the society, held on July 27th, M. 
Reynier presented a report on this memoir. The operation in 
question was not new, as it had been already performed by 
Biondi by Jeannel, and by N61aton senior. The spur having 
been crushed with an enterotome a circular incision was 
carried round the opening at a distance of two or three 
centimetres from the cicatricial area. This flap of skin 
was then raised and the loop of intestine was carefully 
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detached from the abdominal wall in such a way as to set it 
free without opening the peritoneum. The flaps of skin were 
then sutured with their epidermal surfaces turned towards 
the intestine and the whole was buried under another layer 
of sutures which included the subperitoneal cellular tissue. 
Finally, the abdominal wall was reconstructed in three 
layers. M. Savariaud had employed this method 
with complete success in two cases of fmcal fistula 
resulting from surgical operations. M. TuiBer said that 
he did not agree with the author of the paper. When a 
fsccal fistula was to bo closed he preferred the simpler 
method of performing laparotomy at some distance from the 
fistulous opening ; he then examined the region implicated, 
freed the coil of intestine, resected either the fistulous por¬ 
tion or the entire coil, and restored the continuity of the 
bowel by suturing healthy tissue. In the discussion M. 
Picqufi, M. Potherat, M. Broca, and M. Morestin said that 
they were in general agreement with M. Tuffier. 

Sept. 13th. 


BERLIN. 

(From our own Correspondent.) 


Injurious Effects of Sun-baths. 

Professor Grawitz, physician to the Charlottenburg Hos¬ 
pital, writing to the Deirtsche Medizinisr.he 1 Voohcnschrift, 
draws attention to certain injurious effects caused by sun¬ 
baths. He points out that, contrary to the opinion of the 
apostles of so-called “natural life," a specific favourable 
action of sun-light on the organism or on the formation of 
blood has never been proved, and that the absolute harmless¬ 
ness of the absence of sun-light even for many months has 
been demonstrated by the experiences of the various 
expeditions to the North Polar regions. On the other hand, 
he has had ample opportunity of satisfying himself that the 
action of sun-light when the uncovered body is exposed 
to it for hours together is prejudicial to the human 
organism. It has become a popular amusement in some 
parts of Germany, and especially in Berlin, for men of all 
ages to lie naked in the sun at the side of a river, entering 
the water from time to time, then returning to sun themselves 
on the bank, and so continuing for hours, in some cases with 
daily repetitions. Professor Grawitz has found that the 
votaries of this new therapeutic cult not unfrequently 
suffered from dermatitis, tachycardia, and irregularity of the 
heart’s action. In some instances the area of cardiac 
dulness was increased towards the right side, the second 
sound of the heart was intensified, murmurs were heard at 
different cardiac orifices, and there was an abnormal tension 
of the pulse. Sometimes syncope occurred in consequence 
of cardiac insufficiency. The temperature of the patients 
was sometimes raised, but albuminuria was never present. 
There might also be headache and general debility con¬ 
tinuing for several days. In other cases the sun-light had a 
marked action on the nervous system, causing nervous 
irritability in persons hitherto quite healthy, whose nervous 
symptoms disappeared as soon as the sun-baths were dis¬ 
continued. Dr. Grawitz had observed the same kind of 
nervous irritability in healthy children on their return home 
from the seaside, where they had been in the daily habit of 
playing for hours in the sun. He recommended that the 
public should be warned against the indiscriminate use of 
sun-baths and against the advocacy of them by *• nature 
treatment ” fanatios. 

Public Health of Prussia. 

The report on public health in the Kingdom of Prussia 
issued by the medical department of the Prussian Government 
states that the number of births continued to decrease, as it 
has been doing for many years with the exception of the year 
1906. The population is nevertheless perpetually increasing, 
the reason being that the death-rate decreases still more than 
the birth-rate. The mortality per 1000 living was 26-3 in 
1878, 19-3 in 1902, and only 17 • 96 in 1907. The report, 
referring to the causes of this satisfactory state of things, 
calls attention to various hygienic improvements, snch as 
better water-supply, better drainage, and better care for the 
working classes under the insurance laws. The report, how¬ 
ever, points out that according to recent statistical research 
among the working population the mortality of children 


increases when the birth-rate is high, so that a high birth-rate 
is incompatible with a low death-rate and vice versa. With 
respect to appendicitis, the report states that the number of 
operations has still more increased ; whilst in 1905 and 1906 
the number of patients treated without operation was greater 
than the number operated on, the contrary occurred in 1907 ; 
the mortality after operation has also decreased. These 
statistics of appendicitis are of course restricted to hospital 
patients, who alone are registered for statistical purposes. 
The death-rate from puerperal fever is 0 61 per cent, higher 
than during the previous year and is nearly the same as ten 
years ago, being about 10 per 1000. Hydrophobia has 
increased by 60 per cent, since 1902, the number of cases 
being 405. 260 of the above patients underwent the serum 
treatment, with the result that only two of them died. The 
report gives many detailed particulars as to the general 
hygienic conditions of the kingdom, the water-supplies, the 
housing of the population, and similar questions of interest 
to sanitarians. 

The German Medical Press. 

The German Physiological Association at its recent 
meeting held in Wurzburg has adopted a resolution to the 
effect that the members of the association will henceforth 
neither subscribe nor write articles for any new medical 
journal. This remarkable decision has been arrived at in 
consequence of the fact that the number of medical 
periodicals is increasing to an alarming extent. The 
difficulty lies not so much in the number of the 
general medical journals, which are decidedly fewer than 
in France, but the German journals dealing with special 
branches of medical science are more numerous than 
in any other country. Every specialty has one or 
more weekly, fortnightly, or monthly journal, one or more 
“ Archive ” for longer and more detailed contributions, and 
one or more “ Centralblatter” containing only reports of 
contributions published by other journals. This is 
not only the case for the old-established specialties, 
but also for the more recent branches of medicine. 
In order to fill their columns some of these journals must 
insert contributions which are for the most part quite unneces¬ 
sary, and the drawback is that medical men desiring to keep 
abreast with the progress of medicine are compelled to read 
and to subscribe to a great number of journals because some¬ 
times a valuable contribution may be found among a mass of 
unimportant articles repeating only what has been already 
published elsewhere. The resolution adopted by the German 
Physiological Association will certainly receive the approval of 
many medical men, and it is to be hoped that other medical 
societies by following the example thus given may do some¬ 
thing to diminish the present plethora of periodical 
literature. 

Sept. 6th. _ 


ITALY. 

(From our own Correspondent.) 

Cholera Shadows and Measures of Precaution. 

At a recent sitting of the Consiglio Superiore di SanitA 
(the Senator Professor Todaro presiding) Dr. Santoliquido 
gave a full and interesting account of the precautions taken 
at the frontier and within the country in view of the 
approach of cholera. The interests of commerce and 
passenger traffic will not suffer from the enforcement of the 
said precautions—sanitary cordons and quarantine having 
given place to sounder, less vexatious, and more effective 
measures. These latter, according to Dr. Santoliquido, will 
take note of the quality of the travelling public. Little or 
nothing in sanitary experience has to be dreaded from the 
influx of well-to-do passengers whose personal conditions 
as a rule dispense the frontier authorities from more than 
the ordinary surveillance practised in view of imported 
disease, while the precautions enforced within the country 
itself suffice effectively to supplement the surveillance 
referred to. It is the caravans of workmen, or labourers 
returning from service abroad, that constitute, in sanitary 
experience, the real source of danger, consisting as they do 
of men poorly protected, poorly provided with means, con¬ 
strained to live a “ vita collettiva,” exposed to risks in the 
matter of food and drink, and therefore an easy prey to the 
infections prevailing in the countries in which they are 
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temporarily employed. These caravans are now met before 
they reach the frontier ; they are accommodated in special 
trains, expressly appointed for their reception. The trains 
in question are composed of new and well-constructed coaches 
of the third class, each coach furnished with a latrine which 
in turn is supplied with a liquid solution which, on pressing 
a button, can immediately flush the said latrine, and so dis¬ 
infect all excreta which, finding their way into the ordinary 
channels of water, diffuse the pathogenic germs, in other 
words, the disease. Each train has an “isolation compart¬ 
ment ” as well as a “ stazione mobile ” (a moving station) for 
disinfection, the arrangement admitting of accommodation 
for suffering or suspected cases and for their withdrawal to 
another part of the train when properly disinfected. A 
sufficient medical staff travels with each train, which reaches 
its destination without disturbance or delay. In addition to 
these measures on board the train there are sanitary stations 
at the frontier provided with every means of checking what¬ 
ever may have escaped the sanitary surveillance or operations 
en route. Finally, there is the thoroughly organised system 
of “sanitary defence” within the country itself to guard 
against any infection that may have “ run the blockade ” 
above described—the ensemble of these precautions being 
calculated ( inter alia ) to reassure the public and so to obviate 
the panic which, if it does not actually invite the disease, is 
one of its most formidable auxiliaries. 

‘ 1 EpUeptoid Explosion .” 

The phrase is not more familiar to the pathologist than to 
the police force. One can hardly open a newspaper without 
encountering a paragraph describing some deed of violence, 
as often as not with fatal result, perpetrated by an epileptic 
or 4 ‘ epileptoid ” subject whom the local authorities should 
have had their eye upon or even kept under ward. Dr. 
Tamburini, director of the Clinica Psichiatrica in the 
Roman School, has, among other well - inspired initia¬ 
tives, proposed the institution of “ Asili-Colonie ” for the 
reception and treatment of the epileptic, not only in the 
interests of the sufferers themselves, but in those of the 
public, for whom the said sufferers are at once a standing 
menace and a rebuke. The same eminent alienist—and he 
has sympathisers and coadjutors in authorities like Lombroso, 
Morselli, and Biancki—would strike at the root of this 
physical and moral upas tree and make all marriages null 
and void in which the contractors (one or other) were tainted 
with epilepsy, hereditary or acquired. Then again, he would 
subject the progeny of such marriages, if unhappily con¬ 
summated, and at the earliest opportunity practicable, to 
medical examination, and if found so tainted he would 
set them apart for special surveillance and treatment, 
not only in ustice to themselves but in justice to 
the healthy children with whom they might associate. 
Out of her population of (in round numbers) 32,000,000, 
Italy has no fewer than 40,000 certified epileptics 
—a total far below the reality, as is universally admitted. 
She has, therefore, no time to lose in adopting the wise 
policy proposed by her best alienists and so minimising the 
44 miseria, vagabondaggio, e criminality,” which give her a 
“sinister priority”—statistically established—among her 
sister nationalities. In the British Isles, as well as in 
France and Germany, 44 Asili-Colonie,” such as Dr. Tamburini, 
contemplates, have long been in evidence; nay, the United 
States of America, for the last quarter of a century, can 
point, in the State of New York, to a “colony for epileptics ” 
due to the noble initiative of Dr. Peterson, an institution 
which Italy could not do better than imitate, and on a scale 
proportioned to her immensely greater need. 

Sept. 11th. 


NEW YORK. 

(From our own Correspondent.;) 

An Effort of Government to Cheek the Drug Habit. 

The drag trade of the United States, so far as it is habit- 
forming, is to come under the control of the General Govern¬ 
ment. In cooperation with the various States the Federal 
Government is arranging a plan to stop the great increase in 
the sales of those drugs that lower the physical and moral 
stamina of the people. Opinm, morphine, cocaine, chloral, 
and similar drugs are to be placed under the severest in¬ 
spection, which the State Department is now engaged in 


drafting. It is also the intention of this Government to 
make the crusade world-wide. The American delegate on the 
Opinm Commission, which has been sitting in Peking, is pre¬ 
paring plans for a conference of the principal Governments at 
the Hague to take up the question of not only excluding 
opium, except that intended for medicinal purposes, but also 
the other deleterious drugs to which the people of all 
countries have becomo more or less addicted. It is the 
intention of the State Department, at the same time, to 
place the manufacture and importation of these habit-forming 
drugs under the inspection of a department of the Govern¬ 
ment. The Government will not rest with inhibiting the 
interchange of such drugs between States, bnt will place at 
the command of the health departments of the various States 
the information which it gathers, so that local traffic in such 
may be checked and ultimately eliminated. 

Prevalence of UncnuvriasU in the Southern States. 

Recent researches in the United States show that 12 • 6 
per cent, of the operatives in the cotton mills of the Southern 
States are suffering from uncinariasis. Of this class from 13 
to 18 per cent, of those of maternity age are in a condition 
which prevents them from properly nourishing babies. Of 
the males of military age 5 ■ 8 to 20 per cent, are in a con¬ 
dition unfitting them for military service. Of the children 
48 ■ 1 per cent , are suffering from an antemia-producing disease 
which materially interferes with their capacity for study. 
It is stated that all through the districts infested with the 
hook-worm there is a class of people notorious for their lack 
of ambition, application, and effort, their thin, sallow, and 
unhealthy appearance, and their uniform poverty in the 
midst of natural fertility and plenty. Of those who live a 
large proportion grow up stunted in mind and incapable of 
physical effort, without incentive, hopeless, unequal to real 
exertion, and branded as lazy. Thus generation after 
generation, from originally strong and virile progenitors, 
families recede and eventnally die out. 

Dentistry for Children of the Public Sohools. 

The Health Department of New York has completed the 
examination of 500 children of the public schools between 
the ages of 14 and 16 years. Of these 486 were found to 
have unsound teeth. The number of unsound teeth dis¬ 
covered was 2808, of which 2551 might be saved by proper 
treatment. Only 25 of the 500 had ever had dental treat¬ 
ment. To remedy this evil it is proposed to establish dental 
clinics in the public schools. Physical examination of the 
public school children was carried out from Sept. 1st, 1908, 
to March 31st, 1909, and daring this time 386,744 children 
were examined. Of this number 290,167 were found to be 
in need of treatment of a general character, and 206,290 
had very defective teeth. It is believed that dental clinics 
will be educational besides affording immediate relief to the 
suffering. 

A Nero Branch of Study for Medical Students. 

The University of Minnesota has added to the regular 
curriculum of its medical students, who are to take a six 
years’ course, a course of some 50 lectures, known officially 
as “Economic Conditions in Large Cities.” The students 
are to take the course in the second term of their second 
year, just prior to their entrance into the regular medical 
course. The lecturers are the Director of the Economics 
Department, the General Secretary of the Associated 
Charities, and experts connected with existing institutions. 

A Tuberculosis Sanatorium far Insurance Poliey Holders. 

New phases of the campaign against tuberculosis are daily 
occurring. The most recent and most novel is the applica¬ 
tion of the Metropolitan Life Insurance Company of New 
York to the superintendent of insurances for a permit to 
erect and manage a sanatorium for the benefit of its 
employees and industrial policy-holders. The company is 
prepared to expend 8100,000 in the prevention of tuber¬ 
culosis. It has already issued a pamphlet on the prevention 
and cure of tuberculosis to all of its industrial policy¬ 
holders and has formed its 11,000 agents into an organised 
corps of educators. The company argues that if from a 
family of six policy-holders one dangerous consumptive can 
be segregated the net gain to the other policy-holders of the 
company in lessened premiums and increased bonuses will 
more than pay for the maintenance of the sanatorium. 

Sept. 4th. 
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Sir STEPHEN MACKENZIE, M.D. Aberd., 
F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO THE LONDON HOSPITAL AND THE ROYAL 
LONDON OPHTHALMIC HOSPITAL. 

Sir Stephen Mackenzie, whose death was mentioned in 
The Lancet last week, had for many years occupied a pro¬ 
minent position among London physicians both as a clinical 
teacher and an original investigator. His father was Mr. 
Stephen Mackenzie, a surgeon at Leytonstone in the north¬ 
east of London, and he was born there on Oct. 13th, 1844. 
He lost his father, who was killed in a carriage accident, 
when he was only seven years old. His school education 
was received at Christ’s Hospital in the City, and when it 
was decided that he should follow a medical career he 
entered himself as a student of the London Hospital, where 
he gained several scholarships, and on the completion of his 
class attendance was admitted M.R.C.S. Eng. in 1869. To 
obtain a university qualification he proceeded to Aberdeen, 
where in 1873 he took the degree of M. B. with highest honours, 
and after the usual interval proceeded to that of M.D. in 
1875. In 1874 he had been admitted a Member of the Royal 
College of Physicians of London and in 1879 was elected a 
Fellow. In 1874 he began to act as medical registrar at 
the London Hospital, where his brother, the late Sir Morell 
Mackenzie, who had been some years assistant physician to 
the hospital, had just resigned on being appointed a full 
physician. In 1876 Stephen Mackenzie was appointed 
physician to the skin department of the hospital, becoming 
one of the assistant physicians. From the first he 
showed a spirit of eager inquiry into scientific prob¬ 
lems. Directly after his appointment he sent a contribu¬ 
tion to The Lancet recommending the use of a mixture 
of vaccine lymph and glycerine (“ glycerined lymph”) for 
vaccination purposes. In the following month he wrote in 
this journal relative to certain points in the pulmonary 
and systemic circulations of the blood, and for many 
years we published contributions from his pen on different 
subjects. In 1877 he commenced to lecture on pathology 
and morbid anatomy jointly with Dr. H. G. Sutton, and in 
September of that year he was appointed examining 
physician to the London Orphan Asylum. In 1880 
he became lecturer on the principles and practice of 
medicine, and contributed to The Lancet a series of three 
papers on the diagnosis of tumours of the cerebellum, ex¬ 
pressing views which involved him in a correspondence with 
Dr. Julius Althaus. In the London Hospital he had UDusual 
opportunities for observing rare forms of disease, and in 
October, 1881, when he had become one of the physicians, 
he showed at the Pathological Society a patient suffering 
from filariasis. One result of his careful observation of 
this case was the discovery that the time of ingestion 
of food bore no relation to the periodicity of the para¬ 
site, but it was otherwise with the period of rest and 
sleep, for when the patient was up during the night and 
slept during the day the period of filarial migration was 
inverted. The subject of filariasis interested him very 
much and he made several interesting communications 
upon it and upon paroxysmal hsemoglobinuria to our 
columns; while he also delivered some excellent clinical 
lectures upon these subjects, upon dysentery, and upon 
pernicious anaimia. In all his work, clinical and literary, 
he displayed the excellent qualities of clearness and 
thoroughness, and his colleagues at the hospitals and his 
audiences at learned societies found this out as definitely 
as his patients at the London Hospital. 

In addition to the subjects mentioned Sir Stephen 
Mackenzie took much interest in dermatology and in certain 
diseased conditions of the eye, being for many years phy¬ 
sician to the Royal London Ophthalmic Hospital, then at 
Moorfields, but now in the City-road. His contributions 
to pathological knowledge and to therapeutics in both 
specialities were considerable. He was also a fellow or 
member of at least nine of the London medical societies, 
and was the author of a variety of important articles in 
Quain's “Dictionary of Medicine,” Heath’s “ Dictionary of 
Surgery,” and Allbutt's “ System of Medicine.” In 1891 he 
delivered the Lettsomian lectures on Anosmia. 


In 1879 he married Miss Dulley of Wellingborough, by 
whom he had three sons and a daughter. He was created a 
knight in June, 1903. For several years of late, and while 
his intellectual powers were still in full vigour, he suffered 
greatly from asthmatic troubles, which eventually compelled 
him to relinquish active work. The end came after much 
suffering on Sept. 3rd, at Dorking, in Surrey, where he had 
been for a time residing with one of his sons. The funeral 
took place at Dorking Cemetery on Sept. 8th in presence of a 
large and sympathetic assemblage. 

We are indebted to Sir Jonathan Hutchinson for the 
following appreciative notice of Sir Stephen Mackenzie’s 
work: “Through a long series of years Stephen Mackenzie 
held a foremost position in the London Hospital College, and 
during that period it made continuous advance in prosperity 
and in professional esteem. He spared no pains to do well 
whatever he undertook and his judgment was sound and his 
energy untiring. His colleagues valued his services very 
highly, and during the latter part of Sir Andrew Clark's 
lifetime Mackenzie was his right hand. Nor was his 
appreciation by the students, with whom, in his capacity of 
dean, he came much in contact, less cordial. He made 
friends on all sides and had no enemies. Having been 
trained at the London from the earliest years of his profes¬ 
sional life he knew its traditions and was familiar with all the 
details of its inner organisation. He had held almost every 
possible appointment in his upward progress on its staff. 
When in mid-career he was assailed by a slowly aggressive 
and incapacitating malady the disappointment and regret 
were general, for it had been universally hoped that 
he was destined to take position in the highest rank 
of the metropolitan profession. These hopes were dashed 
by the advent of asthmatic conditions which rendered it year 
by year increasingly difficult for him to climb the hospital 
stairs and almost impossible to continue the clinical teaching 
in which he delighted and in which he so much excelled. 
His pupils and friends were often pained to witness the 
breathless efforts which he made at the bedside to expound 
as in former times views which he rightly valued a? the 
result of much study and long experience. Although I have 
mentioned in the first place Mackenzie's unstinted work in 
the service of the school, this was a matter of duty, and it 
was in that of the hospital that his chief pleasure was found. 
He was through life an indefatigable student of disease at 
the bedside. To this he was impelled alike by innate kind¬ 
ness of heart and sympathy with those who suffer, and by 
interest in the innumerable pathological problems ‘formed 
for our searching. ’ His additions to our clinical knowledge 
were many. The yearly volumes of several of our most 
energetic societies would be definitely the poorer if all that 
Mackenzie wrote were omitted. He described well and 
accurately and was zealous to complete his narratives. I 
will venture to mention one of his papers as illustrating what 
I mean. In the Clinical Society’s Transactions will be 
found a case recorded which is illustrated by a good coloured 
portrait. It is an example of a form of lupus which has 
almost wholly escaped the notice of others. It stands as a 
sort of connecting link between the two well-recognised 
types which have received the names of lupus vulgaris and 
erythematosus. If it were known (abandoning a much less suit¬ 
able name for which I was myself somewhat responsible) as the 
‘ Stephen Mackenzie type of lupus,’ it might not only serve 
usefully as a nucleus of accretion but also to keep in memory 
the name of an earnest observer. Its use by his dermato¬ 
logical friends (whom it chiefly concerns) would, I cannot 
doubt, be for a few decades a source of real if somewhat 
melancholy pleasure to all who knew him in his prime. I 
have but to add that Mackenzie was no exclusive specialist in 
any branch, but took a keen and fruitful interest in all 
departments of medioine. ” _ 

GEORGE DAVIDSON DEEPING, M.R.C.S. Eng., 
L.R.C.P. Lond., L.S.A. 

Mr. George Davidson Deeping, who died at Hastings on 
August 19th, was at one time a prominent Essex practitioner. 
Bom in 1848 at Newark-on-Trent, he was educated at the old 
Newark Grammar School. Subsequently he became a student 
at Guy’s Hospital and obtained the diplomas of L.R.C.P. 
Lond. and L.S.A. in 1871, and that of M.R.C.S. Eng. in 
the following year. He was for some time house surgeon and 
resident obstetrical officer of Guy’s Hospital. Removing to 
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cooling rooms. All modem improvements with regard to 
disinfection, lighting, heating, and meat inspection have 
been provided for. As Zurich exports a great quantity of 
meat to France, especially Paris, this establishment is of more 
than local interest and forms an object of demonstration at 
the German Congress of Hygiene held this autumn in Zurich. 

Death of an Irish Centenarian.— Norah 
Donovan, who died recently at Midleton Workhouse, Cork, 
was said to have been 103 years of age. 

Ptomaine Poisoning.— At a meeting of the 

Bristol health committee held on Sept. 7th it was reported 
that 61 persons had suffered from ptomaine poisoning, caused 
by eating corned beef and pork which had been purchased 
locally. 

Decoration of a Collecting Dog.— Last week 

the Mayor of Swindon (Wilts) decorated a dog belonging to 
a Great Western Railway employee with a silver-mounted 
collar in recognition of its work in collecting £130 for the 
local hospitals. 

Conference of After-Care Committees.— 
The National Association for Promoting the Welfare of the 
Feeble-Minded has convened a conference of after-care com¬ 
mittees to be held at Leicester on Thursday, Oct. 28th. 
Members of boards of guardians are being asked to send 
representatives. 

Re-interments at Manchester.—N early 50 

workmen were employed recently in exhuming- 6000 human 
bodies from the old burial ground of St. Augustine’s Church, 
Manchester, for re-interment in the Southern Cemetery. It 
is stated that the work was done with no ill-effects either 
to the men who did it or to the inhabitants of the 
neighbourhood. 

Exhibition of Hygiene for the Midlands.— 

On Sept. 30th Sir William Bennett, K.C.Y.O., President 
of the Incorporated Institute of Hygiene, will perform the 
ceremony of formally opening a permanent Exhibition of 
Hygiene, which is being established at Carlton-buildings, 
Paradise-street, Birmingham, under the auspices of the 
Midland Counties’ Branch of the Institute. 

The Cost of Vaccination.— At a meeting of 
the Barnstaple (Devon) board of guardians held on 
Sept. 10th a resolution was passed expressing the opinion 
that vaccination at the public expense should be confined to 
persons who were in the opinion of the guardians eligible for 
medical relief. It was decided to send a copy of the resolu¬ 
tion to the President of the Local Government Board. 

The Kingswood (Gloucestershire) Drainage 

Scheme. —A numerous company attended the public opening 
of the Warmley section of the Kingswood sewerage scheme 
on August 30th. The cost of the complete scheme, of which 
the Warmley section is the second half, is over £32,000. The 
works at Warmley have cost about £10,000, and comprise 
six miles of sewers. 

School Nurse for Eastbourne.— The medical 

inspection of school children at Eastbourne resulted in the 
necessity being shown of a school nurse being appointed, and 
accordingly a nurse has been elected to the position. The 
salary is £80 per annum, rising £5 yearly to a maximum of 
£100. The medical officer of health received 110 applica¬ 
tions for the post. 

Imprisonment of a Quack.—A man, described 
as a “music-hall artist,” was recently charged at Wigan 
with obtaining money by false pretences. He had professed 
to cure blind people by licking their eyes and giving them a 
lotion containing permanganate of potassium. In spite of 
his protest that he only desired to do people good, he was 
sent to prison for two periods of three months each, the 
sentences to run consecutively. 

The Illuminating Engineering Society.— The 
draft constitution of this society, having for its object the 
study of artificial illumination, was formally adopted on 
May 25th of this year. Professor Sylvanus Thompson 
has consented to become the first president of the society, 
and influential support has been received from many 
authorities on matters of illumination in this and other 
countries. Anyone interested in the objects of the society 


and desiring to become a member is invited to apply to Mr. 
L. Gaster, honorary secretary, 32, Victoria-street, London, 
S.W. 

Bath Sewerage Scheme.— A Local Govern¬ 
ment Board inquiry was held at Bath on Sept. 8th into 
the application of the Bath corporation for sanction to 
borrow £215,000 for purposes of sewerage and sewage dis¬ 
posal (including the execution of works in the parishes of 
Corston, Newton St. Loe, Saltford, Swainswick, Twerton, 
and Weston). 

The London Hospital Medical College 
(University of London).— An afternoon reception by the 
staif will take place in the library of the College from 
3 to 5 o’clock on Friday, Oct. 1st. The recently added 
laboratories and class rooms for physiology, chemistry, and 
physics will be open for inspection. The old students' dinner 
will take place the same evening at the Savoy Hotel at 
7.30 l’.M., with Dr. F. J. Smith in the chair. 

A Singular Case at Bristol.— The Bristol 
city coroner held an inquiry on Sept. 7th, relative to the 
death of a man. Evidence showed that he suffered from 
pneumonia and was at times delirious. When the nurse 
was leaning over the bed the deceased jumped up and 
snatched a hat-pin from her cap and stabbed himself in the 
chest, the pin penetrating about three inches. A post¬ 
mortem examination showed that death was due to pneu¬ 
monia and a punctured wound of the heart. 

St. Mary’s Hospital for Women and 
Children, Plaistow. —The Lord Mayor of London, Sir 
George Wyatt Truscott, will lay the foundation-stone of the 
new building of this hospital at 3 P.M. on the afternoon of 
Saturday, Sept. 25th. The cost of the work and furnishing 
will amount to £17,000, and with a sum of £3000 promised 
by King Edward's Hospital Fond, the committee will have 
available for the purpose £14,100. A deficiency of £2900 
remains for public subscription. 

Middlesex Hospital Medical School.— At 

the opening ceremony of the winter session, particulars of 
which were announced in The Lancet of Sept. 11th, p. 724, 
Lieutenant G. H. Shackleton, C.V.O., will present the priees. 
Admission to the ceremony will be by card only, and applica¬ 
tions should be made to the secretary-superintendent, Mr. 
F. Clare Melhado, as early as possible, as the seating space 
will be rather limited. In the evening the customary 
banquet of past and present students of the Medical School 
will be held at the Trocadero Restaurant. 


JjarKwnentarj JnhUigtntt. 

NOTES ON CURRENT TOPICS. 

The Housing and Town Planning lliU. 

The Housing and Town Planning Bill received a third reading from 
the House of Commons on Friday. Sept. 10th. The proceedings on the 
report stage and on the third reading were by the terms of the closure 
resolution compressed into a single Parliamentary day. Thus the dis¬ 
cussion was even more restricted than when the Bill was recently iu Com¬ 
mittee of the whole House. The attendance of Members was small and 
the debate centred round a few of the provisions with regard to housing, 
which had on previous occasions been the subject of consideration. The 
third reading was obtained without a division. The Bill was subse¬ 
quently Bent to the House of Lords where it has now been read a 
second time. 

Education (Physical Training) Bill. 

Viscount Hill has introduced into the House of Lords a Bill “to 
provide for physical training in elementary, secondary, and continuation 
schools.” It has been read a first time. 

Sanitary Measure* in India. 

The report on sanitary measures in India during the year 1907 is 
issued as a Parliamentary Blue-book. It deals with the health of the 
Euroi>ean and native troops, of prisoners in gaols, and of the general 
population, and also with vaccination, medical institutions (including 
hospitals, dispensaries, and medical schools), lunatic asylums, and 
sanitation. ________ 


HOUSE OP LORDS. 

Tuesday, Sept. 14th. 

Metropolitan Ambulances Bill. 

Earl Beauchamp, In moving the second reading of the Metropolitan 
Ambulances Bill (which has passed through all its stages iu the House 
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of Commons), said that it had been the subject of inquiries by com¬ 
mittees of the House of Lords and also of the House of Commons. An 
efficient ambulance service was much required in the metropolis, and 
the Bill would enable the London County Council to take steps to pro¬ 
vide it. He understood that there was a strong feeling in some 
quarters that the Metropolitan Asylums Board should be the authority 
to carry out this service. However, the Asylums Board had to do with 
hospitals, and it was very desirable that people should not have any 
fear that they were using ambulances which had been conveying 
infectious cases. 

The K&rl of Donoughmore said that ho would not oppose the Bill at 
the present stage, but he gave notice that in Committee there would be 
an amendment proposed to enable the London County Council to come 
to an arrangement on the subject of a street ambulance service with the 
Metropolitan Asylums Board. 

The Earl of Onslow thought that the London County Council in con¬ 
junction with the police was capable of administering a street 
ambulance service with perfect efficiency. 

After some further discussion, the Bill was read a second time. 

Housing and Town Planning Bill. 

Earl Beauchamp, in moving the second reading of the Housing ami 
Town Planning Bill, made iu the course of his speech a special rofereneo 
to Part III., which dealt with county medical officers and the county 
public health and housing committees. The first clause of this part of 
the Bill (Clause 68) laid upon every county council the obligation of 
appointing a medical officer of health. By Subsection 5 this medical 
officer was to be removeable by the county council only with the consent 
of the Local Government Board. He was not to be appointed for a 
limited period. Many of their lordships w'ho had taken part in the 
administration of local government muat know the difficulties which 
medical officers and sanitary officers met with when they had to deal with 
property belonging to a member of the local authority employing them. It 
was unfair to lay upon the medical officer the duty of reporting unfavour¬ 
ably [upon Bucnlproperty if within the next 12 months he could be 
removed from office. The demand that the medical officers for counties 
should be made irremovcable had l»een made for a longtime by them, 
and the Government thought it desirable that their demand should be 
met in the Bill. Another clause in the Bill set up a public health com¬ 
mittee, and the medical officer would bo well qualified to assist it in its 
work. He commended the general Housing and Town Planning 
portions of the Bill to the House on the ground that they would conduce 
to the improvement of sanitation and public health. 

The course of the subsequent discussion, in which aevoral noble 
Lords took part, was, on the whole, favourable to the Bill, although 
there were criticisms of several portions of it. 

Lord Belper was one of the speakers. In the course of bia speech ho 
referred to the amendments which were to have been put forward by the 
County Councils’ Association in the House of Commons, but which it 
had been impossible to move. Included amongst them w as one relating 
to medical officers of health. The County Councils’ Association took no 
exception at all to the provision that every county council should have 
a medical officer of health, but it did take the strongest possible excep¬ 
tion to the subsection in Clause 68 which gave power to the Local 
Government Board to prescribe the duties of medical officers of health 
appointed by county councils. The county councils appointed them 
and paid them, and if any duties should he discharged by them these 
duties ought to bo laid down by Act of Parliament. The Local Govern¬ 
ment Board should have no right to interfere. If it did interfere it 
would lead to friction. Ho sincerely hoped that the subsection would 
be left out. os well as another subsection in tho same clause which gave 
the Local Government Board power to withhold consent to the removal 
of a medical officer. 

The Bill was read a second time. 


HOUSE OF COMMONS. 

Wedxksday, Sept. 8th. 

The Graduation of the Whisky Tax. 

Sir Archibald Williamson asked tho Chancellor of the Exchequer 
whether his attention had been directed to the fact that since the 
increased duty on spirits had been imposed inferior qualities of whisky, 
consisting chieily of raw grain and new whisky, were now chiefly sold ■• 
and whether, in view of this and of the report of Lord Peel’s Com¬ 
mission adverse to the sale of new whisky, he would take steps in the 
Finance Bill to graduate the tax according to age.—Mr. Hobhoube (on 
behalf of Mr. Lloyd George) replied : I have no information on the 
point referred to in tho first part of the question. As to the second 
part, I can add nothing to the reply recently given by the Chancellor of 
the Exchequer. 

Sir Archibald Williamson: Is the right honourable gentleman 
aware that without graduation the proposals of the Finance Bill will 
fall unequally on the distillers in Scotland and on Scottish and Irish 
farmers ? —Mr. Hoiihouse : I am not aware of that. 

Mr. Leif Jones : Is the right honourable gentleman aware that the 
Royal Commission on Whisky reported that the evidence taken before 
It failed to establish the statement that new spirit was more deleterious 
than old, and that any evil effects were more attributable to the 
quantity than to the quality consumed?—Mr. Hobhouse assented. 

Thursday, Sept. 9th. 

The Medicine Stamp Duty. 

Captain Craig asked the Secretary to the Treasury whether he 
could state the amount of revenue derived from the duties on quack 
medicines in the years 1905-6, 1906-7, and 1907-8 respectively.—Mr. 
Hobhousf. answered: The amounts of revenue derived from the 
medicine stamp duty, to which I take the honourable Member to 
refer, in the years 1905-6, 1906-7, 1907-8 were £324,112, £327,106, and 
£337,142 respectively. 

Tuesday, Sept. 14th. 

The Vaccination of Infants in Workhouses. 

Mr. Painter asked the President of the Local Government Board 
whether he had sanctioned tho practice which obtained in most of tho 
lying-in wards of workhouses of vaccinating infants within a few days 
of birth, to secure their vaccination before tho mothers left the wards ; 
and whether, in view of the risk to such young lives which must be 
associated with this practice, he would issue a circular to boards of 
guardians recommending the exhibition of notices in the lying in wards 


informing mothers that they were not compelled to have their infants 
vaccinated before they were six months old, and that if the parents 
wished to secure exemption from vaccination altogether they might do 
so in the manner provided on the paper issued by the registrar when the 
birth of the child was registered.—Mr. Burns replied : I am not aware 
that the practice referred to obtains iu most workhouses. It has not 
been sanctioned by me. As my honourable friend knows, information 
la given to the parent with respect to the matters mentioned in the 
latter part of the question by means of the paper issued by the 
registrar when the birth of the child is registered. I doubt whether 
anything further is necessary. 

Vaccination in the Dockyards. 

Mr. Lupton asked the First Lord of the Admiralty whether he would 
abandon the practice of making revaccination compulsory for candi¬ 
dates for employment in the Dockyard.—Mr. McKenna answered : I 
am considering the conditions under which vaccination on entry in the 
Dockyards is made compulsory, but in view of the difficulties of con¬ 
sultation during the period of the year ordinarily devoted to holidays I 
am unable to promise my honourable friend any early conclusions. 
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Klinik fiir psycliische und nervbse Krankbeiten. Herausgegeben 
von Robert Sommer, Dr. med. et phil. IV. Band. 2 Heft. Price, 
pro Band, M.12. 

Mining Journal, The, London. 

The Recognition of Minerals. By C. G. Moor, M.A., F.I.C. With 
Monographs on Geology, Ore Deposits, &c., by Donald A. 
MacAlieter, Asaoc.K.S.M., F.G.S. Price 7a. 6d. not. 

Saunders (W. B.), Company, London and Philadelphia. 

The Illustrated Medical Dictionary. By W. A. Newman Dctrland, 
A.M., M.D. Fifth edition, revised and enlarged. Price, flexible 
leather, 19*. net. ; with thumb index, 21s. net. 

The Pocket Medical Dictionary. Edited by W. A. Newman Dorland, 
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Edited by Emllius C. Dudley, A.M., M.D., and C. von Bachelle, 
M.S., M’.D. Price 5s. net. Volume V. Obstetrics. Edited by 
Joseph B. de Lee, A.M., M.D., with the collaboration of Herbert 
M. Stowe, M.D. Price 5s. net. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to jorward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
ucek, such information for gratuitous publication. 


Aubrey, Thomas, M.B. Lond., M.R.C.S., L.R.C.P. Lend., has been 
appointed Medical Officer for the Kelston and North Stoke District 
by the Keynsham (Somerset) Board of Guardians. 

Cameron, M.^ M.B., C M. Glasg., has been appointed Medical Officer 
and Public Vaccinator to-the Ceres Parish Council, Fife. 

Davies, Trevor Berwyn, M.B., B.6., has been appointed House 
Physician at University College Hospital. 

Greig, C. C., M.B., C.M. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the District or 
Fy vae, including the Civil Parishes of Metnlick. 

Heathcote, Henry Charles, M.B., Ch.B.Vict., has been appointed 
Medical Officer for the Newton District by tho Keynsham 
(Somerset) Board of Guardians. 

nERKLOTS, G. A., M.K.C.S., L.R.C.P. Lond., has been appointed 
Medical Officer to the Pocklington Board of Guardians. 

Jack, J., M.D. Glasg., has been appointed Medical Officer to the 
Kilwinning Parish Council, Ayrshire. 

Millar, A. P., M.D., M.Ch. R.U.I., has been reappointed Medical 
Officer of Health to tho Nelson Town Council. 

Morgan, Thomas Whitworth Sewell, M.R.C.S., L.S.A., has been 
appointed Medical Officer of Health for the Priaton District by the 
Keynsham (Somerset) Board of Guardians. 

Pratt, Charles Olaridge, L.S.A. Lond., has been appointed Medical 
Officer for the Morchard Bishop District by the Crediton (Devon) 
Board of Guardians. 

Pbythebch, J. II., M.B., Ch.B. Edin., haa been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Llangefni 
District of the county of Anglesey. 
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Bioitakds, John Barrow Osborn, L.R.C.P.& S. Edln., L.F.P.S. Glasg., 
has been reappointed Medical Officer of Health for the Wadebridge 
(Cornwall) Lrban District. 

Risf.lkv, S.. M.D., C.M.Hdin., has been appointed Honorary Oph¬ 
thalmic Surgeon to the Sheffield Institution for the Blind. 

Stidston, C. A., M.D., B.S. bond., M.R C.S., L.R.C.P. Lond., has been 
appointed Honorary Assistant Surgeon to the Wolverhampton and 
Staffordshire General Hospital. 

Taylor, William Peach, L.S.A. Lond., has been appointed Medical 
Officer for the Marksbury District by the Keynsham (Somerset) 
Board of Guardians. 


$atanrits 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aylesbury, Royal Buckinghamshire Hospital.— House Surgeon, 
unmarried. Salary £100 per annum, with board, washing, and 
lodging. 

Birmingham Ear and Throat Hospital, Edmund-street —House 
Surgeon for six months. Salary at rate of £70 per annum, with 
board, lodging, and washing. 

Birmingham, Queen's Hospital —Two House Physicians, also one 
Obstetric and Ophthalmic House Surgeon, all for six months. 
Salaries at rate of £60 per annum, with board, lodging, and 
washing. 

Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 por annum, with apartments, board, and attendance. 

Bournemouth, Royal Boscomue and West Hants Hospital.— 
House Surgeon. Salury £30 per annum, with board, lodging, and 
washing. 

Brighton, Sussex County Hospital.— House Surgeon, unmarried. 
Salary £120 per annum, with board and residence. 

Bristol Royal Infirmary.— Resident Casualty Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. Also House Surgeon. Salary £75 per annum, with 
board, lodging, and laundry. Also Surgical Registrar and Honorary 
Assistant Dental Anaesthetist. 

British Lying-in Hospital. Endell-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum. 

Cambridge University, Pathological Laboratory —John Lucas 
Walker Studentship. Value £200 per annum. 

Cancer Hospital, Fulham-road, London, S.W.— House Surgeon. 
Salary £70 per annum. Also Anesthetist. Salary 25 guineas 
per annum. 

Canterbury, Kent and Canterbury Hospital.— Assistant House 
Surgeon, uumarried. Salary £70 per annum, with board and 
lodging. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

City ok London Infirmary and Workhouse.— Assistant Medical 
Officer. Salary £150 per annum, with apartments, rations, and 
washing. 

Cork County Sanatorium. —Resident Medical Superintendent. Salary 
£250 per annum, with hoard, residence, and laundry. 

Derbyshire Education Committee.— Assistant School Medical Officer. 
Salary £250 per annum. 

Devon County Asylum.— Third Assistant Medical Officer. Salary £140, 
with board, apartments, and laundry. 

Dreadnought Hospital, Greenwich.— Two House Physicians and Two 
House Surgeons. Salaries at rate of £50 per annum, with board, 
residence, and washing. 

Dumfries and Galloway Royal Infirmary.— Assistant House Sur¬ 
geon. Salary £55 per annum, with board and lodging. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—House Surgeon. Salary at rate of £60 per annum, 
with board, residence, and washing. Also Clinical Assistants. 

Fife District Asylum, Cupar- Fife.— Junior Assistant Medical Officer. 
Salarv £120 per annum, with rooms, board, and attendance. 

Great Northern Central Hospital, Holloway, N.—Resident 
Medical Officer. Salary £120 per annum, with board, lodging, and 
washing. Also Senior House Surgeon, Senior House Physician, 
Junior House Physician, and two Junior House Surgeons, all for 
six mouths. Salary of Senior Officers at rate of £45 per annum, 
and of Junior Officers at rate of £35 per annum, with board, 
lodging, and laundr 3 T . Also Anaesthetist. Salary 10 guineas per 
annum. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £100 por annum, with board, residence, and laundry. 

Ipswich, East Suffolk and Ipswich Hospital.— House Surgeon. 
Salary £65 per annum. 

Jerusalem, British Ophthalmic Hospital.— Assistant Surgeon. 
Salary £300 per annum, with house. 

King’s Lynn. West Norfolk and Lynn Hospital.— House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Leeds Union Institutions, Beckett-street.—Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, washing, apart¬ 
ments. and attendance. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, for 
six months. Salaryat rate of £75 per annum, with board, residence, 
and washing. 

Lowestoft Hospital.— House Surgeon, unmarried. Salaryat rate of 
£100 per annum, with board, lodging, and washing. 

Macclesfield General Infirmary.— Senior House Surgeon. Also 
Junior House Surgoon. Salaries £100 and £60 per annum respec 
tlvely. with board and residence. 

Manchester Children's Hospital, Pendlebury.—Resident Medical 
Officer, unmarried. Salary for the first six months £40, and for the 
second six months £50. 

Metropolitan Hospital, Kingsland-road, N.E.—House Physician, 
House Surgeon, Assistant House Physician, and Assistant nouse 
Surgeon, all for six months. Salary of two former at rate of £40 per 
annum, and of two latter at rate of £20 per annum. Also Resident 
Anesthetist. Salary at rate of £80 per annum. Also Assistant 
Physician, 


Mount Vernon Hospital for Consumption and Diseases of 
the Chest, Hampstead and Northwood, Middlesex.—Senior and 
Junior Resident Medical Officers. Salary of former £100, and of 
latter £50 per annum, with board and residence. Also Assistant 
Physician. 

New Hospital for Women, Kuston-road.—Pathologists; also Clinical 
Assistant (females). 

Norwich, Norfolk and Norwich Hospital.— House Physician, 
also Assistant House Surgeon. Salaries £80 and £20 por annum 
respectively, with board, lodging, and washing. 

Nottingham General Dispensary.—Two Assistant Resident Surgeons, 
unmarried. Salary £160 each, with apartments, attendance, 
light, and fuel. 

Oldham Infirmary.— Third House Surgeon. Salary £80 per annum, 
with residence, board, and laundry. 

Raikhill, near Liverpool, County Asylum.— Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartment*, 
board, attendance, and washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salarv £80 per annum, with rooms, board, and washing. 

Royal Hospital for Diseases of the Chest, City-road, London, 
E.C.—Resident Medical Officer for six months. Salary at rate of 
£120 per annum, with board, lodging, and washing. 

Royal London Ophthalmic Hospital, City-road, K.C.—Senior House 
Surgeon. Salary at rate of £100 per annum, with board and 
residence. 

Royal National Orthopadic Hospital, 234, Great Portland-street, 
W. — Resident House Surgeon. Salary £100 per annum, with hoard, 
residence, and washing. 

Royal Waterloo Hospital for Children and Women.— Junior 
Resident Medical Officer. Salary at rate of £40 per nnum. with 
board and washing. Also Registrar. Salary at rate of £25 per 
annum. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Scarborough Hospital and Dispensary.— Junior House Surgeon. 
Salary £80 per annum, with board, residence, &c. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—Secretary and House Governor. Salary £500 per 
annum, non-resident. 

Tkionmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, residence, and laundry. 

Throat Hospital, Golden-square, W.—Honorary Anesthetist. 

University College Hospital, Gower-street, London, W.C.—Phy¬ 
sician in Charge of the Skin Out-patients' Department. 

West Ham Hospital, Stratford, E.—Junior House Surgeon. Salary 
at rate of £75 per annum, with board, residence, Ac. 

West London Hospital, Hammersmith-road, W.—Clinical Assistants 
and Casualty Officers. 

Western General Dispensary, Marylebone-road, N.W.—Junior House 
Surgeon. Salary at rate of £80 per annum, with board, residence, 
and washing. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Surgical Officer. Salary £125 per annum, with board, ^lodging, 
and laundry. _ 

The Chief Inspector of Factories, Homo Offico, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Markinch, In the county of Fife; at Marlborough, 
in the county of Wilts; and at Ball&ghadcrrin, in the county of 
Roscommon._ 


Jirtys, gtarriages, n& geatjjs. 


BIRTHS. 

Dim8ey.— On Sept. 10th, at R.N. Hospital, Cape of Good Hope, the wife 
of Fleet-Surgeon E. R. Dimsey, D.S O., R.N., of a son. 

Selby.— On Sept. 10th, at Hall-gate, Doncaster, the wife of Dr. E. W. 
Selby, of a son. 

Thompson. —On Sept. 12th, at Sutherland House, Grooncroffc-gardem, 
Hampstead. N.W., the wife of Ralph Thompson, Ch.M., F.B.C.S., 
of a daughter. _ 

MARRIAGES. 

Beattie—Ferguson.— On Sept. 8th, at All Saints. Gosforth, by the 
Rev. W. H. Ainger, M.A., Thomas Beattie, M.D., M.R.C.P., eldest 
son of John Beattie, J.P., Summerhill-grove, Newcastle-on-Tyne, to 
Edith Gwendolen, eldest daughter of James Ferguson, The Croft, 
Gosforth. 

Raffan — Williams.— On Sept. 3rd, at the parish church, Aboyne. 
Aberdeenshire, George Raffan, M.D., F.R.C.S. E., to Evelyn, efdest 
daughter of James Williams, Esq., Dakota, Aboyne. 

Ruston-Harrison—West.— On Sept. 8th, at Hoy lake parish church, 
by the Rev. H. E. Elwell, M.A., brother-in-law of the bride, and the 
Rev. Francis Sanders, M.A., F.S.A., Vicar of Hoylake. George 
Herbert Ruston-Harrison, M.B., C.M. Ediu., youngest son of the 
late David and Wllhelmlna Ruston-Harrison of Stanwix, Carlisle, to 
Elia Maud, second daughter of the late Ernest Evill West of 
Waterloo, Liverpool, ana of the late Blanche West of Beblngton, 
Cheshire. _ 


DEATHS. 

Bridgwater. —On Sept. 8th, at Uckfleld, Thomas Bridgwater, J.P., 
LL.D., M.B.,aged 85 years. 

Butler.— On Sept. 6th, Surgeon-Colonel E. R. Butler, I.M.S. (retired), 
of Hollington Towers, near St. Leonards-on-Sea, formerly of 147, 
Cromwell-road. South Kensington, in his 77th year. 

Clarkson. —On Sept. 2nd, at La Dentd’Oche, Lausanne, Switzerland, 
Lieutenant-Colonel J. W. Clarkson. I.M.S. (retired). 


N.B.— A fee of 5s. is charged for the Insertion oj Notices of Births 
Marriages , and Deaths. 
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Jolts, j&jjort Comments, atto ^nskrs 
to Correspondents. 

A CHAMPION OF THE LOUSE. 

Dr. William Butler, medical officer of health and school medical officer 
to the Willesden district council, recently sent a circular letter to 
the parents of the school children under his control pointing out in 
courteous and temperate terms the great frequency with which the 
heads of girls of school age are verminous, and suggesting that in the 
interests of the little girls themselves the mothers should send them 
to school with their hair cut short, a wise and hygienic suggestion, 
which will at once commend itself to any who have had the care of 
children living in poor London homes. There was, of course, no sug¬ 
gestion of compulsion in the letter, for it happens that the powers con¬ 
ferred upon local education authorities under the Children Act do not 
include that of cutting the hair of children suffering from pediculus 
capitis. It was somewhat surprising that this letter aroused con¬ 
siderable adverse criticism in the lay press and much nonsense was 
talked about it, quite the silliest and the unfairest remarks being 
made by Mr. G. K. Chesterton in the Daily News on Sept. 4th. 
Mr. Chesterton, as some people know, la on occasion a wltt.y writer, 
and not infrequently a clever one, which makes it all the more 
unfortunate that he should use hia influence to ridicule a proposal 
designed to guard school girls against a very loathsome and common 
infection. His diatribe was unfair, since it began “ Some doctor or 
other in attendance on the compulsory schools of the poor - took it 
into his head to tell all the little girls that they must have their 
hair cutoff because long hair was unhealthy,” a charge which, if ho 
had read Dr. Butler's circular, he would have known to be unfounded. 
He then proceeded to get very cross, crying out in “contempt and 
amazement at the shattering absurdity of the whole situation,” and 
saying, in one of his characteristic hyperboles, that the doctor, who 
“must be at least a little mad,” might as well have ordered little 
girls' ears or little boys’ legs to have been cut off as have deprived 
the former of their women's glory. He further insinuated that 
the tyranny of a scientific pedant was trying to stop mothers 
from bringing up their daughters to be beautiful, and summed 
up the matter by saying that those who acceded to such 
a proposal “are sacrificing what is natural and eternal to 
what is morbid and temporary.” If lice and filth are natural 
and eternal, Mr. Chesterton is very welcome to stand as 
their champion. We should have rather held them to be the 
morbid and temporary accessories to a prolonged phase of human 
evolution from which sanitary progress is now rescuing civilised 
nations, but Mr. Chesterton has often announced his respect for 
medievalism, and when he thus defends the sanctity of verminous 
parasites we must at. least allow him the grace of consistency. Let 
us not dispute about his tastes, but the sequel to his outburst 
may be guessed. Dr. Butler wrote to the newspaper in which it 
had appeared a letter defending his action, and explaining to people, 
as ignorant of the facts of the case as Mr. Chesterton had proved 
himself, that head-lice are terribly common amongst London school 
children, that they are far more common in girls than In boys, and 
that cutting the hair has been found to be the only effective method 
of preventing and treating the condition of pediculosis. The 
letter was followed by others, two from mothers of school 
children gratefully supporting Dr. Butler’s proposals and one 
from an ex-matron bearing even stronger witness to their 
beneficence, and concluding with the sensible words, “If in 
the next few years the school-girls can be taught to experience the 
comfort of cleanliness and to cultivate it personally, the next genera¬ 
tion will not know this hidden scourge of torment which in slum 
children is so great as to of itself cause ill-health from want of 
rest.” In answer to these plain statements of fact Mr. Chesterton 
poured forth a schoolboy’s attack on the whole system of sanitary 
supervision by the State, begging the whole question at issue 
by completely ignoring the prevention of head-lice amongst 
our school children, and Interpolating the following piece of 
rhetoric: “What I urge is, in short, that in this matter, as in all 
others, the poor are the protectors of the dignity and tradition of man. 
The doctors are a set of silly anarchists using brute wealth and 
force to destroy the great human institutions which they cannot 
understand.” We may be silly anarchists, but we certainly cannot 
understand Mr. Chesterton’s predilection for lice. However, he seems 
a little afraid of his own zeal, for his next remark is, “The 
end of my article was to show not that no dangers were averted by 
hair-cutting, not even that such hair-cutting was necessarily im¬ 
proper.” Certainly nobody who can understand plain English could 
have derived any other meaning from Mr. Chesterton's article than 
that which he disclaims, but we have said quite sufficient to expose 
his spiteful ignorance of the case which has called forth hia defence 
of the louse, and we need only add on the other side that there has 
been a perceptible improvement as regards vermin in the district 
under Dr. Butler’s charge, owing to the response to his appeal by 
many parents who have voluntarily cut their little girls’ hair, thereby 
safeguarding both the children themselves and their playmates 
against a disgusting disease without in any way hindering their 
future chances of feminine comeliness. 


There is another possible explanation of Mr. Chesterton’s attitude. 

Perhaps he does not really love lice, but has been writing at random 
on the vague report of a children's grievance. If that be the case, he 
has perhaps already seen—tiiough he has not acknowledged—the 
mischief which a man may do who tries to influence public opinion 
upon an important matter of which he knows exactly nothing. 

A STATE PROBLEM IN LEPROSY. 

The municipal and health authorities of Washington, D.C., have had 
under their care for almost a year a case of supposed leprosy which 
has given them an extraordinary measure of trouble and anxiety, 
owing to the fact that a very prominent dermatologist has declared 
that it is not a case of leprosy, wherefore the patient threatens to sue 
the authorities for unlawful detention. In August, 1908, a man of the 
name of Early, who had been working in a paper pulp mill in North 
Carolina, went to Washington suffering from some form of skin 
disease. He had been in the United States army and had served both 
in Cuba and in the Philippines. In the pulp mill where he had been 
employed there were numerous ciscs of skin poisoning from handling 
a caustic liquor mode from black ash, and a prominent Now York 
specialist in skin diseases is of the opinion that Early was suffering 
merely from skin poisoning caused by this caustic. In August 
Early went to Washington to apply for a pension, and w hile there 
he consulted a physician in regard to his condition. During 
the examination the patient casually remarked: “I suppose 
it isn’t leprosy,” or words to the same effect. The physician imme¬ 
diately had the patient confined and reported the case to the health 
officer. A health Inspector was called in and an examination was 
made and cultures taken. The result was that Early was pronounced 
to be a leper, and was isolated in a tent. Efforts w ere then made to 
have him sent back to the State from which he came, but the 
authorities of that State refused tojperrait him to return. The 
Washington authorities then built for his use and that of his family 
a brick building with a solid partition separating the patient from 
his family, and set a guard over the house. As time went on Early 
began to assert that he was not a leper, and refused the treatment for 
loprosy that the health officers were giving him. In the meantime 
the Government granted him a pension of 870 per month by reason 
of his disability. The Salvation Army became interested in the case, 
and an attorney was employed who was about to institute habeas 
corpus proceedings for his release. But just at that time Dr. Edward 
Ehlers, the Danish expert on leprosy, arrived in New York, and was 
persuaded to make an examination of Early. The result of his 
examination was that he pronounced it. a clear case of leprosy. 
After recovering from the shock of this announcement Early and 
his friends determined to have the advice of Dr. L. D. Bulkley of 
New York. Dr. Bulkley visited Early several times, took cultures, 
and unhesitatingly announced that the condition was not leprosy at 
all, but merely a case of dermatitis venenata, evidently due to 
handling a caustic. Dr. Bulkley then secured the consent of the 
New York Skin and Cancer Hospital to receive and treat the patient 
providing the Washington authorities would release him. In order to 
protect the city from a possible law-suit for damages, the Washington 
authorities demanded that further cultures be taken and an examina¬ 
tion be made bv three disinterested physicians, but Early refused 
further cultures. A long controversy ensued, which culminated on 
July 4th in Early being sent to New York in an empty baggage car 
with his family in another car on the same train. He had signed an 
agreement to permit the Washington health authorities to take 
cultures when desired and make further examinations. Before Early 
could be transported through the States of Pennsylvania and New 
Jersey the Public Health and Marine Hospital Service had to make 
changes in their regulations. Early arrived at the New York Skin and 
Cancer Hospital on July 4th, 1909, and after examination was admitted 
to the public ward among numerous other patients without hesitation. 
We have seen an autograph letter from Dr. Bulkley with the 
following statement of his patient’s further progress:— 

Mr. Early came to the New York Skin and Cancer Hospital on 
July 4th, 1909, one year from the date of his imprisonment as a 
supposed leper, and has since been under my constant observation, 
at least once a week. For a month he has been living outside 
with hia family and has gained in flesh and colour and is now in 
perfect health. All traces of his former inflammatory condition of 
akin have disappeared. 

On July 21st there were still some brownish stains, one on each 
lower thigh, just above the knee, toward the inside. From these 
there were two portions of skin excised, placed In absolute 
alcohol, and sent to Dr. Wra, H. Park, in charge of the Laboratory 
of the New York Board of Health. He reported in writing that 
there was not a suspicion of leprosy, and absolutely no leprous 
bacilli. The wounds healed promptly, with simple cotton dressing, 
with no antiseptic precautions, and the stains have now dis¬ 
appeared. In all I have taken nine portions of skin, from different 
localities, which have been examined by Dr. Wm. H. Welch of 
Baltimore and Dr. Wm. H. Park of New York, and no signs of 
leprosy found. Mr. Early has been examined by many dermato¬ 
logists who all agree that he lias not and could not have had 
leprosy. 

August 24th, 1909. L. DtJHOXJt Bulkley. 

In the face of this evidence we can Only conclude that Early 
has been the victim of an extraordinary collision between the 
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Interests of the Individual and the apparent expediency of the State. 
We congratulate him on his release from a peculiarly vile form of 
duranoe, which seems to have cost the public a pretty penny even 
if no question of compensation arise. 

“ THE TYPHOID PLY.” 

We have on many recent occasions called attention to the disease- 
spreading proclivities of the house fly and have suggested measures 
for its destruction. It Is of interest to record that in Bulletin No. 78 
of the Bureau of Entomology of the United States Department of 
Agriculture on the Economic Loss through Insects that Carry 
Disease. Dr. L. O. Howard makes the proposal that the name 
“typhoid fly” be substituted for the name “house fly" now in 
general use. The true connexion of this household pest with typhoid 
fever and the scientific evidence regarding its rftle a* a carrier of that 
disease have not long been worked out. Celll, in 1888, fed flies with 
pure cultures of the typhoid bacillus and examined their contents 
and dejecta microscopically, and was able to prove by inoculating 
animals that the bacilli which passed through flies were virulent. 
The prevalence of typhoid fever in the concentration camps of the 
United States Army in the summer of 1898 led to the appointment 
of a board of medical officers to investigate the causes, and In 1900 
they officially reported that “files undoubtedly served as carriers 
of the infection.” Dr. Howard considers that in city life the 
influence of flies in spreading this disease has been greatly 
under-estimated. It is not claimed that files are the sole 
cause of the spread of typhoid fever, but under city condi¬ 
tions they probably rank next to water and milk. They also carrj’ 
nearly all the intestinal diseases, and particularly by spreading 
summer dysentery they are responsible for the death of many 
children. Flies are also a source of danger to the community from 
the ease with which they disseminate the bacilli of tuberculosis 
(Boston Medical and Surgical Journal, Dec. 15th, 1904, p. 661). In 
Bulletin, No. 51,of the agricultural experiment station, Stonrs, Conn., 
it was shown by an examination of a number of flies that one of these 
insects may hartiour from 550 to 6,600,000 bacteria, the average for 
414 flies being about one and a quarter million each. When it is con¬ 
sidered that the organisms of enteric fever, Asiatic cholera, dysentery, 
epidemic diarrhoea, cholera morbus, tul>erculosis, and probably other 
diseases are distributed by the common house-fly, it is obvious that it is 
the duty of the individual, as well as of the community, to wage a 
determined war upon these pestiferous insects. It Is gross negli¬ 
gence to allow them to multiply unchecked, and Dr. Howard is 
making an attempt, by applying to musca domestlca the offensive 
name “ typhoid fly,” to arouse the laity to a sense of the importance 
of taking measures to exterminate them, or, at least, to keep them 
away from food and human surroundings. 

TO A TIMID LEECH. 

A coKREsroNDEier writes—** Some of your more middle-aged readers 
may perhaps have on their shelves a little green-covered book of 
occasional verses which were published by Henry 8. Leigh just 40 
years ago under the title 1 Carols of Cockayne.’ Others may not know 
the verses, and if so they will doubtless pardon me for rescuing from 
the limbo of neglected lays the following sprightly lines, the more 
especially as the art of leeching has fallen into such disrepute that 
the inclusion of an address to Hirudo Officinalis in a collection of vers 
de soci6t6 has something of a historical medical interest. The verses 
are headed * To a Timid Leech."’ 

•• ‘ Nay, start not from the banquet, where the red wine foams for 
thee— 

Though somewhat thick to perforate this epidermis be; 

Tla madness, when the bowl invites to linger at the brink; 

So haste thee, haste thee, timid one. Drink, pretty creature, 
drink! 

I tell thee, if these azure veins could boast the regal wine 

Of Tudora or Plantagenets, the draught should still be thine! 

Though round the goblet's beaded brim plebeian bubbles wink, 

'Twill cheer and not inebriate. Drink, pretty creature, drink! 

Perchance, reluctant being, I have placed thee wrong aide up. 

And the lips that I am chiding have been furthest from the cup. 

I have waited long and vainly, and I cannot, cannot think 

Thou would’st spurn the oft-repeated call. Drink, pretty creature, 
drink 1 

While I watched thy patient struggles, and imagined thou wort 

coy. 

’Twas thy tail, and not thy features, that refused the proffered joy. 

I will but turn thee tenderly—nay, never, never shrink. 

Now, once again the banquet calls : Drink, pretty creature, drink ’ I ” 

PLEASANT RELAXATION. 

We have received copies of the first two volumes of a complete edition 
of Henry Sct-on Merriman’s novels which are to be issued weekly 
in 14 volumes by Messrs. Smith, Elder, and Co., on thin paper at 
2s. or 3*. each, according to the quality of binding selected. 
The first two volumes of this series are “The Slave of the 
lamp” and “The Sowers.’’ “The Slave of the Lamp” describes 
an attempt on the part of the Royalist party In France, with the 
assistance of the Roman Catholic Church, and especially of the 


Order of Jesus, to stir up the people to revolt against the Republic, 
with the idea that In the resulting turmoil the monarchical party 
will have a chance of regaining rule. A carefully thought out. 
revolutionary movement was defeated by a somewhat phenomenal 
young journalist, and how he does it makes quite good reading, 
although some rather vigorous assaults on our credulity. “ The 
Sowers ” is a story of revolt against Russian bureaucracy and 
its attendant evils and abuses. The movement which is chronicled 
is known as the League of Charity, and its leaders, while objecting to 
the brutal methods of Nihilism as being absolutely premature, regani 
themselves as sowing the seed of rural prosperity so as to provide 
well-fed bodies for the reception of the better education which they 
will furnish later. “ The Sowers” is a well-known novel and deserves 
its popularity, though here again the resemblance to life is not 
glaring. Neither book is of any special medical Interest; but the works 
of a story-teller who knows how to use the English language, w ho can 
plan good situations and delineate probable characters with an 
incisive touch, may well t»e brought to the attention of our readers, 
many of whom may wish to enjoy the pleasant and valuable recrea¬ 
tion afforded by reading a story, and may not feel certain what to 
select. 

CORONER’S COURTESY. 

Ujider the heading of “A Doctor’s Grievance,” a letter from a Torquay 
medical man has been inserted in a local newspaper. He states that 
he performed a post-mortem examination recently and wa9 ordered 
to attend the inquest at 5.30 p.m. At 5.20 p.m. he received a very 
urgent message to see a patient, and lie at once despatched a note 
to the coroner explaining his position and stating that he might be 
late. Ho attended the case, a very serious one, and arrived at the 
inquest at 6.5 p.m., and found that the coroner had held the inquest and 
accepted a verdict without his evidence. The coroner also refused to 
pay his fee. The writer, in alluding to the conditions of medical 
practice, says that he will never be paid for his services on four of the 
last five occasions in which he had been called out at night. In 
conclusion, the medical correspondent thinks “that doctors have a 
good deal to put up with.” We agree with him. 

IN AND OUT. 

Mr. Punch , who has on many occasions shown in tho most practical form 
his benevolent interest in hospitals, has drawn from one of them the 
following excellent story which figures this week amongst his 
Charivaria. “ The house surgeon was surveying the newly arrived 
out-patient. One eye was bandaged and the other blackened, there 
were ugly sears on his forehead, and a piece was missing from his 
left ear. * Had a fair knocking about ? ’ remarked the house surgeon. 
The sufferer’s face lighted up. ‘T’other bloke’s a hf’n-patient,’ he 
said.” 

A HYGIENIC TABLE FORK. 

We have received from Mr. G. Fox of Cardiff a sample of a new table- 
fork which he has designed for the purpose of facilitating its clean¬ 
ing. Its chief feature of difference from ordinary forks is that the 
prongs instead of being round or square are of a flat oval in section, 
the edges being bevelled at an acute angle. There are also bevels on 
the body of the fork between the roots of the prongs. The con¬ 
sequence is that in wiping the fork with a cloth the angles between 
the prongs can be thoroughly cleansed without tho use of a brush, 
an advantage that will be obvious to any homsewife acquainted with 
the perfunctory methods of many domestic servants. 

HOTELS AND THE FINANCE BILL. 

We have before us a circular issued by the manager of the Midland 
Railway hotels and refreshment rooms, in which he inrites opposition 
to the clauses in the Finance Bill affecting hotels as distinct from 
public-houses, and points out the importance of good hotels at 
moderate prices in promoting the trade of the country. It certainly 
hardly needs demonstration that a large percentage of those who use 
hotels in this and in other countries do so, not in pursuit of pleasure, 
but because they are obliged to in order to carry on their business, 
and it is also to be recorded that great advance in comfort, cleanliness, 
and sanitary efficiency has been made in our hotels during recent 
years. We take no part in politics, but we may reasonably point out 
that comfort, cleanliness, and sanitary efficiency are not obtainable 
except by the expenditure of money on the part of those who provide 
them, and that if the prosperity which is earned by attention to the 
provision of comfort, cleanliness, and sanitation is taxed unduly it 
may lead to results unsatisfactory, not only to those compelled to be 
guests in hotels, but to the community. 


Q.—According to our correspondent’s account of the circumstances he is 
entitled to a fee. Ho attended tho consultation at the mistress's 
request and should be paid for his services, but what view might be 
taken by a county court judge it is not possible for us to say. 

Inquirer is correct in thinking that he should have been informed by 
the other medical men of their intention to examine the body of his 
late patient. 

Communications not noticed in our present issue will receive attention 
In our next. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 P.M., Dr. G. Pernot: Clinique (Skin). 

Tuesday. —4 p.m.. Dr. C. O. Hawthorne: Clinique (Medical). 
Wednesday. —4 p.m., Mr. E. L. Evans -. Clinique (Surgical). 
Thursday.— 4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 
Fkidav.— 4 p.m., Mr. C. Worth: Clinique (Eye). 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20th).- London (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynsecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.30 p.m.). 

TUESDAY (21st).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), Westr 
minster (2 p.m.). West London (2.30 p.m.), University College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. ami 2.30 p.m.), Throat, Golden- 
Bquare (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

WEDNESDAY(22nd). —St. Bartholomew's (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. Georges (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’B (2 p.m.), Samaritan 

9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m ), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), 
Royal Ear (2 P.M.), Royal Orthopaedic (3 P.M.), Children, Gt. 
Ormond-street (9 a.m. ami 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (23rd). —St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-eross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 P.M.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m*), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.). Children, 
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2.30 P.M.), West London (2.30 p.m.). Central London Throat and Ear 
(Minor, (9 a.m., Major, 2 p.m.). 

P&IDAY (24th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’B(l p.m.), King’s College (2 P.M.), St. Mary’s 
(2 p.m.), Ophthalmic (TO a.m.). Cancer (2 p.m.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m.. Aural, 2 P.M.), 
Tottenham (2.30 p.m.), St. Peter's (2 p.m.), Central London Throat 
and Ear (Minor 9 a.m., Major, 2 p.m.). 

SATURDAY (25th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Eye Hospital (2 P.M.}, the Royal London Ophthalmic 

GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 
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THE LANCET, September 25, 1909. 


ON 

MODERN MOODS AND MOVEMENTS IN 
MEDICINE. 

Delivered at the Opening of the Post-Graduate Course of 
Study, [Glasgow Royal Infirmary, on 
Sept. 1st, 1909, 

By Sir THOMAS OLIVER, M.D. Glasg., 
LL.D., D.Sc., P.R.C.P. Lond., 

PROFESSOR OF PHYSIOLOGY, COLLEGE OF MEDICINE. AND PHYSICIAN TO 
THE BOYAL VICTORIA INFIRMARY, NEWCASTLE-UPON-TYNE. 


Gentlemen, —It is with a feeling of pleasurable satisfac¬ 
tion that in response to an invitation from my old friend and 
fellow student, Dr. D. Newman, I find myself addressing an 
audience in this infirmary endeared to me by memories of 
long ago. In my hospital days this was the only infirmary 
in Glasgow ; here met on common ground the University 
and the Andersonian student. The transference of the old 
College from the High-street to Gilmorehill and the demands 
of an increasing population necessitated the establishment of 
other hospitals, but, notwithstanding these, the Glasgow 
Royal Infirmary still retains a leading place among institu¬ 
tions for the treatment of the sick and injured and is equally 
well known as a school of clinical instruction. It could not 
be otherwise, for opportunities create capable physicians and 
brilliant surgeons. There are few cities which offer the 
wealth of clinical material to be found in this busy industrial 
centre. 

Post-Graduate Study. 

Apart from the assumption of civic duties there are few 
attractions outside our profession which, by appealing to the 
average general practitioner, tend to break in upon the 
routine of his daily life. It is pleasing, therefore, to find 
that the courses of post-graduate study throughout the 
country have caught on. The thoughtful medical practi¬ 
tioner of to-day feels that in order to be abreast it is 
imperative upon him to revisit from time to time some of 
our large infirmaries and see what is being done therein. 
I am not for a moment maintaining that it is only in the 
large hospitals and amid the busy haunts of men that the 
most studious practitioners are to be found. In my pro¬ 
fessional visits to country districts I am frequently brought 
into touch with thoughtful and well-read medical men, from 
■whom I have often come away with memory refreshed and 
knowledge gained. These men adorn their profession by 
throwing into their work, which is often unseen and not 
always appreciated, their very best. Medical men of to-day, 
if not more highly educated than their predecessors, 
have, at least, more opportunities of becoming so. Many 
of them are no longer contented to go on through life 
resting upon the instruction they received as students. 
This can only at the best be a foundation for future expe¬ 
rience to build upon. Professional problems are through 
the daily press being more and more thrust upon the public, 
patients are becoming not less imperious in their demands 
but more inclined to run after novelties, competition in the 
profession is growing keener and keener,—these with an in¬ 
creasing pronouncement in favour of specialism and the 
almost uninterrupted stream of young doctors passing into 
the ranks, fresh from college and with the newest ideas, 
force the modern medical practitioner to be at least a wider 
if not a better read man than his predecessor of a few 
decades ago. There will always be circumstances in the 
career of some students—e.g., the death of a parent or a 
financial loss—which will compel them to get through the 
curriculum and obtain their degree with the least possible 
delay. As the years pass by these men cannot but feel the 
need of that fresh instruction which a post-graduate course 
can supply. Notwithstanding all that is said in favour of 
book study, there is yet something in oral teaching, the 
example set by a teacher, his enthusiasm, and methods 
which no book study can adequately supply. While the 
good effects of post-graduate instruction immediately concern 
those who take part in it the publio are the gainers in the 
end. The trend is onward, for medicine is a progressive 
science. Here in this Royal Infirmary—an institution not 
No. 4491. 


wanting in historical associations, wherein Lord Lister made 
those experiments which revolutionised surgery and added 
considerably to the total sum of human life and happiness, 
where Sir William Macewen laid the foundation of his well- 
merited reputation, and Sir William Tennant Gairdner taught 
as no one else clinical medicine—the opportunity of practical 
study is afforded to you. , 

I can speak from experience of the great advantages 
which post-graduate courses offer medical practitioners. To 
the Newcastle Royal Victoria Infirmary there come for 
examination twice a year medical men from all parts of 
Great Britain and the colonies to obtain the degree of 
Doctor of Medicine of the University of Durham for 
practitioners of 15 years’ standing. Men home from the 
colonies sometimes spend a few weeks or months attending 
the Infirmary cliniques before sitting for the examinations. 
In discussing the subject with those men and the value 
to be attached to the few weeks’ training in the Infirmary, 
they have invariably spoken of the extreme delight it has 
been to them to feel themselves in the hospital wards 
once more and to be taking part again in bedside in¬ 
struction. Here, in Glasgow, you are particularly well 
placed. All medical men ought to take, for their own 
good as well as for that of their patients, a holiday 
every few years of such a kind as will enable them to 
combine recreative study with pleasure and relaxation. 
From three to four weeks off work every three or four 
years, half of which should be given to post-graduate 
study, would, with regular perusal of medical journals, 
keep any man well primed and up to date. It is not 
only a laudable ambition but a necessity on the part 
of a medical practitioner to seek to add to his 
information. Situated as Glasgow is at the gateway into 
some of the finest scenery in Scotland it appeals to medical 
men not only of this district but to those who are labouring 
further afield to come here for a fortnight to three weeks, 
to see something of your infirmary and your methods, to 
take part in post-graduate study, and to close their holiday 
by a run through the Highlands. 

Preventive Medicine : Medical Inspection of School 
Children. 


It has hitherto been a well-founded complaint that in 
nedicine there have been few salaried appointments com- 
jared with those in law. Recently the sphere of practical 
nedicine has become widened by the action of the State, 
[he rise of the factory system, the nation’s care for the 
iommonweal, and the medical inspection of school children 
lave opened up careers for members of oar profession and 
nought medicine into touch with social problems m a 
nanner until recently not dreamt of. One nnsatisfactory 
ispect of our educational system was seen in the absence of 
my attempt to deal personally with the physical and mental 
•apabilities of children. All have hitherto been treated 
ilike with the result that, while the clever child was helped 
,n the dullard was allowed to lag behind. It was never 
hought that some of the dulness might be due to 
lefective sight or hearing, the result of adenoids or 
>e a sign of impaired health. The new Education 
Let requires that a medical examination shall be made 
lot only of the weak and ailing but of all children 
n the elementary schools, so that physical defects m their 
institution may be detected and if possible corrected, 
[he education given must be in accordance with the 
saoability of the child to receive it. It is stated that 
u Glasgow alone Dr. Hugh Wright Thomson examined 
>2 000 school children and found that 35 per cent, or 
h4m had defective vision, one-half of which was dne 
K) mental deficiency aggravated by malnutrition. The 
imount of educational waste revealed by these figures is 
tstonnding, and shows how faulty our system all along has 
>een There is, in my opinion, an excellent future before 
jreventive medicine in all its bearings. It is more than 
ikelv that an increasing number of young medical men will 
idopt one or more branches of the State service as their life s 
vork. What with the results obtained by preventive medi- 

fine and the increasing development of specialism the work 

if the future general medical practitioner is likely to be 
mrtailed, as well as his income. It may probably be know- 
edge of this fact and of the irregular calls upon their 
eisure that is leading medical men to accept appointments 
n the public service and to remain contented therein, or it 
nay be that the increasing tendency to enter the service of 
N 
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the State is an expression of a desire on the part of many 
men for greater leisure and the wish to hare their work 
compressed within a stated number of hours per day. 
Personally, it is the strenuous life that appeals to me. 
Restlessness and self-indulgence are the bane of the age. 
Against the alluring encroachment of these we must be on 
our guard, for the one affords no opportunity of study and 
the other indisposes to it. 

Workmen’s Compensation Act. 

As already stated, the trend of modem days is in the 
direction of the prevention of disease. Since there are 
millions of men and women in this country who are spending 
many hours daily in factories, amid surroundings that make 
for ill health, the study of industrial diseases and the condi¬ 
tions which cause them will in the future become more and 
more a national requirement. There will have to be assigned 
to the study of suoh problems a larger place in the medical 
curriculum than heretofore. The diagnosis and treatment of 
industrial diseases might with some advantage find experi¬ 
mentally a place in some of the post-graduate courses in 
this country. Legislation keeps imposing responsibilities 
upon members of the medical profession in regard to which 
they ought to have some special training. Hitherto it has 
been said of medicine that its function is to prevent disease 
or to cure it, and failing this to soothe and to mitigate the 
pangs of suffering. Parliament has added duties of another 
kind. The operation of the Workmen’s Compensation Act 
is bringing medical men into conflict with each other, with 
their patients, and with employers. Human life has had by 
Act of Parliament a money value properly assigned to it in 
case of accidents. Upon the medical profession has been 
imposed the task of mutually safeguarding the interests of 
employers and employed. Malingering is a fine art, skilfully 
practised and not always readily detected. Upon all kinds of 
complaints and conflicting claims the medical practitioner 
must bring to bear an open mind, he should carefully study 
the physical signs and symptoms, never forgetting that 
behind apparent malingering there may yet lurk the 
possibility of concealed disease. 

It is an unfortunate circumstance that the Workmen’s 
Compensation Act has brought into evidence a class of 
lawyer and of medical practitioner whose behaviour is neither 
creditable to themselves nor to the professions to which they 
individually belong. There are lawyers who on unmistakeably 
insufficient grounds urge men and women to proceed to law 
to recover for imagined effects of injuries and there are 
medical men who stoop to similar recommendations. We 
have no right to question the motives of others, but unless a 
doctor is thoroughly convinced of the reality of an 
illness and the genuine basis of a claim for compensation 
under the Act he should not, because he cannot con¬ 
scientiously, advise the case to be taken into court. 
It is actions such as these which have tended to estrange 
factory owners and their workmen and have made county 
court judges and employers doubt the veracity of medical 
opinion. Collusion between a doctor and a lawyer for the 
purpose of getting gain through fighting unsustainable 
claims is to be deprecated ; it is degrading to the individuals 
concerned and detracts from the honour and dignity of 
the professions. Theoretically, aj doctor should be neither 
for the employer nor for the workman ; his duty is to 
detect disease if present and to ascertain its cause. 
So great is the responsibility imposed upon medical 
men by the Workmen’s Compensation Act that even 
a diagnosis should not be carelessly or light-heartedly 
expressed, since it carries possibilities of a far-reaching 
character. A diagnosis of plumbism, if it is “a shot in the 
dark,” is to be discountenanced, for lead poisoning as an 
industrial disease is scheduled for compensation under the 
Act. The malady is not always easy to detect. Unless there 
are, therefore, clear and well-defined evidences of saturnine 
poisoning a medical man has no right to cloak his ignorance 
by glibly pronouncing the symptoms to be those of lead 
poisoning. The diagnosis may or may not be correct. If 
the malady exists and has been caused by occupation the 
person claiming compensation is entitled to all the moral and 
medical support a doctor can give, but every case should be 
approached with a mind unbiassed and in no spirit of 
partisanship. All that can be done is to bring to bear 
upon these cases a careful appreciation of facts in view of 
the possibilities which the diagnosis involves and the 
financial calls which it may in consequence impose upon 


industry, calls which industry can only sustain within 
limits, notwithstanding the fact of employers being wisely 
covered by insurance. Workmen’s insurance is admittedly a 
step in the right direction. Although a protection to the 
working classes, it is liable to abuse. While workmen’s 
insurance is believed by some persons at home to make 
employers careless, less interested in the welfare of their 
workers, and less disposed to take precautions for their 
safety since all risks are covered, in Germany it is said to 
have exercised an undoubted influence for good both upon 
employers and employed, as seen in the improved hygiene of 
factories having reduced the number of cases of tuberculosis 
among the workers, also in the application of better means 
to prevent accidents, and to avert industrial diseases. 

It is less now than formerly a debateable point as to 
whether industrial diseases should for compensation purposes 
be placed on the same footing as accidents. The fact that 
already a certain number of diseases has been scheduled is 
enough to show how legislation is tending. Such a disease 
as anthrax is both an industrial disease and an accident, 
since it occurs in persons following a particular trade, and 
in these often develops with the suddenness characteristic of 
an accident. As regards the development of epithelioma 
on the arms and hands of workers among tar, the relation¬ 
ship of the external disease and the nature of the occu¬ 
pation is beyond dispute. The disease is the result of 
recurrent irritation of the skin caused by tar products, 
but in the case of internal diseases, such as lead 
poisoning, the relationship of the malady to occupation 
is not always so apparent, for there enter into the 
causation of plumbism, in addition to exposure to lead, such 
other predisposing circumstances as individual idiosyncrasy, 
fatigue, and the influence of alcohol, as well as the internal 
condition of the factory. The ventilating shafts or fans in 
a factory, for example, may not have been working properly, 
and there may have been more dust on one particular day, 
and it is this circumstance which perhaps has caused all the 
damage. Proved neglect on the part of an employer to carry 
out Home Office regulations ought only to aggravate his 
liability. Individual idiosyncrasy, while of much interest 
from an etiological point of view, counts for nothing from a 
medico-legal. It is known that while several persons may 
have worked in the same department of a white lead 
factory for years and not suffered, others have quickly 
succumbed to the consequences of their occupation, and at 
the necropsy, in the absence of a history of occupation and of 
a blue line on the gums, there may be no gross changes in 
the internal organs of the body whereby a diagnosis of 
plumbism can be made. Although the kidneys are con¬ 
tracted there is nothing in the naked-eye appearance of these 
organs to distinguish the lesions from interstitial nephritis 
occurring in persons who have never worked in lead, nor is 
there anything definitely related to occupation in an attack 
of cerebral hiemorrhage and hemiplegia in a lead worker, 
which differs from that met with in a person who has 
followed another trade. It must not be forgotten that 
there are poisons other than lead which predispose to 
changes in arteries and kidneys. So far as compensation 
for industrial lead poisoning is concerned, I am of the opinion 
that in the absence of a blue line on the gums and of a 
history of exposure to lead no diagnosis of plumbism can be 
regarded as absolute unless lead is found in the urine during 
life, or after death the metal is found in the liver and other 
internal organs. Apart from these, the diagnosis of lead 
poisoning is more or less only a surmise. 

Bocio-Ethical Matters. 

During the last few years a change has been creeping over 
the profession of medicine as indicated by the increasing 
interest taken in socio-ethical matters which make for self 
protection, also in a growing demand on the part of the 
general medical practitioner for greater representation on the 
General Medical Council and in the affairs of the British 
Medical Association. The age is democratic, as witness the 
tendency to popularise all institutions. A seat in West¬ 
minster or in a municipal chamber is no longer the 
prerogative of any particular class. If there is one thing in 
the modem movement which requires to be carefully watched, 
it is that medicine shall not cease to be a profession and 
become a trade. In labour matters trade unionism is 
credited with having improved the conditions of labour and of 
having bettered the lot of the working classes, but the 
rigid insistence upon time as opposed to piece work, with 
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uniform wages for all its members, is regarded by some 
persons as a weak point in its system, since it ties the hands 
of the best workmen ; and by protecting the less fit rather 
than encouraging the fit men are not stimulated to put forth 
their best endeavours. Viewed from this standpoint trade 
unionism would be a levelling down and opposed to what we 
know of evolution. It would be a matter of regret should any 
such system be introduced into the profession of medicine. 
“The survival of the fittest” is one of the most important 
factors in evolution, but in labour, as in social life, man has 
interposed and introduced “artificial selection.” Muchas 
we may object to placing the unfit workman on the same 
financial footing as the fit workman, strange to say the aim 
and object of medicine and surgery are to act frequently in 
opposition to “natural selection ” and the “survival of the 
fittest.” In fact, it is this circumstance which enables us as 
a profession to live and thrive. All our efforts are directed 
to the saving of life, and while many valuable lives are saved 
by medicine and surgery there is otherwise much which when 
saved cannot from the evolution point of view be regarded as 
the most helpful or the greatest boon to the race physically. 
In this, however, we are presupposing that physical supremacy 
and mental superiority are concurrent, an association which 
experience does not always confirm. 

Let me pass from these commonplace remarks on “ Modern 
Moods and Movements in Medicine ” to something of a more 
purely professional nature. The subject immediately pre¬ 
senting itself for our consideration is 

The Absorbent Function of the Lungs. 

The discovery of Koch’s bacillus not only corrected and 
extended our knowledge of the pathology of tuberculosis, it 
strengthened our belief in the atmospheric conveyance of 
pulmonary phthisis and of its infectiousness within limits. 
Heredity and family predisposition were forced to give place 
to the accidental entrance into the body of a specific microbe, 
so that the opinion came to be that without the tubercle 
bacillus there is no tuberculosis. Unlike the pneumococcus 
and Loffler's bacillus the microbe of tubercle is not an 
inhabitant of the mouth in normal circumstances. Its 
presence within the body is unnatural, it becomes a source of 
irritation and disease. Until recently it was believed that 
pulmonary tuberculosis mostly spread by aerial infection, 
and the fact that the lungs were affected more than other 
organs lent weight to this theory. The presence of a large 
number of consumptives in a factory or workshop was con¬ 
sidered to be the result of infected subjects expectorating 
upon the floor and of the dried sputum mingling with the 
dust of the floors rising into the air of the workroom and 
being inhaled. The occurrence of tuberculosis in other forms 
than the pulmonary showed that there are other channels 
than the lungs by which the bacilli gain access to the 
internal organs. With the exception of children, in whom it 
has always been regarded as a common avenue of infection, 
the intestinal canal is by some considered to be the main 
channel by which both the tubercle bacillus and such 
particles of dust as carbon enter the system, giving rise on 
the one hand to pulmonary tuberculosis and on the other to 
anthracosiS. The theory has been advanced by Calmette of 
Lille, Gu6rin, VallSe, and others that the portal of entry 
both for tubercle and dust is not the respiratory passages but 
the intestinal canal, and so far as anthracosis is concerned 
appeal is made to experimental feeding by carbon. Although 
an indirect method, it can be demonstrated that particles of 
coloured dust introduced into the stomach by means of a 
tube will reach the lungs and cause pigmentation of these 
organs. Professor II. J. Hutchens of the Newcastle College 
of Medicine and myself have not only confirmed Calmette’s 
experiments, but have also demonstrated the wide range of 
distribution by the lymphatics of fine particles of coal intro¬ 
duced into the peritoneal cavity. While several of the 
particles were caught by the mesenteric glands others found 
their way to the lungs and bronchial glands. In other 
instances carbon particles of considerable size were carried 
from the peritoneal cavity to such glands as the testes. So 
free and extensive is the lymphatic circulation and so free 
also the intercommunication between the lymph and the 
blood streams that quite irrespective of the point at 
which foreign material effects an entrance into the 
body if time is only given the foreign material is 
almost sure, sooner or later, to reach the lungs. Of 
nothing is this more true than of tubercle bacilli. 
The lungs offer special attractions to the micro-organism of 


tubercle and yet in Vallfie's experiment the introduction’of 
tubercle bacilli into the trachea of calves was not followed 
by such a severe lesion of the lungs and bronchial glands as 
when the micro-organisms were swallowed with the food. 
Experiments point to the mucous membrane of the intestinal 
canal of young animals being more readily traversed by 
microbes than that of adults. On the other hand, the 
mesenteric glands of young animals have a greater power of 
arresting and fixing the bacilli of tubercle than the glands of 
older animals, hence the greater tendency for the lungs of 
older animals to become infected in these circumstances. 
What applies to tubercle Calmette maintains applies equally 
to particles of dust, hence the establishment of pulmonary 
anthracosis through the intestine. But admitting the 
intestinal method of infection I fail to find reason for giving 
up my belief in the aerial conveyance of tuberculosis or in 
the inhalation of dust as the main cause of pneumokoniosis. 
Like Dr. L. Cobbett of Cambridge, my own experiments point 
to inhalation of dust as the principal means by which pig¬ 
mentation of the lungs is induced. By the intestinal theory 
alone it is difficult to explain the presence in the lungs of the 
particles of steel and stone in steel grinder’s and stonemason’s 
phthisis and of the transport of such heavy metallic particles 
as these from the alimentary canal to the lungs through the 
medium of the lymphatics. Calmette’s experiments, however, 
are none the less valuable since they show the important part 
the alimentary canal plays in such a disease of the lungs as 
tuberculosis. 

I have purposely utilised these remarks in order to lead up 
to another function of the lungs with which we are less 
familiar. I refer to the absorption of soluble metallic 
poisons by the pulmonary epithelium. The gastro-intestinal 
tract has usually been regarded as that by which lead enters 
the system and gives rise to plumbism. Dissolved in the 
saliva the dust of white lead is swallowed by the workpeople 
in the factory, converted into a soluble chloride in the 
stomach by means of the hydroohloric acid of the gastric 
juice, and in this form it is probably absorbed. Dust is the 
enemy of the industrial hygienist. If it is of a non-irritating 
nature, either physically or chemically, as in the case of white 
lead, the danger to the person inhaling the dust lies more in 
the direction of general poisoning than in the setting up of 
structural changes in the lungs. The fine particles of white 
lead may be caught in the naso-pharynx and in the bronchi, 
where by becoming dissolved in the alkaline secretions of the 
mucous membrane they may cause plumbism. It is to Mr. 
Kenneth W. Goad by 1 and Dr. F. W. Goodbody that we are 
indebted for a series of carefully planned experiments which 
show that after all even in lead workers absorption of inhaled 
white lead dust by the epithelium of the pulmonary alveoli 
plays a more important part in the causation of plumbism than 
absorption by the alimentary canal. These experiments, 
which have a meaning the obverse of those of Calmette, 
assign a high value to the deleterious influence of soluble 
dust which has reached the lungs, for from Goadby and 
Goodbody’s experiments it would appear that plumbism is 
more rapidly induced by absorption of the metal through the 
lung than through the intestinal canal. In pulmonary tuber¬ 
culosis we saw how the pendulum of medical opinion had 
swung from heredity and predisposition to the operation of 
an organism, from aerial transmission to infection by intes¬ 
tinal mucous membrane ; and in metallic poisoning by dust 
the swing is now from the alimentary canal to the pulmonary 
epithelium and the bronchial mucous membrane. So far as 
plumbism is concerned, it may be said that both the 
respiratory and alimentary canals are ohannels of absorption. 
There is no difference in the type of symptoms produced. 
The value of these experiments lies in their application, as 
witness the necessity of keeping down dust in factories, the 
desirability of men wearing respirators when employed in 
dusty processes, and of exposing men when working in 
deleterious atmospheres for only short spells at a time. 

Vitality of the Human Body. 

In that delightful book “Principia Therapeutics, ” Dr. 
Harrington Sainsbury draws attention to the fact of how 
even in patients whose internal organs, including the heart, 
have been for years the seat of slowly advancing disease, 
life is still capable of being prolonged, consistently, too, with 
good work being done. The wonder in the circumstances is 
not that life is brought to a close by disease but that a 

1 The Journal of Hygiene, April, 1909, p. 131. 
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patient can go on living. The maintenance of life is largely 
a question of compensations and of the vicarious stimulation 
of the various organs of the body. Standing at a post¬ 
mortem examination amid the wreck of tissues and the 
structural changes worked by disease in the internal organs, 
we are witnesses not so much of failure as of the wonderful 
vitality of the human body and how it is capable of reacting 
in disease. Man exhibits after an injury nothing of the 
local recuperative powers possessed by some of the lower 
animals, in which amputation of a limb, for example, is 
followed by the attempt to develop another. The best that 
can be hoped for in the human body after an injury is 
a good cicatrix and freedom from pain. Cellular regenera¬ 
tion in man is confined mostly to the connective tissue 
or mesoblastic layer of the blastoderm, and yet, as Dr. 
Sainsbury reminds us, there is hardly a cell in the human 
body which does not retain in one way or another some 
of the original character of the ancestral protoplasm 
from which it sprang. In the disintegrating processes of 
the body as well as in the formative and secretive this 
functional reversion is constantly being exhibited. While 
in health it is the work of the kidneys to remove urea from 
the blood, in disease the mucous membrane of the gastro¬ 
intestinal tract can vicariously discharge this function. As 
an illustration of how organs of primary importance can be 
seriously affected and yet functionate satisfactorily, the 
following is it propat. I have recently had under my care in 
the Newcastle Royal Victoria Infirmary an unmarried woman, 
aged 32 years, who four years ago was an in-patient under 
the care of one of my colleagues on account of pain in the 
back and of pus in the urine. In the spring of this year she 
was readmitted on account of the pain in the loins having 
become worse, pus being present in larger quantity in the 
urine, emaciation progressing rapidly, and of life becoming 
an increasing burden to her. The urine was acid. Carefully 
searched for, no tubercle bacilli were found in it. By means 
of the cystoscope and the use of a segregator the urine from 
each ureter was found by Mr. John Clay, one of our assistant 
surgeons, to contain pus. The urine from the right kidney 
contained 3 ■ 6 grains of urea per ounce, while in that from 
the left the urea estimate was 3 - 3 grains per ounce. On 
X raying the patient dark shadows indicated the presence of 
calculi in each kidney. My surgical colleague, Dr. Albert 
M. Martin, was not over eager to deal with the case 
surgically, but as the patient was rapidly becoming 
worse and life was becoming daily more and more 
threatened I rather pressed the matter, perfectly cognisant 
of the possible shock to the patient and the reflex result 
upon the other kidney which an operation might induce. Dr. 
Martin out down upon and removed from the right kidney an 
irregularly shaped calculus of the size of a small Tangerine 
orange which had filled the pelvis of the kidney. After re¬ 
moval of the calculus I had an opportunity of examining 
what remained of the substance of the exposed kidney. 
More unhealthy-looking cortex it would scarcely be possible 
to conceive. It was unhealthily pale, thin, and in places 
much diseased ; so, too, was what remained of the medulla. 
The kidney was thereafter closed, replaced, and the super¬ 
ficial wound stitched. For several days after the operation 
the patient vomited freely, slept none, and was extremely ill, 
but the urine passed equalled 15 to 30 ounces daily and con¬ 
tained from 45 to 70 grains of urea. As a few days after 
the operation there was a considerable quantity of urine 
escaping by the wound in the back, I had some of this urine 
caught. Notwithstanding the existence of extensive disease 
in the right kidney, and the fact that this organ had recently 
been operated upon, there escaped through the incision, a 
week afterwards, 13 ounces of urine daily, and this contained 
5'3 grains of urea per ounce. The point I wish to bring out 
in this case is not that no reflex influence for barm was exer¬ 
cised upon the left kidney by the operation, but that in the 
right kidney, which seemed to the naked eye so generally 
affected, there still remained several areas apparently of 
comparatively healthy tissue lying side by side with un¬ 
healthy structure. Although the patient has still a calculus 
in her left kidney she has made a most satisfactory recovery, 
and has gained quite a stone in weight. The case shows us 
that extensive disease of both kidneys is no barrier to such a 
serious operation as nephrotomy. 

Internal Secretions. 

It is not a far cry from 1889 when Brown-Sequard startled 
the medical world by his recommendation of injections of 


testicular juice to ward off old age, and yet what a part 
organotherapy, or the use of "internal secretions,” has 
played in the treatment of disease since then. A new school 
of physiology has practically arisen. The cells of our 
internal organs not only remove from the blood-stream 
material for secretion, for their own nutrition and for the 
elimination of waste, they add chemical products of their 
own metabolism to it, products which are necessary for the 
life and activities of the body generally. Deficiency of 
some of these substances leads to the malnutrition and 
degeneration seen in cretinism in children, and to myx- 
cedema in adults. The employment therapeutically of 
internal secretions has given encouraging results in the 
treatment of some diseases of a degenerative nature. We 
are not yet sure whether these animal compounds affect 
nutrition by acting primarily upon the nervous system or 
by stimulating into secreting activity co-related glands; or 
whether as antitoxins they diminish or prevent the action 
of harmful substances which, having gained access to the 
body, are rendered inoffensive. That there can be a func¬ 
tional substitution between some glands and a possible 
cooperation between others is suggested by the inter¬ 
relationship which exists between the thyroid and pituitary 
bodies, parotid gland and testis, thyroid and ovary. Opinions 
are divided as to whether the thyroid gland and ovary act 
synergetically or are antagonistic to each other. Occasionally 
it is observed on the one hand that the more the function of 
the thyroid gland diminishes the more is that of the ovary 
exaggerated, and also that as the climacteric period is 
reached and ovarian activity becomes lessened the thyroid 
again becomes more active. The hypertrophy of the thyroid 
gland noticed during pregnancy is not necessarily and solely 
the result of diminution of ovarian activity. 

Vaccines. 

It is but a step from the therapeutic use of internal 
secretions to that of vaccines. We all know the difficulty 
occasionally experienced in the diagnosis and treatment of 
patients who, in addition to exhibiting a rise of tempera¬ 
ture, are the subjects of enlarged glands with or with¬ 
out palpable enlargement of the spleen. They are the 
subjects of multiple adenomata, with considerable pyrexia 
and progressive amemia. Some of these cases have been 
diagnosed as tuberculous or malignant, and yet many of them 
have no connexion with either of these diseases. They 
present all the characters of an infection of the lymphatic 
glands, but the most careful scrutiny of the various organs, 
canals, ears, tonsils, and teeth fails to throw light upon the 
source of the infection or upon the nature of the disease. 
From the particular cases I have in view gonococcal infec¬ 
tion can be eliminated since there is neither urethritis nor a 
history of it, and in women leucorrhoea and its congeners can 
also be eliminated. In every instance, too, the urine betokens 
a healthy condition of bladder and kidneys. A perambulating 
typhoid is thought of, but this is bacteriologically disposed 
of. In fact, it is not until a culture of the patient's blood is 
made, when streptococci or staphylococci are found, that a 
diagnosis can be arrived at, and even when this has been 
attained the original focus of the micro-organL-m may still 
remain obscure. Once diagnosed, however, the treatment 
by means of a vaccine obtained from the patient’s own 
germs is usually most successful. My colleague Dr. T. 
Beattie has treated some such cases with signal success. 
Within the last two years I have had four cases of pyelo¬ 
nephritis under my care in women the result of auto¬ 
infection by means of the colon bacillus. In two of the 
patients the pyelitis developed six to seven weeks after 
parturition, when the women had quite recovered from their 
confinement. By carefully segregating the urine and ascer¬ 
taining from which kidney the pus came a culture was made 
from the pus, and the colon bacillus having been found a 
vaccine was made from a culture of the micro-organism. 
Once a week an injection of vaccine was administered with, 
in each instance, a gradual reduction in the amount of pus 
secreted, a disappearance of the pyrexia, and a return to 
health. The results obtained by vaccine treatment far out¬ 
weighed anything that was likely to be got by the internal 
administration of medicines. 

Anaphylaxis. 

Half a century ago Charles Darwin songht to explain many 
phenomena which had previously baffled zoologists. Several 
theories ere his day had been advanced to explain heredity 
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and to these Darwin added his own. It was WeismanD, 
however, who assigned to “germ plasm” the power of 
handing on the physical character of individuals along with 
their mental and other peculiarities. The theory of the germ 
plasm has thrown quite a new light upon the doctrine of 
inheritance and has shown the practical impossibility of the 
transmission of acquired characters. It is not for us at 
present to inquire into whether germ plasm is capable 
of being influenced by environment and nutrition. What 
is of interest to us is the bearing of this as seen in the 
readiness with which some persons succumb to certain 
diseases compared with other persons, or, in other words, the 
part played by idiosyncrasy. In 1902 Professor Charles 
Richet of Paris drew attention to the subject of anaphylaxis. 
When working at the physiology of actinia Richet noticed 
that certain animals, instead of being rendered immune by 
graduated doses of a poison extracted from actinia, de¬ 
veloped an increasing sensibility to it. In the subsequent 
reactions of an organism to poison one of three things 
happens : (1) the effect may be leas than on the previous 
occasion ; (2) it may be the same ; or (3) it may be greater. 
As medical men we are familiar with the lessening effects 
which follow subsequent doses of poisons, as in the case of 
morphine. In other instances once the poison has been 
eliminated from the body a second dose of the poison is 
followed by effects in no way different from those exhi¬ 
bited on the first occasion, while in yet other instances 
subsequent dosage only tends to increase the sensibility 
of the animal to the poison. It is this increased sensi¬ 
bility which Richet calls anaphylaxis. It is exactly the 
opposite of immunisation—the contrary of phylaxis or 
protection. An anaphylactised animal may be 80 times 
more sensitive to a particular poison than one in ordi¬ 
nary health and the peculiarity is that the anaphylaxis 
may continue for as long as five or six weeks. If 
four weeks after an animal has been anaphylactised some of 
its blood is injected into a healthy animal, the second animal 
will within the course of one or two days exhibit the 
phenomena of anaphylaxis. The serum evidently contains 
the anaphylactising substance, but this, whatever its 
nature, is not a toxin, for the animal is well, and remains 
well, until the merest trace of the original poison is intro¬ 
duced, when it very quickly exhibits the marked hyper¬ 
sensibility observed in anaphylaxis, or it may be new sym¬ 
ptoms altogether develop. The bearing of this increased 
sensibility to poison is seen in the treatment of disease by 
sera, some of which are known to be antiphylactisant. This 
is said to be the case with the poison which is generated 
within the human body by the bacilli of tubercle, but it is 
not the case with the tuberculin of commerce. I have only 
touched the fringe of anaphylaxis, for the subject is a large 
one requiring further investigation before any absolute con¬ 
clusions can be drawn ; but if it helps us to formulate a 
working theory in regard to the idiosyncrasy of persons to 
disease something useful has already been gained. 

The march of medicine is rapid and there is no halting by 
the way. With the frequent and irregular calls upon our 
leisure it is difficult to keep abreast of the times. Men in 
general praotice have greater difficulty in doing so than 
hospital physicians and surgeons, but if by means of post¬ 
graduate courses of study your attention can be drawn, in 
the brief period you can be spared from work, to recent 
advances in medical thought and practice and to new methods 
of surgical diagnosis and treatment, the object sought by 
these courses is likely to be attained, and you will have the 
satisfaction of feeling that you are fitting yourselves to cope 
with the fresh duties and responsibilities which are sure to 
come in your practice. 


Sanitary Inspectors’ Association.— The north¬ 
eastern centre of this association held its annual general 
meeting at Sheffield on Sept. 11th. Nearly 100 members 
were present, including Mr. J. T. Quinton, chairman of the 
association ; Mr. T. Pridgin Teale, President of the north¬ 
eastern centre; Dr. H. Scurfield, medical officer of health ; 
and Dr. R. P. Williams, medical inspector of schools for 
Sheffield. Visits were paid to several important industrial 
premises, and the annual business meeting was held in the 
town hall. Dr. Scurfield read an instructive paper on 
Tuberculosis: the Soil and the Seed, and Mr. Gervas 
Abdy described the work of Tuberculosis Inspection in 
Sheffield. 


THE TREATMENT OF LUPUS ERYTHE¬ 
MATOSUS.* 

By Sir MALCOLM MORRIS, K.C.V.O., F.R.O.S. Edin., 

CONSULTIN O 8UROKON TO THE SKIN DEPARTMENT, ST. MARY’S HOS¬ 
PITAL; SURGEON TO THE SKIN DEPARTMENT, SEAMEN'S 
HOSPITAL. 


The treatment of lupus erythematosus is unsatisfactory 
because so little is definitely known as to its etiology, and 
because of the confusion which still exists as to the nature 
of the disease. Many varieties have been described by 
different observers. It may be well for the sake of clearness 
to explain at the outset that I recognise two principal 
clinical types : (1) the eruptive , corresponding to Kaposi's 
“ aggregate ” or “ discrete ” form ; and (2) the dom-tprenA - 
ing, corresponding to that dermatologist’s “discoid” form. 
Kaposi’s third variety, characterised by constitutional 
symptoms of intense severity and often ending in death, 
has never come nnder my notice, and only exceptionally have 
cases of the kind been recorded by English dermatologists. 
(Short 1 recorded such a case and MacLeod a reported a fatal 
case associated with nephritis.) The “ erythematoid ” form 
of lupus vulgaris described in 1891 by Leloir seems to be a 
phase in what used to be called the “ transformation ” of 
lupus vulgaris into lupus erythematosus. The process seems 
in reality to be nothing more than the transformation 
of lupus vulgaris erythematoides into a nodular raised 
infiltration. 

A few words must be said as to the etiology of the 
disease on account of its bearing on treatment. Several 
dermatologists, notably Sir Jonathan Hutchinson, hold that 
lupus erythematosus is essentially tuberculous in origin. 
Boeck has expressed the view that although the disease is 
certainly not due directly to the action of the tubercle 
bacillus on the skin, it is produced by the circulation in the 
blood of special toxins which are particularly apt to develop 
in persons of tuberculous constitution. 3 According to him 
lupus erythematosus is “ the expression of a marked tuber¬ 
culosis of the skin.” The weight of opinion is, however, 
against the doctrine that lupus erythematosus is of tuber¬ 
culous origin. My own view is that there is no evidence, 
clinical or pathological, proving that the disease is tuber¬ 
culous in the sense of a local bacillary infection. MacLeod 1 
says that he has never seen or heard of a case in which an 
injection of tnberenlin has produced lupus erythematosus. 
The disease is, however, aggravated by association with 
tuberculosis which is not infrequent. The theory that it is 
a toxremia of some kind is gaining ground. Sequeira and 
Balean,* who made an exhaustive pathological examination of 
71 cases, noted the frequent association of albuminuria with 
the more active forms of the disease. In one case they had an 
opportunity of making a post-mortem examination. The 
nrine had been loaded with albumin and contained casts and 
blood; in the kidneys evidence of recent nephritis was 
found. From this fact the authors were inclined to believe 
that in such cases the inflammation of the kidneys is set up 
by the excretion of toxins, as happens in exanthematous 
fevers. Galloway and MacLeod c also hold that there is 
some evidence showing an association of lupus erythe¬ 
matosus with chronic nephritic toxmmia. They suggest that 
underlying the disease as its cause are in all proba¬ 
bility many forms of blood poisoning in susceptible 
subjects, of which perhaps not the least common is the 
absorption of poisons produced by pyogenic organisms. In 
addition to the vaso-motor disturbance caused by the toxin 
there may possibly be a tendency to the ready production 
of paralysis of the vaso-motor mechanism. In a large pro¬ 
portion of cases of lupus erythematosus the patient has 
presented circulatory anomalies of one kind or another, such 
as purple colour of the hands, a tendency to chilblains, 
“dead fingers,” and Raynaud's disease. These conditions 
may actually develop into lupus erythematosus. The disease 
appears to be essentially a chronic inflammation of the skin, 
local in origin, prone to occur in parts, such as the hands, 

* Read in the Section of Dermatology, International Medical Con¬ 
gress, Budapest, September, 1909. 

1 British Journal of Dermatologv, 1907, vol. six., p. 271. 

I Ibid., 1908, vol. xx., p. 162. 

8 Report of Vienna Congress, British Journal of Dermatology, vol. iv., 
1892. 

« The Lancet, Oct. 31st, 1908, p. 1271. 

8 British Journal of Dermatology, 1902, vol. xlv., p. 267. 

® Ibid., 1903, vol. xv., p. 81. 
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with destruction of tissues followed by repair. On 
Jan. 16th the scar was excellent, but on June 22nd there 
was recurrence at the circumference of the lesions. On 
the other side, after ten injections there was no visible 
reaction, but a fading, then disappearance of the patches ; 
this was followed by the formation of a “whitish scarry 
tint.” On June 22nd there was no sign of recurrence. But 
the authors admit that this observation requires to be con¬ 
firmed by further experience. I have treated several cases in 
which old patches have been left after other treatments have 
failed. I have applied radium for periods of 15 minutes at a 
time, lightly screened with aluminium only. The results 
have been satisfactory. Certain obstinate cases are benefited 
by ionisation with zinc or copper. 

To sum up : the object aimed at in using these agents is to 
set up a certain amount of local reaction. Hence they should 
never be used when there is acute inflammation. At present 
there are no rules to guide us in the selection of the par¬ 
ticular agent; one will succeed where another fails. They 
must therefore be used more or less empirically. 

Harley-street, W. 


A STUDY OF SPINAL ANESTHESIA IN 
CHILDREN AND INFANTS. 

From a Series op 200 Cases. 

By H. TYRRELL GRAY, M.A., M.C. Cantab., 
F.R.C.S. Eng., 

RESIDENT MEDICAL SUPERINTENDENT, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET, LONDON. 


Since Bier in 1898 introduced spinal amesthesia to the 
notice of the profession the subject has attracted considerable 
attention, especially on the continent, and more recently in 
this country. The technical methods have been greatly 
improved, and systematic study together with wider experi¬ 
ence have increased the safety of the procedure. The 
relative value of spinal and general anesthesia is still sub 
judicc , though, from a theoretical aspect, the former is dis¬ 
tinctly to be preferred in cases where it is applicable ; 
for in the administration of spinal anesthesia more of the 
nervous system is exempt from unnecessary paralysis, and 
there should be no involvement of the higher centres. 
In actual practice, while the younger method possesses 
undeniable and important advantages over general anaes¬ 
thesia there are disadvantages in its application which will 
only be eliminated by a careful study of the principles on 
which depends the action of the drugs employed in the 
spinal theca. The safety of spinal anaesthesia seems to me 
to rest largely on the extent to which the surgeon can control 
and limit the action of the drugs employed. In this respect 
Mr. A. E. Barker’s 1 methods are a great advance on those 
employed on the continent, for he has made a definite 
attempt to place the localisation of the amesthesia in the 
hands of the surgeon by the employment of gravity, and it is 
this opinion which led me to adopt his methods in my first 
100 cases. 

Though spinal anaesthesia has been administered to children 
in isolated cases a systematic study of its effects on children 
and infants has not hitherto been made so far as I am aware. 
Deetz in Bier s clinic has had some success, while Preleitner 
in Professor Escherich’s clinic 2 3 4 reports a trial of the method 
in 40 children. The experience at the latter clinic does not 
seem to have been very encouraging. There seems to be a 
general impression that children are bad subjects for spinal 
anaesthesia. Professor Fraenkel, speaking in the discussion 
on Preleitner’s paper, 3 emphasises the fact that in this 
method there was no elimination of the psychical factors 
tending to frighten the child and of the dread of the un¬ 
pleasant situation, and that for this reason the method had 
already failed to obtain a foothold in the surgery of children. 
Other speakers also emphasised the satisfactory effects of 
general aniesthesia in children in whom, for this reason, 
spinal amesthesia was, in their opinion, contra-indicated. 
Mr. Barker also states 1 that this method should not be 


employed in obviously nervous and excitable people or in 
children. 

These views are entirely contradicted by my experience. 
From the psychical aspect no more suitable patients for 
spinal amesthesia could be found, since ignorance is their 
safeguard against *• panic,” and it maybe stated generally 
that the younger the children the more satisfactory are they 
in this respect. Exception may perhaps be made to this 
statement in the case of children between the ages of two 
and five years ; it is at this age that trouble is most likely to 
be experienced in keeping the patient quiet, though in the 
whole series of 200 cases on one occasion only did I encounter 
this difficulty to any marked extent. In no instance was 
general amesthesia resorted to on this account. Further, 
statements as to the satisfactory nature of general amesthesia 
in children require qualification : for there are many opera¬ 
tions—notably on the abdomen, bones, and the larger joints— 
the ultimate results of which, from their length and severity, 
have been greatly prejudiced by the additional strain and 
unpleasant sequelae of general anaesthesia. It is in such 
cases that spinal anaesthesia is to be specially recommended. 
In the whole series there has been no selection of cases ; 
spinal amesthesia has been administered whenever the method 
was applicable, with a view to ascertaining indications or 
contra-indications for its use. 

I.—A Study of the First Series of 100 Cases. 

I have been personally responsible for the amesthesia in 
every case reported, and Mr. Barker’s stovaine-glucose solu¬ 
tion was used throughout this series. The composition of the 
fluid is: Stovaine, 2£ per cent.; glucose, 2£ per cent.; and 
water to 100. 

Technique.— A very great deal has been written about the 
technique of puncture and injection of the fluid, and 
numerous rules have been laid down as essential to success. 
As regards the lumbar puncture, very many authors have 
devoted pages to laying stress upon the necessity of keeping 
the needle straight and entering it exactly in the middle 
line. These rules are modelled on the precepts laid down by 
Bier 5 and Donitz. 13 I find, however, in a paper by Bier and 
Donitz 7 that at this time they entered the needle one centi¬ 
metre from the mid-line, directing it upwards and inwards, 
a custom which apparently they no longer follow. The 
dangers of puncturing in other than the mid-line are stated 
to be that of wounding the nerves of the cauda equina, 
haemorrhage, and, if lumbar amesthesia is the object, 
unilateral effects from the needle or cannula penetrating 
amongst the nerve-roots of one side. Kronig H states that it 
is only after lateral puncture that cases of nervous affection 
due to injury of the nerve fibres are observed. 

These dangers have, I am convinced, been greatly 
exaggerated, and in many accounts a simple procedure, 
easily carried out with the most ordinary care, has been 
converted into a major operation requiring special skill 
and practice. In some hundreds of lumbar punctures done 
for various objects on patients of all ages (most of these 
have, however, been on children) I have invariably adopted 
the same procedure. The site for puncture i9 chosen by 
placing the left forefinger between the two spinous processes 
at the level selected; the needle is then entered so that its 
shaft is just touching the pulp of the indicating finger (i.e., 
to one side of the spinous processes) and directed very 
slightly upwards and inwards. The needle is pushed smartly 
inwards, and in its course can be felt to penetrate two 
resistances: (1) the ligamentum subflavum; and (2) the 
dura mater. The stilette is withdrawn and a free flow of 
fluid practically always results then or on slightly rotating 
the needle. . 

By this means the needle, though entered laterally in the 
skin, punctures the dura in the midline. It has been a 
very unusual experience to see blood issuing from the needle, 
while the nerves have been touched by the needle or cannula 
on three occasions; once while performing a lumbar puncture 
on a man who had fractured the base of the skull, when 
respiration ceased for a considerable time, a phenomenon 
which could be reproduced by a suitable movement of the 
needle. The other two occasions when this accident occurred 
were in administering spinal anaesthesia to two children. In 


1 Brit. Med. Jour., March 23rd, 1907; and Feb. 1st and August 22nd, 
1908. 


2 Miinchcner Medicinische Wochenschrift, vol. lil., 1905, p. 1368. 

* Loc. cit. 

4 Brit. Med. Jour., March 23rd, 1907. 


5 Bier: Centralblatt fiir Chirargie, vol. xxxiv., 1907. p. 95. 

« Donitz : Ibid., and vol. xxxiit., 1906, p. 10b. 

Bier and Donitz: Miinchener Medicinische Wochenschntt, vol. 11., 
^ pp. 593-596. 

s Deutsche Medicinische Wochenschrift, 1906, p. 955. 
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both instances the child gave a piercing yell and became 
rigid and the course of the pain followed accurately the 
distribution of a spinal nerve. Neither of these children 
developed any unpleasant sequel® and the anaesthesia in 
both was bilateral and perfectly satisfactory. Clearly, then, 
in my experience, this accident has been rare, and I think it 
has too often been made a scapegoat for unpleasant sequela: 
without sufficient evidence. 

The following is the routine which has been most suc¬ 
cessful. The patient is laid on the table on his right side 
with the back well rounded, and this position is maintained 
by the sister or nurse who is most familiar with the child and 
whom he trusts. This latter precaution makes a considerable 
difference to a child’s behaviour in routine operations, while 
in cases of emergency no trouble is ever experienced. The 
whole back is cleansed, in the event of a second injection 
being necessary, and the child is placed on a sterile towel. 
Since the skin is the only sensitive structure encountered in 
a well directed puncture, it is first rendered anaesthetic by a 
hypodermic injection of eucaine 3 per cent. (20 minims). 
There is rarely any disturbance from the prick of a very fine 
needle. The instruments for injecting the stovaine are those 
designed by Mr. Barker, who has given full directions for 
their use. 0 

The lumbar puncture is now made in the manner already 
described ; the cannula, affixed to the syringe, is gently 
pushed down the hollow needle (it is most essential that the 
depth of the needle should be kept constant), the injection 
given quickly, and the needle as quickly withdrawn. (It is 
a matter of no importance whether the injection is given 
forcibly or gently.) The child is then turned over on his 
back on to the sterile towel and the pelvis raised on a pillow 
to a height proportionate to the required level of anaesthesia. 
The majority of children will hardly be aware that the 
second or lumbar puncture has been made. In older 
children it is best to explain what is about to be done, espe¬ 
cially if they are of a nervous disposition. The advantages 
of entering the needle to one side of the spinous processes 
are sufficiently marked to justify the procedure. In the first 
place speed is all-important in the case of children, in 
whom the resulting disturbance is in inverse proportion to 
the rapidity with which the injection is made. 

Lateral punctme —(1) gives more room and so simplifies 
and hastens the procedure; (2) protects the needle against 
snapping or bending if the child should suddenly extend 
the spine; and (3) diminishes the possibility of touching the 
sensitive periosteum of the lamina and thus causing pain 
and disturbance at the time and pain after the operation. 

The preparation of the operation area is commenced 
directly the injection has been made, and when this is 
complete the operation may be begun. The child's face 
is covered with a towel so arranged that he can see the 
sister who holds his hands and amuses him. Many children 
are given a sponge cake or a bottle according to their age 
and may thus be kept quiet and happy during the opera¬ 
tion. It is generally agreed that the injection of stovaine 
should not be made until a free flow of cerebro-spinal fluid 
has been obtained from the needle, and that if the fluid is 
bloodstained the dose should be withheld, 10 for a satisfactory 
anresthesia will not result. This is true enough in the main, 
but if, after patience and perseverance, a free flow of fluid 
cannot be obtained, but only slow drops (or if slightly blood¬ 
stained fluid only appears) I consider that the injection 
should be attempted before making another puncture pro¬ 
vided cerebro-spinal fluid has been seen. I have encountered 
this class of case on two or three occasions, when, in spite of 
failure to obtain a free jet, a perfectly satisfactory anaes¬ 
thesia has resulted from the injection. I have concluded, 
therefore, that in isolated cases it will not be possible to get 
a free flow of cerebro-spinal fluid, though these will rarely 
be met with. Donitz 11 suggests that when, in spite of all 
efforts, a scanty flow of cerebro-spinal fluid is obtained, this 
is an indication for using a larger bulk of fluid for injection. 
Mr. H. P. Dean 13 is of the same opinion, and increases 
the balk of fluid by adding saline solution. 

Age .—In this series the age of the children has varied 

9 Vide supra. 

10 Bier and Donitz: Miinchener Medicinische Wochenschrlft, vol. li., 
1904, pp. 593-596. Centralblatt fiir Chirurgie, vol. xxxiv., 1907, p. 94. 
Kronlg: Loc. cit. 

11 Verhandlungen der DeuUchen Gesellschaft fur Chirurgie, 1905, 
pp. 525-548. 

i* Brit. Med. Jour., 1907, vol. li. 


considerably, the youngest being an infant aged three 
months, and the oldest a girl aged 13 years. 

Table I.— Operations. 

Under 6 months . 5 cases. 

6 months to 1 year. 8 „ 

1 to 2 years. 12 „ 

2 to 5 „ ... . 25 „ 

5 to 12. 49 „ 

Over 12,, . 1 ,. 

It will be seen by the foregoing table that there were 25 
cases in infants under 2 years, 25 cases from 2 to 5 years, 
and 49 cases from 5 to 12 years. The one child aged 13 
years was not a patient at the Hospital for Sick Children, 
and spinal anaesthesia was administered to her owing to the 
prolonged vomiting which hitherto had followed general 
anaesthesia, and with infinitely more satisfactory results. 

Nature of operations performed .—Of the operations per¬ 
formed 60 were on the trunk and 40 on the extremities (see 
Table II.). It will be seen that there were four instances 
where I failed to obtain any anaesthesia at all. 

Table II .—Nature of Operations. 

Operations on trunk 

Abdominal, various. 3 cases. 

Append icectomy. 3 ,, 

Cystoscopy. 3 „ 

Hernia and hydrocele (radical cure). 33 ,, 

Hernia, strangulated . 3 „ 

Intussusception. 5 ,, 

Ileocolostomy . 1 „ 

Psoas and iliac abscess . 3 „ 

Rectovaginal fistula. 1 „ 

Sigmoidoscopy . 1 „ 

Various . 4 „ 

60 ., 

Operations on extremities— 

Arthrectomy and excision, hip-joint. 5 cases. 

Artbrectomy and excision, knee-joint ... ... 7 „ 

Arthrodesis of tarsus. 1 ,, 

Osteotomies. 2 „ 

Osteomyelitis, acute . 1 „ 

Tarsectomy. 5 „ 

Tendons, operations on . 8 „ 

Various: scraping abscesses and sinuses of 

joints. 7 *. 

Failure to obtain anesthesia. 4 „ 

40 , f 

Total. 100 „ 

The first of these failures was in the case of a child, aged two 
and a half years, suffering from lumbar abscess due to spinal 
caries. The curvature was situated in the lumbar region and 
the puncture was made below the obvious seat of disease, as 
I was anxious to determine whether spinal anaesthesia was 
contra-indicated in such cases. Two injections failed to 
produce any anaesthesia at all. There is no question that the 
needle was in the theca. In another case of lumbar caries 
with psoas abscesses the first injection could not be made to 
ascend high enough for satisfactory anaesthesia, in spite of 
the adoption of the exaggerated high pelvis position. It was 
only after waiting a considerable time and with difficulty 
that the second dose was satisfactory. (There was one further 
failure in a case of the same class in my second series. On 
this occasion the perineum only could be anajstbetised.) 
It seems fair to conclude, therefore, that children with any 
spinal caries are unsuitable for spinal anaesthesia, even when 
the puncture can be made through a healthy part; and the 
same should hold true for children who have recovered from 
posterior basic meningitis, for in these patients adhesions 
within the spinal theca are commonly encountered, so that 
anomalous effects would in all probability result. The three 
other failures all occurred together, and with the same box of 
stovaine. The first two of these were both submitted to 
general anaesthesia although the second of them had had a 
successful spinal anaesthetic only four days previously. The 
third case I sent back to bed until the following day when I 
repeated the attempt with a new box of stovaine ; a perfect 
anaesthesia of an hour’s duration resulted from the first injec¬ 
tion of the same quantity of solution as that given on the 
previous day. These failures must be attributed to the fact 
that the stovaine had been kept too long by the makers and 
lost its potency, for the last case had tingling sensations in 
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the feet which never amounted to anaesthesia ; they can 
hardly, I think, be attributed to faulty technique in 
view of the foregoing facts, especially when we know 
how the drug loses its value with keeping. General 
anaesthesia was therefore administered in three out of 100 
cases where spinal anesthesia had failed. In two other 
cases a whiff of chloroform was used at the end of the spinal 
anaesthesia when the effects of the stovaine began to wear 
off, in one case for the skin sutures and in the other for the 
termination of the operation also. Apart, therefore, from 
the case with spinal disease on one occasion and the defective 
quality of the stovaine on the other, there has been no failure 
in the first series. 

Dotage .—The amount of stovaine administered in each 
case has been more or less proportionate to the age of the 
patient, the length of the operation, and the level of anaes¬ 
thesia required. A study of the tables, by means of which 
a record of each case has been kept, shows how far definite 
statements can at present be made. As regards the level to 
which the paralysis is required to ascend, it can be definitely 
stated that if the puncture be always made in the same 
intervertebral space the dose must be proportionately 
increased for a high level and may be similarly decreased 
for a low level of anesthesia. For example, if a puncture 
be made between the third and fourth lumbar spines and 
anesthesia of the foot is required, I cubic centimetre (or 
2 • 5 centigrammes of stovaine) would in a child of six years 
produce complete paralysis for one hour. The same dose, 
however, if the pelvis be appropriately raised would only 
paralyse the upper abdomen for 45 minutes. In other words, 
the higher the fluid ascends the smaller is the amount of it 
which reaches the nerve roots, and therefore to induce 
paralysis to a high level (for example, in abdominal work 
above the umbilicus) three points must be remembered : 

(1) to employ a larger dose of stovaine ; (2) to puncture in a 
higher intervertebral space ; and (3) to use the high pelvic 
position immediately the injection has been given, always 
remembering to keep the shoulders raised a little. 

Chaput 13 emphasises the important relation of the dose to 
the height of the anresthesia. In producing high anaesthesia 
it should further be borne in mind that above the area of 
absolute anaesthesia is a zone, of varying extent, of relative 
anaesthesia which I have known to extend over the scalp. 
Thus it is seen the anaesthesia lasts longer below than above, 
and it is also true that the onset is from below upwards, 
while the recovery takes place from above downwards, 
muscular power returning before sensation. 

I cannot, however, think it right ever to make the 
puncture above the interspace between the first and second 
lumbar vertebrae, though this practice is adopted by some 
surgeons as a routine (Avramesco This author punctures 
between : (1) the third and fourth lumbar spines for 
operations on the perineum, external genitals and anus ; 

(2) the first and second lumbar spines for operations on the 
inguinal region and lower extremities ; (3) the ninth and 
tenth dorsal spines for operations on the abdomen below the 
umbilicus; and (4) the sixth and seventh dorsal spines for 
operations on the abdomen above the umbilicus. I have 
found the interval between the third and fourth lumbar 
spines the most suitable site for puncturing in routine cases 
and enter the needle above or below the level according as a 
higher or lower paralysis is required. 

The Relation of the Dote of Stovaine to the Length of 
A niathesia Produced. 

Table III. 

A .—Age Six Month) and l/nder. 


Dose. 

No.*of 

cases. 

1 1 

: Recovery I 
not stated. j 

Recovery. 

2/5 c.c. 

1 

i 

i 

2£/5 c.c. 

3 

1 

1 hour. 

3/5 c.c. 

1 

— 

Over 1 hour. 

Average “li? c.c.— 

5 

2 

Over 1 hour. 

i.e., 0 012 grm. 
stovaine. 





13 Soclrte de Chirurgie 4e Paris, Oct. 12th, 1904. 

33 Avramesco: Hevue Ncurologlque. Tin*: Lancet, 1901, vol. !., 
p. 637. 


B .—Front Six Months to 1 1 'ear. 

3/5 c.c. was administered to alt hut one child who had 3 5 c.c. and 
4/5 c.c. in consecutive doses. Each of these produced ana-sthessia for 
three-quarters of an hour. Rest varied from— 

1 hour . 2 cases. 

H . 3 „ 

2 1 case (child very ill). 

Average: 3 5 c.c.—i.e., 0*015 grm. stovaine. 

Average time; 1 hour 10 minutes. 


C.—From 1 to 3 Years. 


Dose. 

No. of 
cases. 

Recovery 
not stated. 1 

Recovery. 

3/5 c.c. = 0 015 grm. 
stovaine. 

7 

0 

Lowest £ hour. 

Highest 1£ hour. 

A verar/e over 1 hour. 

4 5 c.c. = 0 02 grm. 
stovaine. 

5 

Said to be 
2£ hours in 
one case 
(omitted). 

3 cases, 1 hour. 


D. —From 2 to 5 Years. 


Dose. 

No. of ! 
cases. 

Recovery ! 
not stated. 

Recovery. 

3/5 c.c. = 0 015 grm. 
stovaine. 

3 

0 

1 case, 30 min. 

2 cases. 40 ,, 

Average Z6 „ 

4/5 c.c. = 0*02 grm. 
stovaine. 

12 

4 

1 case. 1£ hour. 

4 cases, 1 „ 

3 cases. £ ,, 

Average 55 min. 

5/5 c.c. = 0’025 grm. 
stovaine. 

3 

0 

1 case, li hour. 

1 case, 1 „ 

1 case, 1£ ,, 

Average li ,, 

5J/5 c.c. 

1 

0 

li hour. 

6 5 c.c. = 0 03 grm. 
stovaine. 

3 

0 

| 2 cases. 1 hour 10 min. 

1 1 case. 1 hour. 

Average over 1 hour. 

8/5 c.c. = 0-04 grm. 
stovaine. 

i 

0 

: 

1 hour (given in 2 
separate doses; case of 
spinal caries). 


E-— From 5 to It Years. 


Dose. 

No. of 
cases, j 

Recovery 
not stated. 

Recovery. 

3/5 c.c. = 0 015 grm. 
stovaine. 

i - 

1 

- 

4/5 c.c. = 0 02 grm. 
stovaine. 

2 1 

0 

1 case, li hour. 

1 case, 1 hour 10 min. 

A rerage li hour. 

5 5 c.c. = 0-025 grm. 
stovaine. 

10 

1 

3 cases, 1 hour. 

3 cases, li 

1 case. 50 min. 

1 case, 45 ,, 

1 case, 50 ,, 

Average 1 hour. 

6/5 c.c. = 0 03 grm. 
stovaine. 

23 

5 

3 cases, 40 min. 

6 cases, 1 hour. 

5 cases, li ,, 

4 cases. 1£ ,, and over. 
Average li hour. 

6£/5 and 7/5 c.c. = 
0-035 grm. 
stovaine. 

7 

1 

3 cases, 1 hour. 

2 cases, 1£ ,, 
lease, li u 

Average li ,, 

7i/5 and 8 5 c.c. = 

0 04 grm. 
stovaine. 

4 

1 

1 

1 case, i hour. 

1 case, li „ 

1 case, 1£ ,, 

Average 1 hour 10 min. 


A study of Table III., sections A, B, C, D, and E, shows 
how far the quantity of the drug administered bears any 
direct relation to the length of time the paralysis lasts. The 
estimation of the time after injection at which recovery 
ensues is open to a great many fallacies, and, in routine 
hospital work, when the return of sensation and movement 
was noted by many different sisters and nurses in the wards, 
any great degree of accuracy could not be expected. For 
purposes of comparison the same routine was followed in all 

cases_the return of power was indicated by the presence of 

movement in the whole of the lower limbs, and the return of 
sensation tested by the response to the prick of a pin. 
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Without recapitulating the facts set forth in the accom¬ 
panying tables, these, I think, bring to light several points 
worthy of notice. 1. There is a certain variability, within 
limits, in the length of anaesthesia produced by a given dose 
in several patients of the same age. 2. In a series of cases 
the length of anaesthesia is in direct relation to the amount 
of the drug injected, but only within certain limits. 3. The 
surgeon may depend on from three-quarters to one hour of 
operable anesthesia. A comparison of the different items 
in each section and of similar items in the different sections 
of Table III. will confirm these statements. 

The question arises as to the reasons for the variability of 
the effects of the same dose in similar patients. This vari¬ 
ability will be found to depend on several facts: (1) the 
technique of administration—a greater uniformity has been 
obtained with increased familiarity with the methods 
adopted ; (2) the bulk of fluid, the strength, and probably 
the nature of the drug employed ; and (3) certain factors 
unknown, or at least problematical, to which I shall refer in 
the study of my second series of cases. In all but seven 
cases operable anaesthesia was present within five minutes 
of the injection though anaesthesia was not usually com¬ 
plete until from eight to ten minutes. For example, the 
presence of some muscular power or sensation to heat and 
cold does not hamper the commencement of an operation, 
and these disappear after painful sensation. In one 
instance excision of the knee-joint was done under spinal 
anaesthesia, and no part of the operation, including 
the sawing of the bones, was felt by the patient; 
when, however, during the progress of the operation, 
hot saline was poured over the wound he screamed, 
“You’re burning me.” Of the seven cases in which the 
commencement of the operation had to be delayed for more 
than five minutes in three the time was 7, 8. and 15 minutes 
respectively ; the last case had extreme scoliosis and there 
may have been some error in the technique of the injection 
to account for the delay. In infants under two years the 
delay tends to be less, for many of these have been paralysed 
in one or two minutes. I have made it a rule that if no 
paralysis has supervened in ten minutei after the injection a 
second dose should be given as the fluid has not reached the 
subarachnoid space. 

The approximate amount of cerebrospinal fluid mithdrann, 
before the injection of stovaine has been recorded in the 
majority of cases, though actual measurements were only 
taken in a few. The reports are sufficiently accurate to 
determine whether there is any advantage or disadvantage in 
withdrawing a fair quantity. 1. As regards the general 
condition of the child, the most careful analysis of the tables 
has failed to detect any change attributable to the with¬ 
drawal of three or four drachms of cerebro-spinal fluid 
previous to injection of stovaine. 2. The influence of with¬ 
drawing this amount on the course of the anesthesia deserves 
a word. A study of the tables gives no definite information on 
this point; indeed, it could not be conclusive where there are 
clearly so many other factors at work. My own impression, 
however, is that the withdrawal of two or three drachms of 
cerebro-spinal fluid previous to giving the injection tends to 
prolong the anesthesia, and I now always adopt this pro¬ 
cedure. In this connexion it is interesting to note that Mr. 
Dean" considers that the sudden diminution of cerebro¬ 
spinal pressure may be responsible for the lesions of the 
ocular nerves (especially the sixth) which have occasionally 
been reported as occurring after spinal anaesthesia. This 
view receives no support from my series of cases. Headache 
also might presumably be attributed to the same causes, but 
without any evidence, so far as I can ascertain. Mr. Dean, 
however, states that the withdrawal of some cerebro-spinal 
fluid increases the certainty of the antesthesia. 

Extent of the ametthesia. —If the table of operations be 
reviewed it will be seen that these embrace a considerable 
variety of cases. For the older children the paralysis may 
be approximately limited according to necessity, but for 
infants and smaller children it has been found advisable to 
paralyse to the costal margin or at least the umbilicus in the 
majority of cases, and for abdominal work to between the 
costal margin and the nipples. In hernias also it is advisable 
to induce paralysis to the costal margin, for it may be neces¬ 
sary to ligature omentum ; more than once this operation 
has been performed under a low anaesthesia, all sensation 


” Brit. Med. Jour., Oct. 5th, 1907, p. 869. 


being absent until the omentum was ligatured, when the 
child cried out with pain. In operations involving the altera¬ 
tion of the patient’s position it is advisable to preserve, as 
far as possible, the original posture, though a deviation from 
this will not influence materially the course of the anaes¬ 
thesia. In operations on the tendons of spastic cases spinal 
anaesthesia is not suitable, for the complete muscular 
flaccidity obtained increases the difficulty of estimating the 
amount of lengthening necessary. Heart disease, if com¬ 
pensated, is no contraindication to the use of stovaine, and 
I have had no experience in uncompensated cases. In cases 
of suppuration in the upper abdomen and under the dia¬ 
phragm it must be remembered that the action of this muscle 
is probably hampered (the same holds true in cases of great 
abdominal distension). Care must therefore be taken to 
paralyse the intercostal muscles as little as possible. For 
this reason I am sure it is quite unjustifiable to operate 
within the thorax, in cases of empyema, pyopericarditis, 
&c., under spinal anaesthesia, and no such operations have 
been performed in my series. This anesthesia, however, has 
been frequently employed for these operations both in this 
country and on the continent. 

I now propose to consider briefly the complications and 
sequelte noted in this series of cases. 

1. Vomiting may occur while under the influence of the 
anaesthesia or after recovery has taken place. 30 cases out 
of the hundred either vomited or retched during the opera¬ 
tion or after recovery from the anaesthesia. These vomits 
were usually copious and occurred between 10 and 20 
minutes after the injection (usually about 15 minutes). 
The attack, without exception, passed off in less than five 
minutes, and rarely lasted more than a minute or two in the 
majority of cases. Of these 30 cases :— 

l One vomit . 13 cases. 

j Two vomits . 1 case. 

21 vomited during the operation ..A Several vomits . 4 cases. 

1 Brandy returned . 1 case. 

I No details. 2 esses. 

c Retched once. 2 cases. 

6 "ST 1 y 0,K!ra ‘-; Several times. 1 case. 

. ( No details. 3 cases. 

( One an infant of 8 months (re¬ 
section of intestine). Vomiting 
preceded death 4 hours later. 
The other case hail slight vomit¬ 
ing 10 hours later. 

1 complained of nausea during the operation. 

Total . 30 cases. 

Of these 30 cases five were suffering from acute abdominal 
disease (four being under one year old), and in them vomit¬ 
ing was, to some extent at least, a symptom of the disease; 
in one case, however, the anaesthesia was not given high 
enough and vomiting ensued on manipulation of the trans¬ 
verse colon. This leaves us, therefore, with 25 per cent, of 
the children in whom the vomiting was clearly due to the 
anaesthesia. Sex is not a determining factor, but the younger 
the child the less is the tendency to vomit. I have been 
unable to satisfy myself that a more careful regulation of 
the dose by the age of the patient can control this unpleasant 
manifestation. 

2. Following on this symptom a certain degree of pallor 
supervened with a little sinking under the eyes and accom¬ 
panied by a slight fall of pulse tension and slowing of the 
respiration. This occurred in nearly all the children in the 
series. In 14 instances it was noted that the pallor was very 
marked and accompanied by sweating. The rate of the pulse 
was seldom altered to any extent. I have reported these 
symptoms in some detail because in the study of my second 
100 cases I hope to investigate their'causation and preven¬ 
tion ; but in no case were these changes ever sufficient to 
cause any anxiety or hamper the course of the operation. 

3. In some instances where nausea or vomiting was absent 
a transitory restlessness was noted as preceding the onset of 
pallor. This restlessness occurred in 10 per cent, of cases, 
all of which were males :— 


Under 2 years 
Over 2 years 


2 cases. 
8 cases 


( 5 under 5 years. 
) 3 over 5 years. 


These symptoms, unpleasant but never serious, are quite 
readily amenable to a dose of brandy, which rapidly restores 
the colour in all but the very marked cases. Their occurrence 
cannot be predicted in any given case, and is not influenced 




TbeLanoet,] DR. MACDONALD Jc DR. MACKAY: TORSION OF A WANDERING SPLEEN, ETC. [Sept. 25,1909. 9 1 7 


■to any extent by withholding food before or during the 
operation. There is, however, less tendency to vomit if the 
stomach is empty. Chaput 10 has experienced these in¬ 
conveniences in the employment of rachistovainization, and 
his opinion of their severity is summed up in the following 
words : “ Pour ma part, les faits de Leguen ne modifierent 
pas mon opinion sur la valeur de la n.rthode de Tuffier, et je 
continuai A en rester partisan malgre quelques petits in- 
conrhiients tarn auoune importance.” 

Sequela .—There has been no case of incontinence, per. 
sis tent paralysis, ophthalmoplegia, tremors, convulsions, or 
epileptic fits 17 in the series. Slight headache, lasting for a 
few hours, was complained of in two cases, while in no case 
has death resulted from the anresthesia. The majority of 
these sequelre have been reported from the continent, and it 
seems significant that in many instances there has been a 
remarkably strong family or personal history of nervous and 
mental disease. Ocular palsy is reported in one case from 
simple puncture without the injection of any anresthetic. 1,1 
In this connexion Mingazzini’s case is particularly interest¬ 
ing and I would refer the reader to this paper. 74 children 
were examined, or information concerning them was obtained 
in writing, from one to six months after the anresthesia ; no 
answer was received in eight instances. Nine children died 
subsequently from the disease for which they were operated 
on, and when a necropsy was performed no abnormality was 
detected in the nerve roots, the cord, or its membranes. 
One child had spinal anresthesia on three, and three children 
on two, occasions. These, together with the four failures, 
make up the total of 100 cases. 

The advantages to be gained by the use of spinal anresthesia 
have so far impressed me that I am convinced it will occupy 
an important place in the surgery of children in the future. 
Such disadvantages as are consequent on its use will doubt¬ 
less be eliminated as more work is done on the subject, but 
these I have found comparatively trifling when compared 
with those of general anresthesia administered under the same 
conditions. A detailed consideration of these advantages is 
better deferred until after a review of the second series of 
cases, for a considerably wider range of operative work will 
4hus be embraced. 

(To be continued.) 


A CASE OF ACUTE TORSION OF A 
WANDERING SPLEEN; SPLENEC¬ 
TOMY; RECOVERY. 

By IAN MACDONALD, M.D. Edin. and Paris, 

CONSULTING SURGEON TO THE UNITED ALKALI, PENA AND ESFERANZA 
COMPANIES; 

AND 

W. A. MACKAY, M.D. Edin., F.R.C.S. Edin., 

CONSULTING SURGEON TO THE RIO TINTO AND UNITED ALKALI 
COMPANIES. 


Though all the viscera except the liver, and almost every 
•variety of abdominal tumour are liable to torsion of the 
pedicle, the accident in the spleen is rare. For in a series of 
708 splenectomies performed up to date, and collected and 
analysed by Johnson 1 in connexion with six cases operated 
on by him, only 39 showed twisting of the pedicle ; of these 
27 were idiopathic enlargements of the spleen and only 12 
malarial. From Johnson’s table it appears that splenectomy 
of the malarial spleen with torsion has been performed 12 
times, with ten recoveries and two deaths. The mortality in 
this condition shows steady diminution, for before 1890 two 
cases were reported with one death, from 1890 to 1900 three 
cases with one death, and since 1900 seven cases without a 
death. 

Wandering spleen is a rare affection, and it occurs far 
more frequently in women than in men. During a long 
residence in South Spain, where malaria is the most common 
disease, many cases of hypertrophied malarial spleen have 


18 Loc. cit. 

17 Loeffler: Miinchener Medicinische Wochenschrift, 1906, p. 95. 

18 Loeffler: Loc. eit. Hesse: Deutsche Medicinische Wochenschrift, 
1907, p. 1491. Wolff: Berliner Klinische Wochenschrift, vol. xliv., 
1907. p. 1305. Mlngazzlni: Revue Neuroiogique, March 15th, 1908, 
j>. 185. 

1 Annals of Surgery, vol. xlvlli., No. 1, July, 1908. 


passed through our hands, but the case we record here is the 
first we have met of wandering spleen. The length of the 
pedicle may be snob that the displaced organ may occupy 
any region of the abdomen, and probably no other viscus has 
given rise to more erroneous diagnosis. In the quiescent 
state the errant spleen has been mistaken for ovarian and 
uterine tumours, and in the acutely turgid condition con¬ 
sequent on torsion of its pedicle it has simulated abscesses in 
the subphrenic and perigastric regions. 2 In the following 
case it was mistaken for a mobile kidney, as it lay to the 
right of the umbilicus, and later, when torsion was acute and 
the congested, enormously enlarged organ filled the right iliac 
fossa, to those who saw it then for the first time the picture 
of appendicitis seemed complete. 

Kadygroboff s states that the diagnosis of mobile spleen is 
difficult, and more so that of torsion of its pedicle; in fact, he 
says that it has never yet been diagnosed, adding that the 
diagnosis should not present much difficulty were the exist¬ 
ence of a wandering spleen already known. But an interesting 
case reported by Bland-Sutton 4 in 1892 shows that the con¬ 
dition lias been recognised. This surgeon in a case of ill- 
defined tumour narrowed down the primary diagnosis to that of 
wandering spleen or omental hydatid. On operating he found 
a wandering spleen with one and a half turns on its pedicle 
which he straightened out, replacing the spleen in the left 
hypochondrium. Three and a half months later symptoms 
of acute torsion appeared, which, he remarks, were exactly 
those met with in acute axial rotation of ovarian tumours, 
and a second operation became urgent. The spleen, lying 
in the pelvis with three complete twists of its pedicle, was 
removed, the patient, a woman 22 years of age, making a 
rapid recovery. He further remarks that the shallowness of 
the notch on the anterior border explained why the definite 
diagnosis of splenic tumour was not made before the first 
operation. 

We have no real knowledge as to the cause of torsion, 
though many theories have been advanced. In this case 
there had been an accouchement eight months previously, 
which is considered a predisposing cause (Laveran). The 
pathological conditions which follow torsion are well known 
—the formation of infarcts from the acute congestion of 
the organ, thrombosis of the vessels, possibility of rupture, 
with grave intraperitoneal haemorrhage or even necrosis if 
the torsion is tight. Bland-Sutton and Pozzi 7 record cases 
where evidently torsion of the pedicle has resulted in com¬ 
plete detachment of the organ, for in two cases of obscure 
pelvic tumours histological examination revealed splenic 
tissue. Usually the twisting is limited to three turns 
of a spiral, though Kadygroboff reports a case where 
four existed ; the following case only showed two. Clinieally, 
Kadygroboff describes three types of this torsion, which, 
however, are not very clearly separated from one another: 
an acute form with all the characters of an acute peritonitis; 
a subacute type where the spleen, much increased in size, 
is tense and painful to palpation, shows hremorrhagic 
infarcts, and is liable to secondary infections ; and a chronic 
variety which develops almost without symptoms. Which¬ 
ever type is present there is always considerable irritation 
of the neighbouring peritoneum and the gravest complica¬ 
tions may occur, such as intestinal obstruction (Rydygier) or 
even necrosis of the fundus of the stomach from distension 
and obliteration of the vessels (Govseieff). The extent to 
which the peritoneum is involved varies greatly, and 
Hartmann. 1 ' in connexion with a case of acute torsion among 
four of wandering spleen, has called attention to the fact 
that the peritonitis, on removal of the tumour, rapidly dis¬ 
appears without flushing or drainage of the abdominal cavity. 
He considers the peritonitis aseptic. 

The history of our case is as follows 

A woman, a multipara, 23 years of age, was seen by one 
of us in a Spanish village in consultation with her usual 
medical attendant a month previously. She was a delicate, 
anremic subject, evidently a chronic paludic, and was nursing 
a child eight months old. She complained of colicky pains 
and nausea, with marked frequency of urinating. The first 
attack came on one month after the birth of the child and 


2 Moynihan : Abdominal Operations, p. 652. 

3 " Journal de Chirurgie, April, 1908. 

* Transactions of the Clinical Society of London, vol. xxvi., p. 46. 
Surgery of Diseases of the Ovaries and Tubes, p. 165; Nine Cases of 
Splenectomy, The Lancet, Dee. 1st, 1900. p. 1578. 

5 Revue de Chirurgie, vol. xxviii., p. 405. 

6 CongrOs Francais de Chirurgie, 1895, p. 495. 
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was rather severe, with bilions vomiting, urine being passed 
in small quantities during the attack. Since then the pain 
had recurred at intervals but less severely, always being 
accompanied by frequency of micturition. 

On examining the abdomen a tumour was at once found to 
the right of the navel and slightly below it. It could be moved 
upwards and downwards and across towards the middle line. 
The patient said that sometimes it lay to the left of the 
umbilicus. It was slightly tender on palpation, felt more or 
less rounded, and slipped away with great ease from the 
examining Angers, being a little difficult to find again. No 
distinct notch could be made out, and as moveable kidney is 
most common on the right side the tumour with these sym¬ 
ptoms was diagnosed as such, and nephropexy advised, as it 
was evidently causing her considerable trouble. 

The patient continued her usual mode of life until June 8th, 
when she had another severe colicky attack, with free bilious 
vomiting, which forced her to go to bed. The pains and 
vomiting lasted off and on until the 12th, when she was able 
to get up again. On the 13th she was so well that when the 
medical attendant called to see her he found her out 
marketing, but again at 4 P. M. on this day she sent for him, 
in more acute pain than ever, with frequent vomiting, cold 
sweats, and complete retention of urine. The urine was 
drawn off and the medical attendant now noticed that the 
tumour was firmly fixed on the right iliac fossa, that it had 
enormously increased in size, and that it was most acutely 
tender. He administered morphine for the pain and 
recognising the gravity of the case advised the family to 
send her under our care immediately. This they could not 
make up their minds to do until the 17th, when they subjected 
the patient to a journey of half an hour in a coach over a 
rough road, and three hours in a railway train. From the 
13th to the 17th vomiting had never ceased, retention of urine 
was constant, but the bowels had been moved by enemata. 

The patient, with the drawn face of peritonitis, walked 
into the consulting room supported by her mother and 
husband, dark rings under her eyes, the extremities cold, 
and a pulse of 140. She vomited some bilious matter, and 
voided a small amount of urine which was found to be loaded 
with albumin. On examining the abdomen a huge mass 
was found on the right side extending from just above the 
navel down to the pubic bone, under which it dipped and 
was lost to palpation. Outwards it bulged hard against 
Poupart's ligament and the anterior superior spine, while it 
reached almost to the middle line internally. Absolutely 
dull to percussion in the iliac fossa it gave a resonant note 
before reaching the middle line, where it was evidently 
overlain by bowel, and deep palpation here revealed the 
doughy feel sometimes got with adherent omentum. The 
mass was very tender all over, but the point of greatest pain 
on pressure lay exactly over McBurney’s point. Per vaginam 
there was a bulging lump most acutely tender behind the 
uterus to the right, and rectal examination revealed a similar 
state of affairs but less distinctly. The temperature was 
normal, but the patient stated she had had rigors and profuse 
sweating. 

Moveable kidney having been the original diagnosis, 
acute torsion of the renal pedicle and consequent hydro¬ 
nephrosis naturally presented itself as the diagnosis of the 
condition, but in some doubt the incision was made over a 
prominent part of the tumour in the iliac foss-i as the mass 
evidently reached far down in the pelvis. The patient, in a state 
of complete collapse, with the pulse 140 and her extremities 
cold, was put on the table and an incision four inches long made 
one finger’s breadth inside the iliac spine. On opening the 
peritoneum some odourless liquid at once welled up and a 
bluish-black solid tumour mottled by dirty white spots was 
seen. With several fingers in the wound a rounded upper 
end capped by adherent omentum could be felt, and a less 
rounded extremity fixed in the pelvis beside the uterus. 
Between these poles bowel and more omentum were adherent 
along a well-marked edge. The incision was rapidly 
enlarged upwards by a cut of the scissors and the whole hand 
introduced towards the middle line. Here at once a twisted 
pedicle could be felt. The adherent bowel and omentum 
were now gently detached from the tumour and the lower end 
was disengaged from the pelvis, and a spleen with two twists 
of its pedicle carefully delivered through the wound. Round 
the pedicle more omentum was firmly wrapped ; it was 
pushed back along with an accessory spleen just far enough 
to allow transfixion of the pedicle by a silk ligature. 
Another ligature encircling the whole pedicle was placed 


beyond the first one and the spleen was cut away. The 
wound was shut by a single layer of fishing-gut sutures, the 
operation having lasted less than 20 minutes. 

The patient when put back to bed continued to vomit all 
night; the vomit, previously bilious, now changed to a black 
flaky vomit which welled up without effort. Strychnine was 
pushed hypodermically and saline injections with brandy per 
rectum, as much as 90 ounces being retained in 24 hours. 
By 9 P.M., though vomiting was not less nor the pulse-rate 
lower, the quality of the latter had improved, and by the 
morning it had fallen to 120, and vomiting had ceased. 
Improvement continued all the next day and the urine at the 
end of 48 hours was free from albumin. On the third day after 
the operation, however, the patient complained of a sharp pain 
in the back, the pulse again rose to 130, and lobar pneu¬ 
monia set in in the left lung. At this stage the blood was 
examined and malarial parasites were found ; for this reason 
a better prognosis was given, though the pulmonary com¬ 
plication was grave. 20 grains of quinine were given daily, 
and the pneumonia was treated on general lines, strychnine, 
digitalis, and carbonate of ammonia being added and the 
patient freely stimulated with alcohol. On two nights, when 
her condition seemed worse and the pulse rose to 135, saline 
injections per rectum were resumed and strychnine repeated 
hypodermically. Boths lungs became involved, but the 
crisis came on the tenth day. 

Among the perils which menace the patient after 
any successful abdominal section pneumonia is always 
one of the gravest, but after splenectomy it appears 
to be particularly fatal, for Jonnesco 7 in 29 splenec¬ 
tomies for hydatid and malarial enlargements lost ten 
patients, two from hsemorrhage but eight from pul¬ 
monary complications. This may have been accounted for 
by the fact that such cases are often enfeebled and the 
spleenless patient is considered more prone to infections. 
But the action of the surgical trauma in lighting up fever in 
previously malarial patients must never be overlooked, and 
in this case the blood examination confirmed our suspicion 
that the pneumonia might be malarial in origin. Whether 
the specific action of the parasite be admitted or not, 
pneumonia is unquestionably one of the most frequent com¬ 
plications of malarial fever. A patient in worse condition 
for resisting such an infection would have been difficult to 
find, yet on the blood examination we gave a better prognosis 
and we consider that the specific action of the quinine 
modified the course of the disease most favourably. 

Though a double lobar pneumonia, the highest temperature 
never passed 103° F., and there were morning remissions of 
several degrees, the subsequent rise being often marked by 
severe chill, the teeth on one occasion chattering. Sweating, 
during the whole attack, was profuse. The patient returned 
home completely convalescent one month from the date of 
operation. Two months later she was in excellent health 
and had increased considerably in weight, and she remarked 
that for many years she had never felt so well. The spleen 
measured 24 by 14 centimetres at the thickest part and 
weighed 1 kilo. 290 gr. (45 ounces). It showed two large 
infarcts at the anterior basal angle which had been fixed 
beside the uterus, and all the vessels at the hilum were filled 
by large thrombi. The notch on the anterior border hardly 
existed, being faintly represented by an undulation of the 
edge. 

Huelva. Spain. ___ 

7 CongrC-s de Chlrurgte, Paris, 1899. 


The Society fob the Study of Inebriety.— 
The next meeting of this society will be held in the rooms 
of the Medical Society of London, 11, Chandos-street, 
Cavendish-square, London, W., on Tuesday, Oct. 12th, at 
4 p. M., when Dr. J. Milne Bramwell will open a discussion 
on Suggestion and its Role in the Treatment of Inebriety. 
Each member and associate is at liberty to introduce a 
visitor. We are asked to state that the council has 
established a reserve fund to provide means for the further¬ 
ance of the work of the society. Contributions are invited 
in order to assist in meeting the expenses of the society 
and in helping the conduct of scientific investigations and 
educational work relating to the study of alcohol and 
alcoholism. All contributions should be forwarded to the 
honorary treasurer, Dr. G. Basil Price, 53, Devonshire-strcet. 
Portland-place, W. 
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A CASK OF 

ARTERIO-VENOUS ANASTOMOSIS FOR 
GANGRENE. 

By DONALD J. ARMOUR, M.B. Lond., F.R.C.S. Eng., 

SURGEON TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC; ASSISTANT SURGEON TO THE WEST LONDON 
HOSPITAL; 

AND 

E. ARCHIBALD SMITH, Ch.M.Vict., F.R.C.S. Eng., 

■CLINICAL ASSISTANT TO SURGICAL OUT-PATIENTS AT THE WEST LONDON 
HOSPITAL AND THE PADDINGTON GREEN CHILDREN'S HOSPITAL. 


The patient, aged 69 years, came to the surgical out¬ 
patient department of the West London Hospital on 
April 20th last, complaining of swelling, coldness, and 
feelings of pins and needles in his right leg and foot. He 
was a very feeble old man. The arteries were tortuous and 
thickened, the pulse tension was not high, and the right leg 
and foot were cyanosed and the circulation in them was very 
sluggish. The pulse could be felt in the right femoral artery, 
but not in the popliteal or below it. 

On April 23rd the man was admitted to the hospital 
under the care of one of us (D. A.). His condition was in 
-itaiu quo, except that a bulla had formed on the side of the 
hallux. On the 26th, being fully aware that his leg was 
doomed if left alone, he was willing that an arterio-venous 
anastomosis should be done with the view of reversing the 
circulation in the limb, and so attempting to stay the 
gangrene by conveying arterial blood through the branches 
of the veins. The foot was now quite cold and very dis¬ 
coloured, the patient’s general condition having, however, some¬ 
what improved under treatment in hospital. The operation was 
therefore undertaken jointly by the writers, spinal analgesia 
•having been induced by Mr. H. M. Page, amesthetist to the 
hospital, by means of an injection of 5 cubic centimetres 
of 2 per cent, novocaine solution. 

Operation .—The femoral vessels were exposed by an 
■incision some 20 centimetres long extending from the middle 
of Scarpa’s triangle to the middle of Hunter’s canal. The 
-sartorius was retracted inwards and the internal saphenous 
nerve outwards. The vessels, being then thoroughly exposed, 
were temporarily clamped, separately, at the upper and 
•lower extremities of the wound, two of Crile’s clamps being 
used, and two clamps such as have been devised by one of 
us, 1 and constructed out of a pair of long bladed com¬ 
pression forceps and some guttapercha tubing. The 
artery was noted to be very rigid, with atheromatous 
plaques in its walls, and the vein was nearly empty. 
iBoth vessels were then cleanly divided at the same 
level. The upper end of the artery was then sutured 
to the lower end of the vein by means of the modi- 
•fied- quill-suture method, the suture material being of 
the finest silk and the qnill being represented by a strand of 
"Van Horn’s chromicised catgut of No. 1 thickness. The 
intima of the artery was thus brought into apposition with 
the intima of the vein. On completion of the suture the 
■clamps on the two portions of vessel concerned were removed, 
on which the blood-stream and pulsation passed direct from 
■the artery into the vein, and no oozing whatever occurred 
from the suture line. An exactly similar procedure served to 
■unite the lower end of the artery to the upper end of the vein. 
The clamps were then all removed. Some rather troublesome 
•oozing of blood which occurred at this stage of the 
operation was found to proceed from a small branch of the 
femoral trunk which had been broken close to the main 
vessel, some five centimetres above the site of suture and not 
•from the suture line itself. This was then secured with some 
difficulty. The blood-vessel suture had been exceptionally 
difficult on account of the brittle and thickened condition of 
■the wall of the artery, which indeed showed a large patch of 
atheroma at the very point of division. The sartorius muscle 
was then sutured in position with catgut, the deep fascia 
being also sutured. The skin was closed with silkworm 
gut, no drainage being used. Finally, the internal 
saphenous vein was exposed at the upper end of 
the thigh and divided between ligatures, in order to 
close the most obvious of the possible short-circuits 


} See monograph on "Suture of Arteries" by E. Archibald Smith, 
•Oxford Medical Press, 1909. 

• Ibid. 


of the circulation in the limb. The most rigid aseptic 
precautions were observed throughout the operation, 
no chemical disinfectants whatever being allowed in contact 
with the wound. The sutures for the blood-vessels were 
sterilised in superheated alcohol vapour. The lumbar 
analgesia remained perfect till within half an hour of the 
end of the operation, when a slight amount of chloroform 
was administered. The patient had refreshment from time 
to time throughout the operation, and was eventually removed 
to bed in as good condition as when brought to the theatre, 
in spito of an operation lasting, including the time occupied 
in inducing the analgesia, some three hours. The total loss 
of blood throughout the operation certainly did not exceed 
2 ounces. No immediate effect was observable on the veins 
of the foot, which was carefully wrapped in sterile cotton¬ 
wool and bandaged. The patient was ordered a mixture 
containing citrate of potash, nnx vomica, and spirit of 
ether. 

Subsequent course .—The patient’s temperature rose to 
102° F. immediately after the operation, falling to 100° on 
the same night, and afterwards becoming normal. His 
general condition improved considerably. The tongue, 
which had been dry, became moist and clean and the pulse, 
which had been irregular, became regular and stronger. Two 
small hypodermics of morphia were required to combat a 
little excitement during the first 48 hours succeeding the 
operation. On the fourth day after the operation a line of 
demarcation began to form at the level of the upper and 
middle thirds of the leg on the outer side, and of the lower 
and middle thirds on the inner side. Above this the leg was 
warm and the superficial veins were actively conveying 
blood and somewhat distended, but not pulsating. The 
blood-flow in the superficial veins over the front of the 
knee appeared, however, to be centripetal. No pulse 
could be felt in the popliteal space, though it was 
quite evident in the portion of vein below the suture as far 
as the adductor foramen, and was accompanied by a distinct 
thrill, probably derived from vibrations set up by the 
thickened intima at the suture line. On the seventh day 
after the operation the temperature rose slightly, reaching 
100-3° on that and the subsequent night. Some slight super¬ 
ficial infection had occurred in the sutures of the upper end 
of the wound. All the sutures were removed, the lower part 
of the wound, and that for the ligature of the saphenous 
vein, being soundly healed. The condition of the leg was 
the same as before—namely, no farther extension of the 
gaDgrene, and a distinct pulse and thrill to be felt over the 
vessel as far as the adductor foramen. 

On May 10th, 14 days after the anastomosis, it was decided 
to amputate the leg. This was done by the circular method 
a hand’s-breadth above the knee-joint. The stitch abscess 
in the original wound had much improved and was thoroughly 
treated with 1 in 500 perchloride of mercury solution 
previous to the performance of the amputation, which was 
done under spinal analgesia induced by Mr. Page, exactly as 
in the previous operation. After dividing the main vessels it 
was seen that the vein (as originally constituted) was patent, 
while the artery was occluded with fibrinous clot. On tying 
the vessels and loosening the tourniquet the vein pulsated 
in the end of the wound exactly as a ligatured artery would. 
There was no blood extravasated in the sheath of the vessels, 
showing that the suture line had held absolutely fast. The 
wound was closed in its whole length without drainage, and 
liberally covered with dressings, and the patient, who bore 
the operation remarkably well, was removed to bed. The 
point of division of the main vessels was about eight centi¬ 
metres below their site of suture in the original operation. 

After the amputation the patient’s general condition varied 
somewhat. He generally had some slight elevation of tem¬ 
perature at night for which no cause could be assigned. The 
amputation wound healed perfectly, without so much as a 
stitch abscess, and all sutures were removed by the eighth 
day, when the original wound was also soundly healed. At 
this time pulsation was distinctly to be felt in the vessel 
beyond the suture site up to the point of ligature. On the 
fifteenth day after the amputation it was noticed that the 
vein beyond the site of vessel suture was dilating consider¬ 
ably and pulsating markedly, which raised some anxieties 
lest an aneurysm should form. Three days later, however, it 
was evident that the dilated portion was becoming more 
solid, and in another three days it had become completely 
thrombosed and no longer pulsated at all. A small patch of 
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ecchymosis appeared on the left heel, bnt no further ex¬ 
tension of the trouble occurred, and on June 7th, 28 days 
after the amputation, the patient left the hospital on 
crutches. 

The examination of the amputated leg was very interesting. 
Immediately below the point where the popliteal vein had 
been divided that vessel was joined by the external saphenous 
vein and by a small collateral vein of the popliteal of similar 
size to the external saphenous. The main popliteal vein 
possessed four sets of valves and was thrombosed below the 
highest set, the thrombus being soft and red and causing the 
vein wall to bulge markedly above each pair of valves. The 
external saphenous and the small collateral vein were 
liberally provided with valves, which showed a small 
thrombus in the dilated portion above each valve, but 
neither of these vessels was completely thrombosed above 
the level of the division of the popliteal vessels into anterior 
and posterior tibials. The internal saphenous vein was 
patent down to the level of the knee-joint, but was throm¬ 
bosed below. All arteries in the amputated limb were very 
degenerated and were filled with fibrinous clot which com¬ 
pletely occluded their lumina. 

Commentary -—The case is both interesting and disappoint¬ 
ing. The patient was very feeble, and gangrene had already 
set in when the arterio-venous anastomosis was made. This 
latter was, per se, absolutely successful, there being no 
leakage at the suture line, and immediate re-establishment 
of the blood stream and pulse, and at no time any obstruction 
at the point of union of the artery to the vein. It is, more¬ 
over, worthy of note that, after the amputation, the suture 
line was strong enough to withstand a pressure of blood 
which was sufficient to cause a marked dilatation of that 
portion of the popliteal vein which lay between the suture 
line and the ligature in the end of the stump. 

This is the first application of the quill-suture method of 
blood-vessel suture in human surgery, and our experience 
leads us to say that, while the finest silk suture was quite 
strong enough and perfectly satisfactory, the catgut used for 
the quill might with advantage and convenience have been 
a little thicker, at any rate for so large a vessel as the 
femoral, and should be capable of resisting absorption for 
not less than one month. 

The effect of the anastomosis on the limb was certainly not 
harmful and may have hastened the formation of a line of 
demarcation. 

Although examination of the amputated extremity showed 
considerable thrombosis in the veins below the level of 
amputation, it would appear that there must have been some 
conveyance of blood downwards on the part of those veins 
which were not completely thrombosed, on account of the 
increased warmth and fulness of the veins over the front of 
the knee after the anastomosis and before amputation, and 
also on account of the marked distension of the vein between 
its junction with the artery and its ligature in the stump after 
the amputation. This distension coincided with an increase 
in strength and blood pressure on the part of the patient, and 
with the closure of the main outlets for blood from that 
portion of vein between the suture line and the ligature. Had 
this distension occurred sooner, the valves of the popliteal 
vein would have been made thereby incompetent, and their 
obstruction to the vein taking on the function of an artery 
done away with. 

There can be no doubt that the thrombosis in the veins of 
the extremity had spread upwards from the gangrenous area, 
as is shown from the internal saphenous, which had been 
ligatured near the saphenous opening at the time of the first 
operation, being patent down to the level of the knee-joint 
but thrombosed below that level as it approached the 
gangrenous region. The popliteal vein having the strongest 
and thickest walls of any vein in the body, it might have 
been beneficial to have passed some blunt instrument along 
it in a downward direction to force the valves before 
completing the suture. 

It is important to draw attention to the possible short 
circuits to the circulation in any procedure of this kind 
owing to the free intercommunications everywhere existing 
between veins. The most obvious of these short circuits 
we endeavoured to deal with by ligaturing the internal 
saphenous vein as near the saphenous opening as possible, 
but there must have been others, both superficial and in the 
muscles of the thigh, which were not, and indeed could not 
have been, dealt with. 


Finally, in a patient so feeble as ours, such an operation 
as was performed would have been out of the question had 
we not had spinal analgesia available instead of general 
anesthesia. The spinal analgesia induced was extremely 
satisfactory both to ourselves and to the patient. 


THE TREATMENT OF SYPHILIS BY INTRA¬ 
MUSCULAR INJECTION OF INSOLUBLE 
SALTS OF MERCURY AS CONTRASTED 
WITH THE INUNCTION METHOD: 

A CRITICAL REJOINDER.’' 

By H. C. FRENCH, M.R.C.S. En-g., L.R.C.P. Lond., 

MAJOR, R.A.M.C. ; ROYAL HERBERT MILITARY HOSPITAL, 
WOOLWICH. 


I read Dr. G. Pernet’s interesting paper in The Lancet* 
of July 24th, 1909 (p. 212), “ The Intramuscular Treatment 
of Syphilis, with special reference to the Insoluble Prepara¬ 
tions of Mercury—a Critical Review,” and submit the follow¬ 
ing remarks for the consideration of those interested in this 
important subject. 

Dr. Pemet states that at the meeting of the British Medical 
Association at Sheffield in 1908 “Professor Neisser of Breslau 
and he were the only two speakers who were resolutely in 
favour of the use of insoluble preparations.” He also adds 
that “ mercurial cream injections are used in the British 
Army notwithstanding the adverse criticism of many British 
dermatologists given ia evidence before the Commission of 
Inquiry, although apparently they had no actual experience 
of the method." The latter part of the statement is, I think, 
incorrect. As regards “ civil ” hospital practice, Mr. Charles 
Gibbs of the London Lock Hospital, who gave expert 
testimony at this Commission, stated that * ‘ severe relapses are 
twice as frequent after injections as after the inunction or 
pill treatment, and iritis is peculiarly common in the relapse 
after intramuscular injections.” 1 Mr. Arthur H. Ward, in 
revising the records of the Lock Hospital, London, says : “ He 
was struck by the number of patients who only took one injec¬ 
tion and never came again.” 3 The late Dr. Radcliffe Crocker, 
who held a European reputation both as an author and 
dermatologist, stated, “from a study of the literature of the 
subject it seems that the dangers from insoluble preparations 
are considerably greater than those from soluble, and if 
salivation once sets in you have no controlling power over it 
at all.” 3 

Dr. Pernet in his article records seven deaths, in France, 
under intramuscular injection of insoluble salts of mercury. 
There are also seven deaths on record in the British army in 
the report of the above Commission of Inquiry. Mention of 
these is omitted by Dr. Pernet, but to show “that no method 
is perfect ” he cites two deaths under inunction due to 
mercurial exfoliating dermatitis. This condition, as pointed 
out by Fournier, in France, “has been described under the 
name of hydrargyria febrilis maligna. It is not peculiar to 
the inunction method, and may occur with all the different 
modes of administration. Moreover, it is due to a rare 
idiosyncrasy.” 1 Barthulemy reports ten cases treated by 
cyanide of mercury intramuscular injections. “All had 
stomatitis, and two developed intense scarlatiniform rashes 
with pyrexia followed by desquamation. After recovery 
a second injection was followed by a more severe erythema 
and pyrexia.”' 

Surgeon-General Fawcett, R.A.M.C., in a valuable con¬ 
tribution, states that at Cairo, Egypt, between April and 
July, 1901, “a series of cases of mercurial poisoning has 
arisen amongst soldiers undergoing treatment for constitu¬ 
tional syphilis by intramuscular injections of mercury, and 
of so grave a character that a full report is necessary. There 
were two deaths, three men invalided to England, and seven 
cases of excessive mercurial ptyalism. 

Case 1.—Private C. came under treatment Sept. 11th, 1900, at the 
Station Hospital, Cairo. From this date to April 3rd, 1901, he received 
as an out-patient 18 injections of 10 minims of standardised grey oil 
(Hg - gr. 2) in a period of 30 weeks—that is, 36 grains of metallic 
mercury in 30 weeks. Ilewna admitted to hospital on April 24th, 1901, 
with ulceration of the Boft palate, spongy gums, tho third molar being 


* The euperlor figures refer to the bibliography at the end of th* 
article. 
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almost enveloped, salivation, and fee tor of breath. On June 1st anorexia 
and debility had set in, and on the 2nd he died. Post mortem there 
was a large, firm, ante-mortem clot in the left chambers of the heart. 
The large intestine was congested, the small one normal. The tongue 
was swollen and there was ulceration of the buccal mucous membrane. 

Case 2.—Private R. From 1894 to 1898 there were many admissions for 
constitutional syphilis. In November, 1899, he was 32 days in hospital 
with syphilis. On Dec. 18th, 1900, he was admitted to hospital with 
syphilis, and received 12 intramuscular injections of insoluble grey oil 
10 minims each (Ilg =gr. 2) up to March 18th, when he was dis¬ 
charged from hospital. He received Injections on April 3rd, 10th, and 
24th, and May 1st. Total 32 grains metallic mercury. He was admitted 
to hospital on May 8 th—ptyalism, 83 ’mptorm of syphilis present, per¬ 
foration of palate and a scaly syphlllde of lower extremities. He went to 
Alexandria for change of air on June 20th. On July 6 th he was 
readmitted to hospital with severe stomatitis. He improved and then 
retrograded with rapid severe relapses as some fresh focus of mercury 
became absorbed. Progressive emaciation occurred despite a large 
ingestion of food. His weight fell from normal (11 stones) to 7 stones. 
On August 17th lie died from exhaustion. PoBt mortem there was 
extreme emaciation together with ulceration of the buccal mucous 
membrane and periostitis of the lower jaw. The mucosa of the sides of 
the tongue was deeply ulcerated, the epiglottis and glosso-epiglottldean 
folds being much involved. The condition of the bowels was not 
noted. The tissues were searched chemically and microscopically for 
traces of mercury but none could be found. 

Case 3.—Private S. Commenced continuous treatment for syphilis 
In April. 1900. Discharged from hospital on June 6 th. From June 6 th 
to Fob. 7th, 1901, he received 17 Injections of standardised grey oil, and 
one on March 13th and another on the 27th. On May 1st there were 
marked tenderness of the gums and slight ulceration of the buccal 
mucous membrane on the right side. The alimentary tract was exten¬ 
sively involved, the tongue was furred, and the digestion was bad, 
■whilst traces of blood were noticeable in the stools, lie was admitted 
to hospital on May 3rd with progressive ulceration of the mouth, and 
dysenteric condition of the bowels; salivation was present. He 
Improved and was discharged from hospital. An exacerbation of 
stomatitis ensued and he was readmitted to hospital. lie was trans¬ 
ferred to Alexandria for a change of air on July 4th. 1901, and after a 
protracted illness was invalided to England on Nov. 14th, 1901. 

Case 4.—Private M. received four Injections of ITlx. grey oil 
<gr. 2 Hg) between Jan. 19th and March 2nd, 1901. Ho then received 
five more—viz., on March 2nd, 13th, 20th, April 3rd and 10th. On 
April 24th, 1901, he was admitted to hospital with intense salivation, 
marked fietor of breath, and slight ulceration of the mouth. He 
improved in hospital, and after a change of air at Alexandria he 
recovered. He received in all 18 grains of metallic mercury in the nine 
injections. 

The report clearly shows, in regard to the above four cases 
and the other eight cases, “ that it was purely due to sudden 
uncontrollable poisoning by grey oil, and the medical officers 
were all careful, extremely reliable men, who had two years’ 
actual experience of the method of injection.” This appears 
to conflict with Dr. Pernet’s statement “that when intra¬ 
muscular injections of grey oil are carried out with care and 
precautions complications do not arise.” On pages 27 and 
28 of the First Report of the Advisory Board on “Venereal 
Diseases in the Army ” 110 cases of pulmonary embolism are 
also cited under injection of insoluble salts; “ none were 
fatal, although some presented alarming symptoms.” It is 
also stated:— 

Case 5.—At Barrackporo, India, in 1896, the patient received eight 
weekly injections of nix. grey oil (mercury 5 1 , lanolin 5 2 , olive 
oil 3 1A). He became salivated with swollen ulcerated gums. He 
temporarily improved under treatment. Recurrent diarrhcca, pyrexia, 
difficulty of swallowing, and symptoms of dysentery finally appeared. 
He died. Post mortem there was necrosis of the lower jaw at each 
angle. The mucous membrane of the large intestine was quite black and 
on the point of sloughing. Numerous small ulcers, old and recent. 
Kidneys congested ; weight 12 ounces. 

Case 6 .—Case of syphilis with history of dysentery. The patient 
received two injections of Lambkin’s cream. l5 days after the second 
injection salivation and ulceration of the tongue and pharynx ensued. 
These healed undor treatment. Severe diarrhrca set in, and continued 
up to his death six weeks after the last injection. Post mortem old and 
new ulcers of large intestine were found. 

Case 7.— Old-standing syphilis. He received four injections of 
fAmbkin’s cream. A week after the last injection he became salivated 
with spongy ulcerated gums. There were ulcers on the tongue, cheeks, 
and palate. The parotid gland was swollen and painful. Improvement 
occurred, then relapse of the stomatitis and severe diarrhoea. He died, 
collapsed, seven weeks after the last injection. Post mortem the liver 
weighed 72 ounces; healthy lower 5 feet of the small intestine were 
much congested. Large intestine showed blue discolouration of the 
mucous membrane, and worn away in patches without being ulcerated. 
The kidneys were largo. Death was ascribed to syphilis. 

Case 8 .—Japha reported a death after two in jections of 1 centigramme 
«ach of salicylate of mercury in a case of syphilis with paraplegia. 

In the JlritUh Medical Journal, 1896, p. 55, nervous 
symptoms and poisoning after mercurial injections are 
reported. Dr. Arthur Whitfield of London further informed 
me of a medical man on the Continent who stated that he 
had treated a series of cases by injection of insoluble salts of 
mercury, “with only two deaths.” Possibly this explains 
Dr. Whitfield’s statement 1 ‘ that he considered the use of 
insoluble preparations such as grey oil as hardly justifiable 
in view of the recorded deaths from this method of treat¬ 
ment.” 7 The above list of deaths, however, clearly shows 


the absolute necessity for extreme care with the insoluble 
injection method. 

As regards my personal experience of this method, I never 
give it to in-patients now, as I consider other methods much 
more valuable. I have probably given or seen administered 
15,000 injections of insoluble grey oil (Lambkin's formula) to 
“out-patients.” I never give more than six weekly injections 
of 10 minims each of the standardised mercurial cream 
(Lambkin’s formula). This contains one grain metallic 
mercury in each dose. I allow an interval of from two to 
three months, then another course as above, and so on for two 
years. The cases are taken into hospital for treatment when 
relapse occurs. My experience, as stated elsewhere, 8 is that 
although injections of insoluble salts of mercury are unques¬ 
tionably “convenient ” in the army for “ out-patients ” who 
attend weekly, yet they have not the same curative action 
on syphilis in the early stages as that by the inunction 
method, or hydrargyrum cum creta with opium, since the 
induration of the chancre and inguinal glands, in my experi¬ 
ence, persists for a longer time under injections than under 
inunctions. I formerly questioned the alleged “slow absorp¬ 
tion and elimination of insoluble salts of mercury.” !> In 1905, 
at Woolwich, when grey oil injections were used for both 
in-patients and out-patients, there were 54 admissions to 
hospital for relapse of syphilis. The method of inunction 
was substituted for in-patients on my arrival in October, 1905. 
In 1906 there were 27 admissions for relapse ; in 1907, 22 ; and 
in 1908, 13. The duration in hospital in 1906, 1907, and 
1908 was less, and the constantly sick ratio for syphilis in 
1908 was one-fourth that of 1905. ( Tide Table I.) 

Dr. Pernet states : " In dealing with the insoluble prepara¬ 
tions, and especially grey oil, I have referred mainly to 
French medical literature, for the simple reason that it is 
in France that they have been mainly employed. In 
England and the United States this method of treatment 
has not been applied to any extent, but only made use of 
sporadically.” 1 must, however, contradict this statement 
as regards the l’.ritish army : “At the present time (1904) 
about li pounds of mercurial cream (grey oil, Lambkin’s 
formula) are being supplied weekly for use in the British 
army. This corresponds to about 1500 injections per week.” 111 
As regards “French” medical literature, Dr. T. Dohi, 
“ taking advantage of the death of a syphilitic patient from 
a fatal enteritis brought on by mercurial injections, studied 
the phenomena at the site of introduction of metallic mercury. 
He also made experimental inoculations into rabbits and 
dogs. In fact, little collections of metallic mercury can be 
found as long as 11 weeks after the injection.” 11 This 
period approximates to that when death occurred in some of 
the foregoing cases. M. Hallopeau (France) pointed out in 
February, 1909, “ that mercurial oil remained long in the 
tissues in a metallic state, and was apt to form deposits 
which became absorbed in quantity and cause grave 
symptoms of mercurial poisoning.” 13 “In some cases 
deposits of mercury have been revealed by X rays and 
excised, thus cutting short the stomatitie symptoms.” 18 
Colonel Lambkin, speaking of injections of grey oil, states 
“one disadvantage is that should salivation take place after 
injection it is a difficult matter to prevent the symptoms 
getting worse unless the mercury is removed. This has been 
done by excision, but the operation to effect this is as 
difficult as it is dangerous.” 1 * 

As far as Dr. Pernet's own experience goes, he states : “I 
have only employed the intramuscular injections in my 
private practice. No ill-effects ensue after 10-12 consecutive 
weekly injections of doses varying from 1-10 centigrammes.'' 
I am of opinion, and it is the usual practice in the British 
army, that weekly insoluble injections of standardised grey oil 
(Hg = gr. 1) should not ever be made for over six weeks, 
and in certain cases four weeks. I once saw on arrival at a 
foreign station a severe epidemic of stomatitis in men 
who had received eight consecutive weekly injections of 
standardised grey oil fll x (Hg = gr. 1) prior to their coming 
under my care. It took three months' careful treatment to 
put some of them right. Stomatitis, however, may occur 
with any method if care and caution are not rigidly 
exercised, oral sepsis, carious teeth, and personal idio¬ 
syncrasy being important factors in its causation. The 
stomatitis due to injection, however, is impossible to obviate 
by suspending the remedy as usually suffices with other 
methods, since the drug may lie latent in the muscle for 
weeks and then be suddenly thrown into the system. The 
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principal objection of certain civil experts in the Commission 
of Inquiry to the intramuscular injection method was 
“that it decimated their clinics,” 1 '’ and ipto facto syphilis 
would be unduly spread. It would appear from the follow¬ 
ing evidence that a similar experience occurred in civil 
clinics in France, where, as Dr. Pernet states, “ the insoluble 
preparations, and especially grey oil, have been mainly 
employed.” 

Professor Fournier (Paris), in speaking of calomel intra¬ 
muscular injections in France, says 10 : “ The patients usually 
settle the question themselves either by informing their 
doctor that they will not hear of ‘pricking,’ or by leaving 
him to seek another who will treat them otherwise. At the 
hospital they change their day of attendance, and in the 
polyclinic they do not come again. VVbat a number of cases 
of this kind I could mention. How many times have I heard 
my private patients tell me, ‘ For heaven’s sake, doctor, no 
more injections. Prescribe everything else and I will obey, 
but as for your confounded injections I do not want any 
more. They really make me too ill. I cannot bear them any 
longer.’” Fournier cites two cases. 1. A case under the 
care of Dr. de Amicis, of a man, aged 58 years, secondary 
syphilis. Injections of sublimate were given. At the forty- 
fourth injection, made between the inferior angle of the 
scapula and the spine, violent pain was felt. On the 
third day complete paraplegia ensued, followed by bed¬ 
sores. Death occurred in a month. 2. A case under 
the care of Dr. Racocineanu of Bucharest. Injections of 
sublimate oaused gangrene of foot. This necessitated ampu¬ 
tation df the leg. Histological examination—adhesive phle¬ 
bitis of the vein. Professor Fournier further states : “ For 
my part I can certify to the possibility of treating and of 
curing the great majority of the manifestations of syphilis 
without having recourse to injections of calomel (and others 
besides). On this point I am in agreement with nearly all 
syphilologists. ” He continues, that Besnier, for example, 
after having made a long and conscientious study of the 
method of mercurial injections, arrived at the conclusion 
“ that injections should not be performed in the treatment 
of ordinary syphilis.” Mauriao also remarks “that out of a 
hundred cases of syphilis there is not one certainly which 
requires treatment by injections.” Augagneur, after de¬ 
liberate discussion, considers “ that in the great majority of 
cases syphilis does not require injections in order to cure it.” 
Has not the same opinion been many times stated and re¬ 
stated by a number of observers, such as Renaut, Barthdemy, 
Verchere, and others. 

From a close examination of the foregoing evidence in a 
country where it has been extensively used it would appear 
that French medical opinion after a thorough trial is by no 
means unanimous as to the superiority of intramuscular 
injections over other methods. Inunctions form the routine 
method of treating syphilis in the French army and in some 
large civil institutions. The inefficiency in hospital from 
syphilis is much less in the French as contrasted with the 
English army, and similarly in the German army where 
inunctions are in routine use in the military hospitals and 
almost exclusively used in the civil clinics. From 1886 to 
1890 the ratio of admissions per 1000 of strength in the 
German army was 27, in the French army 51, and in the 
British army 212. In 1900, German 17, French 37, British 
93. 17 The reduction, in 1900, in the British army, as later 
explained, is due to a marked diminution in India as the 
result of the control of diseased persons since October, 1897. 
I concur in Dr. Pemet’s view "that intramuscular injections, 
whether of soluble or insoluble preparations, are but one 
means of treating the disease and that intramuscular injec¬ 
tions, especially the insoluble, are not to be given in a 
routine manner for any and every case of syphilis.” I also 
consider with him that mercurial treatment should begin 
with the primary chancre—when recognised. 

In 1898 I wrote: “To wait for the appearance of secon¬ 
dary lesions before commencing mercury is to lose an oppor¬ 
tunity tliat can never be regained. It is during the period 
of so-called incubation (the period preceding the appearance 
of secondary symptoms) that the red blood corpuscles lose 
their pigment, as evidenced by the anaemia, debility, and 
lassitude that usually occur. The exhibition of mercury in 
small doses which has been proved to increase the number of 
red corpuscles and htemoglobin is then essential. It is, 
moreover, an excellent tonic in small doses, especially in com¬ 
bination with opium. The length of time over which 


symptoms manifest themselves in syphilis is in the vast 
majority of cases purely a question of early treatment.” 

Patients suffering from malarial and tropical affections, as 
mentioned by Dr. Pernet, certainly “ bear inunctions badly.” 
I consider that the administration in such cases of any form 
of mercury, more especially “ injections,” requires very 
great care and experience. Matthias states that in the 
works of the very learned Boerhaave this general axiom is 
laid down : ‘ ‘ That the fat of the body even to the last 
particle must be drawn off in the case of the venereal disease, 
for even if the least particle remains we must dread a 
relapse.” 14 This apparently happened in Case 2 previously 
quoted, when the man lost 56 pounds before death. The 
learned Boerhaave also says “that if the patient spits three 
pints to two quarts in the 24 hours, it is sufficient, but if he 
spits less more mercury must be given.” In the surgical 
works of Richard Wiseman, serjeant-surgeon to King 
Charles II., when speaking of the lues venerea, he directs 
1 ‘ twenty to thirty grains of calomel as a daily dose, to be 
followed after 4 or 5 days with a few grains of turbith 
mineral if their chops do not swell.” 10 It appears in the 
record of 20 deaths under mercurial injections previously 
cited that extreme salivation occurred, and that the gums 
swelled with comparatively small does of mercury. I consider, 
therefore, that the “ method ” of administration rather than 
an excessive dose is responsible for the deaths. It is also to 
be expected that if insoluble “ oily ” preparations are in¬ 
jected into muscles primarily intended by nature for loco¬ 
motion embolism is very apt to occur. This may possibly 
explain the 110 cases of pulmonary embolism previously 
cited, as well as the case of gangrene ending in amputation 
of the leg. It would further appear to be just as great an 
error in the present age to cause “ fat ” or other kind of 
embolism as “ to withdraw every particle of fat from the 
body.” as recommended by the learned Boerhaave afore¬ 
mentioned a century and a half ago. With the inunction 
method we can largely guard against mercurial poisoning by 
the daily bath and with mouth methods by stopping the 
drug. Control, however, is lost once an injection is made. 
We knew the dose and can see it injected, but a remedy 
that can cause death before it is eliminated requires, like 
innovation of all kinds, “ to be held for a suspect ” (Bacon). 

Colonel Lambkin states 20 “that intramuscular injec¬ 
tion has never found favour in England and her world¬ 
wide Empire, the exception being in her army, where 
since 1889 it has been gradually pushing its way through 
the brilliant results which have been attained, espe¬ 
cially in India, where during the last decade admission 
to hospital for syphilis amongst British troops has fallen 
from 400 per 1000 to 110 per 1000 as the result almost 
entirely of the adoption of the intramuscular method of 
administering mercury.” The foregoing figures are in¬ 
correct, and the deduction is vitiated by the fact that an 
important legislative measure (the Cantonment Act) was 
introduced into India in October, 1897. This prophylactic 
measure considerably influenced the incidence of all forms of 
venereal disease, as the Act established effective control over 
both diseased men and women. In India in 1897 amongst 
British troops (70,000 men) the admission ratio was 106 • 2 
per 1000 for secondary (constitutional) syphilis, and 125-6 
per 1000 for primary syphilis. 21 In India in 1907 (ten years 
later) amongst the same number of troops, the admission 
ratio for syphilis was 22 per 1000. 22 In 1904, however, a 
radical change was made in collecting syphilis statistics 
throughout the army, as explained in the preface to my 
recent book, 23 the term “primary” syphilis (which in¬ 
cluded numerous errors of diagnosis) being entirely done 
away with, and so a marked reduction in venereal disease 
ensued as the result of more accurate returns (vide Table I., 
in regard to one garrison town, Woolwich). Further, in 
1904, the attendance of soldiers as out-patients for 
syphilis was made compulsory throughout the British 
army, both at home and abroad, so that readmission to hos¬ 
pital for lapse of disease was consequently much lessened. 
Gonorrhoea and soft chancre, which are not treated by 
mercury, were also much reduced in India, the admission 
ratio in 1907 for gonorrhoea being only 48 per 1000, as con¬ 
trasted with 114 per 1000, the decennial averagefor the years 
1897-1906. The admission ratio in 1907 for soft chancre was 
19 • 7 per 1000, as contrasted with 60 per 1000, the decennial 
averagefor the years 1897-1906,and similarly withthe“con- 
stantly sick ” ratio (vide p. 243, Army Medical Department 
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Reports, 1907). If we contrast, therefore, the decennial 
period 1897-1907 with the previous years, 1889-97 (when no 
control of diseased men and women existed in India), it can 
be readily seen from the Army Medical Department Reports 
that there was a steady “ increase ” of all forms of venereal 
diseases, including syphilis, from the year 1889 to 1897 in 
spite of treatment by injections of insoluble salts of 
mercury or other methods. I claim, therefore, that the 
admittedly brilliant results in the British army, especially in 
India, during the past ten years, by means of which a very 
great reduction in all forms of venereal disease has been 
effected, did not, as stated by Colonel Lambkin, “result 
almost entirely from the intramuscular method of administer¬ 
ing mercury,"but are principally due to the above preventive 
legislative control of diseased persons subsequent to 1897 ; 
to more careful and prolonged in-patient hospital treatment 
in the more contagious and remediable phases, which limits 
the local spread of disease; to systematised out-patient 
attendance under the valuable provisions of Appendix VII., 
Regulations for Army Services, as well as to the united efforts 
of army medical officers over a long series of years, rather 
than to any special mode of treatment. Further, in a recent 
valuable report (August 31st, 1908) on 64 stations visited in 
India by Major A. P. Blenkinsopp, R.A.M.C., it is 
shown by statistics on page 11 that relapses of syphilis 
with consequent readmission to hospital in the years 
1906-07 were much more frequent under intramuscular 
injections of mercury than under other methods, such 
as inunction or ingestion. Further evidence is con¬ 
tained in an important article by Captain J. Dorgan, 
R.A.M.C., who says : “I treated 90 men for three years in 
one station, in India, giving them over 5000 injections of 
mercurial ‘grey oil,’ 65 per cent, did well under the 
injection, but they were all cases who had received a 
thorough preliminary 1 hospital ’ treatment by inunction, or 
hydrarg. cum creta. I never used the injection treatment in 
hospital. The remainder of the cases (35 per cent.) showed 
definite relapses under injections although they had 40-70 
injections before they showed symptoms. The routine was 
to admit them to hospital and press the dose to tolerance by 
inunction, or hyd. c. creta. This tolerance could not with 
safety be approached by injection, knowing as we do that 
the next dose may lead to serious, if not fatal, results. This 
fact must always remain a definite objection to the logical 
treatment of the disease by injection alone. It is with much 
diffidence that I record this personal opinion. I may say, 
however, that it was formed without bias after close and 
enthusiastic study of a considerable number of cases.” 2 * 
Professor Fournier states: “I am satisfied that the in¬ 
unction method is equal to, if not better than, any other. I 
am convinced that if we had to deal with an ideal patient 
who tolerated inunction, and carrried it out regularly and 
for the whole of the necessary time, we should attain a 
result which would leave nothing to be desired. I, therefore, 
conclude that inunction constitutes an excellent mode of 
treatment. The therapeutic effects are intense.”* 5 Sir 
Jonathan Hutchinson, in England, uses the “ingestion” 
method and prescribes grey powder with opium, not because 
he considers it more valuable than inunction, but because he 
“ finds it more convenient in treating private patients.” In 
the public service we are primarily concerned with practical 
utility and efficiency. The convenience of the physician and 
patient are secondary to the foregoing factors. Speaking 
from a service point of view. I mentioned at a discussion on 
the Modem Treatment of Syphilis in the Laryngological 
Section of the Royal Society of Medicine, London, on 
Jan. 8th, 1909, “that I desired to speak in favour of the 
inunction treatment of syphilis which I had extensively 
practised for 15 years in the British army. This method 
was also in routine use in the French, German, Bavarian, 
Italian, Hungarian, Swedish, and Danish armies, and in 
many large civil clinics on the Continent, notably Unna's, 
Pontoppidan’s, and at Wiesbaden and Aix-la-Chapelle, I ad¬ 
mitted that it was not a convenient method for private 
practice, but I considered it ideal for public institutions in 
dealing with in-patients well-fed in hospital and under 
control in ‘ experienced' hands. Relapse is less frequent 
after thorough courses of inunction as contrasted with injec¬ 
tions. There is more rapid reduction in the induration of 
the chancre and the lymphatic glands, whilst the increase in 
weight is greater in early syphilis. ’’ 29 The inunction method 
to my knowledge was extensively employed in London for 


treating in-patients in the Foot Guards in the years 1895, 
1896, and previously. Major Rayner of the Royal Horse 
Guards reports very favourably of it. 25 

Dr. J. Donelan (London) states “that both at the Italian 
Hospital and in private practice he had carried out the in- 
uDction treatment of syphilis for the last 18 years in some 
30-50 cases yearly. He was still in touch with some of these 
cases, some of which had begun treatment 20 years ago, 
and there were no recurrences amongst them. On the other 
hand, he had seen at the hospital a large number of waiters 
and others who had been treated by intramuscular injection 
of soluble salts of mercury in Italy, France, South America, 
and other countries for 6 to 12 months. These people had 
come to the hospital suffering from recurrence, often of a 
severe character, in a year or two from the cessation of 
treatment. He thought with forethought and obvious 
precaution it was quite practicable to carry out the 
inunction treatment in private practice.” 29 Dr. Lieven 
(Aix-la-Chapelle), who read the important paper on the 
Modern Treatment of Syphilis at the Royal Society of 
Medicine meeting, stated: “In our country (Germany), 
owing to the many disadvantages, if not dangers, associated 
with injections, the majority of the profession prefer treat¬ 
ment by inunction. The teachings of Sigmund have made it 
clear that inunctions can be carried out without necessarily 
producing mercurialism. I admit that treatment by inunc¬ 
tions is difficult to conceal from the patient's surroundings, 
and that the cure is dirty and disagreeable, but in spite of 
this its advantages are so great that whenever I have asked 
a medical man in our country what kind of treatment he 
would prescribe for himself there was no one who did not 
reply—inunction.” 2 ” Colonel Lambkin recently stated: 
“Inunction is the oldest known method of administering 
mercury and it has always been an enigma to me 
why England has not taken the example of Aix-la- 
Chapelle, for there during the last century and a half the 
inunction method has flourished in the most successful 
manner.” 30 The inunction method of treating syphilis is 
very extensively and thoroughly carried out at Harrogate in 
England. The sulphur waters exist as at Aix ; there are 
trained rubbers and every hydro-therapeutic requisite so 
essential for the adequate treatment of this disease. Owing 
to the foregoing reasons I consider that intramuscular injec¬ 
tion of insoluble salts of mercury may possibly supplement 
but never supplant treatment by inunction methods where 
this latter excellent method is practicable in the early stages 
of syphilis. 

I attach two tables showing important figures and facts 
from the Royal Herbert Hospital, Woolwich, where I have 
specially worked at this subject for the past four years. 
Both tables show that in the British army gonorrhoea 
apparently causes as much medical inefficiency in hospital 
as, if not more than, syphilis owing to the greater number of 
cases and the longer duration of stay in hospital. 31 

Table I. shows that in the years 1901-03 inclusive there is 
a much greater incidence of all classes of venereal diseases 
than in the years 1904-08. In the years 1901-03 the system 
of collecting venereal statistics throughout the army was 
inaccurate and misleading. This was later rectified in the 
year 1904, the term “primary” syphilis which included 
numerous errors of diagnosis being entirely done away with 
and only undoubted syphilis shown. 32 The reduction of 
syphilis in the years 1905-08 is very marked. Further, the 
systematic out-patient attendance of syphilis cases began in 
1904. This had not previously been in regular existence. 33 
In 1905 the method of treating both syphilis in-patients and 
out-patients at Woolwich was by intramuscular injection of 
insoluble grey oil. A very large number of cases—namely, 
54_ W ere re admitted to hospital for relapse, and they 
remained in hospital for very long periods as evidenced by 
the syphilis register. In October, 1905, the experiment was 
tried of treating all in-patients by inunctions of unguentum 
hydrargyri B.P. with daily baths, and out-patients ordinarily 
with intramuscular injections of standardised grey oil. This 
procedure was continued in the years 1906, 1907, and 1908, 
with excellent results, and, as previously explained, a very 
marked reduction in the relapse of syphilis ensued. In 1907 
and 1908 the practice was further initiated of inspecting 
gonorrhcea cases for a month after discharge from hos¬ 
pital on the lines suggested iD a former article. 31 This has 
effected a marked reduction in admissions for relapse, 
and in the number of cases of complications, such as 
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orchitis, arthritis, and stricture. As regards Table II., 
the strength of the garrison naturally varies with tem¬ 
porary movements of troops, but infected women remain. 
The “ weekly ” attendance roll is for out-patients under 
treatment or supervision in the first year of contracting 
syphilis. The “ monthly ” attendance roll is for out-patients 
over a year under treatment and waiting between courses of 
injections when they are again put back on to the “monthly ” 
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Table I .—Annual Statistic* for Venereal Diseases amongst "Local” Troops (Woobrich). 
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Table II .—Monthly Statistics from January to July , 1009 
( Woolwich). 
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roll. This works well with commanding officers and men. 
The figures for the year 1902. just after the South African 
war, are very high and would appear to show the need in 
large garrisons for legislative action on the lines in vogue in 
India (Cantonment Act, October, 1897) where, as explained 
in the body of this article, an enormous reduction of disease 
has been effected since 1897. In England the Contagious 
Diseases Acts, 1864, 1866, and 1869 are not repealed but 
only in abeyance, I trust temporarily, and hope that they will 
be remodelled on the lines of India. The foregoing figures 
for one station (Woolwich) refer to soldiers under effective 
control whilst civilians are not. There is just as much, if 
not more, venereal diseases amongst the civil population, but 
as no records are kept naturally the Army appears more en 
icidcnoe, as pointed out in Dr. Pernet’s paper, quite apart 
from the fact “ that single men in barracks are not plaster 
saints ” (Rudyard Kipling). If the underlying principles of 
accurate record, systematised treatment, and notification 
were adequately recognised and fully acted upon in civil 
communities (as in the Army) a large amount of preventable 
disease and suffering amongst innocent women and children 
would be obviated, the excessive expenditure on hospitals, 
insane asylums, and prisons would be appreciably lessened, 
crime reduced, and more money find its way into the State 
coffers. 
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The Pharmaceutical Society of Great 
Britain. —The sixty-eighth session of the School of Pharmacy 
will be opened at Bloomsbury-square on Sept. 29th at 
3o'clock, when the President will present the Hanbnry gold 
medal to Professor Alexander Tschirch, of Bern University, 
who will deliver the inaugural sessional address. 

Public Health in Hastings.—T he quarterly- 

report of Dr. A. Scarlyn Wilson, medical officer of health 
of Hastings, states that during the three months ended 
June 30th there were registered 131 births of males and 
150 births of females, giving a birth-rate of only 16 5 per 
1000 of the estimated population, a rate considerably less 
than in any earlier year at this season. The lowest pre¬ 
viously recorded birth-rate was 17-3 per 1000 in 1908. The 
deaths recorded in the quarter numbered 210—namely, 82 of 
males and 128 of females. Included in this total were the 
deaths of seven non-parishioners, which being deducted 
there remained 203 deaths, yielding a death-rate for the 
quarter of only 11-9 per 1000 compared with 13 • 0 per 1000 
last year. There were 17 deaths of infants under one year 
of age, being only 60 per 1000 of births and 84 per 1000 of 
all deaths. Deaths from the seven principal epidemic 
diseases were only three in number, and the zymotic 
death-rate was thus as low as 0T8 per 1000—the same os 
in the iirst quarter of the current year. Dr. Wilson remarks 
that from the ltegistrar-General's reports it appears that both 
in the whole year 1908, and in the first quarter of 1909, 
Hastings stood first among the 76 large towns of England io 
■ the low rate of its zymotic mortality. 
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CONGENITAL DISLOCATION OF THE HIP- 
JOINT: THE ULTIMATE RESULTS OF 
THE MANIPULATIVE OPERATION, 
AND A NOTE ON A NEW OPEN 
OPERATION FOR RELAPSED 
CASES. 

Bv J. JACKSON CLARKE, M.B. Lorn, F.R.C.S. Eng., 

SENIOR SURGEON TO THE HAMPSTEAD AND NORTH-WEST'LONDON 
HOSPITAL AND SURGEON TO THE ROYAL NATIONAL 
ORTHOPAEDIC HOSPITAL. 


In The Lancet of March 9th, 1907 (p. 650), I published 
a paper on the post-operative treatment required after the 
reduction of a congenitally dislocated hip-joint. Since that 
date I have ascertained the present state of my first series 
of ten consecutive cases, operated on in 1903 and 1904. 
Five of the patients in question were shown together 
with their skiagrams taken before operation at a meeting 
of the Royal Society of Medicine in May last. Two 
of these patients are shown in Fig. 1 and Fig. 2. Apart 

Fig. 1. Fig. 2. 



Reproduction of a recent 
photograph of a patient 
who was operated oil in 
1904 for a congenital dis¬ 
location of the right hip- 
joint. 



Reproduction of a recent 
photograph of a patient 
who was operated on in 
1904 for double congenital 
dislocation of the hip. 


from a slightly smaller muscular development in the right 
lower limb in Fig. 1, there is in neither of these cases 
any defect whatever or any clinical evidence of any abnor¬ 
mality in the previously deformed joints. The same is true 
of two of the other five patients shown at the meeting. The 
fifth, a girl now aged 13 years, was operated on in 1904 for 
double dislocation ; the result is that the right joint is normal 
whilst the left is firmly replaced beneath the anterior superior 
iliac spine (anteverted), and the child walks firmly without 
any trace of the rolling gait characteristic of this deformity. 
The range of movement is normal in all the joints. Fig. 3 and 
Fig. 4 are taken from skiagrams by Dr. W. Ironside Bruce, 
whose report on them reads: “The bead of the femur is 
seen to be in excellent relationship to the acetabulum.” 

The post-operative treatment lasts about 12 months from 
the date of operation, and when the condition of the joints has 
remained unchanged for four years or longer after this period 


of supervision the results may without risk be looked upon 
as permanent. 

The cases included in this first series presented 12 dis¬ 
locations ; of these eight are cured, one is materially improved, 
and three failed. But I do not think that we need despair of 
the residue of cases in which the manipulative method fails. 
In one case where I had twice performed Lorenz’s manipu¬ 
lative operation and a relapse had followed each time, owing 

Fig. 3. 



Skiagram ol the hip-joints of the patient shown in Fig. 1. 

to a deficiency in those parts of the ilium and ischium which 
form the upper and posterior borders of the acetabulum, I 
devised and carried out an open operation which has proved 
successful. 

The operation consists in exposing the joint from 
behind, making a small opening in the lowest limit of the 
posterior aspect of the capsule, and introducing an elevator 
to raise the periosteum and with it the cotyloid ligament for 
a short distance at the upper and posterior borders of the 
acetabulum. Next three stout silk stitches are passed in 
turn through the periosteum thus raised into the joint cavity 

Fig. 4. 



Skiagram of tho hip-joints of the patient shewn in Fig. 2- 


under the cotyloid ligament, out of the capsule again and 
through a fold of the capsule, then once more through 
the capsule near its femoral attachment, where the 
two ends are tied. These stitches remove the over¬ 
distension of the back of the capsule and hold the 
cotyloid ligament over the outer part of the head of the 
femur. The limb is put up in plaster as after the manipu¬ 
lative operation, which must always have preceded this 





926 ThhLanobt,] DR. DAVID A. THOMSON: A CASK OF JUVENILE MYX(EDEMA. 


[Sept. 25.1909. 


open operation. The post-operative course was quite like 
that after the manipulative operation, and there was no 
evidence of intra-articular adhesions being present when the 
plaster was removed. 

This proceeding differs from the open operations of both 
Hoffa and Lorenz, which involved an excavation of the 
acetabulum and, when necessary, a re shaping of the femoral 
head through a free opening in the joint capsule. 

Port land-place, W._ 

A CASE OF JUVENILE MYXCEDEMA. 

By DAVID A. THOMSON, M.A., M.B., B.S. Glasg. 

A girl, aged 18 years, was first seen on March 12th. Her 
height was the first thing that attracted attention. She was 
only 40 inches high, and it was difficult to believe that she 
was 18 years of age. At first sight she would have been 
judged to be six or seven years of age. Her weight was 
58 pounds. Her face was large and bloated, the eyelids were 
puffy, and the teeth were the decayed remnants of the first set. 
The skin was dry, and the hair was thin and also dry. In the 
supra clavicular regions large pads of “ fat ” were evident. 
The abdomen was very swollen—indeed, her mother said she 
thought that a growth must be present there. The facial 
expression was indicative of mental inadequacy. The child 

Fig. 1. 


infantilism, and chondrodystrophia foetalis. The absence of 
enlargement of the articulations put out of count the last 
mentioned, and the mucinoid deposits in the supraclavicular 
region and over the body generally, the dry skin, the dry 
hair, and the general mental deficiency, the state of in¬ 
fantilism. Accordingly the diagnosis of juvenile myxcedema 
was made and treatment was begun. Her photograph shown 
in Fig. 1 will indicate the general features of the case prior to 
treatment. Thyroid treatment was immediately begun, two 
grains of desiccated thyroid substance being given for a 
fortnight, the dose beiDg then doubled. On April 12th, since 
no improvement was manifest, iodothyrine was tried in the 1 
following doses, and with the following results :— 


Weight. Height 

Iodothyrine. lbs. Ins. 

April 12th ... 1 grain night and morning daily . 574 ... 40 

„ 20th ... 1 „ „ ..56} ... 40 

„ 27th ... 1} grains ,, ,, ,, . 56 ... 40 

May 4th ... 1} „ „ „ „ . 54} ... 40} 

„ 19th ... 1} „ „ .. 52 ... 40J 

25th ... 2 „ „ .51 ... 40} 

June 2nd ... 2 „ „ „ . 51 ... 40J 

„ 8th ... 2} „ „ „ .. 49 ... 40} 

„ 15th ... 2} „ „ . 49 ... 40} 

., 22nd ... 5 „ „ . 48 ... 40} 

„ 29th ... 5 „ „ .47 ... 41 

July 14th ... 5 „ three times daily . 47 ... 41} 

„ 20th ... 5 „ „ ,. . 47 ... 41} 


Fig. 2. 



Before treatment. 

remained silent and still in the consulting room, nor would 
she answer any question. When spoken to she simply 
laughed. The mother said that the child had developed 
properly until six years of age, when she was noticed to cease 
growing and become fatter. She would sit in a corner of the 
house apart from everyone and take no interest in anything, 
not caring to join other children in play. Everything seemed 
a trouble to her, and walking any distance was entirely out 
of the question. Years passed on without any alteration in 
the condition. The menstrual periods never developed. 
, 'JThe differential diagnosis lay between juvenile myxcedema, 


After treatment. 

At this juncture she began to show signs of over-dosage, and 
her weight had remained stationary for some time. But 
attempts were made to find the dose requisite for the stage at 
which she had arrived, and finally she was given one grain 
daily, which dose never required to be increased. She has 
neither gained nor lost weight. Her height and weight at 
the time of writing are as follows : August 4th : weight. 
47 pounds; height 42 inches. Her photograph was again 
taken (Fig. 2), and here is revealed the real state of affairs. 
Her face is intelligent and has lost the dull, heavy, idiotic 
, expression—in the words of her Yorkshire parents, “ She 
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favours a child.” The supraclavicular pads of “fat” have 
disappeared entirely. The arms, too, and the legs have 
become more natural in appearance. The patient's own 
description of herself is that “ her limbs feel looser.” She 
can walk with ease a distance of five miles—a most striking 
fact when compared with her former lethargy. She enters 
into the games of other children and can carry a bucket 
of water front the spring—a thing unheard of in her 
life before. The hair is glossy and thick and her decayed 
teeth are being replaced by the second set gradually, 
three new teeth being present at the time of writing. 
Prom being a mute, silent member of the household she has 
become an active intelligent child. She engages in con¬ 
versation of her own accord, whereas she would formerly 
scarcely reply to questions addressed to her. She can under¬ 
stand and enjoy a joke with the other members of the family. 
Her mother says that she has become a very “rough one.” 
In her studies she has made remarkable progress. She 
could read only with great difficulty in January, but now she 
can read any child's picture-book with ease. Arithmetic 
formerly was far beyond her intelligence, but now she can 
add and subtract and do easy multiplication and division. 
In short, her condition both physically and mentally is one 
of progressive improvement. Menstruation has not yet 
appeared. 

In closing the account of this unusually interesting case 
one might add that a comparison of the progress from 
March 12th and from April 12th seems to demonstrate 
clearly that to gain success in such cases a thoroughly 
reliable standardised preparation of thyroid must be used. 

Saddleworth, Yorks. 


CONCERNING TRYPANOSOMA DIMORPHON 
DUTTON AND TODD: T. CONFUSUM, 
SP. NOVA. 

By R. EUSTACE MONTGOMERY, M.R.C.V.S., 

AND 

ALLAN KINGHORN, M.B. Toronto. 


In their original description of the trypanosome of 
Gambian horse disease, afterwards named T. dimorphon, 
Dutton and Todd 1 2 make reference to three types or forms 
which may be encountered in the course of infection either 
in naturally attacked or experimental animals. They 
describe these as “tadpole,” “stumpy,"and “long,” and 
figure each in the plates accompanying their report. The 
following is a synopsis of the morphological characters 
noted by these authors. “ Tadpole ."—Represented in 
Plate 1, Figs. 6 and 8 : “A very small organism, rather 

tadpole-shaped. The undulating membrane is narrow 

and seen with difficulty.” The measurements in stained 
preparations are: length 11 to 13/i, width 0-8 to 1-Og. 
“ Stumpy .”—Represented in Plate 1, Fig. 7: “ A short thick 
body and a very short flagellum." The length varies from 
16 to 19 and the width is from 3 1 [ 1 to 3 ■ 5 n. — 

“The long form, Plate 1, Figs. 9 and 10, is characterised by 
a long thin body and a long flagellum. The posterior end 
of the parasite may be long (pointed or square-shaped) 
or stumpy and conical. The deeply staining macro¬ 
nucleus is ovoid in shape and lies longitudinally. 

The length of such a parasite, including the flagellum, is 
26 to 30 m. width 1-6 to 2-Op. This type can be re¬ 

cognised in fresh blood by its rapid movements and long 
flagellum, and is usually most numerous in the blood of an 
infected animal a few days before its death.” 

Referring to the strain sent to them from Liverpool, 
Laveran and Mesnil write as follows 3 : “ We have seen short 
parasites, 10 to 15 p long, by 0-7 to 1-5 wide, but have 

never seen, forms 3-5 wide in good blood films. We 

recogoise the existence of a short form and a long form 
(average length 22 p), the width of the former being about 
1 p and of the latter about l-5p. It is particularly with 
regard to the long form that we differ from the English 
investigators, who describe and figure a long free flagellum. 
According to our own observations, the protoplasm of the 
body is continued along the flagellum almost or quite to the 


l Liverpool School of Tropical Medicine, Memoir xi , 1903. 

2 Trypanosomes et Try-panosomiases, Paris, 1901. 


end. As a result, the really free part of the flagellum is 
very short, or even absent, in the long form as well as in the 
short.” 

Thomas and Breinl 3 make the following statement regard¬ 
ing the same strain as that employed by Laveran and 
Mesnil : “ In no instance has the long form described by 
Dutton and Todd and possessing a long thin body and a free 
flagellum been seen ; in this we are in accord with Laveran 
and Mesnil.” 

It is evident that the original description of Dutton and 
Todd has not been confirmed by those who have had the 
opportunity of working with the trypanosome brought back 
from the Gambia, insomuch that free flagellated forms have 
not been seen by subsequent investigators. The morpho¬ 
logical descriptions of the other forms are in great measure 
substantiated, and there are no essential differences in the 
“animal reactions” established by various writers. Two 
hypotheses appear to have been offered to explain this dis¬ 
crepancy : ( 1 ) That for some inexplicable reason T. dimorphon 
has ceased to manifest itself as free flagellated forms ; and 
(2) that Dutton and Todd were misled by a mixed infection 
of a trypanosome, which is now maintained as T. dimorphon, 
and a second which, like T. brucri, normally carries a free 
flagellum, and that this latter has since died out. 

There is at the present time no evidence to show that 
a trypanosome can permanently vary its morphological 
features. Individual variations occur in every known 
species, sometimes to a marked degree ; but despite the 
numerous generations which some trypanosomes have 
developed in laboratory animals it has never been sug¬ 
gested that a race differing in any essential morphological 
manner has been evolved 3 during the years some strains 
have been under continuous observation. 

The hypothesis of a double infection, in the sense noted 
above, is improbable, even if the work had been conducted 
by less qualified observers than Dutton and Todd. A reason¬ 
ably large amount of experimental work was carried out in 
the Gambia on the usual laboratory animals, and did the 
flagellated forms represent a specific entity, it is, to say the 
least, curious that its appearance in the blood should bear 
a more direct relation to the date of the host’s death than 
to the date of inoculation. As an entity its appearance 
should have been made after a fairly regular incubative 
period, and not merely “a few days before death,” as is 
reported to have been the case in naturally infected horses, 
nor, “ as the disease progressed long and stumpy forms were 
seen, and the smaller tadpole-shaped parasites tended to 
disappear,” which is the state recorded in experimental rats. 

Again, insusceptibility towards trypanosomes is not an 
uncommon attribute of individual laboratory animals. In 
the experiments conducted by Dutton and Todd with the 
strain of Horse 1, six small animals remained uninfected 
after inoculation ; it is highly improbable that all six should 
have possessed an equal degree of immunity to both trypano- 
somes (assuming the “tadpole” and “free flagellated to be 
specifically distinct). And these six animals being resistant 
to both forms, it is curious that not one of all the other 
inoculated animals should have manifested resistance to thfi 
“ tadpole,” and should have shown up the “ free flagellated ” 
form alone. Neither of these hypotheses satisfactorily 
accounts for the disappearance of the flagellated form, but 
if we closely examine the evidence published in Dutton and 
Todd’s report, an explanation may be traced therein which 
effectually accounts for this discrepancy. It is, in effect, 
that Dutton and Todd were dealing with at least two distinct 
trypanosomes in Gambian horses, and that the one they 
describe as T. dimorphon was never employed in Europe. 

It will be observed that these investigators diagnosed 
trypanosomiasis in ten horses and studied the parasites in 
animals sub-inoculated from four—namely, Nos. 1, 5, 6. and 
9 Four experimental animals were infected, from Nos. 5 
and 9, but all died prior to May, 1903, so that neither strain 
reached England. Horse 6 was brought to England, only 
four sub-inoculations having first been made from it. This 
animal served as the origin of the strain employed by Thomas 
and Breinl, by whom it was sent to Laveran and Mesnil m 
Paris, where it is now maintained as T. dimorphon. 

With the exception of these few experiments, all Dutton 


2 Liverpool School of Tropical Medicine, Memoir xvl. 

* Unless the variable trypanosome with which Martini worked can 
bo described. See ZeitBchrlft fiir Hygiene und Infektionskrank- 
>Iten, vol. 1., 1905, pp. 1-96. 
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and Todd’s work was carried out on the strain of Horse 1. 
40 animals were inoculated with it in the Gambia and the 
trypanosome was maintained for six generations in mice, 
rats, rabbit, guinea-pigs, dog, monkey, goats, and bovines. 
This horse died in 1902, but three animals, Goats No. 10 and 
35 and Dog No. 11, in which trypanosomes had been seen, 
arrived in England in June, 1903. The other experimental 
animals were all dead, or had not become infected. 

These three positive cases were taken over by Thomas and 
Breinl, who refer to them in their report as follows :— 

Goat, Experiment 35. Inoculated by Dutton and Todd from Horse 1, 
November 28th, 1902, remained Infected up to March 20th, 1903; it was 

then sent, to England. In August, 1903, its blood was negative . 

and non-lnfective, even when injected in amounts of 2&nd3c.c. It 
was reinoculated in October and became infected.® 

Goat 10. Inoculated by Dutton and Todd, Oct. 15th, 1902 (from 
Horse 1). Appeared to have recovered In October, 1903. In March, 
1904, it was killed by accident while being bled. A guinea-pig inocu¬ 
lated with 100 c.c. pure heart blood became infected after a prolonged 
incubation. 

Dogs. Dutton and Todd brought back an adult bitch, Exp. No. 11, 
inoculated Oct.. 16th, 1902, from Horse 1 and infected 6 days later. This 
animal, Aug. 31st, 1903, was well and strong, and its blood non- 
infectlve. It. is still living, no parasites are seen, its blood in amounts 
of 2 and 3 c.c. is non infective. 

The guinea-pig inoculated from Goat 10 is therefore the 
only infected representative of this strain, and we have it 
on the authority of Dr. Thomas, who has very kindly placed 
his records at our disposal, that no further subinocnlations 
were made. The strain of Horse 1, upon which the original 
description of T. dimorphon is based, has, consequently, 
never been employed in Europe. The strain which has been 
accepted as T. dimorphon is that of Horse 6. 

If we may judge from the experiences of most workers on 
trypanosomiasis in Africa, it would be strange that ten horses 
from various parts of the Gambia Colony should have been 
infected by an absolutely identical trypanosome ; it would be 
more probable that, in morphology or animal reaction, some 
of these organisms should show such differences as are 
nowadays held to constitute species. The imperative neces¬ 
sity for genealogical records of strains is fully exemplified in 
the present case. Even animals in the same herd may, as 
we have seen at Broken Hill and Ivambole, show distinct 
trypanosomes ; and it is not safe to rely upon the morpho¬ 
logical characters alone unless peculiar as evidence of 
identity. a 

We emphasise the correctness of Dutton and Todd's dia¬ 
gnosis of their species T. dimorphon, since in North- 
Western Rhodesia we have regained a form responding in all 
essential particulars. 7 In a forthcoming report we publish 
a series of micro-photographs illustrating the polymorphic 
character of this species, and demonstrating the free flagel¬ 
lated forms. By the best means in our power, those of 
observation and control inoculation, we are satisfied that the 
strain employed was not contaminated by such a form as 
'I. brueei. The development of a free flagellum in guinea- 
pigs and the reappearance of ‘* tadpole " forms in a sheep 
and a goat inoculated with such blood is, for us, con¬ 
firmatory evidence of the rectitude of Dutton and Todd's 
observations. 

As laid down in the original description, T. dimorphon 
is characterised by its ability to develop a free flagellum : 
no trypanosome which lacks this power should bear that 
name. It is therefore advisable, though the inconvenience 
is manifest, to adopt a specific designation for that form 
which is now maintained at the Institut Pasteur, Paris, as 
T. dimorphon, which, as we havo shown, is a strain distinct 
from that investigated by Dutton and Todd. 

With our limited knowledge regarding the classification of 
the genus Trypanosoma, and a lack of uniformity amongst 
protozoologists as to what characters are requisite to con¬ 
stitute a good species, there may be hesitation in offering or 
accepting a new name for a well-studied type. But in view 
of the evidence adduced, it appears necessary to regard that 
form now frequently referred to under the cumbersome titles 


6 This rnay also be used as an argument that the strain of trypanosome 
subsequently inoculated (Ilorso 6} was not the same as that originally 
employed. 

'■ It is not difficult to imagine a casewhere different animals of aherd 
are infected with such trypanosomes aa T. nanum and T. congoiense, 
whirl) may be morphologically indistinguishable. The former is utilised 
IV an olwerver in the field and found non-pathngenic to small animals ; 
with a view that the trypanosome is identical, an animal infected with 
the latter i, sent to Kiirope. The confusion that would result in the 
respective reports would be irreparable. 

• Annals of Tropical Medicine and Parasitology, ii„ 1908, 2, pp. 97-132. 


of T. dimorphon sensu L. and M., sentu laliore, Ac., as 
distinct from T. dimorphon Dutton and Todd, and, both on 
the grounds of zoological requirements and those of sim¬ 
plicity, we suggest that the trypanosome carried to England 
by Dutton and Todd in Horse 6, and now maintained at the 
Institut Pasteur in Paris, should be known as Trypanosoma 
confusum Montgomery and Kinghorn, 1909. 

In a note on the nomenclature of trypanosomes recently 
published,' we arranged in the group dimorphon the species 
T. dimorphon (sentu Dutton and Todd et sensu Laveran and 
Mesnil), T. pecandi and T. congoiense. While this arrange¬ 
ment may still be considered of service to the worker in the 
field, the definition of the group may, with advantage, be 
emended, since it would appear that T. congolcnsc can hardly 
be considered dimorphic, though showing the characteristic 
• * tadpole ” of the group. 

A. Trypanosome, pathogenic to most domestic animals and 
producing a rapidly fatal infection in the usual laboratory 

animals, (a) .of large and fairly constant size (20- 

35 y) and carrying a distinct free flagellum : monomorphic. 

Type: T. evanti. (ft) . occurring frequently as an 

organism of small size (10-15 p) devoid of any free flagellum 
(tadpole forms) : mono-, di-, or polv-morphic. being in some 
species capable of development into forms similar to those of 
the eransi group. Type : T. dimorphon. 

B. Trypanosome, pathogenic to certain domestic animals 
and without apparent effect when inoculated into the usual 
laboratory animals. T. nanum, T. rirax, T. cazalboni. 

We have no further remarks to make on the eransi and 
nanum groups, but it seems possible to analyse the dimorphon 
group in a manner which may be helpful to a worker in the 
field. We have already emphasised that this arrangement 
must he employed as a guide only, since accurate zoological 
classification appears impracticable at the present day, and 
final diagnosis should remain the prerogative of an 
acknowledged centre where all types are maintained. 

Group, Dimorphon. Trypanosome, pathogenic towards 
most domestic animals and producing a rapidly fatal infec¬ 
tion in the usual laboratory animals, occurring frequently as 
an organism of small size (10-15 p), devoid of any free 
flagellum (tadpole forms): mono-, di-, or poly-morphic. 
(a) Monomorphic, hardly changing from the tadpole forms: 
T. congoiense. (ft) Dimorphic, (a) occurring as tadpole 
forms and capable of development into trypanosomes of 
22 to 24 p, but devoid of a free flagellum: T. confusum. 
(p) Tadpole forms rarely, if ever, seen; occurs in blood of 
infected animals under two types, one or other of which may 
largely preponderate: (1) a “short” form of 14-20 a. 
relatively very broad, with a wide developed undulating 
membrane : no free flagellum ; and (2) a long form recalling 
the eransi group : intermediate forms are very exceptional. 
T. pecaudi. (<•) Polymorphic, occurring commonly as tadpole 
forms, but capable of development into free flagellated 
forms recalling T. eransi: intermediate forms are common. 
T. dimorphon. 

8 Annals of Tropical Medicine and Parasitology, ii., 1909, 5, pp. 333-344. 


The Veterinary Congress.— The Ninth Inter¬ 
national Veterinary Congress was closed at The Hague on 
Saturday last after a successful week. The proceedings 
attracted 1400 members, of whom unfortunately only 50 were 
from the British Isles. Sir John McFadvean represented 
England, Professor Dewar Scotland, and Professor Mettan 
Ireland. The proceedings were under the patronage 
of H.R.H. Prince Henry of the Netherlands, Duke 
of Mecklenburg, who was present on more than one occa¬ 
sion. Mr. W. C. Schimmel, Professor of the State Veterinary 
School, officiated as president. Mr. F. Bullock, hono¬ 
rary secretary of the National Committee, made arrange¬ 
ments for the travelling and accommodation of the 
British party, and thanks to the courtesy of the Great 
Eastern Railway special concessions were granted to 
members travelling to the Hook of Holland. Entertain¬ 
ments were provided every evening, including a recep¬ 
tion at the Palace by H.R.H. Prince Henry; also one by 
the Cabinet Ministers. On Thursday a banquet was held in 
the Kurhaua, at which about 600 members were present. A 
gala performance was given in the theatre at The Hague on 
Friday evening, and on Saturday the Congress was closed by 
the Minister of Agriculture, Industry, and Commerce. A 
great amount of useful work was accomplished. 
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Studies on Immunity. By Robert Muir, M.A., M.D. Edin., 

Professor of Pathology, University of Glasgow; in 

collaboration with Carl H. Browning, M.D. Glasg., 

Alexander R. Ferguson, M.D. Glasg., and William 

B. M. Martin, M.15., Ch.B. Glasg. London: Henry 

Frowde and Hodder and Stonghton. 1909. Pp. 216. 

Price Is. 6 d. net. 

This volume contains a collection of material which has 
already been published in other forms, some of it having 
appeared in our own columns. The experimental investiga¬ 
tion of the phenomena of immunity involves highly complex 
technical considerations, which are freqaently very difficult 
for the ordinary reader unversed in the niceties and details of 
laboratory technique to follow, but the results obtained are 
often of considerable practical importance, and must in many 
instances be understood in order to obtain a grasp of the general 
principles of immunity and of their application to the actual 
treatment of disease. In this collection of papers sufficient 
details are given to render the nature of the experiments clear 
and to make their purpose intelligible, while the deductions 
made from them are invariably expressed as simply as the 
complex nature of the subject permits. The volume does not 
pretend to be a complete account of the general state of our 
knowledge of immunity, but the researches which Professor 
Muir and his collaborators have carried out have covered so 
wide a range in this field and have been so carefully 
described and edited in this volume that it forms a useful 
addition to the literature of the subject, and one which should 
be useful to the general reader as well as to those working in 
the study of immunity. 

The first part deals with the properties of hoemolytic sera. 
The general phenomena of the production of antibodies are 
indicated, the three chief varieties are differentiated, and some 
essential definitions are given in an introductory section. The 
three factors in the case of a hsemolytic reaction are clearly 
described—viz., the receptors of the red blood corpuscles 
,whieh act as antigens, the corresponding anti-substances 
known as immune bodies, and the complement or normal 
constituent of the serum, which unites through the medium 
of the immune body. The properties of immune bodies are 
then considered in detail, including their specificity, their 
mode of union with red corpuscles in the case of haemolytic 
sera, their dissociation from this union, and their condition 
after haemolysis. The mode of action of the immune body and 
its constitution are considered, and the two views of Ehrlich 
and Bordet are discussed and submitted to experiment. 
According to Ehrlich the immune body is regarded as acting 
as a link between the complement and the cell receptor—that 
is, as an amboceptor, whereas in Bordet's view the immune 
body is regarded as a sensitiser, or substance sens ibilisat rice , 
which produces a change in the receptors whereby they are 
enabled to combine with complement. Professor Muir con¬ 
cludes from his experiments that the latter view is more prob¬ 
able, that the existence of a special complementophile group 
in the immune body is not proved, and that therefore the use 
of the term amboceptor does not appear to be justified. 
The properties of the complement are next critically ana¬ 
lysed. Its direct union with cells and its union through the 
medium of an immune body are considered, and the firmness 
of these unions is demonstrated. The existence of com- 
plementoids or modified forms of complement possessing 
combining powers, bat not toxic properties, analogous to the 
toxoids described by Ehrlich, is also established, and these 
properties are discussed in detail, with the result that 
Ehrlich’s views in regard to these bodies are completely con¬ 
firmed. An interesting series of experiments was devoted to 


studying the combined properties of complements in rela¬ 
tion to their toxic action, or, in the Ehrlich termin¬ 
ology, the relations of the haptophore and zymotoxic groups 
of the complements. It was found that deficiency in the 
action of complement does not necessarily imply want of 
combining affinity, but may be due to non-sensitiveness of 
the tissue molecule to the zymotoxic group. An interesting 
fact brought out is the relative non-sensitiveness of the cor¬ 
puscles of an animal to the zymotoxic group of its own com¬ 
plement. It was also shown that complement could produce 
an agglutinating action on the corpuscles of an animal 
through the medium of an immune body derived from 
another animal, this being a different reaction from that 
produced by an ordinary agglutinin. The formation of 
anti-immune bodies is described and their properties are 
investigated. The nature of the third factor in the hemo¬ 
lytic reaction is then considered—viz., the haemolytic 
receptors of the red corpuscle. It is shown that these are 
comparatively stable molecules and that they are not 
destroyed by laking with water or ether. 

The second part is devoted to a study of the properties 
of an anti-serum towards a serum and to a careful 
consideration of the phenomenon of deviation of com¬ 
plement, which has already yielded important practical 
results. The production of an anti-serum to the serum 
of any animal is described, and it is further demon¬ 
strated that the combination of the serum with its 
anti-serum will take up many but not all complements. 
Experiments are described which demonstrate that the 
molecules in the serum, which in association with the anti¬ 
serum deviate complement, are different to the hiemolytic 
receptors. The relation of the process of deviation of com¬ 
plement to the precipitation which often, but not invariably, 
occurs when serum and anti-serum are mixed is discussed. 
The deviation test is found to bo more delicate than the pre¬ 
cipitin test, though the results of both are in general agree¬ 
ment as regards specificity. The importance of these results 
in regard to the existence of anti-complements is indicated, 
and the opinion is expressed that it is an open question as to 
whether anti-complements exist, since the phenomena 
formerly attributed to them and adduced as proofs of their 
presence can be more easily explained by the deviation of 
complement. 

The third part of the book treats of the antibacterial 
properties of serum, the first phenomena studied being 
those of opsonic action. Professor Muir finds that the 
thermolabile opsonins of normal serum belong to the group 
of complements, whereas the thermostable opsonin of an 
immune serum is a true anti-substance and possesses the 
comparatively specifio characters of antibodies in general. 
The bactericidal action of normal serum, first established by 
Nuttall in 1888, is then discussed, and its variations under 
di fferent conditions. An addendum on the general properties 
of complements brings the book to a close. It will be seen 
from this summary of some of the chief problems dealt with 
that the subject matter is of a highly technical character, 
but it is all of great importance in regard to the study of 
immunity, and we welcome this record of good and laborious 
work emanating from a British laboratory. 


Itadiumthtrapie. By Dr. Louis Wickham and Dr. 
Degrais. With 20 plates in colour and 72 engravings, 
raris : Baillihre et Fils. 1909. Pp. 350. Price 18 francs. 

Although a great number of articles on radium and 
radium treatment have appeared from time to time, and 
especially since the beginning of the present year, this work 
is the first that has been brought out to treat of the subject 
of radium-therapy exclusively and on an extensive scale. 
No one who listened to Dr. Wickham’s demonstration on the 
S3 
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Therapeutics of Radium at the Royal Society of Medicine 
last May, or to his more recent address before the British 
Medical Association at Belfast, can doubt that he was the 
right person to undertake the chief share of this book, a 
perusal of which has left us with the impression that for 
some time to come the work will remain the standard 
classic on the therapeutics of radium, a subject which 
has expanded with encouraging rapidity. 

It is the result of some years of work and is a record 
of the experience gained in about 1000 cases of every 
form of lesion likely to be benefited by radium treat¬ 
ment. In recording these cases we are at once struck by 
the accuracy in detail and a commendable absence of any¬ 
thing like exaggeration. At the beginning the methods of 
application, instruments, and applicators are described and 
illustrated. The methods of filtration and “cross-fire” as 
applied to tumours are explained in full, so that anyone 
fortunate enough to have access to a sufficient amount of 
radium can easily practise the methods which the authors 
have found so useful and efficient. The general characters 
of the radium reaction are next described, and then 
we come to the results obtained in treatment. Cancers 
and other malignant tumours, keloids, and nrnvi have 
all been subjected to the influence of this wonderful 
substance, and the results are surprisingly successful. The 
last section is devoted to the treatment of gynecological 
Cases, where the results have also been very satisfactory. 

The book is profusely illustrated, many of the pictures 
being of full size and in colours. It is, of course, in diseases 
of the skin, mevi, and such superficial conditions that the 
most striking results are obtained with radinm. The bright 
red mevus shown on Plate XIII. has disappeared undor this 
treatment in a manner almost miraculous. We have nothing 
bat praise for the book, the authors, and the work which 
led to the inception of this volume. 


Der Arzt: Seine Stcllung und seine Anfgaben im Knlturleben 
der Gegemtart. Ein Leitfaden der Sozmlen Median. By 
Dr. med. Moritz Furst, Hamburg. Leipsic: B. G. 
Teubner. 1909. Pp. 142. Price 1 mark. Bound in 
linen, 1 mark 25 pfennig. 

In this small book the author has attempted to give a 
concise but comprehensive survey of the work of the medical 
man in Germany. The book is a study of medical sociology, 
and every department of the social scheme is dealt with, or 
rather touched upon, in which medical activities play a part 
in the welfare of the nation. That these activities are 
extremely varied in their nature, and that they penetrate 
searchingly into the intimate life of the nation, is recognised 
by the author—this can be seen by glancing at the table 
of contents. Dr. Fiirst deals with the general practitioner 
in town and country, the consultant and specialist in 
different branches of medicine, the medical officer of health, 
the Poor-law medical officer, the forensic medical official, 
the sanitary port authority, the medical service of the army, 
the hospital and sanatorium medical officer, the school 
medical officer, the police medical officer, and has something 
interesting to say of them all. 

The first two chapters deal with medical education in 
Germany, which is in some ways more orderly than it is in 
England. The students attend one of the 21 German 
universities, where a unified curriculum is enforced—an 
arrangement which allows the student to visit various 
universities in turn. After five “semesters ” (or half years) 
he is ready for his preliminary examination or “ Vorpriifung," 
the so-called “Physikutn.” This lasts fonr days, and a 
thorough knowledge of anatomy and physiology is required 
from all candidates, while in physios, chemistry, botany, and 
zoology they are examined mainly on sucli points as have a 


distinct medical bearing. After ten semesters the student 
may present himself for the State examination; this is 
spread over three months, and embraces seven obligatory 
subjects: pathology, medicine, surgery, obstetrics and 
gyncecology, ophthalmology, mental diseases, and hygiene. 
He is also required to show knowledge of pharmacology, 
toxicology, and forensic medicine, and of the history of 
medicine ; is examined in various special diseases, 
and must give proof of his familiarity with the laryngo¬ 
scope and other special forms of instruments. When 
ho is “approved” he may take his doctor's degree. 
This is accorded to a successful candidate after a vira race 
examination over the whole field of medicine, followed by 
the production of a printed “dissertation” on some special 
subject. The fees for the degree of doctor mtdiointr amount to 
from £15 to £30. Dr. Fiirst estimates that a sam equivalent 
to at least £700 is required for the support of the student 
and for his fees daring the five years involved in medical 
training ; but this sum includes personal and travelling 
expenses and the expenditure on the yearn military service. 
The lecture fees during the entire ten semesters amount to 
about £125, but living is still cheap in many of the German 
universities, which accounts for the German medical student 
obtaining for £700 what the English medical student at a 
university can hardly hope to get for much less than £1000. 

The position of the medical man with regard to State 
insurance against sickness, accident, and invalidity is briefly 
and lucidly discussed in Chapter VII. and furnishes interest¬ 
ing information at the present moment. The minute exacti¬ 
tude with which legislation has tackled this subject is 
conspicuous, and so useful would these details be to many of 
our readers to whom the question of Poor-law medical relief 
is of particular interest that we believe an English edition of 
the work might have a sale. It is to be noted that the Poor- 
law medical officer enjoys a different position in Germany 
than what maintains in England. The Armenarzt is almost 
invariably a part-time official, is recognised as a powerful 
factor in preventive medioine, and he is encouraged to 
acquaint himself with the domiciliary conditions of bis 
patients as well as with their diseases. In some towns, 
the recipients of Poor-law medical attendance may choose 
their medical adviser out of a list of four or 
five district mediGal officers, and the ordinary relation 
existing between the general practitioner and his patients is 
the one aimed at. Those of our readers to whom the German 
language offers no difficulties cannot do better than read this 
book and especially this section ; it will considerably help 
them in making up their minds as to the lines which ongbt 
to be taken by those who have to frame legislation on the 
gigantio recommendations of the recent Poor-law Commission. 

The book is written in a clear, terse style that is pleasant 
reading, and is well printed. It contains a useful series of 
bibliographical footnotes which form a valuable guide for 
more exhaustive information on the subjects under discus¬ 
sion. That it is published by B. G. Teubner, in their well- 
known scientific series, entitled ‘ 1 Aus Natur und Geisteswelt.” 
speaks at once for it highly, for this is a series in which 
every name is a trustworthy authority on the subject dealt 
with. 


On the Making of Gardens. By Sir George Sitwei.i.. 

London : John Murray. 1909. Pp. 109. Price 5a. net. 

Sir George Sitwell has here given us a very delightful 
essay, although it may be said, like the paths in a badly laid- 
out garden, to lead us nowhere in particular. For eloquent 
discourse upon the beauties of Italian gardens, where water 
and hillside aid the garden craftsman in every way, will not 
be of much assistance to the designer of a garden in the 
flatter country of England or in the far less sunny, if hilly, 
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oountry of Scotland. Sir George Sitwell in his first chapter 
gives an excellent account of how the ordered formal garden 
of the seventeenth century came to succeed the poetic and 
beautiful gardens of the sixteenth century, to be replaced 
after the middle of the eighteenth century, and in a revolt 
against formalism, with such atrocities as these: “The 
garden was deprived first of its boundaries and then of its 
flowers; sham rivers, dead trees, and broken bridges were 
planted in appropriate positions, while over the country side 
in the neighbourhood of the great houses there broke out a 
dreadful eruption of Gothic temples and Anglo-Saxon keeps, 
Corinthian arches and Druid amphitheatres, of classic urns, 
Chinese pagodas and Egyptian pyramids, all with inscriptions 
in Greek or black letter appealing to the eye of taste and to 
the tear of sensibility.” Such were the abominations so 
amusingly satirised by Peacock, that admirable humorist. 
Mr. Milestone, the landscape gardener, it may be remembered, 
brought down to Headlong Hall a portfolio of designs 
which he expounded to the company. “Here,” he said 
"is a part of the grounds in its natural state. Here is a 

large rock, with the mountain ash rooted in its fissures . 

and from this part of it bursts a little fountain. Miss 

Tenoritia: ‘ 0 how beautiful!’ Mr. Milestone: ‘Beautiful, 
Miss Tenorina! Hideous. Base, common, and popular. 
Such a thing as you may see anywhere in wild and 
mountainous districts. Now observe the metamorphosis. 
Here is the same rock cut into the shape of a giant. In one 
hand he holds a horn, through which that little fountain is 
thrown to a prodigious elevation. In the other is a 
ponderous stone, so exactly balanced as to be apparently 
ready to fall on the head of any person who may happen to 
be beneath : and there is Lord Littlebrain walking under¬ 
neath it.’” Again, when Mr. Milestone had seen Squire 
Headlong’s grounds he remarked, “Accord me your per¬ 
mission to wave the wand of enchantment over your grounds. 
The rocks shall be blown up, the trees shall be cut down, 
the wilderness and all its goats shall vanish like mist. 
Pagodas and Chinese bridges, gravel walks and shrubberies, 
bowling greens, canals, and clumps of larch shall rise upon 
its ruins.” 

These were the follies of the landscape gardener, but the 
gardens upon which Sir George Sitwell would have us fix our 
attention are those wonderful Renaissance gardens of Italy 
where pergola and statue, fountain and pool, green hedge and 
cypress avenue unite with the house and the surrounding 
landscape to make a perfect whole. Regarding the garden 
only as a thing of beauty to the eye, he has some very 
illuminating remarks upon the complex mental impressions 
produced. Restfulness, he says, should be the characteristic 
of a well-ordered garden, and here alone has the book any 
particular medical interest. It is given to bnt few of us to 
have a garden such as those which are written of in this book, 
and which have “the sentiment attaching to objects that 
have been habitual sources of enjoyment to generation after 
generation,” but even the smallest garden, acquired recently 
and stirring no ancestral memories, may be a fount of joy and 
a well of peace in these days of hurry and strife. Those 
who have to treat cases of mental disease know well the 
soothing influence of gardening upon the disordered brain, 
and to the wearied brain worker a garden is the best means 
of renewing his exhausted nerve energy, for gardening, like 
faith, is often “the substance of things hoped for, the 
evidence of things not seen.” He to whom his garden is 
a real pleasure simply says, “Next year it will be better,” 
and so contentment comes about. In all ages men have 
found contentment in a garden. Many of our readers will 
remember the picture which Virgil draws of the retired 
Cilician pirate in his garden at Tarentum, and even though 
our climate be not that of Southern Italy, yet an English 


garden has charms of its own and possesses that soothing 
influence on the mind of which the old Puritan poet sang— 

“ Here at the fountain’s sliding foot 
Or at some fruit tree’s mossy root, 

Casting the body'B vest aside 
My soul into the bough does glide : 

There like a bird it Bits and sings. 

Then whete and combs its silver wings. 

And, till prepared for longer flight. 

Waves in its plumes tho various light." 

Sir George Sitwell’s essay will introduce many to a side of 
gardening hitherto unknown to them. 


Ihe Fundamental Principles of Chemistry. By Wilhelm 

Ostwald. Authorised translation by Harry W. Morse. 

London : Longmans, Green, and Co. 1909. Pp. 349. 

Price Is. 6 d. net. 

The sub-title of this book, “ an introduction to all text¬ 
books of chemistry,” invites the criticism that a student— 
and the book is obviously intended for students as well as 
others—ought to have practical facts brought to his notice 
before he proceeds to the study of theoretical considerations. 
Professor Ostwald’s book deals exclusively with fundamental 
principles, which, however clearly expounded must be Incom¬ 
prehensible to the absolute beginner. He is careful, how¬ 
ever, to explain why he adopted this sub-title. He does not 
mean, we gather, that the beginner should absorb the entire 
contents of the book before be learns about, say, oxygen and 
chlorine as chemical individuals. On the contrary, he is quite 
of the opinion that a close personal acquaintance with 
a considerable number of important and characteristic 
substances is, and always must be, the foundation of all in¬ 
struction in chemistry. This acquaintance once obtained, 
it becomes an obvious advantage to the student to have 
pointed out to him "the great connexions by which these 
separate facts are bound together into a unit; they may then 
be shown free from all that is individual, accidental, united 
into a great, simple whole.” With this view all good teachers 
of chemical science will agree, but we still think that the 
sub-title would read better as a “companion” rather than 
“ an introduction to all text-books of chemistry.” It must 
be admitted, however, that the author introduces a difficult 
subject in an admirably clear manner. His definitions 
are straightforward and elementary, and the student is 
led step by step from simple to complex considera¬ 
tions until, if he only follow the writer attentively, 
the meaning of “the simple whole ” will go straight home 
to his mind. The 11 chapters deal with much that has been 
the fruit of chemical investigation of recent years, the 
principles governing solution, reaction velocity, equilibrium, 
catalysis, isomerism, ions, and so forth, and no chemist has 
worked harder and more successfully at these questions than 
the author himself. The book, in fact, is that of a great 
authority on the modern conceptions of chemical science, 
and when we have said that no other recommendation to 
its study is needed. 


Lectures to Practising Midniees. By Victoria E. M. 
BENNETT, M.B., B.S. Lond., Lecturer to Midwives for 
the London County Council, kc. With Preface by Mrs. 
Mary Scharlieb, M.D., M.S. Lond. London : Bail Here, 
Tindall, and Cox. 1909. Demy 8vo. Pp. 270. 41 illus¬ 

trations. Price 4*. 

The number of books written for midwives is becoming 
so large that there should be no difficulty in every midwife, 
whatever her grade of intelligence, obtaining a book suited 
to her mental capacity. The present work is undoubtedly a 
good one ; it is written by a woman, which, considering 
the subject, is in its favour ; it has the advantage of a preface 
written by another woman pointing out how good it is, and 
having the authority necessary to criticise such work ; and, 
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lastly, it has the real advantage of being a most excellent 
little manual. 

It is often difficult enough to remember the extremely low 
level at which elementary teaching has to be kept, even in 
the case of medical students, in order that they may clearly 
apprehend all that they are being taught. How much more 
difficult must this be in the teaching of midwives 1 The 
author has certainly succeeded in putting into fairly simple 
language the information she gives, and the style of the book 
is eminently practical. There are some minor criticisms 
which we have to make. An important omission is that 
nothing is said in the section on passing a catheter during 
the puerperium on the cleansing of the vulva before 
the catheter is passed. Nor is anything said as to the 
position of the patient. Let us hope this is because Dr. 
Bennett totally disagrees with the advice usually given in 
books for nurses and the method taught in most hospitals 
of placing the patient on her back ; a bad position, and one 
which renders the passing of a catheter in a difficult case 
much more difficult. In all such cases, after delivery 
the patient should be placed on her side and the 
parts carefully cleansed with an antiseptic solution before 
the catheter is passed. In the section on the treatment of 
post-partum hmmorrhage we entirely disagree with the 
advice given that the nurse is to try bimanual compression of 
the uterus or to plug it. We wonder if the author has 
ever done either ; we imagine not. Bimanual compression of 
the uterus in a severe case of post-partum hasmorrhage, the 
only condition in which it will be necessary, is a very difficult 
and often most unsatisfactory procedure, and we certainly do 
not believe that the ordinary midwife could do any good by 
attempting to plug the uterus. A far better plan would be 
to teach the midwife to compress the abdominal aorta, a 
certain method, one requiring no special apparatus and no 
great amount of skill. 

The book is certainly a good one, although, as we have 
indicated, it could, in our opinion, be improved in several 
directions. But we admit the great difficulty which any 
writer or teacher must have who desires to be elementary, 
inclusive, and clear at the same time, while the scope of the 
registered midwife’s work, which the book is designed to 
meet, can never itself be exactly defined by any syllabus. 


Medizinal-Bcriehte tiber die Deutsohtm Sckutzgebiete fur da* 
J'i.hr 1907-08. ( Medical Report* on the German Protectorate* 
for the Year 1907-0S.) Berlin: Published for the Imperial 
Colonial Office by Ernst Siegfried Mittler and Son. 1909. 
Pp. 628. Price 9 marks. 

These annual medical reports on the German protec¬ 
torates furnish a good deal of useful and interesting 
information on tropical disease and hygiene. The present 
volume for 1907-08 has been issued much earlier than 
usual ; it contains some 200 more pages than its pre¬ 
decessor, and is illustrated by 14 plans and sketches and six 
reproduced photographs. Considerable attention has been 
devoted during the year to malaria and blackwater fever, 
which are somewhat prevalent in Germany’s African 
possessions, and the records and remarks contain valuable 
information for onr colonial authorities. 

The prevention of malaria is fully discussed by the 
several medical officers from their own points of view. 
There seems to be a general consensus of opinion in favour of 
systematic examinations of the blood of natives and 
Europeans to discover those who are acting as carriers 
of the malaria parasite, and in order that these persons 
may undergo a course of treatment by quinine. The 
usual method is to administer one gramme of muriate 
of quinine twice weekly for a period of three months, 
the dose being proportionately reduced for children. 


The value of the different salts of quinine is discussed, but 
the bisulphate which is used by British medical officers does 
not find much favour with their German brethren. Owing 
perhaps to the well-known views of Koch, there appears to 
be an apprehension that malaria patients in German Africa 
treated with quinine may develop blackwater fever. Some 
of the medical officers, indeed, withheld quinine altogether, 
with the result that the duration of the acute stage was 
much prolonged. Now some of them treat the malarial fever 
patient with small, frequently repeated doses—0-2 gramme 
of quinine five times daily—with, it is said, good results. 
We are told in several of the reports that both malaria 
and blackwater fever show signs of decreasing. For 
prophylactic purposes some prescribe one gramme of 
muriate of quinine every fourth day; others, to avoid the 
physiological action of the drug which causes discomfort to 
some persons, give smaller doses repeated at short intervals. 
In addition to quinine prophylaxis, destruction of mosquitoes 
and their larvsc, the abolition of all places likely to afford 
facilities for breeding of these insects, the filling of shallow 
pools with sand, or the treatment of the surface of the water 
with petroleum or other oil were carried out. The screening 
of windows, doors, and verandahs in the houses of Europeans 
was strongly urged, as was also the use of mosquito nets at 
night. In some places, especially in South-West Africa, the 
employment of metal gauze for screening purposes could not 
properly be carried out, since owing to the dampness of the 
climate the wire gauze quickly rusted and became broken and 
useless. Also in some places the collections of water which 
needed treatment were so large and numerous that it was 
impossible to deal with them satisfactorily. In some of these 
German protectorates sanitation is rapidly improving, but the 
indolence and the apathy of the negro form a sore hindrance 
to progress. 

The war against the Hereros in South-West Africa 
was over in the year under consideration, but a number 
of prisoners still remained in the camps where they 
had been detained. During the year' 2090 of these 
prisoners suffered from scurvy and 301 of them died from it. 
From observations made by the medical staff it was found 
that the cases treated with milk recovered more quickly from 
scurvy than those treated in other ways. As regards sleeping 
sickness, the whole of German East Africa has been surveyed 
and the infected districts, along with the fly areas inhabited 
by the glossina palpalis, have been carefully mapped out. 
On a map are also shown the areas in which leprosy and anky¬ 
lostomiasis are respectively endemic. An interesting account 
is given of an epidemic of cerebro spinal meningitis in 
Togoland. In the report on New Guinea some information is 
given as to criminal poisoning with native drugs. In several 
of the reports a section is devoted to veterinary science, and 
many valuable facts relating to diseases—e.g., coast fever, 
trypanosomiasis, piroplasmosis, &c.—are given. The volume 
concludes with a list of the scientific contributions published 
during the year by the medical and veterinary staff of the 
German protectorates. 


LIBRARY TABLE. 

Religion and Health. By Len G. Broughton, M.D., 
LL. D. London: Hodder and Stoughton. 1909. Pp. 54. 
Price Is.—This is a simply written little pamphlet con¬ 
cerning the recent “ Immanuel Movement ” which has 
sprung up in America with Boston as its headquarters. 
There is nothing new in the book, the gist of its teaching 
being the truism that the mind has power over the body and 
that “ suggestion ” is helpful in certain diseases. It is well 
that this should be widely recognised, for the knowledge 
that the power of suggestion can be rightly used may help 
to keep many a one out of the hands of the quack. Dr* 
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Broughton, in the course of his remarks, says that, as regards 
the new movement, he does not believe that it has any place 
“as a movement keyed to psychic healing alone.” He 
adds, “ I do not believe that there is any department of 
human need that the Church should not endeavour 
to supply,” and he goes on to recall the all-embracing 
activities of the Church in early times. Such activity 
is impracticable now, but we have often thought that in 
one way the English Church might take a valuable share 
in “healing.” Her clergy might have some training in 
the treatment of mental troubles, meeting medical men on 
the common ground of psychology. One of the most notable 
features of the Roman Catholic Church is the methodical 
manner in which her priests are trained to deal with the 
various problems in the conduct of life, and as to what 
should be done in the difficult circumstances which from time 
to time arise and sadly try the mental equilibrium. The dia¬ 
gnosis of psychical affections due to moral trouble has been 
carefully studied in fact in the Roman communion, which 
recognises specialists in the different psychical troubles just 
as there are specialists in medicine or surgery. This, it 
seems to us, is a field in which any Church might exercise 
a therapeutic power. We are not, of course, referring to 
obvious mental disease, which must be treated by medical 
men, and the more the priest knows of practical psychology 
the easier will it be for him to see his limitations. As to the 
aid of the Church in physical sickness, we should be the last 
to minimise the power of prayer or of the consolations of 
religion for those to whom they appeal. Both the priest and 
the medical man may well fight sickness together, and so 
long as neither usurps the function of the other the assistance 
of both will in suitable cases be of value to the patient. 

Gyndkologie. Von Professor Dr. Sigmund Gottsghalk 
in Berlin. Vienna and Leipzig: Alfred Holder. 1909. 
Crown 8vo. Pp. 370. 46 Illustrations and one coloured Draw¬ 
ing. Price M.6.—This little work of Professor Gottschalk is 
a good example of its kind. It is one of the series of Die 
Medizinische Bibliothek of Dr. Luithlen of Vienna. It is 
clearly and concisely written and well illustrated. Although 
the page is small many of the illustrations are on a large 
scale and therefore doubly valuable. The essential facts of 
gynaecology are presented in an attractive manner and the 
work is not overloaded with operative details. An interesting 
operation for prolapse of the uterus is described in which 
after removal of the uterus the two broad ligaments are sewn 
together over the base of the bladder and in this manner any 
chance of a recurrence of the cystocele is obviated. The 
author is in favour of the abdominal radical operation for 
carcinoma of the uterus, but points out the impossibility of 
any operation being able to remove the whole of the glands 
or the cellular tissue of the pelvis, and in this contention we 
quite agree with him. This book should prove useful to 
students and practitioners familiar with German as an 
elementary handbook on the subject. 

The Iheory of Valency. By J. Newton Friend, Ph.D. 
Wiirz., M.Sc. Birm. London: Longmans, Green, and Co. 
1909. Pp. 180. Price 5s.—This little book is another 
welcome and valuable addition to the series of text-books of 
physical chemistry issued under the able editorship of Sir 
William Ramsay. It stands by itself, inasmuch as no treatise 
before it existed which is exclusively devoted to the subject 
of valency, and apparently German literature is in a similar 
position. The treatment is of the most interesting descrip¬ 
tion, and the author writes in clear terms. He starts with 
a history of the subject and subsequently proceeds to discuss 
valency in the light of modern work. A perusal of the book 
brings before the reader a delightful view of how in many 
instances matter is constituted, and we recommend the small 
book cordially to all who want to take an all-round and 
philosophical view of chemistry. 
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SIXTEENTH INTERNATIONAL MEDICAL 
CONGRESS, BUDAPEST, AUGUST 29th 
TO SEPT. 4th. 

(From a Special Correspondent.) 


Application of Laboratory Work to Clinical Medicine : 

A Summary. 

One of the most striking features of the International 
Congress of Medicine at Budapest has been the attention 
paid to the application of laboratory work to clinical 
medicine. An interesting summary of the various tests 
which are of use at the bedside was given by Kraus of 
Berlin, with special reference to sero- diagnosis. The applica¬ 
tion of the various immunisation processes to diagnosis 
depends upon the fact that when an organism becomes 
infected, the organism becomes altered in its behaviour to 
the infecting agent; this change is in certain cases a specific 
one. The changes take place in two different ways : (1) as 
a lessened disposition to the infection in question (immunity 
lemu it riel tore) ; and (2) as an increased disposition to the 
infection or “hyper-susceptibility.” 

Now the humoral and cellular processes which characterise 
the process of immunity as a rule act together, but at any 
given stage of the disease first one and then the other 
assumes for the time being the more important role. The 
specific humoral reactions usually occur in the circulating 
blood, so that the tests which involve examination of the 
blood serum are generally referred to for short as " sero- 
diagnosis.” Sero-diagnosis depends upon the following 
hypothetical substances: (1) agglutinins and precipitins, 
neither of which possess much protective action ; (2) comple¬ 
ment-fixing substances without bacteriolytic propertiej—i.e., 
the antitoxins (antitoxic immunity); (3)complement-fixingsub- 
stances with bacteriolytic properties (bactericidal immunity) ; 
and (4) opsonins and bacteriotropins (cellular immunity). 
So far the antitoxins have not been shown to have any value 
as. diagnostic agents, and belong properly to therapeutics. 
It may, however, be possible to apply the presence of anti- 
staphylolysins, which apparently belong to the antitoxins, to 
the diagnosis of chronic staphylococcic diseases (Bruck, 
Michaelis, Schiitze). 

Biologically, the antiferments are closely related to the 
antitoxins. According to Brieger, an increase of anti¬ 
ferments is found in the serum of patients suffering from 
carcinoma and cachexia; but at present this so-called 
“ cachexia reaction ” must only be used with great reserve 
for diagnostic purposes. It may be mentioned that this 
subject has recently been studied in this country with special 
reference to tuberculosis, cancer, and cachexia, and has been 
noted in our columns. 1 

The agglutination test is the safest method as regards 
clinical medicine. It may be said to be extremely specific, 
and is of great value in the diagnosis of enteric fever, para¬ 
typhoid fever, meningitis, cholera, Malta fever, dysentery, 
and others. 

Precipitins, which have assumed a very important posi¬ 
tion in forensic medicine for the differentiation of albumins 
(Wassermann, Schiitze, Ahlenhut), have been found to be of 
little nse in clinical medicine, in spite of the work of several 
authors, notably Fornet. 2 

The presence of oomplement-fixing substances is ascertained 
by (a) the bacteriolytic experiment of Pfeiffer; (4) the 
bactericidal method of Neisser and Wecbsberg ; and ( 0 ) the 
complement-fixation method of Bordet and Gengou. 

Pfeiffer’s method is of use as a control for the agglutina¬ 
tion test in cholera, typhoid, and paratyphoid. Clinically it 
is generally used when the agglutination test is negative or 
gives only doubtful information. The test is officially 
recommended in Germany for the investigation of early 
cases of cholera. 

The Neisser- Wechsberg method is practically never used in 
clinical medicine. 

The Bordet-Gengou reaction appears earlier in typhoid 
fever than the Widal (agglutination) reaction (Widal and 
Lesourds), but nowadays the early diagnosis of this disease is 

1 The Linckt, April 3rd and August 21at, 1909. 

2 Sen, however, an articlo by Dr. D. A. Welsh. Dr. H. G. Chapman, 
and Mr. J. C. Storey on the Application of the Precipitin Reaction in 
Hydatid Disease, published in The Lancet, April 17th, 1909, p. 1103. 
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much better made by cultivation of the typhoid bacilli direct 
from the blood. (Blood culture made in media of pure ox- 
bile, ammonium oxalate, or glucose agar, 24 hours, trans¬ 
planted on to Conradi-Drigalski medium, 80 to 92 per 
cent, positive during first week of disease.) In epidemic 
cerebro-spinal meningitis, when the meningococcus cannot 
be recovered an inferential diagnosis may be made by the 
examination of the cerebro-spinal fluid (Brack, Citron) or 
the blood serum (Cohen) for antigen and antibody. In 
tuberculosis, with the exception of cases treated with tuber¬ 
culin, antibodies are only found by this method in very few 
cases (Citron), and in such cases the tuberculin reaction of 
Koch may be negative. 

The most important clinical use of the fixation of com¬ 
plement reaction is in the diagnosis of syphilis 3 and of 
echinococcal diseases. 1 The biological specificity of the 
reaction has been doubted in many quarters. From a 
clinical standpoint the specificity is undoubtedly main¬ 
tained. It is the most constant sign of active syphilis 
(Citron). It must, however, be borne in mind that mercurial 
treatment is an important factor in cansing a negative 
reaction. The Wassermann test can be of value and should 
be used (a) in the diagnosis of primary syphilis (90 per 
cent.+) 1 (4) in the differentiation between inactive and active 
syphilis; (o) in the diagnosis of asymptomatic syphilis; 
( d ) in the diagnosis of hereditary syphilis, and, generally 
speaking, in the investigation of all relatives or offspring of 
syphilitic subjects—e.g., sterile married women, epileptics, 
children with weak constitutions, Ac. ; (e) in establishing 
the etiology of tabes dorsalis, general paralysis of the insane 
(examination of the cerebro-spinal fluid), diseases of the 
aorta (mesaortitis, aneurysms, or aortic valvular disease), 
keratitis, and other similar conditions so often associated with 
syphilis ; and (/) in the diagnosis of doubtfully syphilitic 
obscure cases. Further, the Wassermann test combined with 
clinical observations can form the basis of a biological control 
of the method of treatment with mercury for each individual 
case (Citron). As regards this reaction in cases of echino¬ 
coccal disease, the best antigen to use is hydatid fluid 
obtained from the sheep. Human fluid sometimes gives the 
reaction with normal serums. 

Opsonins and bacteriotropins are used for diagnosis by 
Wright's method, especially in England and America. Only 
wide variations in the index should be used for diagnosis. 
Reference may be made to the paper of Inman, who has 
shown a definite relationship between the opsonic index and 
the temperature curve, and also the effect of exercise on the 
opsonic index in pulmonary tuberculosis. This subject has 
been debated in our columns. 5 

The rum-tpecifio humoral reactions have only been little 
studied. They are of a chemical, fermentative nature 
(alteration of the globulin and lipoid content of the serum, 
increase in lipases, Ac.). It is on such changes that the 
phenomena which have been wrongly termed “syphilis 
precipitations ” are based. (Reactions of Porges-Meier, 
Klausner, and Nonne: equal volumes of syphilitic serum 
and a homogeneous emulsion of lecithin in physiological salt 
solution are mixed and kept at 37° C. for five hours, and for 
a day at room temperature. A precipitation of lecithin 
occurs if the serum is syphilitic.) 

The cellular immunity reaction* only play a small part as 
diagnostic agents, as they are not sufficiently specific. Their 
general biological significance is, however, very great. To 
such belong (1) spontaneous immunity (phagocytosis without 
the presence of opsonins—e. g., of gonococci); (2) the 
surrounding of micro-organisms by cells—e.g., tuberculous 
or actinomycotic nodules, blastomycetes, Ac. (naturally one 
must presuppose the frequent collaboration of opsonins and 
bacteriotropins in these cases) ; (3) the appearance of a 
quantitative increase in quite definite cell elements—e.g., 
lymphocytes in the cerebro-spinal fluid in cases of tuber¬ 
culous or syphilitic diseases of the central nervous system, 
polymorphonuclear pus cells in staphylococcal or strepto¬ 
coccal infections, eosinophiles in helminthiasis; (4) the 
Guarnieri bodies in small-pox, the Negri bodies in rabies ; the 
bodies known as trachoma and molluscum contagiosum also 
probably come under this category, inasmuch as they have 
to do with the products of immunisatory reactions occurring 


5 Wassermann's Reaction, see The Lancet, May 29tli, 1909. 

* Chodtnl. Weinberg: Comptes Rendus dc la Societe de Biologie, 
toino lxv., 1908. 

5 The Lancet, Jan. 25th and Oct. 31st, 1908. 


inside the cell against the infecting virus. The diagnostic 
value of these structures, however, is usually only practicable 
in the post-mortem room or after operation, the only 
exception being trachoma. < 

The “hyper-susceptibility ” reactions are analogous to the 
immunisation reaction both of humoral and cellular type. 
Their nature is, however, as yet insufficiently explained. 
Clinically their most important application is as (1) the 
“tuberculin reactions” : (a) Koch's subcutaneous injection 
method, (4) von Pirqnet's cutaneous reaction, (o) Calmette's 
ophthalmo-reaction, (d) Moro’s inunction method and the 
Lignihres-Berger method ; and (2) similar reactions in cases 
of typhoid fever (Chantemesse), syphilis (Neisser), diph¬ 
theria, Ac., reactions which have so far only academic 
interest, so that their clinical application is as yet hardly 
possible. 

The humoral hyper-susceptibility reactions have lately 
been used by Yamanouchi, who applied passive anaphylaxis 
to the diagnosis of tuberculosis. The blood, pleural effusion, 
ascitic fluid, Ac., of suspected individuals is injected into the 
peritoneal cavity of young rabbits. On the two following 
days either tuberculin (human, bovine, or avian) or a 
filtered broth culture of tubercle bacilli is injected intra¬ 
venously. The rabbits die with all the symptoms of anaphy¬ 
laxis. 

Further experiments on the subject are wanted before 
anything definite as to its clinical value can be said. 


(From our Special Sanitary Commissioner.) 

Budapest, Sept. 18th. 

I OUGHT to make a reference, although the occasions have 
now gone by some time, to certain other hospitable functions 
given in connexion with the Congress, and notably to the 
dejeuner given by the French section and the luncheon given 
by the Americans. 

The Prenoli Dijeuner. 

The French dejeuner was given on Thursday, Sept. 2nd, 
Professor Landouzy presiding. Among many ladies present 
were the Vicomtesse de Fontenay, wife of the French Consul- 
General, and Madame Coralli, wife of Professor Coralli. 

Professor Landouzy, in his brief address to his gnests, 
turned to Professor Kalman Miiller, President of the 
Congress, and alluded to his recent illness. He drank to 
the President of the Congress, saying : “On Sunday 
morning tears were in our hearts. You do not know 
what a good friend he is. \Ve lost his speech, but in our 
executive committee we will propose that it shall be printed 
in the annals of the Congress. You have made the success 
of the Congress solid ; your successor may do as well, but he 
cannot do better.” Professor Landouzy then alluded to the 
eloquent addresses which they had heard from Count 
Apponyi in the French language, and concluded by a 
graceful allusion to the influence of women in the 
success of the Oongress. “It is easy to see,” he said, 
“ why ladies came to Budapest and why the French is the 
largest section of the Congress. It was because Madame 
de Fontenay went to Paris and told her friends all about 
Hungary. After hearing her all the French ladies wanted to 
come, and in France we do all onr ladies desire.” He also 
made a special allusion to Dr. Raoul Blondel, who for three 
years had acted as secretary of the French section despite 
the accumulation of worries which this implied, adding that 
in all this work Madame Blondel took an active part and 
deserved the gratitude of all French members of the 
Oongress. 

Oount Apponyi responded, saying he felt deep emotion at 
having to speak after so eloquent and distinguished a doctor 
and psychologist as his host, whose great heart was only 
equalled by his great eloquence. Count Apponyi related that 
he had just returned from a visit to France and was 
happy to again find all the charm of the French 
nation on a little spot within the Hungarian terri¬ 
tory. This was the consulate of France and the home 
of Madame de Fontenay. “Such words are not empty com¬ 
pliments,” he said. “The Hungarian situation, in the 
scheme of nations, is very different to that of France. It is 
a small country in numbers. Onr civilisation has need of the 
support of greater and older nations just as we had need of 
protection in the past. We are willing to be disciples, but 
not slaves or mere imitators. We must open all our doors 




The Lancet,] THE SIXTEENTH INTERNATIONAL MEDICAL CONGRESS, BUDAPEST. [Sept. 25, 1909. 935 


and windows to let in the intellectual currents, accepting all 
that is good while retaining our individuality. It is my 
mission to cultivate such relations as no geography can 
separate.” That is why he saluted with joy the meeting of 
this great Congress. It was not for him to appreciate its 
scientific services. He had been told that the scientific 
level was very high and that Hungarian institutions had 
been admired. “Remember, however, that what yon see 
here is but half a century old, while you have centuries and 
centuries behind you. It is my mission to welcome inter¬ 
course with a science I have still further learnt to appreciate. 
We can now quote the judgment of those who know against 
those who do not know. We will not forget your presence 
here and only ask you to remember this country where you 
are loved and esteemed and which wants to be appreciated. 
Long live French medical science. Long live France.” 

Needless to say, this speech elicited enthusiastic applause. 
The Vicomte de Fontenay in a brief speech congratu¬ 
lated those who had followed his advice in attending the 
Congress. The way the French had been received at the 
opening ceremony had awakened patriotic emotions. He 
was sure his fellow-countrymen, having once experienced 
Hungarian hospitality, were glad they had come, while they 
would have discovered that what comes from France enjoys 
a special prestige in Hungary, a nation now entering upon a 
course of national development deserving of encouragement. 

The American Luncheon. 

This luncheon was given on the following day, Sept. 3rd, 
at the Hotel Hungaria. Professor Dr. John H. Muhskr, 
who acted throughout the Congress as chief of the 
American contingent, issued the invitations. In a brief 
speech he alluded to the unveiling of the monument to 
Washington which had just been erected at Budapest, pro¬ 
tested the admiration of the Americans for the patriotism of 
the Hungarians, and promised as a medical man that he 
would see to it that the fellow-countrymen of His Excellency 
Count Apponyi (who was a guest) would be looked after when 
they came to the United States, as medical practitioners 
had special opportunities for exercising such surveillance. 
They in the meanwhile felt somewhat abashed when they 
recalled that the conditions under which Hungarians lived 
in the United States were not what they should be. His 
Excellency could trust them to do whatever was within the 
power of the medical profession to improve the lot of the 
Hungarians in the United States. 

Count Apponyi, having spoken on the previous day in 
French, now proceeded to express himself fluently in the 
English language. “ If,” he said, “ words could enable me 
to fully open my heart I would not fear the committal of 
any blunder. Hungarians appreciated the good points in all 
foreign countries and strove to assimilate them. I shall not 
say we have a peculiar, but we have a large feeling of sym¬ 
pathy with you Americans, as we have with the great 
German nation and the no less great French and Italian 
nations. The excellency of the human race does not reside 
in one compact mass, but in various branches, each with 
its special virtues and admirable characteristics. These 
peculiar national qualities we one and all must preserve the 
better to serve humanity at large. In economics we have to 
be national, but in science we can be absolutely inter¬ 
national. Here we do not differ, here we can all meet. ” He 
would quote the Greek method of greetiug as most appro¬ 
priate to such a gathering, “Be of good cheer.” The science 
of medicine was the science of life utilised to prolong health 
and joy. Therefore they might well speak of being of good 
cheer, particularly as their only pursuit was the discovery of 
truth. “ Only the man of science can be perfectly honest. He 
had not to take into account his own or other people’s weak¬ 
ness. I congratulate you because in this you are better off 
than I am, for you have no question of policy to observe. I 
hope you will remember us as kindly as we shall remember 
you.” 

Dr. Mubser remarked, when the applause had subsided, 
that the Congress had been a superb social effort which the 
Americans would strive to imitate but which they could not 
hope to surpass. 

Dr. Thayer (Baltimore) returned thanks for the ladies. 

Dr. F. W. Pavy said that they were all bound to recognise 
that America formed a magnificent soil for the development 
of character. With the sentiments which had just been 
expressed by Count Apponyi all were bound to agree. 


Another Attempted, Boycott. 

In regard to Count Apponyi’s speech it seemed to me as if 
he was not speaking so much to his American hosts as in 
answer to a hostile demonstration made against him personally 
on the previous day. A circular issued by the Society for 
the Maintenance of the German Nationality in Hungary had 
been sent to all the Germans attending the Congress. This 
circular was worded rudely and accused Count Apponyi of 
striving, as a member of the Government, practically to 
exclude the use of the German language in the elementary 
schools of Hungary. It, therefore, called upon the Germans 
present to show their “sense of national honour” by refusing 
“ as one man ” invitations given by Count Apponyi. At 
the dinner, which took place on the evening preceding 
the American luncheon, a considerable number of Germans 
who bad accepted failed to attend, and of course 
it was supposed that they were influenced by this 
circular. Naturally these facts leaked out and the political 
press has not failed to make use of them. The language 
question in Hungary represents a very acute difficulty, and 
was the cause of the Roumanian boycott of the Congress. 
The Hungarians claim that they are more liberal in respect to 
the use of other languages than any other nation ; but in no 
other State is there so large a foreign element, that is, if 
Hungary is to mean the Hungarian race. This latter race, 
according to their own census, only constitutes 51 • 4 per cent, 
of the population of the kingdom of Hungary. Therefore, it 
is urged that it would be better to follow the Swiss example 
and not attempt to unify the language of such different 
races and peoples as the Roumanians, Germans, Slovacs, 
Ruthenians, Serbs, and others. But in any case, and what¬ 
ever may be the rights or wrongs of this language question, 
the fact that the Germans should complain forcibly reminds 
me of the proverbial pot which called the kettle black. The 
whole world has read how the Polish children are treated in the 
schools in that part of Poland which was annexed by Prussia. 
What the Germans of Austria did ultimately I do not know, but 
the Germans of Germany evidently thought better of the 
affair as they came in numbers and in full uniform to the 
reception given by the Count and Countess Apponyi in the 
name of the Hungarian Government at the Park Club. This 
reception I have already described as probably the most 
brilliant and successful of the whole Congress. It is a serious 
matter, however, to find that medical congresses, which 
should be entirely neutral, are not infrequently made the 
battle-ground of some political or racial dispute. 

Rival Champagne and Rival Races. 

Altogether innocent and far more amusing was the raoe 
contrast shown by the two leading champagne makers of 
Hungary. Years ago a French artisan from the Champagne, 
M. Louis Francois, went to Hungary. It at once occurred 
to him that some of the white wines of Hungary might 
easily be converted into champagne, but sparkling wines 
were little known in Hungary and taste for them had to be 
created. Having persuaded a few persons to help him, 
M. Francois started on a small scale and in course of time 
developed a very large business. He is able to place on 
the market a very drinkable wine, which he does not call 
champagne, for 4s. a bottle. It is like champagne and 
much better than some champagnes sold at a higher price. 
But M. Francois’s success has brought into existence other 
manufacturers of sparkling wines. Messrs. Joseph Torley and 
Oo. are the principal rival firm, and the members of the Con¬ 
gress were invited to visit both establishments. It was in the 
receptions accorded that we obtained the amusing glimpse of 
race contrasts. With Messrs. Turley and Co. the German 
spirit of discipline prevailed. Each person had to have his 
card of invitation in perfect order, then there were wooden 
barriers to keep him in order and to force him to go over the 
entire premises, not to miss a barrel or a bottle. Business 
before pleasure ! A heavily laden buffet, lavish supplies of 
champagne were all forthcoming, everything that the 
fatigued sightseer might desire was given him with 
bounteous hospitality, but he had got to do the sight¬ 
seeing first, and learn all about the process of converting 
ordinary wine into sparkling wine. It was very solemn and 
serious. What a difference at Francois's, for in ten minutes 
everybody felt that Francois was an old friend and called him 
Francois tout court. Barriers, discipline, cards of invitation, 
the solemn investigation of technical processes: why, there 
was the Zigane band playing the Marseillaise, and Spaniards 
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and French and Italians cheering and Americans look¬ 
ing in wonderment and finally joining in the fun 
as heartily as anyone else. It was a gust of freedom 
bursting through all the pomp and pride of officialdom. 
The Consul-General of France was no longer a diplomatic 
agent but “ hail fellow well met” with all. We thoroughly 
enjoyed ourselves and came away with the absolute con¬ 
viction that Francois’s wine was admirable, and staunchly 
refused to be troubled by scientific arguments one way or the 
other. 

Visits and Excursions: the Splitting Up of Congresses. 

Visits were also paid to the “Apenta” works, where the 
process of raising the bitter waters was shown, together 
with the ingenious machinery employed. In making wooden 
boxes the nails are driven in by an American machine. 
Then straw envelopes for placing round the bottles so as to 
prevent their breaking are also made by machinery. This 
is an English machine. A German machine pastes the 
labels on and the machine for putting on the capsules is 
home-made. We were especially shown the scrupulous 
cleanliness that prevails throughout and how the water 
does not come into contact with the hands of the workers. 
Nevertheless, medical surveillance is exercised over the 
employees so that there shall be only healthy persons on 
the premises. After all these things had been shown and 
explained there was a buffet with more Hungarian sparkling 
wines and various delicacies. During three or four days parties 
consisting of several hundred members of the Congress went 
to see these wells. 

Visits were made also to the military hospitals, the barracks, 
and the municipal abattoirs. In regard to this subject, I 
went to see the abattoirs after the Congress was over and 
will deal with them separately. There were also visits made 
to the refrigerating depot of the Hungarian Food Transport 
Company, Limited. But all such excursions had to be under¬ 
taken at the sacrifice of the afternoon meetings of the 
sections. This was unfortunate for the sections, as it obviously 
reduced the attendance ; but it was fortnnate for the excur¬ 
sions. Excursions consisting of 200 or 300 persons are easy 
to manage, and very pleasant to those who take part in 
them. 

Thus it works out in practice that these large congresses 
must be split up, some going one way, others in the opposite 
direction, and no one is able to see all or do all that is 
inscribed on the programme. But if that is so, if we are to 
separate almost as soon as we have come together, is this not 
further evidence that these congresses have become far too 
large ? May this not ultimately lead to separations being 
effected before instead of after the meeting of the Congress? 
The tendency has been in the opposite direction up to this 
date. Thus, for instance, demography had its separate con¬ 
gresses, then it amalgamated with hygiene, so that we have 
now the International Congresses of Hygiene and Demography, 
and, like those of medicine, they have become too cumber¬ 
some, too numerously attended. At Madrid the Medical 
Congress comprised also the Dental Congress, which, by the 
way, was far the better managed of the two. This year the 
dentists, to the number of 1600, met separately at Berlin. 
What should we have done if, though already overcrowded, 
these 1600 dentists had also come to Budapest? But the otolo¬ 
gists did come to Budapest and held their Congress as a section 
of the general Medical Congress. Now they are going off 
again separately and will hold their next Congress quite by 
themselves at Boston in the United States of America. Such 
congresses, on just one special subject, have not only the 
advantage of being less crowded, but being considered of 
less general importance, are not, like the great congresses, 
so likely to be disturbed bv outside political influences and 
intrigues. This latter point was brought home very forcibly 
at Budapest, where the atmosphere was heavily charged with 
political considerations that should have been absolutely 
excluded from these great scientific assemblies. 

An Interesting Exhibition. 

An exhibition of drugs, chemicals, medical and pharma¬ 
ceutical appliances, arranged at the Zander Institute by 
Messrs. Burroughs, Wellcome, and Co., attracted considerable 
attention. The exhibit included a selection of “tabloid” 
and “ soloid ” products of special interest to medical prac¬ 
titioners and other scientific workers. “ Tabloid ” first aid 
equipments, “tabloid” photographic chemicals, and speci¬ 
mens of all the newer preparations of the firm were on view. 


THE SECTIONS. 

Section XXL—TROPICAL DISEASES AND MARITIME 
MEDICINE. 

Dr. Emil Tauffer, port sanitary officer of Fiume, read a 
paper entitled, 

1 'Sanitise Imtitutionen in Ungarisohen Auswandererrerkehr " 
(Sanitary Institutions in the Hungarian Emigration 
Traffic), 

of which the following is a summary. The emigration 
traffic from Hungary was first regulated by the Act of 1904. 
The institution of sanitary measures had as first consequence 
the establishment of a direct traffic between Fiume and New 
York, arranged by the Cunard Line. The next task to be 
solved was to procure quarters for emigrants in Fiume. An 
emigrants' hall, capable of housing 2400 persons, has been 
built by the State. The sanitary police control of the 
emigrants was the third point of the paper. The control is 
arranged after the law governing American immigration. 
From Fiume 3 to 10 per cent, of the intending emigrants are 
sent back in the country. Only about half of them are 
sent back for sanitary reasons. Greatest importance is given 
to the state of the eyes. An average taken of five years 
shows that of 180,954 intending emigrants 927 were refused 
on account of florid trachoma—i.e., 5-1 per 1000. Others 
with diseases of the conjunctiva allied to trachoma—i.e., 
scars of the conjunctiva and so-called conjunctivitis follicu- 
laris—raise the average threefold. The character of these 
illnesses seems to be relatively mild in Hungary. Others 
have thought that trachoma in home-coming emigrants is 
more severe and obstinate. From a general control of 
Hungarian home-bound emigrants on ten steamers from 
America 44 cases of florid trachoma were seen in 2377 
Hungarian passengers, the illness having been acquired in 
America. This would show 18-5 per 1000 of trachoma 
infection in the United States. Dr. Tauffer therefore 
proposed that the Congress should formulate a roeu in 
support of general sanitary control of all third-class 
passengers returning from America. A short account of the 
sanitary service on board of emigration ships and proposals 
for the remedy of some deficiencies followed. In conclusion, 
the introduction of State ship's doctors on all emigrant 
steamers was strongly urged. 

A brief discussion followed, in which Dr. Fossataro 
(Venice) and Professor Laveran took part, and the following 
was put to the meeting and carried practically unani¬ 
mously :— 

That the Congress expresses the vail that all Governments will 
organise proper merlical supervision of ‘ migrants leaving or returning 
to Europe, as such emigrants live generally under bad hygienic con¬ 
ditions, and therefore constitute an incontestable danger for the 
diffusion of Infectious diseases. 

At the same meeting another vieu was proposed by Dr. 
DEBAYLE (Nicaragua) (whose paper on Intestinal Parasites 
in the Tropics had been read at a previous meeting)" to the 
effect that it is most desirable, in view of the wide preva¬ 
lence of intestinal parasites in warm climates, that regular 
and systematic examination of the excreta for their presence 
should be carried out by practitioners in those regions. This 
also was carried almost unanimously. 

This meeting was mainly occupied in a discussion ou the 

Sanitary Defence of the Hedjas Railway. 

Dr. Kali-ER (Constantinople), in opening the disenssion. 
dwelt on the necessity of measures to prevent the spread of 
disease by the new railway, which had shortened the journey 
from Mecca and Medina to Damascus, and so had greatly 
increased the sanitary danger. The first essential was to 
prevent disease entering the Hedjaz. The Abu-Saad lazaret, 
near Jeddah, was inadequate, and he urged that pilgrims 
from the north should undergo their quarantine either at 
El Tor or at Camaran. Then the town of Jeddah required to 
be put into a sanitary state ; its present condition was 
deplorable, it was liable to infect the pilgrims rather than 
the pilgrims infecting it. Turning to the new railway, he 
criticised the choice of Tebuk for the pilgrims lazaret; it 
was 600 kilometres north of Medina, and therefore the whole 
region between the two might become contaminated. Desert 
routes left the line, to Tcyrna, to the Nejd, and to Meso¬ 
potamia, at points between Medina and Tebuk, and these 

« The Lancet, Sept. 11th, 1909, p. 811. 




The Lancet,] THE SIXTEENTH INTERNATIONAL MEDICAL CONGRESS, BUDAPEST. [Sept. 25,1909. 937 


constituted a danger. Moreover, pilgrims might leave the 
train before arriving at Tebnk, and passing by desert 
tracks, join the line again further north, so escaping quaran¬ 
tine. Akabah constituted another danger, as pilgrims from 
Jeddah and Yanbo could land there and enter Syria without 
going near Tebuk. 

Dr. Kohler (Serajevo) supported these views. He raised 
the question of the authority competent to apply the 
measures urged, and formulated the following voeu :— 

This Congress calls the attention of the Powers to the new danger 
for the spread of plague and cholera caused by the opening of the 
Hedjaa Railway. As this line did not exist when the last International 
Sanitary Conference met In Paris in 1903, and as consequently the 
regulations for the returning pilgrimage only apply to pilgrims 
travelling by 9ea, this Congress expresses the w-isli (** emet Ic i xru”) 
that this question bo submitted as soon as possible to a competent 
assembly (“ une assemblic compttcntc"). 

Dr. F. G. Clemow (Constantinople) stated that three and a 
half years ago he visited the Red Sea lazarets as member of a 
commission sent by the Constantinople Board of Health. As 
“ rapporteur” of that commission he had called attention to 
the inadequacy of the Abu-Saad lazaret, and had pointed out 
that this institution could only be enlarged (as it is built on 
three islands) by constructing an annexe on the mainland. 
The other alternatives were to send the pilgrims from the 
north to Tor or repulse them to Camaran. The latter was 
inadmissible, as it would mean a six days' extra voyage to 
the ships, and the pilgrims would probably prevent this by 
force. As regards the sanitation of Jeddah, he had spent 
three weeks in that town at the height of the pilgrimage, and 
in the report above referred to had urged tha necessity 
of radical sanitary measures ; particularly the construction 
of two large hospitals (for ordinary and for infectious 
diseases), the improvement of the water-supply, Ac. 
The execution of these measures was outside the com¬ 
petence of the Constantinople Board, and if that board 
took on itself the sanitation of Jeddah it could only be after 
a new entente had been arrived at between the Porte and the 
Powers. In any case it could only be a titre exeeptionnel 
owing to the special conditions of Jeddah, and it was 
inadmissible that the Board could undertake the sanitation 
of all the towns of the Turkish Empire, many of which were 
in quite as bad a state as Jeddah. As regards the Hedjaz 
railway the question of competency again arose. The 
Constantinople Board was entrusted solely with the external 
defence of the country. This new line was purely internal. 
Its defence was, for obvious reasons, not provided for in the 
existing sanitary conventions between the Porte and the 
Powers. Nevertheless, the Constantinople Board had taken 
on itself to provide for that defence. In 1908 it established a 
temporary lazaret at Medaini-Salih; in 1909 at Tebuk. In 
the interval it had despatched a special commission down 
the line, of which he had been a member. After a most 
careful study they had selected Tebuk as the site for the 
permanent lazaret. He was convinced that it was the most 
suitable site for every reason. Those reasons had been set 
forth in the report of the commission, and in a series of 
articles that he had contributed to The Lancet in the 
antumn of last year. 7 A summary of those articles appeared 
in the first number of the Bulletin de VOffice Internationale 
(V Hygiene Publicize, issued in January last. At Tebuk 
there was unlimited space ; the water-supply was abundant 
and good; there was a quarry of good stone, suitable for 
building purposes ; briefly, Tebuk offered more advantages 
and fewer disadvantages than any other site. The objections 
raised to its choice as a site were easily answered. 
Though rather far north, it was essential to establish 
the lazaret outside the region to which cholera was always 
carried, by Bedouin and others, when it appeared in Medina. 
It was never carried very far, 200 or 300 kilometres at the out¬ 
side, and then died out in the desert. If the lazaret were 
built in this zone there would be danger of the pilgrims 
becoming reinfected after they left the lazaret. As regards 
the danger of the desert routes to Teyma, the Nejd, &c., 
these had never served to spread disease to Europe, and 
there was no reason why they should prove of greater danger 
in the future than in the past. Disease died out, sooner or 
later, on these desert paths, from natural causes (heat, 
drought, &c.). Akabah might prove a certain danger, but 
hitherto only a small number of pilgrims had landed there, 
mostly residents in the Sinai peninsula, and disease had 
not been spread to Europe by this route. Nevertheless, the 
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Constantinople Board was considering the question of the 
defence of Akabah. The danger that pilgrims would leave 
the train before Tebuk and rejoin it further north would be 
the same wherever the lazaret was built; he doubted if the 
danger existed, and it conld in any case be met with the greatest 
ease by very simple measures of sanitary police. In con¬ 
clusion, he supported the roeu proposed by Dr. Kobler; 
it was essential to regulate this question once and for all. 
This could not be done without a fresh entente between the 
Porte and the Powers, and he hoped that when that was 
brought about it would decide not only on the measures to 
be taken but also on the question of ways and means, and, 
above all, would determine the authority entrusted with the 
execution of the measures. 

Dr. M. A. Buffer (Alexandria) said that previous speakers 
had omitted to mention another important danger to the pil¬ 
grimage. The number of African pilgrims had enormously 
increased in recent years. They came from all parts of that 
continent, and might take as long as three years in com¬ 
pleting their pilgrimage, which many did entirely on foot. 
Too much importance had hitherto been given to cholera and 
plague ; but other diseases, such as dysentery, typhus fever, 
typhoid fever, relapsing fever, oerebro-spinal meningitis, 
small-pox, and acute malaria, were equally important. The 
sanitary state of Jeddah was an important factor, but no 
less so was that of Yanbo, of Mecca, and of Medina. Com¬ 
plete sanitary reform thronghont was necessary. All the 
wells from Mecca to Medina became readily infected, and 
required supervision. The Hedjaz was a culture medium for 
every variety of microbe. Hospitals were needed in all the 
centres of the province. When the line from Medina to 
Mecca was complete and another from Mecca to Jeddah, 
still larger numbers of pilgrims would choose this route; 
but a good lazaret at the Jeddah end and another on 
the line between Medina and Damascus (as at Tebuk, for 
instance) should suffice for all practical purposes. He did 
not share the opinion that cholera died out in the desert. It 
spread far, from well to well. When he was at Akabah he 
fonnd that the Arabs still recalled the deadly epidemic which 
ravaged that neighbourhood some years ago. It had spread 
across the Sinai peninsula and caused great mortality. The 
desert was no certain barrier to the spread of diseases. Every 
year there was a tragic mortality in the Haj, which it was 
their duty, in the name of medical science and of humanity, 
to endeavour to diminish. 

Others who took part in the discussion were Professor 
Gruber (Munich), Dr. Belleli (Port Said), and Professor 
Laveran (Paris). At the close the earn above quoted was 
put to the meeting and was carried practically unanimously. 


Foreign University Intelligence.— 

Baltimore ( Johns Hopkins University): Dr. C. D. Snyder 
has been appointed Assistant Professor of Physiology.— 
Berlin: Dr. Alfred Donitz has been recognised as 
privat-docent of Surgery.— Bucharest : Dr. Stanculfianu 
has been appointed Professor of Ophthalmology in suc¬ 
cession to Dr. Manolescn, resigned.— Chicago ( North - 
western Medical School): Dr. Isaac A. Abt, of the 
Rush Medical College, has been appointed Professor of 
Psediatry.— Cologne (Academy for Practical Medicine): Dr. 
Preysirg has been appointed Professor of Laryngology and 
Otology.— Freiburg: Dr. J. Herrenkneoht, privat-doeent of 
Odontology, has been promoted to an Extraordinary Pro¬ 
fessorship.— Greifswald : Dr. Anton Steyrer of Berlin has 
been appointed Professor of Clinical Medicine in succession 
to Dr. Minkowski.— Harvard: Dr. Charles A. Porter has 
been appointed Assistant Professor of Surgery.— New Orleans 
( Tuhane University): Dr. Irving Hardesty of California 
University has been appointed Professor of Anatomy.— Hen 
York (University and Bellevue Hospital Medical College): 
Dr. William B. Trimble has been appointed Lecturer on 
Dermatology.— Hen York (College of Physicians and Surgeons): 
Dr. Evan M. Evans has been appointed Extraordinary Pro¬ 
fessor of Medicine, and Dr. Hugh A. Steward Assistant 
Professor of Pathological Anatomy.— Philadelphia (Jefferson 
Medical College): Dr. Albert P. Brubaker has been appointed 
Professor of Physiology.— Toronto: Dr. J. B. Leathes, of 
London, England, has been appointed Professor of Medical 
Chemistry. — Washington (Georgetown University School of 
Medicine): Dr. J. R. Wellington has been appointed Pro¬ 
fessor of Surgery. — Wurzburg ; Dr. Hotz has been recognised 
as privat-dooent of Surgery. 
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Post-Graduate Study. 

It is a truism of medicine that even the oldest and wisest 
of its practitioners remain always students, and the man 
who ceases so to regard himself, whatever be his tale of 
years, can hardly longer lay claim to wisdom. But in the 
past the great majority of medical men who have left the 
shelter of their hospitals have had to rely on themselves 
as their own teachers, and good as the school of experience 
may be none can deny that much can be learnt, and 
that more easily, from formal and coordinated teach¬ 
ing by acimowledged masters of the many branches of 
medical practice, assisted by all the clinical and scientific 
facilities of a hospital environment. It is strange that 
although this principle has long been recognised amongst the 
more diligent of English graduates of medicine, considerably 
less than 50 years ago they could obtain no such systematic 
instruction in the British Islands, and had perforce to go 
abroad to the great cliniques of Paris or Vienna to obtain a 
broader outlook upon the problems of medicine than they 
could derive from the schools which had endowed them with 
its necessary rudiments. Such a custom, indeed, can be 
traced back for centuries, for not only did our professional 
forbears travel to Montpellier and Bologna and its famous 
sister schools of northern Italy to pursue their early 
medical studies, as Harvey's stemma blazoned in the 
Paduan quadrangle still bears witness, but we know that 
it was a common practice for the Oxford graduates of 
medicine in the later middle ages to proceed abroad and 
enlarge their knowledge in the continental seats of learning. 
Seeing that the desirability of post-graduate education in 
medicine was thus early recognised, it is somewhat surprising 
that we can look no farther back than the closing quarter of 
the last century for the time when it was first available to 
British practitioners in their own country. We believe that 
to Charing Cross Hospital in the early * ‘ eighties ” belongs the 
credit of having first made a systematic attempt to supply 
this need, an achievement which was followed by the 
establishment of a post-graduate course in Edinburgh in 
1886. The latter scheme died out after the third year of its 
existence, and there were no more facilities for the instruc¬ 
tion of graduates in the Edinburgh hospitals until the estab¬ 
lishment of the lectures which are now running their third 
course with conspicuous success in the Scottish capital, 
attended as they are by men and women of many nations. 
We cannot find that Irishmen had any such opportunities 
afforded them until three years ago, when Trinity College 
founded a post-graduate course, which was shortly afterwards 
supplemented by a similar scheme on the part of the Royal 
College of Surgeons in Ireland. 


Five years ago the position at most of the provincial 
medical schools was that, whilst they were willing to give 
facilities to graduates to attend their classes and cliniques, 
they did not offer them systematised instruction of an 
advanced nature. Liverpool, Manchester, and Bristol were 
amongst the earliest in this field, and had post-graduate 
classes established by 1905, in which year the Glasgow post¬ 
graduate school was founded. This is the school before which 
Sir Thomas Oliver delivered the address which we print on 
another page. Since then, as our own columns have testified 
only recently, every provincial school of medicine has re¬ 
cognised the need of providing regular fuel for the scientific 
ardour which it has kindled in its graduates, so that in 
most parts of the country medical practitioners are within 
reasonable reach of a post-graduate class if they have 
leisure to leave their practices to attend it. The two 
oldest Universities, although their clinical facilities cannot 
compare with those of the larger towns, have recognised 
the importance of the movement and have founded vaca¬ 
tion courses for medical men desiring to refresh their 
knowledge of ophthalmology and of clinical bacteriology or 
tropical diseases respectively. Returning to the attitude of 
London towards this form of study, we find that although 
the city which affords probably the greatest field in the 
world for clinical work was so late in offering its full educa¬ 
tional advantages to qualified men in an attractive manner, 
yet since the year in which a representative body of teachers 
at length decided to do so her medical practitioners have 
never lacked the opportunity of continuous post-graduate 
instruction, whilst in at least one instance the teaching of a 
master who has enunciated a great new principle in medicine 
has gathered round him at a London school a band of dis¬ 
ciples, both British and foreign, whose enthusiasm for their 
teacher and his methods is worthy of the greatest traditions 
of the continental cliniques. It is not yet everybody, how¬ 
ever, who has time or inclination to master the rationale and 
practice of therapeutic inoculation, and certainly no such 
development of medicine was more than dreamt of when in 
1889, the year to which we have alluded, certain of the 
London hospitals, having no medical schools attached to 
them, announced a conjoint scheme for a complete course 
of post-graduate instruction in all the branches of 
medicine, a scheme which did excellent work for nine years. 
Then in 1898 the Medical Graduates’ College and Polyclinic 
was founded, largely owing to the energy and liberality 
of Sir Jonathan Hutchinson, who presented the 
contents of his museum to the new college. The im¬ 
mediate result was that the London Post-Graduate 
Course passed a self-denying ordinance and dissolved itself 
on the grounds that it had learnt with pleasure that 
another scheme for post-graduate work had been organised 
and that most of those who had taken an interest in the 
old scheme were taking an active part in the new ona 
The original idea to inclnde a new hospital in the new 
scheme, a proposal with which we were never in accord, 
did not materialise, but, as is generally known, the 
Medical Graduates’ College has done sound and useful 
work by means of lectures, demonstrations, and consulta¬ 
tions in the ten years of its existence, its success having 
been largely due to the abilities of Captain Hayward 
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Pinch, its late director. But the Polyclinic has hardly 
filled the place of the old Post-Graduate Coarse. That 
office has been reserved for another body, also founded 
in 1898—namely, the London Post-Graduate Association, 
which has prospered ever since, and is now in a position to 
offer tickets admitting their holders to the practice of seven 
general hospitals, to four special hospitals of a world-wide 
reputation, and to the London School of Tropical Medicine, 
as well as to the Medical Graduates’ College and Polyclinic. 
Another admirable post-graduate school which is three years 
older than this association is the college attached to the 
West London Hospital. The London School of Clinical 
Medicine attached to the Dreadnought Hospital at Greenwich 
and the North-East London Post-Graduate College at the 
Prince of Wales’s General Hospital are likewise well equipped 
■and staffed to fulfil the modern requirements of post-graduate 
medical education. 

But the importance of such study has of late years been 
recognised outside the medical profession. Not only do the 
Naval, Army, and Indian Medical Services now second their 
officers for hospital study and insist that they should revise 
their professional knowledge during certain terms of their 
long leave, but the desirability of systematic post-graduate 
instruction for all classes of medical practitioners has 
become a subject of international discussion on the initia¬ 
tive of a group of medical men in Berlin. The imme¬ 
diate result of this discussion was reported by one of our 
special correspondents at the recent Congress of Medi¬ 
cine at Budapest. Fifteen Governments, after the 
interchange of communications with Berlin, had named 
delegates to attend the Congress and discuss the matter, 
and these gentlemen met under the presidency of Pro¬ 
fessor Waldeyer, with the result that an International 
Committee for Medical Post-Graduate Courses was formed, 
the constitution and statutes of which we have already set 
forth at length. 1 On the day preceding the creation of this 
committee Professor R. Kutner of Berlin, to whom the credit 
throughout is due in no small measure, had addressed 
the Congress on post-graduate work, giving an account of 
the institution established for that purpose in Berlin over 
which he presides, and maintaining that medical men 
should look on post-graduate study as a normal part of their 
life-work, and should be given all reasonable opportunities to 
obtain it without payment in or near the centres of their 
abode and at hours convenient to their practice. He con¬ 
siders that this end may best be met by the foundation of 
institutions exclusively devoted to post-graduate study. 
Professor Kutner spoke with the assurance of an enthusiast 
and we should be the last to throw cold water on his 
ambitions, but we feel that the most satisfactory way of 
hastening such an ideal state of things is by hastening 
slowly, for it would be unfortunate in the extreme if many 
new institutions were founded and not found to justify 
their existence. We feel strongly that the great body 
of general practitioners in the different countries them¬ 
selves should declare their views as to the practicability of a 
scheme with the ideals of which we have a large measure of 
sympathy. In the meantime we rejoice that our own country, 
after long centuries of indifference, affords such excellent and 


numerous facilities for the prosecution of post-graduate study 
as is the case at the present day. 

-♦- 

The Diagnosis of Pulmonary 
Tuberculosis. 

The accumulated experience of the modern treatment of 
pulmonary tuberculosis points more and more strongly to the 
fact that the truly satisfactory results are obtained in the 
early stages of the disease and when the morbid process is 
strictly limited in extent. Such being the case, early 
diagnosis is of the utmost importance. Unfortunately, the 
ordinary methods of diagnosis—that is to say, physical 
examination of the chest, together with a careful considera¬ 
tion of tho clinical history—frequently only yield doubtful 
evidence, and for a definite opinion to be arrived at 
auxiliary methods of diagnosis must be resorted to. When 
the disease is advanced no difficulty will probably arise in 
diagnosis, but when the tuberculosis is acute or extensive 
the prognosis is, of course, much worse than in the 
incipient stage; and the collaboration of the worker in 
the laboratory will not be so urgently needed. It is in 
the earlier cases that the clinician chiefly wants the help of 
the advanced pathologist. Numerous methods have of late 
years been introduced to assist the practitioner; some of 
them have proved of value, others have been more or less 
discarded. The most trustworthy depend upon the applica¬ 
tion of laboratory processes or products manufactured from 
the tubercle bacillus. Much of the technique can only 
be carried out by skilled observers, and the practitioner 
himself cannot, having regard to his other multifarious 
duties and responsibilities, be expected to master the 
details. To meet his requirement “clinical laboratories” 
are now abundant and can be readily applied to when 
assistance is required, and a correct and satisfactory opinion 
can only be arrived at by collaboration of the practitioner 
with a colleague who has thus devoted himself mainly 
to the scientific aspect of medicine. To view disease 
only in vitro will always lead us wrong, but at the 
same time the practitioner can obtain assistance the value 
of which it would be difficult to exaggerate from processes 
which can only be carried out in the laboratory. Before the 
exact value of such methods cau be definitely estimated 
some time must elapse, but sufficient evidence is now at 
hand to justify some conclusions. 

There is one method which has now become almost a 
matter of routine, and the worth of which is fully reco¬ 
gnised ; we refer, of coarse, to the examination of the sputum 
for tubercle bacilli. If the result be positive, then it is 
oertain that a tuberculous process is proceeding somewhere 
in the respiratory tract; the exact locality can then be 
determined by ordinary physical examination. But this is not 
the whole story, which is not quite so simple. If the result 
be negative it by no means follows that tuberculosis is 
absent, and frequent examinations may be necessary. If 
the case be one of “ closed” pulmonary tuberculosis bacilli 
will not be detected in the sputum, and yet the disease may 
be present. Attempts have been made to draw conclusions 
from the number of bacilli seen, from their appearance, and 
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from their manner of staining. The opinion generally held 
is that no trustworthy conclusions can be formed on these 
data. There arc many cases, however, in which no sputum is 
expectorated, and then more elaborate measures have to be 
adopted. Most of these depend upon the application of tuber¬ 
culin. The fear of this preparation, which arose shortly after 
its introduction by Koch, has now been to a great extent 
allayed by the researches of Cornet, von* Pirquet, 
Bandelier, and numerous others, and the view is now 
generally held that tuberculin, when carefully employed, in 
proper doses and in a particular manner, is free from harmful 
effects. The subcutaneous test was first used for diagnostic 
purposes. We do not propose to describe the technique, but 
would merely say that there is considerable difference of 
opinion as to the best dose, but fair uniformity as to its 
maximum and minimum limits. Bandelier and Koefke 
recommend commencing with 2-10th milligramme and 
increasing if necessary to 10 milligrammes for the last dose, 
Kooh’s old tuberculin being employed. As a rule, with 
these doses the reaction is slight, but occasionally alarming 
symptoms manifest themselves, such as a considerable rise 
of temperature, marked sense of weakness, pains in limbs, 
and severe headache, and it may be then necessary 
to keep the patient in bed for several days. Further, the 
reaction is local and general ; the former is the specific 
feature, and also aids in localising the disease. The general 
reaction is not specific, since sufficiently large doses are said 
to produce an effect in normal people. Syphilitic individuals 
may also respond. Bandelier and Koepke maintain that 
the subcutaneous method is the most trustworthy diagnostic 
agent for the detection of early pulmonary tuberculosis in 
adults. Owing to the possible occurrence of the unpleasant 
symptoms mentioned above, however, this test is not uni¬ 
versally adopted. 

Other modifications of the tuberculin test have been 
introduced and widely investigated—namely, the ophthal¬ 
mic or conjunctival test of Calmette and Wolf-Eisner, 
and the cutaneous test of VON Pirquet. The strength of 
the preparation used in the first-named has been varied by 
different observers, but the most usual forms are a 1 per cent, 
solution of dry tuberculin (alcohol precipitate) in sterile 
water or a solution of Koch’s old tuberculin in a 0 • 8 per cent, 
sterile physiological salt solution. For the technique of the 
process and a description of the reaction we refer our readers 
to the numerous accounts which have been published. In the 
majority of instances the resulting conjunctivitis is mild and 
soon disappears, but occasionally a severe reaction follows, 
lasting a considerable period. For this reason many 
observers hesitate to use the test, although it is asserted 
that permanent mischief has never been produced if the eye 
was previously healthy. The value of the conjunctival re¬ 
action may be briefly stated thus. The positive result of a 
single or of a repeated dose proves the presence of a tuber¬ 
culous focus somewhere in the body of the patient, but the 
disease may be arrested or active. A negative result proves 
the absence of tuberculosis when made four times on 
the same eye with tuberculin of increasing concen¬ 
tration. The diagnostic certainty of the cutaneous reac¬ 
tion of von Pirquet is said to be extraordinarily great, 
but it is generally acknowledged that it has more a negative 


than a positive value—that is to say, if no reaction occurs 
the case is probably not a tuberculous one. The presence 
of latent as well as active tuberculosis, however, brings 
about a reaction. It is especially of value in children. 
The percutaneous test, in which tuberculin is simply rubbed 
into the skin, has not been so much studied, and it is 
doubtful whether its results are sufficiently trustworthy to 
have diagnostic value. Auto-inoculation has been made the 
basis of another diagnostic test by A. C. Inman. His method 
consists of taking the opsonic index when the patient is at 
rest (preferably early in the morning) and again after 
exercise. If the index exceeds the normal limits the presence 
of tuberculosis is assumed. This test has so far been found 
most satisfactory, but sufficient experience is not yet to hand 
to justify any positive conclusions in regard to it. The same 
observer also maintains that if the patient is confined to 
bed great aid to diagnosis may be obtained by comparing 
the variations of the temperature with that of the opsonic 
index. If they have an inverse ratio, the existence of tuber¬ 
culosis is indicated. 

With regard to other auxiliary methods of diagnosis, such 
as examination by the Roentgen rays, the percussion of the 
apices, according to Kronig, the morphological examination 
of exudations (cyto-diagnosis), it can only be said that 
observers are much divided in opinion as to their worth. The 
trustworthiness, utility, and ultimate safety of the various 
tests to which we have drawn attention can only be decided 
by time ; but in virtue of the importance of the diagnosis of 
an early stage of pulmonary tuberculosis future investiga¬ 
tions are highly desirable in order to place these tests on a 
firm and undoubted basis. We venture, in this simple 
rbtumt , to call the attention of our readers to topics with 
which they are most of them perfectly familiar, because 
the sense of the great curability of early phthisis, which 
has now become common, ought to lead to a more general 
adoption of the best methods of diagnosis. 

-♦- 

The Etiology of Leprosy. 

The Second International Scientific Conference on Leprosy 
has been held at Bergen this autumn, under the presi¬ 
dency of Dr. Armauer Hansen, the distinguished dis¬ 
coverer of the leprosy bacillus. It is now 12 years since 
the first international conference on this disease was held at 
Berlin, and although in the interval no brilliant discoveries 
in connexion with leprosy have been made, much sound and 
useful work has been done towards confirming previous 
observations and experiments and in establishing on a firm 
and solid basis the opinions held regarding the disease. 
What these opinions are may be gathered from the address 1 
with which Dr. J. M. H. MacLeod, of the London School 
of Tropical Medicine, opened k the discussion at Bergen, 
having for its object the present state of our know¬ 
ledge of the bacteriology and pathological anatomy 
of leprosy. This address summarised the facts relating 
to the disease from the scientist’s standpoint. The prac¬ 
tical side of the question was dealt with in a report 
which was presented to the conference by the delegates 

i The Lancet, August 21st, p. 515. 
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of the English Government, Dr. Arthur Newsholme 
and Sir Malcolm Morris, entitled “ Papers Relating to 
Leprosy in Certain British Colonies.” This report was drawn 
up from information collected by the Colonial Office, and 
contained answers to specific questions which were sent out 
to the Crown colonies and protectorates in the form of a 
circular despatch. The questions, which had been framed by 
the Colonial Office with the advice of the Medical Depart¬ 
ment of the Local Government Board, related chiefly to the 
number and distribution of lepers in the colony, notifica¬ 
tion, administrative control, segregation, and the nature of 
institutions for reception of lepers. A request was also 
made by the Colonial Office for copies of special reports 
dealing with the history or management of the disease in the 
colony or protectorate, and in response a number of very 
interesting reports were contributed, to some of which we 
will allude presently. In view of the collection of 
material from observers in many of our colonies, and 
in view of the scientific summary presented at the Con¬ 
ference by Dr. MacLeod, and in view, further, of the resolu¬ 
tions passed at Bergen by the delegates, we are in a 
position to take stock, as it were, of the present state of the 
opinions held regarding the etiology of leprosy. It can be 
asserted without fear of contradiction that Hansen’s bacillus 
is the specific microbe of leprosy. It has, however, been 
impossible as yet to find a medium in which it can invariably 
be cultivated outside the human body. The disease is con¬ 
tagious from person to person, but the precise way in which 
contagion takes place is not yet demonstrated. It is a 
matter of experience that leprosy is prevalent under condi¬ 
tions of personal and domestic uncleanliness as well as over¬ 
crowding, especially where there is close and protracted 
contact between the sick and the healthy. The possibility of 
indirect contagion effected by fleas, lice, bugs, and the itch 
parasite cannot be ignored. In this connexion it is of interest 
to mention that a writer in the Annales de V Jmtitvt Pasteur 
has recently drawn attention to the fact that demodex 
is found in the sebaceous follicles of the nose, and 
that in these same follicles the leprosy bacillus is 
found. The suggestion, therefore, is that it is by 
means of demodex, transferred from one face to another, 
that leprosy may be transmitted. One observer claims 
to have discovered the specific microbe in the gnat 
and in the bed bug, but these observations need further 
confirmation. The question, however, still remains unsolved 
whether leprosy is transmitted by immediate contact, by 
transfer of germs directly from the sick to the healthy, or 
inoculated by a parasite serving as an intermediary host or 
vehicle of the lepra bacillus. 

Some suggestion has been made that as sandflies are 
found in every country, hot or cold, where leprosy occurs, 
these insects may have concern in diffusion of the disease, 
but no evidence of a satisfactory sort has been forth¬ 
coming in support of the hypothesis. The view that 
leprosy is a hereditary disease receives little support at 
the present time. The food theory, and especially the 
alleged causation of leprosy by fish, did not find much 
favour with the delegates at Bergen. Dr. MacLeod 
in his address dismissed the theory by saying that 
“until the leprosy bacillus has been found to exist in 


decayed fish and to be capable of being recognised there, 
the fish theory of the etiology of leprosy cannot be regarded 
as other than a hypothesis unsupported by scientific fact.” A 
remarkable experience on the non-transmission of leprosy by 
food, in circumstances where everything seemed favour, 
able to that result, is given in one of the contributions to the 
Colonial Office report already mentioned. At the leper 
asylum at Hendala, Ceylon, where some 2772 lepers have 
been treated since 1863, Dr. C. Heynsrerg says that when 
he was first appointed he made careful inquiry into the 
so-called “commensal" mode of contagion. He found the 
boundary walls of the asylum grounds infested with pauper 
children from adjacent villages begging daily at each meal 
for food from the patients. This had been a long-standing 
custom and was difficult to eradicate ; as a matter of fact, 
the remnant of the leper's food had been up to the present 
freely distributed to these beggars, especially by the 
Buddhist patients. Further, the latrine coolies make a 
practice, when taking their meals, of sitting among the 
lepers of their acquaintance and exchanging with them 
their curries and other delicacies. The attendants daily 
handle the leper patients’ soiled linen, or dress the leprous 
wounds with their bare fingers. When patients are on 
particularly good terms with the attendants they show their 
gratitude by sending from time to time some delicacy in the 
way of food to the attendant’s family who live close to the 
asylum. The attendants go home from their duties to their 
families after dressing leprous sores, and in their working 
clothes caress their own children and often feed them with 
morsels placed in the mouth with the fingers which have not 
always been made aseptic. It may also be mentioned that 
the Singhalese and Tamils of the country exchange as a 
matter of civility or compliment their betel or areca nut 
which is used for chewing purposes; so that an attendant 
will sometimes accept the partly chewed mass from the 
leprous patient’s hand and put it in his own mouth. These 
attendants belong to families which have been in the service 
of the asylum for several generations; and yet, strange 
to say, not one of them has as yet contracted the 
disease ; nor has any case of leprosy been known to occur 
among the families of the attendants or coolies, or among 
the villagers who receive food from the lepers’ hands day 
by day. There is a considerable consensus of opinion that 
the infection of leprosy enters the system by way of the 
nasal passages or upper respiratory tract. The bacillus 
Ieprse is often found in the nasal discharges, and one 
authority regards the initial lesion as being a specific ulcera¬ 
tion of the cartilaginous septum of the nose. The specific 
microbe has been also found in the saliva and on the surface 
of the epidermis. Sometimes the manifestations of the 
disease are found on the genital organs, and leprosy may 
therefore at times be transmitted by sexual connexion. It 
is well known that the leprosy bacillus may be found 
in the vaginal discharges. Recently a French observer 
in the Loyalty Islands examined ten infected women 
and found the bacillus of leprosy in the vaginal 
secretions of four of them. Dr. N. M. MacFarlane, in a 
special report to the Colonial Office on leprosy in Basutoland, 
relates an interesting instance in which a leprous man died 
leaving a young widow. Shortly after the death the local 
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chief’s brother along with six men took np their residence in 
the deceased man’s hat, where they remained for six months, 
“ sharing the young widow ’’ among them. So far as is known > 
she had no outward signs of leprosy, and yet not long after¬ 
wards all seven men developed the disease. 

It is somewhat reassuring to find that the Bergen Confer¬ 
ence did not take too gloomy a view of the prognosis of 
this disease, for they were of opinion that clinical study of 
leprosy induced the belief that it is not incurable, though 
at present no certain remedy was known. Search, however, 
for such a remedy should be continued. Meanwhile it is 
essential that in countries afflicted by the malady no 
leper should be permitted to take part in certain trades, 
and no leprous vagrants should be allowed to roam 
throughout the country. Compulsory notification and 
segregation of lepers in settlements or institutions where 
some sort of home life is possible should be strictly 
enforced. The healthy children of lepers should be 
separated at once from their parents and medically exa¬ 
mined from time to time, as should also any persons who 
may have been found living in lepers' houses. For nurses or 
attendants on advanced leprous cases the practice, advised 
by American experts, of plugging the nostrils with sterilised 
cottonwool might be followed with advantage. There can 
be no donbt that leprosy is disappearing from highly civilised 
countries, and that, on the other hand, it lingers in lands 
which are semi-civilised or where cleanliness of person and 
environment is not cultivated. So that it seems necessary 
that precautions against the spread of leprosy from person to 
person should be further supplemented by general measures 
having for their object the sanitary improvement of the 
conditions under which the common people live, and their 
education in habits of scrupulous cleanliness in the widest 
sense. 



*'Ne quid nlmls." 


MALARIA IN INDIA: GOVERNMENT ACTION. 

OUR readers are doubtless well aware that for some time 
past two opposing parties have been striving, occasionally, it 
has to be admitted, with what appeared to us to be unneces¬ 
sary acrimony, to induce the Government of India to under¬ 
take comprehensive measures for the prevention of the 
excessive morbidity and mortality arising from malaria. On 
the one hand, it was urged that this could best be attained by 
systematic destruction of mosquitoes and the carrying out of 
works which would abolish the breeding grounds of these 
insects, attention being at the same time paid to the use of 
quinine for treating native children and others who acted as 
carriers of the malarial parasite in their blood. On the other 
hand, it was strenuously contended that the most practic¬ 
able means for preventing the sickness and mortality arising 
from malarial infection was to secure complete prophylaxis 
of the exposed populations by means of quinine adminis¬ 
tered systematically. Many members of this party allowed 
that mosquito destruction and the removal of conditions 
fostering the multiplication of these insects would also be of 
service; but declared that enormous sums of money would 
have to be spent before any perceptible results could be 
attained, and that in a country like India it would practically 


be impossible to get such work carried out systematic¬ 
ally. Meanwhile, looking to the appalling death-rate attri¬ 
buted to malarial fever, amounting alone to considerably 
more than a million of deaths per annum, it became neces¬ 
sary that some action should be taken. We therefore learn 
with great satisfaction that the Sanitary Commissioner with 
the Government of India has proposed the formation of a 
permanent organisation to inquire into the problems con¬ 
nected with malaria in India ; and the Governor-General in 
Council has decided to oonvene a conference of delegates 
from local governments to examine the whole question 
and to draw up a plan of campaign for the considera¬ 
tion of the Government of India and the local govern¬ 
ments. This conference is to assemble at Simla on 
Oct. 11th, and each local government will be represented 
by three delegates, the first of whom will be an administra¬ 
tive officer of experience, the second a medical officer, and 
the third a native Indian. The subjects for discussion, 
we are informed, will include consideration of the distri¬ 
bution of malaria in India as a whole and in the various 
provinces; the measures of prevention which have been 
adopted in different parts of the country and the amount of 
success attending them ; the improvement of schemes of 
prevention, including the question of the most suitable form 
of quinine and the agency by which it can most effectively 
be distributed. We trust that the results which will follow 
this conference will be of great and lasting benefit to India 
and its toiling millions, and that our knowledge of malaria 
and how it can most speedily and successfully be combated 
must be considerably advanced. 


HEALTH VISITORS. 

One of the most noteworthy events of recent years in 
public health administration has been the useful part which 
women, either as sanitary inspectors or health visitors, have 
been called upon to take in relation to the circumstances of 
female employment and the conditions of child life ; and it 
is clear from the annual reports of medical officers of health 
that year by year the necessity for further development 
in these directions is being recognised. A considerable 
impetus has been given to the employment of suitable 
women in the realm of what should be termed • ‘ personal 
hygiene ” by the Notification of Births Act, 1907, but 
the importance of female inspectors and health visitors 
has been for several years past fully appreciated by 
many of our large towns in connexion with the opera¬ 
tions of the Factory and Workshops Acts and with sys¬ 
tematic efforts towards the reduction of infantile mortality. 
The excellent reports written by some of these female 
inspectors have shown the value of their work and the 
soundness of their judgment. So carefully have many of 
these women been selected in the past that to some people 
it may seem superfluous to make regulations for the appoint¬ 
ment of health visitors under the provisions of the London 
County Counoil (General Powers) Act, 1908. But the Local 
Government Board, no doubt wisely, has determined to 
exercise its powers under Section 6 of that Act, and has 
now issued regulations prescribing the qualifications, mode 
of appointment, duties, salary, and tenure of office of 
such visitors, and henceforth, so far as the metropolis is 
concerned, no appointments can be made except in accord¬ 
ance with these regulations. By Article 1 it is laid down that 
a woman may qualify herself for appointment as a health 
visitor in five different ways—i.e., by becoming (a) a 
qualified medical practitioner; (5) a trained nurse ; (a) certi¬ 
fied under the Midwives Act, 1902; ( d) by undergoing a 
course of instruction in a hospital or infirmary receiving 
children as well as adnlts, and by holding, in addition, the 
certificate of certain bodies such -as the Royal Sanitary 
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Institute ; or (e) by having held some post under a sanitary 
authority in England or Wales, where she has discharged 
duties which, in the opinion of the Local Government Board, 
are likely to have qualified her for the post of health visitor. 
But in certain circumstances women who have not com¬ 
plied with any of the foregoing conditions, but who, in the 
opinion of the central authority, have a “ competent know¬ 
ledge and experience of the theory and practice of nurture, 
of the care and management of young children, of attendance 
on women in and immediately after childbirth, and of nursing 
attendance in cases of sickness or other mental and bodily 
infirmity,” may be appointed under certain conditions. In 
fact, the State is to a large extent willing to judge each 
application upon its merits, the final decision in every case 
being in the hands of the Local Government Board. Before 
any person can be actually appointed as “ health visitor ” she 
must be “ selected ’’ for appointment by the local authority, 
and full details as regards such selection must be at once 
forwarded to Whitehall. If the Local Government Board 
approves the selection, the local authority may then make 
the appointment. It will be seen that by this arr r ment 
no appointment can bo made before the “ selected ” person 
has been approved, and this seems a better arrangement 
than to allow the actual appointment to be made by the 
local authority subject to confirmation by the central 
authority. An appointment once made may be determined 
by three months’ notice on either side, and it may be deter¬ 
mined at any time by the Local Government Board. With 
respect to the salary of these whole-time officers, the Board 
suggests a minimum of £100 per annum, and as the Board’s 
approval is required in each instance it is probable that few 
appointments will be remunerated on a lower scale. Pro¬ 
vision is made under the head of “duties” for the clerical 
work of the health visitors, who must submit their books to 
the sanitary authority or medical officer of health when 
required to do so, and, generally, these visitors are under 
the supervision of the medical officer of health. The 
regulations should as a whole give satisfaction to all those 
who desire to see the work concerned develop on sound lines. 


SEVERE URINARY SYMPTOMS DUE TO OXYURIS 
VERMICULARIS. 

The migration of the oxyuris vermicularis from the rectum 
to the vagina and urethra is well recognised, but urinary 
symptoms of the severity described in a case reported by 
Dr. G. Petges and Dr. R. Brandeis in the Gazette J/ibdo- 
moiaire des Science » Midicalcs de Bordeaux of August 29th 
have been rarely recorded. A servant girl, aged 16 years, 
came under observation on Feb. 22nd, 1909. She had 
enjoyed good health until 17 months previously, when she 
began to suffer from itching and pricking in the urinary 
meatus, painful micturition, and tenesmus. For 15 months 
the symptoms had become so severe as to be unbearable. 
The patient had hardly any rest; she was constantly 
attacked with intolerable vulvo-vaginal pruritus, dysnria, 
violent tenesmus, and a sensation of burning at the base of 
the bladder, urethra, and vulva. At the end of micturition 
the pain was so severe as to cause her to cry out. Paroxysms 
occurred at least every hour and sleep was interrupted by 
them four or five times a night. She consulted several practi¬ 
tioners, but could obtain no relief from various methods 
of treatment. When she came under observation she was 
considerably wasted and so miserable that she desired death 
rather than the continuation of her saiferings. Minute 
examination failed to show any lesion of the vulva, urethra, 
or bladder. There was vaginismus, which rendered exami¬ 
nation of the vagina and cervix uteri impossible. Maoro- 
scopically the urine did not show either blood or pus. Signs 
of tabes or hysteria were absent, and the hypothesis of a 


tumour inaccessible to examination was suggested, but the 
patient refused to consult a surgeon. A microscopic exami¬ 
nation of the nrine was then made with the idea that 
it would confirm the diagnosis of tumour by reveal¬ 
ing the dfibris or cells of neoplasm. The urine contained 
abundance of mucus and leucocytes, numerous epithelial 
cells from the body and neck of the bladder, and round and 
ovoid cells from the upper urinary passages, the place of 
origin of which could not be exactly defined. There were 
also many elliptical bodies 50 n long and 25 p. broad, 
surrounded by a smooth membrane, and containing a coiled- 
np embryo—clearly the ova of the oxyuris vermicularis. The 
urine contained 0 • 106 gramme of albumin to the litre. The 
conclusion was drawn that the oxyuris vermicularis was 
the cause of the symptoms. 0-15 gramme of santonin with 
0 ■ 1 gramme of calomel was given every morning, a soap 
and water enema was administered at noon, and a supposi¬ 
tory of 0 ■ 25 gramme of mercurial ointment was introduced, 
and the vulva was bathed with a thymol lotion in the evening. 
The nails were carefully brushed several times a day with 
a solution of thymol and soap. No improvement took place 
for a fortnight and then for the first time for 17 months the 
patient found life tolerable. Urotropine and santonin were 
given on alternate days. After three weeks recovery was 
complete. Examination of the urine showed a few leuco¬ 
cytes and filaments of mucus and great diminution of the 
vesical epithelial cells. The ova were only little less 
numerous than before but they showed an important change ; 
their contents were granular and amorphous without any 
indication of an embryo. The conclusion was drawn that 
these ova came from females which had been killed, for 
ordinary ova are discharged from the worm with the embryo 
already formed. As a precaution against a relapse mercurial 
suppositories were continued for five days. The patient 
regained her former good health and recovery proved 
permanent. _ 

THE NECROSIS OF THE DWELLING-HOUSE. 

There is a pathology of stone and mortar as well as of the 
inmates whom they shelter—a fact of which the Roman aedile 
in the day now passing is feelingly persuaded. The demoli¬ 
tions which are being carried out in Rome on a colossal scale 
to make room for the monument to the “Pater Patrim,” King 
Victor Emmanuel II., and for the new House of Parliament 
or Chamber of Deputies have revealed a degeneration of 
material quite in keeping with the moral deterioration or 
perversion of the miserable tenantry—a “ luridezza” (to use 
the expressive phrase of the Italian architect) only to be 
dealt with by summary removal of the infected partitions 
and walls and their replacement by fresh constituents open 
to the light and the air. For centuries these houses have 
been saturated with the effete matter emanating from their 
inmates till the very masonry, by a sort of endosmose, has 
become charged with matcries morbi given out again, 
particularly in winter, when the huddling together 
that takes the place of fuel for warming raises the 
temperature to the point at which noxious evaporation is 
induced. Let any visitor to Rome give a glance at the 
squalid interiors now thrown open to the sun in the narrow 
streets running down from the Capitoline and along its lower 
levels, and he will satisfy himself of the necessity, loudly 
proclaimed by the hygienic architect and the sanitary 
engineer, for a clean sweep of their tenements and an 
equally thorough-going reconstruction of the same on ampler 
lines and on really healthy conditions. The marvel is that 
this necessity, now so patent and so urgent, has been so 
tardily recognised, to the inevitable increase of the sick-list 
and the death-rate of the city. But “ Rome was not built in 
a day,” nor, it would seem, is her rehabilitation to be 
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wrought out in a decade, and not till the two magnificen t 
edifices—the “Monument" and the “ Chamber "—will, 
on their completion, so accentuate the contrast between 
the new and the old, between the modem structures and 
the mediaeval rookeries abutting on them, as to quicken 
the sense of civic shame, may we expect the work of 
demolition to be carried out and that of reconstruction 
to be fairly begun. It is certainly something of a re¬ 
proach to United Italy that her capital should witness the 
erection of one or more palatial hotels every year, and leave 
its poorer quarters in the squalor they have inherited from 
the Middle Ages—to evoke the comments, not always 
amiable, of the foreign visitor for whose accommodation 
these hotels are reared and managed. With the substitution 
of sanitary dwelling-houses for the high-tiered hovels now 
exposed to view some chance will be given to their tenants 
of that moral rehabilitation so pointedly indicated. The 
“tessuti necrotizzati ” (necrosed tissues) of the lower strata 
of Roman life (to use the language of the hygienic reformer) 
will slough away and give place to sounder, healthier struc¬ 
ture under improved conditions of living—the first, if not the 
most important, of these being the housing of the family, 
with room enough for the individual as for the whole, 
securing observance of the decencies, and providing for 
the comfort, which are the most effective antidote to the 
attractions of the “osterie” (public-houses), of which in 
Rome, as elsewhere, there are far more than enough. 

INFANT MORTALITY IN BOMBAY. 

We have received from Dr. J. A. Turner, the executive 
health officer of Bombay, a report on the high infant mor¬ 
tality in that city during the year 1908, together with a 
summary of his recommendations to his sanitary authority 
for its reduction. The report, which is systematically 
arranged and tersely written, conveys precisely the kind of 
information needed by the Bombay sanitary authority in 
order to deal effectually with the excessive waste of infant 
life that still continues to prevail in their midst. Taking into 
account the imperfect character of the statistical information 
at his disposal, Dr. Turner’s report certainly compares 
very favourably with the majority of similar reports 
that have been hitherto published in our own country. 
At the outset the writer warns his readers that in 
consequence of the incompleteness of birth registration it 
is impossible to guarantee the accuracy of the returns of 
infant mortality in Bombay. As a matter of fact, the births 
of many of the infants dying below the age of one year have 
never been registered. Familiar with the methods used by 
the Registrar-General for the correction of crude death- 
rates in England Dr. Turner has adapted them, as far as 
practicable, to the widely different conditions obtaining in 
his own city. Among the factors affecting the Indian birth¬ 
rate he refers particularly to the changing age constitution 
of the married female population, and especially to that of 
the native women within the conceptive period of life. He 
also draws attention to the custom prevailing in Bombay 
for a pregnant woman to leave the city and to return 
after confinement, bringing with her a child two or three 
months old, whose birth has in this way escaped registra¬ 
tion. With respect to the crude or uncorrected birth¬ 
rate Dr. Turner remarks that whilst in other countries 
it affords, in conjunction with the death-rate, a ready 
means of determining the natural increase of the population, 
this is not the case in India, because the local birth-rate 
takes no account of the changing age constitution of the 
living in regard to age and sex or in regard to condition as 
to marriage. In Dr. Turner’s opinion the nearest approach 
to an accurate estimate of the birth-rate will be attained by 
including all children of native mothers that are born 


outside Bombay and brought back to the city after hirth. 
In the year referred to 8636 such children were primarily 
vaccinated ; in addition to these a large number most have 
escaped vaccination either by postponement for medical 
reasons or by death. Calculated in this manner, the birth-rate 
of Bombay is 32-4 per 1000 of the population against 
38-4 per 1000 for the whole of India. The infant mortality, 
corrected thus, appears to be equal to a rate of 286 per 1000 
births, or 58 per 1000 more than the average rate for India 
generally. Although both these rates are excessive their 
difference is not surprising, seeing that the higher rate is 
experienced in a large city. At any rate, it is not greater 
than the difference between urban and rural rates which 
obtains in many other countries. In an interesting table the 
death-rates are shown in monthly periods of the first year of 
life. Out of 20,166 children whose births were registered 
during the year 3078 died before reaching the age of one 
month, 2807 died between the ages of one and six months, 
and 3192 others between the ages of seven and twelve months. 
The deaths of most of the infants within the first month 
after birth are stated to be due to ‘ ‘ debility, ” by 
which term are meant want of vitality, premature birth, 
wilful neglect, and malpractice by ignorant midwives. 
Among children aged from one to six months the 
chief causes of death are respiratory diseases, which 
give the highest mortality of all, nervous diseases, and 
diarrhoea ; or, in other words, exposure and improper 
feeding. Among children from seven to 12 months old 
respiratory diseases are again the chief causes of death. 
Dr. Turner concludes his report with certain practical 
suggestions for the reduction of infant mortality, and the 
improvement of the health and physique of the survivors, 
as well as for the prevention of mortality among puerperal 
women, not fewer than 360 of whom died last year from 
diseases consequent on parturition. Briefly stated, the 
remedies he suggests are the following: (a) the estab¬ 
lishment of additional lying-in hospitals and the pro¬ 
vision of more nurses for the poor before and after 
confinement ; ( b ) the training and licensing of native 

women as midwives, and the prohibition of midwifery 
practice by other than licensed persons ; and (c) the 
establishment of municipal depots where poor women can 
obtain pure milk at a small cost. In pressing these recom¬ 
mendations on his sanitary authority Dr. Turner assures them 
that similar measures are already in force in most cities of 
Europe and America, where the State acknowledges its duty 
towards the people. At the present time 74 per cent, of the 
total births are attended by untrained women. There are 
in Bombay three hospitals for lying-in women, at which 2220 
women were delivered last year ; two of these hospitals are 
Government institutions, and the third is a Farsi institution 
established by Dr. T. B. Nariman. Dr. Turner speaks of the 
latter as “a splendid example of progressive sanitation 
which has ameliorated the lot of hundreds of mothers and 
children.” _ 

ACUTE TORSION OF THE SPLEEN. 

Elsewhere in this issue we publish an account of a case 
in which the pedicle of a malarious spleen underwent aent 
torsion. The case was under the care of Dr. Ian 
Macdonald and Dr. W. A. Mackay of Huelva, whom we con¬ 
gratulate on the fact that complete recovery of the patient 
followed removal of the spleen and dangerous complications. 
To the account itself we refer readers for a fuller description 
of the case, and there they will find a valuable and compre¬ 
hensive abstract of the chief literature of the subject. 
The spleen rarely undergoes torsion, chiefly because it is rare 
for it to have a sufficiently long pedicle. The pedicle 
of the spleen is formed by the gastrosplenic omentum, and 
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while this varies in length it is seldom very long. Some¬ 
times the spleen is closely applied to the stomach so that 
hardly any pedicle exists, but occasionally the pedicle may 
measure some inches in length, so that the organ can occupy 
very different positions in the abdomen. Commonly the 
length of the pedicle is between these extremes, and it is 
generally just sufficiently long to allow the spleen to be 
brought forward beyond the margin of the ribs. In some 
cases a long pedicle may be congenital, while it also seems 
probable that the pedicle may be lengthened by the 
abdominal conditions, for the majority of cases occur in 
women, especially in those who have been pregnant. It will 
be noticed that in the case we report this week the patient, a 
paludic, was also a multipara. 

CORONERS AND UNCERTIFIED CAUSES OF 
DEATH. 

Several of the coroners who have recently given evidence 
before the Departmental Committee appointed to consider 
the law relating to coroners and to coroners’ inquests have 
expressed the opinion that a large number of unnecessary 
inquests are held. Mr. Isaac Bradley, coroner for the city 
of Birmingham, and Mr. John Graham, one of the coroners 
for the county of Durham, specially claimed credit for 
having economised city and county rates by reducing the 
number of inquests; in the exercise of their statutory dis¬ 
cretion they appear, in a considerable proportion of the 
cases reported to them, to have decided, after careful 
preliminary inquiry, that formal inquests were unnecessary. 
Mr. Graham, indeed, stated that in 936 cases reported to him 
during 1907 within his district of the county of Durham he 
only held 460 inquests, while in the remaining 476 cases he 
decided that inquests were unnecessary. It is noteworthy, 
however, with reference to the action of these two coroners, 
that coincidently with the reduction of inquests held 
within their respective districts the proportions of uncertified 
deaths have considerably increased. Mr. Graham, coroner 
for the Chester ward of the county of Durham, stated in his 
evidence that he almost invariably inserts the cause of death, 
ascertained at the preliminary inquiry, on the form notifying 
that he considers it unnecessary to hold an inquest, and 
under these circumstances he expressed the opinion that 
the cause of death should not be registered as un¬ 
certified, Under the present conditions of registration 
law, however, a coroner has no authority to certify the cause 
of a death unless he holds an inquest, in which case he is 
bound to certify the finding of the jury. The suggested 
reduction in the number of inquests without further 
statutory provision for the due certification of the cause of 
death, at any rate in all cases reported to the coroner, would 
undoubtedly have the effect of increasing the proportion of 
uncertified causes of death, and would thus depreciate the 
value of the death register, on which the Registrar-General’s 
reports and statistics are based. There is, however, another 
aspect of the increase of uncertified deaths that would 
inevitably result from a general decrease of inquests which 
does not appear to have been yet discussed before the 
Departmental Committee. The majority of the cases of 
uncertified causes of death are now in infants or young 
children, and are due to the fact that no registered 
medical practitioner had been in attendance during 
the last illness of the deceased. Coroners who decide 
that inquests in these cases are unnecessary appear 
therefore to lose sight of the fact that this course of 
action fails to check the increase in the neglect of parents 
to seek medical advice when their infants or young children 
(now almost invariably insured) become ill. The recent 
increase of uncertified deaths within the districts served by 


the coroners for Birmingham and the county of Durham 
affords conclusive evidence of the undesirability of a decision 
that inquests in such cases are unnecessary. Except in the 
case of sudden deaths the absence of a medical certificate 
of the cause of death implies in most cases neglect to provide 
medical assistance during the last illness of the deceased, 
which neglect can only be duly investigated and checked by 
holding formal inquests on such cases. 

ULCERATIVE PNEUMOCOCCIC PHARYNGITIS IN 
AN INFANT. 

Attention has only recently been called to the fact that 
the pneumococcus is a not uncommon cause of inflammations 
of the throat. At a meeting of the Soci 6 t 6 M 6 dicale des 
Hfipitaux of Paris on July 23rd M. Menetrier and M. R. 
Mallet pointed out that among the infections of the main 
respiratory passages of young children capable of producing 
dyspnoea, and even asphyxia, and simulating diphtheria the 
pneumococcic are frequent. They are most frequently 
catarrhal, but may be membranous or suppurative, and very 
rarely are necrotic or ulcerative, as in the following case. A 
male infant, aged 13 months, was admitted into the Tenon 
Hospital on May 2nd, 1909. He had been in good health 
until the previous evening, when fever and dyspnoea sud¬ 
denly began. On the next day there was an abundant nasal 
discharge and the respiration became more and more 
difficult. On the following day diphtheria was diagnosed 
and antitoxin was injected. On examination the child 
was in a state of prostration, the face was asphyxial, 
and there was an abundant muco-purulent nasal dis¬ 
charge with redness of the nostrils and swollen sub¬ 
maxillary lymphatic glands. Respiration was rapid and 
accompanied by slight suprasternal retraction. The tempera¬ 
ture was 102 ■ 2° F. and examination of the lungs was nega¬ 
tive. The tonsils and soft palate were red, and the posterior 
wall of the pharynx was covered with a whitish creamy 
coating which was easily detached with a swab, revealing a 
superficially ulcerated and slightly sanguineous surface. 
Smear preparations made from the exudation showed 
numerous encapsulated diplococci. Cultures on serum and 
on agar did not yield colonies of the diphtheria bacillus, but 
typical cultures of the pneumococcus. Feeding was diffi¬ 
cult ; liquids produced fits of coughing, which were accom¬ 
panied by the discharge of thick mucus from the nose and 
mouth. Lavage of the nose and throat with boiled water 
was performed, hot baths were given every three hours, and 
collargol was rubbed into the chest. On the 6 th the child 
was worse; the temperature was 102 • 5°, the respira¬ 
tion was more difficult, and scattered subcrepitant 
riiles were heard in the lungs. The condition of the 

throat remained the same, and there was no membrane 
here or in the nose. On the 8 th the temperature rose to 
104°, and there was phlyctenular keratitis of the left eye. 
Ulceration took place at the right nostril and at the left 
angle of the mouth. The child’s condition became pro¬ 
gressively worse and death occurred on the 13th. At the 
necropsy the pharynx was found covered with a purulent 
greenish-yellow coating under which were ulcers. Some of 
the ulcers were small, of the size of a lentil, superficial, of 
irregular form, and separated by intervals of sound mucous 
membrane. Others, larger and deeper and sinuous, were 
situated on the lateral and posterior part of the naso-pharynx. 
At the lower part of the pharynx the lesions were, on the 
contrary, very small. The epiglottis, the orifice of the 
larynx, and the aryteno-epiglottic folds showed redness with¬ 
out any ulceration. The lymphatic glands in the neighbour¬ 
hood of the pharynx were swollen, soft, and injected. The 
lungs showed irregularly scattered zones of congestion, and 
at the bases islets of consolidation from the small bronchi of 
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which exuded on pressure a droplet of pus. Microscopic 
examination showed that the ulcers of the naso-pharynx 
extended to the muscular coat, the fibres of which 
were necrosed. In the ulcers staining revealed a mass of 
microbes, for the most part pneumococci. Below the 
necrotic areas were the fibres of the constrictor of the 
pharynx which were abundantly infiltrated with leucocytes, 
amidst which were here and there masses of diplococci. The 
lymphatic glands near the pharynx were also infiltrated and 
showed masses of diplococci. The depth of the ulceration in 
this case was remarkable, for pneumococcic lesions are usually 
superficial. The suddenness of the onset of the disease is 
characteristic of all pneumococcic lesions. The diagnosis 
of diphtheria was wrongly made in the presence of the nasal 
discharge, the respiratory obstruction, and the glandular 
enlargement. Indeed, only the bacteriological examination 
enabled the hypothesis of diphtheritio coryza without con¬ 
comitant angina to be eliminated. 


ACCIDENT OR DISEASE? 

A case recently heard, under the Workmen’s Compensa¬ 
tion Act, before Judge Rentoul sitting in the City of London 
Court, is deserving of some notice, as it presents features 
of considerable interest in the matter of medical evidence 
It concerned a carpenter who in October, 1907, had been, 
awarded £1 a week compensation from his employer because 
of an injury to his left arm, which had resulted in loss of 
power in the hand attributed to an affection of the ulnar 
nerve. At one of the London hospitals the nerve, which was 
found to be loose, was fixed in position at the internal 
condyle. About a year after the accident similar symptoms 
appeared in the right hand, and it was then dis¬ 
covered that the case was really one of syringomyelia. 
Acting on medical advice that this disease had nothing 
to do with the accident, the employer applied for an 
order to stop the payments on the ground that the work¬ 
man had never been entitled to anything. One of the 
assistant physicians at the hospital, under whose care the 
patient had been, gave evidence in support of the applica¬ 
tion, whereas the residen t medical officer at the same institu¬ 
tion maintained that cases of syringomyelia were on record 
which were undoubtedly o f traumatic origin. In view of the 
fact that these two officers differed completely in their 
opinion, the judge said that it would be dangerous to inter¬ 
fere with the award in the circumstances. lie did not think 
the evidence was sufficient to satisfy him that the man's 
present condition was not the result of the accident. 
In these days whon there is so much legislation for 
industrial compensation we hear of many cases in which a 
conflict of medical evidence, especially expert medical evi¬ 
dence, occurs. That such cases should arise is, of course, 
unfortunate, and in some instances even unseemly. But 
it is an entirely superficial and inadequate view to suppose 
that they can always be avoided, or to imagine that such 
conflicts suggest partisanship. There is such a thing as a 
legitimate difference of opinion; on occasion experts must 
honestly disagree. This very disagreement indicates pleni¬ 
tude, not poverty, of expert knowledge. To take the case 
above reforred to, we note that the patient was admitted to 
be suffering from syringomyelia, a disease which is rela¬ 
tively uncommon in this country, compared at least with 
France or Germany. It is a disease with a highly variable 
symptomatology, and while the cardinal signs, as the text¬ 
books give them, are readily discoverable in a majority of cases, 
it is a fact well known to neurologists that syringomyelic 
cavities unsuspected during life may be discovered post 
mortem in the spinal cord. It is often held that the disease 
is essentially a congenital one, but the researches more par¬ 


ticularly of continental observers make it clear that cavita¬ 
tion may also be secondary to different pathological processes, 
among which may be mentioned central gliosis, gliomatosis 
and other tumour formation, and perhaps even meningitis. 
Again, haemorrhage into a pre-existing—though perhaps un¬ 
revealed—syringomyelic oavity is a condition familiar to 
the neurologist, and may well be caused by some traumatic 
commotio spinalis. That infection from a peripheral wound 
of traumatic origin may spread to the cord by an ascending 
neuritis and there produce changes resulting in the appear¬ 
ance of syringomyelic symptoms seems well established. 
Other theoretical explanations of the apparent development 
of the disease as a sequel to trauma have also been 
advanced. Where the pathogeny of a morbid condition is. 
so variable the difficulty of assigning its evolution to the 
action of any one agent is proportionately increased. In the 
absence of post-mortem evidence (and perhaps even in the 
presence of such evidence) a consideration of the above- 
mentioned facts only accentuates this difficulty, and there¬ 
fore experts may adopt diametrically opposed opinions as to 
the causation of syringomyelia with perfect sincerity. These 
are but opinions, for by .the very nature of the case they 
cannot be proved in a legal sense. We cannot help thinking, 
however, that where both experts recognise that there may be 
another opinion of the case than their own, it would be well 
to admit it in evidence and thus avoid even the appearance of 
partisanship. In dealing with what are merely probabilities, 
possibilities ought not to be excluded. There is a wise and 
appropriate counsel in the pages of “ Mark Rutherford.” 
“He who by painful processes has found yes and no alternate 
for so long that he is not sure which is final, is the last man 
in the world, if he for the moment is resting in yes, to 
crucify another who can get no further than no.” Un¬ 
fortunately the exigencies of the law courts and methods of 
examination dear to the legal mind often render this attitude 
difficult, and force the medical witness to become dogmatic 
against his will. _ 

THE EXPERIMENTAL TREATMENT OF. 

TRYPANOSOMIASIS. 

We have received a copy of a progress report made to a 
committee of the Royal Society by Mr. H. G. Plimmer and 
Captain W. B. Fry, R.A.M.C., giving the results of the 
treatment of surra in rats by means of various substances. 
The first substance dealt with is lithium antimonyl tartrate, 
of which four doses of four or five minims of a 1 per cent, 
solution were given subcutaneously, one dose being given 
every other day. Practically they find that by this method 
every rat can be cured. The animals lived for various 
periods up to 249 days, and in no case were trypanosomes 
found after death in the blood or in the organs. No rat died 
from the disease and in no case treated was there a recur¬ 
rence. These results were obtained when treatment was 
commenced on the third or fourth day after inoculation, but 
if it were postponed until the fifth or sixth day of the disease, 
when the blood is swarming with trypanosomes, although 
they may be driven out of the blood, treatment does not cure. 
Treatment with lithium antimonyl tartrate before inoculation 
with surra gave no protection to the rats, which all died just 
as untreated rats would have done. Experiments with 
sodium antimony lactate and antimony sodium calcium 
lactate proved that these salts take a longer time to act as 
compared with the sodium or lithium antimonyl tartrates, 
which drive all the trypanosomes from the peripheral blood 
in about an hour after the dose, whereas the former sub¬ 
stances take three and a half hours. Experiments were also 
made with the metal antimony suspended in a state of very 
fine division in various oily media. Rats treated with one 
dose of five minims of a 5 per cent, suspension in olive oil 
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tired from 41 to 133 days. There were no recurrences and 
trypanosomes were not found after death. It was found in 
other experiments that this substance took two and a half 
hoars to drive out all trypanosomes from the blood. This 
oil was also given to several rats for recurrences after treat¬ 
ment by several doses of the lactates mentioned above, 
but with much less marked effects, which accords with 
the general experience of Mr. Plimmer and Captain Fry 
that recurrences are more difficult to treat than the initial 
infection. A suspension of the antimony in yelk of egg 
appeared to act better in rats than in any other form, but in 
dogs the results were variable. Experiments with quassia 
gave entirely negative results. In regard to arsenophenyl- 
glycin, with which Professor Ehrlich was able to cure nagana 
mice in practically every case, they find that with rats the 
results are not so satisfactory. They have found a similar 
variability in regard to the effects upon different animals 
with other drugs—e.g., with the antimony tartrates—with 
which they can cure surra in rats, but which have 
much less effect upon rabbits, guinea-pigs, and dogs. 
In regard to the effect of these various drugs 
upon the trypanosomes in the living body, the first 
change noticed is usually a great increase in the 
motility of the trypanosomes followed by a gradual 
slowing-down to less than normal. At this stage the 
organism tends to swell, and this process continues until it 
becomes almost spherical, or more frequently “battledore” 
in shape. The protoplasm becomes indistinct, the macro- 
nucleus eventually breaks up, and the swollen mass dis¬ 
integrates. The action of the various trypanocidal substances 
upon trypanosomes in vitro was also investigated, and from 
these experiments useful estimates of their probable actions 
when given to an affected animal were formed. The report 
is an interesting and useful record of laborious work directed 
to finding effective treatment for the various forms of disease 
due to trypanosomes. _ 

“ACUTE TREMOR" IN CHILDREN. 

The disease known as encephalitis, a more or less acute 
inflammation, presumably of toxic origin, of the grey matter 
of the brain in one or other of its many regions, is by no 
means uncommon, especially among children. The familiar 
“ infantile paralysis,” or acute inflammation of the anterior 
horns of grey matter of the spinal cord, is recognised to-day 
to be a disease of infective origin, with a seasonal variation 
of incidence, occurring not infrequently in epidemics, and in 
all probability attributable to a definite pathogenic organism 
possibly entering the body by the respiratory tract. There 
is evidence to show that the same or an allied morbific agent 
may attack the grey matter of the central nervous system at 
higher levels, and certain clinical types have been clearly 
differentiated according to the area affected. If the 
nuclei of the cranial nerves are singled out, we have 
the condition described by Wernicke as polioencephalitis 
superior or inferior, as the case may be, though doubt¬ 
less other agents than the one here considered may 
produce the same symptoms. Encephalitis cerebelli, a 
pathological condition of much interest, is responsible for 
certain cases of acute ataxia, more particularly among 
children. The clinical history of these cases is very similar 
to that of many cases of poliomyelitis. In a recent number 
of Brain, Dr. Reginald H. Miller, of Paddington Green 
Children's Hospital, has reported six instances that have 
come under his own notice of acute tremor developing in 
children as the result of an illness which closely resembles, 
in its clinical features, poliomyelitis anterior acuta. The 
child who is attacked by the latter disease is often strong 
and fat, and this rule held good in Dr. Miller’s cases. They 
were all children between the ages of 18 months and five 


and a half years, who fell ill in summer or autumn. After 
a varying degree of constitutional disturbance, with or without 
convulsions and unconsciousness, tremor appeared in the limbs 
or trunk or head and neck, or all, and was continuously present, 
except during sleep, in the severer cases, although increased by 
voluntary movement, while in the slighter cases it showed 
itself only on voluntary movement or during periods of excite¬ 
ment. Its rate was about five to the second, more or less 
rhythmical and regular, the appearance of the child being 
not unlike that of one shivering all over from oold. In 
addition, a certain amount of hypertonicity of the affected 
limbs was observed, but the plantar responses were always 
flexor in type. Dr. Miller considers that the tremor is 
occasioned by a disturbance in the function of the cerebello- 
rubro-spinal system. This is a motor system which links the 
dentate nucleus of the cerebellum via the superior cerebellar 
peduncle with the red nucleus of the opposite side, 
thence crosses again to the spinal cord on the same 
side, being known in the latter section as Monakow’s 
bundle. It has been shown that the post-hemiplegic 
tremor so characteristic a feature of the crossed hemi¬ 
plegia described by Benedikt, and called after him 
Benedikt's syndrome—ophthalmoplegia on one side and 
tremor on the opposite side of the body—is probably due to 
interruption of this system of fibres, and Dr. Miller aptly 
suggests that the symptoms in his cases, sadden onset of 
tremor after a brief period of typical malaise, point to an 
affection in the neighbourhood of the red nuclei of the nature 
of encephalitis, with consequent impairment of the cerebello- 
rubro-spinal system in some part of its extent. There is no 
pathological confirmation of this view at present, for the 
illness is usually recovered from, and indeed this is true of 
very many cases of encephalitis, rendering it difficult to 
adduce data of a pathological nature on which to base the 
well-recognised clinical types of the disease in question. 
Until more definite knowledge is available Dr. Miller’s 
symptomatological terra of “acute tremor” affords a con¬ 
venient and useful label for this unusual condition. 


The Home Secretary has signified to the Council of the 
Royal College of Surgeons of England his approval of the 
by-laws concerning the admission of women to the exa¬ 
minations for the diplomas of the College, and will sign the 
formal document which will be submitted to him after the 
next meeting of the College. Women will accordingly be 
admitted to sit for the examinations of the College In 
January. _ 

Sir Richard Douglas Powell, who is abroad, but who will 
return home at the beginning of October, has given up his 
house in Wimpole-street. His private and professional 
address will be henceforth, 11 b, Portland-place, London, W. 

Dr. E. A. Wilson of Cheltenham, who was the medical 
officer, geologist, and artist on the Ditcovery, has accepted 
the post of medical officer for Captain Scott’s expedition to 
the South Pole. _ 

A telegram from the Governor of Mauritius to the Secre¬ 
tary of State for the Colonies states that nine cases of plague 
with six deaths were reported during the week ending 
Sept. 16th. 


Royal Dental Hospital of London.—T he 

medical staff and lecturers of this hospital have issued 
invitations to a conversazione and distribution of prizes by 
Sir Victor Horsley, F.R.C.S. Eng., F.R.S., on Wednesday, 
Oct. 20th, at 8 for 8.30 p.m., at the Royal Institute 
Galleries, Princes Hall, Piocadilly, W. 
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MOTORING NOTES. 

Bt C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

Motor Tuition. 

In a recent number of The Lancet I made mention of 
Motor Schools, Limited, and as some colleagues have since 
written inquiring about that establishment I availed myself 
of an invitation from Mr. Turberville Smith, the managing 
director, to look over the institution and the interesting 
collection of sectioned models. The premises contain two 
instruction rooms and a workshop, while there are no fewer 
than five modern cars for the purpose of giving lessons in 
driving. Four of these cars are four-cylinder, of 14-20 h.p., 
and a 20-30 h.p. automobile is provided for advanced pupils. 
All are so arranged that the instructor, seated beside the 
student who is driving, also has command, a duplicate control 
being fitted, which is certainly an admirable precaution 
against accidents. One of the rooms is used solely as a lecture 
room, and the time table provides for a different subject on 
each day of the week, and the course is now extended to 
cover a fortnight, and embraces the cycle of operations— 
carburettors, accumulators, coils, wiring, 4- and 6-cylinder 
engines, synchronised ignition, low and high tension 
magnetos, water circulation, clutches and gears, live axle 
and chain drive, the working of the differential, brakes, 
steering, and lubricators, and the removal and replacement 
of tyres. The models and other parts are cut open so that a 
clear view can be obtained of their interior construction, 
just as “ pickles ” are shown in an anatomical museum, and 
as they are mounted very accessibly on benches the student 
can actually handle, dismount, and re-erect the parts. The 
working machinery is connected on to a central shaft driven 
by an electric motor, and thus the mechanism can be fol¬ 
lowed when actually at work. Another room is used for 
private lessons, and likewise contains models illustrating the 
various features of motor construction. At the time of 
my visit a practical demonstration was being given on 
magnetos, with the different types at work and attached 
to sparking plugs, and the scholar was being initiated 
into the causes of hysteria of the spark plug, neuras¬ 
thenia of the commutator, myelitis of the armature, 
locomotor ataxia of the secondary wires, degeneration of 
accumulators, Ac. On a neighbouring bench there was a 
cylinder, which showed well why insufficient lubrication 
might cause dry pleurisy and laboured breathing, and also 
how backward pressure would result if the valves were 
incompetent, and a sectioned radiator demonstrated how 
arterio-sclerosis of the radiator would produce feeble cir¬ 
culation of the water. From what I saw it seemed to me 
that the place was well equipped and that every facility 
is provided to instruct the would-be motorist. In auto- 
mobilism, as in medicine, even after passing through a 
course, the young graduate has still much to learn, but he 
will, I am sure, be able to understand much more easily the 
lessons to be obtained by driving and owning a car if he first 
passes through such a training as the one to be had at Motor 
Schools, Limited. 

Concerning tit earn -cart. 

Recently there was a letter in The Lancet asking for 
steam-car experiences. Steam-cars certainly do not seem to 
have up to the present attained the popularity of the 
petrol-propelled automobile, anyway for light cars. With a 
steam-car cheaper fuel, such as paraffin, may be used, but 
then more fuel is needed. A steam-car is free from vibra¬ 
tion, noise, and smell, and has greater engine flexibility, but 
it is longer in starting up; with most at least 10 or 15 
minutes are required to get steam up, and unless petrol is used 
the fire is frequently a trouble. The great objection, how¬ 
ever, is the attention they need : steam joints are apt to blow 
and the boilers are an incessant cause for repairs. Most now 
are fitted with condensing engines, so that the water may 
be used over again; thus there is but little relatively 
needed and distilled water can be employed; if ordinary 
water is used there is a danger that with the rush 
generated by the steam lime salts may be swept into the 
engine, and, to put it mildly, lime salts are the reverse of 
good lubricants. The writer knows of a medical man who 
is the possessor of a steam as well as a petrol car, and he 
has noted that the petrol car is out nearly every day, but 
the steam car only on rare occasions. He also knows of an 
engineer with large works who once bought a steam car, and 


got rid of it because it always required “ tinkering.’’ For 
heavy vehicles, such as brewers' drays, where cheap fuel is 
an important point, and on which coal or coke can be used, 
the advantage may be in favour of steam, but for light cars, 
such as the profession need, the balance of opinion is 
certainly in favour of petrol, not only because less attention 
is needed but also because no hand-pump is required on 
starting to force water into the flash boiler, there is no burner 
to attend to, and no boiler to retain in repair. 

Electric Light for Cart. 

As Dr. J. B. Emmerson recently pointed out in a letter in 
The Lancet, electric lights are especially useful to the 
medical motorist—merely a switch to push over and the two 
side and rear lamps are alight. No need now to walk round 
in the mud and to waste time and temper, perhaps in a 
gale of wind, to light the oil lamps, no matches, no 
waiting, but from one’s seat all can be switched on. 
One 4-volt 60 ampere accumulator is enough for the 
three, and even if a spark accumulator is carried the 
two can easily be placed in a box on the footboard and 
the cost of re-charging is nominal. Among many excel¬ 
lent types may be mentioned the productions of Messrs. 
Vandervell and Co. of Warple Way, Acton Vale, and the 
Sylverlyte Electric Lamp Company of Poland-street, W. These 
firms also manufacture head-lights which appear to have 
unusual powers of penetrating fog, but for ordinary medical 
work the reflectors fitted to the side lamps throw a powerful 
light sufficiently ahead to obviate the need of a head-light. 
The chief peculiarity of the Sylverlyte Company is that their 
bulb is embedded in the lens, so that the rays of light from 
the electric bulb are collected and magnified inside the lens 
and thrown forward through the convex surface. Another 
advantage of this type of lighting is that little cleaning is 
needed, and considering the trouble of other methods of 
lighting they seem as if they will be a boon to motoring 
doctors. 


^Looking Back. 


FBOM 

THE LANCET, SATURDAY, Sept, 24th, 1831. 


SEVERE CASE OF CHOLERA. 


Jo the Editor of The Lancet. 

Sir, —Observing in The Lancet of the 20th of last month, 
some interesting remarks on the English cholera, by Mr. 
Wilson, I beg to state that among a prodigious number of 
these cases which have lately fallen under my care, there 
was one, the symptoms of which I think were more dis¬ 
tressing than either of those mentioned by Mr. Wilson. The 
patient, aged 66, was a nurse in St. Giles’s workhouse, who, 
it appears, went to bed perfectly well on the 2nd of this 
month, and about an hour after was attacked with most 
distressing vomiting and purging, and with cramps in every 
part of her body to such a degree, that her arms were drawn 
up to her shoulders, the fingers completely shut, the feet 
and toes drawn upwards, and the calves of her legs in large 
knots, and a prickling sensation was felt all over her body, 
the face not excepted. The ward she slept in was in a most 
distant part of the house, and owing to a mistake in lock¬ 
ing a door which is usually kept open all night, and the key 
taken away, she could not obtain my assistance till the 
morning, when I never witnessed a human countenance so 
ghastly ; her face was almost blue, the cheeks were hollow, 
the eyes sunken and wide open, with a wild stare, she had 
cold clammy sweats, and the pulse was almost imperceptible. 

In such a deplorable case I confess I was at a loss to know 
how I could relieve this poor creature ; but as there was no 
time to be lost, I first directed her legs to be put in warm 
water up to the knees, and well rubbed with warm flannels, 
and wrapped in flannels made hot. The arms were rubbed 
with soap liniment, opium, and ammonia, and were also 
wrapped in flannel. I gave her a mixture of brandy, and 
full doses of opium and ether every hour, each dose of 
which her stomach rejected. I then gave an effervescing 
draught of mint water, opium, and a little brandy every 
hour, which remained on the stomach, and after taking three 
doses the vomiting nearly subsided, and she slept for an 
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hour. I continued these draughts every three hours, and 
she had some more refreshing sleep. Vomiting now entirely 
ceased, but the purging went on, for which the chalk 
mixture, Kino, puiv. rfitei, and tinct. opii, were given, which 
reduced the number of motions from four in an hour to one. 
I continued this all day, giving occasionally a little warm 
wine and water. In the course of the evening reaction came 
on, the pulse got up, the skin became warm and moist, and 
the spasms nearly left her except a trifling prickling sensa¬ 
tion in the wrists and insteps ; in fact, her face assumed its 
natural colour, and she considered herself getting well, but 
was very sore and weak. At length, however, this poor 
woman, ten days having elapsed, has recovered from a state 
of suffering not easily to be described, but whether from the 
assistance she received, or from nature, the medical reader 
will decide. I remain, Sir, very respectfully, your obedient 
servant, J. Burgess, 

St. Giles's Workhouse, House-Apothecary, Ac. Ac. 

Sept. 12th, 1831. ' 


THE BORSTAL SYSTEM FOR THE 
TREATMENT OF JUVENILE- 
ADULT CRIMINALS. 


I. 

Amongst the less loudly advertised measures of social 
reform which are to be set down to the credit of the present 
Parliament, and some of which will probably be regarded in 
the future as better assets to its reputation than many of the 
controversial proposals that arouse the emotions of the party 
politician, the Prevention of Crime Act is specially deserving 
of note as giving legislative sanction to the most important 
attempt yet made in this country to deal with the problem 
of criminality on scientific lines. It will be in the recollec¬ 
tion of our readers that the measure in question has as its 
specific aim to stamp out the professional form of crime, and 
that in pursuance of that aim it legalises two new penal 
methods, each adapted to a distinct stage in the evolution 
of the professional criminal. For the adolescent offender, 
who may be considered to be in the immature and curable 
phase of the criminal habit, the new law provides a 
system of penal discipline which is essentially reformatory ; 
while for the adult recidivist in whom that habit has 
become relatively fixed and irremediable it authorises a 
sentence of preventive detention in a sort of penal asylum 
under less rigorous conditions than prevail in the ordinary 
convict prison. In this penal asylum the reclamation of the 
criminal will, of course, still be retained as an ideal aim, 
but it will be recognised that the prospect of its realisation 
is too remote and too dubious to justify the more costly and 
elaborate measures which may be reasonably used in the 
case of less hardened offenders. While therefore this part 
of the Act will commend itself to everyone who has any 
practical knowledge of the criminal as a necessary though 
regrettable method for the protection of the community, it 
has much less interest than the constructive proposals for 
the treatment of the youthful offender. The gist of these 
proposals, as set out in the Act, is that a youth of what is 
known as juvenile-adult age—i.e., between 16 and 21 years— 
who is convicted of an indictable offence and is deemed 
likely to become a habitual criminal may, in lieu of the 
ordinary punishment by a fixed term of penal servitude or 
imprisonment, be committed to a State reformatory under an 
indeterminate sentence with a maximum limit of three years. 
During the period of detention he will be treated by those 
corrective methods which, since their inauguration some 
years ago at the Borstal prison for juvenile-adults, have been 
known under the name of the Borstal System ; and the re¬ 
formatories to be founded under the Act will perpetuate the 
memory of this origin in their official title of Borstal Institu¬ 
tions. In effect, then, what this measure does is to signify 
the definite adoption of the Borstal System as the approved 
means for the treatment of the young offender who is 
in the way to become a professional criminal ; and 
therefore, in order to judge of its real value, we 
have first to inquire what are the methods that characterise 
this disciplinary system and what are the principles that 
underlie these methods. It will be the object of the present 
article to answer these questions, and thereby to show the 
strong claims which the Borstal experiment has on the 


interest and sympathy of all who desiderate the infusion of 
the scientific spirit into the treatment of the criminal. 

The Borstal system owes its origin to the present chairman 
of the Prison Commission, Sir Evelyn Ruggles-Brise, K.C.B., 
and, like the other reforms in penal methods which have been 
carried out under his regime, it is based on the principle that 
punishment in its legal sense, in so far as it is not a mere act 
of social vengeance but purports to exercise a reformatory 
influence, ought to be as far as possible individualised, that, 
to vary the popular formula, it is more important to make 
the punishment fit the criminal than to make it fit the crime. 
Translated into terms of what is practicable, this means that 
different classes of criminals require different methods of 
treatment, and that therefore the first step in devising a 
rational penal system is to differentiate the several classes of 
delinquents and to ascertain the characteristics and the 
natural history of each class as a guide to the particular 
treatment which is suitable to it. Such a system, based on 
the patient study of facts, cannot, of course, pretend to the 
completeness and the finality of the systems deduced en bloc 
from a priori conceptions of the psychology of crime; it 
must, on the contrary, be built up gradually as each 
category of criminals in turn is defined and separated from 
the mass, and it must be susceptible, too, of growth and 
modification under the influence of new facts and new ideas. 

It is after this fashion that the Borstal system has been 
framed. It is a reasoned plan for dealing with one particular 
aspect of the problem of crime whioh is of pre-eminent 
importance from the social point of view—namely, the 
development of the adolescent into the professional criminal 
—and it is founded on the results of a careful scrutiny of the 
conditions under which this evolution ordinarily occurs and 
of the characteristics of the professional delinquent as a 
finished product and in the making. In such an inquiry the 
first point that falls to be considered is what part in the 
genesis of the professional criminal belongs to innate disposi¬ 
tion and what to the influence of the environment. This is, 
of course, a question which is constantly being discussed 
about criminals in general, and, as can be readily understood 
in view of the heterogeneity of the material that is embraced 
under that title, it is discussed to very little purpose. 
But futile as it obviously must be in its application 
to criminals in the aggregate, when asked, as in the 
present instance, with reference to a particular category 
of criminals, it is not only a reasonable but a very neces¬ 
sary question, since on the answer to it depends not merely 
the choice of the appropriate method of treatment but 
even the decision as to whether treatment can be of any use 
at all. For, whatever the fanatics of sentimentalism may 
say to the contrary, it is tolerably certain that if we have to 
do with moral idiots and instinctive criminals foredoomed 
to ill-doing by the tyranny of their organisation, our efforts 
to turn them into useful citizens will be a mere waste of 
labour. What we have to inquire, then, is how this matter 
stands with regard to the particular class of criminals we are 
here considering; do we find that the professional criminal 
shows any characteristics from which we may infer that he 
has become what he is through some congenital vice of 
cerebral development? This question can only be answered in 
a rough and approximate way because the nature of these 
characteristics is still very doubtful; but there is enough 
evidence available to warrant at least a general conclusion 
which will be sufficiently near the truth for practical purposes. 
This evidence goes to show that, whether we consider the 
adolescent or the hardened recidivist, the professional 
criminal cannot be assigned to a morbid or degenerate type. 
Thus the so-called stigmata of degeneracy, whether somatic or 
psychical, are rare in such criminals, and those that are met 
with are more usually of the kind that may be ascribed to 
nutritional disorders in childhood. Again, the professional 
criminal does not suffer from the neuroses so commonly met 
with in the weak-minded delinquent; and—though on this 
point the evidence is still quite fragmentary and of very doubt¬ 
ful value—there is reason to think that definite hereditary 
taint is not very common in the families of these offenders. 
Moreover, their mental capacity is much more often above 
than below the usual level of the social class to which they 
belong. It is true that, like the general mass of criminals, 
they are on an average physically inferior to the non-criminal 
population, but this fact, so far from supporting the theory 
of innate defect as the cause of their delinquency, can be at 
least as well and perhaps better interpreted as an effect of 
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the environment. This point has been discussed in detail in 
the last annual report of the medical inspector of prisons, 
and the statistics which he gives are of sufficient interest for 
our present purpose to bear reproduction here. The following 
table, taken from Dr. H. Smalley’s report, shows the average 
height and weight at each year of life from 16 to 20 (a) in 
prisoners of the juvenile-adult class examined last year in 
the prisons of England and Wales (numbering 9483) ; (ft) in 
the general population of all classes ; (o) in the urban artisan 
class; and (d) in the rural labouring class. The figures for 
(ft), (o'), and (d) are taken from the Report of the Anthropo¬ 
metric Committee of the British Association. 

Table A. 

Statement theming the Average Height of Juvenile-Adult 
Prisoners received into the Local Prisons of England 
a/nd Wales during the Year ended March 31st, 190S, as 
compared with the Average Height of Different Classes of 
the Community of the Same Ages. 
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Statement showing the Average Weight of Juvenile-Adult 
Prisoners received into the Local Prisons of England 
and Wales during the Year ended March 31st, 1908, as 
compared with the Average Weight of Different Classes of 
the Com munity of the Same Ages. 
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It will be observed that in each age-group the adolescent 
criminal is in height and weight much below the average 
found in the artisans of the towns, and therefore, of course, 
still more below the level of the population as a whole. And 
it will further be noted that, whereas the physical inferiority 
of the youth of the artisan class as compared with the aver¬ 
age in the general population is at its maximum in the 
period 16-17 and decreases steadily in each successive age- 
group, just the reverse obtains with the juvenile-adult 
prisoners. In height, for instance, the deficiency of the 
urban artisan which in the earliest age-group averages 
1-46 inches is reduced to 102 inches—i.e., by nearly one- 
third—in the group 20-21 ; while on the other hand the 
inferiority in the young criminal, which originally amounted 
to 2 ■ 05 inches, rises to 2 ■ 58 inches in the last age-period. 
And the same thing is seen, though not perhaps so distinctly, 
in the statistics of weight. Farther, it may be remarked that 


in respect both of height and weight the proportion of 
individuals who are below the average measnre increases 
steadily as we pass from the lower to the higher age-groups 
in the criminal series. The most probable explanation of 
these facts would appear to be that the influences which 
retard physical development in the poorer classes of the 
population up to the age of 16 lessen in force after that age 
in the case of the urban artisan class, bnt continue to act 
or even become stronger in the case of the youthful criminal. 
And this explanation is fully consonant with what we know 
of the manner of life in each class. The youth of the towns, 
if he gets to work on leaving school, is as a rule under better 
conditions as regards nutrition than at any previous period 
of his existence: the beginning of adolescence is, as Mr, 
Rowntree has pointed out, the first moment in the life of the 
Iabonrer when he arises above the poverty line. It is there¬ 
fore to be anticipated that in these improved conditions he 
will recover a good part of the ground lost in infancy and 
boyhood, and this, as we have seen, is what occurs with the 
yonth of the artisan class. But if, on the other hand, instead 
of becoming a wage-earner he becomes a loafer and a gaol¬ 
bird, the under-feeding which checked his growth in earlier 
years will go on and will even be aggravated by an increasing 
irregularity in habits and by the abuse of sensory excitants 
which, in addition to their directly injurious effects, 
necessarily diminish expenditure on food. Everyone who 
is conversant with the life of the young town loafer 
knows the large part that is played in it by the 
cigarette and the music-hall. The influence of nurture 
would seem, then, to be quite sufficient to account for 
at least a very large share of the increasing divergence as 
regards physical development between the criminal and the 
non-criminal urban class during the years of adolescence. 
On this view the inferiority of physique observed in the pro¬ 
fessional crimiaals, who are recruited from the ranks of the 
juvenile-adult offenders, would appear to be simply the hall¬ 
mark of a bad environment in adolescence. 

The most probable conclusion, then, to be drawn from 
such evidence as we have is that the professional criminal is 
ordinarily an individual of pretty average aptitudes in 
whom the influence of an unfavourable milieu- has given a 
wrong direction to normal tendencies. For the acquisitive 
impulses, of course—and all professional crime is crime of 
acquisitiveness—are essentially normal and healthy in origin, 
and only assume an abnormal character in so far as their 
expression implies a lack of the due power of control. Such 
power of control is notoriously of slow development and is 
still weak and imperfect throughoutthe period of adolescence, 
so that a certain predisposition to crime of acquisitiveness 
may be regarded as more or less normal at this time of life. 
And as a matter of statistical fact it is well known that the 
proportion of youths and adolescents amongst predatory 
offenders is quite excessively high. This is clearly shown in 
the following table taken from the criminal statistics of 1903 
and giving the proportion of persons convicted of indictable 
offences at various ages in relation to the total population at 
these ages. 

Table B. 


Proportion of Criminals at each Period of Age to Total 
Population at that Age. 


Age period. 

Under 12 years . 

12 to 16 . 

16 to 21 .. 

21 to 30 „ . 

30 to 40 „ . 

40 to 50 .. 

50 to 60 „ ... ... 

Above 60 . 


Proportion per 100.000 
of population of 
same age. 

. 24 

. 261 

. ... ... 321 

. 245 

. 204 

. ... ... 143 
. 92 


It appears from the foregoiDg table that the maximum 
incidence of indictable crime is in the age-group 16-21, 
while the ratio in the period 12-16 is also very high ; and in 
both groups, but especially in the latter, it is likely that the 
figures are below the truth, since there is a natural reluctance 
to prosecute in the case of young persons. These figures 
may be assumed to refer chiefly to crimes of acquisitiveness, 
which, of course, constitute the major part of indictable 
delinquency ; but to make this quite clear it may be well to 
supplement these statistics by another table adapted from 
the Criminal Statistics of 1899 to show the percentage of 
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juvenile and adolescent offenders amongst persons convicted 
of various classes of crime. 

Table C. 


Percentage of Juvenile punier 16 years) and Juvenile-Adult 
(16-21 years) Offenders amongst Persons Convicted of 
Certain Crimes during the Years 1893-1899. 


- 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

Crimes of violence— 

Juveniles. 

6-39 

780 

7-67 

11-84 

10-59 

10-15 

8-73 

Juvenile-adults 

14-09 

14-53 

15-09 

13 98 

14 10 

13-67 

1404 

Crimea of lust— 








JuvenileB. 

4-86 

4-85 

3-88 

4-06 

3-52 

4-39 

3-56 

Juvenile-adults 

20-5S 

18-86 

19-69 

1901 

19-70 

17-84 

18-40 

Burglary, housebreak¬ 
ing, &c.— 








Juveniles. 

5 06 

5-26 

5-42 

4-93 

6-62 

6 18 

3-65 

Juvenile-adults 

36-21 

35-39 

3141 

31-74 

32-21 

32 12 

36-21 

Bobbery— 








Juveniles. 

2 42 


— 

1-48 

0 48 

— 

— 

Juvenile-adults 

24-19 

28-99 

25-35 

25-74 

15-94 

23-26 

21-60 

Larceny from the 
person— 








Juveniles. 

10-01 

7-47 

8-69 

9-86 

10-48 

9-41 

11-59 

Juvenile-adults 

22'92 

22-26 

18-84 

18-91 

18 47 

17-44 

16 09 

Larceny by servant— 








Juveniles. 

1338 

13-45 

11-74 

13-44 

12-64 

13-83 

13 44 

Juvenile-adults 

27-69 

29-72 

28-52 

29-68 

29-96 

28-88 

27 26 

Simple larceny— 








Juveniles. 

24-58 

25-32 

22-55 

25 03 

25-51 

25-05 

24-91 

Juvenile-adults 

20-93 

2199 

2218 

19*51 

19-63 

2022 

1828 


The fact that a fourth of the offences charged as simple 
larceny are committed by youths under 16 years of age, and 
that no less than a third of the burglaries and a quarter of 
the robberies are the work of criminals between the ages of 
16 and 21 years, is sufficiently eloquent of the strength of 
the predatory instinct and the weakness of inhibition during 
this period of immaturity. From this point of view, there¬ 
fore, the adult professional criminal may be considered as 
showing a vicious persistence of that imperfect restraint of 
the acquisitive impulses which is in some degree charac¬ 
teristic of adolescence ; and when we take note of the social 
and biological conditions that exist during this period in the 
growth of the gaol-bird we shall have little difficulty in 
understanding how such a fixation of the criminal habit is 
brought about. In the urban proletariat, from which the 
habitual criminal class is chiefly recruited, the boy who has 
reached puberty attains ordinarily to complete social inde¬ 
pendence ; he has henceforth to fend for himself, and he is 
entirely emancipated from whatever school or parental 
oontrol he may have hitherto been subject to. He thus 
enters on the struggle for existence, for which, owing to the 
natural disabilities of his age and to his lack of training, he 
is very poorly equipped, at a moment of rapid growth and 
increased organic activity, when the demands of nutrition 
are peculiarly urgent. To satisfy his needs he must either 
do productive work or live at the expense of the com¬ 
munity ; and as the former alternative requires a capacity 
for sustained effort which is very imperfectly de¬ 
veloped in the undisciplined adolescent, he is naturally 
prone, if the fitting occasion offers, to become a social 
parasite. This he may be after the passive fashion of the 
tramp, or, if he has enough intelligence and initiative, he 
may display the relatively active parasitism of the criminal, 
who, though incapable of steady exertion, is able by cunning 
or by intermittent and spasmodic effort to possess himself of 
the fruits of other people's labour, which he is, of course, the 
more ready to acquire in this manner because of the weak¬ 
ness of his control over his primitive instincts. But, as we 
saw when discussing the physical condition of the juvenile- 
adult criminal, this mode of life does not furnish what is 
adequate as regards either quantity or quality for the 
healthy development of the organism during adolescence. 
There results accordingly a state of malnutrition which 


perpetuates and augments the nervous deficiency of which 
the incapacity for sustained effort and the feebleness of 
inhibitory control are characteristic signs ; and so a vicious- 
circle is established, the criminal habit reinforcing the un¬ 
healthy conditions which in the first instance helped to 
create it. 

The practical inference to be drawn from all this is clear. 
We cannot act directly upon the unfavourable milieu., which 
can be modified only by social reforms of vast extent and of 
slow growth ; but we can remove the individual from that 
milieu when its influence in furthering criminal tendencies 
is becoming apparent and we can place him under influences 
of a directly opposite character. And this is what is done 
by the Borstal system, ft enforces on the adolescent 
criminal the discipline of regular work of a kind that will 
awaken his interest and teach him to use his brains and bis- 
hands; it provides him with a diet adequate to the 
needs of the economy during this period of active develop¬ 
ment ; and it braces and steadies his nervous system 
by gymnastic exercises and by what is too often 
neglected in reformatory systems in this country—namely, 
a judicious use of hydropathic methods. This system 
applied during a sufficient term of years should effectually 
replace the habit of crime by the habit of sustained labour, 
and should therefore direct into channels of social utility 
the energy and capacity—often of a very high level—which 
would otherwise be devoted to preying on the community. 
From the utilitarian point of view the scheme thus fully 
justifies the claim that Sir E. Ruggles-Brise makes for it 
when he asserts that the State will recoup much of the 
additional cost which the detention of adolescent criminals- 
for long periods of time will entail, by the cutting off of the 
supply of young recruits to the army of professional crime. 
We shall be able still better to appreciate its efficacy for thin 
purpose when we have dealt with the actual working of the 
system at the Borstal Reformatory ; this will be the subject of 
a separate article. 


THE SIXTY-THIRD REPORT OF THE COM¬ 
MISSIONERS IN LUNACY, 1909. 


On Jan. 1st of this year there were known to be under 
care in England and Wales 128,787 persons certified as 
insane, this being a number which exceeds by 2703 that 
recorded on Jan. 1st, 1908. The average annual increase 
for the ten years ending Deo. 31st, 1908, has been 2370. 
The annual rate of increase, which since 1904 bad been 
declining, rose slightly in 1907 and more markedly in 1908. 
The private patients under care on Jan. 1st, 1909, numbered 
10,393, an increase of 281, or nearly 2-8 per cent. This 
increase was 109 in excess of the average increase for the ten 
years 1899-1909. The male patients number 79 and the 
female 202 in excess of last year’s figures, showing a rate 
of increase of the former of 18 and of the latter of 3 5 per 
cent. The pauper patients under care on Jan. 1st, 1909, 
were 117,377 in number, showing an increase of 2388, or 213 
above the average annual increase of the last ten years. 
The rate of increase was almost precisely that exhibited by 
the private patients, but there is a difference in this respect 
as regards the sexes, the males in this category having 
increased by 2-2 per cent, and the females by 1-9 per cent. 

On Jan. 1st, 1909, the total number of notified insane 
persons stood to the estimated population in the propor¬ 
tion of 1 to 278, or 36' 02 per 10,000. This gives an 
increase on the ratio of the preceding year of 0-98 per 
cent. On Jan. 1st, 1899, this ratio was 32'96, so that in the 
ten years it has increased by 9 2 per cent., the proportion of 
such insane persons in the community having risen from 1 to 
303 to 1 to 278. The actual increase in the population during 
the same period has been 12 • 1 per cent, and that in the 
numbers of the insane 22 5 per cent. In 1859 the ratio for 
all insane was 18-67 per 10,000 of population so that it is 
increased by 92 per cent, in the 50 years. To afford accom¬ 
modation for this continuing increase in the numbers of the 
insane provision has to be made by local authorities. Thus 
in the last ten years the numbers under care had increased in 
all asylums by 33 per cent., in the London County asylums by 
55 per cent., and in the provincial asylums by 29 per cent. 
It would appear that the largest increments in the numbers 
of direct admissions have occurred in the years following. 
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those of the supply of increased accommodation afforded by 
the opening of new asylums. It may be supposed, to account 
for this, that the provision of fresh accommodation encourages 
the removal from workhouse care of more than the average 
annual output and that it may also favour a greater freedom 
of certification. 

Of persons discharged from care 7871 are stated to have 
recovered, giving a recovery rate, upon the total admissions, 
of 35-38. This rate is 1- 31 lower than the rate for 1907 and 
1-84 below the average for the ten years 1899 to 1908 
inclusive. The recovery rate for females was 37-74, and for 
males 32-81. Those who were discharged as relieved or not 
recovered numbered 2269 and amounted to nearly 10 per cent, 
of the total admissions. The deaths numbered 9692, being 
198 fewer than in 1907. The death-rate, reckoned on the 
daily average number resident, was 9 • 53 per cent., or 0 46 
below the average for the decennium. The mean death-rate 
in the county and borough asylums was 9-68. It ranged 
from 3-9 to 18-4. The comparatively high death-rate 
amongst the insane may in part be ascribed to the great 
preponderance of certain classes of serious disease amongst 
asylum inmates, and in part to the fact that mental deficiency 
is allied with physical inferiority and a lessened power of 
vital resistance. 

So far as the occupation of patients is concerned, it is 
noticeable that there was a high ratio for members of the 
learned professions. For example, the ratio for clergymen per 
10,000 was 10-7, for barristers and solicitors 16-7, for medical 
practitioners 14-2, literary and scientific persons, other than 
medical men, 19-4, for civil and mining engineers 49 -8, for 
artists, engravers, and sculptors 25-4, and for architects 
23-2. The high figure assigned to engineers is paralleled 
amongst the less cultured classes by a ratio of 51-2 for 
ironworkers, while amongst others of these latter classes high 
rates are given by costermongers, hawkers, general labourers, 
pensioners, charwomen, indoor servants, and livery stable 
keepers. 

The nomenclature devised by the Medico-Psychological 
Association in 1907 has been adopted. A place has been 
found for the record of instances of “moral imbecility,” 
whilst the group of congenital and infantile mental deficiency 
is subdivided into cases associated with epilepsy and those 
not so associated. The term “organic dementia” has dis¬ 
appeared and that of “delusional insanity " is divided into 
cases of “ systematised ” and “ non-systematised delusions.” 
The following terms have been introduced : “ Insanity 
with epilepsy,” “insanity with the grosser brain lesions,” 
“acute delirium (acute delirious mania)," " confusional 
insanity,” “stupor," “alternating insanity,” "volitional 
insanity ” (as exhibited under the three characteristics of 
“impulse,” “obsession,” and “doubt”), and “moral in¬ 
sanity." This classification is a considerable expansion of 
the nomenclature hitherto used, but as it tends to a better 
differentiation of cases is a step in the right direction. 

A special paragraph of the report is devoted to the 
question of the early treatment of insanity. The Commis¬ 
sioners record that it was with warm feelings of satisfaction 
that early in the year they received official notice of the 
munificent offer of Dr. Henry llaudsley to devote the sum of 
£30,000 to the foundation in London of a hospital for the 
treatment and study of mental diseases. It was hoped that 
in this hospital early treatment of the most specialised and 
individual kind, such as is not possible in largo and inade¬ 
quately staffed asylums, might be practised. The Commis¬ 
sioners appear, however, to have been faced with two 
difficulties, one having reference to the difficulty of finding 
a suitable site and the other having reference to the need for 
legislation for the removal of some of the difficulties which 
at present attend certification, and which lead to constant 
evasions of the law and to such delay in treatment as is 
frequently disastrous. We feel that while an official body 
such as the Lunacy Commission is in duty bound to see that 
the law is administered, it might, nevertheless, take up the 
broad attitude assumed by the Scotch Commission and ex¬ 
plained in the last report of that body. The lunacy legisla¬ 
tion under the burden of which the community still suffers 
is that type of legislation which is carried through at the 
command of sentiment. Because it appeared that there 
might have been a few cases in which persons had been 
unlawfully detained as lunatics, it was ordained that no men¬ 
tally affected person was to be cared for unless he had been 
certified and his condition and destination brought to the 


notice of the authorities. Not only is anyone receiving an 
uncertified mentally affected patient into his or her house 
liable to prosecution, but the medical man who recommends 
such a patient to be received is also liable to prosecution. 
The law is plainly too ridiculous to be administered on these 
lines. Let us suppose such a case as would be eminently 
suitable for admission into Dr. Maudsley’s projected hospital. 
A patient has had influenza or some other acute specific 
disorder. As a complication or as a sequel, this patient 
presents certain acute mental symptoms, the amelioration of 
which may confidently be expected in a short time. As the 
law now reads that patient should be certified if he is to be 
treated properly—that is, if he is to be received into a 
hospital or into a doctor’s house or into a nursing home. 
Who in these circumstances would obey the law we do 
not know, certainly no one who had the patient’s interests at 
heart. So, too, there are scattered up and down the country 
innumerable patients who are undoubtedly insane and 
yet whom it would be as futile as it would be cruel to 
place under certificates. We cannot but feel that if the 
treatment of our mentally afflicted patients was considered 
before the possibility of the unlawful detention of some 
rare individual situated amid quite exceptional circumstances, 
the Commission might arrive at some modus virendi , perhaps 
such as that explained in the last report of the Scotch Com¬ 
mission. It appears from that report that there are persons 
in Scotland who receive the mentally afflicted into their 
houses for care and treatment even when the patient is 
neither certified nor under the six months rule ; that such 
persons are regarded by the Scotch Commissioners as carry¬ 
ing on a useful work ; that they are known to the Com¬ 
missioners and relations of confidence are rapidly established 
between them and the Commission. We fear, however, that 
the adoption of these excellent methods, which can hardly be 
productive of anything but good, must be delayed in 
England by two serious impediments. In the first place, the 
size of the English Commission is such that it is impossible 
for it satisfactorily to perform even its statutory duties. 
Secondly, the English Commission is only in part, and that 
but a small part, a medical commission, with the consequence 
that problems, essentially medical, are dealt with by a body 
which in the main looks through legal spectacles. In the 
report before us it is again brought to our notice that in their 
evidence before the Royal Commission on the Care of the 
Feeble-Minded the Commissioners in Lunacy recommended 
that if two new commissioners were appointed they should be 
of the medical profession, and that it would be a distinct 
advantage if the personnel of the Lunacy Commission were 
predominantly medical. 

The Commissioners in Lunacy have recently made an 
inquiry respecting escapes of patients from the London County 
Council asylums situate upon the Horton estate at Epsom. 
It appears that full inqniry showed that the parties sent for 
walks had been carefully selected from quiet and harmless 
patients only, and consisted as a rule of from 20 to 30 in 
number, in charge of one attendant at least to every ten 
patients; that the walks were along country roads, towns 
and villages being as far as possible avoided, and that strict 
injunctions were laid upon those in charge to prevent all 
inconvenience and annoyance to the public. With every pre¬ 
caution escapes cannot be altogether prevented, and it would 
be plainly inadmissible to make use of those physical 
hindrances to escape which even in gaols are not always 
successful in their object. The Commissioners had an 
interview with the members of the Epsom urban district 
council and full opportunity was given to the latter to 
express their views and to produce evidence of the allegations 
which gave rise to the inquiry. The evidence produced 
was, however, indefinite; there was an entire absence 
of dates, many of the complaints were only general in 
character, and from those which were specific the names of 
the informants had been removed from the documents and 
were refused on application. The Commissioners had there¬ 
fore no means of investigating them or of ascertaining their 
truth. The Commissioners subsequently applied to the Com¬ 
missioners of Police for information as to whether any 
specific incidents had come to the knowledge of the police 
in which any annoyance to the inhabitants of Epsom had 
been caused by escapes, and they were assured that no such 
incident had come to their knowledge. The Commissioners 
in Lunacy are satisfied that it is essential for the full attain¬ 
ment of the object for which asylums exist that all such 
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patients as are suitable should have frequent opportunities 
of such change of scene as are afforded by walks outside the 
boundaries of the asylums, and that there would be no justi¬ 
fication in taking such a retrograde step as making asylums 
once more in the nature of prisons by adding to their physical 
barriers to render escape more difficult. The experience of 
over 50 years has markedly indicated that the greater 
freedom that insane patients enjoy the less likely are they to 
attempt or to wish to escape. 

In a supplement to the report there is contained an 
interesting and useful epitome of the research work which 
has been carried on in various asylums during the past year. 
We notice that a large proportion of the work emanates 
from the London and Lancashire counties asylums. 


$nMit |ealtjj. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On Diphtheria in the Enfield Urban District and on Sani¬ 
tary Administration by the Urban District Counoil, by Dr. 
S. W. Wheaton.' —This report gives a very interesting 
example of the association which may exist between diph¬ 
theria prevalence and faulty conditions of house drainage 
and dampness of dwellings. The account which Dr. Wheaton 
gives of the housing and sanitary conditions of the greater 
part of Enfield is decidedly unfavourable. The central and 
eastern portions of the district, including Enfield Lock, 
Enfield Highway, Ponders End, Ilush Hill Park, and Chase 
Side, are inhabited by an industrial and labouring popula¬ 
tion, both male and female, employed at the Government 
Ordnance Factory, at the Edison and Swan electric 
light works, and at various other larger or smaller factories 
in the neighbourhood. The dwellings in these places were 
mainly built from 20 to 30 years ago when there was a great 
era of speculative building. Hundreds of houses are com¬ 
posed of friable sandy bricks which absorb and hold the 
damp and moisture. The material between the bricks 
contains little if any lime ; it is easily detached and crumbles 
away with the touch, so that the whole house could be 
picked to pieces with ease. Roofs are badly laid and of 
inferior slate, letting in water at the ridges or under the 
eaves. Out-buildings at the back and bay windows in front 
are not furnished with eave-spouting, so that rainfall from 
them is discharged on to the ground and soaks into the 
foundations. Damp-courses, when provided, have often 
been placed so low that they are beneath the surface of 
the surrounding ground. Cracked walls are common. Fre¬ 
quently the paper peels off the walls in the bedrooms, 
and in back-kitchens and sculleries the walls often stream 
with damp and are covered with mould. Wet rot in 
boarded floors is common. Yards and other areas have 
been “ cemented” by the use of loose rubble with a thin 
layer of cement on the top, which has soon worn through 
into holes which favour the fouling of the subsoil of the 
house. Many rows of dwellings appear to have been built in 
depressions from which the gravel has been taken. The 
eastern portions of the district are flat and traversed by 
streams or ditches which discharge into the River Lea. 
There is a separate system of sewerage which carries rain 
and surface water into these watercourses. There are 
also four outfall sewers which serve different parts of the 
district and lead to disposal works in Edmonton. Branch 
sewers have often been laid by estate owners and by private 
individuals as they were required for buildiDg operations and 
have been connected to the main sewers without due regard 
to the levels or to future building operations. The district 
council does not possess any plan of the sewers or of surface 
water drains. Manholes have been constructed on many of the 
sewers in such a manner that they act as catchpits in which de¬ 
composing filth accumulates. Various sewers have practically 
no gradient, so that the sewage stagnates in them. The 
house drains are, as a rule, what might be expected where 
builders’ work has been scamped and done cheaply and 
badly. In cases where infectious disease has occurred more 
efficient house-drainage has been supplied, but elsewhere 

1 Reports to the Local Government Board on Public Health Subjects, 
New Series, No. 10. London, Wyman and Sons, Fetter-lane; Edin¬ 
burgh, Oliver and Boyd ; Dublin, E. Ponsonby. Price 6d. 


direct connexion of house drains with the sewers, absence of 
traps on sink wastes, and general fouling of subsoil due to 
faulty drains, are frequently met with. There is now a 
population of some 55,000 in the district. Diphtheria has 
been prevalent to a conspicuous extent in several years since 
1890, and in 1908 there were 365 notified cases and 32 deaths 
from this disease. Dr. Wheaton gives an interesting 
account of the pre-epidemic period in 1908, which termi¬ 
nated at the end of July. During this period 70 cases 
were notified. There were few instances of multiple cases in 
honses, and little evidence of transmission of infection 
through school attendance was forthcoming. It appeared 
probable that during this period the infection of diphtheria 
was scattered np and down the district, but only individuals 
who were peculiarly susceptible to infection were attacked, 
and Dr. Wheaton gives some instructive cases illustrating this 
view. In the epidemic period from August onwards two 
areas were specially and conspicuously attacked—Chase Side, 
near Enfield town, and Enfield Lock. In this period also 
Dr. Wheaton was unable to establish that school infection 
had any important share in the epidemic. He reviews the 
various conditions of the affected areas, especially their 
position in regard to dampness of site, contamination of soil, 
condition of dwellings, and opportunities of escape of sewer 
air into the houses. In all these particulars the specially 
infected areas were in a much worse condition than the 
district as a whole. The meteorological conditions in the 
autumn of 1908 were exceptional. Heavy rainfall occurred 
iu the last half of August and up to Sept. 6th, and must 
have carried much organic filth into the ground from the 
surface of yards and from defective leaking house drains 
and sewers, while increasing the general dampness and 
causing a quick rise in the level of the ground water in the 
affected areas. This period of rainfall was accompanied by 
a lowering of temperature, during which diphtheria was com¬ 
paratively quiescent. When, however, the temperature rose 
together with the rising ground water diphtheria broke out. 
At the beginning of September “septic sore-throat,” in 
addition to diphtheria, became common in the affected 
areas. Bacteriological examination of the secretions in 
these cases led in very few instances to the detection of the 
bacillus of diphtheria, and the passage of sore-throat of this 
kind into typical diphtheria has not been observed. 

On the Sanitary Circumstances and Administration of the 
Tredegar Urban District, by Dr. J. SPENCER Low’. 3 —This 
report, to which a long allusion has already been made 
by one of our Special Correspondents, also contains 
an instructive illustration of the insanitary housing of 
a working-class population. Tredegar, in the north¬ 
west of Monmouthshire, is a coal-mining centre in which 
many dwellings of a very unsatisfactory type have been 
erected. In numerous cases the houses have been sold 
by the colliery company concerned to speculators, and in 
consequence a number of so-called “slum landlords ” have 
come into existence in the town. According to a recent 
survey there were 82 cellar dwellings. Half of them had 
been erected for separate habitation ; the remainder were 
mostly underground kitchens which had been converted into 
separate dwellings. Dr. Low considers that nearly all 
these cellar dwellings are totally unfit for human 
habitation. There are also numerous “back-to-back” 
houses which have been formed out of four-roomed 
cottages by stopping up the doorways between the back 
and front rooms. The original staircase serves one tene¬ 
ment, and the other is provided with what is little more 
than a ladder between the two floors. This plah has been 
found profitable by the owners ; in some instances each half 
of the bisected house is more heavily rented than was the 
whole house before the partition. The practice results, how¬ 
ever, in complete absence of through ventilation; smallness 
of the tenement leads to gross overcrowding; while the 
occupiers of the front tenements are cut off from access to 
closets and slop drains, with the result that slop water and 
other matters are thrown out into the street. Some of the 
slum property in Tredegar, according to the report, is owned 
by members of the district council. Dr. Low makes various 
suggestions for dealing with insanitary house property, and 
speaks with approval of dealing with houses which contain 
cellar dwellings by raising the roof so as to provide bedrooms 
on the top storey, and by connecting the cellar rooms with 
the rooms above them so that they can in future be utilised 

* Ibid. New Series, No. 8. Price 3d. 
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only as kitchens or washhouses. The report also draws 
attention to the prevalence of diphtheria and enteric fever in 
Tredegar and contains recommendations for replacing the 
present isolation hospital, which is in a very unsatisfactory 
condition, by a new building. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Ihc City of Manchester .—The estimated population of this 
city in the middle of 1908 was 648,846, the birth-rate for the 
year in question being 28 • 89 per 1000, a rate which shows 
an increase of 0 • 5 per 1000 on that of the previous year. 
The general death-rate was 18 ■ 10 per 1000, which is slightly 
in excess of that for 1907. The infantile mortality amounted 
to 152 -5 per 1000 births, and Dr. James Niven shows by an 
interesting tabic that as regards the different periods of the 
first year of life there has been during recent years a 
tendency for the mortality to fall more and more on the 
beginning of life—i.e., at the age-period 0-3 months. 
Scarlet fever was very prevalent in Manchester during 1908, 
but the fatality rate was a low one ; there was, in fact, a 
diminished number of deaths with an ascending epidemic. 
The type of disease has, indeed, been so mild that the 
malady has been difficult to diagnose, and it is antici¬ 
pated that a large number of cases may entirely have 
escaped recognition. Attention was paid during 1908 
to the subject of “return" cases of scarlet fever, and 
inquiry was made into 106 possible cases. Of this 
number 50 showed some definite lesion which might 
be thought to explain this occurrence—i.e., 30 had 
rhinorrhcea, 10 otorrhma, and 10 were desquamating. On 
the other hand, 50 cases presented no lesions whatever which 
could be regarded as possible sources of the disease. With 
reference to the question of the incubation period, an in¬ 
structive table is furnished showing for the last five years 
the interval in days between the return hom'e of the primary 
case and the rash of the subsequent case. It appears from 
this table that in a large number of cases the intervals were 
greatly in excess of what is generally regarded as the 
incubation period of this disease by English workers, and the 
inference is either that the alleged or possible “return ” cases 
were not really “ return ” cases or the incubation period of 
scarlet fever is, as believed by oertain American and German 
writers, much longer than has hitherto been believed. But 
there is, as Dr. T. Caruwath, who wrote this section 
of the report, states, the consideration that the child sub¬ 
sequently attacked may have harboured the infection for 
-several days before reacting to it—i.e., if a child had 
been in contact with an infectious case for 14 days it 
may either have become infected on the first or the fourteenth 
day. There is, too, the explanation that the “ return ” case 
may have had some other source of infection than the 
recently discharged patient, or that the discharged patient 
was only potent for infection at intervals, as, for example, 
•is apparently the case with enteric fever “carriers.” The 
section of Dr. Niven’s report which treats of enteric fever 
has been written by Dr. j. R. Hutchinson, who deals with 
overlooked cases, shell-fish influence, and carriers. As 
regards the first point, 32 cases of enteric fever occurring in 
a circumscribed area are dealt with, and we learn that of 
these 32 cases ten were notified by general practitioners, five 
were sent into the union hospital as suffering from other 
diseases but were subsequently notified as enteric fever by 
the union medical officer, while no fewer than 17 were 
discovered as a result of house-to-house visitation. Of 
these 17 cases, nine had previously sought medical 
advice, one had been under treatment six weeks, another 
three weeks, a third seven days, a fourth two days, while 
in four cases the patients had visited a doctor's surgery 
“two or three times." None of the cases had been notified. 
The harm wrought by these unrecognised cases is well 
brought out by Dr. Hutchinson, and he adds that it cannot 
be too strongly insisted upon, as urged by Caiger in AUchin’s 
“System of Medicine,” that “ in temperate countries a fever 
which lasts a week without the appearance of any character¬ 
istic rash or any local inflammation is almost always 
typhoid." With respect to enteric fever "carriers," a highly 
instructive instance is furnished of a woman who took in 
lodgers in 1908 and who had apparently suffered from 
enteric fever as far back as 1893. It seems that she may 
have been instrumental in causing cases of the disease in 
question in 1898, 1905, 1906, 1907, and 1908. An instructive 
outbreak of poisoning through the consumption of arsenical 


sweets is embodied in Dr. Niven’s report and will 
well repay detailed study. In April of last year the 
notice of the medical officer of health was called to 
the occurrence of violent sickness after the eating of sweets 
by the scholars of certain city schools, and it was found later 
that in all there had been amongst the scholars of four separate 
sohools 56 cases of arsenical poisoning, there being five other 
cases in children under school age and one in an adult—the 
mother of one of the affected children. Very small quantities 
of the sweets sufficed to induce vomiting, even half a sweet 
having proved sufficient in one instance. In the majority of 
cases vomiting oocnrred within about an hour of consuming 
tlie sweets, but in some cases there was almost immediate 
illness, and in others one and a half to two hours elapsed. 
Vomiting, as a rule, terminated the attack, but in some in¬ 
stances there was diarrhoea in addition. Professor S. Del6pine, 
who examined the sweets, found over nine grains of arsenic 
per pound of sweets, and each sweet contained about th of 
a grain of arsenic. Several boxes of sweets were procured 
from the makers' premises and it was found that about half 
the boxes contained poisonous sweets and the remaining half 
non-poisonous, tire appearance and smell of the two types of 
sweet being quite different. The greatest pains were 
taken to ascertain the source of the arsenic in the poisonous 
sweets, but unfortunately without avail. It was at first 
thought that the glucose used in the manufacture of the 
sweets would be shown to contain arsenic and that thus the 
outbreak would prove of a somewhat similar type to the 
historical arsenical beer outbreak of 1900. But the glucose 
found yielded no arsenic, and it was unfortunately im¬ 
possible with the data available to ascertain in what manner 
the poison liad found its way or been introduced into the 
sweets. Clearly some facts which ought to have been placed 
at the disposal of the health department were suppressed. 
But, as Dr. Niven observes, this outbreak brings ont 
very prominently the difference between acute and chronic 
arsenical poisoning. In the former vomiting and diarrhoea, 
with speedy and complete recovery; in the latter catarrhal 
symptoms, anaemia, pigmentation, muscular atrophy, and 
other symptoms, lasting for months and ending perhaps 
fatally. The Manchester corporation sends a large number 
of patients suffering from pulmonary tuberculosis to the 
Crossley Sanatorium, and it appears that of 99 male 
patients thus sent up to the end of December, 1908, 18 were 
in full work in May, 1909, and six were in partial work ; 
36 were dead. The report adds that the expenditure is, so 
far as can be judged, a profitable one, setting aside the pre¬ 
vention of infection, bnt it should. Dr. Niven thinks, be 
possible to do better. It would have been useful had it been 
practicable to state how long those who were in full work 
had been discharged, and the best method of bringing 
out this point is by keeping the statistics of each year sepa¬ 
rately, as has been done in the case of the Durham and 
certain other sanatoriums. Manchester patients are also sent 
to Clayton Hospital with the primary object of removing 
infection from households—i.e., the oases sent in are more 
or less advanced. Of 112 males admitted np to the 
end of 1907, 86 were dead and seven at work in December, 
1908. Of 70 females, five were in full work and five 
in partial work at the same date. With respect to 
bovine tuberoulosis, an instructive account is contained in 
the report before us of the work carried out in Manchester 
under the Model Milk Glauses. Dr. A. Knyvett Gordon, 
medical superintendent of the Monsall Hospital, draws 
attention to the fact that the fatality-rate of the diphtheria 
cases admitted to that institution reached 19 • 5 per cent, 
during 1908, a fact which is attributed to tbe circumstances 
that the cases are admitted when the administration of anti¬ 
toxin is practically useless—i.e., it is too late; and Dr. 
Gordon thinks that this condition of affairs will continue 
until antitoxin is administered to those who may have, as 
well as to those who have, diphtheria. It appears that only 
about 5 per cent of the eases admitted have received anti¬ 
toxic before admission, and this in spite of the fact that 
antitoxic serum is distributed free of charge to any medical 
man applying for it. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8010 births and 4101 
deaths were registered during the week ending Sept. 18th. 
The annual rate of mortality in these towns, which had 
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been equal to 12'9 and 12-8 in the two preceding 
weeks, rose to 13 -0 in the week under notice, and exceeded 
the rate recorded in any week since the middle of May last. 
During the first eleven weeks of the current quarter the annual 
death-rate in these towns averaged only 11 • 8 per 1000, 
and in London during the same period the rate did 
not exceed 11 -4 per 1000. The lowest annual rates of 
mortality recorded in the 76 towns last week were 4 • 2 in 
Walthamstow, 5 • 5 in Hornsey, 6 • 7 in ABton Manor, and 
7 1 0 in King’s Norton; the rates in the other towns 
ranged upwards, however, to 17 8 in Wigan, 20-2 in 
Warrington, 20-6 in Merthyr Tydfil, and 21-8 in Bootle. 
In London the recorded death-rate last week was equal to 12 ■ 4 
per 1000, scarcely differing from the rates in the three preced¬ 
ing weeks. The 4101 deaths in the 76 towns last week showed 
an increase of 74 upon the number in the previous week, and 
included 632 which were referred to the principal epidemic 
diseases, against 853, 768, and 720 in the three preceding 
weeks; of these 632 deaths, 461 resulted from diarrhoea, 59 
from whooping-cough, 32 from measles, 30 from "fever” 
(principally enteric), 27 from diphtheria, and 23 from scarlet 
fever, but not one from small-pox. The 632 deaths from 
these epidemic diseases last week were equal to an annual 
rate of 2-0 per 1000, against 2-7, 2-4, and 2’3 in the 
three preceding weeks. No death from any of these 
epidemic diseases was registered last week in Hornsey, 
Rochdale, Barrow-in-Furness, Bury, or in Stockton-on-Tees; 
the annual death-rates therefrom ranged upwards, however, 
to 5 8 in Warrington, 6 0 in Bootle and in Merthyr Tydfil, 
and 6 4 in Rotherham. The deaths attributed to diar- 
rhcea in the 76 towns, which had been 680, 602, and 
526 in the three preceding weeks, further declined 
last week to 461, but caused annual death-rates ranging 
upwards to 40 in Hull, 4-2 in Rhondda, 4-3 in 
Warrington, 4 5 in Bootle, and 4-8 in Rotherham. The fatal 
cases of whooping-cough, which had steadily increased in the 
five preceding weeks from 37 to 73, declined again to 59 in 
the week under notice; the highest rates from this disease 
last week were 10 in West Ham and in Great Yarmouth, 
1-2 in Wigan, and 2 0 in Merthyr Tydfil. The 32 deaths 
from measles also showed a further decline from the numbers 
in recent weeks, but caused rates equal to 1-6 in Swansea, 
2 0 in Coventry, and 2-7 in Newport (Mon.). The 30 deaths 
referred to "fever,” however, showed a marked increase, and 
exceeded the number returned in any week since January 
last; the annual death-rate from “fever” last week was 
equal to 1-0 in Portsmouth and in Walsall, 1-4 in 
Warrington, and 16 in Rotherham. The 27 fatal 
cases of diphtheria showed a further decline from 
the numbers in recent weeks, but included ten in 
London and its suburban districts, four in Manchester 
and Salford, and two each in Bristol and in Brad¬ 
ford. The deaths from scarlet fever, which had been 
17 and 38 in the two previous weeks, declined again last 
week to 23, but included four in Manchester and Salford, 
and three both in Liverpool and in Birmingham. The number 
of scarlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospitals, which had been 
2347, 2377, and 2436 at the end of the three preceding weeks, 
had further increased to 2653 on Saturday last; 421 new 
cases of this disease were admitted to these hospitals 
daring last week, against numbers increasing steadily from 
245 to 411 in the four preceding weeks. Of the 1151 deaths 
registered in London last week, 130 were referred to pneu¬ 
monia and other diseases of the respiratory system, against 
108 and 105 in the two preceding weeks, and exceeded 
by seven the corrected average number in the corre¬ 
sponding week of the five years 1904-08. The causes 
of 23, or 0 • 6 per cent., of the deaths registered in the 
76 towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
registered during last week were duly certified in London, 
Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Salford, and in 55 other smaller towns ; the 23 uncertified 
causes of death in the 76 towns included four in Birming¬ 
ham, three in Liverpool, and two each in Manchester, 
Sheffield, Gateshead, and Burton-ou-Trent. 


HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 803 births and 431 
deaths were registered during the week ending Sept. 18th 
The annual rate of mortality in these towns, which had been 
equal to 13*8 and 12 ■ 3 per 1000 in the two preceding 


weeks, further declined to 12 • 1 in the week under notice. 
During the first eleven weeks of the current quarter the death- 
rate in these Scotch towns averaged 12 • 5 per 1000, and ex¬ 
ceeded by 0 - 7 the mean rate during the same period in the 76 
large English towns. The annual death-rates last week in 
these Scotch towns ranged from 5 • 5 and 9 • 6 per 1000 in 
Leith and Paisley, to 14 • 1 in Edinburgh and 14 ■ 5 in Dundee. 
The 431 deaths from all causes in the eight towns showed a 
further decline of nine from the numbers returned in the 
two preceding weeks, and included 47 which were referred 
to the principal epidemic diseases, against 71 and 56 in the 
two previous weeks. These 47 deaths were equal to an 
annual rate of 1-3 per 1000, which was 0 • 7 below the 
mean rate from the same diseases in the 76 English 
towns. The 47 deaths from these epidemic diseases last 
week included 25 from diarrhcea, six from scarlet fever, 
five from diphtheria, five from whooping-cough, four 
from measles, and two from "fever,” but not one 
from small-pox. The deaths attributed to diarrhcea in 
the eight towns, which had been 47, 37, and 35 in the 
three preceding weeks, further declined to 25 in the 
week under notice ; they included 13 in Glasgow, three 
in Dundee and in Aberdeen, and two in Edinburgh and in 
Leith. Five of the six fatal cases of scarlet fever occurred in 
Glasgow. Of the five deaths from diphtheria, showing a further 
decline from the numbers in the two previous weeks, three 
were returned in Glasgow and two in Dundee ; and of the 
five deaths from whooping-cough three were recorded in 
Glasgow and two in Edinburgh. All the four fatal cases of 
measles occurred in Glasgow. The two deaths referred 
to “fever” corresponded with the number in the previous 
week, and both were again recorded in Glasgow. The 
deaths referred to diseases of the respiratory system in the 
eight Scotch towns, which had been 45 and 25 in the two 
preceding weeks, rose again to 41 last week, but were 32 
below the number in the corresponding week of last year. 
The deaths in these towns last week included 22 which 
were referred to different forms of violence, of which 14 
occurred in Glasgow, three in Aberdeen, and two in Paisley. 
The causes of 15, or 3 • 5 per cent., of the deaths in the 
eight towns last week were not stated or not certified ; in 
the 76 English towns the proportion of uncertified causes of 
death last week did not exceed 0 ■ 6 per cent. 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 20 ■ 4,19 • 0, and 16 ■ 8 per 1000 in the three preceding 
weeks, rose again to 17 ■ 3 in the week ending Sept. 18th. 
During the first eleven weeks of the current quarter the death- 
rate in the city averaged 16 ■ 9 per 1000, whereas the mean 
rate daring the same period did not exceed 11 '4 in London 
and 12-3 in Edinburgh. The 132 deaths of Dublin 
residents registered during last week showed an increase 
of four upon the number returned in the previous week, 
and included 12 which were referred to the principal 
epidemic diseases, against 37, 25, and 21 in the three pre¬ 
ceding weeks. These 12 deaths were equal to an annual 
rate of 1 ■ 6 per 1000, the death-rate from the same diseases 
last week being 2 • 0 in London and only 0 * 7 in Edin¬ 
burgh. Of these 12 deaths from the principal epidemic 
diseases in Dublin, six resulted from diarrhcea, two from 
whooping-cough, two from ‘‘fever,” and one each from 
measles and diphtheria, but not one either from scarlet 
fever or small-pox. The fatal cases of diarrhoea, which had 
been 30, 20, and 15 in the three preceding weeks, further 
declined to six last week. Of the 132 deaths at all 
ages in the city last week 24 were of infants under one 
year of age, and 28 of persons aged upwards of 60 years; 
the deaths both of infants and of elderly persons showed 
a decline from the numbers in recent weeks. Nine inquest 
cases and three deaths from violence were registered 
during the week, and 54, or 40-9 per cent., of the deaths 
occurred in public institutions. The causes of two, or 1-5 
per cent., of the deaths in Dublin last week were not certi¬ 
fied either by a registered medical practitioner or by a 
coroner; in London the causes of all the 1151 deaths were 
duly certified, and in Edinburgh the proportion of uncertified 
causes of death was equal to 1 • 0 per cent. 

VITAL STATISTICS OF LONDON DURING AUGUST, 1909. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
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regard to the notified oases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 5 ■ 0 per 1000 of the population, 
estimated at 4,833,938 persons in the middle of the year ; 
in the three preceding months the rates were 6 • 1, 6 5, 
and 6 ’4 per 1000 respectively. The lowest rates last month 
were recorded in Chelsea, Hampstead, Stoke Newington, 
Holborn, the City of London, and Wandsworth; and the 
highest rates in St. Marylebone, Finsbury, Bethnal Green, 
Stepney, Bermondsey, and Woolwich. Scarlet fever was con¬ 
siderably less prevalent than it had been in the preceding 
month; the greatest proportional prevalence of this 
disease was recorded in St. Marylebone, Bethnal Green, 
Poplar, Bermondsey, and Woolwich. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals, which had been 2207, 2539, and 2628 at 
the end of the three preceding months, had fallen to 2329 
at the end of last month ; the weekly admissions averaged 
274, against 318, 353, and 358 in the three preceding 
months. The prevalence of diphtheria showed a marked 
decrease from that recorded in the previous month ; among 
the various boroughs this disease was proportionally most 
prevalent in Hammersmith, St. Pancras, Finsbury, Bethnal 
Green, Stepney, and Bermondsey. The Metropolitan 
Asylums Hospitals contained 795 diphtheria patients at the 
end of last month, against 920, 890, and 890 at the end 
of the three preceding months; the weekly admissions 
averaged 83, against 108, 105, and 107 in the three pre¬ 
ceding months. Enteric fever was more prevalent last month 
than it had been in any of the four preceding months. 
The greatest proportional prevalence of this disease occurred 
in Fulham, Poplar, Battersea, Wandsworth, and Deptford. 
The number of enteric fever patients under treatment in 
the Metropolitan Asylums Hospitals at the end of last month 
was 55, against 49, 58, and 60 at the end of the three pre¬ 
ceding months ; the weekly admissions averaged ten, against 
eight, nine, and seven in the three preceding months. 
Erysipelas was proportionally most prevalent in St. Mary¬ 
lebone, Finsbury, Bethnal Green, Stepney, Bermondsey, and 
Deptford. The 23 eases of puerperal fever notified during 
the month included three in Fulham, three in Wandsworth, 
two each in Hammersmith, Hackney, Lambeth, and 
Lewisham, and one each in nine other boroughs. One case 
of cerebro-spinal meningitis was notified in Islington and 
one in Poplar. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
oepurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided. During the four weeks ending August 28th 
the deaths of 3904 London residents were registered, equal to 
an annual rate of 10'5 per 1000; in the three preceding 
months the rates were 12 9, 11-1, and 10 -2 per 1000. 
The lowest rates recorded last month were 6 1 in Hamp¬ 
stead, 7-5 in Woolwich, 7-9 in Paddington, 8 0 in 
Lewisham, and 8 1 in Islington; the highest rates were 
12-7 in Bethnal Green, 13-6 in Southwark, 14 ■ 1 in 
Bermondsey, 14 -7 in Poplar, 16-0 in Finsbury, and 17-6 
in Shoreditch. The 3904 deaths from all causes included 
489 which were referred to the principal infectious diseases ; 
of these 70 resulted from measles, 25 from scarlet fever, 
24 from diphtheria, 64 from whooping-cough, 10 from 
enteric fever, and 296 from diarrhoea, but not any from 
small-pox, from typhus fever, or from ill-defined pyrexia. 
No death from any of these diseases was recorded last 
month in the City of London; among the metropolitan 
boroughs they caused the lowest death-rates in Paddington, 
Chelsea, Hampstead, Stoke Newington, and Woolwich ; 
and the highest rates in Fulham, Finsbury, Shoreditch, 
Bethnal Green, Poplar, Southwark, and Bermondsey. The 
70 fatal cases of measles were 46 fewer than the corrected 
average number in the corresponding period of the 
five preceding years; this disease was proportionately 
most fatal in Hammersmith, Fulham, Finsbury, Shore¬ 
ditch, Poplar, and Battersea. The 25 deaths from scarlet 
fever showed a decline of 11 from the corrected average 
number; the greatest proportional mortality from this 
disease was recorded in the City of Westminster, St. 
Marylebone, Bethnal Green, Stepney, and Poplar. The 24 
fatal cases of diphtheria were 22 below the average 
number in the corresponding period of the five preceding 


years ; among the various metropolitan boroughs this disease 
caused the highest death-rates in Kensington, Fulham, 
Finsbury, Poplar, and Camberwell. The 64 deaths from 
whooping-cough were 12 below the corrected average 
number; this disease was proportionsdly most fatal 
in Shoreditch, Poplar, Southwark, Bermondsey, Dept¬ 
ford, and Lewisham. The ten fatal cases of enteric 
fever were seven less than the corrected average number. 
The deaths from diarrhoea numbered 296, and were leas 
than a fourth of the corrected average number in the 
corresponding period of the five preceding years ; the greatest 
proportional mortality from this disease was recorded in 
Fulham, Finsbury, Shoreditch, Bethnal Green, Southwark, 
and Bermondsey. In conclusion, it may be stated that the 
aggregate mortality in London last month from these 
principal infectious diseases was 67 per cent, below the 
corrected average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 106 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Hampstead, 
Finsbury, the City of London, Lewisham, and Woolwich; 
and the highest rates in Kensington, Shoreditch, Poplar, 
Southwark, and Bermondsey. 


THE SERVICES. 


Royai. Navy Medical Service. 

The following appointments are notified ;—Fleet-Surgeons: 
W. J. Bearblock to the Rami’.lies; A. H. L. Cox to the 
Achilles; D'A. Harvey to the Assistance; C. S. Woodwright 
to the Roxburgh; T. Austen and H. E. Tomlinson to the 
President, additional, for three months’ course at West 
London Hospital; and E. A. Penfold to the Hinditstan, 
on recommissioning. Staff-Surgeons : W. Jackson to the 
l’ornard; H. C. Arathoon to the llermione; G. C. C. Ross to 
Devonport Dockyard ; E. Cox to the Halogen, additional, for 
the Leda; W. J. Codrington to the Corn mill; J. St. J. 
Murphy to Haslar Hospital ; and A. H. Jeremy, M. H. Knapp, 
0. II. Rock, J. E. H. Phillips, S. Croneen, P. K. Nix, E. 
Arkwright, W. H. Pope, R. St. G. S. Bond, J. G. Watt, E. C. 
Bawdy, R. B. Scribner, C. E. C. Stanford to the President 
additional, for three months' course at West London 
Hospital. Surgeons : E. J. H. Garstin to the Blenheim : 
G. R. McCowen to the Donegal; C. J. O’Connell to the 
Sutlej; and N. H. Mummery, S. S. H. Shannon, A. Davidson, 
W. N. Blatchford, G. C. Cross, and B. S. Robson to the 
President, additional, for three months’ course at West 
London Hospital. 

Royal Army Medical Corps. 

Colonel G. W. Robinson has been appointed Administrative 
Medical Officer, Cape Town, vice Colonel A. Peterkin. Major 
W. S. Harrison has been appointed Professor of Tropical 
Medicine at the Royal Army Medical College, Grosvenor- 
road, S.W., vice Lieutenant-Colonel R. J. S. Simpson, 
C.M.G. Lieutenant-Colonel R. H. S. Sawyer has been 
appointed to the charge of Queen Alexandra's Military 
Hospital, Millbank. Lieutenant-Colonel Sir Joseph Fayrer, 
appointed to Hong-Kong, will embark in the transport 
Rema at Southampton next month. Captain T. B. Unwin 
has been appointed to the medical charge of the officers 
and their families and the women and children, Wellington 
Lines and Aldershot Town. Captain L. W. Harrison has 
been appointed for duty in London. Lieutenant H. H. 
Leeson has taken over medical charge of women and children 
in the Woolwich Garrison. 

Territorial Force. 

Royal Army Medical Corps. 

Attached to Units other than Medioal Units. —Lieutenant 
William Dyson to be Captain (dated July 10th, 1909). 
Lieutenant Herbert M. Sylvester resigns his commission 
(dated August 20th, 1909). 

The announcement of the appointment to a Second Lieu¬ 
tenancy for service with the University of London Con¬ 
tingent, Senior Division, Officers Training Corps, of Alfred 
Edward Johnson, is cancelled. 
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Alfred Edward Johnson to be Lieutenant, for service with 
the Medical Unit of the University of London Contingent, 
Senior Division, Officers Training Corps (dated July 1st, 
1909). Gordon Clunes McKay Mathison to be Lieutenant, 
for service with the Medical Unit of the University of 
London Contingent, Senior Division, Officers Training Corps 
(dated July 1st, 1909). 

Volunteer Corps. 

Royal Army iledioal Corps ( Volunteers). 

London District, London Companies: Captain Charles 
T. D. Urquhart resigns his commission (dated March 31st, 
1908). 

A Naval Court-martial. 

On Sept. 16th a court-martial was held at Portsmouth which 
vindicated Fleet-Surgeon C. G. Matthew of H.M.S. Fisgard 
from charges brought against him by Commander R. H. 
Walters of behaving with contempt towards the commander, 
who was temporarily, and during the absence of the captain 
on leave, his superior officer, and also of wilfully disobeying 
the commander’s orders. The commander had, we believe, 
but recently joined the Fisgard , and did not carefully 
consider his own position bot began to abridge, without 
inquiry, the privileges granted, doubtless for good 
reasons, by the absent captain to a fleet-surgeon of 
long service and excellent record. When he found 
he was not going to have his own way at once, 
instead of withdrawing from an untenable position he 
would appear to have become less prudent, to have gone 
further and to have fared worse. There was consequently an 
acute situation between the fleet-surgeon and the com¬ 
mander when the captain returned, the fleet-surgeon having 
been placed under arrest for some hours for disobedience 
of, and contempt towards, a superior officer. What sur¬ 
prises us is that Captain Hyde Smith, an older and more 
experienced man, when he found this quarrel on his 
return allowed it to go on fermenting till a court-martial was 
necessary. At the court-martial Captain Hyde Smith, the 
prosecutor, was the principal witness for the defence, and 
the court, of course, found Fleet-Surgeon Matthew guiltless 
of the alleged offences. The office of a commander 
requires in its exercise tact above all things. At the age 
of 32 to 40 he presides in the wardroom and in the 
absence of the captain commands officers 10 to 20 
years his senior, some of them with more knowledge of the 
Navy than himself. Many other naval medical officers have, 
we believe, suffered from the zeal of commanders dressed in 
authority by the captain’s absence. This case should there¬ 
fore be of use to the whole service, and we are glad that it 
occurred, even while we feel the fullest sympathy with 
Fleet-Surgeon Matthew for the trouble and worry the 
untenable charges must have occasioned him. 

The Bristol Branch of the Red Cross Society. 

A meeting of the “ Three Towns ” Branch of the British 
Red Cross Society, organised a few years ago by Lord 
Morley, was held at Plymouth on Sept. 18th, under the 
presidency of Lady Mary Parker, for the purpose of con¬ 
sidering how it is to meet the present requirements of the 
War Office in connexion with the medical organisation of the 
Territorial system. Colonel Russell Rendle (commandant of 
the 4th Southern General Hospital which will be formed at 
Plymouth on mobilisation of the Territorials) briefly outlined 
the scheme of work proposed. It was resolved to ask the 
Lord-Lieutenant of the county to attend a meeting for the 
purpose of reconstructing the branch and of arousing general 
interest and cooperation in the important duties it will have 
to assume in time of invasion or grave national emergency. 

The Improvement in the Health of the Navy. 

The annual statistical report on the health of the Navy 
shows that there has been a continuous improvement in the 
general health of the fleet during the past five years. During 
1908 case, invaliding, and death ratios were lower than the 
average ratios for the past five years, and the average loss of 
service for each person dropped from 11-38 to 10 -26 days. 
The ratio per 1000 men sick daily was largest for the irre¬ 
gular force, and least for the Channel Fleet. The Australia 
station shows the highest ratio of venereal cases—namely, 
152 -08 per 1000. 


Cffrnspffnfcm*. 


" Audi alteram partem.” 

DOMICILIARY MEDICAL TREATMENT 
UNDER THE POOR-LAW. 

To the Editor of The Lancet. 

Sir,—T he gist of Dr. Beckett-Overy’s letter would seem to 
be that he approves of the Minority Report and considers 
that “several of my statements are very debateable,” 
although he has not attempted to show their fallacy. He 
also asserts that to suppose free medical treatment under 
the Minority Scheme for all the working and lower middle 
classes is * ‘ neither reasonable nor probable. ” Dr. Beckett- 
Overv is entitled to his opinion, and I can only regret that 
he did not deem it necessary to support it by reasons, for I 
do not think the matter is quite so self-evident as he would 
appear to think. In my article on the above subject I 
endeavoured, if somewhat inadequately, to show why, in my 
opinion, the carrying out of the main features of the medical 
scheme of the Minority Commissioners would lead to free 
medical attendance for all the working and lower middle 
classes. 1 must ask your readers to judge between my 
reasons and Dr. Beckett-Overy’s general negation of them. 

I am, Sir, yours faithfully, 

Major Greenwood, 

Honorary Secretary, Poor-Law Medical Officers' Association 
of England and Wales. 

Llandudno, Sept. 19th, 1909. 


THE ULTRA-MICROSCOPE. 

To the Editor of The Lancet. 

Sir, —I notice in your issue of Sept. 18th that Mr. 
F. Shillington Scales takes exception to my use of the name 
“ultra-microscope” for the paraboloidal immersion con¬ 
denser used for dark-ground illumination. I regret to say 
that my knowledge of optics and microscopy is limited to 
the very small amount necessary for the microscope work 
connected with bacteriology and clinical pathology, and it 
was from the pathological and diagnostic and not the 
optical point of view that I wished to emphasise the value of 
this apparatus, which so far does not seem to have been 
generally appreciated by medical practitioners in this 
country. In calling this condenser the ultra-microscope I 
have followed the precedent set by such masters in pathology 
as Metchnikoff, Levaditi, Gastou, Rochfi, &c. (See “ La 
Syphilis,” by Levaditi and Roch£, 1909, p. 375, and paper by 
Gastou in La Presse Mid wale. 1908, No. 30, p. 237.) 

In all the Paris hospitals by “l’ultra” is meant the 
paraboloidal immersion condenser, and though Mr. Scales’s 
correction cannot be disputed, still I think that, outside the 
ranks of physicists and expert microscopists, by the name 
ultra-microscope will in the future be understood the optical 
apparatus whose correct but somewhat cumbrous title is 
“the paraboloidal immersion condenser.” 

I am, Sir, yours faithfully, 

Hugh W. Baylt, 

Pathologist to the London Lock Hospitals, Ao. 

Brook-street, W. t Sept. 18tli, 1909. 


STAPHYLOCOCCUS VACCINE AS A TREAT¬ 
MENT FOR ECZEMA. 

To the Editor of The Lancet. 

Sir, —During April of this year I developed troublesome 
eczema of the beard, and as shaving is with mo a daily 
necessity this was a cause of much discomfort. I dosed 
myself with mist, alba and took arsenical and ichthyol pills, 
applied ichthyol and creasote lotions, and everything which 
appeared to offer any hope of relief. Instead of improving 
my trouble increased and my ears became involved, so that 
it was difficult and painful to use the stethoscope. For this 
new trouble I put myself through the usual course of 
syringing, &c., but without any improvement. On June 10th 
I procured a box containing 12 doses of staphylococcus 
vaccine and gave myself the following injections alternately 
into the right and left forearms : June 10th, 100,000,000 ; 
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June 14th, 100,000,000; June 18th, 100,000,000; Jnne22nd, 
250,000,000 ; and June 30th, 500,000,000. 

The first injection gave me slight pain locally and a 
braised feeling at the point of injection lasting two days, the 
second and third injections I scarcely noticed, but there was 
no doubt that the spots had much improved ; the fourth 
injection gave me acute pain which spread right round the 
elbow but only lasted two or three minutes, the spots all 
cleared off, and the only trouble remaining was in my right 
ear, which still discharged and was painful when I used the 
stethoscope. At the fifth injection I experienced very acute 
pain lasting for two days. My forearm swelled and I 
feared cellulitis, my head ached very severely, and the 
temperature and pulse rose ; for two nights I could not 
sleep. By July 1st my ear was quite well and I decided 
that I would not continue farther treatment unless there 
should be some retnrn of symptoms. To this date, 
Sept. 11th, there has been no return of the trouble, and as I 
have always hitherto enjoyed good health and have scarcely 
been invalided from work for more than a day in my 22 years 
of active practice it may be concluded that the cure is 
complete. 

My experience of the vaccine on myself would lead me to 
suggest that a week’s interval for dosing is an unnecessarily 
long period; for the “100 millions” injections I should 
suggest first a four days’ interval, then a three days’ interval, 
and a two days’ interval ; between the 100 and 25Q millions 
I should let four days elapse, and should use three injections 
of 250, with intervals of seven, six, and five days, then a tdn 
days’ interval before the 500, and if repeated ten days 
between the repetitions. Another topic of interest arising 
out of this matter concerns the nature of eczema and its 
bacteriology. It should be added that when the vaccine was 
commenced all other treatment was discontinued. My own 
feeling in the matter would be to use the vaccine in all cases 
of like symptoms as that from which I suffered. This is, 
however, certain that for nine weeks I suffered much pain 
and discomfort, becoming worse under usual treatment, and 
in less than three weeks I was wholly cured by the vaccine. 

I am, Sir, yours faithfully, 

George William Davis, M.D., B.S. Durh. 

Sidcup, Sept. 11th, 1909. 


IS SNOW-WATER UNWHOLESOME? 

In the Editor of The Lancet. 

Sir, —In your interesting leader on “ Physical Endurance ” 
in to-day’s issue you write : “ It has often been shown that 
melted snow has a tendency to produce very harmful 
symptoms.” I should question the proof of this. I have 
each summer, more or less for 20 odd years, been amongst 
snow in the Alps, and have drunk largely of melted snow¬ 
water, and have known dozens of men who, without harm, 
have done the same. I know it is not pleasant to the taste, 
and I know it is said, especially by guides, to canse gastric 
derangement. But consider—in freezing water becomes 
purer and the air is expelled ; thus ice-water becomes heavy 
and non-aerated. This, however, gives no ground for the 
long-held opinion that snow-water is unwholesome. I, of 
course, speak of snow-water as snow-water, and not snow¬ 
water which has been contaminated, when it obviously 
becomes like other contaminated water and is a very 
dangerous vehicle of infection. 

I am, Sir, yours faithfully, 

G. Armstrong Atkinson, M.D. Edin. 

Newcastle-on-Tyne, Sept. 18th, 1909. 


DEATH DUTIES AND LIFE ASSURANCE. 

Jo the Editor of The Lancet. 

Sir, —There is no class of the community to which life 
assurance is more necessary than to medical men, for, owing 
to the additional risks they run from overwork, exposure, 
and infection their life is more uncertain than that of most 
others. Unfortunately, also, the life of most medical men 
is a very hard one. Not only do they give gratuitously much 
of their time, skill, and labour to the poor, but often their 
jnstdues are unrighteously withheld from them by those who 
could well afford to pay. The smallness of the margin 
between their necessary expenses and their yearly income 
prevents most medical men from rapidly accumulating 
money, and the only way of providing for their families 
is that of life assuranoe by the annual payment of 


small sums. The value of foresight and thrift, not 
only to individuals, but to the community, has been 
recognised by former Governments, who have encouraged the 
growth of these virtues by exempting from income-tax the 
premiums for life assurance. But, how does the present 
Budget propose to treat thrift and forethought ? If you will 
allow me I will give my own case as an example, because a 
concrete instance will serve as an illustration better than a 
general statement. When I married, more than a quarter of 
a century ago, the income I derived from my consulting 
practice was very small indeed, and although I supplemented 
it by examinerships and by literary work, my wife and I were 
obliged to live in a small house in a small street, and with 
great economy, yet out of our scanty income, we paid every 
year for life assurance a sum which would have made all 
the difference between straitened means and easy circum¬ 
stances. We were willing to do this for the sake of each 
other and of the children, and were encouraged to do it by 
the action of the Government in remitting income-tax on the 
money we were laying by. But this policy of fostering 
thrift, which previous Governments have followed, has now 
been thrown aside, and the present Government now proposes 
to penalise it. Because my wife and I denied ourselves 
luxuries and enjoyment in order to lay aside a provision for 
our children instead of spending the money every year on 
our own pleasures, the Government proposes to confiscate a 
large proportion of our savings as death duties. It may 
be said that in doing this the Government is only 
collecting tax which had been remitted on the premiums 
for life assurance in previous years. But is the Govern¬ 
ment justified in doing this? Let us see what would 
be said about such conduct in the case of an individual. Let 
us suppose that an employer gives to one of his men 2 d. 
a week extra wages on condition that he shall lay by 5». a 
week in order to prevent him or his family ever becoming a 
charge on his employer. Stimulated by his employer’s 
action, the man denies himself, let us say, beer and tobacco 
for the rest of his life, his wife economises in every possible 
way, and thus he accumulates enough to secure his wife and 
family from want. But at the man's death, the employer 
steps in and extorts from the poor widow a large proportion 
of their hardly won savings on the plea that the 2d. a week 
had once been his money and he had a' right to have it back 
with interest and compound interest. Would this act be 
just and right? Or would it be robbery of the basest kind ? 
I should like to ask this further question—Is the morality of 
the action different if it be done by Government officials 
instead of by a private individual ? I leave these questions 
to the readers of The Lancet to answer and to decide what 
action, if any, they will take in relation to them. 

I am, Sir, yours faithfully, 

Sept. 20th, 1909. ‘ A HARDWORKING PHYSICIAN. 


STEAM-CAR EXPERIENCES. 

To the Editor of The Lancet. 

Sir, —Having had some expeiience of steam-cars I venture 
to reply to your correspondent “Hill Country.” I have 
found that steam-cars are not suited for professional work 
for the following reasons. They take too long to get under 
way and when first starting out they run badly until 
thoroughly hot. At each stop they cool down somewhat, 
and if the visit is long they run badly until thoroughly hot 
again. They require great care in cold weather, as many 
parts can be absolutely destroyed by frost, and one cannot 
add glycerine or other material to the water to prevent 
freezing as one can on a petrol car. Eepairs are a source of 
difficulty, as spares are only stocked by the maker or his 
agent, and few men have any idea how to effect the repairs. 
The lubricating oils necessary to steam-cars cannot be 
obtained as easily as those necessary to petrol vehicles. 

My experience was that the White car, 10h.p., was the 
most serviceable, steam up in six minutes, but expensive to 
run and not good at long hills or for hard wear, and the 
glands, which are difficult to get at, frequently require re¬ 
packing. The Serpollet is a better bill-climber and more 
strongly built and cheaper to run as ic bums paraffin, but it 
takes 20 minutes to get up steam and stands badly when 
visiting ; also, the generator requires frequent overhauling 
owing to the scaling from the intense heat. It is a superb 
car for touring but no good for medical practice. 

I am, Sir, yours faithfully. 

Sept. 2iBt, 1909, Twice Shy. 
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THE TERRITORIAL MEDICAL SERVICE.i 

(From a Special Correspondent.) 


V.—Some Medical Aspects op Marching. 

One of the essentials in good recruiting, as has been 
already shown, is strict attention to the normal de¬ 
velopment of the candidates’ feet, as in all branches of the 
service his capacity to march long distances is a most neces¬ 
sary qualification. The conditions of marching under which 
a fighting force moves are quite different from those met 
with in any other form of exercise. The essential differences 
are: 1. The carrying of a heavy load, the whole marching 
kit amounting to 50 pounds, with the chast of the soldier 
constricted by three straps—(a) bandolier with ammunition 
weighing 4i pounds ; (A) haversack with contents, 2) pounds; 
and («) water-bottle full, 3J pounds. 2. Marching in the 
ranks in step in clothing not suitable for free play of the 
muscles. 3. The arms free to be able to use the rifle at word 
of command and the soldier to be ready, if necessary, to 
march at the double, which cannot be satisfactorily achieved 
if there is previous fatigue or distress ; should the latter be 
present the shooting capacity of the soldier is seriously 
impaired, as the fingers become tremulous. Recent experi¬ 
ments carried out by a subcommittee of the Advisory 
Medical Board appointed by the War Office have given very 
reliable data connected with the physiological effects of 
marching as practised in the regular army. A series of 
experiments were made on soldiers of the various arms of 
the service at Aldershot and elsewhere. The marching was 
carried out in summer, winter, and spring to determine the 
effects of external conditions such as temperature and 
moisture. The ground covered was measured distances on 
country roads, and also on grass at manoeuvres on Salis¬ 
bury Plain, and as far as possible under the ordinary 
army rules for dress, rate of march and halts. The 
observations were concerned with the physiological changes 
before and after the marching with special reference 
to body weight, weight of clothing and equipment, 
pulse, blood pressure, and temperature. The temperatures 
were recorded as rectal and surface (face, wrist, and cheek). 
The more important results of the experiments were: 1. 
That the body temperature is considerably raised by march¬ 
ing. This is a most important observation, as if the thermal 
equilibrium is not restored the first effect maybe exhaustion, 
which will cause the soldier to fall out on the march, 
and if carried to excess it may cause heatstroke in 
varying degrees up to a fatal termination. 2. That 
the influences which maintain a normal equilibrium of 
bodily temperature on the march depend mainly on (a) 
the temperature and moisture of the air; (A) the effective 
evaporation by means of sweat; (c) the influence of practice 
in marching and the carrying of a load by the soldier ; 
(d) the pace (more heat is accumulated if the soldier is 
made to march quicker than his ordinary rate of stride); 
and (e) the amount and kind of clothing worn and the way 
it and tho equipment were distributed and worn. 

An experiment showing the importance of sweating is 
quoted in the report of the sub-committee. Five men in a 
march of seven miles on a hot day in September with a 
south-west breeze lost by evaporation an average of over 
three pints of water ; the average gain by moisture in their 
damp clothes was about half a pint. The temperature of 
the air by the dry and wet bulb thermometers was 79° and 
67° F. respectively. Other experiments where tunics were 
unbuttoned and where free exposure of the shirt was made 
showed that this procedure saved the body a loss of 
about a pint of water in a two-hour march of seven 
miles. The chief adverse meteorological factors to efficient 
marching are high temperature, moist air, and an absence 
of breeze. If the air is dry and there is a breeze 
evaporation of the sweat more readily takes place and 
therefore a higher temperature can be borne. Every means 
possible must be taken to narrow the margin between 

l Nos. I., II., III., and IV. wore published in The Lancet of 
Juiv 3Iat and August 7th, 14t.h, and 21st. 1909. respectively. I havo 
diverged in this article from my title, as there is nothing in it that 
holds good for the Territorial Forces more than for any other forces, but 
I have tried to bring before the officers of t he Territorial Medical Service 
the points which should be present to them, in a concluding article 
on the food-supply of the soldier I have taken similar licence. 


the increased temperature caused by exertion and the 
temperature of the body. This can be done by opening 
tunics on the march and avoiding restriction of the thorax ; 
straps lying vertically and not crosswise on the chest should 
be worn. Another important aid is to avoid marching men 
in close formation, as the first ranks foul the air for those 
coming behind. This fouling of the air is well seen in a 
flock of sheep on the move ; the back ranks appear sur¬ 
rounded by a halo of moisture produced by the front ranks, 
and shepherds for this reason have orders not to drive them 
in close formation, but rather to allow them to make their 
own pace and scatter. The height of the dry bulb thermo¬ 
meter on the march is another important factor, as it shows 
the heat the body temperature can rise to before producing 
heatstroke. Loss of water from the body by sweat increases 
the specific gravity of the blood, makes it more viscid, and 
puts more work on the heart and impedes the circulation. 
Certain omnibus companies have found that freely water¬ 
ing their horses in hot weather saves their powers and makes 
them work more. No doubt the same procedure in modera¬ 
tion would be beneficial in marching, as in hot weather 
the body must be supplied with water to replace that lost by 
sweat. In the soldier there are, however, two kinds of 
thirst—the thirst of necessity and that of habit. The former 
cannot be avoided, as it is the cry of the blood for water. 
Thirst of habit can, however, be mitigated by mili¬ 
tary training. The fitness of troops for fighting depends 
almost entirely on the method and manner in which march¬ 
ing capacities are nursed in a campaign. If men are 
overmarched, and their health and food are not duly and 
carefully looked after while on the march, they can never 
be expected to retain stamina necessary for a final struggle. 

It was owing partly to want of appreciation of snch details 
that pur troops in South Africa failed on some of the occa¬ 
sions they did, notably at Stormberg. In this action the 
men moved out from Molteno at 9 P.M. the night before ; the 
troops were already dead beat from a long day's march, and 
this was now followed again by a long night march, in inky 
darkness, over broken and irregular ground. At a quarter 
past four in the morning the action commenced. It is need¬ 
less to enter into the details of this sad engagement; it is 
sufficient to note that fatigue and want of sleep had taken all 
the fire and spirit out of the troops ; they dropped to sleep 
all over the place and had to be aroused by their exhausted 
officers. Regiments broke into small straggling bodies and 
many men were taken prisoners in their sleep by the enemy, 
as they were left behind by the rearguard in its retreat on 
Molteno. Two guns and 600 prisoners were captured by the 
Boers. 

The following example of the effects of a forced march 
undertaken in India by two native regiments is also instruc¬ 
tive. Two battalions of Sikhs when in manoeuvres marched 
a distance of 52 miles at an average of four miles an hour, 
which included a three hours’ halt taken about half way. 
The greater part of the march was performed at night; the 
men wore native shoes and did not oil their feet. The actual 
marching rate, which was between five and six miles an hour, 
was maintained as follows. The leading section of fours 
were ordered to step out as fast as they could, the fours in 
rear moving at the slow jog-trot much used by this class of 
men. The leading section of fours was frequently dropped 
to the rear, thus ensuring to the men in turn a change of 
pace, and a change of pace when on a long march is as 
essential to a man as to a horse, as by this means the strain 
on the same muscles of the feet and legs is not maintained 
during the entire march. Each man carried a rifle, 100 
rounds of blank ammunition, and a rolled waterproof cape. 
Although all sick and feeble men were weeded out of the 
regiments before the marcli began, four cases of heart failure 
occurred as a result of the march. 

One of the great advantages of moving troops by rail over 
large tracts of country is that their stamina is nursed and 
they reach their goal quite fresh. “For nearly every 100 
miles that are marched continuously,” says Lord IVolseley, 
“you will lose in strength from 2 to 3 per cent, according to 
climate, ” and this is not an over-high estimate with the present 
short-service system in onr army. Again, our regulations are 
based on the erratic assumption that tents are to be carried for 
troops to rest in. The sooner this false and erroneous hope is 
dispelled the better troops will grasp what they have to do 
and officers gauge the marching powers of their men, for no 
modern army outside of a tropical climate can ever hope for 
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any mobility, and hence success, when such impedimenta as 
tents are included for transport. 

All marches may be roughly divided into two classes, 
*• ordinary ” and "forced.” The latter should be avoided as 
much as possible, as they break the backbone of an army. At 
times they are, of course, necessary, but when carried on 
more or less continuously they are ruinous to military efficiency. 
Unless there is something very great to be achieved it is 
better to spare men from all unnecessary fatigue, as the 
less that is taken out of them the better they will be and 
the greater will the power of their endurance be for the next 
struggle. Unless it is necessary, on account of the sun’s 
power, to march extremely early, it is better not to set out 
until a full hour after daybreak, so that all may have a good 
meal by daybreak, or, better still, at daybreak. Owing to 
extreme heat or extraordinary military exigencies it may 
be necessary to march by night; but it should be re¬ 
membered that night marches, except on good roads, 
are very wearying to the men and require half as much more 
time as the same distance would require in daylight. Loss of 
sleep if persisted in soon causes an increased sick-rate and 
also reduces general efficiency. 

In all ordinary marches no preparation for striking camp 
should be made between “lights out” and “reveille,” 
except in special cases of troops detailed to move out of 
camp during the night. In all cases of troops march¬ 
ing before breakfast some sort of light refreshment, 
such as coffee, cocoa, or tea with bread or biscuit, 
should be prepared and issued before the “fall in” is 
ordered; men should always quench their thirst before 
starting and fill their water-bottles. To save unnecessary 
fatigue for man and beast, the hour at which the “ fall in ” 
is ordered to be sounded should always receive special con¬ 
sideration. It is not necessary that the main body and rear 
guard should fall in at the same hour as t headvanceguard when 
the march is in column of route, as the column will extend 
over several miles, and it is impossible that all units can 
start together. The writer has seen men of a regiment 
almost chilled to the bone from having to stand on frozen 
ground for hours waiting their turn to get on the move. 
When possible, mounted troops should march by a different 
road from infantry as the former cause much dust, and the 
latter are very trying for the horses to keep pace with even at 
a walk. If different routes are not possible, long intervals 
should always be left between the dismounted and mounted 
branches of the service to allow the dust to settle. Men 
should not be burned for the first two or three miles of a 
march, or they will get out of breath, especially if after food. 
They should be allowed to fall out freely if they desire to do 
so to answer the calls of nature. Once the men warm up to 
their marching the rate will increase of itself to about three 
miles an hour, certainly the best rate at which most work 
can be done with the greatest conservation of energy, and 
this rate should not be increased without good military 
reason, as an increased expenditure of energy will more 
readily produce fatigue and physical exhaustion. 

When a march is in progress the men should have as much 
41 elbow room”^ as possible, for the atmosphere becomes 
at times excessively close. Men will drop from exhaus¬ 
tion for this reason when marched in quarter column, 
for in the centre of such formations the want of air 
is absolutely suffocating. Marching men in fours is, 
for the same reason, also a bad formation. Marching 
in as open order as possible should be permissible, 
and where muddy portions of the road or large puddles 
occur men should not be deterred from circumventing them. 
There ought to be a halt for five or ten minutes every hour 
over ordinary roads, and five minutes every half hour over 
uneven, rugged, or hilly ground. Should troops start at or 
before daybreak there ought to be a halt about 8 o’clock 
for breakfast, and at least 20 minutes or half an hour should 
be allowed for this meal. Troops should invariably be 
allowed a substantial breakfast, and tea, coffee, or cocoa is 
essential. Daring such an interval arms will be stacked and 
belts loosened, and if water is available washing should be 
made compulsory as it is cooling and refreshing ; this is 
■especially the case if men can bathe their feet, but there is 
usually not sufficient time for this, as taking off boots and 
putties is laborious. The chief cause of men falling out on 
the march is from blistered feet, generally due to the issue 
of new boots. Men cannot march with blistered feet, but 
they can be much relieved if the inside of the socks 


is soaped before starting; and if this cannot be done, 
and a foot is beginning to feel tender, such soaping 
can be done during the breakfast halt. This will reduce 
friction when walking and hence reduce the occurrence 
of further abrasions or blistering. Other common causes 
of men falling out on the march are morning diarrhoea 
and colic, generally produced by drinking muddy water or 
eating unripe or over-ripe fruit or raw vegetables. Later in 
the day fatigue from heat and exhaustion from a tendency 
to heart failure come into play ; such cases must be seen by 
the officer in medical charge of the unit and given a note 
for conveyance in one of the ambulance wagons in rear of 
the brigade. Accoutrements, such as ammunition pouches, 
press directly or indirectly on the heart, colon and liver, and 
tend to produce congestion and cardiac exhaustion. This was 
noted as more frequent in its occurrence among the Volunteer 
companies on service in South Africa, who at first from the 
strangeness of their surroundings and the heavy and con¬ 
tinuous nature of their duties were more prone to suffer from 
the results of sun and heat exhaustion. When troops are 
near their destination it is always well to reduce Hie pace in 
order that they may cool down a little, and when camp is 
reached they should not be allowed to take off their jackets 
for at least half an hour, as keeping them on avoids risk of 
chills. When tents are up or bivouac is formed they should 
have a wash and a brush-up, shake their clothes, and hang 
their coats up in the wind to air. Feet should also be washed 
and blisters and abrasions dressed, a little salt or alum being 
valuable to put in the water as it hardens the feet. 

It is extremely doubtful whether the very early morning 
parades now in vogue in some stations in the plains of 
India during the hot weather are really beneficial to either 
physical or military efficiency. These parades have been the 
costom of the service for many years, but the following points 
should not be overlooked. Without doubt the two hours 
between 5 A.M. and 7 a.m. are the hours which the majority 
of persons find most suitable for sleep in the tropics in the 
hotweather. Frequently after a restless night one falls asleep 
in the cool of the morning. It is urged that sleep can be 
obtained in the afternoon. Anyone who has visited a barrack- 
room at 2.30 p.m. in the hot weather can readily understand 
that in spite of the efforts of a few sleepy punkha coolies the 
temperature and atmosphere are not conducive to healthy 
refreshing sleep. It is again urged that as the soldier 
(officially) retires to rest at 10 p. M. he has ample time to sleep 
till 5 A.M. the following morning. A few men do undoubtedly 
get their full share of sleep, bnt the majority do not. It is 
not advocated that early morning parades should be entirely 
done away with, but it is suggested that only one early parade 
should take place during the week, and on other mornings 
about one hour’s free gymnastics or semaphore from about 
7.15 a.m. to 8.15 a.m. might be done. These suggestions 
may seem quite out of place to many combatant officers, keen 
on their profession, and zealous for the efficiency of their 
men, but all officers of the medical services have seen on 
numerous occasions young soldiers come on early morning 
parades who have suffered from want of proper sleep. 

We may now consider some of the disabilities which 
cause bad marching, and these may be roughly considered 
under two heads as regards the feet: bad feet and bad 
covering for the feet. With regard to the feet, the chief 
cause in the soldier of footsoreness is uncleanly habits pure 
and simple. Often from the conditions of his environment 
prior to enlistment the soldier may not appreciate the great 
importance of cleanliness, especially in reference to his feet, 
and after enlistment his company officer may not, perhaps, 
give this subject the consideration that is its due. A horse 
to run well must have perfect feet, and for this reason 
everyone interested in its well-being pays careful attention 
to its hoofs, and why should not the same attention be paid 
to a soldier’s feet ? There is no more important factor to be 
considered than the soldier’s foot when it comes to the 
marching power of your men, and there is no better pro¬ 
phylaxis against this breaking down when put to the test than 
careful inspection in barracks. Sailors from the nature of 
their profession have always clean and well-formed feet and 
without exception always march well. In the army, pro¬ 
vided a man turns out on parade with clean face, hands, and 
equipment, all apparently seems well and nothing more 
seems expected as regards cleanliness. Often no one save the 
officer in medical charge of a unit ever sees a man’s feet, and 
frequently at medical inspections men are seen who from all 
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external appearances appear scrupulously clean, but who, 
when ordered to take off their boots and socks, present feet 
very unclean. It is very questionable if sufficient facilities 
exist for men in barracks to maintain their feet in 
any degree of cleanliness; basins and soap are often at a 
minimum for face-washing alone, and, as already noted, no 
one perhaps sufficiently bothers his head or thinks it his duty 
to inspect men’s feet, save medical officers at weekly in¬ 
spections, and even a medical officer is so often overburdened 
by other duties as not to have sufficient time at his disposal. 
In recent years chiropodists have been appointed in the 
army, following a custom which has been in vogue for years 
in the continental armies. Such specialists can do an in¬ 
finite amount of good if properly supported by the regimental 
authorities, who should make their company officers person¬ 
ally responsible for the marching powers and proper atten¬ 
tion to the feet of the men of their respective companies. 

(To be continued.) 


BRISTOL AND THE WESTERN COUNTIES. 

(From oub own Correspondents.) 

Honorary Freemen of the City. 

During the past few days two men have been elected to 
the freedom of their city who have in many ways helped the 
medical institutions of Bristol. With the ore exception of 
Lord Winterstoke, they are the only actual citizens who 
figure in the list of honorary freemen. Each is over 80 years 
of age and each is a representative of a Bristol family 
famous for philanthropic as well as commercial activity. 
Mr. Henry Overton Wills’s recent gift to the University needs 
no further allusion ; and the devotion of Mr. Joseph Storrs 
Fry to the prosperity of the General Hospital has expressed 
itself not only in financial help but also in a minute interest 
in all the details of management extending over many years. 

University of Bristol. 

The Vice-Chancellor of the University, Sir Isambard Owen, 
on Sept. 30th will deliver the inaugural address in the large 
hall of the University on “ The Significance of a University.” 

The Cossham Hospital , Kingsrvood. 

On a motion for the re-election of two representatives on 
the board of trustees of the Cossham Hospital an interesting 
discussion took place at a recent meeting of the Bristol city 
council. Certain members alleged extravagance and mis¬ 
management on the part of the board, which, it was said, had 
failed to consult its medical staff about technical matters. 
These charges were replied to by one of last year's repre¬ 
sentatives, who were re-elected with an understanding to the 
effect that they should report as soon as possible to the city 
council on the financial and general management of the 
hospital. 

The Research Defence Society. 

A largo audience was present at the meeting of the Devon 
branch of the Research Defence Society, which was held 
on Sept. 17th at Plymouth under the presidency of Mr. 
W. Paul Swain. Colonel G. M. J. Giles, of the Indian 
Medical Service (retired), gave an interesting address on the 
necessity of research by experiment on living animals, its 
justification, and the benefits already derived from it, both 
by man and the domestic animals. ’ The branch, although 
started only last July, now numbers 140 members, and 
amongst the names of patrons, presidents, and vice-chairmen 
are Earl Fortescue, the Hon. VV. F. D. Smith, M.P., Sir Roper 
Lethbridge, the Bishop of Marlborough (Dean of Exeter), 
Sir T. D. Acland, Bart., Admiral Sir W. Acland, Bart., 
C.V.O., and Mr. Eden Phillpotts. 

The Bristol General Hospital. 

The half-yearly meeting of the subscribers of the Bristol 
General Hospital was held last week. The medical report 
was satisfactory, and showed the excellent work performed 
by the medical staff of the hospital. The financial state¬ 
ment showed that the adverse balance against the institution 
was now about £3000, and an urgent appeal was made for 
increased subscriptions. 

The Late Major P. G. Levers, R.A.M. C. {retired). 

The funeral took place recently at Plymouth, with full 
military honours, of Major Philip Glover levers, R.A.M.C. 


Major levers was the youngest son of the Jatej Mr. Eyre 
levers, of Mount levers, County Clare, ► Ireland. He 
received his medical education at the Royal College of 
Surgeons in Ireland, and qualified L.R.C.S. Irel. in 1873^ 
taking the L.R.O.P. of Edinburgh the following year. He 
shortly afterwards entered the Army Medical Department! 
Major levers served during the South African war. He has 
been for several years medical officer in charge of Forts 
Stamford, Staddon, Breakwater, and Bovisand, near 
Plymouth. The deceased officer was extremely popular in 
the “Three Towns,” and much sympathy is felt for his 
widow and one son. 

Sept 21st. __ 


MANCHESTER. 

(From our own Correspondent.) 


Port Sanitary Authority. 

At the last meeting of the Manchester Port Sanitary 
Authority it was stated in Mr. \V. F. Dearden's report that a 
sample taken from a consignment of tinned peas contained the 
equivalent of 4-18 grains of crystallised sulphate of copper 
per pound. It is found that a very unsatisfactory feature 
connected with the “greening” of tinned vegetables is the 
wide variation in the amount of sulphate of copper employed. 
Mr. Dearden makes the very serious charge “that the firms 
concerned do not trouble themselves to sfdd the exact 
scientific amount to give the necessary colour, but simply 
throw it in indiscriminately.” A sample containing just over 
1 £ grains was perfectly coloured, so that, as he says, it seems 
outrageous that the public should have “to put up with 
6 grains per pound, through nothing more than improper 
control of the process.” We shall all agree with him that 
the addition of sulphate of copper should be prohibited. 
He considers that on account of the rash way, one 
would be inclined to say the reckless way, in which 
this poisonous adulterant is used the importers should 
take action on their own account and insist on a limit. 
“I suggest,” he says, “that the facts which have 
come to my knowledge on the subject of this harmful addi¬ 
tion should be laid before the Local Government Board.” 
He pointed out that it had been decided by the Court of 
Appeal that anything over 2 grains of colouring matter 
per pound was injurious. The small shopkeeper is liable to 
prosecution if he sells peas or other vegetables with more 
colouring matter and would have to pay a penalty. He of 
course cannot know the amount of adulteration there may be 
in the closed tin and should be protected against the fraud of 
others, as also should the public generally. 

Smothered in Bed. 

At an inquest held a week or two ago in Higher Openshaw, 
a Manchester suburb, a verdict of “Accidental death" was 
returned where a child of three years of age was found 
“smothered in bed beside the mother.” The City coroner 
said it was a remarkable thing that three years ago he held an 
inquest on another child of the same woman, and in that 
case also the child was found smothered in bed beside her. 
All the evidence was that, in the first case as in the second, 
suffocation was the cause of death, but whether by accident 
or design they had no evidence to show. The coroner told 
the mother that if a third case were to come there the 
jury would not take so merciful a view as they had done in 
this case. He told the jury also that all these deaths were 
preventable, but that everything the authorities could do to 
put a stop to them appeared to have no effect. No doubt 
the majority of mothers love their children, but a per¬ 
centage of them are careless as to infant life, and some are 
no doubt glad to be relieved of a troublesome and expensive 
burden. If a few of these women were convicted of man¬ 
slaughter cases of ‘ ‘ smothered in bed ” would soon become 
less frequent. 

Cotton-Mill Dangers. 

All will agree that every reasonable means should be taken 
to lessen the risk of accidents in mills or weaving sheds. It 
appears, however, that one most dangerous custom still 
exists, that of allowing, or compelling, girl tenters in weaving 
sheds to sweep under the looms while the looms are in 
motion in the ordinary way of making cloth. The long hair 
of these girls is of course liable to be entangled, and it U 
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stated that quite recently a girl was scalped while sweeping 
'under a loom. There is no need to dilate on the horrible 
nature and the painfulness of this so-called accident, nor on 
the distress a young girl would feel at the loss of what is 
held as one of her chief attractions, even if she should not 
lose her life. If the law does not prohibit tenters from 
working under looms in motion it should be altered. Public 
opinion should be strong enough to ensure the legal pre¬ 
vention of such injuries. 

Looking for Escape of Gat. 

It is an extraordinary thing that people who are 
sufficiently educated, or are supposed to be, to know 
something about the inflammability of a mixture of ordinary 
gas and air should still look for an escape of gas with 
a lighted candle. Recently in a house in a respectable 
suburb of Manchester a smell of gas in the morning 
prompted the master of the house and a friend to search 
for the supposed leakage, and the room which they exa¬ 
mined must have been heavily charged with gas, for the 
moment a match was foolishly struck an explosion took 
place which shook the whole house, wrecked doors and 
windows, and seriously injured one of the two men. Some 
years ago a well-known medical man who practised for a 
long time in Manchester, a man of intelligence and educa¬ 
tion, came to a tragic end through a momentary forgetful¬ 
ness, or, it might almost be said, through a momentary 
insane impulse, for he held out a lighted candle to find a 
leakage in a heavy gasalier. 

Manchester's Condemned Meat. 

The need for constant supervision of our food supplies is 
illustrated by the amount of meat, fish, &c., condemned 
during the four weeks ending on July 17th last. In the 
abattoirs and carcass market 23,702 lb., 12,295 lb. being 
dressed meat consigned from places other than the city, 
1367 lb. of which was imported offal. Private slaughter¬ 
houses were responsible for 726 lb., railway stations for 
2521b., shops for 4001b., and fish markets for 29,351 A lb., 
making a total of 54.434 ? lb. All this food was unsound 
and its destruction implies a terrible amount of waste. 

Scarlet Fever in Manchester. 

Rather a serious outbreak of scarlet fever has occurred in 
the Cheetham Hill district, for about a hundred cases have 
been notified within a week. It is now diminishing and was 
probably due to the milk-supply, although great care is taken 
in Manchester to ensure the freedom of milk from disease 
germs. 

Sept. 21st. 
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Ininacy in Mid-Lothian and Peebles. 

A year's work at Rosslynlee Lunatic Asylum, which is 
controlled by the Mid-Lothian and Peebles District Board of 
.Lunacy, is detailed in the twenty-fifth annual report recently 
issued by the medical superintendent. At May 14th last the 
number of patients on the register was 332, of whom 46 were 
private patients and the remainder pauper lunatics. There 
were 77 admissions, 52 discharges, and 29 deaths during the 
year. Of the admissions, the causes were : fixed delusions or 
hallucinations, 20 ; organic brain disease. 3 ; senile decay, 
8 ; congenital imbecility, 9; epilepsy, 10; demented, 4; 
curable, 23. 70 per cent, of the admissions were thus 

labouring under conditions most unfavourable for recovery, 
leaving about 30 per cent, who have a fair chance to recover. 
Suicidal tendencies were present in 15 cases, and hereditary 
predisposition to insanity was traced in 23 cases. Among 
the assigned causes for insanity were : drink, 10 ; worry, 6 ; 
shock, 1; overwork, 1 ; and influenza, 2. 

Glasgow Medical School Extension. 

The movement for the extension of the facilities for 
medical teaching in Glasgow has reached an important stage. 
About a year ago a report on the subject was approved 
generally by the University Court and by the Senate. The 
matter was then referred to a committee, which has been con¬ 
ducting negotiations with the managers of the Royal and 
Western Infirmaries, and of St. Mungo’s College, with the 
Muirhead trustees, and (indirectly) with the Carnegie 


trustees. What is aimed at is the establishment of 
University chairs at the Royal Infirmary for the teaching 
of (1) medicine and clinical medicine; (2) surgery and 
clinical surgery ; (3) midwifery; and (4) pathology. These 
four professors it is proposed should form the teaching 
staff as far as the Royal Infirmary is concerned. Under this 
arrangement St. Mungo’s College, as at present constituted, 
would disappear—that is to say, that in place of a complete 
there would be a partial medical school at the Royal 
Infirmary, so that University students, if they preferred, 
might take their final year at that institution instead of at 
the Western Infirmary and Gilmorehill. Towards the 
accomplishment of this object it is understood that the 
Muirhead trustees are willing to give two sums of £400 a 
year each to found two of the chairs, that the funds of St. 
Mungo’s College are to be concentrated on one chair, and 
that the Carnegie trustees are to supply the funds for the 
fourth chair. The scheme will require to be sanctioned by 
Parliament, and draft provisional orders for that purpose are 
being prepared. These will be submitted to the members 
of the University Court for their approval, probably at a 
meeting in October. 

Retirement of Professor Cleland. 

In view of the retirement of Professor John Cleland, 
F.R.S., from the chair of anatomy at the end of the 
present month there has been set on foot, on the initiative 
of the business committee of the general council of the 
University of Glasgow, a movement for making appropriate 
recognition of his long and distinguished services. A circular 
has been issued to the whole body of University graduates 
and to members of other learned bodies with which Professor 
Cleland is, or has been, connected, bearing the signatures 
of the Earl of Glasgow, the Lord Provost of Glasgow, Sir 
John .Stirling Maxwell, Bart., Sir James Fleming, Professor 
John Glaister, Sir Hector C. Cameron, the Rev. Dr. John 
Smith, and Principal J. Yule Mackay. In the circular it is 
stated that the form of recognition will to a large extent 
depend on the amount subscribed, but it is thought that 
it might fitly include the provision of some fund for the 
advancement of anatomical and anthropological science, 
and for the presentation to the University of a portrait or 
bust by an eminent artist. A very representative committee 
has been formed and the preliminary list of subscriptions, 
annexed to the circular, shows that the movement has already 
met with a very appreciative response. Professor Cleland 
is in his seventy-fourth year and is a native of Perth, where 
bis father practised medicine. His professional education 
was obtained chiefly in Edinburgh, where he was a pupil of 
the celebrated John Goodsir. He also obtained part of his 
training in Paris and in Germany. At an early period of 
his career he acted as demonstrator to Professor Allen 
Thomson in the University of Glasgow, and afterwards he 
became professor of anatomy and physiology in Queen's 
College, Galway, from which, after an occupancy of 14 
years, he returned to succeed Professor Allen Thomson in 
Glasgow. Professor Cleland has, during his 32 years’ 
incumbency of the chair, had many thousands of 
students through his hands and has enjoyed a great 
reputation as a teacher and as one of the most outstanding 
figures in scientific circles. Among the most important of 
his writings are his thesis on the structure and mechanism of 
the gubernaculum, published in 1856, and his papers upon ■ 
the development of the skull and cranial variations, which 
appeared in the Transactions of the Royal Society in 1862 and 
1870. He has collected in a volume entitled *■ Memoirs and 
Memoranda in Anatomy ” many of his contributions to the 
scientific press of the last 40 years. In his text-book, pub¬ 
lished in association with Dr. Mackay in 1896, he included 
much of his original observations made in the course of his 
life’s work. Some of Professor Cleland’s most interesting and 
important papers are those containing his speculations on the 
great problems of thought as they present themselves to the 
naturalist. These were also collected and published under 
the title of “Evolution, Expression, and Sensation.” In 
the Darwinian controversy, when it was at its height, 
Professor Cleland took an active part. The work of the 
great scientist had won his sincere admiration; but the 
materialistic conceptions, as they seemed to him, of develop¬ 
ment and heredity were repugnant to him. Of his other 
works, “The Physical Relations of Consciousness and the 
Seat of Sensation," originally published in 1870, is also of 
note. The building up of the splendid museum with which 
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the University of Glasgow is now enriched was to Professor 
Cleland a labour of love in which he never wearied. He has 
had many honours conferred on him. Possessed of the artistic 
gift, his lectures concerned with sculpture and painting have 
been received with the utmost appreciation. He is also 
the author of a work in verse. Those desiring to take part 
in the movement to honour him are invited to communicate 
with Mr. Archibald Craig, LL.B., 149, West George-street, 
Glasgow, the clerk of the University General Council, who 
is acting as secretary and treasurer. 

Nttv Hospital at Kilmarnock. 

The infectious diseases hospital which the corporation of 
Kilmarnock has erected at Kirklandside was formally opened 
last week. The hospital consists of seven different blocks 
and stands within grounds extending to about 22 acres, the 
total cost of buildings, furnishings, site, &c., amounting to 
about £20,000. Provision has been made for 48 beds, and 
arrangements have been entered into with Galston, New- 
milns, and Darvel to accommodate patients from these 
burghs. 

Sept. 21st. 

IRELAND. 
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Arterial Drainage : Suggested Legislation. 

A meeting of the committee of the Irish Arterial 
Drainage Association, which was held in Dublin last week, 
resulted in an important discussion. The two great modifi¬ 
cations of the physical features of Ireland which are now 
engaging so much of the attention of patriotic Irishmen are 
those which may be effected by the methods of reafforestation 
and arterial drainage. The general practice of the forester's 
craft, in addition to providing much-needed employment at 
present and necessary timber for the future, when judiciously 
applied adds to the beauty of our surroundings and to the 
equability of our meteorological conditions. It must, how¬ 
ever, be admitted that our climate is not likely to be modified 
by the density or continuity of its woods to anything like the 
same degree as that of a mountainous country would necessarily 
be. On the other hand, our perennially mist-laden atmosphere 
—to which we owe, and dearly pay for, our unequalled 
verdure—joins with the comparative “ dead level ” (not far 
above that of the ocean) of our island’s surface to supply 
the unchanging dampness to the presence of which most of 
our ‘'national ” diseases (consumption, chronic bronchitis, and 
rheumatism) are in large part due. And on this account the 
efforts of the Arterial Drainage Association deserve the 
support of every Irishman who is anxious for the physical 
as well as material prosperity of his country. It was pointed 
out at this recent meeting that a new drainage Act is very 
necessary inasmuch as “the position of affairs in Ireland has 
so completely changed since 1863 ” — a fact which surely 
cannot be questioned. 

Adulteration of Buttermilk. 

In the Southern police court, Dublin, on Sept. 15th, Winifred 
Mooney of Boyne-street was again charged with offering for 
sale buttermilk which contained an excessive quantity of 
water. A sample had been sent for analysis to Sir Charles 
Cameron, who certified that it was adulterated with 70 per 
cent, of water, exclusive of the 25 per cent, allowable for 
churning purposes. The defendant had taken the precaution 
of submitting to another analyst a sample of milk which she 
alleged to be taken from the same vessel as that which had 
been analysed by Sir Charles Cameron, and obtained a cer¬ 
tificate that it had been adulterated with only 7 per cent, 
of water. Owing to the extreme discrepancy between the 
certificates of the two analysts the magistrate decided 
(when the case was previously before him) to have a third 
sample sent for analysis to Somerset House, London. The 
certificate from this last source stated that the added 
quantity of water was 42 per cent. The magistrate, in 
commenting on the case, said that he was satisfied that 
the certificate issued by Sir Charles Cameron was confirmed 
by that obtained from Somerset House ; also, that he was 
satisfied that the sample submitted to the other analyst had 
been tampered with, and that he would mark his sense of 
the fact. He fined the defendant £5 and 10s. 6rf. costs. 
Such exemplary treatment cannot fail to have a deterrent 


effect. The low price of so poor a beverage as butter¬ 
milk requires a large market for the recoupment of sums 
relatively so substantial. 

Dublin Burials. 

At a special meeting of the municipal corporation of 
Dublin which was held on Sept. 19th the question of burial 
in Glasnevin Cemetery (and some questionable practices 
associated therewith in case of the interment of paupers) was 
discussed, and with it that of the establishment of a muni¬ 
cipal cemetery. A member moved the powers of the council 
to establish a municipal cemetery should be put into opera¬ 
tion without delay. This movement is due to the fact that 
the charges for burial at Glasnevin Cemetery are high 
—“monstrously high as compared with the municipal 
cemeteries of Derry and of Belfast.” The question has been 
discussed over and over again without any tangible result. 
The “pit” burial of paupers, in which the bodies were very 
incompletely covered, had often been criticised, and more 
especially that of the remains of the bodies which had passed 
through the dissecting-room. There is no disputing the fact 
that reformation of the modes of procedure in the use of the 
“ pit ” was loudly called for. 

The Motor and its V 7 ,stints. 

Ireland is waking up at last to a definite recognition of 
the possibilities of the mischief which resides in the motor¬ 
car. It must, of course, be admitted that the motor has 
sterling advantages which do not need enumeration, but in 
Ireland, although to a far less extent than in England, we 
are now in all the great centres continuously nauseated 
by the odour and blinded by the dust of the swiftly 
moving carriage, while the community is paying a gradually 
increasing toll in lives and limbs. Some of us are beginning 
to think that one of the functions of the inevitable 
motor is to provide for the replacement of a dignified 
aristocracy—founded on conquest and “ settlement ”—by a 
mechanical plutocracy which proceeds at a pace too rapid to 
answer questions about its pedigree. Many of us on this side of 
the Channel have been feeling the desirability of a new Road 
Bill, and this feeling has been strengthened into an indignant 
demand by the recent announcement of the crushing of seven 
school children against a wall by a brick-laden motor lorry 
weighing eight tons which had become unmanageable on a 
sloping roadway. Four of the children were killed. In com¬ 
menting upon this deplorable accident the Freemans Journal 
aptly points out that “a steam-roller that could never get up 
a pace beyond five miles an hour is still preceded by a solemn 
red-tiag man, rather a grotesque personage, it is true, to our 
modem eyes acquainted with more terrible forms than the 
slow, somnolent pebble-grinder. No one could dream of 
making any such absurd procession necessary before a 
commercial motor lorry.” 

Health of Belfast. 

The death-rate of Belfast for the week ended Sept. 11th 
was from all causes 16 • 7, and 3 • 1 from the principal zymotic 
diseases. No case of enteric fever was notified, but there 
were 11 of scarlet fever and three of diphtheria. 

Monaghan and Cavan Asylum. 

Sir George O’FaVrell (Inspector in Lunacy) stated at the 
monthly meeting of the joint committee of management of 
the Monaghan and Cavan Asylum held on Sept. 16th, 
that at the present time there was a deficiency in the 
accommodation for 132 persons. In his opinion it would 
be better to provide accommodation for all the patients 
in one building, but as a way out of the difficulty an 
auxiliary asylum might be erected in the district. After a 
great deal of discussion a committee was appointed to go 
into the whole question. Many of the joint committee of 
management favour the view that workhouses or other 
suitable buildings in County Cavan or County Monaghan, or 
one in each county, should be utilised as auxiliary asylums. 

Sept. 21st. 
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Pernicious Anamia and Cancerous Metastases in the Bone 
Marrow. 

At a meeting of the Socifitd Mfidicale des Hopitanx held 
on July 30th M. Parmentier and M. Chabrol described the 
case of a man, aged 45 years, who had been admitted to n 
hospital with all the symptoms of pernicious anaemia. This 
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anaemia, which was associated with cancer of the stomach, was 
hematological ly of a type intermediate between splenic 
anemia and Biermer’s disease. Examination of the blood 
disclosed a condition of extreme hypoglobulia with intense 
leucopenia and myelremia. The spleen was enlarged. The 
chief interest of the case lay in the histological examination 
of the bone marrow which contained cancerous elements 
resembling structures that existed in the primary epithelial 
tumour. The possibility of ansemia being due to cancerous 
metastases into the bone marrow was a new idea which might 
be useful in connexion with the etiology of the pernicious 
anaemias. 

The Serum Reaction in Bacillary Tuberculosis. 

M. Salomon and M. Sabarfanu have made a lengthy 
investigation of the serum reaction in bacillary tuberculosis, 
and, as mentioned in this column on Sept. 11th, they 
described their general results at the meeting of the French 
Association for the Advancement of Science. Observations 
made on 300 patients have convinced them that in advanced 
chronic pulmonary tuberculosis the serum reaction was 
usually negative, although on the contrary a positive effect 
was very frequent not only in pulmonary tuberculosis in the 
first and second stage but also in other forms of tuberculosis 
in evolution. In acute diseases the serum reaction was 
generally positive, but it probably ought not to be taken 
into consideration unless the diagnosis was confirmed 
by other symptoms. In certain diseases which modern 
opinion tended to regard as of tuberculous origiD, and which 
have been called disguised forms of tuberculosis (tuberculoses 
Lances), the serum reaction appeared very frequently. It 
was, on the contrary, very rare in patients suffering from 
non-febrile diseases and in whom there was no clinical reason 
for presuming the existence of tuberculosis. In patients sus¬ 
pected of tuberculosis M. Salomon and M. Sabaroanu have 
never seen this diagnosis confirmed if the serum reaction had 
been negative, whilst on the other hand a positive serum 
reaction was in several cases confirmed by the subsequent 
course of events. The tuberculous serum reaction carried out 
according to the method of Arloing and Courmont might 
therefore furnish valuable information and ought to be 
regarded as an important diagnostic procedure. Its results, 
however, were not constant, and it must on no account be 
considered as more than a useful adjuvant to other 
methods of clinical investigation. Its absence was not 
sufficient to remove all suspicion of tuberculosis in a 
given case, but every non-febrile person the serum of whose 
blood had a marked and constant agglutinating power on 
homogeneous cultures of tubercle bacilli ought to be sus¬ 
pected of tuberculosis, especially if obscure symptoms of 
impaired general health have also shown themselves. 

Scrum Treatment of Epidemic Cerebrospinal Meningitis. 

At the same meeting of the French Association for the 
Advancement of Science M. Dopter read a paper in which he 
reviewed successively the epidemiology, the serum treatment, 
and the bacteriological diagnosis of epidemic cerebro-spinal 
meningitis. He said that fresh light has been thrown 
on the epidemiology by the bacteriological investiga¬ 
tions made in Germany during the epidemic in Silesia 
in the year 1905, investigations which were continued 
and extended in France during the epidemic which 
prevailed throughout the early months of 1909. There 
was every reason to believe that the disease was 
communicated by the naso-pharyngeal secretions dispersed 
in all directions by the patient. The favourite habitat of the 
meningococcus was the naso-pharynx, where it multiplied 
abundantly before making its way to the meninges, and where 
it occasionally continued to exist for a long time after the 
patient had recovered from the meningeal symptoms. Con¬ 
valescents were therefore just as much a source of danger to 
susceptible individuals as patients in the acute stage were ; 
it even happened that the meningococcus might be harboured 
in the naso-pharynx of healthy persons without causing 
any lesion beyond catarrh of the mucous membrane of 
that region and without making its way to the meninges. 
These persons were a danger to the community because 
they distributed the meningococcus wherever they went. 
M. Dopter has prepared an antimeningococcus serum at the 
Pasteur Institute in Paris on a principle suggested by M. 
Roux, and much of it was used during the epidemic of 1909 
in France. To make this serum M. Dopter immunised horses 


by means of liviDg cultures only and not by microbial extracts, 
these cultures being injected at first under the skin and 
afterwards into the veins. The powerful antimicrobial action 
of the serum was proved by the effects produced both on 
patients and on the lower animals. This serum reduced th& 
mortality, mitigated the symptoms, and restored the cerebro¬ 
spinal fluid to its normal condition. It ought to be intro¬ 
duced into the spinal canal after the removal of an equal 
quantity (or even a little more) of the cerebro-spinal fluid 
by lumbar puncture, so as to avoid the risk of doing 
harm by compression. The serum must be warmed to 
38° or 40° C. before being injected. The injection must bo 
made slowly, and it was an indispensable precaution that tho 
patient should then be kept for several hours with the pelvis 
higher than the head in order that the serum might more 
easily find its way to the cerebral meninges. For a child of 
at least one year 10 cubic centimetres of serum might be 
injected ; for older children, from 10 to 20 cubic centimetres ; 
and for adults, 20, 30, or 40 cubic centimetres. Daily 
repetitions of the injections were often required until the 
pyrexia and primary symptoms had disappeared. In the 
event of a relapse the treatment must be recommenced. 

Complementary Action of the fallopian Tube and Ovary of 
Opposite Sides. 

M. Schwartz and Mmc. la Doctoresse Boyer have just 
published an interesting case which showed that there might 
be concerted action between a Fallopian tube and the ovary 
of the opposite side. The patient, whose menstrual history 
presented nothing abnormal, was now 24 years of age and 
had been operated on for tubal pregnancy. On the right side 
the ovary was removed, the Fallopian tube not being interfered 
with ; on the left side, contrariwise, the Fallopian tube was 
removed, but the ovary was found to be healthy and was 
preserved. No approximation of the left ovary and the right 
Fallopian tube was made, both of them being free in tlia 
abdominal cavity. The patient made an uneventful recovery. 
About six months afterwards she had a normal pregnancy, 
which unfortunately terminated in a miscarriage at the end 
of three and a half months. 

Sept. 21st. _ 


VIENNA. 

(From our own Correspondent.) 


Poisoning by Methylated Gin. 

A series of cases of poisoning was reported to the health 
authorities recently, and in the subsequent investigation* 
some unexpected disclosures were made. Within a few days 
seven cases of illness, all presenting similar symptoms, were 
observed in a Hungarian mining district and in a Vienna 
suburb, about 40 persons being attacked with well-marked 
drowsiness, associated with vomiting and violent muscular 
cramps. In the Vienna cases poisoning by methylated gin 
was only ascertained after the source of the fatal cases had 
been discovered in Hungary. Altogether about 3700 litres 
(900 gallons) of the poisonous gin have been seized and 
destroyed, and endeavours are being made to trace the buyers 
of other quantities of the liquor. How the methyl alcohol 
found its way into the gin could not be ascertained. This is 
the first instance in Austria of an alcoholic beverage con¬ 
taining dangerous admixtures having escaped detection by 
the excise and the health officers. 

Health of the Labouring Classes. 

The compulsory insurance against sickness amongst the 
working classes of Austria has led to the formation of enor¬ 
mous sick clubs, of which, for instance, in Vienna there is 
one with 310,000 members. The records and other informa¬ 
tion collected by such an organisation naturally afford a very 
good insight into the health of the wage-earning part of the 
population. A report is issued every month, and the one 
recently brought out deals with the events of last June. 
There were then on the sick list 9150 persons, or 3 per cent. 
Among these patients the number suffering from tuberculosis 
of the respiratory organs was 1050, being 12 • 5 per cent, of 
all cases of disease, or 0-33 per cent, of all members; 
50 persons suffered from pneumonia, 363 from the bronchial 
type of influenza, and 973 from other diseases of tha 
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respiratory organs ; altogether over 28 per cent, of all cases 
were affected with some disease or other of the air passages. 

It must be added that the weather was rather inclement and 
damp. The alimentary canal was attacked in 750 cases, the 
organs of circulation in 366 cases. There were 1869 accidents 
causing absence from work for more than three days. The 
number of deaths was in this month 291, of which 122, or 
40 per cent., were due to tuberculosis and 32 to other 
diseases of the air passages, whilst 10 injuries proved fatal. 

In a series of reports the preponderance of affections of the 
air passages is so distinctly marked that the medical board of 
the Cassa, or sick club, calls the attention of the managing 
board to the fact. Increased protection of the working 
classes against the various causes producing these diseases is 
urgently needed. The constant high morbidity and mortality 
from tuberculosis form another factor to be considered very 
carefully. In this country the tuberculous patient has 
not such numerous facilities for restoration of health as in 
Germany, England, France, and the United States of 
America. At present there are only a few open-air sana- 
toriums and these are rather expensive. In the report of the 
managing committee it is suggested that the sums spent on 
sick pay for the tuberculous members of the Cassa would be 
better spent in erecting a tuberculosis hospital and treating 
the patients until they are again fit to work. This end is to 
be aimed at rather than keeping the patient away from work 
with the confident expectation of his more or less early death, 
which is what the present system really amounts to. The 
high figure of ten fatal injuries out of 1869 accidents calls 
also for a better enforcement of the law by the factory 
inspectors. 

Proposed Restrictions on the Sale of Patent Medicines. 

A memorandum drawn up by the medical council of 
Silesia has been placed before the Association of Austrian 
Medical Councils ( Oesterreiohischer Aerzte Kammern Tag ) 
with a view to suppress the ever-increasing sale of patent 
medicines. The memorandum will naturally receive support 
from the majority of practitioners, but in addition to pre¬ 
senting the views of its authors on the subject of patent or 
proprietary medicines it also puts forward several patriotic 
and commercial arguments which perhaps are not absolutely 
convincing from a medical standpoint. Anyhow, the motives 
are sound. The proposal recommends that in Austria, as in 
England and Japan, a duty should be imposed upon every 
patent medicine, but on a much higher scale—namely, from 
30 to 50 per cent, of the sale price. The income from this 
source could be applied in various ways for the benefit of the 
public medical services, such as in providing for the increase 
of medical inspection, for the reduction of the rates and 
taxes of charitable institutions, and for the remunera¬ 
tion of medical services hitherto rendered to the public 
gratuitously by the profession. A second memorandum 
on the same subject has also been presented to the 
association; this one in opposition to “State help” re¬ 
commends “ self-aid ” as the best means of suppressing the 
patent medicine boom, which not only injures the public and 
the medical profession but also lessens the income of the 
apothecaries. The leading proposal of this memorandum 
is that each medical council should instruct and bind all 
its members to abstain from prescribing any remedy the 
manufacturer of which does not comply with the require¬ 
ments of the councils, these requirements being as follows. 
The medicine must not be accompanied with printed 
matter with explanations of the indications for its use 
or with medical testimonials. This should apply to all 
ready-made, bottled or packed substances, also pills, powders, 
mineral waters, and ointments. Such remedies must not 
be advertised except in medical journals and periodicals. 
Remedies the labels or wrappers of which show anything 
more than their name or which are advertised in ordinary 
newspapers should be boycotted by the profession. This 
is easily done by each medical council, as all practi¬ 
tioners of each district must belong to some council or 
other, and the resolutions of these councils are binding 
on all their members. Both schemes have been received 
in a spirit of criticism by a considerable part of the pro¬ 
fession. Neither is satisfactory, and the association will 
probably have some difficulty in reconciling the needs 
of the public and the desire of the profession without 
harming anybody. 

Sept. 20th. 


CANADA. 

(From our own Correspondent.) 


Forty-second Annual Meeting of the Canadian Medical 
Association. 

The forty-second annual meeting of the Canadian Medical 
Association was held in Winnipeg, Manitoba, the half-way 
house of Canada, on August 23rd, 24th, and 25th, just 
prior to the meeting of the British Association for the 
Advancement of Science. About 350 medical men were 
in attendance, the largest number in the history of the 
organisation. It was the second time that the Associa¬ 
tion had met in Winnipeg, and it now did so under 
the presidency of Dr. R. J. Blanchard (Winnipeg), one 
of the pioneer physicians of the West, Dr. George 
Elliott (Toronto) acting as general secretary. The general 
secretary’s statement referred to the work which has been 
done towards securing a Bureau of Health for Canada, the 
incorporation of the Association by Act of Parliament, its 
re-organisation permitting affiliation of the provincial medical 
associations, Dominion registration, and the work of the 
Milk Commission. One of the features of the meeting was 
the discussion on interprovincial reciprocity and Dominion 
registration. This was introduced, in the absence of Dr. 
T. G. Roddick, who has fathered this cause, by Dr. R. W. 
Powell, who, after reviewing the history of the movement and 
the connexion of the Canadian Medical Association there¬ 
with, proposed the following motion, which was seconded 
by Dr. R. S. Thornton (Deloraine, Man.):— 

That this Canadian Medical Association now in session urge upon Dr. 
Roddick the great importance of impressing on the Government and 
Parliament of Canada the desirability of so amending the Canada 
Medical Act (the enactment of which had been secured by Dr. Roddick 
in 1902 and which provided for a Dominion Medical Council) of 1902 
that when five or more provinces agree to the provisions and pass the 
necessary legislation to make it effective, the Bill may become law. and 
apply to those provinces which have so legislated. That In order to 
strengthen Dr. Roddick's hands a committee be formed of representa¬ 
tives from each of the provinces to consult with him on the provisions 
of the Bill and as to the amendments necessary or desirable, and finally, 
that the various colleges of physicians and surgeons or provincial 
licensing boards in the Dominion be respectfully invited to nominate at 
least one of their own numbers to serve on such committee. 

Dr. L. P. Normand (Three Rivers, Quebec), who was present 
representing the College of Physicians and Surgeons of the 
province of Quebec, offered an amendment to the effect that 
the Canadian Medical Association shall secure reciprocity 
between the various provinces of the Dominion on the same 
basis as with Great Britain. The resolution passed almost 
unanimously. Representatives were present and spoke for all 
the provinces with the single exception of Prince Edward 
Island, all practically favouring the scheme of Dominion regis¬ 
tration. As there is a movement at the present in the western 
portion of Canada to secure reciprocity amongst the pro¬ 
fession in Manitoba, Saskatchewan, Alberta, and British 
Columbia, and another in the Maritime Provinces to secure 
similar conditions in Nova Scotia, New Brunswick, and 
Prince Edward Island, something tangible may result in 
the immediate future with regard to this time-honoured 
question. 

The presidential address was delivered by Dr. Blanchard 
and dealt with a wide range of subjects. Referring to 
quacks, the President thought these should be dealt 
with by an intelligent public outside of the ranks of 
the profession. He argued that the Government makes it 
illegal to sell diseased meat but does not leave the prosecu¬ 
tion of the offender t.o the honest dealer. It was incon¬ 
sistent that the prosecution of the quack should be rele¬ 
gated to the medical profession. Speaking of the typhoid 
epidemics which in the past have run riot over Winnipeg, Dr. 
Blanchard said that this preventable disease had in the past 
three years cost Winnipeg over 81,000,000. Overcrowding 
of the profession was also dealt with at some length and the 
remedy seemed to him to be a higher educational standard 
of the profession. The hospital problem was also given 
attention, particularly as Winnipeg is at the present time 
considering increased hospital accommodation. 

The milk commission of the Association made a report on the 
work they had done in the past year, which will go a long 
way towards improving the entire milk-supply throughout 
Canada. Mr. A. McGill, chief analyst for the department of 
Inland Revenue for Canada, was present by invitation and 
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discussed this report; so also was Mr. Rutherford, chief vete¬ 
rinary officer for the Dominion, who spoke chiefly on tuber¬ 
culosis. Professor J. George Adami of McGill University, 
Montreal, delivered the annual address in Medicine, the 
subject of which was Certain Aspects of the Typhoid 
Problem. Dr. James Bell (Montreal) delivered the annual 
address in Surgery, taking for his subject Cancer of the 
Prostate. In the section on Ophthalmology Dr. R. A. Reeve 
(Toronto) gave an address on the Progress of Ophthalmology ; 
and in the section of Obstetrics Dr. Adam H. Wright 
(Toronto) performed the same service. Dr. W. J. May 
(Rochester, Minn.) was present and read a paper before the 
Surgical Section on the Removal of Sigmoid Tumours. 
There was an interesting discussion on Diseases of the 
Kidney in which Dr. R. P. Campbell (Montreal), Dr. Walter 
McKeown (Toronto), and Dr. John T. Fotheringham (Toronto) 
participated. 

The social plans were left in charge of a committee with 
Dr. H. H. Chown (Winnipeg) as chairman and Dr. Harvey 
Smith (Winnipeg)as secretary, and much credit is due to them 
for the splendid arrangements made. In the way of entertain¬ 
ments there was a conversazione on the evening of the first 
day, a smoking concert on the evening of thesecond day, a 
garden party on the afternoon of the second day given by his 
Honour the Lieutenant-Governor of the province of Manitoba, 
Sir Daniel Macmillan, and a steamboat excursion up the Red 
River on the last afternoon of the Congress. Toronto was 
selected as the place of meeting for 1910, with Dr. Adam 
H. Wright, professor of obstetrics in the University of 
Toronto, as President. Dr. H. B. Small (Ottawa) and Dr. 
George Elliott (Toronto) were re-elected treasurer and 
general secretary respectively. The finance committee, 
which will have charge of establishing a journal to be the 
official journal of the Association, is composed of Dr. J. T. 
Fotheringham (Toronto), chairman; Dr. S. J. Tunstall 
(Vancouver); Dr. Murray MacLaren (St. John, N.B.); Dr. 
James Bell (Montreal); and Dr. F. N. G. Starr (Toronto); 
together with the president and general secretary. Dr. 
A. T. Shillington (Ottawa) was appointed chairman of the 
committee on medical legislation and of the committee on 
hygiene and public health ; Dr. R. A. Reeve (Toronto), 
chairman of the executive council of the committee on 
medical education; Dr. E. Ryan (Kingston), chairman of 
the committee on reports of officers; Dr. H. B. Small 
(Ottawa), chairman of the committee on amendments to 
constitution and by-laws ; Dr. J. H. Elliott (Toronto), chair¬ 
man to the committee on necrology ; and Mr. C. J. Hastings 
(Toronto), chairman of the Milk Commission. 

In the last seven years the administration of the Canadian 
Medical Protective Association has been perfected and the 
President of that organisation, Dr. R. W. Powell, Ottawa, 
reported to the Canadian Medical Association that in all that 
time not a single case of which his Association had under¬ 
taken the defence had been lost, and that the treasury had 
a comfortable balance of over $4000. The fact that the 
medical profession of Canada has an organisation of this 
character is now known throughout the country and acts as a 
retarding influence on suits for so-called malpractice. 

Toronto, Sept. 7th. 


AUSTRALIA. 

(From our own Correspondent.) 


Typhoid Carrier. 

An unusual request was recently made to the Premier of 
Victoria by the authorities of the Nhill Hospital. A man 
was admitted to the hospital in August, 1908, suffering from 
a small ulcer of the leg, which rapidly healed. For some 
reason the medical officer suspected the man might be a 
typhoid carrier and submitted specimens to Dr. R. J. Bull of 
the University of Melbourne. Dr. Bull concluded that the 
patient was harbouring the typhoid bacillus, and inquiries 
into the previous history showed that at one place a room¬ 
mate became affected with typhoid, and that at another 
house in which he stayed five inmates were seized with fever. 
The man was accordingly detained in hospital with his own 
consent, and the committee asked for a special grant in view 
of the circumstances of the case. The Premier promised 
to accede to the request. 

Pure Foods Act. 

The Legislature of New South Wales recently passed a Pure 


Foods Act. An advisory committee has forwarded to the 
Chief Secretary regulations dealing with a great variety of 
foodstuffs. The standard for milk is 8£ per cent, of solids 
not fat, and 3) per cent, of milk fat. 

Quarantine. , r 

Provisional regulations under the new Commonwealth 
Quarantine Act have been passed by the Federal Executive 
Council. The periods of quarantine are : 21 days for small¬ 
pox, 10 days for yellow fever or plague, and five days for 
cholera. Exhaustive provisions are included under disinfec¬ 
tion. 14 days’ notice must be given to the chief quarantine 
officer of arrival of imported animals. The importation of 
hides, skins, wool, hair, and bones is subject to restriction. 
Notice must be given of landing of plants, including seeds 
and nuts. The following have been proclaimed “infected 
places ” on account of plague : Arabia, Asiatic Turkey, China, 
East Indian ports, Egypt, llong-Kong, Japan, Madagascar, 
Mauritius, Mexico, Philippines, Polynesia, Singapore, and 
South and East Africa. No animals may be imported 
except horses, asses, mules, cattle, swine, sheep, and dogs, 
and wild and undomesticated animals for exhibition or 
scientific purposes from any part of the world. It is the 
duty of every medical practitioner in Australia on becoming 
aware of, or suspecting the existence of, any quarantinable 
disease to immediately report the matter by telegram or 
speediest available means. A fee of 2s. 6d. is attached to 
this duty. 

Clinical Teaching. 

At the last meeting of the Melbourne University council 
the following motion was proposed :— 

That the council appoint a committee to report as to the clinical 
teaching of the medical students, to advise tho council as to whether 
any improvement can bo made in the present system, and to collect 
information as to what is done for the students'in this part of their 
training in other Australasian medical schools. 

After some discussion the motion was carried and a com¬ 
mittee, consisting of Mr. Justice Cussen, Mr. Frank Tate 
(Director of Education), and the mover. Dr. MacFarland 
(Master of Ormond College), was appointed; and Dr. J. W. 
Barrett and Dr. Grant were attached in the position of 
advisers. 

The Problem if Tuberculosis. 

Dr. W. P. Norris, late chairman of the Board of Health, lias 
presented a report to the Victorian Government on the 
treatment of consumption. He advises that the provisions of 
the Milk and Dairy Supervision Act should be extended and 
generally enforced (at present it is confined to metropolitan 
areas) and that the Meat Supervision Act should be extended 
to the whole State, or, at least, to all centres of population 
exceeding 2000 persons. Dr. Norris recommends the estab¬ 
lishment of tuberculosis dispensaries for the detection and 
supervision of cases in populous centres by municipal councils. 
He classes institutions for the treatment of the disease as 
observation wards and centres for examination and diagnosis ; 
sanatoriums for remediable cases ; invalid homes for advanced 
cases; and industrial settlements for those who have regained 
strength and for segregating those who would tend to 
spread the disease. The pressing need is to deal with 
pulmonary tuberculosis. Deaths in Victoria from phthisis 
amount to over 1200 annually, and Dr. Norris estimates there 
are 5000 consumptives living. 1500 of these may be regarded 
as unrecognised. Not more than 500 are able to provide 
for their own needs. 1000, while recognising their condition, 
are able to continue their employment, which leaves about 
2000 for whom public help is required. About 800 of these 
may be remediable. He proceeds to show the great economic 
advantage to the State in spending money on the equipment 
of sanatoriums and dispensaries for the treatment of tuber¬ 
culosis. The Premier has expressed his intention of giving 
effect to some of these proposals. 

JVem Appointment. 

Dr. B. Burnett Ham has been appointed to succeed 
Dr. Norris as chairman of the Board of Public Health in 
Victoria. Dr. Ham was appointed in 1900 as chairman of 
the Queensland Board, and has continued in that position up 
to the present time. During his connexion with the 
Queensland department Dr. Ham has gained reputation as a 
capable organiser and administrator, and has published 
several works dealing with public health topics. Dr. Ham 
is a native of Victoria but was educated for the medical pro¬ 
fession at Guy’s Hospital, and holds the diploma of publio 
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health of the University of Cambridge. The present salary 
Attached to the position is £800 per annum. 

Lodge Practice. 

The members of the Border Medical Association (New South 
"Wales and Victoria) have notified the lodge authorities in 
their districts that they will enforce the resolutions passed at 
the recent medical congress with reference to lodge patients. 
They are that no patient will be passed for admission whose 
income (with that of his wife) exceeds £208 per annum, and 
that none will be attended at contract rates whose joint 
income exceeds £312 per annum. The action will prob¬ 
ably lead to a considerable upheaval in Victoria, where 
the lodges are more masters of the situation than in any other 
State. 

Health Adminittraiion. 

The Victorian Government has in view a new system of 
appointment for the Board of Public Health. The Board as 
at present constituted will probably be done away with. It 
consists of a medical chairman and members elected by 
groups of municipalities. The change contemplated is in 
the direction of the Queensland Board, which is composed of 
five members excluding the Commissioner, who is cx offioio 
chairman. At least two members must be medical men and 
at least one must have had not less than two years’ experi¬ 
ence of local government as a member of a local body. 
Salaries and allowances will be decided by the Governor in 
Council. 

Obituary. 

Two well-known members of the Victorian medical pro¬ 
fession have died recently. Dr. J. F. Usher of Ballarat was 
one of the oldest practitioners in that city. He held the 
position of city health officer for many years and retained it 
until his death. Dr. Usher was a native of Ireland, and was 
very proud of his family tree.—Dr. A. Shields was a graduate 
of Edinburgh and arrived in Victoria in the early “ sixties.” 
He soon after became associated with the Government 
medical service and was the medical officer and gaol 
surgeon for over 30 years. Ho retired some years ago owing 
to advancing years and has recently been in indifferent 
health, succumbing finally to heart failure following a para¬ 
lytic seizure. The late Dr. Shields was a man of more than 
ordinary force of character, with a strong leaning to the 
older Scotch Sabbatarian point of view. He leaves three 
sons who are members of the medical profession, the eldest, 
Dr. Douglas A. Shields, being in-patient surgeon to St. 
Vincent’s Hospital, Melbourne. 

Nomination of a Medical Man at Speaker. 

The sudden death of Sir Frederick Holder creates a 
vacancy in the office of Speaker of the Federal House of Repre¬ 
sentatives. The Ministry has nominated the Hon. C. Carty 
Salmon and he is practically certain of election. Mr. Salmon 
holds the Scottish triple qualification, and for a short time 
practised his profession in Melbourne. He was soon after 
elected to the State Assembly and proceeded to devote 
the whole of his time to politics. He has represented 
Laaniecoorie since the Federal Parliament was created and 
assumes by right the title of honourable on that account. 
Mr. Salmon has been Chairman of Committee in the 
Federal House and President of the Australian Natives 
Association. 

August 10th. 


We have received the tenth annual report of 
the Society for the Prevention and Cure of Consumption in 
the County of Durham, which shows that during the year the 
work of the society had been carried on briskly. The chief 
event of the year was the purchase of a mansion, grounds, 
and the adjoining ten acres of land at Wolsingham for use 
as a sanatorium for women. The purchase was made in 
October, 1908, and so promptly was the legal work 
done, at a nominal sum we may add, that on April 27th 
of this year the first patients were received. The 
Wolsingham Sanatorium will provide beds for 28 women, 
leaving the original institution, the Stanhope Sana¬ 
torium of 45 beds, free for males. Good results have 
been obtained by the society in spite of the discouraging fact, 
which in the present state of public knowledge will always 
■occur, that only a small proportion, about one-third, of the 
cases presented themselves in the early stage of the disease. 



PROFESSOR ALFONS VON ROSTHORN. 

Professor Alfons von Rosthom, whose death took place 
lately under circumstances of tragic suddenness, was an 
eminent gynecologist and one of the most recently appointed 
professors in the University of Vienna. The sadness of the 
event was intensified by the fact that he was still in the prime 
of life, having been bom in 1857. When a young man he 
applied himself to the study of zoology and did not qualify 
in medicine until he was about 28 years of age. Ever since 
taking his medical degree he had devoted himself exclusively 
to the study of gynsecology and obstetrics, and held the 
appointments of assistant at first to Professor Breisky and 
afterwards to Professor Chrobak, who were in their 
time two of the leading gynaecologists in the German¬ 
speaking part of the Continent. His investigations 
into the pathology of the female reproductive organs 
having made him prominent amongst the workers in his 
specialty, he was appointed privat-dooent and soon after¬ 
wards professor of obstetrics and gynsecology in the University 
of Graz. He subsequently became professor of the same 
subjects in the University of Heidelberg, and on the retire¬ 
ment of Professor Chrobak from the post of director of the 
first gynaecological clinic in Vienna Professor von Kosthorn 
was, with considerable difficulty, induced to accept a call to 
the vacant office. He accepted only on the condition that 
the new clinics, which were then in course of erection, should 
be up to date in all respects, and thus to him is due in a large 
degree the fact that these clinics are really models of 
charitable institutions devoted also to teaching purposes. 
Professor von Kosthorn was honoured by the Emperor Francis 
Joseph, who conferred on him the title of Imperial Councillor. 
He quickly gained the confidence and the admiration of his 
students. When he took over the new clinics in 1908 
he delivered an introductory lecture on the consideration 
of pain in gynmcology and obstetrics. In this lecture he 
expressed himself with such earnestness on the duty of doing 
everything possible for the patients that the audience 
at once realised the sympathetic character of the new 
professor. He wrote in conjunction with Professor Chrobak 
the volume on Diseases of the Female Generative Organs 
in Nothnagel’s Handbook and the article in Veit’s 
Handbook on Diseases of the Pelvic Fascia;, besides a number 
of monographs on gynaecological topics. During the 12 
months which he spent in Vienna he rapidly reached a fore¬ 
most position amongst his colleagues, and although he was 
subject to attacks of angina pectoris no one would have 
thought that his end was so near. He was out hunting in the 
neighbourhood of Graz when suddenly, and after making a 
good shot, he fell down dying. 

The clinic will be managed by the assistant, Dr. Wagner, 
until a successor to Professor von Kosthorn is appointed 
and takes it over. _ 


BENJAMIN GRAY HEALD, L.R.C.P. Edin., 
L.F.P.S. Glasg., J.P. 

Mr. Benjamin Gray Heald died on August 29th at his 
residence in East-street, Leeds, after a long illness. He was 
a son of the late Mr. Samuel Linlev Heald, a well-known 
Leeds surgeon, and his medical studies were pursued in the 
medical school of his native city. In 1879 he took the 
diploma of L.F.P.S. Glasg., and in 1880 that of L.R.C.P. 
Edin., immediately settling in practice in the East-street 
district of Leeds. 

For about 18 years Mr. Heald took a very prominent part 
in municipal affairs. He entered the city council in 1889, 
being returned as a Liberal at a by-election in the East Ward. 
This seat he held without a break for 14 years, during 
which he had to encounter three contested elections and 
was twice returned unopposed. In 1903. however, the seat 
was gained by a political opponent, but Mr. Heald soon 
reappeared in the council, and became chairman of the 
sanitary committee. The new isolation hospitals at Manston 
were already in course of construction, and during his term 
of office they were opened. Mr. Heald was also deputy 
chairman of the gas committee and was placed on the com¬ 
mission of the peace for the city in 1906. At the election 
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in 1907 he lost his seat on the council, and about this time 
was appointed medical officer and public vaccinator of the 
Ninth District of the Leeds Union. 

A hearty admirer both of the drama and of football, Mr. 
Heald was for many years honorary medical officer of the 
Actors’ Association and of the old Leeds Parish Church Foot¬ 
ball Club. He was 62 years of age at the time of his death, 
had been twice married, and has left a widow, who holds a 
prominent position among ladies interested in political work. 
A funeral service was held at Leeds parish church, and the 
remains were cremated at Lawnswood. 


HACKWORTH STUART, M.D. Loxd., D.P.H. Cantab., 
F.R.C.S. Edin. 

Dr. Hackworth Stuart, of Hanley, Staffordshire, died on 
Sept. 6th as the result of an unfortunate accident. On 
Sept. 3rd he received an injury to his head by falling in the 
yard at the rear of his house, but considering it to be quite 
trivial he afterwards went out with some acquaintances in a 
motor-car. Next day he was worse, a consultation of his 
medical friends was held, and trephining was resorted to on 
the 5th, but all that surgical skill could do proved unavail¬ 
ing. At the inquest, which was held on Sept. 7th, 
the events leading up to the fatal issue were described, 
and the jury returned a verdict to the effect that 
death was due to injuries accidentally sustained. Dr. 
Stuart was the son of a Wesleyan minister. His medical 
education was received in London at University College and 
St. Mary’s Hospital, and he took the diplomas of M.R.C.S. 
Eng., L.R.C.P. Lond., in 1899, followed by the degrees of 
M.B. Lond. in 1900, and M.D. in 1902; he was also 
admitted D.P.H. Cantab, in 1901, and F.R.C.S. Edin. in 
1906. For a time he held appointments as assistant medical 
officer in some of the infectious hospitals of the Metro¬ 
politan Asylums Board, and had a share in the prepara¬ 
tion of a ‘‘Summary of Laparotomies for Enteric Perfora¬ 
tion ” published in the reports of that Board in 1903. 
In 1904 he received an appointment as medical adviser to the 
Hanley Education Committee, being entrusted with the 
investigation of the sight, hearing, mental capacity, and 
general physical condition of the children attending the 
committee’s schools. In connexion with this work he pub¬ 
lished a pamphlet entitled “ The Doctor in the Schools,” its 
subject being the medical inspection of school children under 
the Education Act of 1907. Another appointment held by 
him was that of medical officer to the Werrington Industrial 
Schools. 

Dr. Stuart, who was about 33 years of age, has left a 
widow and a little daughter. The funeral took place at 
Hanley Cemetery on Sept. 8th in presence of a large gather¬ 
ing of acquaintances and personal friends. 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Professor Max Edouard Jaff£, senior surgeon 
to the Municipal and Jewish Hospital, Posen, in consequence 
of injury to the spine due to a fall. He was 51 years of age. 
Dr. Krienes, formerly pri rat-decent of ophthalmology in the 
University of Breslau. For some years he had practised in 
Barmen and had written a good deal in medical journals. , 
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Production of Radium.—R euter states that 

the Austrian Ministry of Public Works has received from the 
mines at Sankt Joachimsthal 10 grammes of radium which 
represent the entire production of 18 months. 

Torbay Hospital, Torquay.— The late Miss 
Bradford has left estate, amounting to about £3354, which 
is to revert to the Torbay Hospital, on the expiry of a life 
interest. 

St. Thomas’s Hospital Medical School.—T he 

St. Thomas’s Hospital old students' dinner will take place at 
the Hotel Cecil on Friday, Oct. 1st, at 7 o’clock for 7.30. 


The chair will be taken by Mr. J. B. Lawford. The price of 
the dinner, inclusive of steward’s fee, is 12*. 6 d., to be paid at 
the Hotel Cecil. 

West London Post-graduate College.— The 

opening address of the winter session will be delivered in the 
college on Oct. 11th, at 5 P. M., by Professor Schott of 
Nauheim. 

University of London : Charing Cross 
Medical School. —We are informed that Lord Ridley will 
be unable to distribute the prizes and deliver the opening 
address at this school as has been announced. Sir T. Clifford 
Allbutt has consented to fill the breach. 

Weston-super-Mare Hospital.—T he members 

of the local friendly societies at Weston-super-Mare made 
their annual collections for the hospital on Sept. 11th, when 
£54 were raised. This sum is greater than that collected in 
1908. 

University of Cambridge.—W e may remind 
intending students in the Faculty of Medicine of the Uni¬ 
versity of Cambridge that they now have the option of 
passing their first examination for the degree of Bachelor of 
Medicine in October on admission to the University. This is 
a great facility granted to those who embark upon the rather 
lengthy process of graduation in medicine and should lead to 
a thoroughly good employment of his time by the successful 
student. 

The Child Study Society.—T his society has 
issued its prospectus of lectures and discussions for the 
opening half of the winter session, which will open with a 
reception of members by the President, the Earl of Stamford, 
at 90, Buckingham Palace-road, London, S.W., on Oot. 7tb, 
at 8 p.m. On this occasion short addresses will be given by 
Miss Alice Ravenhill, Dr. C. W. Kimrains, and Dr. G. E. 
Shuttleworth. Anyone desiring to attend the lectures of the 
society should communicate with the honorary secretary* 
Mr. W. J. D. Mulford, at the address already given. 

Medical Men and Children’8 Care Committees. 

—The Wandsworth borough council recently wrote to the 
London County Council urging concurrence in the view of 
the British Medical Association that medical practitioners 
should be included in the membership of school care com¬ 
mittees. The Wandsworth education committee has now 
issued a report stating that it has received a reply from the 
education officer of the London County Council to the 
effect that endeavours are being made by the County Council 
to obtain the services of persons possessing special knowledge 
of the work of care committees, and that the Children’s Care 
(Central) Subcommittee would welcome the names of medical 
practitioners willing to serve on such committees. 

The Poor-law Officers’ Association and- 
Vaccination. —At a recent council meeting of the National 
Poor-law Officers’ Association at Newcastle a report was 
received from the Executive Committee containing corre¬ 
spondence between the association and the Local Govern¬ 
ment Board concerning the depletion of public vaccinators' 
incomes owing to the Vaccination Act and Orders of 1907. 
The Board had refused to take action or receive a deputatioa 
on the facts and figures at present before them. On the 
motion of Mr. W. D, Elsham it was resolved :— 

That, having considered the reply in the House of Commons of th& 
Right Hon. John Rums, M.P., President of the Local Government 
Board, on May 12th, to the question relative to the loss of income by- 
vaccination officers through the operation of the Vaccination Act and 
Orders of 1907, and having also considered the replies of the Local 
Government. Board to various communications addressed to them by 
this association, and also to the National Vaccination Officers’ Associa¬ 
tion, especially the letter addressed to the latter on July 31st. 1908. 
from which there seemed reasonable hopes of the officers concerned 
(some 1400) receiving redress, do hereby place on record their disappoint¬ 
ment that the Jioeal Government Board now express the view that the 
matter is not one to be dealt with by general action. 

Mr. Elsham, in the course of his speech, said that last year 
there were 17 • 2 per cent, of exemptions, as compared witk 
4 per cent, in 1905. Mr. Burns had himself admitted that* 
public vaccinators’ incomes had fallen off by 13 per cent. 
Mr. Elsham further moved that steps should be taken to 
raise the question in Parliament, and a committee waa. 
appointed with power to deal with this matter. 
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NOTES ON CURRENT TOPICS. 

Education (Physical Training) Bill. 

Viscount Hill’s Bill to provide for physical training in elementary, 
secondary, and continuation schools has been printed. In a 
memorandum it is stated that the object of the Bill is to secure 
continuous physical training for the youth of both sexes up to the age 
of 16 years, in order, as far as possible, to ensure for each j’oung person 
the possession of sound and healthy vital organs, a deep mobile chest, 
and the development of an evenly balanced muscular and nervous 
system, and thus to arrest the deplorable physical degeneration dis¬ 
closed by the Report of tho Inter-Departmental Committee on Physical 
Deterioration. 

The Bill lays down that a portion of each school day shall 
be devoted to physical training. A standard of qualification is set 
up for the persons who are to be appointed instructors of physical, 
culture. One of the subsections to the third clause lays down that the 
medical inspection officer shall arrange with the specialists in physical 
training for a yearly examination of the children in each elementary 
sohool, and the records of the measurements of the children and tho 
condition of heart, lungs, and other vital organs shall be kept during 
the school life of each child. It is further laid down in the Bill that 
for children or young persons who leave school, attendance at continua¬ 
tion classes for physical training shall be compulsory up to the age 
of 16. 

The Oaths Bill. 


making it compulsory on all manufacturers of medicines liable to 
patent medicine duty to print on the lal>el on the bottle, or other vessel 
in which such was sold, the full Ingredients of such bottles or vessels, 
as well as the diseases they purported to cure; and whether he would 
consider the advisability of increasing the size of the lettering of the 
Government stamp as a further precaution against ignorant peoplo 
believing that tho contents were guaranteed by the Government.—Mr. 
Gladstone replied: I am in communication with the Privy Council 
office about the point raised In the first part of the question, but I am 
disposed to think that the matter may be one of sufficient importance 
for an inquiry by a Select Committee next session. As regards the 
second part of the question I am informed that new designs for medi¬ 
cine stamps have recently been adopted and the printing nlates are 
being prepared by the engravers. In the now'designs it w ill be more 
clearly indicated that the stamp does not imply any Government 
guarantee. 

Captain Craig: Am I to understand that a Select Committee will 
actually be appointed next session ? 

Mr. Gladstone : No. At the same time I am disposed to think that 
it may be desirable. 

Certifying Surgeons and Clubs. 

Mr. William Thorne asked the Secretary of State for the Home 
Department whether he was aware that the permanently appointed 
factory surgeon for the Hull district was a medical man in connexion 
with the sick club at the firm of Messrs. Blundell, Spence, and Co., 
Hull; whether the Government allowed the permanently appointed 
factory surgeons to act as medical examiners to sick clubs for private 
firms; and whether he intended taking action in the manner.—Mr. 
Gladstone answered : I have no information as to whether the certi¬ 
fying surgeon at Hull is connected with the sick club referred to. but it 
is a very usual thing for certifying surgeons to be connected with clubs 
under the management either of employers or of workmen, and in some 
districts it would bo difficult to find a medical man who was not so 
connected. If there is any allegation of grievance in this particular 
case I shall be happy to make inquiry on receiving a statement of the 
details from the honourable Member. 


The Oaths Bill, which is designed to promote tho custom of taking 
the oath in a court of law by uplifted hand, has rocelved a second 
reading by the House of Lords. 

The Housing and Town Planning Bill. 

On Tuesday, Sept. 21st, the House of Lords commenced the con¬ 
sideration of the Housing and Town Planning Bill in Committee, but at 
the conclusion of the debate the housing part of the measure was still 
under consideration. 

Metropolitan Ambulances Bill. 

The Metropolitan Ambulances Bill, which is designed to enable the 
London County Council to establish and maintain an ambulance service 
In London, has passed through Committee of the House of Lords. It 
came up for consideration after midnight, and for this reason the Earl 
of Donouohmore postponed his amendment to allow the County 
Council to enter into an arrangement with the Metropolitan Asylums 
Board for the maintenance and provision of ambulances. He is entitled 
to bring the amendment forward at a later stage. 

The Health of the Navy. 

The statistical report on tho health of the navy for the year 1908 is 
now available as a Parliamentary Blue-book. 


HOUSE OP COMMONS. 

Thursday, Sept. 16th. 

Lady Medical Missionaries in Madagascar. 

8ir Gilbert Parker asked the Secretary of State for Foreign Affairs 
whether lady medical missionaries, fully qualified, one of whom held 
a gold medal given In 1895 by the French Government for her care of 
the wounded, had been forbidden to give out medicine to the natives 
in Madagascar under pain of legal proceedings; and whether this 
Government had made any representations on tho subject to the 
French authorities.—Sir Edward Grey replied : I am not aware of the 
circumstances referred to by the hon. Member. Tho question of the 
qualification of foreigners to practise medicine in France or her 
colonies is governed by French law, according to which no one is 
allowed to practiso medicine in Franco or in her colonies without a 
diploma of medicine given by the French Government subject to 
tiertain qualifications. 

Sir Gilbert Parker : Will the right honourable gentleman allow me 
to send him information on this particular case ? 

Sir Edward Grey : Yes*; but I hope the honourable Member will be 
<ible to include in it a statement as to whother the lady missionaries 
have complied with the French regulations. 

Rats and the Plague. 

Mr. Alfred Kino asked tho Under Secretary of State for India 
whether the Indian Government still adhered to tne theory that plague 
in man was due to bites of infected rat fleas ; and, if they did not, what 
theory were they now acting on, and had thoy made such changes In 
their administration as were necessary to meet the new situation.—The 
Master of Elibank answered: Tho connexion between bubonic 
plague in man and plague in rats is well established, and rat destruction 
continues to hold a prominent place among the preventive measures 
adopted by the Government of India. The steps taken to prevent 
nlaguc have been published through the Moral and Material Progress 
Report and other publications. Besides these special measures tho 
Government of India are now considering an important scheme for the 
improvement of the sanitary service. 

Mr. King : Has the honourable gentleman seen the statement that 
this rat ilea tneory is entirely disputed ■'—The Master of Elibank : I 
have seen a statement to that effect, but the theory is not held to have 
been dispioved. 

Mr. Rees : Has plague not greatly abated ?—The Master of Elibank : 
There Ib considerable abatement. 

Patent Medicines. 

Captain Craig asked tho Secretary of State for the Home Depart¬ 
ment whether he would consider the advisability of issuing regulations 


Women and the Royal College of Surgeons of England. 

Mr. Keik Hardie asked the Secretary of State for the Home Depart¬ 
ment whether he had received for sanction and ratification the new 
by-laws of the Council of the Royal College of Surgeons regarding the 
admission of women to their examinations, agreed to on April 1st last; 
whether he was aware that the delay in issuing the by-laws was causing 
inconvenience to women students waiting to go up for their examina¬ 
tions ; and w’hether ho could say when the by-laws were likely to lie 
issued.—Mr. Gladstone wrote. In reply: I have already, on the 
25th ult., signified to the Council my decision to approve these by-laws. 
My approval will be given as soon as they submit the formal document 
for my signature. I understand that they cannot do this before their 
meeting on Oct. 14rh, but it will still, I believe, be possible to complete 
theneceBB&ry formalities in time for women to be allowed to enter for the 
examination of the Royal College to be held in January next. 

Declarations under the Vaccination Act, 1007. 

Sir Maurice Levy aske I the President of the Local Government 
Board whether he would give instructi >ns to vaccination officers to 
accept declarations under tho Vaccination Act, 1907, made by mothers 
in the absence of their husbands at sea or anywhere where they were 
unable to make the declaration.—Mr. Burns (by written answer) 
replied : Tho Law Officers advised in 1898 that under ordinary circum¬ 
stances the father was the person to obtain a certificate of conscientious 
objection, and a similar view' would no doubt apply to the making of a 
statutory declaration under the Vaccination Act, 1907. A declaration 
made by the mother would not relieve the father from liability. It 
would, however, relieve her from liability, and for this purpose it 
should be accepted by the vaccination officer. Where it has appeared 
to me necessary I have informed the vaccination officer to this effect. 
It does not seem to be necessary to make any general communication 
on the subject. 

Monday, Sept. 20th. 

Patent Medicines. 

Captain Craig asked the Secretary to the Treasury whether he could 
state the total value of all medicines on which patent medicine duty 
was paid imported into the United Kingdom and manufactured in the 
United Kingdom respectively during the years 1906-7, 1907-8, and 
1908-9.—Mr. Hobhouse replied : I regret that the information is not 
available. 

The Inebriates Act. 

Mr. Snowden askod the Secretary of State for the Home Department 
whether It was the intention to legislate at an early date in the 
direction of amending the Inebriates Act; and. if so, could he say when 
the Bill would be Introduced.—Mr. Gladstone replied: I hope to 
introduce a Bill on this subject early next session. 

Tuesday, Sept. 21st. 

Tuberculosis in the Army. 

Mr. Summerbell asked tho Secretary of State for War w hether ho 
could state the number of soldiers who had been dismissed from the 
army suffering from consumption during the past 12 months; and 
whether any provision, and for what number, was made by his depart¬ 
ment in order to enable them to cope with the disease.—Mr. Haldane 
replied : The number of cases of discharges for tubercle of the lung in 
1908 was 272. Statistics for later periods are not available at the 
War Office as tho returns are only made up annually, and a special 
return would be necessary to secure the information. As regards the 
last, part of the question, no special provision is made by the War 
Office, but the authorities of military hospitals endeavour to arrange 
locally for these men to be taken into homes on discharge. 

Rejections of Recruits. 

Answering Mr. Summerbell, Mr. Haldane stated that the number 
of recruits for the army rejected as medically unfit from July 1st, 1908, 
to June 30th, 1909, was 16,552. Of these 4719 were rejected at London, 
583 at Birmingham, 219 at Bristol, 555 at Liverpool, 479 at Belfast, 302 at 
Dublin, 307 at Edinburgh, and 629 at Glasgow. 

Wednesday, Sepf. 22nd. 

Defective Teeth in the Army. 

Mr. William Thorne asked the Secretary of State for War whether 
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he could now state whether the 11 soldiers who were discharged during 
the week ending Sept. 19th, 1909, at Colchester on account of bad teeth 
were discharged from the Array entirely or only discharged from the 
colours to the first-class Array Reserve.—Mr. Haldane replied: 
Thirteen men of the 8th Hussars, who are under orders for service in 
India, were rejected as medically unfit on account of defective teeth. 
The sum of £1 per head is granted for dental treatment of men with 
defective teeth, but as the cost of such treatment was assessed at a 
larger sura for these men they were given the option of paying the 
extra amount required to make their teeth sound, or of being dis¬ 
charged as medically unfit for further service. Three men elected the 
former course and ten the latter. 


BOOKS, BTC., RECEIVED. 


Casseli. and Company, Limited, London, New York, Toronto, and 
Melbourne. 

Diseases of the Stomach. By S. H. Haberahon, M.A., M.D., 

F.R.C.P. Price 9s. net. 

Clarendon Press, Oxford. , 

An Introduction to the Study of Biology. By J. W. Kirkaldy and 
I. M. Drummond. Price 6s. 6d. 

Fbowde, Henry, and Hodder and Stoughton, London. 

Oxford Medical Publications. A System of Operative Surgery. By 
Various Authors. Edited by F. F. Burghard, M.S. Lond., 
F.K.C.S. Eng. In four volumes. Vol. II. Price 36s. net per 
volume, or £6 net per set of four volumes. 

Keg an Paul, Trench, TrUbner and Co.. Limited, London. 

The International Scientific Series. Edited by F. Legge. The 
Periodic Law. By A. E. Garrett, B.Sc. (By Research) Lond., 
F.R.A.S., Fellow of the Physical Society, &c. Price 5a. 

Macmillan and Co., Limited, London. 

Inflammation. An Introduction to the Study of Pathology. 
Being the Reprint (revised and enlarged) of an Article in Professor 
Allbutt's “ System of Medicine.” By J. George Adami, M.A., 
M.D., F.R.S. Price5s.net. 

Mills and Boon, Limited, London. 

Arsine Lupin. From the Play by Maurice Leblanc and Francis de 
Croisset. By Edgar Jepson and' Maurice Leblanc. Price 6s. 

Teas of Ithaca. By Grace Miller White. Price 6s. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to jorward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Body, Henry Marten, M.R.C.S.. L.S.A., has been appointed Medical 
Officer of Health of Crediton (Devon). 

Broomhfad, C. H., M.B., Ch.B. Viet., M.B., B.S. Lond., has been 
appointed House Surgeon at the Salford Royal Hospital. 

Brown, A. C., M.B., Ch.B. St. And., has been appointed House Phy¬ 
sician at the Salford Royal Hospital. 

Currie, J., M.B., C.M. Kdin., has lajen reappointed Medical Officer of 
Health for the Lees Urban District Council of Oldham. 

Desprez, Henry Soulbieu, L. R.C.P. & S. Kdin., L.F.P.S. Glasg., 
has been appointed Medical Officer for the Northtawton District 
by the Okeharapton (Devon) Board of Guardians. 

Evans, Richard, M.R.C.S., L.K.C.P. Lond., has been appointed 
Medical Officer to the No. 3 District of the Wrexham Board of 
Guardians. 

Gough, William, B.Sc., M.B., B.S. Lond.. F.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Hospital for Women 
and Children at Leeds. 

Holden, William, M.B. Kdin., has been appointed Resident Medical 
Officer to the Victoria Hospital, Bum lev. 

Jones, Arthur William Llewelyn, L.tf.C.P. Lond.. M.R.C.S.. has 
been appointed Medical Officer and Public Vaccinator for the 
Kingstelgnton District by the Newton Abbot (Devon) Board of 
Guardians. 

Kerr, Charles, M.B., C.M. Edin., has been appointed Clinical Medical 
Tutor in St. Andrew’s University. 

MacIntyre, John, M.B., C.M. Glasg., has been appointed Inspector 
for the Medical Examination and Supervision of School Children 
for the County of Lanark. 

MacKinnon. W. Jones, M.D., C.M. Glasg.. D.P.H.. has been appointed 
Inspector for the Medical Examination and Supervision of School 
Children for the County of Lanark. 

Milne, F. M., M.B., Ch.B. St. And., has been appointed Lecturer in 
Clinical Pathology in St. Andrew’s University. 

PA.RRY, T. Wilfred, M.B., Ch.B. Liverp.. has been appointed Assistant 
Medical Superintendent to St. Giles’ Infirmary, Camberwell. 

Sharpe, F. A., M.B , B.S. Lond., D.P.H., has been appointed Senior 
Assistant Medical Officer of Health and School Medical Officer 
for the County Borough of Derby. 

Walker, E. A., M.B., Ch.B. Edin., has been appointed Resident 
Surgical Officer at the Salford Royal Hospital. 

Weatherde, Philip, M.B., Ch.B. Edin., has been appointed Honorary 
Surgeon to the Children’s Hospital, Halifax, Canada, and Associate 
Professor of Surgery to the Halifax Medical College, Canada. 

Wilson, E. A., has been appointed Medical Officer for the Captain 
Scott Expedition to the South Pole. 


Itanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aylesbury, Royal Buckinghamshire Hospital.— House Surgeon, 
unmarried. Salary £100 per annum, with board, washing, and 
lodging. 

Banbury, Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Bolingbroke Hospital, Wandsw-orth Common. S.W.—Two House 
Surgeons, for six months. Salary at rate of £75 per annum, with 
board and residence. 

Bournemouth, Royal Boscombf, and West Hants Hospital.— 
House Surgeon. Salary £80 per annum, with board, lodging, and 
washing. 

Bradford Union Workhouse and Hospital.— Assistant Resident 
MedicAl Officer. Salary £130 per annum, with rations, apartments, 
and laundry. 

Bristol Royal Infirmary.— Resident Casualty Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, 
and washing. Also House Surgeon. Salary £75 per annum, with 
board, lodging, and laundry. Also Surgical Registrar and Honorary 
Assistant Dental Amvsthotist. 

Cancer Hospital, Fulham-road, London, S.W.—House Surgeon. 
Salary £70 per annum. Also Anaesthetist. Salary 25 guinea* 
per annum. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
—Registrar. 

Chei.sf.a Hospital for Women, Fulham-road. S.W.— Clinical 
Assistant. 

Chester, City of.— Assistant Medical Officer of Health. Salary £250 
per annum. 

City of London Infirmary and Workhouse.— Assistant Medical 
Officer. Salary £150 per annum, with apartments, rations, and 
washing. 

Cork County Sanatorium.— Resident Medical Superintendent. Salary 
£250 per annum, with board, residence, and laundry. 

Cupar-Fife, Fife District Asylum. —Junior Assistant Medical 
Officer. Salary £120 per annum, with rooms, board, and attendance. 

Derby, County Borough.—A ssistant Medical Officer of Health. 
Salary £120 per annum, with board and lodging. 

Derbyshire Education Committee.— Assistant School Medical Officer. 
Salary £250 per annum. 

Dreadnought Hospital, Greenwich.—Two House Physicians and Two 
House Surgeons. Salaries at rate of £50 per annum, with board, 
residence, and washing. 

Dudley, Guest Hospital. —Assistant House Surgeon. Salary £75 per 
annum, with residence, board, and washing. 

Edinburgh School Board.—Two Assistant Medical Officers (one male, 
one female). Salaries £250 and £200 per anuum. 

Hampstead General Hospital. —House Physician, also House 
Surgeon, both for six months. Salaries at rate of £70 per annum, 
with board and residence. 

Hertford County Hospital.— Resident House Surgeon and Secretarj\ 
unmarried. Salary at rate of £100 per annum, with board, washing, 
and apartment*. 

Hospital for Sick Children, Great Ormond-street, London. W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with 
board and residence. Also Honorary Anesthetist. ^ 

Ipswich, East Suffolk and Ipswich Hospital.— Third House 
Surgeon. Salary £65 per annum, with board, lodging, and washing. 

Kettering and 'District General Hospital.— Resident MedicAl 
Officer, unmarried. Salary £100 per annum, with board, resi¬ 
dence, Ac. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Junior Assistant 
Medical Officer. Salary £100 per annum, with board, lodging, and 
attendance. 

King’s Lynn, West Norfolk and Lynn Hospital.— House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Leeds, Hospital for Women and Children.—Two House Surgeon*. 
Salary at rate of £50 per annum, with board. 

Leeds Union Institutions. Beckett-street.—Assistant Medical Officer, 
unmarried. Salary £120 per annum, with board, washing, apart¬ 
ments. and attendance. 

Leith Hospital.— Medical Registrar. 

Lincoln County Hospital.— Junior House Surgeon, unmarried, for 
six months. Salary at rate of £75 per annum, with board, residence, 
and washing. 

Macclesfield General Infirmary.— Senior House Surgeon. Also 
Junior House Surgeon. Salaries £100 hnd £60 per annum respec 
tively, with board and residence. 

Manchester Children's Hospital, Pendlebury.—Resident Medical 
Officer, unmarried. Salary for the first six months £40, and for the 
second six months £50. 

Manchester Jewish Hospital, Elizabeth-street, Cheetham, Man¬ 
chester.—Locum Tenens Medical Officer. Salary £2 2s. per week. 

Mount Vernon Hospital for Consumption and Diseases of 
the Chest, Hampstead and Northwood, Middlesex.—Senior an'd 
Junior Resident Medical Officers. Salary of former £100, and of 
latter £50 per annum, with board and residence. Also Assistant 
Physician. 

Norwich, Norfolk and Norwich Hospital.— House Physician, 
also Assistant House Surgeon. Salaries £80 and £20 per annum 
respect ively, with board, lodging, and washing. 

Nottingham General Dispensary.—Two Assistant Resident Surgeons, 
unmarried. Salary £160 each, with apartments, attendance, 
light, and fuel. 

Orkney. Parish Council. Papa Westray.— Medical Officer and 
Public Vaccinator. Salary £100 per annum and fees. 

Paisley. Govax District Asylum, Hawkhead.—Second Assistant 
Medical Officer. Salary £150 per annum, with rooms, board, 
laundry, and attendance. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, K.— 
House Surgeon for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. 
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Kaixhiii., skar Liverpool County Asylum. —Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, attendance, and washing. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with rooms, board, and washing. 

Royal Hospital for Disfjlses of the Chest, City-road, London, 
E.C.—Resident Medical Officer for six months. Salary at rate of 
£120 per annum, with board, lodging, and washing. 

Royal National Orthopedic Hospital, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100 per annum, with board, 
residence, and washing. 

Ryde, Royal Isle of Wight County Hospital. —Resident House 
Surgeon. Salary £125 per annum. 

St. Giles’, Camberwell, Infirmary and Workhouse— Assistant 
Medical Officer for the Infirmary, Bruns wick-square, Camberwell, 
and for the Workhouse, Gordon-road, Peckham. Salary £140 per 
annum, with apartments, board, and washing. Also Assistant 
Medical Officer for the Infirmary. Salary £120 per annum, with 
apartments, board, and washing. 

South Shields, Ingham Infirmary and South Shields and 
Westoe Dispensary. —Senior House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

South Wales and Monmouthshire University College.— Assistant 
Lect urer and Demonstrator in Anatomy. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stoke-on-Trent. North Staffordshire Infirmary' and Ey*e Hos¬ 
pital, Hartshill.—Secretary and House Governor. Salary £500 per 
annum, non-resident. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, residence, and laundry. 

Tunbridge Wells General Hospital.— -Junior Resident Medical 
Officer. Salary £80 per annum. 

University' College Hospital, Gower-street, London, W.C.—Phy¬ 
sician in Charge of the Skin Out-patients’ Department. 

Wandsworth Union Infirmary, St. John’s-hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £120 per annum, with board, lodging, and washing. 

West Ham Hospital, Stratford, E.—Junior House Surgeon. Salary 
at rate of £75 per annum, with board, residence, &c. 

West London Hospital, Hammersmith-road, W.—Clinical Assistants 
and Casualty Officers. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 


The Chief Inspector of Factories. Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Bishops Stortford, in the county of Hertford; at 
Dysart, in the county of Fife; at Norraanton, in the county of 
York ; and at Dunoon, in the county of Ayr. 


$ir%, Starriages, an& Jeatys. 


BIRTHS. 

Crabtree.— On Sept. 12th, at Fumeux Pelham, nerts, the wife of 
B. F. Crabtree, M.R.C.S.. L.R.C.P. Lond., of a son. 

Tulk-Hart.— On August 20th, at 4, Gloucester-placc, Brighton, the 
wife of T. Tulk-Hart, M.D.. of a son. 

Walther.— On Sept. 18th. at Castlerigg, St. Leonards-on-Sea, the wife 
of Dr. David Walther, of a son. 

Young.—O n Sept. 16th, at Stoney Stanton, Hinckley, Leicester¬ 
shire, the wife of Graham PalliBter Y'oung, M.B., B.$. Lond., of a 
son (Michael Pallister). _ 


MARRIAGES. 

McKean—Dunstan.— On 8ept. 16th, 1909, at Emmanuel Church, 
Southport, by the Revd. G. J. Howson, chaplain to the Lord Bishop 
of Liverpool, George Bartley McKean, M.B., E.S.Lond., F.K.C.S.E., 
of Ledbury, Herefordshire, son of William McKean, Montono, 
Malone Park, Belfast, to Dorothy Emily Fortescue, only child of 
George Woolley Dunstan. of 7, Ca‘mbridge-road, Southport. 

Sharp—Sutcliffe.— On Sept. 15t.h, at Bolton Abbey Church, by the 
Rev. J. F. Macnabb, Alexander Dunstan Sharp. F.R.C.S.E.. of 
Park-square. Leeds, to Amelia Sutcliffe, M.B., Ch.M.Edin., daughter 
of the late Henry Sutcliffe. Esq., J.P., Eastmoor, Ilklev. 

Turner— MacDougall.— On Sept. 15th, at King’s College Chapel, 
Aberdeen, by the Very Revd. Sir James Cameron Lees, K.C.V.O., 
assisted by the Revd. P. W. Mintn, Cannes, William Aldren Turner, 
M.D., F.R.C.P.. 18, Harley-street, I^ondon, eldest son of Sir 
William Turner, K.C.B., Principal of Edinburgh University, to 
Helen Mary Mackenzie, third daughter of Dr. J. A. MacDougall, 
F.R.C.S.E., Letterewe, Cannes. 

Watson-Selby.—O n Sept, 20th, at St. Matthew’s Church, Bayswater, 
London, Cecil Francis Watson, L.R.C.P. Lond.. M.R.C.S. Eng., to 
Elizabeth, youngest, daughter of A. Mitchell Selby, Aberdeenshire. 

Wheat — Parker-Billinghan.— On August 30th, at Gcrmiston, 
Transvaal, S.A., Ernest Godfrey Wheat, M.A., E.C. Cantab., 
M.R.C.S.. L.R.C.P., to Alice Magdalene Parker-Billingham, of East 
London, Cape Colony. S. A. papers please copy. 


DEATHS. 

Biss.—On Sept. 20th, at Eastbourne, Hubert Biss, M.A., M.D D P H 
aged 37. Funeral on Friday at 2.15, at St. Anne’s, Upperton- 
gardens, Eastbourne. Friends, kindly accept this, the only 
intimation. _ 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births 
Marriages, and Deaths. 


ftfltts, j%rt Cmnments, into ^itsfoers 
la Comspuifttitis. 

A CLUB FOR MEDICAL BENEFITS. 

Dr. W. S. Hall and Dr. B. P. Viret, in their character as partners in 
medical practice at Bradford, have received the following letter, 
which is worth printing as showing the opinion which a certain sort 
of enterprising layman has of the proper position and the money 
value of medical services :— 

22, Plimsoll St., New Hey Rd., 
Wakefield Ed., Bfd., 

Aug. 11th, 09. 

Dear Sirs,— We beg to be excused for w riting you direct, but we 
have a buisness proposition to make. We are selling a household 
necessity with which we giving medical benefit to the weekly buyers 
of same. Wo are prepared to introduce members at the rate of 80 
per week, and for which we pay the doctor, three farthings per head, 
per week. This will work out as follows. 1st week 5s., in one 
month’s time £10 0 weekly; 3 months’ time £3 5 0 weekly; six 
months’time £6 10 0 weekly, or in short £13 0 0 weekly in 12 months 
time. We are confident of averaging the above rate of increase, and 
will avoid all clerical work as far as possible for the doctor and 
supply him with all necessary stationery. Each member signs a 
declaration that at the time of entry they are in good health and 
will not be eligible for medical treatment for 1 month. The 
buisness is carried on in a straightforward, buisness-llke way and no 
doctor can suffer any discredit by being associated with us. if you 
favor this matter we shall be pleased to meet you at your appointed 
time and explain all details. A reply will oblige 
1'ours faithfully, 

Dr. Yeret. Geo. Knight Gill, Manager. 

Dr. Hall. 

Dr. nail and Dr. Viret not unnaturally were indignant at being 
approached in this way, and being invited to increase the sale- 
ability of a “household necessity” by placing their professional 
skill at the vendor’s disposal. We have no doubt that Mr. George 
Knight Gill has found them vory short-sighted for not jump¬ 
ing at his proposal, and will find us prejudiced for saying that 
it is a wrong one. The offering of medical benefits as a sort of 
rebate to the public who purchase the “ household necessity ’’ prove* 
a conception of medicine that is cheap beyond parallel in our experi¬ 
ence. Setting that aspect on one Bide -which In actuality, of course, 
cannot be done—Mr. Gill appears to offer the medical men, whom he 
has selected to approach, £1 to attend to all the ills which may 
be manifested by 320 persons, who have had a month to think how 
they may best set off the cost of the “household necessity ” by the 
receipt of medical benefits, and apparently these people are them¬ 
selves to be the judges if they are in good health or no. when they 
engage in the scheme. “ There ain’t a word for it," said the coster¬ 
monger. 

SHOPKEEPERS AND UNSOUND FRUIT. 

A recent case of illness among a number of children through picking 
up and eating fruit discarded by a dealer in a town In Co. Antrim. 
Ireland, calls attention to a habit which is very common among 
greengrocers and fruit-dealers generally. It is very common to see 
dealers in fruit, while sorting over their stock, and even while in the 
act of serving customers, throwing the unsound or over-ripe speci¬ 
mens into the street or road, as the case may be. No one can blame 
the half-starved urchin for picking up the discarded fruit and eating 
it, but the result may be serious. There is also danger to adult 
passers-by, who may easily slip and either break or seriously 
injure a limb, and still further risk attends all horse traffic. But 
apart from all these possibilities, it is an offence against the public 
health to deposit wilfully over-ripe plums, “ sleepy ” pears, bruised 
apples, or other decaying fruit in the public highway. It would in? a 
very easy matter for greengrocers and fruit-dealers to allot a 
small receptacle in which such unwholesome stock could be deposited 
and at the end of the day be emptied into the dustbin. Sanitary 
authorities may well give attention to this dangerous and insanitary 
custom of a very large number of shopkeepers. 

A CATALOGUE OF MEDICAL AND SCIENTIFIC LITERATURE. 
A well-arranged catalogue is appreciated by the busy practitioner 
and the scientific investigator alike, and Messrs. J. and A. Churchill’s 
illustrated catalogue of their publications in medicine and natural 
science for October, 1909, will therefore be welcomed. The books 
have been classified under 34 heads, and at the end is an index of 
about 400 important authors' names, alphabetically arranged, with 
the page or pages of the catalogue upon which the titles and 
particulars of their works published by Messrs. Churchill are set 
forth. We read with interest a full-page description of the Medical 
Directory, first issued in 1845, which is rightly described by the 
Times as “ The Gigantic Medical Who’s Who.” As a part of the bulk 
which makes it “gigantic” consists of the enumeration under the 
names of the authors of contributions to the medical journals. 
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it may be interesting to quote here a paragraph from the pre¬ 
face to Mr. Charchill's Directory for 1846. He says: “Consider- 
Able difference of opinion has been expressed respecting the 
propriety of Inserting the enumeration and particulars of contribu¬ 
tions to the medical journals by members of the profession; some of 
the professional periodicals and some of our correspondents approving, 
And others condemning their introduction. Various reasons, pro and 
con., have been assigned ; some consider it of great importance that 
a minute record should exist of the contributions of professional men, 
while others object that it leads to improper, and, sometimes, 
ridiculous display on the part of individuals. For the present we 
have, in the enumeration of papers, Ac., allowed each member to 
speak for himself, and we trust that, ultimately, the respect of indi¬ 
vidual members for the general body will be sufficient to prevent any 
outrages upon good taste and propriety in this respect." The Lancet 
held that a record should exist of the contributions of medical men, 
although not of necessity in a medical directory, and a few particulars 
of the history of the Medical Directory as recorded in our own columns 
may be of interest, for they reveal a pretty taste in quarrelling. 
The Directory was first named “ The London Medical Directory,"and 
was published in 1845 by C. Mitchell, London. The idea of the 
publication first occurred, it lias always been said, to the original 
Wakley, the Founder of The Lancet, who reviewed the first, edition 
In The Lancet of March 29th, 1845, with great favour. The second 
edition in the following year bore the imprint of John Churchill, 
Princes street, Soho, London, and consisted of 270 small pages 
<about 7x4 inches), which with its red covers weighed no more than 
11 ounces. But this edition is the real parent of the present portly 
volume. In 1847 the Directory appeared with the title, “The Pro¬ 
vincial Medical Directory,” which the reviewer in The Lancet stated 
was “sent out incorporated with copies of ‘The London Medical 
Directory,’ ” and in the following year, 1848, the publication appeared 
as “ The London and Provincial Medical Directory.” Up to this 
point Wakley seems to have approved highly of the work, but soon 
a change came over the scene, for The Lancet published on Jan. 24th, 
1852, a very depreciatory review of “ The London and Provincial Medical 
Directory,” whose office was then at Adam-strect, Adelphi, London. 
On Feb. 14th, 1852, a letter appeared in The Lancet from a medical 
man on the necessity for a new Medical Directory, and in May an 
Advertisement appeared in our columns announcing the issue of a new 
Directory. On August 21st, 1852, there appeared in The Lancet a 
letter signed by the editors of “ The British Medical Directory,” dated 
from The Lancet Office, Strand, and addressed “ To the legally- 
qualified members of the medical profession resident in Great 
Britain," setting forth the intentions of the new work, and on 
March 5fcb, 1853, the first issue of the new Directory was reviewed 
In our columns. It boro the title, “The British Medical Directory 
for England, Wales, and Scotland.” In this review the Editor of 
The Lancet states that “ The London and Provincial Directory ” of 
1852 cost Is. 6d. to subscribers and 10s. to non-subscribers, while 
separate Directories were got up for Scotland and Ireland 
at a further cost of 5s. for each. The new Directory was 
sold for 6s., which caused an immediate reduction in price of the 
older Directory, but which led to still more interesting happenings. 
Tor the new Directory was the cause of proceedings in the Queen’s 
Bench on July 11th, 1854, before lord Campbell and a special jury, a 
Mr. Yearsley, contemptuously alluded to by Wakley as “Yearsley 
the aurist,” bringing an action against Wakley for an alleged breach of 
copyright. It was asserted that In the compilation of “ The British 
Medical Directory" the defendant had made such use of the plaintiff’s 
works, “The London and Provincial” and “Scottish Medical Direc¬ 
tories” as amounted to an act of piracy. This suit was at length, as 
The Lancet announced on Nov. 25t'n, 1854, brought to an amicable 
termination through the intervention of mutual friends, and in 
pursuance of the arrangement “The British Medical Directory" was 
snerged in "The London and Provincial Medical Directory.” The 
Directory for 1868 had the following voluminous title :—“ The London 
And Provincial Medical Directory; inclusive of the Medical Directory for 
Scotland and the Medical Directory for Ireland, and General Medical 
Register.” The Editor of The Lancet, in reviewing it, questioned 
the propriety of the addition in this issue of "General Medical 
Register” to the title, which appeared to him to be an infringement 
of the right of the Medical Council. Apparently it was in the follow¬ 
ing year that the title became “ The Medical Directory,” which it has 
since remained. Mr. John S. M. Churchill, the publisher of that 
Directory, also published The Lancet between the years 1842 and 
1847. He died in 1875. and particulars of his life will be found in the 
“ Dictionary of National Biography." 

THE NATIONAL LEAGUE FOR PHYSICAL EDUCATION AND 
IMPROVEMENT. 

We have previously referred to the good work which is being done by 
this League in stimulating public interest in the physical condition 
of the people. Many lectures have been delivered and various 
pamphlets have been Issued. One of the leaflets referring to 
the feeding and care of infants has already reached a circula¬ 
tion of 40,000 copies and has now been printed in card form to be 
hung on the walls of the homes of the poor and thus be con¬ 
stantly before the eyes of the mother. The instructions on the 
card have been drawn up under the supervision of several 
prominent medical men and women, and the knowledge which 
it imparts should be possessed by everyone who has to do with the 


care of infants. The cards are supplied by the National League for 
Physical Education and Improvement, 11, Southampton-row, W.C., 
at the rate of Is. a dozen. While thoroughly endorsing the instruc¬ 
tions, we would suggest that the directions for administering raw 
meat juice to delicate and premature infanta by means of shredded 
meat tied up in a clean piece of muslin should he qualified by the 
warning that the "meat teat” should be thrown away immediately 
the baby has finished sucking it. Otherwise, if he dropped it on the 
floor his mother might be quite capable of popping it back in his 
mouth. Perfectly fresh meat should obviously be used for this 
purpose, and it might be as well to say so on the many future 
editions of the card which we hope will be called for. 

SYNTHESISED SWEETENING AGENTS. 

To the Editor of The Laxcet. 

Sir, —I have been frequently asked by patients who are abstainers 
from sugar in all forms, some for reasons of health, others, perhaps, 
because “ Sweets grown common, lose their dear delight,” whether the 
habitual use of saxin or other similar sweetening drugs is injurious to 
health. I should be glad to know if any of your readers can answer 
this question from their experience. 

I am. Sir, yours faithfully, 

Abingdon, Sept. 19th, 1909. Paulin Martin. 

DOMESTIC ANIMALS IN TnE SICK ROOM: 

M. P. Remiinger, Director of the Pasteur Institute at Constantinople, 
points out the danger of spreading disease through allowing domestic 
animals to enter the sick room. He smeared bouillon cultures of 
various micro-organisms on the coats o( dogs and cats, and at regular 
intervals cut off a number of hairs and took cultures from them. As 
a result he found that the typhoid bacillus was present on the 
seventeenth day, and the organism of diphtheria on the twenty- 
fourth day, in undiminished virulence. That the danger is not an 
illusory one is within the knowledge of every practitioner from the 
frequency with which patients request that they may be allowed to 
play with a favourite cat or dog while confined to the sick room. 
Among the diseases mentioned by M. Remiinger as offering special 
danger in this way are scarlet fever, measles, diphtheria, whooping- 
cough, typhoid fever, and even tuberculosis. In order to prevent the 
infection of healthy persons with these and other diseases it is 
necessary to insist firmly on the banishment of all domestic pets from 
the sick room. It is obvious that woolly “ animal ” toys such as “ teddy 
bears ” are liable to become infected in a similar way, but in this case 
the simplest plan is to destroj' the toys when the patient has 
recovered. 

WANTED—AN OPERATING CIIAIR. 

To the Editor of The Lancet. 

Sir.—A lady medical missionary is anxious to obtain a “ Howard ” or 
similar chair for operating purposes, and I shall be glad If any member 
of the profession having one to dispose of at a small cost will kludly 
communicate with me, stating price, Ac. 

I am. Sir, yours faithfully, 

Ferndale, Torquay, Sept. 21st, 1909. William Odell. 

A TRAMP'S TEETH. 

However hard he must feel his lot to be, a tramp who visited the 
Chichester casual ward the other day considers it important for him 
to pay strict attention to his teeth. On being searched and relieved 
for the time being of all bis belongings, the porter at the workhouse 
came across a toothbrush and powder, and the process of tAking them 
from the owner was met with the request that he might be allowed 
to retain them while lie was an inmate of the workhouse. The 
request was acceded to, and the guardians on Sept. 17th ratified tiie 
porter’s action. The picture of the guardians assembled in solemn 
conclave to decide whether a tramp should ho allowed to keep his 
teeth clean is pleasing. For our part we think that he deserved to lie 
rewarded with a special diet for manifesting such unusual signs of 
grace. It would be interesting to hear how many workhouse unions 
provide their inmates with the means of cleaning their teeth. 

LIVINGSTONE COLLEGE. 

The new session at Livingstone College will commence on Sept. 29th. 
The entry of students is fairly satisfactory, including, once more, 
Btudents of various nationalities and of many denominations. By the 
recent death of Dr. William Wilson, secretary of the Friends' Foreign 
Mission Association, who was a member of the committee, the College 
has lost not only a warm friend, but one who, from his experience of 
different countries, was well able to give valuable advice, particularly 
as he was profoundly convinced of the necessity of elementary 
medical training for missionaries. 

TIIE TRAFFIC IN OLD HORSES. 

The recent appointment of additional inspectors has not stopped tiie 
shameful trade in worn-out and diseased horses between this country 
and continental ports. On Sept. 14th a man named Arthur Manning 
was charged at Tower Bridge police court with cruelty to a horse. 
He was found leading a lame old animal down the Borough High- 
street on its way to the docks. A veterinary surgeon testified that 
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the horse was lame on account of contracted and painful tendons, due 
to an old injury, which rendered the animal unfit for travel. A 
previous conviction for a similar offence having been proved against 
Manning, who had given £6 10s. for the horse, Mr. Baggallay, the 
magistrate, very properly sent him to prison with hard labour for two 
months. It is much to be regretted that the Board of Agriculture has 
no statutory powers to stop entirely this evil practice, as was elicited 
by Sir Gilbert Parker in a question which he asked recently in the 
House of Commons. Perhaps we may some day see a small Bill in¬ 
troduced to deal with the matter. 

THE “DUSTORFLI” HYGIENIC SCREEN. 

The suggestion has more than once been thrown out in these columns 
that railway carriages should be provided with a gauze frame in addi¬ 
tion to a window' so that ventilation could be secured to the exclusion 
of dust, cinders, and soot. Frequently the only reason for putting 
the window up is to keep out dust, and then ventilation is sacrificed. 
Our attention has recently been drawn by Messrs. Morriss and 
Birch, of 57 and 59, Ludgate Hill, to the “ Dustorfli" hygienic screen, 
the invention of Mr. E. II. Hobling, schoolmaster, of 542, High-road, 
Leyton, N.E. The device, as will be seen from the accompanying 
illustration, is simple enough and its purpose is gained automatically'. 
In the case of the ordinary railway' carriage window' a roller 
carrying a fine green gauze curtain 1 b fixed at the top. The 
ends of the curtain are readily attached at the top of the 
window frame. When the window is lowered the curtain 
unrolls and takes its place. If it is desired to have the 
window space quite open the curtain can be detached. The 



principle can obviously bo applied to any kind of window. The 
appliance seems to us to be as simple, convenient, and effective as 
anything of the kind we have seen. It can be attached to existing 
windows with the greatest ease. The instances in which its applica¬ 
tion can confer great benefit are very apparent when, as a few 
examples, mention is made of the hospital ward to keep out both 
flics and dust, the business office with windows situated in a street 
full of dusty traffic, the provision shop, the larder, the kitchen, and 
so forth. There can bo little doubt of the advantage of separating 
mechanical impurities and insects from the air we live in. 

THE THERAPEUTIC VALUE OF CALCIUM CREASOTE. 

Although the therapeutic value of cre&sote is generally recognised, its 
extremely acrid taste has militated against its wide employment. 
Various attempts have been made to eliminate this objectionable 
feature. Thus it has been incorporated with oil and enclosed in 
gelatin capsules, aqueous and alcoholic mixtures have been made, 
and various compounds of ereasote—o.g., ereasote carbonate—have 
been introduced, but with the exception of the carbonate no prepara¬ 
tion of ereasote appears to have satisfactorily solved the problem of 
administering the drug in adequate doses without causing nausea, 
vomiting, and digestive disturbances. It is of interest, therefore, to 
refer to a paper by Dr. Louis Kollplnski in a recent number of the 
Monthly Cyclapirdia and Medical Bulletin (June, 1909), w herein he 
recommends a solution of calcium ereasote as possessing in a perfect 
degree all of the medicinal virtues of ereasote without any of its 
objectionable properties. Advantage is taken of the marked 
chemical affinity that exists between ereasote and calcium 
hydroxide, which yield on trituration a purplish-red substance, 
with a Blight odour of ereasote and a sharp taste. It is soluble 
in water, giving a permanent solution when preserved out of contact 
with air. It is conveniently prepared by mixing about five pounds of 
calcium hydroxide with one pound of ereasote and slowly percolating 


with water so as to produce a solution having a specific gravity of 
about 1*011. When prepared in this w'ay one pound of ereasote yields 
about 20 pints of calcium ereasote solution, each fluid drachm of 
which contains about three drops of ereasote. The solution has a 
smart peppery taste, but it does not exert an irritating or caustic 
action on the tegumentary membranes. A suitable dose for an infant 
of one year is from three to five drops in water every two or three 
hours. For a child of six to eight years doses of one teaspoonful may 
be given, and for an adult from one to two dessertspoonfuls in a 
glass of water. As much as six fluid ounces of the solution had been 
administered during the day without protest or any unpleasant 
symptoms. It is not necessary, however, to give more than a 
dessertspoonful in cases of acute disease. In rare instances 
Dr. Kollplnski has observed an intolerance of too large a dose, 
particularly in frail children, but a reduction of the dose to 
from 15 to 30 minims stopped the vomiting. In a few cases an 
eruption of the skin occurred on the extremities, trunk, and 
face, accompanied by some irritation, but the rash disappears within 
a few dayB, without suspending the treatment. Dr. Kollplnski 
recommends the use of solution of calcium ereasote in a variety of 
conditions, such as pneumonia, in which, he declares, it slows the 
respiration and pulse, facilitates and increases the cough, and renders 
unnecessary the use of sedatives or hypnotics, and in enteric fever, 
in which it acts as an efficient, non-polsonous antiseptic to the mouth 
cavity, stomach, and intestine. Dr. Kolipinski suggests that it may 
be found useful in various systemic affections and local pathological 
conditions, and that it deserves a trial as a topical application in 
dermatological practice. 


Perplexed. —We pointed out in these columns on August 14th that the 
reason why we could not reply was that our correspondent had not 
entrusted us with his name. He has removed this obstacle, the 
following being the case submitted for our consideration: “ Recently 
in this parish a young fellow, about 25 years of age, spent the evening 
with some friends at a public-house (he did not drink much), and then 
talked to them in the road till 11 r.M. He then went home to bed and 
had a very restless night. About 7 a.m. he vomited, apparently bring¬ 
ing up some beer. He felt ill during the morning and died suddenly 
about 11a.m. He had not been medically attended. The case was 
reported to the coroner—no medical evidence was sought—and no 
inquest was held.” We have no hesitation whatever in saying that 
the circumstances, as described, called in a most distinct manner for 
an inquest at which medical evidence should have been forthcoming, 
and this, if necessary, after a post-mortem examination. 

Berk. —The most recent exclusive work in English within our recollec¬ 
tion is “The Thyroid and Parathyroid Gland," by Hubert Richardson, 
M.D., published by P. Blakistcn and Sons, of 1012, Walnut-street, 
Philadelphia. Last year Doln of Paris published an “ fetude sur la 
Physio-pathologic du Corps Tbyrolde et do rHypophysie/’by Leopold- 
Levi and Rothschild, but the title of this work implies that it is of 
more purely scientific than clinical interest. “ Keen’s Surgery," 
Vol. II. (London : W. B. Saunders and Co.), contains a good account 
of the surgery of the gland. 

F. M.—Yie do not give professional advice and we recommend our 
correspondent to consult a medical man and not to waste his money 
upon quacks, crowds of whom specialise In the treatment of his 
ailment. 

Scolcx has not entrusted us with his name and address. We do not 
require to publish them, but without this guarantee wc cannot 
answer his letter. 

Dispenser is thanked for his letter, which has been brought to the 
attention of the Director of our Laboratory. 

Henderson (Balhani) is strongly advised not to purchase the apparatus. 

Erratum. —In Dr. Archibald Leitch's paper on “ Peau d’Orange in Acute 
Mammary Carcinoma,” which we published in our last week’s issue, 
the description of Fig. 3 (p. 863) should run “ Projection drawing of 
a section through one of the dermal pits to show that it coincides 
with a hair follicle." 

Gommuxigations not noticed in our present Issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Instruments.) 

The Laxcet Office, Sept. 23rd, 1909. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Sept. 25, 1909. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. J. M. Atkinson, Chadwell 
Heath; Apollinaris Co., Lond.; 
Argyll County Council, Loch¬ 
gilphead, Clerk to the ; Messrs. 

C. Ash, Sons, and Co., Lond.; 
A Hardworking Physician; 
Messrs. H. F. Angus and Co., 
Lond.; Association of Public Vac¬ 
cinators of England and Wales, 
Lond. 

B. —Mr. C. Blrchall, Liverpool; 
Mr. T. D. Bird, Thrapston; 
Dr. Anthony Bradford, Lond.; 
Mr. F. W. Butler, Horsham; 
Mr. Hugh W. Bayly, Lond.; 
Mr. Kamakhya Charari Banerjee, 
Calcutta; Dr. Louis Bar, Nice; 
Mr. E. Baker, Birmingham; The 
Bayer Co., Lond.; Messrs. 
Blundell and Rigby, Lond. 

C. —Mr. Napier Close, Chard; 
Messrs. Crossley and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Mr. W. Cooper, Lond.; 
Messrs. A. Constable and Co., 
Lond.; Messrs. Cadbury Bros., 
Boumville; Messrs. Samson Clark 
and Co., Lond.; Mr. John Clay, 
Newoastle-on-Tyne; Mr. H. L. 
Clark, Lond.; Conoid Co., Bir¬ 
mingham ; Messrs. W. A. Cole 
and Co., Lond.; Child Study 
Society, Lond.; Camberwell 
Guardians, Clerk to the ; Messrs. 
Camrick and Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Charing Cross Hospital 
Annual Dinner, Lond., Hon. 
Secretaries of; Mr. W. F. 
Cbolmeley, Wolverhampton; Dr. 
Alfred C. Coles, Bournemouth; 
Chambre do Commerce Francaiso 
dc Londrea, Secretary of; Kev. 
Dr. John Cullen, Radcliffe-on- 
Trent; Mr. T. A. Clayton, Paris. 

D. —Dr. Henri Dardenne. Lond.; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Mr. B. Dhar, 
Lucknow; Dr. C. J. Douglas, 
Dorchester, Massachusetts; Derby 
Corporation, Medical Officer of 
Health of. 

E. — Dr. Adolf Erdrts, Nagyvarad; 
East Suffolk and Ipswich Hos¬ 
pital, Secretary of. 

F. —Dr. J. K. Frost, Dorchester; 
Mrs. Henry Fawcett, Lond. 

Q.—Georgetown Public Hospital. 
Principal Medical Officer of; 
General Medical Council, Lond., 
Assistant Secretary of. 

H.— Dr. J. Hurd-Wood, Tilford; 
Horton Infirmary, Banbury, 
Assistant Secretary of; Messrs. 
Hardie and Co., Glasgow; Dr. 
David Fraser Harris, Birming¬ 
ham; Dr. Francis Hare, Lond.; 
Mr. E. S. Hemsted, Kintbury ; 
Dr. W. S. Hall, Bradford ; Hast¬ 
ings Urban Sanitary Authority, 
Clerk to; Dr. F. Hemaman- 
Johnson, Bishop Auckland; 
Mr. W. Holder. Hull; Hertford 
County Hospital, Secretary of; 
Harrogate Hydropathic Establish¬ 


ment, Manageress of; Hampstead 
General Hospital, Lond., Secre¬ 
tary of; H. S. 

I. —Dr. A. C. Inman, Lond.; 
Iron Trade Employers’ Insurance 
Association, Lond., Secretary of; 
Ingham Infirmary, South Shields, 
Secretary of. 

J. —Dr. A. Josetti, Wiesbaden; 
Dr. Oscar Jennings, Ramsgate; 
Dr. Ch. Julliard, Eaux-Vlves. 

K. —Dr. John Knott, Dublin ; 
Mr. James A. Kay, Pretoria; 
Messrs. Kutnow and Co., Lond.; 
Mr. R. V. Khedkar, Kolhapur; 
King Edward VII. Sanatorium, 
Lond., Secretary of; Kettering 
and District General Hospital, 
Hon. Secretary of; Messrs. R. A. 
Knight and Co., Lond. 

L. —Dr. Archibald Leitch, Dundee; 
Messrs. Lockwood and Co., Lond.; 
Mr. Francis B. Livesey, Clarkson, 
Maryland ; Leith Hospital, Hon. 
Secretary of; Leeds Hospital for 
Women 'and Children, Secretary 
of. 

M—Mr. A. F. Millar, Lond.; 
The Medical Officer, Lond., 
Editor of; M.R.C.S., L.R.C.P.; 
Dr. George R. Murray, Man¬ 
chester ; Dr. F. C. Madden, Cairo ; 
Dr. R. H. Miller, Cambridge; 
Mr. Paulin Martin, Abingdon; 
Miol Manufacturing Co., Lond.; 
Maltine Manufacturing Co., 
Lond.; Mr. W. J. Melhulsh, Upper 
Parkstone; Manchester Victoria 
Memorial Jewish Hospital, Hon. 
Secretary of; Colonel R. D. 
Murray, I.M.S., Pitlochry. 

N. —National Food Reform Associa¬ 
tion, Lond.; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond. 

O. —Mr. J. W. Ogilvy, Lond.; 
Dr. R. Owen, Flint. 

P. —Mr. P. Pohlenz, Carlsbad; 
Dr. H. J. Paterson, Lond.; 
Sir R. Douglas Powell, Bart., 
Lond.; Mr. de F. Pennefather, 
Kinnersley Castle; The Pharma¬ 
ceutical Journal , Lond., Editor 
of; Pharmaceutical Society of 
Great Britain. Lond., President, 
Vice-President, and Council of; 
Dr. S. Vere Pearson, Mundesley; 
Messrs. Peacock and Hadley, 
Lond.; Mr. C. M. Page, Lond. 

R.—Mr. W. Ramsay, Melbourne; 
Captain E. A. Roberts, I.M.S., 
Sanawar; Royal Isle of Wight 
County Hospital, llyde, Secre¬ 
tary of; Messrs. Rebman, Lond.; 
Messrs. E. J. Reid and Co., Lond.; 
Dr. J. Robertson, Aberdeen; 
Royal Dental Hospital of London, 
Medical Staff and Lecturers of; 
Royal Hungarian University 
Eye Hospital, Budapest; Messrs. 
Reynolds and Branson, Leeds; 
Royal National Orthopaedic Hos¬ 
pital, Lond., Secretary of; Dr. 
\V. J. Rutherfurd, Renfrew. 

8.—Dr. T. D. Savill, Lond.; 
Messrs. G. Street and Co., Lond.; 


Smith's Advertising Agency, 
Lond.; Messrs. Spottiswoode, 
Dixon, and Hunting, Lond.; 
Society for the Study of In¬ 
ebriety. Lond., Hon. Secretary 
of; Dr. Harold Stiff, Bury 
St. Edmund's; Scholastic, Cleri¬ 
cal. Ac., Association, Lond.; Stf» 
Engineering Co., Wolverhamp¬ 
ton; Dr. E. Schloesser, Baden. 
T,—Dr. Nestor Tlrard, Lond.; 
Rev. J. A. A. Tait, Bell Rusk ; 
Dr. Franz vonTordav, Budapest; 
Mr. H. Bell Tawse, Nottingham; 
Taunton and Somerset Hospital, 
Secretary of; The Thompson Yates 
Laboratories, Liverpool, Sub- 
Librarian of. 


V. —Victoria University, Manches¬ 
ter, Director of Public Health 
Laboratory; Messrs. J. W. 
Vickers and Co., Lond.; Messrs. 
Van Houten, Lond. 

W. —Dr. W. H. Wynn, Birming¬ 
ham; Messrs. H. J. Whitlock 
and Sons, Birmingham ; Messrs. 
W. Wood and Co., New York; 
Mr. R. K. Whitaker, Accring¬ 
ton ; Messrs. A. J. Wilson 
and Co., Lond.; West London 
Post-Graduate College, Dean of; 
Mr. S. F. Wernich, Somerset 
Strand; Weston-super-Mare Hos- 

g 'tal, Secretary of; West Ham 
ospital, Lond., Secretary of. 

Y.—Dr. Meredith Young, Chester. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. R. Ackrill, Harrogate ; 
Mr. G. H. Adam, West Mailing; 
Messrs. Allen and Hanburys, 
Lond.; A. T. G.; A. Z. 

B. —Mr. P. C. Bose, Mldnapur; 
Sir Lauder Brunton, F.R.S., 
Lond.; B. B., Balham; B. F.; 
Birkenhead, &c., Children's Hos¬ 
pital, Hon. Treasurer of; Messrs. 
Beal and Son, Brighton; Mr. 

C. R. H. Ball, Hunstanton; Dr. 
T. W. Bartlett, Steeple Bump- 
stead ; Mr. R. W. Burkitt, 
Athenry; B. B. 

C. -Mr. H. E. Cole, Lond.; C. A.; 
Coventry and Warwickshire Hos¬ 
pital, Secretair of; C. R. S.; 
C. R. M.; Messrs. C. Rawley 
Cross and Co., Lond.; Cameron 
Hospital, West Hartlepool, Secre¬ 
tary of. 

D. —Messrs. Dalross, Edinburgh; 
Dr. J. R. Dalrymple, Penrith ; 
Messrs. A. De St. Dal mas and 
Co., Leicester; Mr, E. Davies, 
Pontyberem. 

E. —Dr. D. ISakin, Ticehurst. 

F. —Dr. J. J. Fitzgerald, Lahinch ; 
Mr. H. A. Fi<io, Lond.; Fife 
District Asylum, Cupar, Medical 
Superintendent of; Messrs. P. 
and H. Freyberg, Lond.; F. T.; 
F. P. 

G. — Mr. R. D. Guzdur, Bombay. 

H. —Mr. J. Heywood, Manchester; 
Dr. G. Home, New Plymouth; 
H. B.; H. R. B.; H. A. C.; H. J.; 
Messrs. Hastings Bros.. Lond.; 
Mr. J. Hourston, Papa Westray ; 
Mr. W. J. Harris, Sheffield; 
Hampden House, Lond., Secre¬ 
tary of ; Mr. P. Howe, Denton. 

I. —Invernith Lodge Retreat,Colins- 
burgh. Medical Superintendent 
of. 

J. —J. F. W.; J. A. B. T.; J. C.; 
J. J.; J. H. 

K. —Kirkmabreck Parish Council, 
Inspector to the. 

L. —Mr. H. K. Lewis, Lond.; 
Leeds Corporation, Treasurer to 
the; L. H. B.; London Pure Milk 
Association, Secretary of; Mr. 

S. A. Lucas, Nelson, New Zea¬ 
land ; Leicester Infirmary, Secre¬ 
tary of. 


M. —Mr. J. M. Mangan, Ennis ; 
Messrs. McKesson and Robbins, 
New York; Mental Nurses' 
Co-operation. Lond., Matron of; 
Dr. G. B. McKean, Southport; 
Fleet-Surgeon J. Menary, R.N., 
Ayr; Dr. P. Modllnski, lloscow. 

N. — Newport and Monmouthshire 
Hospital, Secretary of. 

P. —-Mr. J. H. Parry, Penisarwaen; 
Poplar Hospital for Accidents, 
Lond., Secretary of; Captain 
F. S. Penny, R.A.M.C., 
Chatham. 

Q. —Queen’s College, Galway* 

Registrar of. 

R. —Dr. W. Robertson, Bunbury; 
Messrs. Rairaes and Co., York; 
R. H. J.; Staff-Surgeon E. S. 
Reid, R.N., Banchory ; R. A. R. 

8.—Scarborough Hospital, Assist¬ 
ant Secretary of; Sumiydene, 
Grove Park ; 8. O. H.; S. G. W.; 
Messrs. Squire and Sons, Lond.; 
Messrs. R. Sumner and Co., Liver¬ 
pool ; Messrs. Sturt and Tiven- 
dale, Lond.; Seltzogene Patent 
Charges Co., St. Helens; Mr. 
R. W. Stone, Lond.; Dr. W. T. 
Sheppard, Liverpool. 

T.—Dr. Mary F. Taylor, Lond.; 
Dr. S. Taylor, Lond.; Telc- 

E hone Instalment System Co., 
ond.; T. G. L.; T. W. P.; Mr. 
J. Thin, Edinburgh. 

W. —Mr. J. Williams, Bradford; 
Kev. T. P. Worewick, Bath; 
Dr. Malcolm Watson, Klang; 
Mr. C. G. Russ Wood, Shrews¬ 
bury; Messrs. Wills, Lond.; 
Messrs. J. Woodhead and Sons, 
Leeds; W. H. H.; Messrs. S. M. 
Wilkinson and Co., Cardiff; 
Messrs. H. E. Ward and Co., 
Chesterfield; Wolverhampton 
and Staffordshire General Hoh- 

£ ital, Secretary of; Dr. R. Wise* 
ond.; Miss G. Williams, Lond.; 
Mr. R. S. Wright, Preston; 
Messrs. F. Williams and Co., 
Lond.; West-end Hospital for Dis¬ 
eases of Nervous System, Lond., 
Secretary of. 

X.-X. 

Y.—Dr. W. M. Young, Leeds. 
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